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ADULTS AND HEALTH SELECT COMMITTEE

THURSDAY, 13 APRIL 2023 SURREY
COUNTY COUNCIL

SURREY HEARTLANDS INTEGRATED CARE SYSTEM -
Patient Experience

Purpose of report: To provide the committee with an update regarding the
programmes of work underway in Surrey Heartlands Integrated Care Board (ICB) to
address the challenges around access to primary care.

Introduction:

1. Good primary care is the foundation of an effective health system for patients.
When working well, it supports the early identification of serious illnesses and the
management of chronic conditions, while also helping people to live healthier
lives. To achieve this, two defined areas aligned to the Fuller Stocktake
(Microsoft Word - FINAL 003 250522 - Fuller report[46].docx (england.nhs.uk)
have been identified:

a. Personalised Care for the who need it: delivering care from a named
health or care professional (using all disciplines in Health & Care)

b. Streamlined Access: Expanding Multidisciplinary Teams (MDT) and
providing flexibility to tailor services to local demands. Optimising data
and technology to integrate siloed same day urgent care services.

2. This paper provides an overview of the proactive approach being taken within
Surrey Heartlands to address the access challenges, which are being caused by
an increased demand for services, both in terms of volume and complexity,
combined with ongoing workforce pressures with reduced GP numbers. The
approach outlined below will address these challenges, helping improve patient
experience and outcomes as a resullt.

Patient Experience

3. We should remember that good access does not necessarily mean providing
more appointments, access means that an assessment is made on clinical need,
on the day of calling or sending an online request, and that an appointment may
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either be made on the same day if urgent, or at a later more convenient date if
providing continuity of care is deemed to be more appropriate.

4. The GP Patient Survey (GPPS) https://gp-patient.co.uk/ is one way that gives
patients the opportunity to provide feedback on their experiences of their GP
practice and other local NHS services, and answer questions on a range of
issues such as access to services.

5. The survey provides data at practice level using a consistent methodology, which
means it is comparable across organisations. The survey also provides data at
Primary care network (PCN), Integrated care system (ICS) and National level.
The survey covers a range of topics including making an appointment, overall
experience, helpfulness of receptionists, what patients do when their GP practice
is closed & NHS Dentistry to name a few.

6. Nationally satisfaction with care received remains high, but overall satisfaction
with general practice has fallen. Coming out of the pandemic, general practice
has also seen a rise in demand from backlogs and the impact on COVID on the
public’s health.

7. The full Surrey Heartlands Health and Care Partnership latest survey results
slides can be viewed via Appendix 1, below provides a snapshot of some
guestions compared to 2020, 2021 & most recent 2022:

Surrey Heartlands Patient Experience Survey 2022

0 Overall experience of GP practice: Ease of getting t.hrough to someone
at your GP practice on the phone:

questionnaires were ‘ 75% Good Experience 54% Easy
> [ yun J
sent out, and were l‘ (National average 72%) ﬁ > (National average 53%)
returned completed. This
represents a response rate

of
2022 | 2001 | 2020 [N 202 | 2021 | 2020
75% 86% 85% 54% 69% 67%

Satisfied with appointment
offered:

’ 74% Satisfied
(National average 72%)

Surrey Heartlands Patients had confidence in the
healthcare professional the saw or spoke to:

N 95% Satisfied
(National average 93%)

K
Demand:

8. NHS Digital has been collecting data from general practice appointment systems
and publishing local monthly data, since 2018. We call this the general practice
Appointment Data (GPAD). This published data provides a picture of general
practice appointments and includes details such as the number of appointments,
the healthcare professional carrying them out and where possible, the mode of
delivery e.g. face to face, telephone.
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9. GPAD is described as experimental statistics and as a result has several
limitations. NHSD has an excellent explanation of those limitations here
https://digital.nhs .uk/data-and-information/p ublications/statistical/appointments -in-
general-practice/appointments-in-general-practice-supporting-information. In
particular GPAD cannot identify consultations taking place outside of the
appointment book, which includes a large number of responsive phone calls and
other remote consultations. It is also worth noting that clinicians and patients may
choose to book an appointment more than two weeks into the future, and the
system is incapable of identifying such patient and clinician choice.

10.Through this data, we can see that in the last year, General Practice has offered
more than 5,487,202 million appointments — that's over 6.5 per cent more than
the year before. There have also been over 2.3 million online requests submitted
by patients, some of which would have resulted in appointment, but not all.

11.In October 2022, this data became publicly available down to practice level for
the first time, with the aim of informing patients about how many appointments
each practice is delivering, the length of time from booking an appointment to the
appointment itself, to support the transparency about performance, and give
patients more information to help them make informed choices when choosing
their practice.

