
Patients can rate their GP experience by text from April

2022

Ratings incentivised for Practices

Part of PCN planning for Investment & Impact Fund (IIF)

Incentivise Patient Experience

RCGP to review proportion of F2F appointments that

GPs should be delivering

NHSE to analyse impact of remote and F2F

ADDRESS VARIATIONS AND
ENCOURAGE GOOD PRACTICE

 

NHSE to publish new GP Dashboard  with ratings, number

of F2F appointments and waiting times for each Practice

AIP and 'Time for Care' will help Practices review demand,

capacity, gaps, and create a plan to improve access

ICS' will monitor Practice performances and

appointments offered

Lowest 20% will face Improvement Plan

Highlights from the NHS 'Improving Access for Patients' Plan

Access Review and Analysis

'Data Transparency / Practice
Performance

Expand the Access Improvement
Programme (AIP)

Tackling 'Unacceptable Variation'

'Our plan for improving access for patients and supporting general practice ':
NHS England, Oct 2021
Access Denied? Primary Care Reacts to Winter GP Plan : FPM 14th Oct 2021

Find out more : www.firstpracticemanagement.co.uk

SOURCES

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf
https://www.firstpracticemanagement.co.uk/blog/2021-blog-posts/access-denied-primary-care-reacts-to-winter-gp-plan/
https://www.firstpracticemanagement.co.uk/


ADDRESS VARIATIONS AND
ENCOURAGE GOOD PRACTICE

Highlights from the NHS 'Improving Access for Patients' Plan

Developing the evidence base on hybrid access
models and providing professional guidance

NHSE and Dept of Health have asked the RCGP to review the proportion of
face-to-face appointments that GPs are carrying out according to clinical
need and patient preferences.
A new QOF improvement module that incentivises triage and appointment
types 
NHSE will also work with NIHR to analyse the impact of remote vs face-to-
face consultations.

Incentivising improvements in patient experience

From April 2022 patients will be able to rate their GP experience by text – ratings
will be incentivised for Primay Care as part of PCN planning under the Investment
& Impact Fund (IIF), with increases to the incentives for 2023/4.

This is essentially aimed at providing more face-to-face consultations - Practices
are expected to review their levels of face-to-face and remote consultations and
improve their data reporting quality, a review which they should complete by the
end of October 2021.

Data Transparency

NHSE to publish activity, capacity and waiting time data (which will include the
number of face to face appointments) alongside patient satisfaction levels in a
new general practice dashboard report tool.

Expanding the Access Improvement Programme

The existing Time for Care team works with over 900 practices to reduce waiting
times, optimise workflows and improve patient experience. A new intensive
version of this programme will support a further 200 practices that have the
greatest access challenges to improve waiting times and the number of
appointments, including face to face.

The Access Improvement Programme will help Practices to review demand and
capacity, identify gaps and use patient feedback to create a Practice Improvement
Plan (PIP) to use all resources – digital tools, multi-disciplinary teams and face to
face care – to deliver services.

https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/releasing-time/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/releasing-time/


ADDRESS VARIATIONS AND
ENCOURAGE GOOD PRACTICE
Highlights from the NHS 'Improving Access for Patients' Plan

Tackling Unacceptable Variation

Practice with appointment numbers lower than pre-pandemic levels (not
including COVID vaccinations)
Identify 20% of practices where patients called 111 during GP core
hours
Identify 20% with the lowest level of face to face GP appointments
Identify the 20% of practices with the most significant rate of A&E
attendances
CQC to provide NHSE with data on the feedback received at a regional and
practice level, including concerns, complaints, whistleblowing, and feedback
from the ‘Give Feedback on Care’ process.

How you will use the funding and what benefits you expect as a result
What actions you intend to take once funding received to improve patient
access

Practices achieve pre-pandemic levels of patient appointments (excluding
covid vaccinations).
Increase number of appointments in general practice, utilising ARRS
staffing to the full.
Increase the number of face-to-face appointments with GPs
Reduce the number of 111 calls (within opening hours) and A&E
attendance that could have been seen in general practice 
Practices to make full use of referrals to community pharmacy for minor
illnesses

Integrated Care Systems are now tasked with investigating the following
information from their members;

Each ICS should submit a list of 20% of all local practices that need to improve
their access as part of an action plan of improvement by Thursday 28th
October.

Improving access to services is a national requirement for ICS to receive
funding from the Winter Access Fund, and each draft plan must include;

No funding will be given unless the plans meet both points above. Any draft
submission for funding will need to aim to tackle the following;

The ICS will also be expected to produce a fortnightly regional report, linked to
existing winter pressures reporting.
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