APPENDIX 1

Specification for a direct enhanced service

Access Improvement Scheme (AIS)

1. There is increasing evidence that patient’s value improved access to primary care medical services. 

2. Many primary care providers are currently investing in various management methods to improve patient access to health professionals. 

3. This Improved Access Direct Enhanced Service (DES) both incentivises and rewards practices for achieving improved access and recognises the varying baselines that practices are starting from. 

4. The Access Improvement Scheme is a three yearly scheme, which ends in 2005/06. Maintenance of the national access target will be rewarded through the 50 bonus points available through the quality and outcomes framework.

5. The NHS plan sets out that:

“By 2004, all patients will be able to see a primary care professional within 24 hours and a GP within 48 hours”

6. The target is aimed at providing fast access. However this may not be with the GP or professional of the patient’s choice. The following definitions of terms used in the target provide a fuller explanation:

· A GP

Any General Practitioner. This is not a named GP nor is it necessarily a GP at the practice with which a patient is registered. Naturally the latter is desirable wherever possible. However in the event of a practice not being able to see a patient within the target time frame, PCTs should agree joint working arrangements with local practices and other health service providers e.g. a NHS walk-in centre or a locally developed PCT walk-in clinic to ensure that patients can still be seen.

· Within 48 hours 

Within 2 normal working days (i.e. not including Saturday or Sunday) following the day when the request by the patient was made. For example if a patient requests an appointment on Friday, he or she should be seen at a convenient time, no later than Tuesday of the following week. Where a practice provides out-of-hours services, especially at weekends for emergency care, otherwise this will be a PCT responsibility

· A primary care professional

Any health care professional who is a member of the practice or the wider care team, including practice nurses, allied health professional other health care staff within the practice or elsewhere e.g. in an NHS walk-in centre. A GP may also count where an appointment is available within the target time frame for access to a primary care professional. It does not necessarily mean a primary health care professional working within the practice with which a patient is registered. Part of the PCTs role will include ensuring that there is local provision for access to, for example, district nurse or health visitor services or a walk-in service or centre:

· Within 24 hours
By the end of the following normal working day (i.e. not Saturday or Sunday). For example if a patient requests an appointment on Friday, he or she should be seen at a convenient time no later than Monday of the following week. Where a practice provides out-of-hours services, it will need to make provision for out of hours services, especially at weekends for emergency care, otherwise this will be a PCT responsibility.

· Patients.

Patients registered with a general practitioner or practice. It will be for the PCT to make sure there is appropriate access across its locality. This will involve clarifying how the targets will be met and monitored. Likewise GPs working in partnership should share the responsibility of providing access to patients registered at the practice.

· To see
Face to face personal contact. The use of alternative consultations such as telephone and email can be used to reduce demand for face-to-face appointments and can be used to support delivery of the target but should be delivered within the target. Delivery of the target will be assessed against waiting time for face-to-face contact.

7. At the beginning of each year the practice will discuss and submit to the PCT its intentions regarding participation in this DES

8. The practice will agree the following with the PCT depending on the following scenarios:

Practice progress in achieving access targets 2003/2004
What the practice needs to do in 2004/2005 to meet the Improved Access Direct Enhanced Service

1. Practice has participated in the National Primary Care Collaborative programme, has enacted an agreed action plan and been rewarded for meeting the national access targets


Practice submits a Sustainability Plan outlining how the 24/48 hours access targets will be maintained. This should include:

(i) That the practice will profile demand and capacity for two consecutive weeks for both GP and practice nurse, checking that demand and capacity are still matched on a daily basis, and where this is not the case, write an action plan for improvement.

 (ii) Practices will evidence that they have questioned patients about access to their services and acted on this feedback to make appropriate improvements.

2. Practice has participated in the National Primary Care Collaborative programme but has not achieved national access targets or been rewarded 

3. Practice has not participated in the National Primary Care Collaborative programme previously
Practice submits an Action Plan to ensure that it will meet the 24/48 hours access targets by December 2004. The plan will include the following:

(i) That the practice will profile demand and capacity for two consecutive weeks for both GP and practice nurse. 

(ii) This data will be analysed by the practice to assess whether demand and capacity are matched on a daily basis. Where they are not the practice will need to plan for re-shaping the demand and matching it to capacity over each week. 

