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Aims of Session HUC

« GP OOH Training requirements and
competencies

» Progression of training

* Trainee responsibilities

« History of HUC

« NHS 111 / OOH overview

« OOH roles

« Booking shifts

« Overview of clinical system — Adastra
- The paftient journey through OOH.
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GP OOH Training e

* Time Requirement

— minimum one 6 hour session per month in GP
POSTS.

— Complete e-portfolio entry for each session and
attach “record of OOH session” o demonstrate
evidence.

— Plan and book shifts early. Make sure they are
evenly spread. Bear in mind new junior doctors
contract requirements.
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OOH Competencies HUC

Care of acutely ill people:

1. Ability fo manage common medical, surgical and psychiatric
emergencies in the out of hours setting.

2. Understanding of the organisational aspects of NHS out of hours care.

3. Ability fo make appropriate referrals to hospitals and other
professionals in the out of hours setting.

4. Demonstration of communication skills required for out of hours care.
5. Individual personal time and stress management

6. Maintenance of personal security and awareness and management
of the security risks to others.
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OOH Competencies —
Usetul links @

« OOH GP Training: Guidance for GP Trainees

https://heeoe.hee.nhs.uk/sites/default/files/heeoe ooh training guidance for frainees.pdf

« Mapping of Out of Hours competencies to the GP

curriculum and WPBA
RCGP - Mapping-of-Out-of-Hours-competencies.

 Bradford VIS resources
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Progression of Training
Traffic Light System:

* Red Session - Direct Supervision - first 1-2

months in GP post. Usually observing or
jointly consulting

 Amber Session — Close Supervision months 3-
5 of GP post

* Green Session — Remote Supervision 6-18
months into GP post

Putting the patient at the start and heart of our care ,.\:




Trainee Responsibllities

« Booking and organising own OOH Shifts

« To attend and work full shift. Non-
attendance is a probity issve.

« Minimum 2 weeks notice to cancel a shift.

« Up to date BLS and safeguarding
competence

« Have nhs.net e-mail account

* Bring smartcards and own equipment to
shifts.
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Who are HUC? HUC
« Not for profit organisation \_/

« HUC provides NHS 111 and Out of Hours services to the
residents of Hertfordshire, Luton & Bedfordshire, Cambridge
and Peterborough.

« Call-handlers, clinicians and pharmacists within the 111 call
centre

« GPin call centre for refused ED dispositions and re-triage of
green ambulances

« Headqguaters at Welwyn Garden City
« Numerous primary care centres and visiting cars

« Other services provided include:
— Urgent Care Centres
— GP-Led Health Centre
— GP Practices
— District Nurse call-handling
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History of HUC

= 2007 — Herts Urgent Care founded, creating an urgent care socUk /
enterprise ==

« 2008 - Provided Out of Hours unscheduled care throughout
Hertfordshire

« 2012 - Extended to include NHS 111 for Hertfordshire

« 2012 - Commenced providing an in-hours home visiting service for
East and North Herts CCG

« 2013 -Provided NHS 111 service for Cambridgeshire and
Peterborough

« 2016 - Commenced providing Integrated Urgent Care service for
Cambridgeshire & Peterborough

« 2017 - Commenced providing Integrated Urgent Care service for
Bedfordshire & Luton

« 2017- Commenced providing the Luton Town Cenire Practice and
Walk-in Centre

« 2017 - Commissioned to provide the new Integrated Urgent Care
Service across Hertfordshire
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Clinical Team

Clinical Leads for GP Trainees

Dr Rafid Aziz -
rafid.aziz@hertsurgentcare.nhs.uk

Dr Yasmin Al-Sam —
vasmin.al-saom@hertsurgentcare.nhs.uk

For Clinical Queries:

Clinical.managementT@hertsurgentcare.nhs.uk
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Clinical Resources Team | yyc

* Hertfordshire
01707 385933 «  clinical.resources@hertsurgentcare.nhs.uk

 Luton & Bedfordshire
01707 384983

bedfordshire.rotas@hertsurgentcare.nhs.uk

« Cambridge &
« peterborough.rotas@hertsurgentcare.nhs.
Peterborough uk

01707 385932
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Overview of NHS 111

Caller dials their own
GP out of hours

Caller dials 111

NHS 111 call
handling team

Transfer to Ambulance Service

Advisor

e Assessment
Clinical /

Self care
Dlsposmon -—9 advice

Electronic Directory of Services (DoS)

Crisis Response Midwife GP ED Pharmacy GP OOH ucc WwIC Nurse Intermediate care
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Targefts w

« Patient calls NHS 111 -> NHS Pathways assessment U

» Disposition reached (DX code)

« Various timeframes from 20 minutes to several working days

» Directory of Services then interrogated by NHS Pathways to highlight
available services

« Speak To and Face to Face dispositions

Following targets apply (Adastra supports monitoring)
« Telephone triage
20/30/60 minutes
« OOH base consultation
2 or 6 hours
« Home visit
2 or 6 hours

« Comfort Calling
Call to check no deterioration just before breach occurs

« Courtesy Calling
Call fo advise that doctor is en route to home visit and opportunity to
check that no deterioration
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Shift Roles

» Telephone Triage/GP 111/MCAS
* Base
 Visiting

« Redeye GP (overnight shifts)

Putting the patient at the start and heart of our care \|



Which shifts can be o
booked? Quj

e ST1 Trainees can book shifts on
Monday - Friday evenings only.

e ST2 Trainees can book shifts Monday-
Friday evenings, Saturday, Sunday and
Bank holidays PM only.

e ST3 Trainees can book shiffs anytime.

