The night call

Your local PCT has recently negotiated a change of provider for the Out of Hours service.

Many local GPs had been concerned about the appointment of Randomdoc as the OOH provider as their track record in other parts of the country was poor.

The first weeks of the service had done little to allay GP anxiety with stories of understaffed OOH centres and missing communications after patient contacts.

The PCT had sent various emollient emails describing ‘teething problems’ and ‘necessary bedding in’. 

On Monday you receive a phone call from Stanley about his wife Gloria, age 70, who you have treated for some years for her hypertension and diabetes. Stanley had rung Randomdoc at 10pm on Friday night as Gloria had developed quite severe back pain during the evening. Stanley had been offered an appointment on Saturday morning to take Gloria to a walk in centre but had insisted on a visit as he was worried about the pain. A visit was said to have been arranged but by 2am a doctor had not arrived. By this time Gloria was in severe pain and Stanley rang 999 for an ambulance.
After assessment in A/E a dissecting AA was diagnosed. Gloria was transferred to another local hospital for surgery and is now in intensive care where her condition is said to be very poor.

Stanley is furious. He feels let down by the ‘system’ and also by the practice who used to do their own on call up to 6 years ago. He suggests that he should ring the local press who would be keen to run a story on (yet more) problems with the NHS.

Angels: Describe what you would do to prevent this sort of problem ‘ever happening again’. Take no account of any collateral damage or upset that your plan might cause.

Demons: consider a plan that would pacify Stanley and cause as little upset as possible whilst improving patient care.

