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1. Introductions & Apologies:  FE welcomed everyone to the group, introductions were given and apologies accepted.

2. Notes of the previous meeting:    Apologies for Mike Sabin should have been recorded on the previous notes other than this amendment they were accepted as an accurate record of the meeting.

3. Matters Arising:
· “Rapid Triage”:   MS advised that this is a new APPROACH being introduced by NHS  24 which allows nurses greater flexibility to use their clinical experience to triage patients as opposed to only using an algorithm.   It is intended that this will be rolled out prior to the festive period.  The introduction of this new system should decrease the time that nurses spend on the telephone triaging patients, although it was noted that the impact on calls passed to local systems should be assessed
· Communications:   There were no representative from NHS  24 present to talk to this item.

· IM &T and Emergency Care Summary:  JS has approached the SCIMP Board on behalf of the Peak/Winter/Festive Planning Group with regard to the feasibility of NHS  24 being able to utilise the ECS.  When this was being discussed NHS  24  raised concerns about this proposal.   NHS  24  concerns were that only small sections of the country will have introduced the ECS  training staff to use this tool may add 15  20 seconds onto each call. This issue was debated.   It was noted that as this tool details patients last  10 days acute prescriptions it would be very useful with regard to pharmacy issues.  It was viewed that if a large number of regions were to go live with the ECS then it would be more feasible/useful for NHS  24 to use this tool.  JS has agreed to approach Chris Stewart with regard to this issue on this Groups behalf.  





Action JS
· Out of Hours Future Script:   JT outlined the paper that had previously been issued.  At the last meeting on  20th July these issues had been discussed and JT has prepared a brief summary in the form of this paper.  The Group was asked if they felt the paper was appropriate and it was suggested this could be used as a “script” that could be used for colleagues across Scotland.  

      The need  for improved local communication around developments and a focus on education career paths in both primary care and secondary care was   raised.   It was noted that there was a need for local Boards to be encouraged to develop  education programmes which incorporate consistency with regard to accepting and acknowledging staff’s current competencies to allow a free flow of staff  from area to area.  It was viewed that the  acceptance of qualifications was an issue that should be raised with the Directors of Nursing through Paul Martin.  JW agreed to raise this with Paul Martin.       Action JW
4. Peak Planning/Winter Planning/Festive Planning:
· FE acknowledged that this is a very large agenda and that at the last meeting very useful updates were received from NHS  24 and local systems.  It was noted that local systems, NHS  24  and SAS are well underway with their individual Winter Planning.   It was noted that the Regional Groups would link with other emergency plans i.e. flu pandemic plans.  The Peak Planning OOHs group is very active, and the next meeting is on 4th October.
JT reminded the group that each Boards submission of their  OOH Winter Plan had to be submitted by 15th October.  A framework has been produced by Gavin Leroy to assist with Boards providing information in a consistent format.  There was discussion around the simulation figures provided from NHS  24 and there was a view that for some these appeared to be different than what was experienced last year.  It was noted it was very difficult to anticipate what the call volume will be, as this will be related to NHS 24 capacity to cope with demand.  It was viewed that for forward panning Boards should  not only look at NHS  24’s scenario predictions, but also  look at local experience and knowledge.  It was noted the volume of untriaged calls will be the most difficult area to predict.
MS suggested that the introduction of the new “Rapid Triage” system which is involving the re training of staff across Scotland over the next 6 – 8 weeks may impact on outcomes and consequently local systems.
It was recognised that local systems should be preparing to take back untriaged calls as they had done last year.  It was suggested that if possible local systems should have a senior member of staff  available “on the ground” to amend plans at the last minute if it was required.

· Flu Planning:    JT advised that Health Boards and Special Health Boards have been asked to produce a plan on the basis of the Flu Pandemic.  Currently these plans are in the draft stages.  The Department of Health in England will be producing guidance regarding this and it is anticipated that a Scottish version of guidance will be produced thereafter, and final Health Board plans submitted.
     It was acknowledged that it is anticipated that there may be a surge of routine Flu over the winter period and JT wanted to ensure that local systems are incorporating  this issue into their Winter/Festive Plans.


It was outlined that there are two  flu threats:-

·    Avian Flu – (the pandemic) – Boards have to do significant planning and OOH services should be part of local planning.

·    “Routine” Flu – has to be incorporated in into  Winter plans to ensure there is capacity to cope.   The need for communications with the public on the issue was highlighted.  There was a suggested that NHS  24 could develop a dedicated “Flu  Line”.   

                     It was acknowledged that a surge of Flu would not only impact on 
  OOH services, but that normal day services will be affected to cope with the outbreak.

               Concerns were raised that in the event of a Flu epidemic that access to the system via NHS  24  may be reduced more than last year – it was asked how does NHS   Scotland cope ?  

GC advised that NHS  24  have been looking at last years plans and currently they are answering an increasing number of untriaged calls.  NHS  24 are very confident that they will be able to answer a lot more calls than last year.  If there were to be a demand increase NHS would need to ensure that patients have appropriate access to the system and may have to reposition some calls i.e. a line for urgent calls, a line for Flu prescriptions etc.


There was discussion around the feasibility of doctors being prepared to do house calls in the evening in the event of a Flu epidemic.  
5. Chief Executives meeting 15 August:  
· Feedback:  The key topic of this meeting was the Interim NHS 24  review and how Boards will be planning to cope with peak demand. 
· Role & Remit:  There had been discussion around the role and remit of the National OOH Working Group.  JT reinforced that redesign of OOH services is a priority issue and the National OOH Group has been asked to ensure that the remit reflect the priority attached.  Whilst Health Boards are aware of the needs for local multi disciplinary and multi agency working there is also a need at a National level to have  rigorous assessment of the work being carried out and support from Boards. The need to support workforce redesign was highlighted.
      The need to share progress and good practice of workforce redesign between Health Boards was encouraged.  It was noted that there was a variability across the country.  AB raised the issue of the Linda Pollock paper which was produced, but as yet has not be widely circulated.  It was agreed that JW and JT will take the Linda Pollock paper out of draft status and arrange distribution.                      

