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

OOH Provider: Urgent Care Service UCS, Southwest Ambulance Service
Date of planned review: 11.12.10
· 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.
	We have no specific written protocol informing our doctors on record keeping.  All our notes are kept electronically using the Adastra Software.  All doctors are trained in the use of this software as part of their induction prior to working for the service.


	Induction Program discussed-one session covering overview of service, Adastra, GP Audit Toolkit, Formulary and Medicine Management, Car and Equipment, Contractual Issues, Online Rota. A further telephone triage session is offered.

Session offered to GPSTs in August with a top up BLS, Adastra etc in July at end of training prior to hopefully starting work for UCS in August.

This session also available for post CCT GPs who would like to come to work for UCS.

A further Session in Feb for ST2 starters discussed.

	1.2 A system of critical incident, reporting, analysis and feedback.
	The Trust has a thorough system in place to capture information with regards to adverse incidents, serious incidents, patient compliments, complaints, concerns and comments.  All staff have access to an online incident reporting system – DATIX.  Sessional GPs have access to a shift supervisor who can record any concerns in their duty log book which is reviewed on a daily basis.  Patient complaints are dealt with by our Making Experience Count Team, see Policy.

We run serious incident investigations as required.  


	SI Policy

MEC Policy

Investigation Guidance Policy

Is this covered in induction? Yes
How many SIs done – about 20 a year. Example of recent one to be supplied.
 Adverse incidents – approx 2700 a year, some v minor and finished v quickly. There is a culture to report even v minor events.

If there is an incident involving a trainee please feed back to APD

	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).
	As above all patient feedback is dealt with by the Making Experience Count Team, see attached Policy.


	MEC Policy
Robust system in place.

	1.4 No trainee is expected to undertake an Out-of-hours session without appropriate supervision.
	No trainee would be able to work Out of Hours Sessions without appropriate supervision.  The online rotaring system ensures that trainees can only sign up to shifts when a supervising doctor is available and willing to have them work alongside them. 


	We can demonstrate for you the online booking system.

Not possible to book a session as a trainee has to be with a clinical supervisor.




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.
	All doctors working for the service are subject to individual clinical performance audit.  This comprises of 2 parts.  We utilise the RCGP Toolkit to analyse consultations especially the triage consultations.   Our GP Clinical Advisors (experienced General Practitioners) analyse a proportion of all GPs work, scoring it against the RCGP Toolkit.   Secondly, we are able to extract electronically, data with regards to an individual doctor’s consultations.  This includes information about average length of consultation, outcomes of the consultation in terms of priorities set (urgent/routine), and eventual outcomes (telephone advise, treatment centre, or visit).  We also provide doctors with information about prescribing.  We are currently focussing on the appropriate use of antibiotics.  


	We will demonstrate copies of audits that have been performed.

Do Docs get feedback about analysis of their consultations by the GP Clinical Advisors? – not yet, as very labour intensive. Feedback if any concern. Currently GPs get feedback about average length of consultations, triage outcomes etc. Discussed that it would be useful if SDs given as well as mean.
Information on prescribing starting to be given.

Example of information given re prescribing – if a GP prescribes a quinalone when looks like this was not indicated they will get a letter.


	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.
	We have numerous methods of communication with the Out of Hours Team.  All of the team have an email address which we can send out information especially if the information is urgent and needs to be reviewed. We have regular Newsletters and all our Team have access to the Staff Intranet.


	Previous Newsletter.

Discussed issues around communication with GPs working in the service.

	2.3 A process for regular communication and review with the Deanery 
	We are keen as part of our Assessment Visit to identify how we will maintain communication and review with the Deanery.


	One visit so far prior to QA visit.
Annual meeting agreed.


3.Equality, Diversity and Opportunity

	3.1 A robust E&D policy for all employed staff
	The Trust has a robust E&D Policy


	E&D Policy



	3.2 Equity of access to available training sessions for all GP trainees
	We offer GP Trainees a number of training opportunities which are open to all. This includes a 3- hour session on general induction to the service.  3-hour session on triage skills and access to life support training.


	Agenda for GP Training Day reviewed
Will liaise with GPE teams to schedule induction sessions into the HDRC. Agreed useful for trainees to come to the hub for the session. 



4. Recruitment, Selection and Appointment

	4.1 A robust E&D policy for all employed clinicians
	The Trust has a robust E&D Policy.


	E&D Policy submitted



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.
	The Trust is keen to look at the detail of how this will be achieved.  We would anticipate this would involve the supervising GP completing any required paperwork that the GP Trainee may have.


