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Rationale
· It is a requirement that GP STs must successfully complete training in OOH care as part of their overall training to become a fully qualified GP.
· PCTs commission OOH provision, but there is little or no liaison between the PCTs and the School of Primary Care on the training aspects.

· The SoPC provides courses for OOH educational supervision (run by Paul & Martyn Hughes), but has no QM role with the OOH providers.
· A recent DoH "gateway" letter to PCTs (17th December 2009) states the requirements for DPGPEs, Trainers and PCTs with regard to OOH provision. 
· This gives us the opportunity and obligation to liaise with PCTs on OOH training provision, and with the providers for OOH QM. 

· It passes the responsibility for arranging OOH placements for their GP STs back to the GP Trainers.

Drivers for change
The Gateway letter states that – 

DPGPEs should:
· identify the training opportunities required in their area and discuss with PCTs how those opportunities can be made available; 

· fund and support training for clinical supervisors [we already do this]; 

· quality assure the provision of GPR training in OOH providers. 

GP Trainers should: 

· help DPGPEs and PCTs identify the training opportunities required; 

· arrange placements for their GPRs with approved OOH providers. While training in the OOH provider, GPRs will work under their normal contract of employment with their GP Trainer.   They will not be entitled to any remuneration from the OOH provider itself. 

PCTs should: 

· discuss with DPGPEs and GP Trainers  what training opportunities are required; 
· discuss and agree with their OOH providers how those training opportunities can be provided; 
· or (where providing OOH services themselves) make arrangements for offering training under the supervision of appropriately  trained clinical supervisors.  
Proposal
"DPGPEs should identify the training opportunities required in their area and discuss with PCTs how those opportunities can be made available; DPGPEs should quality assure the provision of GPR training in OOH providers." To achieve these requirements – 

· the School needs to:

· draft the minimum ST-related OOH content and processes that PCTs should commission;

· involve PCTs and providers in finalising the QM document;

· with due consultation, pass the responsibility for arranging OOH placements for their GP STs back to Trainers.
· patches need to: 
· calculate the quantity of OOH work that each PCT needs to commission;
· work with PCTs to ensure that those quantities are commissioned;

· jointly with PCTs, set up QM assessments of providers, using the same model that we use for Trainer re-approval visits 

· send providers a document giving the QM criteria and asking for self-appraisal (see appendix);
· ask GP STs for feedback;

· QM visit with a rep each from PCT, GPEs/ADs, GP STs, trainers, lay person;
· produce report for PCT & School Board consideration, quality grading, and timescale for next visit;

· have subsequent visits over a 2-3 year cycle.

Potential problems

· Opportunity costs relating to implementation time.
· This model won't work without active input from PCTs. Success depends on depends on PCT commitment to work with SoPC, including joint visits and performance management.

· There may be resentment from some Trainers at having to take back responsibility for arranging OOH placements for their GP STs.

As Bill wisely put it, "the key is to engage the commissioner, provider and local educational teams into any new process, and we need to think carefully how to keep them all on board, whilst not ruffling any feathers".
Michael Harris, 30th December 2009



Refs: 
COGPEd OOH paper_2007 revision 2009 v4
GP OOH training Chapman letter Dec09
Appendix

Out-of-hours Training for GP Specialty Registrars: Draft Quality Assurance Monitoring Form 

OOH Provider:

Date of planned review:
· In accordance with national agreement, Deaneries have a responsibility to quality manage the training received by GP Registrars in out-of-hours care.

· The headings are those of the published PMETB domains.
· The form can be used as the basis of an annual review meeting between a Deanery representative, usually a local GP Associate Dean or GP Educator, the PCT, and the out-of-hours care provider.

· Feedback relating to training in out-of-hours care from GP Specialist Trainees will also be used in this quality management process.

· Out-of-hours care providers are asked to comment on each of the quality criteria and present supporting evidence at review.

	Standard
	Comment
	Evidence to be presented


1. Patient Safety

	1.1 Written protocols on record keeping.
	Record keeping is systematically reviewed through the clinical audit function.
Frendoc also audits hospital admissions and A&E referrals to test whether the record keeping supports their referral rates.

