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1. Welcome/Introductions  JT welcomed everyone to the meeting and introductions and apologies were given.

2. Revised Role & Membership of the group   JT discussed the revised role and membership of the group which had been outlined in a paper previously distributed.  JT advised that he had reconfigured the membership of the group which now has one lead representing each of the Health Boards.   The aim of the group was to focus on strategic issues rather than operational issues which would now be dealt with by the regional groups.  JT advised that the Northern Territories group met last week and that the South of Scotland Group met this morning.   It was agreed  that the strategic focus of the National Out of Hours Group should be signed off. FE reinforced the need to focus on the key elements and that there was a need to be sure what exactly is being asked from the National OOH Group and to be precise exactly what the group can provide.
3. Kerr Report and Implications for OOHs services   JT advised the group that the SEHD team lead by Derek Feeley is in the process of  pulling together the recommendations from the Kerr report and producing an implementation plan.  This is scheduled to be produced by September.  There also will be a parliamentary debate on the Kerr report  in September.  It is viewed that the implementation plan and the debate will be brought together.  This work will be owned by the Scottish Parliament.  It was acknowledged that this work carried a very high priority.  JT has discussed this work with Brian Dornan and has suggested that it may be beneficial to arrange a meeting with some of the GMS Leads and a handful of other colleagues to discuss  implementation  with GMS Leads.  The meeting would provide an opportunity to look at what links are needed to take this forward and will link to the implementation plan.  It was suggested that there should be feedback from local areas on how this should relate to regional planning.
            There was discussion around the need for OOH and unscheduled care to link together.  It was viewed there was an need for clarity on who is doing what.  The need for an overview and the need for a mechanism to link work together was reinforced.  The group acknowledged that OOHs is still a key issue.  It was viewed that the unscheduled care group appeared to be more secondary care focused and that primary care did not appear to be as involved as it should be.  It was suggested that this could add value by reminding systems of the  importance of primary care in this agenda.  FE clarified that there was a need for mapping where systems currently are, which will assist with  systems  prioritising in relation to the Kerr report.  

JT informed the group that Patricia Hewitt had announced there would be a White Paper on Out of Hospital care in England.  JT has a sense that there is a movement towards the future health service policy and priority being primary care based.  It was acknowledged that this will not be an overnight change as there will have to be considerable changes in approach.  FE invited comments.  There was a discussion on how best to collate this information as each Health Board in Scotland is preparing a response – regionally or nationally.  It was agreed that the next meeting should concentrate on this topic.  This should be a brain storming session focussing on how best to contribute.  It was suggested the meeting should commence with a  10/15 minute presentation.     









Action item for next agenda
4.   Interim NHS 24 Report  JMcG outlined that the report contained  12 recommendations.  The group was informed that the report had been very well received by the service and NHS 24 staff and that Andy Kerr had sent a letter to individual members of NHS 24 staff.  In brief the recommendations were:
· That NHS  24 explore the feasibility of mini centres as the three current sites will not generate the staff numbers required to cope with the volume of telephone traffic.  NHS 24 are looking at  Tayside, Lanarkshire, Ayrshire and the remote islands with a view to establishing mini centres and aim to have them in place by Christmas.  It is considered essential that this work is done in close partnership with the service.  It is viewed that to maximise the success of the mini centres NHS  24 staff and Health Board staff must be fully integrated.  It was suggested that the vision for the future mini centres is based around the success of the Highland Hub.  It was acknowledged that the centres would still require to be able to work in a virtual way to allow them to take up capacity.   
· There is a requirement to improve the current shift patterns.  It was noted that the current tool is not working.  Currently NHS  24 are seeking to provide a tool to assist with shift patterns and alignment of peak times and staff on duty.

· The need to  provide project management support was acknowledged.  At this point not too sure to what extent SEHD will be responding.
· A risk assessment on call back has been suggested.  A review of callback has been endorsed by NHS  24 Board.  This group will probably have a non executive Chair.  It is proposed that this review will be carried out over the summer.  They will be focussing on risk to patients, staff, risk re environmental issues, and risk on how queues are managed,

· Boards should be collaborating with other NHS partners on how to improve the patient’s journey.   Input on which direction this should be taken forward is welcomed.
· Remote and Rural issues are being looked at by David Heaney who is doing an external evaluation.