Putting the patient at the start and heart of our care .



Booking shifts with HUC

online Rotamaster @
« The website address is:
www.huc-online.com

MEMBER LOGIN

 Enfer username and
oassword to login | |

Putting the patient at the start and heart of our care !
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HUC online Homepage

HERTS URGENT CARE ' masster

rota@hertsurgentcare.nhs.uk - Map Current Organisation: [EEYeETETEnr TS =
Carney, Nicola , PB Call Handlers, PB Call Handlers 1y HOME SECEEE
Roles

ROTA NEWS DOVWHNLOADS LINKS INFORMATION CALENDAR USER PREFERENCES STYLES
Announcements HERTS URGEN RE EVENTS
PiCkingIELhiftS Mo events scheduled.
[N ===y - gaware that when picking up extra shifts |if they are

= e f==Tw (NE=Tg 1 Rele ]y i=(0=ls ff0 & permanent member of staff then you
may be removed from the shift. You will be advised by email if this LINKS
should happen.

Your Links

Mo personal links

SMS OPT INS Edit your Links

If you are going on holiday abroad, you can Opt fo not receive Text

messages from us, just click on SMS OPT INS in the Links box to BBC News

the nght of this message. Please remember to Opt back in when Met Office Weather

you return. Dept of Health
MICE

SM S Opt-ins
Annual leave

When you applying for annual leave the rota team try to deal with your
request within a couple of days. If you dont receive a response within a YOUR NEXT 10 ROTA SESSIONS
week please recontact the rota team preferably by email. Please note

all requests will receive an email reply saying whether you have been

granted the leave or not. Please do not just assume it has been BU_IUEHMA 1818 - 234
granted. Also if you have been given leave please double check on the Friday QE u
rota that your name has been removed from the shift and lets rotas 02/06/2014 18:15 - 21:53
know if not. Monday District Murse CH
Thank you for your cooperation. 02/06/2014 18:15 - 21-59
Emailing the rota team can you please send to ROTAS not ROTA.Please Tuesday District Hurse CH
do not send any work related emails to us indivdually as it may delay
. . 05/06/2014 18:15 - 21:59
your request being actioned.
Thursday District Murse CH
When contacting the rota team could you please ring 01707 385930 and OE/0E2014 18:15 - 23:14
01707 385994 01707 385992, If you still can t get through then please Friday QE Il
try 01707 385904 . 10/06/2014 18:15 - 21:59
Tuccdaa: Dictrict Morce 8
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Booking shifts with o
Trainer

SHIFTS AVAILABLE FOR REGISTRARS

[This table lists the shifts that have been confirmed to Supervisors but do not yet have a Registrar assigned.

My I-‘lc'rtlick on the check-boxes for the ghiftz you wish to request.

Regis

Click the Submit button at the bottorn of the page to send your reguests. This information will be sent by email to the rota administrator. A copy wil be sent to vour @
email address for your records. Any shifts you select are only REQUESTS. Please wait for confirmation before assuming you have got the shift.

North Herts West Herts West Herts Medical
Centre

Date Day Duty Station Shift Group Start End Supervisor Request
04/08/2015 Thursday Hertford Base Nurse Evening 15:00 22:588 | Ndukwe, Anthony
07/06/2015 Sunday Hertford Base Nurse Afternoon 14:00 17:59 | Ndukwe, Anthony [
11/068/2015 Thursday Hertford Base Nurse Ewvening 15:00 2258 | Ndukwe, Anthony =
13/06/2015 Saturday Hertford Triage/Base/\Visiting Evening 15:00 22:58 | Ndukwe, Anthony |:|

SEND
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Things you will need for o

shifts @j
« NHS Smartcara

« Own equipment - Stethoscopes,
auriscopes, opthalmoscopes, tendon
hammers, sphygmomanometers,
thermometers.

« Login details for Adastra

Putting the patient at the start and heart of our care .



