SWANSEA, NEATH PORT TALBOT AND BRIDGEND LOCALITIES OF 

ABERTAWE BRO MORGANNWG UNIVERSITY HEALTH BOARD & MORGANNWG LMC
LOCAL GUIDANCE ON PATIENT ACCESS TO GENERAL MEDICAL SERVICES
TELEPHONE ARRANGEMENTS FOR PRACTICES
Swansea, Neath Port Talbot and Bridgend Local Health Boards and Morgannwg Local Medical Committee have reached agreement on reasonable Patient Access to General Medical Services during the contracted hours of 8.00 am and 6.30 pm. This guidance does not apply to Practices undertaking the Extended Hours Enhanced Service.
To deliver this, certain criteria have been agreed:

Half Day Closures – These were always a compensation for Practices opening on Saturday mornings and are now no longer justifiable or acceptable except for Single handed and Small Practices (see earlier guidance).
Lunchtime Closures – A lunchtime closure of the surgery doors for no more than one hour at lunch time is acceptable for those practices who find this necessary for staffing reasons providing adequate telephone arrangements are in place (see below).

Beginning and End of the Day Closures – Closure of the surgery doors between 8 and 8.30 am and 6.00 and 6.30 pm it is acceptable for those practices who find this necessary for staffing reasons providing adequate telephone arrangements are in place (see below).

Telephone Services - Patients must have adequate and appropriate telephone access during contracted hours (8.00 am to 6.30 pm).

Adequate and appropriate telephone access and practice systems during contracted hours must allow a patient to:

· Contact the practice if they have a medical emergency or a request for a home visit.
· Speak to a member of the practice (whether it be reception staff, an on call GP or other staff) who can deal with the enquiry or transfer the patient to other practice staff or signpost them elsewhere, as appropriate.
NB: Use of a signposting ‘menu’ on the practice telephone system is acceptable providing that the telephone system is clear and easy for the patient to use.
Adequate and appropriate telephone access and practice systems during contracted hours should allow a patient to:

· Have general enquiries answered

· Make an appointment

· Deal with prescription enquiries

throughout core hours if necessary. 

Adequate and appropriate telephone access and practice systems during contracted hours may:

· Include the use a dedicated phone line for a specific purpose (e.g. for ordering repeat prescriptions) or it can restrict some services to certain times during core hours providing that a patient who is unable to access those services during those times is provided with clear information that they can access the relevant service at other times during the core hours if so required.
· Allow a Practice to request that patients avoid peak times for non-urgent matters, providing that their peak times are clearly defined.

If the Surgery finds it necessary to close its doors during contracted hours because of low staff levels (see above for guidance as to when this may be allowable by the LHB), the practice must continue to provide adequate and appropriate telephone access. In such circumstances, the practice may:

· Staff the Practice switchboard during the “doors closed” period

· Use Call Divert or Smart Divert to enable the patient to speak to a member of the practice (whether it be reception staff, an on call GP or other staff) who can deal with the enquiry or transfer the patient to other practice staff or signpost them elsewhere as appropriate.
Practices who have problems achieving this level of service should discuss the matter with their Health Board Locality Office.

NB: The use of Telephone Answering Services is not acceptable as these services are designed to take messages for the practice rather than to connect or direct the patient to a member of the practice (whether it be reception staff, an on call GP or other staff) at all times during the contracted hours of 8.00 am and 6.30 pm.
Telecommunication advice is available for Practices to achieve adequate and appropriate telephone access during contracted hours are included in Appendix 1
Arrangements for maintaining adequate and appropriate telephone access and practice systems during an emergency (e.g. heavy snow) should be laid out clearly in the Practice’s Business Continuity Plan and should be agreed by the LHB, including the point at which these may be triggered.
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Appendix 1

Telecommunication advice
	Advantages &

Disadvantages


	Call Divert or Smart Divert

	For the Patient


	· One call connects directly to the Practice

· No additional charge to the caller



	For the Practice
	· Easy to switch on and off (and Smart Divert can be set up from almost any phone)

· Can divert to almost any phone (e.g. another land line or a mobile)

· Automatically diverts the call to another number

· Quarterly charge incurred 

· May not be available from all phone companies 

· No message possible

· Practice pays the cost of the diverted call (which can be expensive from a mobile)



	
	

	Technical Issues


	· Requires connection by telecoms supplier

· Will only work on one line of the Practice switchboard

· May require ‘busying out’ of all other lines on main switchboards to give an engaged tone (otherwise the caller may believe that they will be answered eventually)


