ITEM 18
Out-of-hours Training for GP Specialty Registrars

Quality Assurance Monitoring report for BrisDoc
Date of visit:
16th June 2010

The headings are those of the published PMETB domains.

	Standard
	Comment


	Evidence presented


1. Patient Safety

	1.1 Written protocols on record keeping.
	We scrutinise the quality of record keeping as part of the monthly clinical records audit to maintain a consistent standard. The commonest problem we encounter is that clinical records can be too brief and this is sometimes a challenge for GPs in OOH who are used to writing brief notes for patients they know well in their practices and for whom they have a complete medical record.
	Record keeping best practice doc

Information Governance 2010-doc

	1.2 A system of critical incident, reporting, analysis and feedback.
	We have a significant event reporting process, all significant events logged are investigated promptly and presented at the quarterly significant event meeting chaired by the Clinical Standards Director. Outcomes of significant event investigation s are relayed back to the relevant staff member/clinician 
	Significant incident form-doc

Example of sig event quarterly review documentation- to be presented at meeting (confidential)



	Visitors' report:
	There has been one SI involving an ST.  It was dealt with by contacting the ST, trainer and CS to discuss actions and outcomes.  It was resolved but highlighted concerns about STs coming from other areas for OOH experience, trainers being unaware that an ST had booked a slot and CS not checking every consultation with new STs.

BrisDoc has a traffic light classification for supervision – red=CS to be in the room; amber=CS must be in the building; green=supervision available.  CS who don’t know an ST follow the red guidelines.

	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).
	Established complaints procedure

Random patient satisfaction questionnaires sent out to 100 patients monthly, results and comments collated and discussed at quarterly clinical governance meetings. Patient forum is in process of being set up- list of interested patients already compiled.
	Complaints procedure –Oct 07 doc

Pt satisfaction questionnaires process doc

Psq letter to pt doc

PSQuestionnaire doc

	1.4 No trainee is expected to undertake an Out-of-hours session without appropriate supervision.
	Supervision is by a GP trainer (which may not be the trainee’s own trainer) or a clinical supervisor. We have rules governing the level of supervision expected- most importantly, because our contract with the PCT states that OOH sessions are done by qualified GPs, we stipulate that supervisors must be working at BrisDoc with the trainees and may not be at home at the end of a phone (which sometimes occurred before the new GP contract). This is essential as BrisDoc, and not the GP, is responsible for delivering the commissioned OOH service 
	Guidance for doctors in training working at BrisDoc doc

	Visitors' Report/comments:
	PCT contract stipulates trainees must have GP supervision. Severn Deanery may support remote support to those experienced STs with whom a close working relationship is known. “One at base and one in car as compromise” is agreeable between Severn Deanery and BrisDoc Healthcare but subject to PCT approval (contract variation).
The ST's Trainer needs to know who the ST is working with; clear communications need to to be formalised. Trainer in the practice to take responsibility to find out who the named supervisor is.
For ST1/2s, it may be worth them spending their first month working with other OOH agencies, (eg ambulance service) so that they can get some primary care clinical experience before working with BrisDoc.

In their last few months, ST3s need to have experience of being a little more "isolated" from their clinical supervisor to prepare them for independent practice.



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.
	Ongoing audit of triage and visiting times as per Carson standards. We aim to achieve over 95% of targets at all times and this is required to be compliant with our contract with the PCT. We impose out own target of visiting within 4 not 6 hours and achieve this for much of the time. We increase clinical staffing at predicted busty times, most obviously Bank Holiday weekends.

Clinical review of clinical work of every clinician- via “Traffic lights” clinical audit process. Outcomes are relayed back to all clinicians regularly.
	Example of quality report-Oct-Dec 09

WIC 24.05.10-doc (example of internal weekly statistics which allow us to monitor workload and fine tune staffing for shifts) 

Audit framework doctors (traffic lights)-doc

	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.
	Internal e mail system available when staff and clinicians log onto Adastra. Regular email updates as required for doctors.  Monthly Staff bulletin highlighting administrative matters sent out with pay slips. Quarterly “What’s up BrisDoc” staff newsletter.  