Visitors report/comments

Trainees are not currently included in clinical audit process
	Clinical audit policy – Evidence 1

	1.2 A system of critical incident, reporting, analysis and feedback.
	Policies exist for Significant Event Analysis, Serious Untoward Incidents.
Incidents/complaints etc are discussed at a weekly “Operations and Governance” meeting held on  Monday afternoon

Significant events are reported to the Duty Manager and a form completed. These are reviewed at a team meeting including Duty Manager, Clinical lead and Head of Operations. Feedback is given to the individual concerned and an action plan created. Action plans are reviewed and closed upon completion at the team meetings.
	Serious Untoward Incident Policy – Evidence 2
Significant Event Analysis Policy – Evidence 3
Significant Event Spreadsheet – Evidence 4
New Incident Reporting Software (see screen shots) – Evidence 5

	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).
	See attached Complaints Policy. Please see website – where patients can leave comments www.frendoc.com
Examples of changes to the service as a result of patient comments = development of a “what to do in the event of a death in the family” leaflet and the development of a patient transport service.

Visitors report/comments

Frendoc has a robust complaints procedure. Complaints and critical incidents are monitored by South Glos. PCT.

There has been a recent patient complaint about a GP trainee. The GP trainer was able to review all the clinical records and listen to recorded telephone consultations to review the standard and the level of supervision required for the trainee.
	Complaints Policy – Evidence 6
Website www.frendoc.com – Evidence 7
Complaint tracker – Evidence 8

	1.4 No trainee is expected to undertake an Out-of-hours session without appropriate supervision.
	No trainees work without supervision. Registrars are paired up with a trainer before they are accepted to work at Frendoc.
Visitors report/comments

Trainees progress from red (direct supervision) through amber (indirect supervision) to green (remote supervision).

Each trainee is linked with a CS if their trainer does not do OOH work. The CS assesses the grade of supervision required and books appropriate shifts.

Frendoc aim for consistency in OOH supervision where possible, although this is currently limited by availability of trained OOH CSs.

All trainees work with a Clinical supervisor. Usually both are on site together, but when a trainee is suitably experienced (green); one may be at the base and the other in the car. The trainee is able to contact the CS by mobile phone or instant message via Adastra.  
	Registrar training spreadsheet – Evidence 9


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.
	A proportion of all clinical consultations are audited on a monthly basis. This includes reviewing written notes and listening to triage recordings.
Visitors report/comments

Monthly clinical audit is carried out on a sample of

consultations. Feedback is given to individual clinicians 

in a detailed report including scores for a variety of 

activities c/w Frendoc average and patient satisfaction

questionnaires.

Currently GP trainees are not included in this audit

 process. Frendoc agreed to include the consultations  

of trainees working independently(green) in the clinical

 audit process.HH suggests including amber trainees

 too.

	Clinical Governance Policy - Evidence 1
Examples of clinician feedback forms – Evidence 10
Clinical Audit tracker – Evidence 11

	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.
	As an OOH organisation the main form of contact is by e-mail. All OOH clinicians are issued a webmail e-mail address prior to working.

There is also a staff Forum where issues can be discussed.

The Incident Reporting software is due to be launched June 2011

The staff Forum on the Frendoc website includes news/suggestions and will soon also have an incident reporting area.

	Clinician Recruitment & Training document –Evidence 12
Staff Forum Screen Shot – Evidence 13
Incident Reporting screen shot – Evidence 5

	2.3 A process for regular communication and review with the Deanery 
	Frendoc would presume that the Deanery would effectively communicate with Frendoc any changes or updates and vice versa.
Visitors report/comments

The Head of Governance and Quality has been pro-active in making contact with the Deanery about OOH issues concerning GP trainees. The Chairman and two Directors of Frendoc were in attendance at this QA visit. 

	n/a


3.Equality, Diversity and Opportunity

	3.1 A robust E&D policy for all employed staff
	There is an “Equal Opportunities” Policy in place. This has been disseminated to all staff via the Staff Reps
	Equal Opportunities Policy – Evidence 14

	3.2 Equity of access to available training sessions for all GP trainees
	Shifts are allocated on a “first come, first served” basis. They are then allocated to the next available GP Supervisor
Visitors report/comments

Frendoc have five new OOH CSs who have recently attended the Deanery OOH CS course.Frendoc supported their attendance by paying the usual hourly rate. All these supervisors do overnight shifts.

