Out-of-hours Training for GP trainees - Quality Assurance Monitoring Pro-forma
Date of visit:

The headings are those of the published PMETB domains.
For background to Severn's QA process, see http://primarycare.severndeanery.org/quality_assurance/out_of_hours_training 
	Standard
	Comment
	Evidence presented


1. Patient Safety

	1.1 Written protocols on record keeping.
	BEMS has three policies on record keeping (attached).
	Records keeping policies

	1.2 A system of critical incident, reporting, analysis and feedback.
	Any patient or staff member or Doctor can advise BEMS of incidents, verbally or in writing. Acknowledgment of receipt sent in writing within two days of receipt. Details are then sent onto Clinical Governance lead to investigate using Root Cause Analysis tools. Response is given within 25 working days or extension advised if investigation takes longer. Outcomes, including change of policy or procedure are communicated to relevant staff via email or via the ‘Daily Reading’ folder.
Clinical Governance Lead GP produces a monthly clinical report. The report summarises all significant events and complaints/compliments for discussed at the Management Executive Committee Meeting.
There are quarterly Clinical Quality Review Meetings attended by BEMS and our commissioners (currently the PCT). A summary of significant events and complaints/compliments is presented to the PCT at this meeting.
	Root Cause Analysis policy and process
Minutes of a meeting to be shown at the meeting

	1.3 An appropriate method of responding to patient comments and complaints and evidence that patients are involved in the organisation and development of the service (desirable).
	There are complaints leaflet at all sites and on our website which has public access. BEMS also has a patient forum which meets quarterly to look at survey feedback and engage with development of the service.  A member of the patient forum also attends the quarterly Council meets.
	Minutes of a meeting to be shown at the meeting

	1.4 No trainee is expected to undertake an Out-of-hours session without appropriate supervision.
	GP Reg honorary contract states the level that the trainee is at and the level of supervision needed. GP Reg are encouraged to email office direct with concerns. BEMS is setting up a feedback form that should be sent out to all GP Regs asking them for feedback.
	Contract for GP Regs

	Visitors' Report/comments:
	Confirmed. Significant events and clinical incidents are reviewed in a systematic manner and an ‘at risk’ register maintained to assess the risk of changes to service, policy or incidents. No complaints regarding trainees, 2 complements received. Have plans for collecting feedback from trainees. Will also invite a trainee rep to attend the quarterly Council meetings.


2. Quality Assurance, Review and Evaluation

	2.1 A system of audit of workload and practice that enables quality of care to be monitored and practice reviewed, as part of clinical governance.
	Clinical audit done by Clinical Governance lead of BEMS who looks at GP cases every quarter to ensure that RCGP standards are being met.  Feedback is given to GPs about their audit performance. GPs not meeting acceptable standards receive feedback to incorporate into their own professional development plan.  The activity of specialist trainees is included in the audit process.
New software will soon allow us to feedback data on the number and types of cases seen by individual GPs. The data will also include time taken per case against the organisation averages.
	RCGP OOH Audit Toolkit

	2.2 A system of information that enables the members of the OOH team to keep up to date with clinical and administrative matters relevant to OOH work.
	BEMS locum GPS are sent via email all alerts NICE guidance that is sent to every surgery in hours. The list is up dated every time a new GP starts to work for BEMS after they have finished their training. There is also a list of all GP Regs on the BEMS website where information can be sent directly to all of the GP Regs. There is also a ‘daily reading file’ that GPS are given at the beginning of every shift with up to date information about any changes. 
	Show daily reading file.

	2.3 A process for regular communication and review with the Deanery 
	The Clinical Governance lead and Business manager have contact with the Deanery via email or phone as required. Clinical Governance Lead GP meets with Deanery and other local OOH organisations twice per year.
	

	Visitors' Report/comments:
	Confirmed. Daily reading folder ensures important information is brought to the attention of clinicians. New Adastra software that is about to come into use will give very powerful audit functions that will allow very specific and detailed feedback for trainees about the clinical work they have done. Trainees also get specific feedback from patients from the regular patient surveys that are undertaken. GP trainees are identifiable as a discreet group so it is possible to target information directly to them if required.


3. Equality, Diversity and Opportunity

	3.1 A robust E&D policy for all employed staff
	Everyone has to do the normal mandatory training which includes equality and diversity which is also part of our recruitment policy.
	E&D Policy Document.

	3.2 Equity of access to available training sessions for all GP trainees
	BEMS has a policy of only allowing GP Regs to train OOH at BEMS if they are being trained in a B&NES surgery. This is also reflected when GPs want to work OOH for B EMS as only those who have been trained or have worked in a B&NES practice for  at least six months can apply. The GP trainers who work for BEMS have access to all OOH sessions one week before another GP can book shifts to ensure that the trainer  has plenty of time to train the GP Reg.
	