· It was suggested that NHS  24 management meet more often with front-line staff.  The staff survey has been pulled forward.

· It was suggested  an operating plan be produced to assist with delivery against the  12 recommendations.

There was general discussion regarding the report.  It was viewed that the report had been well received and that it had addressed a lot of anxieties.  It was reinforced that OOH care is the responsibility of Boards and it is a mutual responsibility to move this forward, but ultimately the buck stops with Boards.   The need for an equal relationship is essential to a successful outcome.

JT updated the group on work being done by GC & JT on the Review.  JT has written to all Health Boards, Regional Planning Groups and SAS and requested a structured discussion  oncurrent and past experiences with NHS  24.


JT commented that he would be  surprised if SEHD did not take up the project management role.  It was noted that previously there had been difficulties in alerting SEHD of concerns.  Previously the mechanism had been through Chief Executives.  The need for a process was highlighted.  JMcG reinforced the importance of having a project manager based at SEHD.


The duration of calls was discussed and it was asked if the new mini centres are proposing to  adopt the current practice or where they are planning to introduce a new system.  The time to triage was discussed.   BR informed the group that NHS  24 are planning to bring call times down.  As to what process local centres develop is up for discussion.   It was suggested there was a need to work to standards.  It was suggested that advice should be sought from QIS.


RC noted that mini centres may not suit every Board, but he did welcome the flexibility and responsiveness.  The opportunity for local partnership design is very attractive and should be tailored to the local service.


With regard to standards it was suggested that there was a need to  consider exactly what they are trying to do.  Information should be gathered from algorithms about how best to effectively triage. It was reinforced that safety should not be compromised by developing a quick algorithm.  BR advised that NHS  24 do have some experienced nurses who triage without algorithms.

There was further discussion  looking at the patient journey and it was suggested that the focus should not just be on the disposition but should be on the whole experience.  It was viewed there was a need to jointly develop and improve upon the process for the patient contacting  OOH services.  

There was discussion around the totality of all calls being dealt with and what could be done to filter the inappropriate calls.  


JS suggested NHS 24 re-examine information flow from patients on rapid triage.  It was noted that not all patients’ journeys are in the same way.  BR suggested that MS and JS get together look at this.

                     
Action  MS/JS


The need to revive the communications exercise was suggested.  It was suggested that this may be incorporated in the final report.  JMcG advised that he would welcome a joint communications programme that better explains to the public how to use the OOHs service.  It was suggested that this be put to Hamish Wilson and Alistair Brown and noted that support from the group is welcomed.

MS suggested that the focus of the communication should be the function of OOHs rather than what can NHS  24 deliver.  JT reminded the group that monies had been available for a communications exercise prior to Christmas but that due to a lack of confidence the programme was cancelled.  


FE  recapped that local systems should report back on key issues at the next meeting and should look at how to feed into an advertising campaign ahead of the final report.






          
Action All

5.
UPDATES


NES  MSabin gave an update.   NES are currently focussing on funding and assessing supervision competencies.   There will be ongoing funding for each NHS Board and SAS for the development of future roles.  This funding was viewed as a good educational spend and are collating information on numbers and the exact educational needs.  MSabin reinforced that the funding has to go towards educational outcomes.  It is proposed that this will again  be £15k for each  Health Board.  There was discussion around staff working in OOHs, unscheduled care and hospital at night services and the need for them to have similar competencies..  MSabin acknowledged the overlap and the need for them to be able to rotate.

MSabin discussed the assessment of supervision and acknowledged that there is not a robust procedure for assessing supervision.  The current arrangements are ad hoc which makes it difficult to picture the competencies in practice.   There are 4 pilot sites in Scotland using GP trainers who are testing the quality of the assessment process.  

QIS STANDARDS 


FE discussed the paper that had been supplied by Jan Warner.  Reports are being fed back to Board with regard to the visits.    It was asked where next ?  The group was advised that there is a meeting scheduled for 4th July and the Reference Group will meet on 18th July.