Overview of Adastra
OOH consultation skills and practical advice

THE PATIENT OOH JOURNEY

Putting the patient at the start and heart of our care




® Adastra 3.17.32 - Herts Urgent Care o = =R
O File & Window @ Help

Menu 1 || Heading n
Logged in as: No locked cases & [C] only show status for cases at this location
‘Ywonne Smith [3505] EnteqCanciimes T E
Call Centre (Welwyr) = Waiting for Clinician &4
Waiting for Despatch 3
LOG OFF 9 . =Pe
Central Booking 1 -
Search Menu (Ctrl +E) 3e | || Hub Call Tracking ‘ ] Central Telephone Consultation Pool 3¢ | x
~ 016 4
!fé Professional Priority (atest)
Feedback form
Guidance for Case Type |Cas... |Perf... |Last... |#I... |Acﬁve R |Case Ta... |Fu|\name Locked By Age Sex | |Address
!_55 Management of ~ Priority (latest): 0-30 Mins - Urgent (Count=3)
Infecti |
n on Doctor ... 47723- 10:15 11... _ Adastra Test 34 years Female 0 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert...
i Enter Visit Ti 3] |
D FUEET =) Doctar ... 47729 - 10:19 11... _ Adastra Test 34 years Female 0 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert. .
“] Dental Enter C: [
B D:ntalls (4523 ase Doctor ... 47852- 1231 11... _ Ann Test 30 years Female 0 468 Howlands Welwyn Garden City Hertfordshire AL7 4HA
Dental Telephone | | Priority (latest): 1 hour call back (Count=9)
E (Clo,nsultahcn Paol Doctor ... 47706 - 10:08 11... _ Adastra Test 87 years Female 1 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert...
(5] Dl prevesy poctor ... 47745 [ 10:23 11... |43 Case | Baby Test 3years Female 1 Herts Urgent Care Ascots Lane Welwyn Garden City Hertfordshire AL7 4HL
=l Assessed (0) Doctar ... 47746 - 10:23 11... _ Adult Test 27 years Male 1 78Kestrel Way Sandy Bedfordshire 5G19 275
w Dental PSU Website Doctor ... 47853- 1231 1l... _ Baby Test 3 years Female 1 Herts Urgent Care Ascots Lane Welwyn Garden City Hertfordshire ALT 4HL
U gentrad;;lepgonle Doctor ... 47378 - 12:4p 1d... _ Forename Test 11 years Male 1 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert...
.| Consultation Pool —
(44 Doctor ... 47884- 12:42 11... _ Baby Test 34 months Male 1 Herts Urgent Care Ascots Lane Welwyn Garden City Hertfordshire WD24 5HS
Lj ?hr‘ivioe](:(aies Medica... 47894- 145 11... _ Car Test 64 years Female 1 1Windermere Close Stevenage Hertfordshire 561 6AG
- urse) {0 —
S Doctor ... 47’917- 12:55 11... _ Adastra Test 37 years Female 1 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert...
B Queue (0) B Doctor ... 47918 - 1257 11 _ Adastra Test Unknown Female 1 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert...
Lj (A‘;il\;ice Cases (Dr) » : > Priority (latest): 2 hour callback (Count=23)
Lj . . © w Priority (latest): 6 hour call back (Count=6)
B ase Cases = ||
Doctor ... 47854 No t.. 12:30 11... _ Test Test 70 years Female 3 Spring House Medical Centre Ascots Lane Welwyn Garden City Hertfordshire AL7 4HL
| Call Tracki 54, |
Lj = IEern () Doctor ... 47865 Not... 12:33 11... {111 Case | Baby Test 7 months Female 3 1Wetherby Close Stevenage Hertfordshire SG1 5RX
& Case Edit | 8 Doctor ... 478562 Not.. 12:33 11. _ Becy Test 15 years Female 3 Herts Urgent Care Ascots Lane Welwyn Garden City Hertfordshire AL7 4HL
—.} Recent Work Doctor ... 47866 Not.. 12:34 11, _ Harmoni Test 5 years Female 3 Hammend Road Elm Farm Industrial Estate Bedford AL7 4HL
!_@ Clinical Alerts Doctor ... 47876 Not... 12:37 11... [{41Case | Becy Test 15 years Female 3 Herts Urgent Care Ascots Lane Welwyn Garden City Hertfordshire AL7 4HL
!@ Clinical Websites Doctor ... 47922 Not.. 12:57 11... _ Adastra Test 72 years Female 3 1Montayne Road Cheshunt Waltham Cross Hertfordshire ENS BLS
!@ e v Priority (latest): 12 hour call back (Count=2)
| Safe Haven Doctor ... 47849 Not... 12:28 11... _ Adastra Test 68 years Female 4 Herts Urgent Care Ambulance Headquarters Ascots Lane Welwyn Garden City Hert. ..
!125 Pharmacies Doctor ... 47938 Not.. 13:19 11... _ Car Test 9 years Female 4 Spring House Medical Centre Ascots Lane Welwyn Garden City Hertfordshire AL7 HL
Case List + Priority (latest): 24 hour call back (Count=2)
!@ Access to BNF and Doctor ... 47870 Not... 12:37 11... _ Test Test 88 years Male 5 Bpi Associates 1 Morrel Court Brownfields Welwyn Garden City Herts ALT LAY
& BNFC |
Doctor ... 47879 Not.. 12:40 11... _ Adastra Test Unknown Female 5 Herts Urgent Care Ambulance Headguarters Ascots Lane Welwyn Garden City Hert...
Appointment System
M ¢ 4 Record 130f44 » B W 4| il | 3
Urgent Come to =]
Centre Cases ul
Patient's Reported Condition -
® adastra | = N
Pathways Disposition