Trainees whose trainers do not do OOH work are put in contact with a CS who should offer appropriate available shifts. Currently there is only access to overnight shifts for such trainees.Frendoc is keen to encourage OOH doctors who do evening and daytime weekend shifts to attend the Deanery OOH CSs course. 

 
	Registrar training spreadsheet - – Evidence 9


4. Recruitment, Selection and Appointment

	4.1 A robust E&D policy for all employed clinicians
	There is an “Equal Opportunities” Policy in place. This has been disseminated to all employed  Clinical staff i.e. Nurses and Nurse Practitioners, however Frendoc do not employ GPs
	Equal Opportunities Policy – Evidence 14


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.
	He OH clinical Supervisor is informed of who the GP trainee’s GP trainer is to encourage exchange of information and effective communication
Visitors report/comments
OOH CS completes trainee log sheet which trainee shares with trainer if not their OOH CS.This is then scanned on to trainee’s eportfolio.The log is the vehicle for communication between OOH CS and trainer/ES.

	n/a

	5.2 Opportunities for trainees to learn from and about management and administration systems.
	The OOH clinical supervisors are experienced Frendoc clinicians and can provide an insight into management and administration.
Additionally, there is a Duty Manager on shift who can go through management and administrative issues if desired.
	n/a

	5.3 Opportunities for trainees to appreciate how computerisation can contribute to clinical and organisational work in OOH (desirable).
	Adastra training is provided to GP trainees if required
Visitors report/comments

Adastra training during trainee induction.

“Special notes” and care plans for “at risk” patients are logged by Frendoc, using the information given by local GPs.There is excellent engagement of local GPs in the reporting process.
	Induction & Training Record – Evidence 15

	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 Frendoc supervisors are GPs
	n/a


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

	6.1 A system of induction for all new staff.
	There is a systematic Induction process for all new GPs.
Visitors report/comments

Each individual trainee has an induction with the duty manager at the start of their first shift. During this, their paperwork is checked, they are familiarised with the clinician’s handbook and Adastra training is given.

The visiting trainee commented that the Frendoc induction sounded superior to that which she had experienced with another OOH provider.


	Induction and Training of New GPs policy – Evidence 12

	6.2 Evidence of good team working.
	GP trainees are introduced to staff on shift e.g. nurses, call handlers, receptionists and drivers as all of the Frendoc staff work together as a team
Visitors report/comments

Trainees are viewed as a part of the team on a shift.

	n/a

	6.3 An appropriate clinical supervisor for the whole of the trainee’s shift.
	A Frendoc Duty Manager is on shift between 07:45 and 23:45 and is on-call (via telephone) from 23:45 to 07:45
Visitors report/comments

The OOH CS is present on site or in the car for all trainee shifts and is accessible directly or by phone or Adastra instant message.

All OOH CSs who are not trainers have been on the Deanery run course.OOH CSs are given additional payment by Frendoc for supervision of trainees.
	Duty Manager Rota – Evidence 16

	6.4 Sufficient time within the session for teaching, feedback and completion of paperwork.
	Before GP trainees are booked into shifts, an assessment is made of capacity and clinical cover to ensure that there is enough time within the shift
Visitors report/comments

There is currently no specific time allocated for teaching or feedback to trainees. This is a particular issue at present as all non trainer OOH CSs work overnight shifts when staffing levels are lower.
	n/a


7. Management of Education and Training

	7.1 Effective and efficient management and administration systems.
	The Frendoc Registrar program is managed within the Governance and Quality Team. Management and administrative systems are in place.
	Registrar Training Protocol - Evidence 9

	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 is reviewed and implemented.
	Frendoc hold their formulary within Adastra which is consistent with the BNSSG formulary. This is updated periodically e.g. we receive updates from Adastra on removing items from the formulary.
Prescribing patterns are monitored effectively though the clinical audit policy.
	Clinical Audit Policy – Evidence 1