	Deanery has a log sheet that the trainee is required to complete for each session that is signed by the clinical supervisor. A workbook is being developed.

	5.2 Opportunities for trainees to learn from and about management and administration systems.
	All Trainees are able to attend the GP Training Days which include sessions from administrative and management staff.  We would welcome individual approach from any Trainee who wanted further information from our team.


	Agenda for the GP Training Day submitted.
Included in the trainee specific induction.



	5.3 Opportunities for trainees to appreciate how computerisation can contribute to clinical and organisational work in OOH (desirable).
	This is covered in the GP Training Days.
	Included in the trainee specific induction.

Agenda for GP Training Day submitted.
Discussed possibility of trainees using decision support software– Pathways and Nightingale

	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 our Educational Supervisors are GPs, so this does not apply. 
	GP trainees in ST2 could watch/do a nurse triage session – would be at red.
Session with ECP in ST2 – would be at red.


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

	6.1 A system of induction for all new staff.
	The Trust performs induction at two levels.  There is a Corporate Induction Booklet which is given to all new staff working in the Trust and deals with larger issues within the Trust.  There is also a tailored induction for staff working Out of Hours.  This involves familiarisation with the systems and processes we use.  
	Corporate Induction Booklet.


	6.2 Evidence of good team working.
	The Trust is a multi-disciplinary organisation. The Team consists of doctors, nurses, nurse practitioners, paramedics and emergency care practitioners.
	Team structures discussed, observed hub at work.

	6.3 An appropriate clinical supervisor for the whole of the trainee’s shift.
	All GP trainees will be signing up to work shifts alongside appropriately trained Clinical Supervisors.  The online rota system will not allow them to book any other type of shift.
	Ability of trainees to book sessions on the on-line rota is being developed. Currently trainees have to find an approved clinical supervisor to do a shift with.

	6.4 Sufficient time within the session for teaching, feedback and completion of paperwork.
	Supervising GPs will be experienced in teaching GP Trainees.  They will ensure appropriate times is given for the teaching and feedback.  The Trust employers are keen for staff to manage and administer the Out of Hours service line.  This is headed up by a Clinician, Steve Frost, Head of Operations Urgent Care Service.  Under him are the team of managers and staff responsible for dealing with Urgent Care.
	UCS Staff Structure
Possible arrangements for how supervision could be organised were discussed. Eg Shepton Mallet weekday evening shift could have one trainer supervising 2 trainees doing the two shifts there as long as at least one of the trainees were ‘green’.


7. Management of Education and Training

	7.1 Effective and efficient management and administration systems.
	All doctors are encouraged to prescribe electronically. This enables audits to be carried out.  Regular feedback is given to Clinicians, especially regarding the use of antibiotics.  
	Feedback is given when there appears to have been in-appropriate use of antibiotics eg a quinalone when not apparently indicated. 

	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.
	We have an agreed Out of Hours Formulary.  We will discuss with you the issues of how this is being implemented.
	Improvements to the stock and management of the drug stock in Somerset OOHs treatment centres are about to be implemented to ensure that the drugs in stock reflect those in the formulary.

	7.3 Sufficient consulting rooms so that the GP trainee and clinical supervisor can consult during the same session.
	Every effort will be made to ensure that GP Trainees have a separate consulting area.  We do not own Treatment Centres, they are rented from other healthcare providers.  Most are co-located in hospital facilities eg A&E or MIU Units.
	A survey of different bases was proposed to quantify the number of separate consulting rooms available and provision of headsets. 

	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).
	Only GPs approved by the Deanery will be able to offer training slots to GP trainees on the rota.
	It is proposed that a list of approved clinical supervisors will be held by both the Deanery and UCS and that there will be a process to regular update the list to check that those on it remain approved.

	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.
	We will explore, during the visit, how we could ensure that the online rota system identifies the experience level of the GP Trainee who books the shifts.  All our Clinical Supervisors would be able to deal with GP Trainees of all levels.
	We discussed the options of allocating shifts or continuing with current system of trainee organising their own shifts. Could be more sophisticated with flagging of stage and on-line booking system – shift could be designated as appropriate for red, green, amber etc. New rota management software is about to be procured and Mark or Becca will contribute to that process with a view to ensuring the new system has the capability required for this.


