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1.
Background


In July 2000, the Government published “The NHS Plan”1, a document which provides a framework for unprecedented reform and modernisation of the NHS.  The NHS Plan is a radical and comprehensive document which sets out a new vision for the Health Service.

There are a number of principles which underpin the NHS Plan.  Two of the most fundamental principles are:

1.  The NHS will shape its services around the needs and preferences of patients.

2.  The NHS will work continuously to improve the quality of services provided.

As a result of aiming to deliver better, more patient-centred care, Chapter 12 of the NHS Plan “Cutting Waiting for Treatment” sets out new targets and standards for improving patient access to Primary Care, Dentistry, Intermediate Care and Hospital Care.

The targets set out by the NHS Plan for Primary Care will serve as the criteria and standards for this audit, and they are detailed below:

	By 2002:

· 60% of patients wait no longer than 24 hours for an appointment with a primary care professional.

· 60% of patients wait no more than 48 hours for an appointment with a GP.

By 2004:

· ALL patients able to see a primary care professional within 24 hours.

· ALL patients able to see a GP within 48 hours.




It is quite clear from the NHS Plan that the Government views improving patient access to Primary Care professionals as one of its main priorities.  Indeed, the NHS Plan states quite clearly, that in relation to targets for 2004 “all practices will be required to guarantee this level of access for their patients, either by providing the service themselves, or by entering into an arrangement with another practice, or by the introduction of further NHS walk-in centres”.

As a result of the standards set out in the NHS Plan, all PCTs across the country have to supply information relating to access within Primary Care to the NHS Executive.  Therefore, an access audit must be undertaken by all practices across Leicestershire.  It is hoped that this audit will help inform practices how they are currently doing in relation to the standards set out for 2002 and 2004 by the NHS Plan.

Baseline Audit 

There are a number of different audit tools available for measuring patient access to GP services.  However, the most effective is undoubtedly the audit of “3rd available appointment”.  This audit was devised by the Eli Lilly National Clinical Audit Centre2 in 1994 and is the audit measure advocated by the Primary Care Collaborative3.  Indeed, it should be noted that all practices working towards advanced access with the Collaborative are expected to undertake continuous data collection of the 3rd available appointment.

2.
Co-ordinating the Audit


There are two parts to the audit, both of which must be completed by the practice.  Part 1 involves recording the 3rd available appointment data for GPs and nurses.  Part 2 involves documenting the sessional commitments of each of the GPs and nurses who work in the practice. 
To ensure that this audit is successful PCAG advise that one member of the practice team takes a leading responsibility and co-ordinates the audit process.  This individual should be responsible for collecting the audit data, storing the data collection forms and returning them to PCAG.  It is advisable that the person who co-ordinates the audit is familiar with how the practice’s appointment systems operates.  We would also advise that the practice identify a “back-up” person who is also familiar with the audit.  This person should deputise for the co-ordinator in their absence.

3.
Part 1 – 3rd Available Appointment

The following section of the protocol defines what is meant by 3rd available appointment and gives comprehensive details of how this data should be collected.

(a)
What is meant by 3rd available appointment and how to measure it?

3rd available appointment relates to routine appointments only.

The best way to explain what is meant by 3rd available appointment is to use a basic example.  The data in the table below represents information collected from a practice’s appointment book/computer system.  The example, demonstrates how to calculate the 3rd available appointment.

The following example is based on a small two-partner GP practice who employ one nurse.  If this practice were asked to collect their 3rd available appointment data on Monday at 12noon for their GP and Nurse appointments, the chronological order for  available routine appointments may appear as follows:

	
	GP A
	GP B
	NURSE

	1st appointment
	3.00pm Monday
	4.00pm Tuesday
	2.00pm Tuesday

	2nd appointment
	4.40pm Monday
	4.10pm Tuesday
	4.50pm Tuesday

	3rd appointment
	9.20am Tuesday
	4.20pm Tuesday
	1.10pm Wednesday

	4th appointment
	10.30am Tuesday
	4.30pm Tuesday
	1.20pm Wednesday


Using the above example, it is clear that the third available appointments for the healthcare professionals working within the practice are as follows: 

	Healthcare professionals
	3rd available appointment

	GP A
	9.20am Tuesday

	GP B
	4.20pm Tuesday

	NURSE
	1.10pm Wednesday


(b)
How to collect 3rd available appointment data for the baseline audit

In order to collect meaningful baseline audit data, practices need to collect data over a five week period.  During this time, practices will collect data on one working day each week.  The following table details when a practice undertaking the audit should collect audit data: 

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	Monday
	12noon – 1pm
	
	
	
	

	Tuesday
	
	12noon – 1pm
	
	
	

	Wednesday
	
	
	12noon – 1pm
	
	

	Thursday
	
	
	
	12noon – 1pm
	

	Friday
	
	
	
	
	12noon – 1pm


It is up to the practice to decide when to initiate the audit (although some PCTs may specify  which five week period practices should  use to collect the audit data).  

