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Report to the South and West Area Forum of Essex Health OSC Meeting

Executive Summary
This report has been provided by South East Essex and South West Essex PCTs, at the request of the South and West Area Forum, following discussions at a HOSC workshop in February 2010 attended by PCT Chief Executives and Chairs and subsequent proposals arising from this.   The workshop covered a number of issues associated with access to GP services. 

Introduction
Contract Arrangements

The current GP contract arrangements were introduced on 1st April 2004.  Since then, GPs have mainly worked under two contracts - the nationally negotiated General Medical Services (GMS) contract or the locally negotiated Personal Medical Services (PMS) contract.   However, both contracts are broadly analogous in terms of how services are provided to patients and were introduced to address the severe shortage of GPs at that time, to reduce the twenty-four commitment they had for their patient population and to redress the perceived pay imbalance.
Skill Mix

General practice is now provided by a diversity of staff, with a range of skills, working as a team.  As a result the number of patient consultations and time spent with patients has increased and the work GPs and their staff do is more complex. An increasing number of conditions that were once managed solely in hospital are now managed solely by GPs and their teams.
Service Delivery

The new contract defined four types of services to patients:

1. Essential Services – the management of patients who are ill or believe themselves to be ill, with conditions from which recovery  is generally expected, for the duration of that condition, including relevant health promotion advice and referral as appropriate, reflecting patient choice wherever practicable; general management of patients who are terminally ill and management of chronic disease in the manner determined by the practice, in discussion with the patient. 

2. Additional Services – cervical screening, contraceptive services, vaccinations and immunisations, child health surveillance, maternity services, minor surgery (curettage, cautery and cryocautery of warts, verrucae and other skin lesions).
3. Enhanced Services - nationally determined and locally appropriate services beyond those that GPs traditionally supply. 
4. Out of Hours – see section on ‘Clinical Commitment To The Patient Population’ below.

In addition, the contract linked increases in practice resources to delivering  higher quality care for patients through the Quality and Outcomes Framework (QOF). The QOF provides a framework for processes (diagnosis, monitoring and treatment of acute and chronic health problems) that, if followed, will ensure a high quality service for patients, although it is important to note that QOF was designed to incentivise GPs to do the work that would lead to improved health outcomes.

The clinical indicators, which include disease areas such as coronary heart disease, stroke, diabetes and asthma, draw on best research evidence and only those areas for which there is evidence to underpin their inclusion can be found in the QOF. The QOF is reviewed and updated as necessary in the light of changes to the evidence base and advances in healthcare and new areas of clinical work were introduced in 2006 and 2009.
Clinical Commitment To The Patient Population

Prior to 1st April 2004, GPs had a twenty-four commitment to their registered patient population, although historically this commitment was covered by entering into collaborative working arrangements with neighbouring practices to provide cover or by sub-contracting to a commercial GP Out of Hours Co-Operative or Out of Hours Provider.  1 out of 69 practices in SEE and 33 out of 83 practices in SWE remain opted-in to providing Out of Hours. 
In allowing GP practices the opportunity to manage their workload, they were given the opportunity to opt-out of providing any of the Additional Services listed above and Out of Hours (from 1st December 2004).  

The new GP Contract arrangements introduced in 2004 defined the following hours for GP practices: 
· 8.00am to 6.30pm Monday to Friday as ‘In Hours’;  and Out of Hours  6.30pm to 8.00am Monday to Friday and Weekends/Bank Holidays as ‘Out of Hours’  
As a result, many practices opted to close at weekends where they had traditionally offered a Saturday morning surgery.
The first national GP Patient Survey conducted in 2007 indicated that around six and a half million patients were unhappy with their GP practice's opening hours. This was further emphasised in the 2008 Survey where 18% (of 360,000 responses nationally) indicated they were dissatisfied with their practices opening hours and would find it easier to access services if they could make appointments at the weekend, in the evening or early in the morning.   An Extended Access Directed Enhanced Service was introduced by the Department of Health in September 2008 and both PCTs have commissioned this and offered additional support and incentives to their respective practices to ensure that patient experience in this area shows an improvement.
The Patient Services Guarantee
The Patient Services Guarantee introduced on 1st April 2004 placed a statutory duty on PCTs to ensure patients continued to receive access to the full range of GP services

Premises

The estate from which both PCTs commission healthcare is diverse. Premises range from over one hundred year old converted terraced houses with a single GP to purposes-built buildings housing group practices to large Primary Care Centres housing a diversity of services and a modern Tier 3 Community Hospital in SWE. The majority of buildings are in excess of forty years old and only a handful are less than five years old. Many of the buildings have over the years been adapted, upgraded and altered to meet changing healthcare needs, and to meet minimum statutory compliance. However a large percentage of these buildings are approaching the point where further improvement is becoming very restricted, without major investment. In some instances only, re-provision would provide a solution to meet current day standards in terms of efficiency and sustainability.

There are a number of single handed and small GP Surgeries operating from converted houses which no longer meet minimum standards. The majority of Health Centres are showing their age in terms of design, layout, efficiency and importantly the ability to continue to meet the minimum statutory standards. This is not a reflection of a lack of investment in the past it is just that there is a point where to continue to upgrade and alter a building becomes financially unviable. Many of the third party G.P. Surgeries struggle to achieve the minimum standards especially with regard to DDA compliance. It’s not possible to alter what is effectively a dwelling house to meet the current standards.

The age alone of the majority of premises from which the PCTs commission healthcare indicates that safety, functionality, and capacity will to varying degrees be a challenge. Most buildings are in excess of forty years old and some more than one hundred years old. These buildings have over the years been adapted and modified to meet changing standards. Most of them have now reached the extent to which future changes cannot be accommodated without major investment. Room sizes, building layouts and building size are all challenges to be met in these buildings.

Neither PCT has buildings which are currently used for non-healthcare services which could rapidly be converted to healthcare use. Most of the buildings occupied and used for healthcare are considered inflexible and only functional for the current use.

Additional Information
The following Appendices outline the information specifically requested by the South and West Area Forum:

· Basildon and Brentwood Map of GP Practices and Pharmacies will be provided at the meeting by NHS South West Essex;

· Rochford and Castle Point Map of GP Practices and Pharmacies are attached from NHS South East Essex.

Jenny Mazarelo

Associate Director of Primary Care, Performance and Contracting

On behalf of NHS South East Essex and NHS South West Essex

September 2010

Appendix 1

	
	South East Essex
	South West Essex

	Total Number of GPs
	173
	223

	Average Capitation per GP WTE
	2,097
	2,148

	Average Capitation per GP WTE for Specific Localities
	 1,881 (Castle Point and Rochford)


	1,125 (Basildon)
430 (Brentwood)

	GP-Led (Darzi) Centres
	1 (Southend)
	1 (Thurrock)
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