12.A snapshot of the January data can be seen in the slides below. It shows the
percentage of appointments that have been seen within the two-week
appointment mandate. Surrey have consistently scored well against the national
benchmark and this information is shared and discussed during practice level
access visits carried out by the primary care commissioning team.

January 23 GPAD - Delivery against the 2 -week appointment mandate...

2-Week Nationally, a requirement has been outlined that all patients who require an appointment should have access to one in thaitipe within 2week. In tum, appointment
Appointment booking across Surrey Heartlands has been prioritised to ensure urgent needs are seen on the same day, and an additional mailbxtra appointments have been made
available throughout winter, by increasing GP opening hours. 31,000 additional phone lines are now available across GPigamctind data on how many appointments
are available and waiting times have been made available to the general public, enabling patient choice.

Ambition

In 2022, GP surgeries in the area offered more than 5.48 million appointments. Of those, 4.38 million of those appointsoéntiate within 14 days that's four for every patient
registered at a GP in Surrey Heartlands. Over half took place within a within a day.

Place Same Day 1-Day 2t07Days | 8to14 Days = 15to 21 Days 22 to 28 Days| 28<Days Grand Total % of Appointments with two
S | Eastsumey 48,281 7,069 20,557 11,437 6,819 3,582 3,073 100,856 weeks of booking =83.51% {/)
£
§ Guildford and | 39,396 8,171 19,645 12,451 7,780 5,546 4,914 97,957 National Position- 85.38% (1)
o Waverley
&N | North West 75,840 12,171 26,939 17,729 11,772 7,547 8,475 160,559 72 Practiceshad 80% + of
g | sumey appointments booked within 2
E Sumey Downs | 55,448 10,518 29,480 15,193 8,888 5,444 6,941 131,986 weeks (M)
7 [ Grand ool 218,965 37,929 96,621 56,810 35,259 22,119 23,403 491,358

sweosivon |EEEEH HEEESH IEEEN IO | oo aso% 7%

There are many reasons why the remaining appointments may be booked further in advaneeproactive care for people with long tem

National
Position

Why might an

appointment - conditions and for people living in residential and nursing homes, appointments for immunisations, cervical screeningebr trav
be booked vaccinations.

af:

further in With a desire to provide a tailored approach for patient, some people may also choose to wait to see a specific health piactér within a
advance? Practice or to get a test or screening.
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General Practice Development Toolkit

13.The challenges faced by the health and care sector are greater today than they
have ever been, with a gap between the demand for health and care, and what is
currently able to be delivered. In line with the Fuller Stocktake, there is a need to
radically modernise the design and delivery of health and care. Building upon
previous work undertaken across Surrey Heartlands, there is now a need to focus
heavily on two key areas that matter most to local communities; making it easier
for patients to access the care they need, when they need it, and creating the
space and time for clinicians to provide the continuity of care that is so important
to many patients.

14.0ur system has a clear support offer to general practice through the GP
Development Toolkit. As illustrated below, these core areas within the toolkit aim
to provide the insight as well as support to radically transform general practice
and wider Primary Care services. This support package will be in the form of
teams, who will ‘parachute’ into localities to support in building the foundations
required to succeed.

15. Whilst the toolkit aims to modernise GP services, and maximise efficiency, our
philosophy of "channel agnostic" access means that built into the programme is
an undertaking that patients should always be able to receive the same, or an
equivalent service, however they access their GP practice - be that digitally, by
telephone or by walking into the surgery.

Key Components

\y\ The Fuller Stocktake report sets out a vision for integrating primary care, through improving access, experience and outcomes for communities. To
é achieve this, we need to identify priority area for initial focus in order to measure provisional baselines and future impact . Below provides the areas

that have been used throughout to measure success:
Access K« «\ Staff Safety & Staff / Ea% Modernising \ Quality
@@i Experience ) Access Improvement
Promoting relationship -based care models to ]

An integrated approach to improve B Improving patient access to the most appropriate
patient access proving understanding and exp care channel enhance guality

Improving patient sccess by creating a model that
sllows an sgrastic font door, uses the skill mix of the " D
e e . Galring an understanding of staff experence 1

person orsenvice
= Using local knowledge and data t spot areas that {rdorm 3 upport packages
e~ K

Winter Access
Fund

[ Helping patients with urgent core needs to J

* Relations hip-Based Care / Continuity Toalkit
* Insegrating reams (PCN & INT)

] Metri = Jobs, Tasks &

ietrics % oDs, laskKs
% Fil;ances
—) Ensuring practices achieve KPIs

toreceive financial
compensation {

Tasks and payments to realise benefits
ossociated with each improvement area

ensure they are seen, when they need to be
Reporting Metice

Keeping GPs safe.
WModemis ation
Winder Access.