	7.3 Sufficient consulting rooms so that the GP trainee and clinical supervisor can consult during the same session.
	Duty Managers are notified in advance that a Registrar will be on shift and that additional rooms may be required. If this is not possible e.g. on a busy shift then Frendoc will not agree to have the Registrar on that shift
Visitors report/comments

There are Frendoc sites at Frenchay and Southmead which have sufficient space for trainee and CS to have their own rooms.
	n/a

	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).
	All Frendoc Clinical Supervisors attended the Deanery OOH Clinical Supervisor course in 2010 OR they are GP trainers. No other GPS are used to supervise Registars
Visitors report/comments

All OOH CSs who are not trainers have been on the Deanery run course.
	See list of qualified trainers & supervisors – Evidence 17

	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.
	GP trainees are asked to provide Frendoc with their level of qualification (ST1, ST2, ST3) and the number of OOH hours they require.
Contact details of the trainee and supervisor are shared so they can discuss requirements prior to the shift.

Visitors report/comments

Trainees whose trainer does not do OOH work are allocated an OOH CS when they approach Frendoc.This CS assesses the requirement for supervision and can book appropriate shifts. As previously noted however, there are currently only overnight shifts available for trainees with these CSs.
Concerns were raised by Frendoc about communication between OOH CS and trainer/ES.It is to be recommended that in certain circumstances e.g. DiD, it will be necessary for the trainer/ES to communicate directly with Frendoc about specific issues/concerns.
	Registrar Policy & spreadsheet - Evidence 9


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.
	Frendoc clinicians undertake the full range of OOH activities: triage, face to face and home visits. This allows the GP trainees to experience a full range of age and disease
Visitors report/comments

Trainees are able to experience consultations at the base, in the home and by telephone. Currently only in overnight shifts if not with their trainer.


	n/a

	8.2 An appropriate range of diagnostic and therapeutic equipment for static and mobile use.
	Frendoc has a full range of equipment available at bases and in the cars.
Visitors report/comments

Comprehensive equipment list seen.
	See evidence of meds and equipment – Evidence 18

	8.3 An appropriate range and quantity of drugs for emergency and OOH use.
	Frendoc has a full range of drugs for emergency and OOH use – we abide by the BNSSG Formulary.
Visitors report/comments

List of oral/non oral medications seen
	See evidence of meds and equipment – Evidence 18

	8.4 Adequate secretarial and support staff to run the OOH system and encompass training.
	There is a Duty Manager on shift or on-call throughout the OOH period to provide managerial and administrative support.
The Registrar programme is managed within the Governance Team: Joanne Rowse & Tracey Brown

Visitors report/comments

The Clinical Governance team actively manage GP training
	Organisation Chart – Evidence 19

	8.5 Sufficient transport so that the GP trainee and clinical supervisor can travel together as required on home visits.
	Frendoc have 3 clinical visiting cars available and clinical drivers – this is sufficient to allow the trainee and clinical supervisor to go out on home visits
	n/a

	8.6 An environment that encourages multi-professional learning.
	See 6.2
	See 6.2


9. Outcomes
	9.1 Registers and indices that can be used for teaching, research and audit (desirable).
	We do not have this in place
Visitors report/comments

Monthly clinical audit is carried out with individual feedback, but trainees are currently excluded from this
	n/a

	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).
	We do not have this in place
Visitors report/comments

OOH CSs will be encouraged to attend Deanery 3 yearly update course
	n/a


	A meeting is held annually with deanery representative to review the above quality standards.
	This is the first meeting to discuss the assurance processes. Frendoc would like to engage in an annual review of these quality standards
Visitors report/comments

A re-visit is planned in 12 months
	n/a


Development and Excellence

	How has your educational provision for GP STs developed the past year?
	A specific Registrar training protocol has been developed and implemented. Frendoc OOH GPs attended the Deanery OH Clinical Supervisor course in 2010 to give more capacity to train trainees in the OOH period.

Visitors report/comments

Frendoc facilitated the attendance of five OOH CSs on the Deanery CSc in order to increase training capacity.

