[image: image1.jpg]primary AW

Care @





[image: image1.jpg]

Embargoed until 11am Friday 19th November 2010

KEY MESSAGES

From the 3rd Round of the out of hours benchmark

· This round of the benchmark is different to previous reports as it focuses on performance at the busiest time of year – at Christmas and New Year (from 14th December 2009 to 10th January 2010).  All previous benchmarks analysed performance over the standard working week.  

· In total, this round of the benchmark includes data from 96 different services across England.

· This benchmark looks in greater detail at particular aspects of the service, including demand at peak times, how calls are prioritised, the time taken to assess and see patients face-to-face, and clinical productivity.

· Where a quality requirement is relevant it is quoted but in all other areas local services will want to make their own judgment over what is a reasonable performance from a patient or safety aspect.

· The benchmark does not include many of the other measures - such as patient experience or cost– we will return to all of these headline indicators in the next round.

· There are some general observations arising from examining out of hours services at times of peak demand.

· Despite the very high levels of demand over the bank holiday weekends at Christmas and New Year, most services coped with demand as well on the 'difficult days' as at other times

· Overall, demand is exactly in line with the expectations of experienced providers and follows a predictable pattern.

· Whilst a small number of services perform consistently well, others still have progress to make in consistently prioritising urgent cases and meeting the national quality requirements on time to clinical assessment.

· Double assessment extends the time to make a decision for the patient and those with higher levels should try and reduce this.
· There is a wide variation between services in the proportions of advice, base and home visits.  Some of this is shaped by the commissioner, but we believe that most comes from the historic way that out of hours services worked in each area.
· There are sometimes good reasons for variations between individual clinicians – but if this is too wide or not understood the service may suffer.  We highlight that if the variation is too great it is impossible to consistently achieve the quality requirements.
After reviewing performance across most of the services in the out of hours sector there appear to be six areas where some services need to review their performance and look at how they can make improvements: 

1. Many services falls short on time to definitive assessment, a long-standing national quality requirement, both for urgent and less urgent cases 

2. Reducing the level of double assessments makes things easier for the service and for patients

3. Some services need to review prioritisation to ensure that they are not at risk of missing urgent cases when they are received 
4. Many services  do not always record whether patients go on to hospital – to provide good information on this key indicator it is important to improve clinical coding in this area

5. In most services walk in cases are a comparatively small part of the case-load – but a small number sometimes wait a long time to be seen
6. Improving consistency between clinicians is an important part of improving patient care and performance against the time standards. We have long argued that sharing information about case disposition and productivity with individual clinicians is an important way of doing this and the new tools in Adastra (the software used by the majority of services) simplify this process. 
· We have prepared a detailed report for each service, summarising what we see as the main findings and as the basis for a detailed discussion between the local commissioner and provider.  We also give an opportunity for all services to identify how they plan to address these issues and make improvements, where necessary.

· A similar report showing the areas covered and the performance across all service in the benchmark, but not identifying individual services, will be available soon at www.primarycarefoundation.co.uk
· The next benchmark, the 4th round, will compare all aspects of performance and, for the first time will identify the name of each service to facilitate learning and support service improvement.  It will also be possible to customise these comparisons on a new website, so that you can select the most useful group of services for comparison on any indicator.

· The fourth benchmark is starting soon and will be available in Spring 2011. 

Notes:

1. The Primary Care Foundation is an independent organisation committed to developing and spreading best practice in urgent and primary care in the UK.
2. The Department of Health commissioned the Primary Care Foundation to develop the out of hours benchmark, after a competitive tender, and it has now grown to the point where most of the PCTs across England have joined the benchmark.
3. For more information, please call Rick Stern on 07709 746771 or Henry Clay on 07775 696360.
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