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This document and the information contained therein is the property of the Alliance for 
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This document contains information that is privileged, confidential or otherwise 

protected from disclosure. It must not be used by, or its contents reproduced or 

otherwise copied or disclosed without the prior consent in writing from ABC. 
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Yes/ 

Comments No/ 

N/A 

1 

Does the document/guidance affect one 

group less or more favourably than another 

on the basis of: 

  

 Age No  

 Race/Ethnic origins (including Gypsy, Roma 
and Traveller) 

No  

   Sex (man or woman) No  

 Gender Reassignment No  

 Pregnancy/Maternity No  

 Religion or belief No  

 Sexual orientation including lesbian, gay and 
bisexual people 

No  

 Marriage/Civil Partnership No  

 
Disability - learning disabilities, physical 
disability, sensory impairment and mental 
health problems 

No  

 Carers No  

2 Is there any evidence that some groups are 
affected differently? 

No  

3 
If you have identified potential 
discrimination, are there any exceptions 
valid, legal and/or justifiable? 

NA  

4 Is the impact of the document/guidance 
likely to be negative? 

NA  

5 If so, can the impact be avoided? NA  

6 What alternative is there to achieving the 
document/guidance without the impact? 

NA  

7 Can we reduce the impact by taking 
different action? 

NA  

 

For advice in respect of answering the above 
questions or if a potential discriminatory impact 
has been identified, please contact Equality and 
Diversity Lead. 

  

Names and Organisation of Individuals who carried out the 
Assessment: Please give contact details 

Date of the 
Assessment 

Name & Job title   

mailto:allianceforbettercare@nhs.net
http://www.abcltd.org.uk/


 

4 | Page 

  

Alliance for Better Care 

120 Victoria Road, Horley, Surrey RH6 7BL  

| E: allianceforbettercare@nhs.net | W: www.abcltd.org.uk 

 Lena Abdu, Network Development Manager 03/03/20 

 

 

 

 

Equality Statement 
Alliance for Better Care aims to design and implement services, policies and measures 
that meet the diverse needs of our service, population and workforce, ensuring that 
none are placed at a disadvantage over others. It takes into account the Equality 
Legislation including the Equalities Act 2010 and promotes equal opportunities for all. 
This document has been assessed to ensure that no employee receives less 
favourable treatment on the protected characteristics of their age, disability, sex 
(gender), gender reassignment, sexual orientation, marriage and civil partnership, 
race, religion or belief, pregnancy and maternity. 

 

Members of staff, volunteers or members of the public may request assistance 
with this policy/guideline if they have particular needs. If the member of staff has 
language difficulties and difficulty in understanding this [policy/guideline], the 
use of an interpreter will be considered. ABC embraces the four staff pledges in 
the NHS Constitution. 

 

ABC are compliant with the requirements of the Accessible Information Standard 
which aims to ensure that people who have a disability, impairment or sensory 
loss get information that they can access and understand and any 
communication support that they need. We ensure that we ask people if they 
have any information or communication needs and ask how we might meet those 
needs, make sure this is recorded clearly on any records, highlight this so it is 
clear to other staff, share this as appropriate and make sure that we take the 
necessary steps so that our patients receive information that they can access and 
understand and receive communication support as needed. 
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Purpose 

• The purpose of this document is to define the operating procedure for the 

delivery of Improved Access Service (IAS) in NHS Surrey Heartlands CCG (East 

Surrey Division), NHS North West Sussex CCG localities, to meet the national 

requirements and ensure delivery of a service which delivers quality to patients. 

It takes into account the requirements of the service and the key relationships 

between the Hubs and Alliance for Better Care Ltd (ABC), the provider, NHS 

Surrey Heartlands CCG (East Surrey Division), NHS North West Sussex CCG, 

the commissioner. 

• For the purpose of this document, the CCG footprints will be referred to as East 

Surrey (ES) and Crawley, Horsham and Mid Sussex (CHMS) 
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Background 

• The 2017-19 NHS Planning Guidance set out plans to improve access to primary 

care by requiring CCGs to commission services from 2018/19 onwards that meet 

the national ambition for primary care services to be available from 8am to 8pm, 

seven days a week, for both urgent and planned appointments. £3.34 per head 

of population to be invested in 2018/19, rising to £6 per head in 2019/20, with the 

guidance stating that these sums will flow to CCGs recurrently from April 2018 

onwards. NHS England’s expectation is that services will be commissioned ‘at 

scale’ to enable whole population access at the times indicated, to improve 

access to urgent primary care and enable increased patient choice for planned 

appointments outside current opening hours. 

• ABC was awarded preferred provider status in NHS East Surrey CCG for 

enhanced primary care services and Improved Access was awarded to ABC as 

part of this with effect from 3rd April 2017.  

• Further to a procurement process, ABC was subsequently awarded the contract 

in CHMS with effect from 1st October 2018.  

• All CCGs worked with ABC to develop plans to meet the national requirements, 

engage with practices and gather the relevant information necessary to design 

and deliver the service, in alignment with commissioning decisions.  

• In East Surrey this contract was awarded as a 3+2 NHS Standard Contract in 

effect until March 2021.  

• In CHMS, this was issued as a one year contract until October 2019. An 

extension was granted to ABC from 1st October 2019 until March 2021.  

• In all CCGs, this included an increase in funding to £6 per head and expected 

delivery to 45 mins per 1000 pop. 

• Both contracts were extended in March 2021 as a result of national guidance 

following the outbreak of the COVID-19 Pandemic, until March 2022 
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Commissioning 

• East Surrey CCG has 17 member practices and a funded population of 170,000. 

• Horsham and Mid Sussex (HMS) CCG has 23 member GP practices and it 

commissions the IAS on behalf of a current population size of 237,000 patients. 

Crawley CCG has 12 member GP practices and it commissions the IAS on 

behalf of a current population of 132,000 patients. The CCGs (the 

Commissioners) are run by local GPs and have been given the stewardship of 

significant resources to be spent on improving the health of the populations of 

Horsham and Mid Sussex and Crawley and on delivering health services that 

meet our population needs. 

• Commissioning of the service is a national requirement to meet the needs of 

those people living within the East Surrey and CHMS areas and registered with a 

GP. The national requirement is to deliver 30 mins per 1000 population which 

equates to 85 hours in East Surrey, rising to 226 hours and 184.5 hours per 

week in CHMS, increasing to 45 mins per 1000 pop which equates to 256 hrs 

per week.  

• In order to design this service, consultation was undertaken with local practices 

and patients to determine the best approach. This also included consideration of 

the wider system and particularly local hospital urgent care centres and how 

these may be utilised to make best use of resources and streamline services for 

patients. 

• Since April 2019, the impact of the PCN alignments and subsequent anticipated 

changes to service delivery mechanisms has been considered as part of service 

development plans. 

• Extensive IT options and operational mechanisms regarding referrals were 

explored before the design of this service was agreed. This included all 

stakeholders and commissioners.  
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Context 

• The impetus to improve access to both urgent and routine primary care 

nationally has gathered momentum in recent years, influenced by the consistent 

decline in national patient satisfaction figures and the corresponding increased 

pressure on A&E departments. As demand has increased within primary care 

alongside workforce pressures, the efficiency and resilience of the sector have 

been compromised.  

• The Five Year Forward View placed an emphasis on improving access to 

General Practice and the General Practice Forward View elaborated on this by 

describing ways in which primary care resilience and sustainability may be 

achieved through looking at workforce, workload, care redesign and 

infrastructure. New models of care in CHMS are aiming to deliver integrated 

health and care services wrapped around patients in the community, with the 

focus being moved away from acute settings to care closer to home. Improved 

access to primary care is a key work stream as part of this and substantial 

investment is planned in 2018/19 and 2019/20. This is continuing in the form of 

the PCN DES and the STP level plans to support this transformation.  