Ideally, data should be collected for the third available appointment between 12 noon and 1pm on each of the five data collection days.  Please ensure that when completing the audit data collection form you specify what time the audit information is collected.  

(c)
Who should practices collect data on?

On each of the five data collection days, a member of the practice team should collect 3rd available appointment data on ALL GPs, including long-term locums, GP Registrars and practice nurses.   Data should be recorded on the data collection forms provided (see Access Audit – Part One).  There is one audit form for each data collection day.  If your practice have more than six GPs and three practice nurses, please collect the data on two forms and ensure they are stapled together.

DO NOT INCLUDE –

1.
Any doctor or nurse who is on holiday during the data collection period.  For example, if data collection was scheduled between 12-1pm on a Wednesday afternoon, and GP ‘X’ was scheduled to be on holiday for Thursday and Friday of that week, GP ‘X’ should be excluded from the audit for that week.  However, if GP ‘X’ were to have his/her Thursday/Friday clinics replaced by a locum, GP ‘X’ should be included in the audit, with the locum, in effect, acting as GP ‘X’ for those two days. 

2.
Any healthcare professional who does not offer routine appointments.  For example,  a practice nurse who runs only open surgeries.

(d)
Practices with branch surgeries

If your practice operates from more than one site, 3rd available appointment data should be collected for each site, irrespective of how often healthcare professionals offer routine appointments at smaller branch surgeries.

For example, if GP A runs clinics at the Main Surgery from Monday to Wednesday, but works at the Branch Surgery on Thursday and Friday, you will need to collect two sets of data.  If audit data was collected at Monday lunchtime, GP A’s third available appointment may be Tuesday at 2.30pm (for the Main Surgery) and Friday at 10am (for the branch surgery).

If your practice operate from more than one site, we suggest you complete/submit separate 3rd available audit data collection forms for each site.

Notes for completing the data collection form: Access Audit – Part One

PCAG have devised a data collection form for each part of the audit.  3rd available appointment data should be entered onto the form entitled Access Audit – Part One.

1.
Practice Details - Please ensure these are recorded on all forms.  Remember, separate forms should be completed for all branch surgeries.  If your practice operate from more than one site, please ensure you differentiate between branch surgeries.

2.
Date and Time when Data Collected – Please ensure that these are completed on all forms.  

3.
GPs and Nurses – please place a LETTER of the alphabet in the box provided to denote the GPs/nurses participating in this audit.  We suggest you use the GPs/nurses initials, e.g. GP D for Dr Donaldson.  Alternately, if you want your staff to remain anonymous, record staff as GP A, GP B, GP C, etc.  However, if you are using this approach, please ensure that you are consistent and that you know which letter relates to which doctor/nurse.  This is important and relates to part two of the audit and will be useful when audit results are fedback to the practice.

4.
Part 2 – Sessional Commitments 

Part two of the audit relates to the routine sessional commitments of the GPs and nurses that work at the practice.    This information is required, as the audit results need to be weighted according to the number of sessions that each GP and nurse works. For example, it is unlikely that a GP working 5 sessions per week, will have an access record comparable to that of a full-time GP. 

*Please note – if your practice operate across more than one site, it is important that you record the routine sessional commitments of each member of the practice team, at each site.   For example, GP A may work five sessions at the main surgery, and four sessions per week at the branch surgery.

Please complete one form per surgery.

Notes for completing the data collection form: Access Audit – Part Two

1.
Practice Details - Please ensure these are recorded on all forms.   Remember, separate forms should be completed for all branch surgeries.

2.
Sessional Commitments – simply identify each GP/nurse using the same LETTER of the alphabet used on previous data collection forms (Part One) and then state how many sessions this individual works in an average week at the practice.  For the purpose of the audit, only pre-bookable/routine sessions should be recorded. 
5.
Other Information


(a)
Support concerning queries that may arise

If any queries concerning the audit, please contact the PCAG team on (0116) 295 1482.  Alternately, contact the member of your PCT who has been given responsibility for co-ordinating Advanced Access.

