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Understanding the context:
A significant mismatch between
capacity and demand




Access to care: The GP front door challenge:

illl chart
How easy is it for patients to get through to someone at their GP
practice on the phone?
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* Rising demand from a growing/aging population -
« Falling GP capacity per head of population
* Increases in other roles funded through the national

‘Alternative Roles Reimbursement Scheme (ARRS)



Organising access to care: The triage challenge

Current Workforce/ Triage Patient  Digital
problems: capacity Jlimitations factors exclusion
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Current on-line e-consults Telephone remote LTC
Initiatives: checkers & e-triage triage monitoring



Falling public satisfaction with GP services

. L]
A]'though acceSS/tOtal appOIHtment Figure 15: Public satisfaction with NHS GP services, 1983-2022
. Question asked: ‘From your own experience, or from what you have heard, please
numbeI'S haVe lncreased say how satisfied or dissatisfied you are with the way in which each of these parts of

the National Health Service runs nowadays. Local doctors or GPs?’

e 3.25m appts in Jan 2024

e 2.9m appts in Jan 2023 M

« 60% of GP appts face to face ; E
* 45% booked on the same day : E:
 QOverall public satisfaction with GP e et at e |
services is falling off a cliff....
« Satisfaction with GP services fell to T rrdmaes  danites

35% 1n 2022,

Source: The King's Fund and Nuffield Trust analysis of NatCen's BSA survey data
2022 sample size = 1,187. This question was not asked in 1985, 1988, 1992 and 2020. Don't

« from 38% in 2021 and 68% in 2019



What do we want GP practices to be
doing?




Understanding the functions of general practice

Coordination for complexity in
partnership with others

Relational/interpretive
practice

'Medical Generalism '

Standardised routine and
preventive work

Transactional / episodic
acute single encounters

Adapted from Reeves Source of percentages:
and Byng, BJGP 2017 Nuka Health System.



Understanding the functions of general practice

Co-ordintation for
complexity in partnership
with others

Relation al/mterpretlve

i practice for
Srtci:] t(ijr? éda:izd undifferentiated
preventive work symptoms
'Medical Genggalism'

Transactional
acute single
encounters




Policy initiatives to improve GP
services, access and continuity




Policy to improve access

Using the GP contract (2019-2022) NHS

England

Date published: 7 December, 2023
Date last updated: 7 December, 2023

« OOH appointments within practices

* Online appointment booking Pk o sccoenscavety plan <
elivery update
® Online Consultations Agenda item: 5 (public session)

Report by: Amanda Doyle, National Director for Primary Care and Community
Services
Paper type: For information

¢ Secure messaging 7 December 2023

Publication (/publication)

Content

* Video consultations (hardly used)
NHS digital App B ey st s

o Conclusion

Acces S Re COVery Plan ( 2 O 2 3) Organisation objective

« NHS Mandate from Government

Executive summary

* Funds for cloud-based telephony

(https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-
primary-care-2/) was published in May 2023 with an overarching ambition to

L] L] L]
[ ) D t 1 t tackle the 8am rush and make it easier and quicker for patients to get the help
1211al triage i

e Care navigation to other services
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Practice led initiatives to improve access (1) :
Skill mixed access hubs

« Small practices collaborating
through networks to deliver on-the-
day appointments at a shared
location

 Large practices providing offering
on the day appointments at one or
two access locations

 Chains of practices with a shared
owner providing centralised (digital)
access services




Practice led initiatives to improve access (2)

Online access and digital triage

* Online request for appointment
» Assessed by practice triage team

» Various ‘disposal’ options

Divert to alternative service
Remote advice
Phone call

Non-medical assessment
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Online access and digital triage (3)

A significant organisational challenge

Time and resources needed

Six months of initial analysis and
planning

Patient and staff consultation

Design team included GPs, practice
manager, receptionist, nurse

Communication with patients
Training and support ++ at ‘go live’

Action learning / tweaking

Workforce programme

High level implementation plan

) modality

Implementation step

()
Board
delivery

Oct22 | Nov22 | Dec22 |Jan 23 | Feb 23 | Mar 23

Set up interim rota and train PSAs / clinical staff on use

LB, PR

New rotas go live LB, PR
Configure Klinic and write SOPs DL, PR, LB
Train PSA and clinical staff on use of Klinic digital consultation tool DL, PR, LB
Patient engagement regarding digital access DL, PR, LB
Implement Klinic across PCN as total digital access solution DL, PR, LB
Finalise criteria for continuity flagging SW, TR
()Segment clinician lists by continuity flags SW, TR
Consult clinicians on list content and reallocate patients as needed SW, TR
Train PSA and clinical staff on continuity flag use SW, TR, LB, DA
Produce training materials on PADU approach and share within clinicians TR
Measure response to use of PADU approach TR
Keighley practices to meet to discuss establishing same day access hub BIK, PS
Keighley practices to produce draft plan for access hub
Trial same day access hub BIK, PS
Mental health offer to be expanded within PCN BIK, TR, DA -
\Recruit and commence new / expanded mental health offer BIK, TR, Dﬁ_‘
L