Before the Consultation HUC

It is important to get in to the habit of making the following checks using a \_/
standardised approach before you telephone a patient, call them into the

consultation room or go out onto the home visit

« Patient demographics — 3 point check \
Confirm patient identity Prepare

« Number of contacts
In past few days, week, month

« Medical History tab
Check this and complete it if not populated — helped with future consultations
Works with prescribing module and will flag interactions, allergies etc

* Previous encounters
Valuable information regarding consulting behaviour, past medical history etc

« Special Patient Notes (SPNs)
Reading these is mandatory, important info regarding end of life plans,
safeguarding, violent patients, those seeking drugs of misuse etc

Putting the patient at the start and heart of our care ""jl



Menu

Logged in as:

Caso # 10008 [ Nobckedcases § Current Location [} Oniy show status for casas at this locay

3 e

A =M =R VO

e

2

EEEEEE)

v

O Previous cases @ Consukation summary Period: Last month v
Case No Dahe Locatnn Case Type Chnician Al
24367 12/04/2010  QE2 (Wehwyn) | Come To Centre Niazi, Humara (Locum) [

fever no chest painfsob. Gomg to Bhgo this  Evening. WH Gall stones, anxnety related pahtahors Med gavisgon E- wel P 80 reg.lar @ 122174 rhest nai slsz H:do soft, rmnmal dtscomfort epngasmc area, mwphy

Patient Details | Event List | Previous Encourkers | special Notes | Previous Consultation / Come To Centre

H-HPC: having few palpns; some chest tightness which she wonders F g related;no neck or arm radn and not exertional ; s/b cardology in the past and felt to be ardety-related PMH: anxiety disorder, awaking cbt,
galstones DH: gaviscon SH: lves with mum and kids E-Looks well- P-78 BP-106/72 CYS- normal heart sounds D- ANxiety related symptoms T-

23470 11/04/2010 QE2 (Wehwyn) | Came To Centre Gupta, Sachin (Knebworth & Marymead)
H-Frequent attender- suffers from axdety and anxiety induced palpitations, has seen cardilogist and b b blocker were recommendad, not started as anxlous about possiboe se's Fek anuaous this morning, Had episode
of papitation as before and became shaky, two episodes lasted few seconds. no chest pain or sob. No visual or neuro sym, now well. well now pmh noted  E- wel p 7S regular bp 114/68 fundus nad s1s2 cns and
pns nad D- andety and panic attack T- reassured, see own gp red flag sos

21454 08/04/2010 QEZ (Webhwyn) | Come To Centre Odutayo, Olarrewapn
H-fesling terrible, feeling funny, faint,req appt, CJO palpitation,lightheadedness, thinks she was going to happen, feeling of Impending doom Started this pm whist on the computer No SOB/CP Says she doesn't feel
right,head feels fuzzy No feverjcold sx. E-Looked reasonably wel, bp 100/70mmHg pr 78/min,reg,good vol D- Anxiety T- Reassured nil physical undertying factor to her presentation Discussed ways of managing her
anxiety

19689 05/04/2010 QE2 (Webayn) Come To Centre Kota, Swarna (Locum)
H-says that shexsloosnglotofbbod,onhevpmodsnow mdthshasmadshetfaelvaydfmsyandbg‘\theaded also panicking as she is feeling tred.palpitations as usual . vmtstomakesuesmlsokasshels
feeling poorly. review ot base E-bp 116/83 . heart sounds normal D- T- reassured GAVISCON ORIGINAL ANISEED RELIEF sugar free bquid [RECKITT B]

18484 04;‘04;‘2010 QE2 (Weiwyn) Come To Centre O‘Fiym Des.
H- urwval pabttatms dof acd ++ with epngastnc pain E- throat 1 nad, pdse 70 sr, bp 11070 D- T-reassure

y Come To Centre Gupta, Sachin (Knebwo >
H-Frequent attender More anxious !hese days as gall bladder has started playing again, getting intermittent bilary colic and also acid reflux. Has omeprazole at home but not taking them, using Gaviscon, Getting upper
abdo pain, intermittent last 3 days, no radiation to back, no vomiting/ haematemesis] melaena. No dysuria in freq,has 1UD, in her periods at the moment, getting more palpRations due to inc aniety, appetie ok, no

16346 GZJOﬁ‘ZOlO QEZ (WeMyn) a Come To Centre Kota, Swarns (Lotum) 1
H-anxious , palpitations come on periods . E-bp 107/ 94 , pulse 80 regular . D- T-reassured |

15495 02/04/2010 | QE2 (Welwyn) [ come o Centre " Bollam, Kalyan Kumar

H-c/o of intermittent palpitations for the last 3days says hr 90-106 hx of palpitations - saw cardiologist last yr - had scan & 24br tape al ok Lmp: 26/2/10 - coll nserted 4yrs ago hx of generalized anxiety E-bp:
102/67, pudse 87 cvs -s1s52 heard, no murmurs D-Anxiety palpkations T-reassured, to see gp f any concerns