(iii) The practice will make contingency plans for when capacity is reduced or demand increased and for removing any identified backlog. 

(iv) The practice will either participate in any local access collaborative or accept the support of their locality PCDM. (v) The practice will measure 3rd available appointment for both GP and nurse to demonstrate improvement from baseline, but this will not be used as a performance indicator. 

(vi) Practices will evidence that they have questioned patients about access to their services and acted on this feedback to make appropriate improvements.

9. Implementation payments 

Submission of a plan for improving or sustaining both GP and nurse access, will trigger an implementation payment of £2,580.50 multiplied by the Contractor Population Index (list size divided by the national list size) at the start of the last quarter. This payment would normally be made to practices in April.

10.  Access Improvement Scheme Reward payments

If, as part of a GMS/PMS contract a contractor and a PCT have agreed an AIS plan, the PCT must in respect of the financial year 2004 to 2005 pay to the contractor under its GMS/PMS contract an Access Improvement Scheme Reward payment if, in the opinion of the PCT, during that financial year the contractor has fulfilled its obligations under that plan. However to have fulfilled its obligations under that plan the contractor must have achieved the 24/48 hours targets for 6 consecutive months. The reward payment of £1,290 multiplied by the CPI will be paid for achieving the GP target and £1,290 multiplied by the CPI for achieving Primary Care Professional target on the 31st March 2005. 

11. Improved Access Reward Payments are only payable if the contractor       satisfies the following conditions: -

a. The contractor must make available to the PCT any information or data that the PCT requires to confirm the AIS plan has been implemented. 

b. The contractor will submit any appropriate returns (whether computerised or otherwise) to the Exeter Registration System.

c. All information supplied pursuant to or in accordance with this paragraph must be accurate

12. If the contractor breaches any of these conditions, the PCT may, in appropriate circumstances, withhold payment of any or any part of an Access Improvement Scheme Reward Payment that is other wise payable

13. Time table for submission of plans

Action
Milestone date

Letter to practices inviting them to join the scheme and enclosing the service specification
September 2004

Practices agree to provide the service and to complete an action plan
November 2004

Monthly monitoring by Primary Care Access Survey
Ongoing

PCDM works with practices to develop and implement the plans
November 2004 onwards

All practices to have met 24/48 hour access 
March 2005

PCT assesses progress against the plans and makes reward payment where practices have met 6 consecutive monthly access targets.
March 2005

Improved access sustainability plan

There are 6 main areas in which practices wishing to take part in the scheme are to undertake action. Each practice taking part in the scheme will complete the pro-forma outlining its proposed actions, for agreement with the PCT, in order to secure the Implementation/Sustainability payment.

To help practices develop appropriate plans, an outline of possible actions under each heading is given below.

Steps to improving access
Specific actions
By whom
By when

1.
Training of practice team to               understand targets 
Attendance at PCT workshops or learning sets



2.
Review/profile the demand for appointments for both GP and practice nurse
Collect data for four consecutive weeks and review (PCT template available for data)



3.
Identify & implement alternative ways to respond to/reduce demands for appointments


Include here the ideas the practice is going to try e.g. home visit triage, telephone consultations, increased role of other members of the team or detail work that is ongoing to enable your practice to continue to meet the target



4.
Review/match capacity of the appointment system to the predicted daily demand for appointments
Include here plans for adjusting availability of cover to profile of demand

Review arrangements/timing of follow-up appointments

Review skills mix & availability of range of professionals

Restructure surgery times

Additional surgery time(s) 



5.
Develop contingency plans
Include plans for holiday and sickness cover and seasonal variations. This will include a plan for sustaining improved access e.g. spreading the lost appointments across the remaining doctors on a short-term basis.   



6.
Collect data on monthly basis to show improvement
Monthly primary care access survey

3rd available appointment to monitor improvement for those practices that are not currently meeting the target but are enacting a plan to do so. (PCDM help with this collection if required)



7.
Communicate changes to patients and act on feedback
Detail how the practice will do this



8.
Review Patient satisfaction 
Questionnaire to be issued to patients   over a one-week period about the practice appointment system.



Name of practice



Return this form to your Locality Primary care Development Manager

By the End of November 2004

