Pennine VTS : Arrangements for Out of Hours Experience

(UPDATED June 2009)

What are Out of Hour Sessions?
These are sessions where you shadow a GP providing medical care or telephone triage and advice. According to your experience and confidence you will be either seeing patients yourself or sitting in with the GPs consulting. You will always be supervised and supported even during telephone consultations where you will have adequate training.
Why do I have to do these?

Simple answer: It’s a training requirement. 

But it’s much more than that, as a Trained GP you will be providing Out of Hours services in some capacity or the other. They are an excellent training tool, as you learn in a supervised environment to identify learning needs and put your skills into practice.
Also when you have qualified, the experience gained is invaluable as Out of Hour sessions are a good way to supplement your income. 

You don’t get paid extra for doing these sessions as a trainee, but you can claim for the mileage incurred travelling from your home address to the base station and back on a public transport rate (23 pence a mile – see further guidance on mileage claims guidance in 2009 ).


How many sessions do I have to do?

OUT OF HOURS EXPECTATIONS – Deanery Guidance 2009 

The number and frequency of OOH sessions to be completed whilst working in a training practice is defined in Form B for each post. This is usually, but not always, at least one session of at least 6 hours in a 4 week period. 
Leaving this until later might reduce your opportunities to complete a sufficient number of sessions toward the end of your post and create problems when an ARCP panel assesses your portfolio.
Complete approximately 1 session per month of GP placement of out of hours care with a clinical supervisor at LCD/Care UK during your 3 years on the scheme (most GPSTs will have to do between 14 and 18 sessions in total).

There needs to be an appropriate balance between telephone consultations and face to face consultations in your out of hours experience. As a guide it might be considered that between a third of your out of hours sessions should focus on telephone consulting. This might vary depending on how much telephone consulting is experienced in the practice in normal hours and the rate of competency progression.
Finally you should remember that some out of hours centres and some sessions tend to be busier than others. It may be the case that in order to demonstrate all the required competencies you might need to do more sessions than those specified in form B or more daytime "on call" activity

As for LTFTTs – yes they do the same number of sessions as FT - but pro rata over a longer time scale. So if they are working at 50% WTE they would do their nominal 6 sessions over a year.

How are these services structured?

The structure is different in Calderdale and Huddersfield. The reason is that there are three parts of an OOH service i.e. Telephone triage, seeing patients at a Primary Care Centre (PCC) and Home visits. Different companies have won different parts in both Halifax and Huddersfield e.g. Home visits are run by Local Care Direct in Huddersfield. So it might be that an organisation might take the telephone call and pass on the home visits and Face to Face Consultations to other organisations. Understandably, there are some problems and delays in this transition. 
What are the different types of sessions and what can I expect in these? 
As mentioned, there can be PCC, Mobile ( Home visits) or Telephone triage sessions. There are generally ample opportunities to discuss the cases with the trainers.
Primary Care Centre: 
Sitting in surgeries or consulting under supervision, you can expect to see almost anything but usually there are a lot of Paeds, ENT( including URTIs, otitis media and externa, dizziness, croup in winters, acute laryngitis, pharyngitis, nose bleeds & FBs ), Dermatology (e.g.cellulitis, rashes, allergic reactions etc), UTIs, D&V, haemorrhoids, CVS( Increased sob, palpitations etc). Women’s Health (Period problems like menorrhagia, dysmenorrhoea etc). Musculoskeletal ( usually increased pain or swelling in whichever joint), Respiratory (Asthma, COPD,  Tracheo-bronchitis ), Conjunctivitis and good old Panic Attacks. Sometimes there are post op complications seen in these sessions as well. 
Its important to not forget that although they are usually not that complicated, there is no hard and fast rule and they can very easily be MI’s, severe asthma, ectopic pregnancy, aortic dissections, acute glaucoma/ acute anterior uveitis or diabetic complications. The trick is to develop the skills to deal with these safely. 

These cases may be given medication, referred to specialties or A&E or even given a review appointments.