15043 01/04[2010  QEZ (Webayn) | Come To Centre Shah, Rupal
H-poke to Emma stated she is Smin from QE" palptations in the day. . feels anxlous E- p=78 reg, cvs-nad, BP-120/80 D- T- reassured

14676 01/04/2010  QE2 (Webwyn) | advice Only Shah, Rupal
H-palpitations- wants TCI for reassurance E- D- T-

13883 29/03/2010 QE2 (Welwyn) Come To Centre McGhee, Alastar (Peartree Surgery) [

H-long consukation: Cornplaned of chest bightness in the last Zhs, feels like her heartburn and thinks she need Gaviscon. feels this might be dus to her anxiety and obsessive- compulsive disorder. No jaw pain, not
sweaty no assoc breathlessness, has tickdy cough, no sputum, no fever. Has been seen by cardiologist, no IHD, feels reassured coming to OOHs, as she is not sure when her chest tightness would be as a result of MIL vl
_Aaiting for CRT Seckes ciascette no by of uss of reacrsational doone F-lonks el Eakinn In cantaoce with no cion of bepathlecenscs Bylics ANtmn and reodar WP oot raiced chact clear AP 120070 D-Soviety —

adgswraT
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Special patient notes

/ Lookup Case Details |

’ Patient Details | Event List | Previous Encounters | Special Motes | Previous Consultation { Come To Centre |

»:‘_\V"Ii {7‘
5
adastra

& This patient has special patient notes!

i view notes I

PTIN

Putting the patient at the start and heart of our care »\’)
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Telephone Triage H,
Process S

« All cases are received via NHS 111

« Pathways assessment is visible in Adastra record

* Ensure that you review medical history, previous encounters and SPNs

« All calls are recorded

« State your name and role and check patient’s details (ensure check
name, date of birth and first line of address)

« Summarise the reason the patient called 111 to check understanding

» Use silence and allow the patient to talk

 Open guestions then close down and EXCLUDE RED FLAGS

« Ask about PMH/medications/allergies

» Decide IF needs to be seen and if so WHEN (routine vs urgent)

« OOH base appointment or home visit

 If closing with advice then check patient’s understanding and
agreement and record clear specific safety netting

Putting the patient at the start and heart of our care



On-line clinician [Polly Huntingdon] ] x

Patient Details | Event List | Primary Care Record | Current Consultation

Clinidan Name Consultation start: Consultation finish:

|Train,D0c (TRAINING PROVIDER) | 02-Mar-15 11:09:19 = Z| GMT 02-Mar-15 11:20:08 = Z| GMT

1 [ Abdomen ][ Groin ][Headﬂded& ][ Heart ][ Limbs ]

’ Lungs ] ’ Skin ] ’ Tests ] ’Assessrnent ] ’ Asthma ]

[ Postcc || ifeste |

-

Code  Description

Diagnosis

<< Coding Remave

Search

Prescribed Drugs i

Forward

o
=3

Prescribe
Appointments
Agency Referral
Print

Sensitive

Treatment

|
,

L
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Fh

NG,
 ALWAYS speak to the patient if possible — be very
careful with histories from relatives, paramedics etfc
« Be aware of patient’s ideas, concerns and
expectations
« Beware febrile chidren, rashes and abdominal pain
* Do not jump to conclusions / diagnose too early
 Make detailed notes
« Always try and persuade patients who need a F2F
consultation to come to base
« BUTif they need to be seen and they refuse to come
to the base they MUST be visited!
« Resist telephone prescribing for new conditions — it is
risky

Putting the patient at the start and heart of our care
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Booking a face to face
appt/home visit

= Change Case Type & Priorit
® adastra = yoe & Prority
After assessmeant
E Warning! ‘(ase Type Usage
I C Come To Centre ~l
The booking process for this call type is managed by the call z SacondCormact Advice

centre. Please inform the patient that they will receive a call shortly
to confirm the time and location of their appointment ¥ Hoone Visk

w Ward Visk
D District Nurse

| €

Priority
4 Routire 0-4/6 Hours

I 4 Priorky Routne 0-3 Hours
2 Urgant 0-2 Mours

|
|

Putting the patient at the start and heart of our care \|



FiInishing a case

@ Warning!

You are about to complete this call

Informational Outcomes
(=8 Informational Outcomes
.~ Vulnerable Adult Issue

il

- Child Safeguarding Issue
I . Flu - Medication Issued
- Flu - Failed To Meet Issuing Criteria
Flu - Repeat Request

£

- Fhi Sweronbams

—100000

You mus ect at least one informational outcome

Usage

Informational Outcomes

I Additional Comments

MNext = Cancel

Putting the patient at the start and heart of our care )




Face to Face appointments at
urgent care centres @

 Traditional face to face consultations at base

« Booked appointments and also walk in iliness patients

« Don’'t be too relaxed in approach — there are still risks:
No access to medical records
No knowledge of the patient
Reliant upon the history obtained from the patient
A need to take the patient at face value

« Keep detailed records
Significant negatives
Red flags
PMH/medications/allergies
Differential diagnoses
Management plan
Safety netting — timely and specific

Putting the patient at the start and heart of our care



Home visits HUC

« Reserved for patients who require a face to face assessment and who are: U

Too unwell to come to the OOH (e.g. nursing home patient with SOB)

Immobile or bedbound (e.g. MS patient with UTl, housebound elderly patient with vomiting)
Palliative care

Unable to attend the OOH due to circumstances e.g. single mother with younger children etc
High risk mental health patient

« Routine 6 hours
« Urgent 2 hours

*  You willregularly be faced with patients who insist on a home visit
* Negofiation and a rational discussion will be required including other methods of tfransport (public
transport, friends and relatives etc)

BUT........ultimately the clinical needs of a patient who requires a face to face consultation during the
OOH period must come before any disagreement about their ability to come to base.

