Audit Cycle – Summary of Findings
Audit Title: September – November 2021 FCP audit 
Service: ******* PCN
Date of Audit: 
Audit conducted by: **********
	Audit Requirement:
Rationale for audit- To evaluate the number of patients that have had an appointment with a health professional and then booked an FCP appointment regarding the same problem, and compare the the number of patients who were directly booked an FCP appointment by a care navigator. Ensures oversight of appropriate use of FCP diary. Highlights any positive or negative trends in referrals to FCP clinics.

	Audit Sampling Methods:
Objectives- Review the number of patients in total, and breakdown for each month the number of patients that have directly been booked an FCP appointment by care navigators or, for physiotherapy after HCP assessment. The number of patients that did not attend appointments will be evaluated.

	Audit Findings:
What did the audit demonstrate:
FCP diaries should consist of patients who have contacted General Practice reporting potential MSK pathology. CSP guidance on inclusion and exclusion criteria aids care navigation. Reduced understanding of the FCP role has previously been identified, where some HCPs and care navigators feel an FCP provides an in-house physiotherapy service opposed to MSK screening and signposting. Findings show that across a three month period from September 2021 to November 2021 a total of 271 patients were appointed to an FCP clinic. 115 or 42.4% of patients had received an assessment with a HCP prior to booking an FCP appointment. 109 or 40.2% were navigated directly to an FCP diary. 47 or 17.4% of patients did not attend and therefore their pathway to FCP was not included.

In September 2021, a total of 90 patients were appointed, 17 (18.9%) DNA, 44 (48.9%) were booked after HCP review, 29 (32.2%) were booked directly by care navigators. October 2021 had a total of 83 appointments, 15 (18.1%) DNA. 30 (36.1%) were referred to FCP by HCPs, 38 (45.8%) were booked directly by care navigators. In November 2021, a total of 98 patients were appointed. 41 (41.8%) had spoke to a HCP and referred to FCP, 42 (42.9%) were booked direct from care navigation and 15 (17.4%) DNA.

This does not identify a positive or negative trend, given the flucatuation in figures as a percentage across three months; it does identify a continuing theme of a lack of appropriate use of the FCP role. 

Reasons for inappropriate referrals can be attributed to being part of a large PCN with multiple members of staff and a high turn over of care navigators and HCPs. The remote booking system is used for appointment booking, rather than an FCP being recruited soley for each practice, making educating and enforcing the appropriate use of the FCP role more challenging. FCP diaries are titled MSK on the remote booking system, which may also add to confusion regarding the role. 

There are instances where a patient may have seen a HCP regarding non-MSK pathology and disclosed concerns aroound separate MSK pathology mid-appointment. In this scenario some HCPs will document MSK pathology and suggest FCP review for assessment. This is an appropriate pathway to MSK because no assessment has yet been provided and means the patient will still receive suitable MSK assessment and management. These cases were included in the cohort of patients who were signposted directly to FCP clinics.

In three months, 47 patients from a total of 271 did not attend their appointment. This could be attributed to miscommunication surrounding appointment time, calling from withheld numbers due to remote working because of the Covid-19 pandemic, forgetting appointments or unavoidable circumstances. It would be useful to identify any instances where a patient did not wish to speak to an FCP and hence DNA but it is difficult to gain this information.
Recommendations: 
I would suggest continuing to communicate with the indidivual practice team members to inform of the FCP role and build relationships. Time can limit this given diaries require blocking to travel to sites, which then limits clinic availability. HCP time is also often limited with full clinics so unplanned site visits to meet staff can be unproductive. Intergrating the FCP full time into a clinic rather than remote working with limited face to face would aid MDT awareness of the FCP and in turn improve MDT relationships. Clinic space limits this at present. 

Reduced communication throughout the PCN and a high turn over of staff from care navigators to locum GPs affects the overall understanding of care navigation and pathways. It will be of use to remind staff of the role of the FCP and suggest feeding back to clinicians where inappropriate use of the FCP diary has occurred via tasks or emails. The transformation to achieve 100% of direct navigation to FCP appointments will likely be a timely process considering the large PCN that the FCP provides a service for. The availability of and easy access to the local MSK service by self-referral adds confusion to knowing when FCP is appropriate and often adds extra steps into a patient’s journey. It would be of use for the FCPs to attend meetings within the PCN to build relationships and directly feedback on the service provision, areas for development and highlight what is working well. At the time of reporting, the meeting feedback to and from FCPs involved in providing the service is minimal. Reporting over a period of time should continue to identify futher positive or negative trends.

	Audit Trail:




Auditors signature: *********
Date: **********
	Comments:
Implementation issues concerning the rollout of the MSK FCP programme within Primary care are not unique to this locality and indeed are discussed at length on the FCP CSP network forums as issues Nationally. The issues raised concerning inappropriate care navigation of 42.4% of the FCP caseload over a three-month period is reflective of the resistance to change to a model of efficiency and making every contact count which is endemic in General Practice. 
Care navigators as the gatekeepers and front of house for General Practice are key in ensuring Primary Care works work within a ‘getting it right first-time' model and reducing inefficiency. 
Education events incorporated into protected time GP training afternoons and led by FCP’s would be a means of promoting the FCP role further. These events should be biannual to promote currency of thinking amongst the Primary Care MDT. I concur with the auditors' points regarding FCP’s attending MDT meetings. This should be raised with the relevant Practice Manager.    




ACD: *********			Sign:			Date: ********
	Comments: 





Operations Manager:					Sign:							Date:
	Comments:








	Month
	Total number of apppointments
	HCP first
	Direct navigation to FCP
	DNA

	September
	90
	44
	29
	17

	October
	83
	30
	38
	15

	November
	98
	41
	42
	15




	Month
	HCP first %
	Direct navigation to FCP %
	DNA %

	September
	48.9
	32.2
	18.9

	October
	36.1
	45.8
	18.1

	November
	41.8
	42.9
	15.3





	
	Total
	HCP first
	Direct navigation to FCP
	DNA

	Total appointments September 2021 to November 2021
	271
	115
	109
	47



September to November 2021 Audit of FCP Appointments

Total	September	October	November	90	83	98	HCP first	September	October	November	44	30	41	Direct navigation to FCP	September	October	November	29	38	42	DNA	September	October	November	17	15	15	



September to November 2021 FCP Appointment Breakdown in Percent (%)

HCP first %	September	October	November	48.9	36.1	41.8	Direct navigation to FCP %	September	October	November	32.200000000000003	45.8	42.9	DNA %	September	October	November	18.899999999999999	18.100000000000001	15.3	



Total Number of Appointments September 2021 to November 2021

Total	Total appointments September 2021 to November 2021	271	HCP first	Total appointments September 2021 to November 2021	115	Direct navigation to FCP	Total appointments September 2021 to November 2021	109	DNA	Total appointments September 2021 to November 2021	47	