	Visitors' Report/comments:
	Currently BEMS will only allow trainees to do sessions if they are working in a BANES practice. Discussed the desirability of any trainee on the Bath Scheme being allowed to access sessions or at least any trainee that will do one of their placements in a BANES practice. Currently the restriction means that a trainee with an Educational Supervisor in BANES who does OOH sessions can not have that trainee with them in ST2 if the trainee’s ST2 practice is not in BANES. BEMS will consider reviewing this restriction. It is recognised that there is not capacity for BEMS to accept trainees from anywhere in the Deanery – there is demand for sessions from trainees living in Bath but training in one of the other patches.
BEMS are very unusual and fortunate that they can staff their service with local GPs who all have at least 6 months experience working in the area. This is a significant factor in the high quality clinical service that is delivered and contributes to an excellent training environment.


4. Recruitment, Selection and Appointment

	4.1 A robust E&D policy for all employed clinicians
	BEMS does not employ any Clinical staff they are all self employed however BEMS will only allow doctors who have worked or trained in a B&NES practice access to work OOH to ensure that the doctor is up to date with local current issues, and are familiar with services available within the local health and social community.
	


5. Delivery of Curriculum including assessment

	5.1 A reliable method of transferring records of education to the trainee’s GP trainer.  Normally this will entail completion of a “Record of Out-of-hours” document.
	Currently, specialist trainees are responsible for their own ‘Record of Out-of-hours’ document. Trainers and supervisors are expected to complete the forms with the trainee at the end of every shift. Blank forms are available at BEMS bases.
	

	5.2 Opportunities for trainees to learn from and about management and administration systems.
	The new GP Reg will have an induction that covers the systems that are used. There are also opportunities for GP Regs to train in hours through their surgery as the trainer will need to keep the records up to date.
	

	5.3 Opportunities for trainees to appreciate how computerisation can contribute to clinical and organisational work in OOH (desirable).
	This would be part of the training done by the trainer who is normally their in hours trainer. However BEMS does have a few GP supervisors who do help to train GP Reg. These supervisors need to produce a copy of their certificate to allow them to supervise OOH and have access to the booking site one week before it opens.
All specialist trainees have access to the BEMS website. This enables them to book shifts to work at BEMS. The website generates automatic reminders to GP via email and text. The website also contains links to simple administrative aids e.g. Headed notepaper and hospital admission referral letters.
BEMS GPs are given access to Anglia ICE, which enable them to search for lab results for any B&NES patient.

Adastra software contains an email module which is used to feedback audit results and activity data to individual GPs.
	Show GP Reg induction sheet 
Audit power in Adastra?

	5.4 Where non-GPs are involved as educational supervisors, they will only supervise red sessions i.e. where the trainee takes no clinical responsibility.
	All educational supervisors are GPs.
	

	Visitors' Report/comments:
	Confirmed. The audit functions available with Adastra are very powerful and trainees should be made aware of this and encouraged to use it to review their own performance. This is something that could be highlighted at induction and educational supervisors reminded of this.


6. Support and development of trainees, trainers and the local faculty

	6.1 A system of induction for all new staff.
	BEMS has a very robust system of induction which every new GP needs to attend to enable them to get login and passwords to the clinical system.
	Induction sheet

	6.2 Evidence of good team working.
Eg: How often do you have meetings? How much STs involved in planning committees?  How often do you have social events?
	All are welcome to attend the Annual General Meeting. Currently, there is no ST representative on the council or management teams.
Very few social events organised by BEMS.
	

	6.3 An appropriate clinical supervisor for the whole of the trainee’s shift.
	Most trainees are supervised by their in-hours trainer. If this is not possible BEMS keeps a register of appropriately qualified clinical supervisors.
	

	6.4 Sufficient time within the session for teaching, feedback and completion of paperwork.
	This is agreed between the trainee and the supervisor. Usually, this would happen during the shift when workload permits or immediately after the shift has finished. There is no specific time scheduled for this.
	

	Visitors' Report/comments:
	Confirmed. Patch will help to identify a GPST rep for quarterly Council meetings.
The approval / re-approval system for clinical supervisors that is being developed was discussed. BEMS have a robust system in place to ensure only approved clinical supervisors undertake supervision if trainees are not with their own educational supervisor.


7. Management of Education and Training

	7.1 Effective and efficient management and administration systems.
Eg: What protocols do you have in place, how are they communicated?  Do you have manuals for doctors, nurses and administrative staff?  What are your booking systems?  How, if at all, do your systems recognise the need for ST sessions?  How do you induct STs to your service?
	BEMS uses Adastra OOH any changes to systems of work or processes are always emailed out and put into our ‘GP Daily Reading’ folder which is constantly being up dated to ensure that all GPS are aware of changes. BEMS also has a hand book that is given out during induction. A copy of this is at both bases.
Trainer and supervisors are allowed to book in one week before the website opens for other doctors. The GP Reg then needs to go into the website and put their name against the training shift. All trainers and supervisors are set up to show their shift in pink. BEMS hold induction sessions for specialist trainees at both Bath and Paulton every February and August. BEMS also offers induction session as required.
	 