The OOH Visiting Service
Car and driver
ARemote

Medications

Equipment

Putting the patient at the start and heart of our care  \)



Fh

Home visiting tips C
N

« Before offering a face to face consultation, clinicians should establish whether
it necessary during the out of hours period.

Guidance on patient refusal/inability to attend base

« |f thisis the case, then we would recommend that the patient is always seen,
and that there is no retraction of this decision if transport is unavailable. As
clinical responsibility for this patient rests with the assessing clinician, it is safer
to undertake an occasional ‘unnecessary’ home visit than to deviate from
safe clinical practice. This is particularly true when dealing with children and
other vulnerable groups (those with complex needs, the elderly).

If you encounter a situation where you feel unhappy with a request to visit, or if
you find yourself dealing repeatedly with a specific patient, then please contact
the Urgent Care Clinical Lead to discuss further.

Putting the patient at the start and heart of our care



Home visiting — Other o
Strategies S

« Assure patients that a face to face will occur

« Consider prefacing your suggestion of a face to face consultation (especially
with parents of children) with the phrase “as you seem concerned we should
see your child...”

« Tell patients that although as clinicians we are always happy to visit patients in
their homes, that this reduces the opportunities for other patients to be seen
and it would be helpful (especially the housebound elderly and patients
dying of cancer) if they could please come to base

« Ask them to ring round their friends / relatives and see if they can find
someone to drive them to base, but assure them that you will ring back within
30 minutes to see how they are getting on with this.

The call back must then be made

Putting the patient at the start and heart of our care



More fips for home
visiting @

« Be careful about changing a colleague’s home visit decision or the priority
(unless as part of a need to manage demand and prioritise cases)

« Security — the triaging clinician should alert visiting GP to potential concerns,
driver may be used as chaperone — if cannot assure GP safety then consider
joint visit with police

 NB mental health cases

« Failed home visits — if a GP cannot make contact with a patient at a home
visit and patient cannot otherwise be fraced, must consider gaining entry by
police

Putting the patient at the start and heart of our care
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Policy used where unable to contact a patient by telephone and/or at a
visit.

Failled Patient Contact

Clinicians should assess the information at hand to determine whether
routine or urgent case.

General points for ALL cases if no answer on telephone:

» Review previous encounters/calls to check whether any other numbers
available

« Contact 111 to check details correct

« Contact LAS and local EDs to check whether patient has been
transferred

« Consider contacting next of kin/relatives

Putting the patient at the start and heart of our care



Logging a failed confact

Record contact attempt % |

L -
® adastra @

Comments
Contact 01923 244356 [Dial | | Mo answer |
Home: 01923 244366 | veicemail - left message | al
Mobile: 07500 050507 [pial | [ Voicemail - no message left ] _ il
[ Wrong nurmber ]
[ Engaged ]
[ Call barred ] =
J

[ Other - no contact

Other phone:
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Failled contact -
Routine/Low risk cases Quj

 Make 2 attempts 20 minutes apart over one hour

 Log each call on Adastra by pressing the telephone
icon on patient demographics screen

 If no contact risk assess case and either close case
(e.g. leaving answerphone message with call back
advice and document information to be passed to
own GP) or pass for OOH visit

Putting the patient at the start and heart of our care



Falled contact — high risk | @&
CASES NG

« Make 3 attempts every 10 minutes for 30 minutes

« Check telephone number by looking up previous calls, asking
111 to check number — note that you have done this

« Check whether patient has contacted LAS and contact local
hospitals

 |f still unable to contact patient pass for urgent visit

« |f not able to contact patient at the address contact police to
gain entry in light of urgent priority

« GP toremain at address until police arrive

Putting the patient at the start and heart of our care
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Did not attend e
N

 Where patients are > 60 minutes late for their booked
appointment the case will return to the GP callback list
to be contacted to check on well-being

« GP telephones patients and assesses

« |f patient declines appointment (e.g. states that they
are better) GP to document this and close case

« Otherwise if patient wishes appt or GP advises that it is
clinically necessary appropriate appt is booked

Putting the patient at the start and heart of our care



FiInishing a case

@ Warning!