Commercial-in-Con fidence
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Challenges of new approaches to access

Digital exclusion Alternative route into appointments
Check if pts able to use digital technology
Receptionists complete request on behalf of patients
Support patients to develop digital skills

Safeguarding concerns Clinician awareness of risks
Skillful probing of potential concerns
Switching to in-person consulting

Patient dis-satisfaction  Try to offer choice / accommodate patient preference for appointment type

Missed/delayed Develop clinicians’ remote consulting skills (listening, checking, safety nets)
diagnosis Review in person for repeat problems
In person consulting for specified conditions

Fragmentation Design continuity of Care into practice systems

Workforce programme 14



Preserving continuity in an era
focused on rapid access




Fragmentation, continuity and access

ill| char

« 20 years of NHS policy focused on
g If patients have a doctor they prefer to see at their practice, how
rapld dCCESS often do they see or speak to them?

14/12/2023

QualityWatch

 Continuity has been neglected

« Research on continuity shows

100%

90%

 Better outcomes for many
conditions

80%
70%
60%

50%

« Higher satisfaction in many
patients

40%

30%

20%

10%

Proportion of patients who have a doctor they
prefer to see at their practice

* Higher professional satisfaction

0%

» Greater health system efficiency

Workforce programme 16



Access and continuity / access to continuity?

1 Too much attention on rapid access

« Many patients don’t need immediate
appointments

« Many want to pre-book and organise life
around this

* Some patients don’t want continuity

Research summary November 2018

2 ESSENTIAL to design continuity into. access L'L‘ﬁ:ﬁ“ﬂ:g ?:;Zf‘i ?:Id
routes for patients who want or need it practice

Practical and policy lessons

William Palmer, Nina Hemmings, Rebecca Rosen, Eilis Keeble, FFI
Sally Williams, Charlotte Paddison, Candace Imison nu eldrrusr

See Also BJGP paper: 17
https://bjgp.org/content/69/suppl_1/bjgp19X702833



Balancing access and continuity: Method 1
Traffic light coding

Patient Grou p Tem p|afe Patient’s Clinical Group and Team

This template is used at the end

of each consultation to review the Ususi GP and Contisuing Care Team
patient group (Red, Amber, Comming Care Toin v Banch e
3 . Green) as outlined in the slide e
Patient coded red/amber/green every time ERNInYSs st v S 51
their notes are closed YN — —
) ) This acts as both as an o e O s e bl o ey e s
GPs nominate which group should be added administrative review butalso as  TR=SSERT |
a moment of contract between S S P e
o e the clinician and the patient — |
» Green can go to the on the day clinic or am recognising your need and Green Red
. o o o committing to walk with you in i VG AT S
book with any clinician this. e (i W
« Amber — ideally booked with a doctor who ™
knows them unless they say it can’t wait Genray el o nn-comples hesth proies | Ongoi o Long e condons
Patient Patient
 Red access to a care coordinator and high - b
priority for continuity of care b i

Supportedto  Managed on GPface  Nurseface | Supportedto  Managed on GPface  Nurse face
seil care phone (eg Ra) toface  tolace el care phone feg kx) toface toface

L o > - - —p: o -— s

Workforce programme 18



Balancing access and continuity Method 2:
Data analysis and note tagging

Clinical data audits to identify repeat attenders
* Long term high users
* New high users >6 in 3 months
Continuity alert added to front of med record
Training ++ to receptionists and GPs
Information to patients

Team based continuity to cope with part time
working

Team development sessions to share
information and build team collaboration

Data analysis and visualisation
More than 6 contacts in 3 months

Figure 7: Monthly intensity of appointment use by individual patients

CONTINUITY ALERT
Please book with Usual Dr : Dr X X



Continuity resources for staff and patients

Appendix 3: Resources to support continuity
A3.1 Business cards with usual working days of each GP

3.3 Guide to clinicians on working with continuity patients

CONTINUITY PATIENTS

What should | be doing with them?

Continuity patients in this project have ongoing symptoms and conditions for which we may not yet know the cause
or where we are trying to find the best treatment plan. Some have symptoms for which there Is no perfect
treatment and the challenge may be to ‘de-medicalise their care and help them to live well with their condition.
Research shows this is easier If they know and trust their GP and that continuity can result in higher patient &
clinician satisfaction and better cinical outcomes. Background resources provided in pages 2 - 4.