	7.2 Methods of monitoring prescribing as an important part of the audit process and a formulary or prescribing policy including a statement on how the formulary or policy is reviewed and implemented. 
	The formulary has been put together by our Medicines Management lead and CEO who worked closely with the PCT using BCAP. Prescribing is monitored as part of the quarterly Clinical Quality Audit.
Formulary drugs are offered as default in the prescribing module of Adastra software. Off-formulary prescribing requires the prescriber to specifically ‘click’ to search for non-formulary drugs.

BEMS runs clinical audits, usually based on NICE Guidelines. These audits often include prescribing standards.
	

	7.3 Sufficient consulting rooms so that the GP trainee and clinical supervisor can consult during the same session.
	There is always a second room to allow the GP trainer to keep the flow of patients while the GP Reg takes his/her time at both sites
	

	7.4 All clinical supervisors must be qualified to teach although they will not necessarily require the educational expertise required of GP trainers.  (Suitability is defined in governance referred to above).
	Most trainers work OOH so that they can continue to train their own GP Reg. However if needed the GP trainer will contact a supervisor at BEMS to help with extra hours.
All clinical supervisors have provided evidence to BEMS of their attendance at a Deanery-approved clinical supervisor training course and all are doctors.
	

	7.5 There is an administrative system that ensures that all GP trainees are allotted appropriate sessions with clinical responsibility commensurate with their experience and competence.
	This is done by the GP trainer a week before the website opens to all other GPS to ensure that they have enough hours booked for training.
Currently, trainers and trainee are responsible for allocating sessions with the appropriate clinical responsibility.
	

	Visitors' Report/comments:
	Confirmed. Good access to sessions for BANES based trainees, high number of trainers do sessions with their trainees. Well establish trainee induction, dates of which are circulated in advance to allow it to be timetabled into trainees practice induction.


8. Educational resources and capacity

	8.1 A workload that will enable trainees to acquire adequate clinical experience across the full range of age and disease.
	OOH calls are triaged so face-to-face consultations should fall under the category of urgent care. There are no age groups excluded from the workload. 
Currently, BEMS offers limited exposure to clinical triage over the telephone. Similarly with Doctor Advice calls.
	

	8.2 An appropriate range of diagnostic and therapeutic equipment for static and mobile use.
	GPSTs are given a list of what they should carry in their bag for OOH work (as part of the induction process). Resuscitation equipment, nebulisers and pulse oximetry are available in both BEMS cars and at both BEMS bases.
	

	8.3 An appropriate range and quantity of drugs for emergency and OOH use.
	BEMS stock formulary based oral, rectal and injectable medication. Stocks are kept in both cars and at both bases.
	

	8.4 Adequate secretarial and support staff to run the OOH system and encompass training.
	Every base has a reception/supervisor and the business manager or deputy is on call 24/7.
Adastra IT support is also available out-of-hours.
	

	8.5 Sufficient transport so that the GP trainee and clinical supervisor can travel together as required on home visits.
	BEMS has two 4x4 cars. A driver is provided which allows time for discussion and feedback between visits.
	

	8.6 An environment that encourages multi-professional learning.
	BEMS does hold a significant event meeting each year and GPS OOH are encouraged to attend and discuss events.
	

	Capacity
	Training shifts are only offered to trainees based in a B&NES practice. This protects our training capacity.
	

	Visitors' Report/Comments
	Confirmed. BEMS does very limited telephone triage as most of this work is done by WMS. Trainees are able to access telephone triage shifts with WMS. This needs to be highlighted to trainees.


9. Outcomes
	9.1 Registers and indices that can be used for teaching, research and audit (desirable).
	BEMS carry out audits usually based on new NICE guidance. Recent audits include choice of antibiotic prescribing in UTI.
	

	9.2 There is a system of review, the purpose if which is to help clinical supervisors to reflect upon and develop their educational skills (desirable).
	Feedback from STs to clinical supervisors (or directly to BEMS) is encouraged. Currently, supervisors are responsible for seeking feedback from STs as part of their continuing professional development. 
	

	Visitors' Report/Comments
	Specific feedback from GPSTs is being planned. The powerful audit function in Adastra provide rich potential for teaching.


	A meeting is held annually with deanery representative to review the above quality standards.
	1/7/2011
	


Development and Excellence

	How has your educational provision for GP STs developed the past year?
	