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.
	We are a busy Out of Hours Provider and all our shifts would give ample opportunity for exposure to a range of clinical situations.
	A Workbook is being developed for the Deanery which will provide more guidance for trainers and trainees.

	8.2 An appropriate range of diagnostic and therapeutic equipment for static and mobile use.
	All our Treatment Centre and mobile resources have access to a full range of diagnostic and therapeutic equipment.
	Confirmed for Shepton Mallet where Becca and Mark both have experience of working. New cars have been purchased and are about to come into service. These cars have improved IT with Adastra v3 available.

	8.3 An appropriate range and quantity of drugs for emergency and OOH use.
	All our Treatment Centres and mobile resources have access to a formulary of drugs including emergency drugs.  
	Somerset drug system being updated so similar to Dorset-drugs in cupboard should reflect drugs in the formulary

	8.4 Adequate secretarial and support staff to run the OOH system and encompass training.
	The service has adequate secretarial support staff including receptionists at Treatment Centres.
	Discussed how receptionist at Treatment Centres can support for example by ensuring the computers are on and Adastra up ready for the clinician to log in.

	8.5 Sufficient transport so that the GP trainee and clinical supervisor can travel together as required on home visits.
	Our mobile units have space to enable the GP Trainees to accompany the GP Supervisors and the driver on visits.
	Confirmed 

	8.6 An environment that encourages multi-professional learning.
	As previously mentioned the Trust is a multi-disciplinary employer and actively encourages multi-professional learning.  
	Discussed options for how this could be used for training eg trainees doing a shift at the hub with nurse triagers or out with an ECP


9. Outcomes
	9.1 Registers and indices that can be used for teaching, research and audit (desirable).
	The Trust uses the Adastra Out of Hours Software to record all clinical contacts this provides a rich source of information for research and audit.
	This is not currently exploited by trainees or their educational supervisors

	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 will be happy to discuss this with you at the visit.
	Discussed  Deanery plans to start 3 yearly re-approval of clinical supervisors and option of offering annual update sessions to clinical supervisors for that purpose.


	A meeting is held annually with deanery representative to review the above quality standards.
	We are happy to discuss this and plan this with you at the visit.
	Agreed to arrange annual meeting


Development and Excellence

	How has your educational provision for GP STs developed the past year?
	As your educational provision we continue to develop the way we work with the Deanery to provide a quality out of hours experience for GP Trainees.  This year we have seen the introduction of the training days for GP Trainees which have been extremely well received.

	What have been your biggest problems in relation to GP STs educational provision over the past year, and how have you addressed them?
	The biggest problem was making the online rota system more user-friendly for GP Trainees for them to be able to identify when the shifts are available to them.  Becca or Mark to input to new on-line rota software development.

	What are you particularly proud of in your educational provision for GP STs? 
	The introduction of our GP Trainee Days.

	What are your plans for development of your educational provision for GP STs over the next year?
	We are keen to work with the Deanery and keen to explore how we can develop.  Perhaps we could discuss this more fully during the visit. Discussed future developments in OOHs generally and specific Deanery developments re workbook and OOHs policy with advice for trainers and trainees.

	How would you like the Deanery and PCT to help you in providing educational provision for GP STs over the next year?
	Discussed various options for using the rich training potential at UCS.


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.
	


Lead Visitor’s Summary and Recommendations

	Date of visit:
	11.12.10

	Lead visitor:
	Steve Holmes, APD Somerset

	Other visitors and status:
	Susan Hartnell-Beavis, Lay Advisor; Rebecca Duffy, APD Bath; Mark Vose, Deputy APD Bath

	OOH provider members seen:
	Andy Smith, Medical Director Southwest Ambulance Service; Steve Frost, Head of Operations UCS.

	

	Highlights:
	The team were impressed by UCSs enthusiasm for training and willingness to engage in the QA process.
The organisation at the hub and potential for training opportunities for GPSTs.

	Items that must be addressed before next visit:
	Nil

	Development recommendations:
	Working with GPE teams to timetable the induction sessions into the HDRC timetable.
Development of the on-line booking system to enable trainees to book in advance with a clinical supervisor and potentially to designate shifts as suitable for different levels of competency (red, amber, green)

Exploring how the rich resource of data held on Adastra could be exploited by trainees and their educational supervisors.

	Educational (re)approval recommended for (number of years):
	3 years (Earlier visit would be triggered by any significant concerns raised or if significant change in OOHs provider)

	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
	B

	If C2 or D, please give detailed reasons:
	

	Date submitted to School Board & PCT:
	