	What have been your biggest problems in relation to GP STs educational provision over the past year, and how have you addressed them?
	Not enough trainers or supervisors working OOH to provide supervision. Demand exceeded capacity.

Visitors report/comments

Trainees whose trainers do not do OOH can only be supervised during overnight shifts.
To address this Frendoc advertised the Deanery OOH Clinical Supervisors course to GPs to encourage them to become qualified. Frendoc paid the GPs their standard hourly rate to encourage them to attend.



	What are you particularly proud of in your educational provision for GP STs? 
	Frendoc has significantly increased the number of trainee shifts and hours provided.

	What are your plans for development of your educational provision for GP STs over the next year?
	Encourage more Frendoc GPs to undertake the  OOH supervisors course
Visitors report/comments

Frendoc are keen for more of their doctors to attend the Deanery run OOH CSc.
Improve Registrar feedback & audit process



	How would you like the Deanery and PCT to help you in providing educational provision for GP STs over the next year?
	Clarification of funding available.
Visitors report/comments

OOH training must be included in the contract between PCTs and OOH providers (Gateway letter DoH).Any additional funding required should have been included in contract negotiations.
More contact & updates


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.
	Trainee feedback:

I understand you will be visiting Frendoc on Friday and just wanted to give some feedback.

 

I'm an ST3 and have found it quite difficult to book in for OOH sessions this year. I am working at Southmead Health Centre and unfortunately none of the GPs here do OOH for Frendoc. A couple of them do the occasional shift for Brisdoc and I have worked with them for those but not enough to complete the 72 hours. 

 

I therefore contacted Frendoc at the start of the registrar year explaining the situation and was initially told they had no supervisors. They found me a supervisor who unfortunately stopped working for them in January. I asked if there were any other available sessions (back in March) and was informed they only had nightshifts available, but these were available every Monday and Saturday. Apart from nightshifts being slightly inconvenient, I understand we are only meant to do one overnight session during the year. 




Lead Visitor’s Summary and Recommendations

	Date of visit:
	27/5/11

	Lead visitor:
	Dr Holly Hardy APD Bristol

	Other visitors and status:
	Kate Thornton Assistant Director Primary care NHS South Glos.,Jennifer Hepworth Lay representative, Emma Gibbard PCRC,Dr Rosie Davis GP trainee

	OOH provider members seen:
	Joanne Rowse Head of Governance and Quality,Dr Mark Norman Chairman,Dr Martin Lockyear Director of Operations,Peter Quinn Director

	

	Highlights:
	Frendoc has encouraged its OOH doctors to become CSs and recently facilitated attendance of five doctors at the Deanery OOH CSs course. They are also able to pay an enhanced rate for supervising doctors with funding from South Glos PCT. 
There is an excellent individualised induction for trainees, commented positively upon by the visiting trainee and on site supervision at all times. The processes for dealing with critical incidents/significant events are robust with feedback to individuals including trainees and follow up on action plans.

Administrative processes are efficient and safe including checking of trainee’s paperwork.

 

	Items that must be addressed before next visit:
	Trainees to be included in the clinical audit process. Frendoc have now agreed to include the consultations of trainees working independently (green) in the clinical audit process.HH suggests including amber trainees too. The audit report is a useful feedback tool to be used by trainee and trainer.

A range of shifts to be available to trainees.


	Development recommendations:
	Frendoc are aware that they need to engage more doctors in GP OOH training. They plan to approach local training practices to look for doctors who may be interested in OOH work and the Deanery about forthcoming OOH CS courses. 

To consider allocating protected time for teaching, feedback and completion of paperwork during each training shift.

Trainers/ESs to communicate directly with Frendoc about DiDs



	Educational (re)approval recommended for (number of years):
	6 months as initial approval and to ensure areas for concern have been addressed.

	Recommended grading:

A: Excellent (awarded for one year for excellent continued                                                                                 development since last re-approval visit)
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
	C1
Trainees to be included in clinical audit process and increased range of shifts to be made available to trainees.

B grade is anticipated when these items have been addressed in 6 months.

	If C2 or D, please give detailed reasons:
	

	Date submitted to School Board & PCT:
	7/6/11