• This project offers the opportunity to facilitate service transformation across the 

system as a whole, ensuring that people are seen at the right time, by the right 

service, reducing overall demand and releasing GP time for the management of 

patients with long term and complex conditions in the community. 

 

National Objectives 

• The national targets are described within the National Operational Planning and 

Contracting Guidance 2017-19, published by NHSE and NHSI. There are seven 

core requirements which are described and, in order to be eligible for additional 

recurrent funding, CCGs need to commission and demonstrate the following.  

 

Figure 1: Objectives from the National Operational Planning and Contracting 

Guidance 2017-19 

Objective Requirements 

1. Timing of 

appointments: 

 

• Commission weekday provision of access to pre-bookable 

and same day appointments to general practice services in 

evenings (after 6:30pm) – to provide an additional 1.5 hours a 

day. 

• Commission weekend provision of access to pre-bookable 

and same day appointments on both Saturdays and Sundays 

to meet local population needs. 
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• Provide robust evidence, based on utilisation rates, for the 

proposed disposition of services throughout the week. 

• Appointments can be provided on a hub basis with practices 

working at scale. 

2. Capacity: 

 

• Commission a minimum additional 30 minutes consultation 

capacity per 1,000 population, rising to 45 minutes per 1,000 

population. 

3. Measurement: 

 

• Ensure usage of a nationally commissioned new tool to be 

introduced during 2017/18 to automatically measure 

appointment activity by all participating practices, both in-

hours and in extended hours. This will enable improvements 

in matching capacity to times of high demand. 

4. Advertising and 

ease of access: 

 

• Ensure services are advertised to patients, including 

notification on practice websites, notices in local urgent care 

services and publicity into the community, so that it is clear to 

patients how they can access these appointments and 

associated service. 

• All practice receptionists able to direct patients to the service 

and offer appointments to extended hours service on the 

same basis as appointments to non-extended hours services. 

• Patients should be offered a choice of evening or weekend 

appointments on an equal footing to core hours appointments. 

5. Digital: 

 

● Use of digital approaches to support new models of care in 

general practice. 

6. Inequalities: 

 

● Issues of inequalities in patients’ experience of accessing 

general practice identified by local evidence and actions to 

resolve in place. 

7. Effective 

access to wider 

whole system 

services: 

 

● Effective connection to other system services enabling 

patients to receive the right care from the right professional, 

including access from and to other primary care and general 

practice services such as urgent care services. 

 

mailto:allianceforbettercare@nhs.net
http://www.abcltd.org.uk/


 

10 | Page 

  

Alliance for Better Care 

120 Victoria Road, Horley, Surrey RH6 7BL  

| E: allianceforbettercare@nhs.net | W: www.abcltd.org.uk 

Service Standards 

• ABC, its member practices and clinicians, are required to meet the service 

standards as set out in this document and supported by relevant policies.  

 

Patients  

• This service is designed to offer additional, pre-booked primary care 

appointments with an IAS clinician. This may be both same day and routine 

appointments, available to all patients registered with an East Surrey or CHMS 

practice.   

• The service should be accessible to all patients, however there are patients who 

may be more appropriately seen within their Registered Practice.  The following 

situations should be considered when booking an appointment at the Hub. 

• Inclusion and exclusion criteria is set as per the service specification, as below: 

 

 

Service Offering Available 

WHO  

1. For patients on the registered lists of GP practices within the 

CCGs 

Yes 

2. For patients on the registered lists of GP practices outside 

the CCGs 

No 

3. For temporary residents No 

4. For unregistered patients (Immediate and Necessary 

patients)  

No 

5. For vulnerable / homeless patients  Yes 

6. For hard-to-reach patients  Yes 

HOW  

Pre-booked appointments – up to 5 days in advance Yes 

On-the-day urgent appointments Yes 

Face-to-face consultations Yes 

Walk-in consultations No 

mailto:allianceforbettercare@nhs.net
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Further alternative forms of consultation: Video, email and 

online 

YES – Video consultation live 

from October 2019 

Appointment bookable via own practice on phone or in person Yes 

Appointment bookable on phone via NHS 111 / CAS  Yes 

Appointment bookable by attendance in person at an Access 

Hub 

No 

Appointment bookable on phone by patient ringing Access Hub No 

Appointment bookable online YES - To be 

tested/implemented as 

appropriate at time to be 

agreed by Commissioners & 

ABC 

Appointment bookable via UTC and local A&E departments Not directly: access 

available via 111 pathways   

Hub arranges follow-up appointment with patient’s own GP 

practice 

No - Patient contacts own 

practice 

WHAT  

Urgent or Unscheduled Care Yes 

Routine care Yes 

Essential services including management of patients who 

believe themselves to be ill 

Yes 

Appropriate assessment, diagnosis, treatment (including 

prescribing of presenting complaints), care, and health 

promotion 

Yes 

Diagnostics requests - as available to GPs in a CCG GP 

practice - with a process for results to be seen and actioned by 

the patient’s own GP 

Yes 

Referrals–on to other services as necessary and appropriate, 

to the same standards, protocols and pathways as in Horsham 

and Mid Sussex CCG / Crawley CCG GP practices 

Yes – hub level management 

of secondary care referrals 

from Oct 2019 via CCGs 

RSS 

Working in partnership with the patient’s own GP and other 

services for on-going holistic care 

Yes 

mailto:allianceforbettercare@nhs.net
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Accurate record keeping with a summary included in the 

patient’s record. Use of appropriate digital solution to enable 

safe and high quality patient care to be delivered 

Yes 

Basic sexual health services Yes 

Cervical screening (follow-up with registered GP Practice) Yes 

Flu Immunisation No 

Childhood Immunisation  No 

IUCD & Implanon fitting  Not routinely 

Only opportunistic emergency 

contraception  

Maternity Medical Services (registered GP Practice)  Yes Pregnant women to be 

offered Improved Access 

appointments ONLY if 

clinically appropriate  

Substance misuse No 

Minor surgery No 

Home visiting  No 

Phlebotomy (blood taking) Under review 

Repeat Prescriptions To be decided (requires 

access to full medical 

record) 

Private provision No 

 

• Patients need to agree for their record to be shared prior to being given an 

appointment in the hub. Receptionists will confirm on booking, as will GPs at the 

hub at the beginning of the consultation. 

• Patient feedback will be collected for those who use the service through surveys, 

focus groups and on receipt of complaints and compliments. 
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Information Governance and Confidentiality 

• Where it is necessary to share patient identifiable data, ABC and member 

practices will ensure that such data is shared and processed in accordance with 

the requirements of the GDPR and following advice from relevant DPOs. 

• ABC and member practices will apply adequate and appropriate security 

measures to confidential information that they receive in accordance with 

“Confidentiality NHS Code of Practice” (2003) requirements. 

• Additionally, the two organisations will share information sensitively in 

accordance with the need to maintain organisational integrity; for ABC as a 

member organisation with a duty to serve its members. 

• ABC and member practices recognise each organisation’s responsibilities under 

the Freedom of Information Act 2000. If either organisation receives a “Freedom 

of Information” request for information that it obtained from the other 

organisation, they will consult the other organisation prior to making a decision 

on disclosure. 

• In relation to “press and publications”, where activity will have a direct impact on 

one another, ABC and member practices will seek to ensure that they involve 

each other in the development of planned announcements, including sharing 

drafts of their proposals and publications as early as possible, as well as drafts 

of any press releases with specific implications for either organisation/s 

approximately 24 hours before they are released to the media, wherever this is 

possible. 

