Benchmark of Out of Hours

A guide to the process of submitting data. These slides
provide an overview of the process. For more detail see the
word document oOoout of hours ben



This diagram summarises the overall process for

completing the questionnaire T tasks in blue are for the
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http://ooh-survey.test.newforms.co.uk:8000/app
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Reminder T to sign up for the benchmark
complete the form available from
rick.stern@primarycarefoundation.co.uk

This dlagram summarises the overall process for
guestionnaire — tasks in blue are for the
g the provider
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Reminder i this is where you check your
password, provide information about the PCT

and amend the contracts with providers

This diagram summarises the overall process for
completing the questionnaire — tasks in blue are for the

PCT, those in red for the provider '
' [™ on thanshwe * W

L C|l ooh-survey.test.newforms.co.uk » O~ F~

[0 Other bookmarks

(3 tmported From I (O] Saiing (O3 Travel (O Weather [ Work "¥® BT Yahoo! Home Page ) Google

You are currently logged in using the test PCT account.

£ o
“undat®

DEpIE 1ted a1
PSOLR] DiDuee R
proutsr 31d PCT

Newforms Test PCO Home Page
The "PCO Data" button allows you to edit general information about your organisation including contact details and patient poulation. The "Sign Off" button rec
this data and locks it to prevent further changes. The sign off process can only be reversed by the system administrator if you need to make changes at a late
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PCO Data

sscreen allow you to add, edit or delete records for each OOH contract you have in place with an approved service provider. The "

The remaining buttons o
~qplete a survey about the scope and costs of the contract. It also allows you to review the survey data entered by the servic

separate screen where you c3
Identifier Service Provider PCO Survey Status Provider Survey Status

Morman Test Contra dgrms Test Provider Mot Started 8% Complete

Action

Use this box to
amend user name|
and password

Click this box to check and
correct your contact details
and to provide basic
information about the PCT
or provider as a whole

Click here to change the
details of the provider or to
change the identifier
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Reminder 1 this is the screen from which you
can print the .pdf questionnaire and enter
Information about the contract

This diagram summarises the overall process for S

completing the questionnaire — tasks in blue are for the ol %
PCT, those in red for the provider
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Click in these boxes to enter data if
you are a provider and to view the
data entered if you are a PCT

Click in these boxes to enter data

if you are a commissioning
organisation and to view the datg
entered if you are a provider

Click this box to save a .pdf
version of the questions for
both provider and
commissioner
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