	What have been your biggest problems in relation to GP STs educational provision over the past year, and how have you addressed them?
	PCT commissioned Wiltshire Medical Service to call handle and provide clinical triage. STs, therefore do not have enough exposure to clinical telephone triage and telephone advice during BEMS training shifts.
WMS has offered to allocate B&NES trainees to supervised shifts at their call centre.

	What are you particularly proud of in your educational provision for GP STs? 
	The robust induction programme that BEMS does which continues to change as the business evolves.
Honorary contract and training policy.

	What are your plans for development of your educational provision for GP STs over the next year?
	We have the potential to increase the number of cases audited specifically for STs. However, there is a cost implication.

	How would you like the Deanery and PCT to help you in providing educational provision for GP STs over the next year?
	We would like the PCT to commission BEMS to take on call handling and telephone triage. This would enable BEMS to offer a more comprehensive training experience.

	Visitors' Report/Comments
	Good induction program. Audit potential of new Adastra software should be exploited by trainees.


Report from the patch’s ST Representative(s)

To be completed independently by one or more of the patch’s ST reps before the QM visit

	Please give your views on the quality and quantity of the OOH provider's educational provision, its highlights, and areas that need to be developed or addressed. You may wish to use the same headings as we have used above.
	Good induction morning for GP registrars to BEMS OOH.

All trainees were emailed a list of Educational supervisors who were free to supervise trainees.

Good system of Green / Amber / Red

Good experience of being the doctor visiting and the base doctor. Also seeing patients triaged from A&E was a good experience.

Helpful and friendly  admin / screen watches and drivers

A good supportive environment to work in.

Areas for development might be feedback to ST3s about note keeping ( individual doctors notes are already audited by BEMS, so it would be helpful to have feedback throughout the year, so ST3s can improve this area if necessary)

Another contenscious area is that ST3s that live in Bath, but are at practices outside of Bath are not allowed to participate in OOH at BEMS - this is because of lack of capacity? But from my experience, there is plenty of capacity for this to be allowed to happen - particularly towards the end of the ST3 year.

One more area for development is that ST3s do not get to telephone triage much at BEMS at this is all done by WMS.

                                 ****************************************************
I was very impressed by the BEMS service. From a trainee point of view I had a very useful introduction by Jane Isaac. I did my sessions at Paulton which is well equipped the computers work well and you have a choice of a few rooms to work in. The drivers were all very friendly and helpful. 

 In terms of booking shifts this was very easy as you can book in online and you get a text and email reminder. I was fortunate enough to have two good supervisors in Dr Julian Widdowson and Dr Phil Whitaker. Dr Phil Whitaker, who I did most of my sessions with, is excellent at teaching and empowering you as a trainee. I never felt out of my depth and support was there if necessary. At the same time I was stretched so that I learnt. I feel that even through a few sessions I really am into the OOH way of thinking and feel much more competent than when I started. 

 From training point of you Paulton can be a little quiet. I wondered whether they should start the evening sessions from 6.30 as opposed to 6 as nothing ever seemed to happened during this time and on occasions it was a bit of a rush for myself/trainer to make it on time.

 Overall a very good experience


Lead Visitor’s Summary and Recommendations

	Date of visit:
	1.7.11

	Lead visitor:
	Becca Duffy, APD Bath

	Other visitors and status:
	Julia Griffith, Associate Director Primary Care; John Kyffin, Lay Rep; Phil Whitaker, Trainer; Paula Cain, Senior GP Administrator.

	OOH provider members seen:
	James Millward, Management Executive; Sharon Gillings, Management Executive;  Jane Isaac, Business Manager.

	

	Highlights:
	· Robust induction program, timetabled to fit into trainee induction.
· High numbers of trainers doing OOH sessions and access to shifts for trainees working in BANES practices.
· Well developed clinical governance system that contributes to an excellent training environment.

	Items that must be addressed before next visit:
	· Nil

	Development recommendations:
	· Audit potential of new Adastra soft wear should be exploited for educational benefits. Trainees should be encouraged to use the available data to review their own performance.
· Develop feedback system for trainees to feedback on their experience of working and training with BEMS.
· Trainee rep for quarterly Council Meetings.
· Consider review of inclusion criteria to allow trainees who are training on the Bath scheme or at least who have at least one practice placement in a BANES practice to access sessions.
· Consider liaising with WMS over induction to both services so that trainees are set up with both to help facilitate access to telephone triage sessions. 

	Educational (re)approval recommended for (number of years):
	· 3yrs

	Recommended grading:

A: Excellent

B: Satisfactory

C1: Action and feedback (significant problems have been identified)

C2: Action soon (major problems have been identified which have resulted in recommending a shortened re-approval time)

D: Unsatisfactory and immediate action needed
	· Awaiting agreement of specific criteria to define A and B grades.

	If C2 or D, please give detailed reasons:
	

	Date submitted to School Board & PCT:
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