 

Booking  

• Each practice that has agreed to participate in the service and has a Data 

Sharing Agreement in place with ABC to share patient medical records, tasks 

and appointments with the Hubs.  

• In each hub location, computers, as designated by the hosts, in reception and 

consulting rooms, will have access to the necessary clinical systems, as below:  

 

East Surrey Emis (SystmOne practice consult on emis via GP Connect) 

Crawley SystmOne & Emis  

East Grinstead Emis  

Horsham SystmOne 

Haywards Heath SystmOne & Emis 

Burgess Hill SystmOne & Emis 

mailto:allianceforbettercare@nhs.net
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• All non-Hub and Hub Practice reception staff will be trained to book 

appointments into the Hub by emis, and members of the ABC Operations Team.  

Hub host site supervisors will be trained to manage the clinical systems, who in 

turn will train receptionists.  

• If the patient chooses to be seen at the Hub, then an appointment will be made 

and the patient provided with the address and time of the appointment. They will 

also be informed that it will be possible for the GP to access their records and 

the receptionist will record this agreement. The patient will be asked again at the 

hub, by the GP, before their record is accessed.  

• Receptionists at the Registered Practice book the patient’s appointment. They 

can enter additional details regarding the patient’s condition into the free text 

box.  

• For any patients booked by 111, this process will follow the tested pathway and 

approved DoS 

• For SystmOne patients, it must be ensured that the consent processes are 

appropriate and that the patients sharing preferences are checked and updated 

if necessary when an appointment is made. (Otherwise the pts records will not 

be able to be viewed at the hub) 

• For emis patients, these will need to be traced and registered into the system, to 

access the pts medical record. (See the emis booking, tracing and registering 

guide Hyperlink? and  SystmOne booking guide Hyperlink?).  

• Receptionists must inform patients that staff working at the hub will access their 

medical record to provide the best care for them. If they do not agree to this, 

then it would not be appropriate for them to be offered an appointment in the 

hub. 

• If the patient declines the offer of a Hub appointment or declines to share their 

record, then the receptionist will offer alternatives at the patient’s registered 

practice or other appropriate healthcare facility. 

• All practices are provided with an indicative number of appointments, 

proportional to their list size.  This is based on list size (raw list size as this is 

what the funding is linked to) and how the service has been commissioned. This 

will be dependent on the availability of clinicians to staff the shifts. Utilisation 

statistics are released to all practices. If it becomes necessary, appointments will 

be limited and practices only able to book into their allocated quota. Unused 

appointments are available for all to book after 12:30pm Monday-Friday or by 

separate negotiation to meet the needs of PCNs. 

• All practice and hub waiting rooms/areas should have a poster advertising the 

scheme and a supply of leaflets providing patient information and comments and 

complaints opportunities.  

mailto:allianceforbettercare@nhs.net
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• All practices in ES & CHMS should advertise the service on their own websites 

and the necessary banners to do this are available from the ES & CHMS CCGs’ 

communications team. 

• Patients will only be able to book appointments via their Registered practice 

during regular working hours. There will be no means for them to contact the hub 

directly. Patients should be made aware of this when they book their 

appointment, particularly regarding cancellations. They will only be able to 

cancel an appointment while their registered practice is open.  

• Likewise, pts booked via 111 will not be able to cancel their appointment. 

• Practices should end episodes of care, in line with their practice policy in relation 

to SystmOne processes. 
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ABC Staffing Arrangements 

• The IAS Clinical Lead is responsible for the governance of the service. They will 

be deputised by a GP Director colleague, where necessary. Any patient issues 

and service delivery issues should be escalated to them via ABC or the Head of 

Service. 

• The IAS Clinical Lead will contribute to the ongoing development of the service 

and evaluation and is available to Hub GPs to provide any additional support and 

clinical advice when necessary. 

• The ABC Head of Service will work with the Clinical Lead to oversee the 

management and delivery of the service.  

• The IAS Service Co-Ordinator will support Hubs with any troubleshooting and 

any operational issues. They will escalate, issues as necessary within the ABC 

governance structure.  

• The IAS Service Co-Ordinator will ensure the weekly delivery of data and 

participation in operational review meetings, as well as contribute to the ongoing 

development of the service and the evaluation based on feedback received from 

Hub Hosts, patients and clinicians.  

• The IAS Service Co-Ordinator will be a Super User for all three clinical systems 

to allow for problem solving and routine management of the clinical software. 

• ABC will undertake the management of medical and nursing staff at the Hubs, 

this will include employment checks, rota management and provision of clinical 

governance.  

• ABC works with Lantum to provide the platform from which sessions may be 

advertised. Lantum has internal governance processes to confirm suitability for 

work in the IAS.   

• All IAS clinicians will provide ABC with core personal data and evidence that 

they are up to date with all mandatory training in line with good NHS practice. 

• IAS clinicians will be asked for this documentation by Lantum on registration and 

prior to booking sessions. This includes CV, GMC/NMC registration, passport 

and indemnity, immunity status, BLS and safeguarding training  

• ABC clinical staff will be informed of available shifts once they are released on 

Lantum. They are booked on a ‘first come, first served’ basis. 

• Rotas will be prepared for each Hub as the sessions are booked 

• Appointments will not be released until each shift has been allocated to an IAS 

clinician. 

• The times of the sessions are visible in the clinical diary. 

• Any absence should be notified to the ABC via Lantum and via the on call 

Manager: 07521 619217 if out of hours. 
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• IAS clinicians will be provided with the necessary log in details for the clinical 

systems by the Service Co-Ordinator. QVH requires 48 hours notice to process 

new team members and provide them with a log in. ABC will also arrange this for 

those working at the UTC. IAS clinicians should be aware of the clinical systems 

they will be required to work with when booking their shift and new users of any 

of the clinical systems will need to be given training and further support and will 

need to arrange this with the Service Co-Ordinator on booking. 

• IAS clinicians are required to read and acknowledge this Standard Operating 

Procedure, including ‘Guidance for Clinicians’ and Induction document 

Hyperlink? . 

?Confirm electronically 

• The guides for undertaking consultations in SystmOne, emis and Vision are 

available here Hyperlink? 

• On commencement at a new Hub, the IAS clinician will also undertake a local 

induction organised by the Hub (see Section 12. below). A hard copy ‘Hub 

Folder – GP User Guide’, including the guidance for clinicians and IT clinical 

system and policy information, will also be available at the hubs, for ease of 

reference. 

• ABC will provide ongoing opportunities for updating IAS clinicians.  Any changes 

to procedures will be emailed to all involved in delivering the service.  It is the 

responsibility of IAS clinicians to read and implement changes in line with these 

messages. It is also the responsibility of the Hubs to ensure they read any such 

communications and implement any changes which may be necessary from an 

administrative or operational perspective.  
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Staffing at the Hub Host sites 

• The Hub host sites will be responsible for providing the necessary staff to 

provide the administrative support to run the service. For practice host sites, this 

has included a receptionist and a supervisor (a senior responsible person) if 

hosting takes place out of hours, in normal working hours, the host site will be 

required to make a receptionist available for a small proportion of the time.  

• These individuals are employed by the practice in line with relevant employment 

legislation, including mandatory training. If a different staffing configuration may 

be more appropriate (for example at co-located sites) then this will be discussed 

with ABC during the mobilisation phase.  

• It is expected that staff provided by the hub hosts, will be able to undertake the 

following tasks, regardless of job title.  

..1. Supervisor Role 

..2. It expected that a senior person (designated in this instance the 

“supervisor”) is on site to support the Receptionist during the Hub 

operational hours. 