Home Visits: 
It is best to arrive 10 minutes early at the base and go up to the Coordinator and introduce yourself. They will direct you to your trainer and help you settle in. Then you set off with your trainer in a driven 4x4 / Car to do the home visits. These are usually rung through to the mobile unit or appear on the computer screen within the car. You may be doing 6-7 visits in a 6 hour session but the time is mainly taken in travelling ‘far and wide’. You can expect to see a lot of geriatric patients, but also palliative care, post-op complications including maternity cases, alcohol related cases and rarely psychiatric problems. You will learn how to do home visits quickly and safely in an OOH setting with limited information, as sometimes you might have no information apart from basic demographics and a confused elderly patient living alone. 
The patients can be given advice +/- meds, prescriptions or admitted to hospitals as needed. You will be expected to input the data on the laptop (extra ‘Brownie points’ for doing it while the car is on the move – saves time).
Telephone Triage:
After having an induction session to the IT system, getting your Smart Card set up and the operating software (e.g. System One, Adastra etc), you may be ‘sitting in’ for the first session or two just listening to the GPs consult, but eventually you will be consulting and GPs will listen in (on the second headset), and will guide you through the process to a point where you will consult independently.

You will be expected to consult safely, seek help when unsure and input data. The best advice I received was to actually pay attention during the listening in sessions, as this is a great opportunity to learn! Safety netting is ever more important in these sessions. 

   What should I take with me?

It is advisable to take your Home visits bag for the PCC and Mobile sessions. Do not prescribe on the FP10 pads from you home visits bag because there are FP10 slips provided by these services themselves. Your trainer probably won’t thank you for prescribing out of hours to a patient not on their practice list!  Also do not give sick notes or certificates from your visit bag.

Please take the OOH record paperwork, fill these in as you go along and get your trainer to fill in their feedback and suggestions.
http://www.pennine-gp-training.co.uk/OOH_record-.doc
Where are they held i.e. Venues? 
Please see the document OOH sessions venues. It details the addresses and other useful information about the venues.
When should I start doing them?

It’s generally advisable to start them fairly early in your GP placements. Leaving them for later will mean there won’t be an even spread and you won’t be able to show a good progression in your skills. Also with the CSA and other hurdles you may struggle to fit it all in. Also it might be difficult to get all the session slots including telephone triage sessions completed before the final ARCP deadline.
How do I book them?
NHS Direct/Care UK/Local Care Direct (LCD)  e-mail Moira Coleman (GPST Administrator) a regular rota which covers all sessions in Calderdale and Kirklees. Pennine admin team keep an up to date list of those Trainers willing to act as OOH supervisors

Moira sends out an Excel sheet with the dates and the sessions every month. You should email the dates required back to her. These are sent to the supervisors designated (the GPs doing the session) and given a green signal from them, you will be confirmed for the session. 
Moira’s Contact details are 

mcoleman@cht.nhs.uk
GPST Co-ordinator 
Calderdale Royal Hospital 
Learning & Development Centre 
Salterhebble 
Halifax HX3 OPW 
01422-224316 

To book  Telephone Triage sessions contact : 
Julia Smith

Staff & Training Induction Coordinator

NHS Direct

Tel :01924 889889

Julia.Smith2@nhsdirect.nhs.uk
(She is not a part of Pennine Scheme setup but coordinator for the NHS Direct)

You have to attend induction sessions first and then a specified number of sessions in 6 months (all information given in the induction session; and yes the induction session counts as an OOH session as well!).

P.S.- Do inform Moira when you book a telephone triage session because she has to request a fixed number of slots for the Pennine scheme  from NHS Direct.
How should I log these in?
Best to take the paper version of the document with you (link given) and when logging it in as an OOH session can upload the scan. Otherwise if there is time and you have access to a computer it can be done directly onto the e-portfolio with the supervisor, but there is no room for the supervisor feedback. 
http://www.pennine-gp-training.co.uk/OOH_record-.doc
What do I do when I have finished the requisite number?
Your educational supervisor will sign you off in your E-portfolio for the OOH sessions once you have completed the minimum number AND demonstrated all the OOH competencies (this may take more than the minimum number of OOH sessions). This should be no later than your final educational supervision meeting.

What if I want to cancel or if don’t turn up?
Try to attend the sessions, as they will have been confirmed to the OOH care provider. Inform your Supervisor directly, especially if there is short notice and contact Moira well in time if you want to cancel so that the slot can be offered to others.
If the GPST doesn’t turn up for the session, it should be communicated by the supervisor to the Programme Directors.

