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Background

The issue of GP out of hours funding has been raised in several places in recent years. As well as being raised in Parliamentary debates, Audit Scotland looked at primary care out of hours services in general in 2007; the issue was raised in reports by the Remote and Rural Implementation Group, and TAGRA’s own review of the NRAC formula identified GP out of hours services as an area for further work. The Cabinet Secretary for Health and Wellbeing asked TAGRA to progress work on GP out of hours in 2011/12.

Current treatment of GP out of hours in the NRAC formula

Currently, there is no explicit adjustment for a variation in GP out of hours by area within the NRAC formula. Within the Costs Book, GP out of hours costs are recorded under community services. The assumption within the NRAC formula therefore is that GP out of hours costs vary in line with costs for community services more generally. Investigating this assumption will be an important part of understanding the treatment of GP out of hours in the formula.
Since the decision to move GP out of hours costs from ‘other’ community services to their own specific line within the SFR 8.3, GP out of hours costs have not been included in the age-sex or unavoidable excess costs adjustment. This is because there is no corresponding activity data by with which to compare the costs.

However, the cost of GP out of hours services is included in the calculation of the community care programme weights. According to the latest Costs Book, GP out of hours services accounted for £75.5m of NHS Boards’ expenditure in 2009/10. This includes the 6% abatement to GP practices for opting out of providing out of hours services. Therefore, of the £75.5m, a little over £20m was provided through the GP contract and slightly less than £55m was funded by boards out of their general allocations.

However, the entire £75.5m is currently included in the calculation of community expenditure, and so the £1.2bn community spend is being overstated by approximately 2%. This has an impact on the community care programme weights. If the £20m of GP out of hours funded through GMS budgets were excluded, the community care programme weight in 2011/12 would have fallen from 17.47% to 17.2%.

Issues 

There are a range of issues relating to GP out of hours.

Size of the funding stream

As discussed above, GP out of hours services amounts to slightly less than £55m funded by boards out of their general allocations. This represents approximately 0.75% of the funds affected by the NRAC formula. It is therefore significantly smaller than any of the other care programmes which are separately identified within the NRAC formula, the smallest currently being maternity and care of the elderly services at approximately 3.5% each. There is some concern as to whether variations in such a small element of funding can be accurately captured within a national funding formula.

Population

Unlike other areas of the NRAC formula, a board’s resident population is not the appropriate measure of population for GP out of hours services, as some areas have services provided by GPs rather than the boards. Data are available on the GP practices which have opted in to providing out of hours services, and the list sizes of these practices. An age-sex breakdown is also available, so it would be possible to produce an age-sex breakdown of affected populations; however, as these populations are based on GP list sizes, there may be some difficulties in accurately deflating them to match the GROS populations.

Cost and activity data 

Cost data on GP out of hours services is now reported separately in the Costs Book. Activity data is not routinely collected centrally, however, as part of the work relating to the Emergency Access HEAT target, the Scottish Government health analytical services collected the following information from the NHS Boards on activity provided by the boards.
	Board
	Total Activity
	PCEC
	Phone Advice
	Home Visit
	Other
	%NHS24
	% Walk in
	% Other

	Ayrshire and Arran 
	54,383
	27,856
	5,792
	20,735
	 
	92.4%
	4.3%
	3.2%

	Borders*
	17,635
	8,795
	4,702
	4,138
	 
	58.3%
	41.7% 1
	 

	Dumfries and Galloway
	23,445
	10,637
	3,447
	7,512
	1,849
	77.8%
	4.4%
	17.8%

	Fife
	52,860
	17,483
	7,848
	11,915
	15,614
	88.5%
	6.7%
	4.7%

	Forth Valley*
	44,205
	2
	2
	2
	2
	87.3%
	2.2%
	10.5%

	Greater Glasgow and Clyde 3
	222,998
	137,500
	34,290
	39,562
	11,646
	87.3%
	12.7%
	 

	Grampian 
	81,501
	46,852
	10,926
	23,723
	 
	70.4%
	12.7%
	16.9%

	Highland
	50,766
	33,679
	6,086
	9,867
	1,134
	62.3%
	31.3%
	6.4%

	Lanarkshire
	78,833
	52,121
	8,365
	15,457
	2,890
	81.2%
	3.3%
	15.5%

	Lothian 
	112,184
	68,076
	23,873
	20,232
	 
	89.8%
	2.1%
	8.1%

	Orkney
	1,775
	941
	303
	508
	23
	88.3%
	6.6%
	5.1%

	Shetland 
	1,249
	495
	322
	419
	13
	92.7%
	3.6%
	3.6%

	Tayside*
	77,359
	49,604
	11,156
	16,779
	 
	62.3% 4
	23.6% 4
	14.1% 4

	Western Isles 
	3,190
	1,234
	1,019
	865
	72
	88.3%
	6.7%
	5.0%


Further detail on this activity is provided in Annex A.
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ANNEX A – GP OUT OF HOURS SERVICES DATA COLLECTION

Introduction

This note describes the work carried out to date by ASD in collecting Out of Hours service activity data from the NHS Boards.  This work has been done to inform a project for the Emergency Access Delivery Team which aims to map flows through unscheduled care. 

Background

OOH services across Scotland vary in set-up from board to board, although all contacts are either in the form of referrals from NHS24, patients walking directly into the service with no previous referral (walk-ins), or other healthcare professionals contacting the OOH service for advice or referring a patient.  The type of contact between the service and the patient is usually a Primary Care Emergency Centre (PCEC) attendance, GP phone advice or a GP Home Visit.  Some OOH centres also operate other services such as district nurse or CPN advice/visits and these may or may not be run by the OOH centre.