..3. The Supervisor will have system access levels allowing them ability to 

reset passwords for Clinicians and staff if required. 

..4. The Supervisor will assist the Receptionist in the event of sickness or 

DNA of the Hub GP, in order to manage the expected patients. They will 

be responsible for escalating issues to ABC as appropriate  

..5. The Supervisor is expected to have the necessary operational and 

technical knowledge to assist with IT and printing issues. 

..6. The Supervisor will be the point of contact for the GP if they have any 

concerns regarding the service, in the first instance. 

..7. The Supervisor will be the keyholder for the building and will be the lead 

person in the event of an incident 

..8. Receptionist Role 

..9. The Receptionist at the Hub is the public face of the service. The role is 

responsible for welcoming patients and directing them effectively within 

the Hub. 

..10. Receptionists must be available during the clinical hours of the service.  

..11. NB. It is anticipated that NHS 111 will be able to directly book into this 

service in the future and the mechanisms to achieve this will be reviewed 

and this document updated to reflect this when appropriate 

..12. Diary day lists must be printed in advance to ensure patient contact 

details are available in the event of an IT failure 
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..13. All patients must be asked to confirm their details on arrival to ensure the 

correct patient record is available to the GP in the hub 

..14. Tracing and registering of patients in emis 

..15. Sending of discharge summaries 

..16. Reviewing set up of the clinical room i.e. replenishment of consumables 

..17. Reporting any depleting FP10 supplies 

 

IAS Clinician Induction 

All Hub Host sites are expected to welcome all clinicians and provide an appropriate 

induction specifically relating to the Host Sites key processes and procedures, e.g. 

Fire and Practice Safety etc. A record of this should be kept by the host practice 

 

ABC will provide all necessary SOPs and information along with any required IT 

training ahead of any sessions worked.  

 

Session (clinic) Set-up 

Appropriate clinical protocols, templates and Snomed codes will be established by 
ABC and disseminated to all practices. ABC conduct audits and reports. They may 
request support in this from host sites where appropriate.   

• Clinics will be established once a GP has been booked for that session. 

• Clinics will be bookable 5 days in advance, wherever possible, and wherever 

there is a clinician confirmed. 

• If allocated practice slots are not utilised by a certain time, they will be 

released to all practices on the same system. This is determined at PCN level 

dependent on what they have agreed locally and what time the clinics start 

• Two clinical systems are operating and so the process of building rotas and 

releasing appointments within different systems, carries a significant burden 

and will be reviewed during the life of the contract.  

 

Coding and Templates  

When a patient is seen in the service, the clinician will make a full consultation 

record in the notes, using SNOMED codes for all clinical systems.  

 

This includes completion of ABC templates set up in all clinical systems to ensure 

the necessary data is captured relating contract KPIs 
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Information back to practices – Tasks 

When a patient has been seen in the service and requires additional treatment/ 

follow up, a task should be sent within the clinical system for:  

● Anything that requires further action 

● Requests for pathology, phlebotomy, community service referrals and 

radiology  

● Any alterations to the patient’s medication 

● Anything of interest to the pts registered practice in consideration of their 

ongoing care  

These should go in a task back to the patients’ registered practice. This will be 

directed to the task team as stipulated by the practice. This is clear made clear within 

SystmOne and in emis, the task teams are labelled ABC Hub Tasks. This represents 

a clear hand over of clinical responsibility back to the patients’ registered practice to 

action. Practices must look at and action the central mailbox daily in order that 

matters are dealt with in a timely manner. Emis practices will also receive discharge 

notes as well as tasks. 

 

Prescribing 

Clinicians with the appropriate skills and qualifications can prescribe acute 

medication for patients registered at another practice.  

 

GP and Hub Host must adhere to relevant controls around managing FP10s. This 

includes: 

● Using EPS appropriately and adhering to the ABC EPS guide which 

will be shared with you on booking a session as part of your induction 

● Ensuring FP10s are maintained securely 

● Ensuring that the FP10s of any practice/ host location are removed 

from printers at the start of a session and replaced with appropriate IAS 

FP10s 

● At the end of the session, the FP10s must be removed from the printer 

or clinical area and replaced in the designated secure location 

● If additional FP10s are required please notify ABC via the on call 

contact or via allianceforbettercare@nhs.net  

● In the event of an IT issue, hand written prescription pads are available 

for use, and the number of the pad must be recorded within the FP10 

box 
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Repeat Medication Requests 

The initiation of repeat medication should remain the responsibility of the registered 

practice. If a clinician starts a medication that may need to be issued again on 

repeat, then a task should be sent to the registered practice’s central mailbox. 

However, it may be acceptable to issue an established repeat medication if the 

patient is at risk of running out before they have access to their own practice. 

 

Medication Reviews 

If the clinician has the appropriate skills and qualifications, a patient’s medication can 

be reviewed in line with current NICE Guidance and the appropriate code added to 

the records. If any changes are made, then the registered practice should be 

informed through a task to the practice central mail box. 

 

Protocol for Acutely Ill Patients 

IAS clinicians will adhere to local protocols for dealing with acutely ill patients, 

including chest pain, suspected stroke, suspected sepsis and cardiac arrest. They 

will have access to emergency medications, oxygen therapy and resuscitation 

equipment to treat life threatening conditions such as anaphylaxis, acute asthma, 

status epilepticus, meningococcal disease and myocardial infarction. This equipment 

should be maintained by the host site.  These should be managed in the same way 

as approached in hours. For patients being seen at the hub co-located within the 

UTC or at QVH, the escalation procedure can be found in here. 

 

Clinician Responsibilities 

All clinicians delivering services on behalf of ABC will operate with the highest level 

of clinical standards as recommended by their registering authority, in the case of 

doctors, the GMC, and in the case of nurses, the NMC. 
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Consultations 
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• At the start of each shift, the Hub GP will log on to the necessary clinical system.  

• It is the responsibility of the Hub GP to maintain their work area. The Hub GP must 

ensure the consulting room is left neat and tidy.   

• The Hub GP must not leave any unresolved issues. 

• Hub GPs will ensure that every patient agrees to their medical record being 

accessed for the purposes of their appointment. 

• Consultations will be recorded on the clinical system. Notes will be expected to 

meet the standards as set out by the GMC or the NMC. This will be subject to 

Clinical Audit and failure to meet requisite standards will require additional 

performance management and clinical review via the IAS Clinical Lead and or 

ABC Medical Director. 

• It is important that the record of the consultation is written at the time of the 

appointment. Hub GPs are unable to work beyond the end of their shift.  

• Diagnostic Tests deemed necessary must be flagged in the consultation, tasked 

back to practice via ABC Medical Secretaries and will be actioned by the 

Registered Practice, as appropriate. 

• It is the responsibility of the Registered Practice to action any tasks received 

following hub consultations.  

• Prescriptions can be printed from the patient record in all systems. NB EPS is 

not available currently in CHMS Emis but this functionality should become 

available in the future.  

• Emis discharge summaries must be sent back to practices following the 

consultation.   

 

Management of Patient Warnings 
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• Referring practices should ensure that appropriate warnings are in place on 

patient records to alert other clinicians to relevant local information, for example 

allergies, sensory impairments, behavioural issues, learning difficulties. In these 

circumstances, it is the responsibility of the registered practice to decide whether 

patients are suitable to access certain services provided by another practice and, 

if thought unsuitable, have a system in place to prevent them from being booked 

into these services. 

• An IAS Hub practice has the responsibility to act in according to local warnings 

placed on patient records by the registered practice and also alert clinicians to 

national warnings. 

