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1. Introductions & Welcome:  FE welcomed everyone to the meeting and introductions and apologies were given.  It was noted that an amended agenda had been tabled.

2. Notes of last meeting:  

· Page 1 -Frances Evans – should read Frances Elliot

· Page 2 – Reference to newsletter – links to website

· Page 3 – Third paragraph should read “AM advised that many of these issues had already been vastly debated within the Emergency Care Summary Group”.

· Page 5 Fifth paragraph should refer to Skills for Health – not “Skills for Life”

             JT advised the group that Maggie Havergal had iterated that she was happy to continue a dialogue with the group.

            There was further discussion regarding Skills for Health and it was noted that NES are in dialogue with them and are reviewing their work in parallel with their own work.  Many of the competencies that have been developed by both groups are very similar.  It was acknowledged that there was a need for the service to understand where this work is coming from and to develop a coherent approach.


JS provided an update on ECS training and software which it is anticipated will now be available in the late summer.  It was suggested that the ECS Project Board should be approached for permission to continue this work.  GC advised that the ECS had been very useful over the festive period.  The Group was informed that the pilot had produced no negative feed back, but it was acknowledged that it had involved small numbers.  There was discussion around continuing this work and it was agreed to write to the Caldicott Guardians; NHS  24 and colleagues will take this forward.  There was discussion around access to this system for Community Pharmacists and the confidentiality issues.   It was noted that SPGC had some concerns around this.  It was agreed that methods of access would need to be looked at.  It was noted that SAS have found the ECS very valuable.  It was agreed that this Group recommends that this pilot continues.  GC and NH will feed back to ECS Board.            Action GC/NH

3. Remit of the Group:  JT discussed the proposed remit of the group.   It was viewed that the group should be focussing on providing a strategic steer and assessment of progress rather than be involved with the operational elements of Out of Hours.  

            It was suggested that under New Models of Care – Section (ii) A should be removed.

            There was discussion around the performance management role the group had provided and it was noted that it had been a year since an exercise had been undertaken across Scotland to see where Health Boards are with their models of care.  It was viewed there was a need to take stock where we are locally and nationally and that JT would take this forward initially.  It was suggested that “performance management” may not be within the groups remit, but it was suggested that setting an infrastructure to collect such information would fall under sharing good practice.  It was noted that QIS will be producing an overview report on accreditation visits mid summer and this will be helpful starting point.  If targets or KPIs were to be developed it was suggested that all Health Boards would need to be involved.  There was further discussion around whether minimum standards should be developed or should they aim for the “Gold” standard.  JT advised that the group could not have a role in directly managing this as what is an appropriate standard for a Health Board will be a local decision, but suggested Health Boards sharing the models they are developing may be a better route.  It was noted that Audit Scotland will soon be embarking on an audit of the Out of Hours Service.   JT agreed to amend the remit of the group accordingly taking onboard comments.  The frequency of the meetings was discussed and agreed to be quarterly.                                     
Action JT

4. Peak Planning – Winter & Easter:  It was noted that the festive period had gone well.  There was a Peak Planning group meeting in January which identified a few things that require continued focus with the approach of Easter.  A programme of work has been agreed for the rest of the year.

            GC advised that he has been looking at the issue of Flu, focussing on how Health Boards could maintain a sustainable service during an outbreak.   Local plans have been produced for 31.1.06 and it was suggested that many of these lacked details of GMS in hours services.   The Easter simul8 details had been issued for planning purposes and GC requested details of anticipated levels of support.  NH advised the SEHD have a group looking at Pandemic Flu.  There was debate around what programmes would be suspended in the event of a flu epidemic i.e. national targets, stop normal services, and it was viewed that there was a need for national co-ordination regarding this.  A process should be developed to redeploy staff.  It was noted that there were various views on how escalation procedures would develop in the event of pandemic flu.  It was agreed that GC and NH would feed back to SEHD the Groups views.  

5. Updates:
· NHS 24.  GC provided an update and advised that since prior to Christmas the speed of access has significantly improved and they are now focussing on the quality of service and end dispositions.  PCECs now partner actions when demand is increased.

· NES  MSa  advised that the NES funding support for  Health Boards for educational purposes was continuing.  It is intended that in future the funding may be a Primary Care/Unscheduled Care/Hospital integrated package.  It was also thought that this funding may be issued in a more regional way.  It was noted that a pilot has been established to look at national standards for practitioners.   It was asked if NES are looking at Physician Assistants.   MSa advised that NES are not running the pilot but had been asked to manage it by SEHD.  

· SAS:  AM provided an update. On  ICT it is intended that new hardware will be available by late summer which will provide a terminal in the cab of A & E ambulances which will assist with scheduling, vehicle locating and clinical information.  
                        Information has been collated regarding the experience of the Highland Hub and SAS.  It has proved very successful to have Ambulance Control and the hub in the one room and AM is of the opinion that it is much better to have this co-location.  There was discussion regarding the sharing of information from the vehicle locator and whether it would interface with Adastra.


AM noted that the increase in the emergency SAS demand has been discussed at the recent Chief Executives meeting.  It was suggested that this was due to the changes in the OOH service.  It was noted that one component of calls from NHS 24  has been sustained into January, in January there were 3440 calls compared to October which had 2000 calls.  The need for accurate dispositions was reinforced.  It was suggested that some work should be commissioned to look at the increase in the demand pattern of the Out of Hour Service or the group should ask SEHD to do this.  There was further discussion around NHS 24 dispositions.  It was suggested that it may be beneficial to contact David Heaney regarding some of the information that he has gathered. It was noted that the group was not aware of any material change in the public’s health to merit an increase in demand on the service and it was suggested that the increase may be due to the changes within the OOH services and quality of dispositions rather than changes in patients health.  It was suggested that NHS 24 should investigate increases in peak demand around 10.0 p.m. which is a new development.  The change in how SAS take requests from GPs when requesting ambulances was raised and whether this had been taken into account – it was generally viewed that GPs are requesting more appropriate SAS assistance.  FE & JT to discuss






                              Action FE/JT

6. CCI Unscheduled Care  JT provided a brief update that a meeting is scheduled for  27th February in Glasgow which will be a day event pulling together information.  GC will feedback to group.                                                                                   Action GC

7. AOCB

· Palliative Care  The links between Palliative Care and Primary Care and NHS  24 was discussed at SEAT, including issues about  special notes and how to improve the service around palliative care.  It was noted that SCIMP was doing work on this and it was viewed essential that work of this nature should be linked.  It was suggested it would be helpful to collate what Health Boards are doing regarding palliative care information.  It was acknowledged that palliative patients are small in number but have particular needs.  NH reminded the group that as part of the new QOF the practice will be required to generate a patient register for palliative care and this could link together.  
· Nurse Practitioners  This issue was raised where nurse practitioner can sign a prescription, but cannot dispense medication if the pharmacy is closed unless working under a PGD.  NH agreed to feed this issue back to Jane Walker.  





Action NH

· OOH Communications Group – SCIMP  SCIMP are looking at a communications data set and this work will start next week.   The aim of this is to try and pull together best practice.   They will be looking at the information coming from Out of Hours to the day service.  It was asked if the ECS will be complementary as the ECS misses out sensitive clinical data.   It was also noted that if a patient is cared for at home that GPs do not always update their computer system of what has been prescribed if a manual prescription has been produced. 
8. DATE OF NEXT MEETING -   JT advised the group that National Out of Hours responsibility would be passed to Jonathan Pryce at SEHD.  It was suggested that the next meeting should be scheduled for mid May.  JP’s office will advise.
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