What if I have questions?
There are a lot of people to ask. Ask your colleagues especially ‘Older ST3s’, Supervisors, your Trainer and Programme Directors etc.
Other points to consider:

· GPSTs should regularly discuss their out of hours e-portfolio entries with their trainers and get them to sign off their competencies.

· Go on the excellent Leeds OOH/Care of the acutely ill course (See Deanery website).

· Remember it is your responsibility to sort out your OOH sessions!

· It will be the responsibility of the Educational Supervisor to determine if the criteria for OOH work have been met and ‘sign off’ this section at the final educational supervision meeting (need to complete approximately 1 session per month of GP placement with a mixture of home visits, telephone triage and face to face clinic consultations).
Venues for Out of Hours Sessions

 Huddersfield Royal Infirmary 

 Acre St,
 Huddersfield, 

 West Yorkshire. 

 HD3 3EA‎ 

 Tel - 01484 342000‎
Directions: If you’re there for the first time the easiest way is to go up to the A&E reception and ask for directions for the OOH service/ Local Care Direct Centre. It’s a 2 minute walk through the corridors. 

Parking is generally ok on weekends; if you don’t work there better leave a note in the car saying you are a doctor on call with your contact number/ LCD reception number, in the unlikely event of it being clamped. There is ample place to keep your bag, toilets and provisions for tea/ coffee in the LCD reception (Microwave present). Please ask the receptionist for them. There is a vending machine in the A&E reception for drinks/ crisps etc. Otherwise there is always the hospital cafeteria if you can find your way there and back!
Calderdale Royal Hospital 

 Calderdale Royal Hospital, 

 Salterhebble,
 Halifax.
 HX3 0PW‎ 

 Tel - 01422 357171‎
Directions: The sessions are usually in Outpatient clinic where fracture clinics are held. (The corridor entrance is the one furthest from the A&E entrance, and follow the signs- it’s a very short distance with the doors to your right side. You will have to knock on the door to attract the receptionist’s attention to get in on the weekends, unless you have a swipe card or a sonic screwdriver!)

- Parking is a nightmare during weekdays but ok on weekends. You would know all the spots if you attend HDR sessions. The bags will probably have to be kept with you in the room. Again there are ample arrangements for hot drinks (+ Microwave in cafe), but the toilet is the Disabled one in the corridor (reasonable). To get to the hospital Cafeteria you will have to go down a floor and walk about 100 yards down the corridor. 
Bradley, Huddersfield 
(The Huddersfield mobile leaves from this PCC and not  HRI)
Local Care Direct Centre, Units 2 & 3 Longbow Close
Pennine Business Park
Bradley 
Huddersfield
HD2 1GQ

Tel: 01484 421803

Directions: Use the intercom on the entrance. Parking is generally limited but usually you will see someone leaving as you come in so it’s not a problem. Go up the stairs to the main control room. 

- There are plenty of parking places in the units around, and not a dodgy area but don’t leave any valuables/ SatNavs or their mounts in open view. There is a waiting/staff room on the ground floor that the staff will show you to. Toilets and hot drinks are available (there is a working microwave) but no vending machines or cafés. So you might have to bring something to eat especially if planning a double shift.

- The mobile is an air-conditioned 4x4 driven by an experienced driver who knows the area very well and consequently drives at pretty amazing speeds in the winding valley roads. Needless to say if you are prone to car sickness don’t come with a full stomach!
NHS Direct Centre,Wakefield 
    (For Telephone triage sessions)

1 NHS Direct Wakefield. 

Springhill 1, 

Wakefield 41 Business Park, 

Brindley Way, 

Wakefield,

West Yorkshire WF2 0XQ

Directions: Use the intercom to plead your case to enter. It is an ultra-secure facility, but you will attend an induction session when all this information will be made clear to you. The staff are very helpful but busy. You have to sign in and out and wear a visitor badge at all times.

- Parking is ample and there is a cafeteria with vending machines, microwave and toilets. There are some sandwiches in the vending machines but I’d rather bring a packed meal/snack.
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