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Progressing in GP Training OOHs: Word Pictures for ‘Traffic Light’ Competencies 

This document supports the training of GPSTs in the OOH setting and should be read in conjunction with deanery documents ‘GP Training in the OOH setting’ (LINK) and ‘GP Training Assessment Guide for OOHs’ (LINK), the 2010 statement produced by UK GP Deans COGPED document (LINK), the GP Curriculum Guide (LINK) and documentation produced to support GP trainees by local OOH providers

The document provides guidance for Trainers, OOH Supervisors and Trainees regarding the learning outcomes offered by the OOH setting and also how these may be utilised to establish the level of supervision trainees require and to support WPBA judgements. The level of supervision, Red (direct), Amber (close) or Green (light) proposed in the COGPED document have been adopted by all deaneries, but there remains some uncertainty regarding the criteria for making these judgements. This documents attempts to address this through the assessment of learning goals. Some of these goals may be ‘taught’ and assessed in-hours creating a link for those trainers who do not work in the OOH setting. This is detailed further in the GP Training Assessment for OOHs document LINK.

This document will be reviewed in the light of feedback from users in 2014. Please e-mail your comments to Victoria.beckhurst@southwest.nhs.uk 

Level of supervision - RED

Includes trainees attending their first or second shift. Most ST3s with previous recent experience may enter at Amber. Trainees undertaking a remedial training extension would start here. In practice, many supervisors supervising an unknown trainee will perform a brief session of observation at the beginning of a shift, before the trainee progresses to consult independently for the majority of the shift (amber or green)

Supervision- DIRECT (joint surgery format)

1. Trainee observes Supervisor 

2. Trainee progressively takes clinical responsibility for a caseload initially under direct observation (to include face-to-face consults and telephone triage)

3. Trainee consults separately reporting to Supervisor to agree a management plan prior to completing consult

Leaning Goals: Clinical

1. Gain a basic understanding of the management of common medical / surgical / psychiatric conditions OOHs (see RCGP statement 3.03 Care of Acutely Ill People)

2. Understand the basic organisational aspects of NHS OOH care (From Induction)

3. Reflect on patient referrals and contacts with other health professionals and discuss with Supervisor/Trainer on case by case basis.

4. Strengthening communication skills with emphasis on effective telephone triage 

5. Understand call priorities, to include local and national targets 20 minutes and 1 hour call back.

6. Awareness of personal time and stress management

7. Common sense approach to personal security and awareness of security risks to others OOHs

Learning Goals: Logistical

· Login to OOH computer system using personal login 

· Understand how to open, input clinical data, forward and result calls. 

· Prescribe safely and appropriately using the OOH computer system

· Understands importance of using recorded telephone line

· Know where to seek advice re: systems( lost passwords / if forwarded case wrongly etc)

Assessment: Going from RED to AMBER. 

The judgement concerning the level of supervision most appropriate for a trainee must be made by the Trainer taking into account reports from the OOH Supervisor (recorded on the trainee OOH Record Sheet and focussed on the relevant learning goals), knowledge of the trainees previous experience, their exam performance and their own experiences working with the trainee in-hours. For a trainee to move from RED to AMBER there should be evidence that they have reached the above learning goals. This evidence may be obtained from a number of sources:

· OOH Record Sheet

· COTs – in-hours and OOHs

· CbDs – in-hours and OOHs

· E-portfolio

· Informal discussion

· Tutorials

· Joint surgeries

· Examination results

The judgement must be recorded on the Trainees OOH Record Sheet (thereby informing the OOH Supervisor covering the trainee’s next shift) and as a comment to the OOH log entry on the Trainee e-portfolio. 

Level of supervision- AMBER

Includes the majority of ST1/2 shifts and initial two ST3 shifts. Trainees undergoing a remedial extension to training might require this level of supervision for longer than other ST3s

Supervision –CLOSE 

1. Trainee consults separately, with supervisor immediately available for discussion of cases and progression to joint  consultation where appropriate ( includes visits)

2. Trainee is observed for some consultations/ telephone triage calls for learning

3. Trainee may consult independently with access to advice on organisational aspects of OOH care which may be provided by non-supervisors

Leaning Goals: Clinical

1. Gain an increasing understanding of, and competency in the management of common medical, surgical and psychiatric emergencies OOHs and develop skills in how to manage some of these in the OOH setting

2. Explain the common organisational aspects of OOH care, to include:

a. Location / set up and staffing of bases and how to find out if unsure

b. MDT available in OOH e.g. MIU / Psychiatric support / District Nurses / Rapid Response and Pharmacies and how to access them

c. How communication is made to GP surgeries the following day

3. Demonstrate enhanced consulting skills in telephone triage, to include:

a. Establishing rapport, eliciting patient’s ‘ICE’, use of appropriate language. 

b. Appropriately managing communication with third party

c. Exercise communication skills for assessing the ‘urgency’ of  a presentation

d. Recognition and management of clinical red flag symptoms and signs 

e. Performing ‘safety netting’, an awareness of telephone triage ‘risk’ and its management

f. What to do when a call is going ‘wrong’

g. Managing failed calls- patient engaged or not answering

h. Forwarding calls for visits / TC / DN input

4. Recognise factors involved in the safe and appropriate referral of patients in the OOH setting drawing on discussion with supervisor

5. Demonstrate appropriate delegation to allied professionals for dressings / social care. 

6. Operate safe prescribing:  to include controlled drugs and drugs of abuse

7. Recognise the importance of time and stress management working OOHs, during shifts and when planning shifts. Awareness of EWTD. 