 

Referrals 

If it is necessary to refer a patient to a secondary care consultant led service, a task 

may be sent to the ABC Medical Secretary task team. These referrals will then be 

sent on to the RSS to be managed. Requests for referrals to any other service will be 

returned to the patients’ registered practice. The details of the process may be found 

in the Referral Policy. 

 

Once the referral is sent, a task will be sent to the patients’ registered practice to 

notify that the referral has been made, what it was for, when it was sent and 

including the UBRN. Any issues with the referral prior to an appointment being made 

will be returned to the hub. Any further correspondence following the appointment 

and any required follow up will be returned directly to the practice rather than the 

hub.  

 

It is the responsibility of the referring GP to include all pertinent details within their 

consultation notes so that a letter can be drafted on their behalf.  

 

Investigations and Test Results 

Clinicians should use their judgement to assess whether investigations are required. 

If they are deemed to be necessary, a task must be sent to the patient’s registered 

practice via ABC Medical Secretaries. The hub cannot send pathology or imaging 

requests or access community services directly. Such requests need to be directed 

back to the patients’ registered practice via a task as above. 
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Follow-up Appointments 

If any follow up is required, a task will be sent back to practice (via the process 

described previously) (or recorded in the patient record for patients seen in Vision) 

and by asking the patient to book a follow up appointment with their own practice 

and documenting this in the clinical records.  

 

Facilities 
Each Hub Host site shall provide the necessary facilities and staff, as described 

within their lease agreement.  

 

Each Hub will provide a consulting room for the delivery of the service; preferably 

this should be a dedicated room. 

 

Each room will be equipped with a computer terminal, telephone and all necessary 

stationary, including prescriptions and referral forms. 

 

Hub Host sites will have a guide for reception staff and clinical staff. This should be 

made available to hub host staff. This will be updated by ABC as adjustments are 

made to this operational procedure. 

 

Each room will have medical equipment and consumables that supports the delivery 

of IAS clinicians undertaking a primary care consultation. 

 

Each Hub will ensure that appropriate emergency equipment is available and the 

Hub IAS clinicians know where the equipment is to be found. This should form part 

of the induction carried out by the Hub Host and should be documented. 

 

Length of Legitimate Relationship / Handover of Responsibility 

There is a legitimate relationship of care between the providing practice and a 

patient of another practice for the provision of the specific service and any follow up 

detailed within the service specification.  

 

Follow up of investigation results and referral outcomes is the responsibility of the 

registered practice and not ABC.  
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A task sent to the registered practice which requires further action, represents a 

clear hand over of clinical responsibility back to the patient’s practice to action. 

Practices must look at and action the central mailbox daily in order that matters are 

dealt with in a timely manner. 

 

Quality Improvement  

ABC will work with all associated stakeholders to ensure a high quality service is 

delivered.  

 

 As such, the model described here is one which embraces open, collaborative and 

engaging relationships between member practices and host sites, with ABC as the 

GP Provider Organisation with responsibility for the population level contract. 

 

ABC will work with host sites, gathering factual intelligence and other sources of 

internal and external information, to support the development of a quality 

improvement plan, including what the development needs may be and how practices 

can be best supported to make those improvements. This could include 

interventions, sharing best practice, milestones, supporting information/evidence and 

actions to be taken. If progress falls short of expectations at specified review points, 

ABC maintains the right to suspend or terminate the service at any point. 

 

Quality and performance will be reviewed by the CCG CRM, as per the contract 

service specification, and internally by ABC via quarterly (or extraordinary) clinical 

governance committee meeting, chaired by ABC’s Clinical Governance Lead, Dr 

Michael Bosch, which reports to ABC’s Board.   

 

Complaints and Significant Events  
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• Every Hub Host site will have a specific FFT card relating to IAS. Hyperlink?. 

• Any incident or significant event should be reported to abc.incidents@nhs.net on 

the form available here. Hyperlink?. 

• Any queries or other complaints can be directed to the team via the contact 

details in the table above. AllianceForBetterCare@nhs.net  

• Both the Operations Manager and Clinical Lead will ensure that any complaints 

are dealt with in line with ABC’s Complaints Procedure Hyperlink? in compliance 

with the NHS’ Complaints Regulations (2009) and that any Significant Events 

(SEs) are fully investigated, in accordance with ABC’s Significant Event policy. 

• Significant events will be managed in line with the event management policy and 

in line with national guidance as necessary.  

• ABC’s clinical governance committee will review any complaints, significant 

events and review the service provision, as part of its regular contract review 

meeting. 

• Relevant lessons learnt from complaints and SEs will be used to inform service 

changes, as appropriate. 

 

Managing Poor Performance  

Recognising that data alone is not an indication of poor service provision, ABC will 

use a variety of information in order to assess and mitigate any potential risk to 

service provision and patient safety within a member practice delivering services on 

behalf of ABC and of member practices to their patients.  

 

Where areas for improvement or potential risk are identified, we will take the 

necessary steps to provide assurance that actions have been taken to provide 

services in line with our policies and procedures.  

 

Areas of concerns can arise from multiple elements. ABC will investigate any area of 

concern under the direction of the Medical Director and or IAS Clinical Lead.  

 

Outcomes of any performance investigation will be reported to ABC’s Clinical 

Governance Committee which, in turn, will make recommendations to the Board with 

regards to appropriate action to address poor performance. Such action may include 

further training and, in exceptional cases, decision to stop using staff for the service. 
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Fitness to Practice 

Where an issue presents which could have a direct impact on the clinician’s ability to 

deliver any of the services which CCG has commissioned, there is the requirement 

to inform ABC and the CCG, and any relevant professional bodies, within 7 days.  

 

Payments to member practices or individuals 

Payments will be made to host sites as described in the lease agreement. This is 

based on the sessional and staff costs agreed and reconciled each quarter.  

 

Payments to clinicians will be made via Lantum, linked to how sessions are booked 

and as per instructions on registering. 

 

Care Quality Commission (CQC) 

• ABC requires all member practices delivering service on our behalf to be 

registered with the CQC and inform the CQC of any extended primary care 

services which they are providing, either to their own patients or to other 

practices patients.  

• Hub host sites or clinicians working in the service are required to inform ABC 

directly of any on-going dialogue with the CQC which directly impairs the 

practices / or an individual’s ability to deliver the service you have been 

commissioned to provide in a safe way. This information will be reported to 

ABC’s clinical governance committee which will provide oversight to any issues 

and make recommendations to the Board for decision. 

• Where ABC is the subject of a CQC assessment, hub sites will be expected to 

contribute to the process, as relevant. 

 

Activity Data 

To understand the effectiveness and efficiency of the model of service, data will be 

reviewed in line with the KPIs and service specification. This will be shared with the 

NHS Horsham Mid Sussex CCG and NHS Crawley CCG and will be used to inform 

service improvement.  

 

Learning and Development  

• Ongoing learning and development will be facilitated by ABC.  This will include: 

• Provision of learning Newsletters 

• Sharing of information and open discussion on analysis 

• Operational reviews and feedback from users/patients and staff 
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• Feedback and learning will be reviewed by ABC as part of its regular internal 

contract review meetings and in conjunction with commissioners, to inform 

service and corporate development. 

 

Dispute Resolution  

Any disagreement between ABC, host sites or member practices will normally be 

resolved at working level and, if necessary and by agreement of both parties, 

external arbitration will be sought. Further details are available within the lease 

agreements.  

 

Non-compliance 

If a host hub fails to meet the requirements of their lease agreement, in line with the 

terms of the agreement, this will be investigated by ABC with the host hub and an 

action plan agreed to rectify, as appropriate. If necessary, the service may be 

terminated. 