What you can do: e,
o —
» Explain why continuity can be important \{ Dr Rebeccs
» Explain how to achieve continuity g Aesen
Vst rtng b
» Use your ‘visiting cards’ P—y—

What the wider practice is doing resprs ey

» Promoting continuity on waiting room TV e Vonmiimanieate g 4
» Receptionists encouraging tagged p. T P

to book with their named GP

If a continuity patient has ongoing symptoms/ conditions for which you don’t yet know the cause, take

for up test results/ making a diagnosis/ creating a treatment plan.
Many of our complaints and missed/ delayed diagnoses occur because these patient spin around many
GPs and no-one person puts all the results together or notices they are deteriorating.

b Take time to review their notes/get to know their current and previous problems

» Foliow up on results (don’t send pts back to a random GP who doesn’t know them)

» Be conscious of whether they have had similar symptoms before. Decide if it's worth
further investigation or should you try to de-medicalise their care (see below)

» Get to know the patient - is their current state typical for them? If not, why not?

» GET 2™ OPINION IF YOU ARE NOT SURE WHAT TO DO (FROM BUDDY OR OTHER GP)
» Do a short hand over of “active’ continuity pts if you go on AL

» Use the continuity/micro-team in EMIS to share information

» Get to know each other’s continuity patients so you can cross-cover each other

Workforce programme

Nenti,
o EREC Yourusual GPis:

Y Dr Rebecca
“ n-j Rosen

Usualworkingdays:
Tuesday and Friday

Ferryview Health Centre

25, John Wilson Street.

Wookwich SE 18 6PZ

Tel: 0208 319 500

www.ValentineHealth org.uk

REGISTER FOR ONLINE ACCESS TO BOOK APPOINTMENTS OR
VIEW TEST RESULTS ONUNE.

3.5 Suggested script for receptionists: booking continuity patients with their named GP.

Continuity patient phones to request an appointment and you see their notes

have been tagged

Id like to try to book you with your Dr X who is your own doctor and s/he next

has an appointment on XX/20XX. Would that be ok?

INO/DONT WANT TO WAIT THAT LONG:

Wie're trying to make sure that people like
yourse!f with ongoing heaith problems get
10 see the same GP.

Wi think this will gve you better care as
the GP can get to know you and know
about your health problems

S0 1 can offer you an appt with Dr X - your
wsual GP - on aa/bb/ 20

YES

That's great — 50 you have an
‘appointment on XX/YY

Are you Ok to come into the surgery
of would you like me to see if the
doctor is able to contact you by
phone?

ADO COMMENT UNDER APPTTO
ALERT GP THAT THIS IS A HF
CONTINUITY PATIENT

Ok, I've put you on the duty doctor
list and you will receive a call later
today.

NO - I've got XXX symptoms and |
need to see a GP soon.

Let me see if | can find you an
appointment with your usual GP’s.
buddy doctor as they work very
closely together.

| could book you in with Dr Y on
aa/bby/20xx. Would that be OK

|

NO - I've got XXX symptoms
and | need to see a GP soon.

| can put you for a call from the
duty doctor if it's really urgent but
are you sure you wouldn't rather
wait to see a GP who already

l——1 knows you. It's often a better

‘consultation because the doctor
already has background info about

A3.2 Slides to inform patients about continuity

Continuity of care withthe GP
or nurseyour prefer to see

We ing to make iteasier to see the GPor
mn;'e‘ pnh;ﬁ..:gomwubet

Why is continuity important?

Banafits of continuity

. Improved CHnical outcomes

There is lots of e T e
fesear(h - o9 Datter diadstes control

evidence that More trust in the doctoror
continuity results :;:"‘“"’""”:
in better awr-n‘mnm‘m.
outcomes for Bstter understanding about

patients 1S auicuny you te b

educed emergency and

planned aamissions to
hospital

Continuity with the clinician you prefer

It's easier for you to have continuity if you:
+ Know which days your usual CP or nurse iz working

+ Ask to ses tha CP or nurse your prafar whan you
book an appointmant

» fthara are no appointmants availabla for your
usual GP, you can ask for a phone appointmant

» Youcan azk to see your usual clinician in Walk in
Clinic (WIC)

Cat to know which days they usually work in WIC
if you can’t coma to WIC, you can ask for a phonacan

.

20



Conclusions

 All countries are facing shortages of doctors and looking for new ways of
maintaining access to general practice/primary care

 Self care by patients, new clinical roles and technology enabled services can
all help to match demand to available capacity

BUT
« There is a risk of fragmentation and loss of continuity
* It’s essential to ‘DESIGN CONTINUITY INTO NEW WAYS OF WORKING’

« There are many ways to do this — the important thing is to remember to do it!

Workforce programme
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