These metrics willbe developed bythe ICSfor sigoff 0 Finance schedle
through PCTB.We willnever externallyreport lower
than PCHlevel

These ‘parachute’ teams propose to use a simple model of analysis and delivery,
as illustrated below:

* Nationsl Wintes Access Fund fow called PON Support
Fumd)
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9 amg 4 0 ?
2. Develop - solution with local 3. Deploy — Iterating to ensure 4. Embed — To ensure continuity
1. Discover — Analyse ‘as-is’
tailoring best practice of initiative

16.This scalable model across general practice and the wider primary care
organisation has enabled Surrey Heartlands to harness a blueprint of best
practice, ahead of scaling to ensure greater efficiency and staff satisfaction
across the geography. Below provides a few examples of how the ‘Development
Toolkit' is already doing this:

17.Advanced Telephony — 98 per cent of Practices across Surrey Heartlands now
live with cloud-based solution, allowing more intelligent redirection and
signposting for patientto MDTs within INTs. It also means the end to frustrating
engaged tones patients may have experienced in the past.

Q Advanced Telephony: Developing wider integration and advanced function across
Surrey Heartlands

Interactive voice Single cfick switch from g Operation wathin o Virtue/ Integration with NMS
response telephany phone to video Desktop Infrastnacture (VD) Mol and MS Teams
consultation environment

Phase 2 = July 23 > Nov '23
‘System Working'
Phase 1~-Winter and Beyond
GP Practice Telophany * Beg rl‘inl:un::ior with OC and VC platforms
* Redefine tha use of 111 solutions and Single Virtual

Contact Centre (SVCC) at reglonal level
= Ensure 3l 104 GPs are operating with a cloud-based Ambition
tefephony solution by March 2023
* Begin integration with practice dinical systems
Masiris ng on estates Corsbstent paner
= seatial capadity eperience across PN
2 a = Irgrone safl ecradtmeet Ashrnced daks rezerting,
Sewoless vsstor 3) by e "‘“’:’ & retermion with Nedtie for demand / cazeciy
Between system prow ders econarmies of scale (Ve e =0 A
fewde wriegration ard mecomt
Suppon practce reslence < Support plann g ot v ten Advanced mmegration inte third
ard fac ity s Jevel with beterinformazon / pany digtal s tioee,
making dta on tedephoary-Sased rometing [oire up data and
Marsypuss et of demans - ; Outn repartig bor dorman [ PaTIeRL imeracions care pathwans
NC wlephons corsahations 4 Capadity masagemenm

P = Ensuare cach PON Is operating on cne solution
Phase 3 - Dec ‘23 « Scalablity In call handiing - Logking rto #PG
onwards Pubs for call ansevring
o woice

18.Digital inclusion — Developing a ‘Digital Surrey’ website to hold information that
will enable citizens who want to connect with health and other services digitally,
to do so. Primary care staff and other professionals, or friends and family, will be
able to use itto help people access IT equipment, find local free WiFi, or to
connect them with a volunteer ‘Digital Champion’ to help them learn new digital
skills (e.g. how to use the NHS App). The workstream will also include digital
skills training and support for workforce, as well as a train the trainer
accreditation, so staff can then train ‘Digital Champion’ volunteers themselves.
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19.Continuity of Care — Best practice recommendations to embed within clinical
organisations and associated methodologies ensuring the most vulnerable, frail
and complex patients receive personalised care.

Continuity of Care — Quality in Consulting

‘Quality ratters, and too often dinicians are frustrated by fragmented care and a lack of time. Take a loak at the RCGP *Continuity of Care Toalkit'. It shares the learming and

Addressing continulty of experiences from practices who have been improving their continuity over a bwo-year period, with suppart from the Health Foundation. Based around B-steps from setting out
your ambition to implementation, the practices involved in bringing this resource Toolkit' to you range from 35,000 to 45,000 patients, locsted in urban, rural, affluent or deprived

areas. The result s a resource that can be tallored to your practice.

‘Watch the introduction here before you start your journey: hitps;

care at practice level

Practice Need Methadology

. . " Dreweloping rust & relstionshios at patient level but alse
e e e familiarity at the clirucal levl to best serve patient need
individual Practices based cn ariar knowledge
Understand how each Practice is currently perfarming on Ta establish a relatianshin baseling and ‘as i ways of Fviaws Practice camtimutty of care data set. This will be
the aspect of based cane warking ] facilitated by the K3

Meet and discuss continuity of care with Practios teams

) (29

— & " : & Summarize thoughts and plans arcund continuity of care
[ Iderdify ary barriers that may be faced when enhancing :’:;‘:ﬂf‘ﬁr"&m:“w of effort required to implement Based on Practice discussions. Summaries should be no
‘continuity of care canl y TIRG . |znger tham a single sice af A4,