(b)
What to do with your completed data collection forms

PCAG will be taking responsibility for analysing all access audit forms.  As soon as you have collected data over the relevant five week period, please forward all data collection forms to PCAG.  Please make sure that audit forms are returned to PCAG in one batch at the end of the audit period, not after each week.  Forms should be returned to the department, using the following FREEPOST address:

Leicestershire PCAG

FREEPOST

LE6041

Leicester

LE1 7ZP

PLEASE NOTE – IT IS IMPORTANT that when returning audit data to PCAG you clearly mark which practice you represent.  

6.
Frequently Asked Questions

The following section gives details of some frequently asked questions that practices may have regarding the undertaking of this audit.

1.
Why measure 3rd available appointment?

3rd available appointment is widely viewed as the most accurate way of measuring how well a practice’s appointment system is functioning. Measurement of 1st and 2nd available appointments are highly subject to random effects, e.g. sudden cancellations.

2.
Why is 3rd available appointment data collected between 12noon – 1pm?

Practices undertaking the audit are required to collect third available appointment data between 12noon and 1pm for the following reasons.  First of all, the fact that practices will be collecting data at approximately the same times of day ensures that the data gathered from across Leicestershire is likely to be more representative and consistent.  Second, a sizeable proportion of practices close at lunchtime.  This is a good time to collect data as it is more likely that the member of staff co-ordinating the audit will have time to collect the data, plus it is possible that as the surgery is closed, the appointment system will not be subject to change as the data is being gathered. 

3.
What happens if our practice offer routine appointments on a Saturday?

There are a small number of practices who offer routine appointments on Saturdays.  For the purpose of the audit, we advise practices who operate such a system to ignore Saturdays.   This will not effect the overall  audit results.

4.
What do we do if our practice only offer open appointments?

There are a small number of practices who do not offer any routine appointments  with GPs or nurses to patients.  In such cases, these practices are excluded from the audit, as they will be unable to measure the 3rd available appointment.  

5.
What do we do if we have a healthcare professional who works only 1 or 2 sessions per week?

There are a considerable proportion of healthcare professionals who work only a small number of sessions per week, either as a result of being part-time, or owing to other commitments.  However, for the purpose of the audit, all healthcare professionals should be included, irrespective of the number of sessions that they work each week.

6.
What should we do if we run different systems, i.e. only open surgeries for GPs and routine appointments for nurses? (or vice versa)

It is possible that a practice may operate a routine appointment system for its GPs, but an open appointment system for nurses (or vice versa).  In such circumstances, the practice can still participate in the audit, but they will only be able to collect 3rd available appointment data for the group of professionals who offer routine appointments.

7.
What happens if a GP or nurse offer both routine and open appointments?

It is quite possible that a GP or nurse may offer a mixture of both routine and open appointments during the course of their working week.  If this is the case, do not exclude them from the audit, but please only state their routine/pre-bookable clinic sessional commitments on Access Audit – Part Two.  Furthermore, remember that 3rd available appointment is only collected in relation to routine appointments.  Do not include open surgeries when measuring 3rd available appointments.

8.
How do we classify GP Registrars?

GP Registrars should be included in the audit, unless they do not offer any routine appointments.

9.
Why measure the 3rd available appointment for all GPs and all nurses and combine them – why not the 3rd available appointment with any clinician?

If the measure was of appointment availability with anyone in the practice, to get a true picture the appointment would have to be something like the 6th or 7th available and adjusted for practice size.  Most patients tend to consult the same GP or nurse where possible.  Therefore, to try and represent the total availability of routine appointments in the way in which most patients will use the practice, it is suggested the measurement is performed for each clinician and then aggregated.

10.
Do I need to understand the mathematics involved in how the final audit results are calculated?

Section 7 of the audit protocol gives details explaining how the final audit results are calculated.  In order to interpret the audit results complex mathematical analysis is required.  However, it is not vital that you understand how the final audit results are calculated as PCAG will be facilitating this part of the audit process.

11.
When our practice have completed the audit and PCAG have analysed the data, what results will be returned to the practice?