 

Policy Duration and Review 

This policy will be effective for the duration of the contract and will be subject to 

review and amendment in line with service development and any other changes. 

 

Contacts & Issues 

Any issues with regards to the service can be raised to ABC via the following 

contacts:  

 

Name & Organisation E-mail address Telephone number 

Alliance for Better Care 
Ltd 

allianceforbettercare@nhs.net On call Manager 07521 
619217 

Lyndsey Reeves, Head 
of Service, ABC 

lyndsey.reeves@nhs.net 07590 512021 
 

Peter Robinson, Service 
Co-Ordinator, ABC 

peter.robinson@nhs.net 07719 909173 

Dr Emon Malik, IAS 
Clinical Lead 

Emon.malik@nhs.net ? 

Dr Michael Bosch, 
Medical Director, ABC 

m.bosch@nhs.net ? 
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	Purpose
	 The purpose of this document is to define the operating procedure for the delivery of Improved Access Service (IAS) in NHS Surrey Heartlands CCG (East Surrey Division), NHS North West Sussex CCG localities, to meet the national requirements and ensu...

	Background
	 The 2017-19 NHS Planning Guidance set out plans to improve access to primary care by requiring CCGs to commission services from 2018/19 onwards that meet the national ambition for primary care services to be available from 8am to 8pm, seven days a w...
	 ABC was awarded preferred provider status in NHS East Surrey CCG for enhanced primary care services and Improved Access was awarded to ABC as part of this with effect from 3rd April 2017.
	 Further to a procurement process, ABC was subsequently awarded the contract in CHMS with effect from 1st October 2018.
	 All CCGs worked with ABC to develop plans to meet the national requirements, engage with practices and gather the relevant information necessary to design and deliver the service, in alignment with commissioning decisions.
	 In East Surrey this contract was awarded as a 3+2 NHS Standard Contract in effect until March 2021.
	 In CHMS, this was issued as a one year contract until October 2019. An extension was granted to ABC from 1st October 2019 until March 2021.
	 In all CCGs, this included an increase in funding to £6 per head and expected delivery to 45 mins per 1000 pop.

	Commissioning
	 East Surrey CCG has 17 member practices and a funded population of 170,000.
	 Horsham and Mid Sussex (HMS) CCG has 23 member GP practices and it commissions the IAS on behalf of a current population size of 237,000 patients. Crawley CCG has 12 member GP practices and it commissions the IAS on behalf of a current population of...
	 Commissioning of the service is a national requirement to meet the needs of those people living within the East Surrey and CHMS areas and registered with a GP. The national requirement is to deliver 30 mins per 1000 population which equates to 85 ho...
	 In order to design this service, consultation was undertaken with local practices and patients to determine the best approach. This also included consideration of the wider system and particularly local hospital urgent care centres and how these may...
	 Since April 2019, the impact of the PCN alignments and subsequent anticipated changes to service delivery mechanisms has been considered as part of service development plans.
	 Extensive IT options and operational mechanisms regarding referrals were explored before the design of this service was agreed. This included all stakeholders and commissioners.

	Context
	 The impetus to improve access to both urgent and routine primary care nationally has gathered momentum in recent years, influenced by the consistent decline in national patient satisfaction figures and the corresponding increased pressure on A&E dep...
	 The Five Year Forward View placed an emphasis on improving access to General Practice and the General Practice Forward View elaborated on this by describing ways in which primary care resilience and sustainability may be achieved through looking at ...
	 This project offers the opportunity to facilitate service transformation across the system as a whole, ensuring that people are seen at the right time, by the right service, reducing overall demand and releasing GP time for the management of patient...

	National Objectives
	 The national targets are described within the National Operational Planning and Contracting Guidance 2017-19, published by NHSE and NHSI. There are seven core requirements which are described and, in order to be eligible for additional recurrent fun...

	Service Standards
	 ABC, its member practices and clinicians, are required to meet the service standards as set out in this document and supported by relevant policies.

	Patients
	 This service is designed to offer additional, pre-booked primary care appointments with an IAS clinician. This may be both same day and routine appointments, available to all patients registered with an East Surrey or CHMS practice.
	 The service should be accessible to all patients, however there are patients who may be more appropriately seen within their Registered Practice.  The following situations should be considered when booking an appointment at the Hub.
	 Inclusion and exclusion criteria is set as per the service specification, as below:
	 Patients need to agree for their record to be shared prior to being given an appointment in the hub. Receptionists will confirm on booking, as will GPs at the hub at the beginning of the consultation.
	 Patient feedback will be collected for those who use the service through surveys, focus groups and on receipt of complaints and compliments.

	Information Governance and Confidentiality
	 Where it is necessary to share patient identifiable data, ABC and member practices will ensure that such data is shared and processed in accordance with the requirements of the GDPR and following advice from relevant DPOs.
	 ABC and member practices will apply adequate and appropriate security measures to confidential information that they receive in accordance with “Confidentiality NHS Code of Practice” (2003) requirements.
	 Additionally, the two organisations will share information sensitively in accordance with the need to maintain organisational integrity; for ABC as a member organisation with a duty to serve its members.
	 ABC and member practices recognise each organisation’s responsibilities under the Freedom of Information Act 2000. If either organisation receives a “Freedom of Information” request for information that it obtained from the other organisation, they ...
	 In relation to “press and publications”, where activity will have a direct impact on one another, ABC and member practices will seek to ensure that they involve each other in the development of planned announcements, including sharing drafts of thei...

	Booking
	 Each practice that has agreed to participate in the service and has a Data Sharing Agreement in place with ABC to share patient medical records, tasks and appointments with the Hubs.
	 In each hub location, computers, as designated by the hosts, in reception and consulting rooms, will have access to the necessary clinical systems, as below:
	 All non-Hub and Hub Practice reception staff will be trained to book appointments into the Hub by emis, and members of the ABC Operations Team.  Hub host site supervisors will be trained to manage the clinical systems, who in turn will train recepti...
	 If the patient chooses to be seen at the Hub, then an appointment will be made and the patient provided with the address and time of the appointment. They will also be informed that it will be possible for the GP to access their records and the rece...
	 Receptionists at the Registered Practice book the patient’s appointment. They can enter additional details regarding the patient’s condition into the free text box.
	 For any patients booked by 111, this process will follow the tested pathway and approved DoS
	 For SystmOne patients, it must be ensured that the consent processes are appropriate and that the patients sharing preferences are checked and updated if necessary when an appointment is made. (Otherwise the pts records will not be able to be viewed...
	 For emis patients, these will need to be traced and registered into the system, to access the pts medical record. (See the emis booking, tracing and registering guide Hyperlink? and  SystmOne booking guide Hyperlink?).
	 Receptionists must inform patients that staff working at the hub will access their medical record to provide the best care for them. If they do not agree to this, then it would not be appropriate for them to be offered an appointment in the hub.
	 If the patient declines the offer of a Hub appointment or declines to share their record, then the receptionist will offer alternatives at the patient’s registered practice or other appropriate healthcare facility.
	 All practices are provided with an indicative number of appointments, proportional to their list size.  This is based on list size (raw list size as this is what the funding is linked to) and how the service has been commissioned. This will be depen...
	 All practice and hub waiting rooms/areas should have a poster advertising the scheme and a supply of leaflets providing patient information and comments and complaints opportunities.
	 All practices in ES & CHMS should advertise the service on their own websites and the necessary banners to do this are available from the ES & CHMS CCGs’ communications team.
	 Patients will only be able to book appointments via their Registered practice during regular working hours. There will be no means for them to contact the hub directly. Patients should be made aware of this when they book their appointment, particul...
	 Likewise, pts booked via 111 will not be able to cancel their appointment.
	 Practices should end episodes of care, in line with their practice policy in relation to SystmOne processes.