David Murdoch, one of our regular OOH doctors, run s the Bristol OOH Doctors’ support group, with support from KR. They meet every 6 weeks to discuss cases, and KR regularly  supplies relevant documents  
	South Bristol Medical Society termly lecture programme- a number of our OOH GPs attend these meetings.

Example programme-doc

Example of minutes of Bristol OOH doctors’ support group

	2.3 A process for regular communication and review with the Deanery 
	We are keen to set this up with the deanery
	

	Visitors' Report/comments:
	In addition to these formal QA visits, there needs to be liaison and a working link between BrisDoc and the Bristol patch of the Seven School of Primary Care.


3.Equality, Diversity and Opportunity

	3.1 A robust E&D policy for all employed staff
	Our HR manager is in charge of all HR related policies and procedures. She is currently running a series of 3 half day workshops for directors and line managers on recruitment issues, absence, and performance development processes.
	Equality and diversity policy-doc

Documentation from workshops available at visit

	3.2 Equity of access to available training sessions for all GP trainees
	Trainees can log on to vacant shifts that are designated training shifts. We do not train at very busy times, such as base shifts on weekend mornings. However trainees whose GP trainers, and their practices, no longer do OOH shifts are at a disadvantage as need to find shifts of other doctors who are able to train them. The only fair solution to this problem would be to expect all GP trainers to do a minimum of OOH sessions. Clearly it would be unreasonable to expect GP trainers who do work OOH shifts to supervise another trainee in preference to their own, as most of us only continue to do OOH work in order to provide our own trainees with OOH shifts. 
	Demonstration of OOH bookings system for booking OOH shifts- Traci Clutterbuck

Trainer-booking sessions-doc (explains how to book your trainees onto shifts)


4. Recruitment, Selection and Appointment

	4.1 A robust E&D policy for all employed clinicians
	See comments in 3.1
	Equality and diversity policy-doc


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.
	Completion of the COGPED OOH record sheet which is signed by the clinical supervisor and scanned onto the eportfolio. It is the trainee’s responsibility to discuss these records with their GP trainer at the practice.
	COGPED workbook 

	5.2 Opportunities for trainees to learn from and about management and administration systems.
	There is limited time during OOH shifts to teach these aspects of OOH work to trainees, though they learn by being part of the service. I would expect GP trainers to impart this information to trainees as they prepare them for their careers ahead, which may include OOH work
	

	Visitors' Report/comments:
	The visitors felt that this criterion is desirable rather than obligatory.

	5.3 Opportunities for trainees to appreciate how computerisation can contribute to clinical and organisational work in OOH (desirable).
	Trainees become proficient in using Adastra and have their own logins (essential for clinical governance reasons)
	

	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.
	Currently BrisDoc does not have trainees being supervised by other clinical staff because we have not yet extended the clinical supervisor course to non-GPs.
	


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

	6.1 A system of induction for all new staff.
	We have a standard induction checklist, which we use for all new doctors and which is largely applicable for trainees also. 

We attend the VTS scheme annually at the start of the VTS year to complete paperwork with trainees prior to them doing BrisDoc shifts. This has reduced the duplication of paperwork for them.
	GP locum induction checklist-doc

	6.2 Evidence of good team working.

[Suggested addition to pre-visit form: How do you communicate with the team? { e.g. How often do you have meetings? Are STS involved in planning committees?  Do you have any social events?)
	I would like to discuss what the visiting team require here
	

	Visitors' Report/comments:
	There was lots of evidence of excellent teamwork. It was clear that BrisDoc has a varied and effective system of communication for all team members including meetings, circulation of minutes, use of the intranet and newsletters.  The visitors particularly liked the “Lesson of the Week” posting for all users.

In addition, there are social events and the organisation supports local charity events e.g. recent participation in Race for Life. There is a very real sense of identity within the organisation and in the wider community.

This all fosters effective team working.

	6.3 An appropriate clinical supervisor for the whole of the trainee’s shift.
	Trainees book shifts at which the supervisor is present for the whole of the shift. Most clinical supervisors are trainers. So far, BrisDoc has trained 5 non-trainers to be clinical supervisors.
	