Eleven of the fourteen NHS Boards currently record their OOH data on the Adastra system, with the remaining boards (Borders, Forth Valley and Tayside) using Taycare.

Data collection

During the patient flows mapping exercise undertaken as part of the HEAT T10 target to reduce A&E attendances, all the NHS Boards across Scotland were approached for high level data from their OOH services from the financial year 2008/09.

The data request covered:

- Overall activity levels,

- The breakdown of OOH contacts between NHS24 referrals and walk ins, and 

- Outcome information on where the patient was discharged to from OOH

All NHS boards were able to provide all or part of this data, though the request was more complicated for health boards using the Taycare recording system as opposed to Adastra.

Below is a table of activity from the financial year 2008/09, using the data collected from the boards in response to our request.  It should be noted that these are provisional figures and not yet finalised.

	Board
	Total Activity
	PCEC
	Phone Advice
	Home Visit
	Other
	%NHS24
	% Walk in
	% Other

	Ayrshire and Arran 
	54,383
	27,856
	5,792
	20,735
	 
	92.4%
	4.3%
	3.2%

	Borders*
	17,635
	8,795
	4,702
	4,138
	 
	58.3%
	41.7% 1
	 

	Dumfries and Galloway
	23,445
	10,637
	3,447
	7,512
	1,849
	77.8%
	4.4%
	17.8%

	Fife
	52,860
	17,483
	7,848
	11,915
	15,614
	88.5%
	6.7%
	4.7%

	Forth Valley*
	44,205
	2
	2
	2
	2
	87.3%
	2.2%
	10.5%

	Greater Glasgow and Clyde 3
	222,998
	137,500
	34,290
	39,562
	11,646
	87.3%
	12.7%
	 

	Grampian 
	81,501
	46,852
	10,926
	23,723
	 
	70.4%
	12.7%
	16.9%

	Highland
	50,766
	33,679
	6,086
	9,867
	1,134
	62.3%
	31.3%
	6.4%

	Lanarkshire
	78,833
	52,121
	8,365
	15,457
	2,890
	81.2%
	3.3%
	15.5%

	Lothian 
	112,184
	68,076
	23,873
	20,232
	 
	89.8%
	2.1%
	8.1%

	Orkney
	1,775
	941
	303
	508
	23
	88.3%
	6.6%
	5.1%

	Shetland 
	1,249
	495
	322
	419
	13
	92.7%
	3.6%
	3.6%

	Tayside*
	77,359
	49,604
	11,156
	16,779
	 
	62.3% 4
	23.6% 4
	14.1% 4

	Western Isles 
	3,190
	1,234
	1,019
	865
	72
	88.3%
	6.7%
	5.0%


1 Contacts classified as "walk ins" on Borders Taycare are thought to include some contacts which are not classified as walk ins on Adastra.  This in part may explain the high percentage of walk ins for NHS Borders.

2 Data not provided by Taycare
3 GG&C Adastra undergoing system reconfiguration due to suspected data inaccuracies.  Figures are provisional

4 Split by referral source has been estimated pro rata using two months worth of data provided by the system.  Original information entered as free text so summary reports with exact breakdown too time consuming to extract.
Data related issues 
IT Systems 

– The data request highlighted various differences between Adastra and Taycare.  Information is often entered as free text in Taycare, meaning high level summary reports are unable to be extracted and data collection from the system is time consuming if a manual records search is required.

-  There is a direct link up between NHS24 Adastra and the board’s local Adastra system which has caused difficulties in some boards when trying to separate NHS24 patient contacts from those of the OOH service.

Comparability and consistency

- Comparing the data produced by the different boards is possible but requires analysis into the different definitions used by the boards to ensure similarities and variances are identified before attempts to compare the data are made.

Different boards may use different codes to mean the same thing or the same code to mean different things. e.g. for one board the outcome “Admitted to Hospital” may mean the patient is sent to A&E, whereas in another this means the patient went for direct admission from OOH.  It is not always clear and the reports therefore cannot always be taken at face value.

-  Differences also arise in the different OOH set ups operating in different boards.  Some boards have a Professional to Professional line where healthcare professionals can bypass NHS24 and phone direct to the OOH hub, whereas other boards do not have this facility.  This has a knock on effect on the board’s total activity levels, depending on whether these calls are included.

OOH services also have different staff profiles working in the different boards, for example some boards will have district nurses working out of their OOH service as OOH clinical staff, whereas in other boards district nurses will work separately to the PCEC.  Again, this will affect total activity levels and discussion as to what should be included is required when making comparisons.

Location of Services
-  As with all unscheduled care services, there are some circumstances where patients who reside in one board will be treated in another.  If a patient calls NHS24 and a referral is made to OOH, NHS24 will record this as an OOH referral for the board which the patient resides in.  If, as is often the case in areas close to the health board boundaries, the patient is then seen to by an OOH service in a different board to the one which they reside in, the patient would be recorded as a walk in and not an NHS24 referral in the board of treatment.  This in part explains why national and local OOH data does not always match.

-  Data recording issues have occurred for some boards where the Primary Care OOH Centre is collocated with Accident and Emergency.  Patients referred to OOH by NHS24 are automatically recorded onto the Adastra system as an OOH patient contact, though historically once the patient arrived at the shared A&E/OOH site they were often also being registered as an A&E attendance.  Double counting is something which boards are working to rectify where it has been an issue.

Future of data collection
ISD are currently at the very early stages of discussing with OOH services and boards what data it would be possible for boards to submit to ISD to hold centrally.  Specific timescales for this work have not been set yet as the work is still in the discussion phase.
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