	ABC Staffing Arrangements
	 The IAS Clinical Lead is responsible for the governance of the service. They will be deputised by a GP Director colleague, where necessary. Any patient issues and service delivery issues should be escalated to them via ABC or the Head of Service.
	 The IAS Clinical Lead will contribute to the ongoing development of the service and evaluation and is available to Hub GPs to provide any additional support and clinical advice when necessary.
	 The ABC Head of Service will work with the Clinical Lead to oversee the management and delivery of the service.
	 The IAS Service Co-Ordinator will support Hubs with any troubleshooting and any operational issues. They will escalate, issues as necessary within the ABC governance structure.
	 The IAS Service Co-Ordinator will ensure the weekly delivery of data and participation in operational review meetings, as well as contribute to the ongoing development of the service and the evaluation based on feedback received from Hub Hosts, pati...
	 The IAS Service Co-Ordinator will be a Super User for all three clinical systems to allow for problem solving and routine management of the clinical software.
	 ABC will undertake the management of medical and nursing staff at the Hubs, this will include employment checks, rota management and provision of clinical governance.
	 ABC works with Lantum to provide the platform from which sessions may be advertised. Lantum has internal governance processes to confirm suitability for work in the IAS.
	 All IAS clinicians will provide ABC with core personal data and evidence that they are up to date with all mandatory training in line with good NHS practice.
	 IAS clinicians will be asked for this documentation by Lantum on registration and prior to booking sessions. This includes CV, GMC/NMC registration, passport and indemnity, immunity status, BLS and safeguarding training
	 ABC clinical staff will be informed of available shifts once they are released on Lantum. They are booked on a ‘first come, first served’ basis.
	 Rotas will be prepared for each Hub as the sessions are booked
	 Appointments will not be released until each shift has been allocated to an IAS clinician.
	 The times of the sessions are visible in the clinical diary.
	 Any absence should be notified to the ABC via Lantum and via the on call Manager: 07521 619217 if out of hours.
	 IAS clinicians will be provided with the necessary log in details for the clinical systems by the Service Co-Ordinator. QVH requires 48 hours notice to process new team members and provide them with a log in. ABC will also arrange this for those wor...
	 IAS clinicians are required to read and acknowledge this Standard Operating Procedure, including ‘Guidance for Clinicians’ and Induction document Hyperlink? .
	 The guides for undertaking consultations in SystmOne, emis and Vision are available here Hyperlink?
	 On commencement at a new Hub, the IAS clinician will also undertake a local induction organised by the Hub (see Section 12. below). A hard copy ‘Hub Folder – GP User Guide’, including the guidance for clinicians and IT clinical system and policy inf...
	 ABC will provide ongoing opportunities for updating IAS clinicians.  Any changes to procedures will be emailed to all involved in delivering the service.  It is the responsibility of IAS clinicians to read and implement changes in line with these me...

	Staffing at the Hub Host sites
	 The Hub host sites will be responsible for providing the necessary staff to provide the administrative support to run the service. For practice host sites, this has included a receptionist and a supervisor (a senior responsible person) if hosting ta...
	 These individuals are employed by the practice in line with relevant employment legislation, including mandatory training. If a different staffing configuration may be more appropriate (for example at co-located sites) then this will be discussed wi...
	 It is expected that staff provided by the hub hosts, will be able to undertake the following tasks, regardless of job title.
	..1. Supervisor Role
	..2. It expected that a senior person (designated in this instance the “supervisor”) is on site to support the Receptionist during the Hub operational hours.
	..3. The Supervisor will have system access levels allowing them ability to reset passwords for Clinicians and staff if required.
	..4. The Supervisor will assist the Receptionist in the event of sickness or DNA of the Hub GP, in order to manage the expected patients. They will be responsible for escalating issues to ABC as appropriate
	..5. The Supervisor is expected to have the necessary operational and technical knowledge to assist with IT and printing issues.
	..6. The Supervisor will be the point of contact for the GP if they have any concerns regarding the service, in the first instance.
	..7. The Supervisor will be the keyholder for the building and will be the lead person in the event of an incident
	..8. Receptionist Role
	..9. The Receptionist at the Hub is the public face of the service. The role is responsible for welcoming patients and directing them effectively within the Hub.
	..10. Receptionists must be available during the clinical hours of the service.
	..11. NB. It is anticipated that NHS 111 will be able to directly book into this service in the future and the mechanisms to achieve this will be reviewed and this document updated to reflect this when appropriate
	..12. Diary day lists must be printed in advance to ensure patient contact details are available in the event of an IT failure
	..13. All patients must be asked to confirm their details on arrival to ensure the correct patient record is available to the GP in the hub
	..14. Tracing and registering of patients in emis
	..15. Sending of discharge summaries
	..16. Reviewing set up of the clinical room i.e. replenishment of consumables
	..17. Reporting any depleting FP10 supplies
	IAS Clinician Induction
	All Hub Host sites are expected to welcome all clinicians and provide an appropriate induction specifically relating to the Host Sites key processes and procedures, e.g. Fire and Practice Safety etc. A record of this should be kept by the host practice

	Session (clinic) Set-up
	Appropriate clinical protocols, templates and Snomed codes will be established by ABC and disseminated to all practices. ABC conduct audits and reports. They may request support in this from host sites where appropriate.
	 Clinics will be established once a GP has been booked for that session.
	 Clinics will be bookable 5 days in advance, wherever possible, and wherever there is a clinician confirmed.
	 If allocated practice slots are not utilised by a certain time, they will be released to all practices on the same system. This is determined at PCN level dependent on what they have agreed locally and what time the clinics start
	 Two clinical systems are operating and so the process of building rotas and releasing appointments within different systems, carries a significant burden and will be reviewed during the life of the contract.

	Coding and Templates
	When a patient is seen in the service, the clinician will make a full consultation record in the notes, using SNOMED codes for all clinical systems.
	This includes completion of ABC templates set up in all clinical systems to ensure the necessary data is captured relating contract KPIs

	Information back to practices – Tasks
	When a patient has been seen in the service and requires additional treatment/ follow up, a task should be sent within the clinical system for:
	These should go in a task back to the patients’ registered practice. This will be directed to the task team as stipulated by the practice. This is clear made clear within SystmOne and in emis, the task teams are labelled ABC Hub Tasks. This represents...

	Prescribing
	Clinicians with the appropriate skills and qualifications can prescribe acute medication for patients registered at another practice.
	GP and Hub Host must adhere to relevant controls around managing FP10s. This includes:

	Repeat Medication Requests
	The initiation of repeat medication should remain the responsibility of the registered practice. If a clinician starts a medication that may need to be issued again on repeat, then a task should be sent to the registered practice’s central mailbox. Ho...

	Medication Reviews
	If the clinician has the appropriate skills and qualifications, a patient’s medication can be reviewed in line with current NICE Guidance and the appropriate code added to the records. If any changes are made, then the registered practice should be in...

	Protocol for Acutely Ill Patients
	IAS clinicians will adhere to local protocols for dealing with acutely ill patients, including chest pain, suspected stroke, suspected sepsis and cardiac arrest. They will have access to emergency medications, oxygen therapy and resuscitation equipmen...

	Clinician Responsibilities
	All clinicians delivering services on behalf of ABC will operate with the highest level of clinical standards as recommended by their registering authority, in the case of doctors, the GMC, and in the case of nurses, the NMC.