	6.4 Sufficient time within the session for teaching, feedback and completion of paperwork.
	It is expected that feedback and completion of the COGPED OOH record will take up to ½ hr at the end of a shift. If the workload is heavy then it is expected that the supervisor and the trainee will stay on after the end of the clinical shift to complete paperwork. Until we are funded in our contract to deliver teaching, we are unable to make teaching doctors supernumerary and cannot compromise Carson standards so service delivery is paramount 
	


7. Management of Education and Training

	7.1 Effective and efficient management and administration systems.

[Suggested addition to pre-visit form: 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?]
	Traci Clutterbuck, our GP contracts manager, is in charge of all administration relating to trainees
	

	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. 
[Visitor comments: a separate OOH provider formulary is not needed.]
	Prescribing in scrutinised as part of the monthly clinical audit. The clinical audit team is run by Iain Crofton Briggs, medical director, and he meets regularly with our 3 auditors who are all doctors doing regular BrisDoc OOH shifts. Quarterly clinical governance meetings are chaired by KR

We do not currently have a formulary but expect generic prescribing using same principles as in-hours
	

	Visitors' Report/comments:
	Prescribing appears to be well monitored.

BrisDoc does not need to have a separate formulary. 

	7.3 Sufficient consulting rooms so that the GP trainee and clinical supervisor can consult during the same session.
	We advise that we have more available rooms at our Southmead and BRI bases which have capacity for a separate consulting room when trainees are ready to consult independently. We limit the number of trainees at Knowle due to lower availability of rooms. Trainees may always join supervisors on mobile shifts and we encourage this as there is time for teaching between calls.
	Refer to guidance for doctors in training doc submitted as evidence in 1.4 for recommended progression timescale to independent consulting

	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).
	KR ran the first BrisDoc clinical supervisors in OOH half day course in Jan 10. 5 doctors were trained and they are supervising trainees. A follow up session is planned for late Summer to feed back on their experiences to date. This course has not yet been validated by the deanery. KR plans to run a joint course in the Autumn with Martyn Hughes though this depends on deanery funding.
	KR Clinical  supervisor course session plan doc

	Visitors' Report/comments:
	The Deanery runs OOH CS courses across Severn which are free to attendees. Martyn Hughes from Somerset facilitates these. BrisDoc has run its own course this year. KR is liaising with Martyn Hughes about the organisation of future courses. "In-house" courses will need to be adequately quality-assured.

	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.
	Our GP contracts manager knows the stage of each trainee in their training. It is the responsibility of the clinical supervisor for the shift to check the degree of supervision the trainee needs. Clearly this is easy to ascertain with GP trainers teaching their own trainees. We would welcome deanery support in ensuring trainers let BrisDoc know about any educational issues with their trainees if the trainers are not supervising the shift themselves. 
	Refer to guidance for doctors in training doc submitted as evidence in 1.4 for recommended progression timescale to independent consulting

	Visitors' Report/comments:
	STs are graded by a traffic light system and this grading is known by the OOH CS. In certain circumstances (eg doctors in difficulty) it will be necessary for the trainer to communicate directly with the Brisdoc about specific issues/concerns.

TC can validate the hours completed by STs to deter fraudulent e-portfolio submissions.
JK will forward detail to HH regarding Frendoc and BrisDoc practice boundaries so that the correct hours required across Bristol PCT can be calculated.

GP trainers who work for BrisDoc can bring their own ST if they so wish.


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.
	BrisDoc is busy with a wealth of clinical experience whichever shift a trainee attends.
	

	8.2 An appropriate range of diagnostic and therapeutic equipment for static and mobile use.
	Full equipped consulting rooms at bases, cars have standard bags of diagnostic equipment and specific equipment for dealing with breathing problems/asthma, including oxygen. Equipment in cars is checked daily by the drivers before they take a car out. 
	