Learning Goals: Logistical

· Largely competent in use of OOH computer systems with occasional questions as to logistics etc

· Knowledge of base ‘geography’ to include location of emergency equipment and stock medications

· Demonstrate issuing of stock medications

Assessment: Going from AMBER to GREEN.
The judgement concerning the level of supervision most appropriate for a trainee must be made by the Trainer taking into account reports from the OOH Supervisor (recorded on the trainee OOH Record Sheet and focussed on the relevant learning goals), knowledge of the trainee’s previous experience, their exam performance and their own experiences working with the trainee in-hours. For a trainee to move from AMBER to GREEN there should be evidence that they have reached the above learning goals. This evidence may be obtained from a number of sources:

· OOH Record Sheet

· COTs – in-hours and OOHs

· CbDs – in-hours and OOHs

· E-portfolio

· Informal discussion

· Tutorials

· Joint surgeries

· Examination results

The judgement must be recorded on the Trainees OOH Record Sheet (thereby informing the OOH Supervisor covering the trainee’s next shift) and as a comment to the OOH log entry on the Trainee e-portfolio. 

Level of supervision – GREEN

Includes the majority of ST3 shifts and all ST4 shifts. An exceptional ST2 may also perform some shifts at this level. 

Supervision: ‘LIGHT’

1. Trainee manages caseload independently
2. Supervisor available for discussion of problem cases (rarely joint consultations)

3. Trainee observed in joint consultations/telephone triage for learning when time available

4. Trainee generally able to operate all the organisational aspects of care 

5. Trainee may perform visits ‘solo’, with supervision from base. The decision to go ‘solo’ is the supervisor’s decision and must be based evidence of competence.

Learning Goals: Clinical

1. Competent in managing common medical, surgical, paediatric, obstetric and psychiatric emergencies in OOH, including:

a. Developing competence in the management of patients with Palliative care needs (RCGP curriculum statement 3.09 – End of Life Care)

b. Verification of expected and unexpected deaths

2. Good understanding of Organisational aspects of OOH care; demonstration of the use of available resources effectively and efficiently

3. Performs and records reflective accounts on the safe and appropriate referral of patients to hospital and other allied professions
4. Competent in telephone triage and developing further telephone triage skills to include:

a. The negotiation of TC attendance where appropriate

b. Managing patient expectations and reaching a shared agreement

c. Handling frequent callers appropriately

d. Understanding how geography and workload influence triage outcomes (999 / Urgent Visit / TC)

e. Triaging out of area – establishing who and what’s available

f. Management of telephoned pathology results 

g. Managing logistical issues such as when a patient cannot be contacted

5. Consult competently under pressure with awareness of own limits of competence and seeks help accordingly 

6. Develop awareness of situations where security may be threatened for self and others and takes appropriate actions to minimise risk: 

· Managing the angry patient whilst being mindful of patient safety issues

· Knowledge of ( and exercising of when appropriate), systems covering the abusive patient

· Appropriate collaboration with the ‘team’ (driver, shift manager, other healthcare staff) for advice and support
Learning Goals: Logistical 

· Good understanding of logistics of OOH organisation, which might include: characteristics of different bases, the geographical spread of bases, allied agencies and teams, role of Pharmacies and how to access this information.

· Competent and confident in using OOH computer system to include prescribing, locking patient files, accessing patient special notes etc

Assessment: Gaining competency in WPBA through OOH experiences

This final judgement concerns Work Place Based Assessment (WPBA) and draws on the evidence gathered during the trainees OOH and in-hours experiences, it is NOT just about ensuring the required number of OOH sessions have been logged on the e-portfolio.  The Trainer in making this judgement will draw on reports from the OOH Supervisor (recorded on the trainee OOH Record Sheet and focussed on the relevant learning goals), knowledge of the trainee’s previous experience, their exam performance and their own experiences working with the trainee in-hours. For a trainee to be judged competent in their WPBA, there should be evidence that they have reached the above learning goals many of which may have been demonstrated in-hours. Evidence may be obtained from a number of sources:

· OOH Record Sheet

· COTs – in-hours and OOHs

· CbDs – in-hours and OOHs

· E-portfolio

· Informal discussion

· Tutorials

· Joint surgeries

· Examination results

If a Trainer doesn’t think that sufficient evidence is available to make a judgement concerning WPBA and that additional OOH sessions are required to generate this evidence, then the Trainee may be required to complete additional sessions. In these circumstances the WPBA requirements would need to be clearly stated and the number of additional sessions appropriate. In all such circumstances the local Associate GP Dean would be consulted.

Many thanks to:

· Dr Adrian Pett for his input and the ‘OOH Learning Checklist’

· Dr Robin Hollands and the Cheltenham Trainers Group for their ‘Detailed Competency Guide to Supervision Progression’ (Severn Deanery Website) 

· COGPED Out of Hours (OOH) Training for  GP Specialty Registrars, Revised Position Paper 2010

· The RCGP Curriculum Statement 3.03  ‘Care of the Acutely Ill Patient’
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