	Consultations
	 At the start of each shift, the Hub GP will log on to the necessary clinical system.
	 It is the responsibility of the Hub GP to maintain their work area. The Hub GP must ensure the consulting room is left neat and tidy.
	 The Hub GP must not leave any unresolved issues.
	 Hub GPs will ensure that every patient agrees to their medical record being accessed for the purposes of their appointment.
	 Consultations will be recorded on the clinical system. Notes will be expected to meet the standards as set out by the GMC or the NMC. This will be subject to Clinical Audit and failure to meet requisite standards will require additional performance ...
	 It is important that the record of the consultation is written at the time of the appointment. Hub GPs are unable to work beyond the end of their shift.
	 Diagnostic Tests deemed necessary must be flagged in the consultation, tasked back to practice via ABC Medical Secretaries and will be actioned by the Registered Practice, as appropriate.
	 It is the responsibility of the Registered Practice to action any tasks received following hub consultations.
	 Prescriptions can be printed from the patient record in all systems. NB EPS is not available currently in CHMS Emis but this functionality should become available in the future.
	 Emis discharge summaries must be sent back to practices following the consultation.

	Management of Patient Warnings
	 Referring practices should ensure that appropriate warnings are in place on patient records to alert other clinicians to relevant local information, for example allergies, sensory impairments, behavioural issues, learning difficulties. In these circ...
	 An IAS Hub practice has the responsibility to act in according to local warnings placed on patient records by the registered practice and also alert clinicians to national warnings.

	Referrals
	If it is necessary to refer a patient to a secondary care consultant led service, a task may be sent to the ABC Medical Secretary task team. These referrals will then be sent on to the RSS to be managed. Requests for referrals to any other service wil...
	Once the referral is sent, a task will be sent to the patients’ registered practice to notify that the referral has been made, what it was for, when it was sent and including the UBRN. Any issues with the referral prior to an appointment being made wi...
	It is the responsibility of the referring GP to include all pertinent details within their consultation notes so that a letter can be drafted on their behalf.

	Investigations and Test Results
	Clinicians should use their judgement to assess whether investigations are required. If they are deemed to be necessary, a task must be sent to the patient’s registered practice via ABC Medical Secretaries. The hub cannot send pathology or imaging req...

	Follow-up Appointments
	If any follow up is required, a task will be sent back to practice (via the process described previously) (or recorded in the patient record for patients seen in Vision) and by asking the patient to book a follow up appointment with their own practice...

	Facilities
	Each Hub Host site shall provide the necessary facilities and staff, as described within their lease agreement.
	Each Hub will provide a consulting room for the delivery of the service; preferably this should be a dedicated room.
	Each room will be equipped with a computer terminal, telephone and all necessary stationary, including prescriptions and referral forms.
	Hub Host sites will have a guide for reception staff and clinical staff. This should be made available to hub host staff. This will be updated by ABC as adjustments are made to this operational procedure.
	Each room will have medical equipment and consumables that supports the delivery of IAS clinicians undertaking a primary care consultation.
	Each Hub will ensure that appropriate emergency equipment is available and the Hub IAS clinicians know where the equipment is to be found. This should form part of the induction carried out by the Hub Host and should be documented.

	Length of Legitimate Relationship / Handover of Responsibility
	There is a legitimate relationship of care between the providing practice and a patient of another practice for the provision of the specific service and any follow up detailed within the service specification.
	Follow up of investigation results and referral outcomes is the responsibility of the registered practice and not ABC.
	A task sent to the registered practice which requires further action, represents a clear hand over of clinical responsibility back to the patient’s practice to action. Practices must look at and action the central mailbox daily in order that matters a...

	Quality Improvement
	ABC will work with all associated stakeholders to ensure a high quality service is delivered.
	As such, the model described here is one which embraces open, collaborative and engaging relationships between member practices and host sites, with ABC as the GP Provider Organisation with responsibility for the population level contract.
	ABC will work with host sites, gathering factual intelligence and other sources of internal and external information, to support the development of a quality improvement plan, including what the development needs may be and how practices can be best s...
	Quality and performance will be reviewed by the CCG CRM, as per the contract service specification, and internally by ABC via quarterly (or extraordinary) clinical governance committee meeting, chaired by ABC’s Clinical Governance Lead, Dr Michael Bos...

	Complaints and Significant Events
	 Every Hub Host site will have a specific FFT card relating to IAS. Hyperlink?.
	 Any incident or significant event should be reported to abc.incidents@nhs.net on the form available here. Hyperlink?.
	 Any queries or other complaints can be directed to the team via the contact details in the table above. AllianceForBetterCare@nhs.net
	 Both the Operations Manager and Clinical Lead will ensure that any complaints are dealt with in line with ABC’s Complaints Procedure Hyperlink? in compliance with the NHS’ Complaints Regulations (2009) and that any Significant Events (SEs) are fully...
	 Significant events will be managed in line with the event management policy and in line with national guidance as necessary.
	 ABC’s clinical governance committee will review any complaints, significant events and review the service provision, as part of its regular contract review meeting.
	 Relevant lessons learnt from complaints and SEs will be used to inform service changes, as appropriate.

	Managing Poor Performance
	Recognising that data alone is not an indication of poor service provision, ABC will use a variety of information in order to assess and mitigate any potential risk to service provision and patient safety within a member practice delivering services o...
	Where areas for improvement or potential risk are identified, we will take the necessary steps to provide assurance that actions have been taken to provide services in line with our policies and procedures.
	Areas of concerns can arise from multiple elements. ABC will investigate any area of concern under the direction of the Medical Director and or IAS Clinical Lead.
	Outcomes of any performance investigation will be reported to ABC’s Clinical Governance Committee which, in turn, will make recommendations to the Board with regards to appropriate action to address poor performance. Such action may include further tr...

	Fitness to Practice
	Where an issue presents which could have a direct impact on the clinician’s ability to deliver any of the services which CCG has commissioned, there is the requirement to inform ABC and the CCG, and any relevant professional bodies, within 7 days.

	Payments to member practices or individuals
	Payments will be made to host sites as described in the lease agreement. This is based on the sessional and staff costs agreed and reconciled each quarter.
	Payments to clinicians will be made via Lantum, linked to how sessions are booked and as per instructions on registering.

	Care Quality Commission (CQC)
	 ABC requires all member practices delivering service on our behalf to be registered with the CQC and inform the CQC of any extended primary care services which they are providing, either to their own patients or to other practices patients.
	 Hub host sites or clinicians working in the service are required to inform ABC directly of any on-going dialogue with the CQC which directly impairs the practices / or an individual’s ability to deliver the service you have been commissioned to prov...
	 Where ABC is the subject of a CQC assessment, hub sites will be expected to contribute to the process, as relevant.

	Activity Data
	To understand the effectiveness and efficiency of the model of service, data will be reviewed in line with the KPIs and service specification. This will be shared with the NHS Horsham Mid Sussex CCG and NHS Crawley CCG and will be used to inform servi...

	Learning and Development
	 Ongoing learning and development will be facilitated by ABC.  This will include:
	 Feedback and learning will be reviewed by ABC as part of its regular internal contract review meetings and in conjunction with commissioners, to inform service and corporate development.

	Dispute Resolution
	Any disagreement between ABC, host sites or member practices will normally be resolved at working level and, if necessary and by agreement of both parties, external arbitration will be sought. Further details are available within the lease agreements.

	Non-compliance
	If a host hub fails to meet the requirements of their lease agreement, in line with the terms of the agreement, this will be investigated by ABC with the host hub and an action plan agreed to rectify, as appropriate. If necessary, the service may be t...

	Policy Duration and Review
	This policy will be effective for the duration of the contract and will be subject to review and amendment in line with service development and any other changes.

	Contacts & Issues
	Any issues with regards to the service can be raised to ABC via the following contacts:


