GP Provider Board & Data
Dr Justin Geddes & Dr Rob Weaver

SOMERSE T

LMG




£ Statutgﬁgel

it .Lw h
.-l. :

B s Rep't;esents

o ~ ~\ N Y .
LNy j"-‘v—‘:"’J‘ o » '. , ‘ . Pt ‘ l,.‘,‘ ¢,q\ o
- -

' | W»‘*’“\j %
.%vflder B@and (GPPE )"'- il
lticy cg m Qﬁégs;ystem g

e
— Supportaevelopment of (f-;eneral Practlce serwc‘e's in the

county” - e L R e S

: Somévsébﬂeneral Practg

Rag™ Promote'{/alue of General P(

4 Represent strategic interests of %\provuders of General
.‘, ” Practueé services'ir Son‘farsef

5 lo J A ‘ lmuu : AL ‘\: !
I“.._.,’;‘/J %3 ‘;' \ P i v'4: : . / \j\ s : R \\ )

{,

.:&,,“/ ’ ‘Q 5(‘/;/ < o L/ h“ﬂj“' A“’\\s;it)’. f




facﬂ“tate fhe dellvery of sutcessful
ﬁeneraFPratucmWSomerset




Why is data important?

Resilient General Practice
Sustainable for general practice in Somerset
Allows practices to measure own performance

ldentifies what'developments are needed
within their practice and the wider m

leasure activity in General Practice,
fac hg discussion ata localand national

level for appropriate funding

Early warning system fo:")ractices and the
wider system toallow timely support
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(Calculating Quality
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" General Practice'Alert System'
(GPAS)

Developed by Devon LMC as a simple operational
system to collect a small amount of anonymised
data

Once weekly collection based on Monday activity
In practice

States the Opel status 3% General Practice to
system partners

GPAS National Dashboard (since April 2023) using -
data submitted by all LMCs



Data proposal

LMC to hold data
Dataset being developed

Not onerous to practices
— Using EMIS enterprise search & reports to save time

Working hand in hand with Resilience

DPIA being developed with Somerset ICB
Governance and Data Protection Manager

Sharing best practice & being more resilient as a

team
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Data proposal continued..

e What data sets could be extracted or
provided by practices easily

* Working with practices that already
extract similar data regularly
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GP Data Measures

List Size Target 23,24
Practice List Size MfA
Growth rate MfA
OO0FEs Target 23/24 Activity/Workload Target 23,24
Asthima F0%% Call Vaolumeworking day MA
Cervical screening 20% Average time for call queue 4 min
COPD o054 Mizzed calls from gueue <10%
Dermentia 0% Requests/waorking day MjA
Depression 0% Turm off time of online systems Mfa
Dizbetes foot chacks g0 Dutstanding tazks/ 1000 pts A
Hypertension BP < 140,90 % Oldest outstanding task RAG
LD Reviews =T Documents awaiting processing [workfiow) <30 per 1000 Pt=
hentzl Health care plan 0% Day= waiting for oldest outstanding docurnent 5 working days
Mental Health 8 elemants S Count of Consultations M
WI-03: 2 B 3 years + seasonal influenza —
vaccination Count of Lab results M/A
QIOF O RAG
Total OOF points e
Key for Data Sources
EMIS {practice system only)
HR Target 23424 EMIS {poszible through enterprise reporting]
&GP WTE vacancies 109 Practice self-reparted
Mursing WTE vacancies MNfa ST
% Turnower (monthily) 43 ICE
% Abzence 4% Cnline access provider
% Appraisals completed 50% ¥-on (phone provider)
% Mandatory Training completed 50% M/A - measure is 3 sum based on another measure




Supportive

Supportive intervention for practices

Must work alongside LMC’s Resilience
package

NOT a performance measure for practices

Help the LMC / GPPB have more influence
locally to increase funding / support to
General Practice in Somerset
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Finally

The LMC’s fundamental role is to support our
practices

The GPPB aims to progress the collaborative working
of primary care providers

We need data to help direct our resources to those
that need it

Only by working together can we SURVIVE AND
THRIVE
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Questions?

SOMERSET

LMe