	8.3 An appropriate range and quantity of drugs for emergency and OOH use.
	There is a comprehensive range of drugs, packaged in very small quantities, and CDs kept separately. Palliative care drugs are kept at bases until requested by drivers. Drugs are checked daily, drivers log drugs used by visiting clinicians, and nurse practitioners supervise restocking
	Safe handling and management of drugs-doc

Safe storage of controlled drugs-doc

	8.4 Adequate secretarial and support staff to run the OOH system and encompass training.
	Office support includes operations manager, GP contracts manager, HR advisor, training officer. Each OOH shift has a shift leader who ensures trainees are properly inducted to the base, can log onto the clinical system and know where the emergency equipment is kept. 

GP training overseen by KR, Clinical Standards Director (3 of the 5 directors are GP trainers)
	

	8.5 Sufficient transport so that the GP trainee and clinical supervisor can travel together as required on home visits.
	4 cars all fully equipped- trainee and supervisor always travel together.
	

	8.6 An environment that encourages multi-professional learning.
	Clinical team includes GPs, nurse practitioners and at Knowle WIC, WIC nurses who refer complicated cases on to the OOH clinicians, ideally by face to face discussion. BrisDoc nurse practitioners, as well as seeing patients and completing calls face to face, support OOH GP with catheterisation, resus, dressings when required. 
	

	Capacity
	
	

	Visitors' Report/Comments
	There is high demand for trainee places within BrisDoc from geographic areas outside of NHS Bristol area including practices within Frendocs area of responsibility. Whilst BrisDoc has done its best to cater to demand, it needs to give prioritisation to STs of practices within the BrisDoc catchment area.
BrisDoc is happy to discuss the purchasing of training sessions for STs from other PCT areas. BrisDoc would welcome discussions with NHS Bristol to this. Contract variation considerations need to be discussed with NHS Bristol regarding the specific detail of ST training by associated practice. BrisDoc is keen to lend thought to the wording of this variation.


9. Outcomes
	9.1 Registers and indices that can be used for teaching, research and audit (desirable).
	I would like to discuss this with the visiting team

We keep weekly and monthly data on workload. 
	

	Visitors' Report/Comments
	Activity is monitored: information about consultation length and referrals are logged by BrisDoc and are available for review.
Standards are set and accredited by Bristol PCT.

	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).
	Educational review- in process of being developed following the first clinical supervisor course in Jan 10 
	


	A meeting is held annually with deanery representative to review the above quality standards.
	
	


Development and Excellence

	How has your educational provision for GP STs developed the past year?
	BrisDoc is training more ST2s and ST3s as training numbers increase. We do this despite no funding for training, including making available a regular Friday evening training session at Knowle base (run by clinical supervisors who are not GP trainers) which is proving popular.



	Visitors' Report/Comments:
	Shifts are available at Knowle on Friday evenings, Southmead on Tuesdays and mobile shifts on a Thursday.

These are publicised as shifts suitable for ST1/2s to gain experience but are available to ST3s if not booked.  This underlines the pro-active approach seen elsewhere by BrisDoc – thinking about needs and aiming to meet them in a supportive and practical manner.

	What have been your biggest problems in relation to GP STs educational provision over the past year, and how have you addressed them?
	BrisDoc is doing more training than Frendoc and consequently trainees from North Bristol and farther afield are applying to BrisDoc for training sessions. We have done our best to accommodate them but have to ensure our own trainees get priority over booking sessions. I have met Joanne Rouse, Clinical Governance Manager at Frendoc, who is aware that they need to increase training capacity, and I am sure we will be able to work amicably with Frendoc on training issues. From August 2010 we plan that each OOH provider should have responsibility for training only trainees on their patch.  I have no confidence that this will actually happen without adequate funding for training. Currently BrisDoc get no funding from Bristol PCT for training and I welcome Deanery support to address this in future contracts.

	What are you particularly proud of in your educational provision for GP STs? 
	Devising and rolling out BrisDoc’s first course to train clinical supervisors in OOH. We have trained 5 GPs who are now supervising trainees. The course was 4 months ago- a follow up meeting is planned at 6 months to feedback on teaching experiences.

	What are your plans for development of your educational provision for GP STs over the next year?
	I would like to extend the training of clinical supervisors by running a joint course in the Autumn with Martyn Hughes, though I will not be able to do this unless some funding is made available for my time in running this.