Action JW/JT

      It was suggested that after Christmas and New Year it may be a good time to get an update regarding local workforce redesign plans.  The need for a clear indication of where plans are was reinforced.  From a NES perspective it is currently very difficult to visualise where the educational needs are nationally.

      There was general discussion regarding the evolution of this Group.  It was suggested that in some instances the Regional Boards are taking on many of the operational issues that this group addressed in the past.  
      The development of paramedics was raised and it was suggested that this is linked in strongly. 

      It was agreed that JT would revise the role and remit of the group and distribute it to the group for comments.  Given the discussion at the Chief Executives meeting Kevin Woods has requested that this issue goes back.                                                




Action JT

· OOH Rates:  JT advised that MSG has been asked to develop a framework for how GP rates are managed across Scotland.  Current rates are similar for most Boards in Scotland., but a collective management approach is desired.  It was noted that 4/5 areas have expressed some difficulty in filling slots.  The issue of practices where GPs are not able to opt out was also raised.    It was noted that MSG do not want to cut across local negotiations but are trying to put a framework around what is currently being offered.

Salaried GPs:  MSG acknowledged  a range of local approaches which have been  taken.  JT has agreed to share work done around salaried GPs produced by some NHS Boards.
6. Updates:
· NHS  24:  GC discussed the internal programme.  It is anticipated that NHS  24 will have  260 call handlers by Christmas which would be  100 more than last year.  There is ongoing work looking at clinical groups that may not require to be put in a queue  i.e. blocked catheters, very evident broken arms etc.
It is proposed that nurses coming new into NHS  24  will continue to use algorithms, but the more experience nurses now will be utilising their clinical knowledge to triage.  The intention is that untriaged calls will be passed over on the basis of how many hours they have been waiting.  The issue of feedback to nurses regarding dispositions was discussed and it was noted that this has been requested in some instances.  

It is proposed that there will be a radical redesign of call centres focussing on sufficient staffing to cope with the demand.  

With regard to the NHS  24 pods there are 41 whole time equivalent nurses recruited for the dispersed model.  The Highland pod is technically working and the nurses have commenced training.   Lanarkshire commences nurse training on 3.10.05. All training will be to level 1.   It is anticipated that all will go on line prior to Christmas.  The pods have not been featured into the calculations for absorbing additional capacity at the moment.

The release of the external NHS  24 Review was  raised.  There is not yet  a final release date for this document, but the group was encouraged to read the interim report.

· NES:  MSa provided an update on the roll out of funding to Health Boards of £15K.  It was noted that bids from most Boards had been received.  NES are requiring more detailed guidance regarding bids.  There is a strong commitment for detailed feedback on how the funding is utilised.  SAS will now also receive £15K funding for training.  
There is a strong recommendation for details regarding the supervision and   sign off of competencies.  If monies were to be provided for this purpose there would be a need to provide the educational outcomes for the investment.

Currently NES are developing directives to allow sign off of competencies.  The need for a robust process was noted.    They are also working on a model for those staff who have  trained as practitioners, but were not accredited at that time.  

The Polmont event that was held last year will be repeated focussing on educational work.  It is anticipated this will be held in January  2006.

There are also two pieces of evaluation work around Nurse Practitioner roles and the impact NES funding has made, and a Hospital at Night – model is also being developed with funding of £750K to assist with Out of Hours training.  This figure has been adjusted according to the Arbuthnot formula with a minimum of £20K going to each Health Board.  These monies are purely to support educational needs.

There was discussion around the issue of GPs being supervisors and mentors.  The issue of whether this function was included in their contract was raised.  It was stated in some areas GPs are refusing to carry out this function which is causing difficulties for Out of Hour nurses.

NES are aware of the impact of an additional training workload and they are trying to use training money to support this, but only when it involves an educational component.
· QIS Standards:  Argyll & Clyde have already undergone its first review visit..  LB fed back that the process was as anticipated.  After the preparation for the day, nothing came up that had not been identified.
· Social Work:  No update available
· SAS  CK provided an update for SAS.  The service has established a programme of change and development enhancing the skills of paramedics.    There is a draft programme in various work steams. An Annual strategic Planning Day is planned for October where Professor Kerr will be discussing the framework, but focussing on SAS.  SAS acknowledge there is a requirement to be flexible to local needs.  CK extended an open invitation to the event to be held on 11th October to the group.
· Operational Group:  Northern Territories met last Friday and were focussing on what is anticipate to happen around Christmas and New Year.  They are aiming to cope as well as last year.  Working with paramedics last year worked well, but this year funding will need to be found.
· CCI Unscheduled Care:  GC advised that he is National Lead for Flow Group  5.  There are concerns that GMS OOHs services may not be fully acknowledged. There is a two day workshop  at Hampden planned for next week.   

· National OOH Service Redesign Lead:  JT advised the Group that he has put out an advertisement for this National post and is hoping to recruit.  OOH Service Redesign requires ongoing leadership.

7. AOCB :  GC updated that John McGuigan had met recently with Kevin Woods for an update regarding Winter Plans of which GC has viewed four.  The four plans seen clearly were focussing on the festive period.  The group was reminded that the winter Plans must cover from December to March weekends and public holidays as well as the festive period.  If the reports do not incorporate the whole of Winter period then they will be returned.
8. DATE OF NEXT MEETING WILL BE Wednesday  23rd November 2205
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