Sections 7 and 8 explain how PCAG analyse the 3rd available appointment  data  that

we receive.  Once the audit data has been analysed a brief report will be returned to the practice.  The report will inform the practice what the 3rd available appointment results are for the GPs and Practice Nurses – remember, if the score is 2 or less, the practice is deemed to be meeting 48 hour access, if the score is 1 or less, the practice are meeting 24 hour access targets.  If the practice employ part-time clinical staff, the report will also include the re-adjusted weighted results for access.  As with previous PCAG audits, the report will also give comparative data analysis from other practices across Leicestershire that have undertaken the audit.

7.
Explaining how the results are 

analysed


Once practices have completed the audit and submitted data to PCAG, the audit department will analyse the data using the approach advocated by the Primary Care Collaborative.

1.
Calculating 3rd available appointment

When PCAG receive 3rd available appointment data from practices, the first stage of the analysis will be to calculate the availability for the 3rd available appointments.  This is calculated as follows and relates to the previous example used on Page 5.

The following table shows the availability for the 3rd available appointment for the three healthcare professionals, as of 12noon on Monday: 

	Healthcare professionals
	3rd available appointment

	GP A
	9.20am Tuesday

	GP B
	4.20pm Tuesday

	NURSE
	1.10pm Wednesday


To calculate the availability of 3rd available appointment, we measure the time difference between the point when data is collected and the time of the third available appointment.  After the initial calculation has been made, each healthcare professional will have an appointments availability recorded in “days”.  This can be illustrated, by calculating the availability in days for the above healthcare professionals.

GP A

GP A’s 3rd available appointment is 9.20am on Tuesday morning.  Given that audit data was collected at 12noon on Monday, GP A’s 3rd available appointment is within 24 hours of the point at which data was collected.

As a result, GP A’s availability in days will be classified as 0 days.
GP B

GP B’s 3rd available appointment is 4.20pm on Tuesday afternoon.  Given that audit data was collected at 12noon on Monday, GP B’s 3rd available appointment is between  24 and 48 hours of the point at which data was collected.

As a result, GP B’s availability in days will be classified as 1 day.
NURSE

The practice nurse’s 3rd available appointment is 1.10pm on Wednesday afternoon.  Given that audit data was collected at 12noon on Monday, the practice nurse’s 3rd available appointment is between 48 and 72 hours of the point at which data was collected.

As a result, the practice nurse’s availability in days will be classified as 2 days.

As can be seen from the above examples, the availability in days is calculated by measuring the time difference (in hours and minutes)  between the point when  data was collected and the time of the 3rd available appointment.  The result (in hours and minutes) is then re-classified into days using the following table:

	Time elapsed
	Classification in DAYS

	Under 24 hours
	0

	24-48 hours
	1

	48-72 hours
	2

	72-96 hours
	3

	96-120 hours
	4

	Each additional 24 hour period
	Add 1 day


It should be noted that Saturdays and Sundays are excluded when calculating the time elapsed from the point of data collection to the 3rd available appointment.

2.
Calculating the availability of appointments for the practice

The next phase of the analysis will provide a summary measure of access which will give a good indication of the availability of appointments at the practice.  

Once again we are using an example practice to illustrate how the audit results are calculated.

The following example is based on a practice with 5 GPs and 3 Nurses. The practice have completed the access audit, collecting third available appointment data over the specified five week period.  The third available appointment data returned to PCAG has been re-classified into number of days.  The results for the practice are detailed below:

GPs

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	GP A
	0
	3
	1
	2
	3

	GP B
	1
	3
	0
	1
	4

	GP C
	2
	1
	1
	6
	4

	GP D
	3
	1
	5
	5
	0

	GP E
	4
	2
	7
	7
	0


NURSEs

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	NURSE X
	0
	3
	2
	0
	1

	NURSE Y
	1
	3
	2
	6
	1

	NURSE Z
	2
	4
	2
	1
	3


In order to calculate the availability of appointments for the practice, the median value is calculated each week for the group of GPs and the group of nurses within the practice. 

The median is a statistic used to describe a series of numbers using a “typical” value by taking the “middle” value in a series.  For example, if we examine the results for GPs in Week1 (see page 13), the number of days for GPs A to E are recorded as follows – 0,1,2,3,4.  Therefore, the median for doctors in Week 2 = 2 (as this is the middle value in the series of five numbers).

To help you understand how the median is calculated we have calculated the median values for each of the GP and nurse weeks.  The median for each week is shaded.