You are about to complete this call

Informational Outcomes
(=8 Informational Outcomes
.~ Vulnerable Adult Issue

il

- Child Safeguarding Issue
I . Flu - Medication Issued
- Flu - Failed To Meet Issuing Criteria
Flu - Repeat Request

£

- Fhi Sweronbams

—100000

You mus ect at least one informational outcome

Usage

Informational Outcomes

I Additional Comments

MNext = Cancel
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3 Strike rule

This policy is aimed at reducing the risk to patients associated with repeated
contacts with healthcare services and ensuring that deteriorating clinical
conditions are detected and acted upon appropriately

The Principle

* Any patient who has made 3 or more contacts with a Healthcare
Professional (not only OOH GP) during an acute episode of iliness by
telephone OR face to face must be seen face to face in OOH

« This can be at the base or by home visit

« There should be a low threshold for onward referral / admission

Exceptions

« Patient refusal (must document clearly)

 Where contact is part of a pre-agreed management plan or follow-up
« Extenuating circumstances e.g. hoax caller

Putting the patient at the start and heart of our care



Qut of Hours

SPECIAL SCENARIOS

Putting the patient at the start and heart of our care
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Confirmation of death

Police Doctor: 101

First a reminder:

Certify complete a death certificate (OOH has no role)

Confirm confirm that life is extinct but not the issuing ofa death certificate (OOH has a
role)

Was death expected?

An expected death may be defined as death which follows a period of illness which had
been identified as terminal and where no active life prolonging tfreatments are in place
or planned

Expected deaths at home

Unless a community nurse or other appropriate healthcare professional is available then
the OOH GP should visit the patient to confirm death. This should be done on a routine
basis but as soon as practically possible. This situation should be handled very sensitively.

Expected deaths at Nursing & Residential Homes

Residential Homes - required to call in a community nurse or the Out of Hours service to
verify death. Where a call is made to OOH via 111 then a GP visit should be undertaken.
Nursing Homes - may have staff on duty who have been appropriately frained and who
are deemed competent to verify death and can do so. In the event that there is no
appropriately trained staff on duty the OOH GP should visit fo confirm death

Putting the patient at the start and heart of our care )



Prescribing for OOH
patients

Basic principles

For patients with a booked appointment at the OOH following
GP triage all prescribing is to be completed on an FP10
Medications from stock will be permitted only when
pharmacies are closed

Please pay attention to National and Local prescribing
guidance e.g. local anti-microbial guidance

Do not lower your threshold for prescribing — prescribe only if a
clear indication to do so

Medications should be prescribed generically

Patients should be encouraged to obtain over the counter
products from the pharmacy

Putting the patient at the start and heart of our care




Record keeping of
Prescriptions @

« Past medical history, medications and allergies must
be recorded (preferably on the Medical History tab)

* Prescriptions must contain correct dosage
instructions and quantity

« Handwritten prescriptions to be used only when IT
fails

* Prescribing module in Adastra must ALWAYS be used
— never free text

Putting the patient at the start and heart of our care



Finish |

FOrWO rd b Prescribe... x|
Cen FOI’WCIrd D Name fnoluding forsname) and address |
Polly Huntingdon
I& k 44 Carisbrooke Avenue
. Qs Watford
| v | Pack info Hertfordshire WD24 4HU
Appointments || e [awon [amiance st
2 © Fulllist E

A g en Cy Drug Formulary? Stock . NP| Office '
Refferral Search criteria... T - =

Print C Fulllist || 71 {AMOBARBITAL
Sensitive & Formulary || EE AMORAM

Treatment ¢ Stock Ttems | | ] AMOROLFINE
AMOXAPINE
adastra
What would you like to do with your prescription?
Drug Information Print {1 Print prescription items out
|G PROVIDER) l%-Ma{-lS
- Record prescription as having
Record Handwritten I been hand-written
Store for later I Store prescription items For action
later by another clinician
[Remove 1tem | [ Finshed | [ cancel |

Cancel I
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Acute prescriptions By

« Complete courses to be prescribed

« Analgesia - pay attention to analgesic ladder and
be wary of opioids in opioid naive patients

« Maximum 7 day supply unless otherwise indicated
(e.g. penicillin in scarlet fever)

« No methadone or Subutex to be prescribed under
any circumstances

« Maximum 3 days supply low dose diazepam e.g.
2mg qds for 3 days

Putting the patient at the start and heart of our care



Personally administered
drugs @

Patients may occasionally need PA drugs

‘The drug name, dose, batch number, expiry date,
route of admin, site of admin and time and date of
admin must all be recorded

*FP10REC must be completed

Putting the patient at the start and heart of our care



E Prescribe

X
Mariae ttuy A [Cy T ———————
Lrug 125 ywers Lan
!
Quantity Prapartios [0as aspsta Softnece g
103 2an 50 Unit 4 The Eurogate Bucness St
i Ariors
Kartt THDS 858
e Acton | Appkance Jeeth ortena... |
el et | M8 B o NP
'M Pk
Quamntity Priparation
Hame | Action | Apphance Aarran Ty T e ucbuivg rnnare] snd adbss |
Drug Rrug ;HM fan +
P Das Azasya Softrene L
¥ - AMOXICILM Pragparstion ‘c:.h& Memttmers
B AMONTL ! Sotriord
Kot THOS 258
flame  Acton | Acpdance
g For... Stock
L
Sazare 3 Dvoter T
le Yo e
L =2 — |
|-
PATIENTS - plavne mad B notes ovadangd
Search critenia. .. [Remoetien | [ Fores | [ coem |

O rdlist
OO Formudary
(&) Stock Items

Putting the patient at the start and heart of our care )




Repeat prescriptions By}

. Frequent occurrence; many requests are genuine e.g. lost or forgotten meds or delayed scripts; others
are for convenience or even fraudulent

. Going forward most repeat prescribing will be handled by the Pharmacist in 111

. In the first instance, clinicians are advised to suggest to patients that it may be possible to contact their
usual pharmacy for an emergency supply

If patient unable / unwilling to comply:

*Assess the immediate clinical need for a prescription o be issued

Establish the patient’s current medical condition, current medications, previous history, and allergies.
. Check SCR

*Ensure that you are happy that request is consistent with the history

*Prescribe the minimum amount necessary for the patient, to cover until they can contact their own
GP/original prescriber

*Resist faxing prescriptions unless absolutely necessary —If a prescription is faxed, the prescriber must write the
name and branch of the pharmacy in the top left of the prescription and FP10 must be posted and received
by pharmacy within 72 hours CD prescriptions are not to be faxed

*Faxed prescriptions should be preceded by a telephone call to the pharmacy to ascertain that they will be
open when the patient arrives, that the fax is working and that they have the appropriate stock to deal with
the request.
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Telephone Prescribing
and faxing scripts NG

Telephone Prescribing — Acute

*This must be avoided

*High risk — serious incidents have resulted

*Only exception is a simple uncomplicated lower UTI
*Rules regarding faxing still apply

Telephone Prescribing — Repeat

*The prescribing clinician must be satisfied that the history given by the patient is consistent with the repeat
prescription request (e.g. check previous encounters, look for previous prescriptions etc)

o|f satisfied then may be prescribed for collection

*|If not satisfied or not happy to prescribe on telephone (e.g. opioid analgesia, CD etc) then to book for F2F
appointment in OOH and patient to bring repeat slip, empty box, other evidence

*Maximum 7 days

Faxing of Prescriptions
sldeally patients or their friends / relatives should be encouraged to collect their prescriptions
*A repeat medication slip, empty box or other evidence should be brought when collecting prescriptions

*If clinician is satisfied about indication, is happy to prescribe and script cannot be collected then they may
decide to fax — see next page
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Faxing Prescriptions HuUC

Faxing is a last resort
Prescribing clinician is responsible

« Indications for script to be clearly documented in notes
« FP10 to be printed
« FP10is then faxed to one of the safe haven pharmacies only

* Pre-programmed fax numbers ONLY to be used — no manual keying
in of fax numbers

« Nominated pharmacy is telephoned in order to confirm receipt of
prescription

« FP10is putin envelope with pharmacy’s postal address — to be
posted next day

Putting the patient at the start and heart of our care



Conftrolled drugs/Drugs
iable to misuse NG

Methadone and Subutex are NOT to be prescribed

*Exercise caution when assessing requests for controlled drugs, or those liable to misuse (such
benzodiazepines, dihydrocodeine, methylphenidate, framadol, mirtazapine and olanzapine).

*Given the difficulty in confirming the prescription details out-of-hours, and the higher likelihood of
deception, we advise that such prescriptions are not given.

*Exceptions must be clearly documented, or where clear clinical need can be demonstrated through the
patient notes e.qg. palliative care patients.

*Prescriptions for medicines that are liable to misuse SHOULD NOT be faxed unless there are documented
exceptional circumstances.

*Patients or carer should be asked to collect such prescriptions from their local base with some proof of their
identity and address corresponding to the details taken by the call handler. Where it is necessary to fax a
prescription the pharmacy should be advised to confirm the collector’s identity as well.

«Lost/Stolen prescriptions must be replaced only in exceptional circumstances — max 3 days supply
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Abnormal Lab results bproryl

Occasionally abnormal lab results will be called through to the Out of Hours via NHS 111 as per their protocol.
Note that NHS 111 will not take the actual result but instead the call will be passed to the OOH for a GP
to call back

When calling back the lab it is important to obtain:
. Latest result

. Any previous results
- E.g. creatinine 320 now but 300 six months ago

. Clinical details / past medical history
- E.g. raised blood glucose called through but patient known Type 2 diabetic

. Confirm patient contact details

Contact made with patient
. Introduce yourself and explain why calling as patient usually not expecting the call

. Complete a normal telephone consultation based on the result from the lab and decide upon closure
with advice and follow-up, consultation at OOH base, home visit or hospital admission (e.g. little to be
added by visiting a patient with a potassium of 7.5 — admit)

No contact made with patient ' '
. Follow failed contact guidance
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Questions?

Thank you for
istening

Putting the patient at the start and heart of our care




Our Values

Quality Services v
We have high standards

Respect Efficiency
We are committed We are cost

effective

Patient Care
We give our best
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