Idertify opporturaties 1o change and make changss with Pramating an Agile berative way of warking to harness Implement Practice cantinuity of care plans through
Practice teams

the best aut of lacal GP teams clear charge management methadalogy

Rinviis Practice pontiruity of care plans sfter & months
wihich will be imfonmed by the updated data s=t (ICS
falttated)

Estabiishing KPIs 10 Measiee suloess

il Creating an emironment that promotes reflective Summarise Practice thoughts and provide a dear,
Reflect and review Practice plans for continuity of care emvironimsent and ensure sy changes made are concise report to the IC5. Summaries should be no longer
] worthahile than a single side of A4,

®E @

20.Data Driven Decision Making — An understanding of the data within the system,
how this can be best stored, harnessed, and acted upon to drive improved clinical
outcomes

Measuring What We Do

Goad quality data helps drive change. We need to measwre the right things ta knew  what we are daing & working, whilst awaiding data collection burdan. Knowing the
speed at which patients can access care, how [mocde) they are accessing care, what it feels Soe (quality) to patierits, and how clinicians feel about their job is important. The
IC5 will develop thess metrics and will never externally report below PCH level.

0 Speed & Ease \I o Madality Balance -\-. o CQuality \\o Team Working ;umm\

Fraadg (WEVRATT o A I 0T RITREY o rpvosing Bhe briancr of cove povs Jrproerp paltend epaenienor and Wioes lzam frarring ar opproack Embedded
wariy, ety ond s e oppairinen! AL PITER AT ANT v e Wik seriIfaTias rbreon e qeakey F rekaves e b ove
e o e sk PSRRI — ofvare Excel Tables
[ammpie martrics [xmmpie metrics [xmmpie metrics [aamgis matrice
[ | E ]
GPAS duears Tl ppainmen = = [ ‘b Suligackon ]
W | e — 1 ) =
CILL "Wias woue you e r i Sk Suraey
Ratize el F2F v Snlin GFFS O7: mehae s partiouder G2
T i gy rare et e oy J s e ]
73 Ve rume of - | Iaghanm ] .:mmu-:‘murglu:;n-
o, d £y gt d S T iy
- S E— — aspeiveicn. e o necds
e | : fet? The
o o S embadded file
A1 b he
sl 2l Be [ Appro T ruvigeers and i
-;'pdn:-nmpbn'r PRefer-al bn GPC PCS J I Pacional Rolstionibize ] [ meadw oo oo plai e ] provides stock
I questien from the
032t enam your Lt GF ) W sewid e e e OF whiea
] e ares
T \__ Mgl buasnd Taars (NT) e -
A3EEATI TR Wit oAk G Sources of data
S g AR e #1s erangh Ve, g and R (GF AT ST )
Seals irautry wils care ard czroem?
[ ' Urglaned ] ST G W pad ot @
2600 e TLEE Be e wenkeE b i b

T W mot g b 68
azzciTTRnk whhi

N \EEE) =-Etam K

Page 54



21.For the full insight into delivery ambitions and transformation across General
practice, please see the complete General Practice Development Toolkit in
Appendix 2.

Conclusions:

22.As highlighted above, the challenges being faced by the health and care sector
are greater today than they have ever been. In order to modernise the design and
delivery of health and care to help address these, and to realise the benefits that
developing technology, improved data, and the developing workforce can bring,
Surrey Heartlands is implementing a GP Development Toolkit.

23.The streams of work involved in the toolkit are necessarily focused on two key
areas;

a. Improving access for patients, so they can more easily access the care
they need, when they need it.

b. Creating the space and time for clinicians to provide the continuity of
care for patients with more complex needs.

24.The GP development toolkit will support general practice to make the radical
changes that are necessary to modernise the design and delivery of health and
care now and inthe future.

Recommendations:

25.For Information.

Next steps:

26. Activity within the PCN development toolkit to be progressed, including
engagement with patients and other stakeholders as relevant within each
workstream.

Report contact

Nikki Mallinder, Director of Primary Care, Commissioning and Development, Surrey
Heartlands ICB

Contact details

Nikki.Mallinder@nhs.net
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Sources/background papers

e Microsoft Word - FINAL 003 250522 - Fuller report[46].docx (england.nhs.uk)

e https://gp-patient.co.uk/

e https://digital.nhs.uk/data-and-
information/publications/statistical/appointments-in-general-
practice/appointments-in-general-practice-supporting-information. In particular

Appendices

Surrey Heartlands Health and Care Partnership latest survey results slides -
Appendix 1

General Practice: Development Toolkit — Appendix 2
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