GPs

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	GP A
	0
	3
	1
	2
	3

	GP B
	1
	3
	0
	1
	4

	GP C
	2
	1
	1
	6
	4

	GP D
	3
	1
	5
	5
	0

	GP E
	4
	2
	7
	7
	0

	Median
	2
	2
	1
	5
	3


NURSEs

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	NURSE X
	0
	3
	2
	0
	1

	NURSE Y
	1
	3
	2
	6
	1

	NURSE Z
	2
	4
	2
	1
	3

	Median
	1
	3
	2
	1
	1


Once the Weekly Medians have been calculated for each set of healthcare professionals a simple average (that is the total number of days/divided by the five weeks) is made.  This gives the practices third available appointment measure for the two professional groups.

For example,  the Weekly Medians for the GPs total 13 (2+2+1+5+3).  This figure is then divided by the number of weeks (5), giving a result of 2.6 days (13/5).  This result indicates that, on average, the 3rd available appointment for the GPs is between 48-72 hours.

In contrast, the Weekly Medians for the nurses total 8 (1+3+2+1+1).  When this figure is divided by the number of weeks (5), the result is 1.6 days (8/5).  This result indicates that, on average, the 3rd available appointment for the nurses is between 24-48 hours.

3.
Calculating weighted averages for the availability of appointments for practices

Weighted averages are only calculated if a practice employs part-time healthcare professionals.

If a practice has part-time healthcare professionals, these need to be allowed for in the calculations, otherwise the measure for the practice may be distorted, i.e. waiting times for part-time staff may make the overall figures for the practice appear too long.

In order to take this into account, adjustments are made to the overall results and a weighted average is calculated.  The weighted average is calculated as follows:

When each GP or nurse has an average figure for their waiting times at the end of monitoring, multiply that figure by their whole-time equivalent figure (e.g. 0.5 for a half-time post, or 0.2 for a one-day-per-week post, etc).

We have used the example for GPs from above, to show how weighted averages are calculated and how this affects the overall results:

In order to calculate the weighted averages, the first step is to sum each GPs 3rd available appointment results.  Please see the tables below: 

	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Total

	GP A
	0
	3
	1
	2
	3
	9

	GP B
	1
	3
	0
	1
	4
	9

	GP C
	2
	1
	1
	6
	4
	14

	GP D
	3
	1
	5
	5
	0
	14

	GP E
	4
	2
	7
	7
	0
	20


Once this has been done the total results for each healthcare professional should be re-adjusted, i.e the average for each healthcare professional should be calculated:

	
	Total
	Weeks
	Average

	GP A
	9
	5
	 (9/5) 1.8

	GP B
	9
	5
	(9/5)  1.8

	GP C
	14
	5
	(14/5) 2.8

	GP D
	14
	5
	(14/5) 2.8

	GP E
	20
	5
	(20/5) 4.0


The average figures for each GP will now need to be weighted according to their  weekly sessional commitments. This is achieved by multiplying the GPs average for 3rd available appointment by their sessional commitments (see below):

	
	Average
	WTE
	Weighted Average

	GP A
	1.8
	1.0
	(1.8x1) 1.8

	GP B
	1.8
	1.0
	(1.8x1) 1.8

	GP C
	2.8
	0.5
	(2.8x0.5) 1.4

	GP D
	2.8
	1.0
	(2.8x1.0) 2.8

	GP E
	4.0
	0.2
	(4.0x0.5) 0.8


The final stage of the process is to calculate the weighted results for the group of GPs.  This is achieved by summing all the GPs weighted averages and dividing these by the total WTE figures for all GPs.  

Therefore, the final calculation is:

Weighted average  
= 1.8 + 1.8 + 1.4 + 2.8 + 2.0 

 = 8.6  

WTE 


= 1.0 + 1.0 + 0.5 + 1.0 + 0.5 

 = 4

Practice weighted average = 8.6/4 = 2.15

If this figure is compared to the example used for the same GPs who were all considered to be full-time (see pages 13-14) the weighted average is 2.15 compared to 2.6.  This illustrates that the use of weighted calculations for healthcare professionals who do not work full-time, has a positive affect on re-adjusting the audit results.

*PLEASE NOTE – the purpose of re-adjusting practice’s access audit results using the weighted analysis is to gain a more accurate picture of how a practice who employ part-time clinical staff is performing.  However, it should be noted that in some cases, depending on the audit results that a practice have achieved, the weighted results may actually be worse than the non-weighted results.
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