	How would you like the Deanery and PCT to help you in providing educational provision for GP STs over the next year?
	I would like the Deanery to talk to the PCT to ensure that when the new OOH contracts are written, money is specifically made available to fund OOH training. This would also include rules about boundaries so that it is clear which trainees, and from which GP practices, should be trained by BrisDoc. This will end the unfortunate situation which currently prevails in which “orphaned” trainees whose trainers do no OOH work are forced to find OOH shifts in areas geographically far from their training practice because the nearby OOH provider is unable to train them.


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.
	1) Quality: - I think that this is very much up to the trainer that you spend your shift with, in my case I have been fortunate to have enthusiastic and proactive trainers, usually from my own practice.  The OOH provider can give you the platform to work from, but other than that I think it is very much up to you and your trainer to make it as educational an experience as possible. Having said that there are a few things that have been helpful. There is flexibility in that there is scope to be either base doc or doing the visits, and they have been happy to accommodate me either way. I have always had my own consulting room at both Southmead and the BRI. I have done a lot of my Brisdoc shifts at Southmead on weekday evenings, when there have not been that many visits and it does tend to be quieter – I found in terms of patient exposure the weekend shifts were much better. On the minus side I did find that on a couple of occasions I had booked in and they weren’t expecting me at the base, and the subsequent setting – up time lost about 10-15 mins of (with the new EWTD rules) a 3 hour shift. I had a good induction and Adastra training, so was able to get started very quickly.

2) Quantity: - I have had no problems getting shifts (although on a couple of occasions I wasn’t expected, as mentioned above). The induction was pitched about right and staff at both centres where I have worked were always available for computer system-related issues. Towards the end of last year the list of available shifts that Traci had in her office did not seem to be completely up-to-date. After booking several shifts some were cancelled as either the trainer had cancelled, or in one case retired, when Traci subsequently called to confirm with them – this was not by any means a big issue as it only happened on one occasion. 

Highlights – good induction, very rapid processing of paperwork last September so able to get started very quickly, flexibility – able to get exposure to visits, triage and PCC doc.

Possible areas for development - ? direct access to an online booking system to save multiple phone calls/emails and shifts being cancelled at last minute – trainers and registrar’s responsibility to update and also to let each other know if cancelling at short notice.


Lead Visitor’s Summary and Recommendations

	Date of visit:
	16th June 2010

	Lead visitor:
	Dr Michael Harris (Associate Dean, Severn)

	Other visitors and status:
	Mrs Pam Gates (lay member), Dr Holly Hardy (Associate Dean, Bristol), Ms Jennie Kershaw (Bristol PCT)

	OOH provider members seen:
	Ms Traci Clutterbuck (GP contracts manager), Dr Kate Reading (Clinical Standards Director), Dr Iain Crofton-Briggs (Medical Director)

	

	Highlights:
	· A very pro-active organisation with high standards

· An interest in, and support for, medical education

· The focus on ensuring patient safety by good supervision

· Open to suggestions and continued development

· Processes are continually being developed

· Good recording systems that are used to effect change

· An extensive communication system that includes a newsletter and "lesson of the week"
· The traffic-light systems

· Active involvement in the wider community

	Items that must be addressed before next visit:
	· Work out how to foster in STs a greater sense of independence by the end of the ST3 year

· Ensure that there is adequate capacity for all STs who are in training practices in the BrisDoc catchment area

	Development recommendations:
	· Aim to have more communication with GP Trainers

· Develop the induction visit to the Release Course

· Develop a system for BrisDoc to get its own feedback from STs
· PCT representative and Bristol patch of Deanery to re visit BrisDoc in six months to review actions/progress

	Educational (re)approval recommended for (number of years):
	· One (as this is a new QA process)

	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
	· The BrisDoc team is to be congratulated for giving STs a superb package and support

· A (Excellent)

	If C2 or D, please give detailed reasons:
	N/A

	Date submitted to School Board & PCT:
	


Appendix

Background to the Severn School of Primary Care OOH QM process

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.  

Michael Harris, 18th July 2010

Refs: 
COGPEd OOH paper_2007 revision 2009 v4

GP OOH training Chapman letter Dec09
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