AB raised concerns regarding the membership of the reference group  not being the same as the original group and that some of the original group are still awaiting to view the self assessment forms.  Specific concerns were raised regarding level 1 providers.  CB agreed to feed this back.
                                                    Action CB

ADSW  JP provided an update.   The group was informed that a child line had been developed and piloted in the north of Scotland.  It is planned that this will be fully implemented later this year.  It was noted this was a helpline and not a referral advice line.  The experience so far has been that there have been more calls than anticipated which generated referrals to social work and police.  The exercise is currently being evaluated and the model examined.   


JP discussed the plan to identify a manager who will deal with the provision of mental health services.  The psychiatric emergency plan involving SAS, Police and Health will set out how different agencies respond and who has responsibility for what and who has carried out risk assessments.


It was asked if anyone has developed a plan of what to do at emergency scenes as quite often there are lots of agencies.  The need to establish who is in charge is important to fully utilise properly all the agencies at an emergency scene.   JP advised that a document is being prepared for the Lothian area which outlines such details.   JP will enquire about the feasibility of sharing the document with the group. 






                                           Action JP


There was further discussion of the Mental Health Act and it was noted that in some areas the act was not well received with GP Subs as it was thought that much of it is based on GPs and not looking at OOHs.  JP reminded the group that the Mental Health Act requires a doctor to be at the scene.  FE suggested that local OOH services should be plugged into local psychiatric emergency plans and familiarise themselves with who is leading on this work.   It was acknowledged that having JP on the group was valuable.

NHS 24  BR updated the group that NHS  24 has been seeking further support from the Pharmacy community.    There has been discussion with George Brechin from Fife regarding  a dental helpline, currently covering  5/6 Boards but could be extended further.   Currently NHS  24 are still advertising  for nurse advisers and have submitted an advertisement in England.  Work with social services is still an issue and is still on the NHS  24 agenda.   


BR thought it would be useful to establish what reporting is required by the OOHs Group and the Regional Groups.  There was discussion around the various reports that NHS  24 had previously supplied.   It was viewed that the  Operational groups needed to be able to have a dashboard understanding of where NHS  24 are with the key indicators.   MS raised a concern that KPIs currently don’t reflect mutual interpretation and it was agreed that MS & NHS  24 would discuss this further. 




                               Action MS/NHS24

There was discussion around the type of information supplied by NHS 24 in their reports. It was agreed that the production of these reports should not be too time consuming. 


There was discussion around the findings from the earlier  Festive report and how these findings can be used when addressing the next festive period.   It was agreed that there should be a sub group formed to look at these issues and prepare for future peak planning winter/festive period.   The Chair of this group should be somebody with a degree of influence with both the Scottish Executive and the service.  It was agree that JMcG, FE and JT would consider and take this forward.


SAS  CK updated the group.  The SAS continues to work with Health Boards with a multidisciplinary approach.  Some major issues are coming through the project Boards and are now incorporating  in change and innovation plan.  SAS are looking at OOHs as a separate entity. The Ambulance service are changing their perspective on how to deliver and integrate with the health service.  Due to the speed of change in some areas it is viewed that SAS are ahead of the game.  It was viewed that a review of this information would be helpful.  The competency skills of the  ambulance services was raised and capacity gain to Scotland was discussed.  MSabin advised that there was significant ongoing work around supporting the training of paramedics and that there was quite an impact from paramedics working across the service, albeit a smaller number than nurse practitioners.





CK advised that paramedics training as emergency care practitioners had not impacted on frontline staff and there have been no retention issues.  It was suggested that work should be done on the impact of practitioners in the service.  The issue of joint employment was discussed 


REGIONAL OPERATIONAL GROUP  The Group was advised that there is a West Regional Planning Group, it has not been finalised what the East is doing.  Issues that were discussed are:

· Rates of Pay

· Read Codes – uniformity

· Role of Pharmacy
· Emergency Planning – G8 & Role of Individual Boards

· Escalation process.

GC advised that a letter had been received from the Inland Revenue regarding sessional GPs indicating they should be treated as contractors.  MS agreed to share the GEMS model.



                                         Action MS

CONSENT  The group was informed that this issue related to the transfer of information.  NH wrote to Fiona Bissett for clarification (initial letter and reply issued).   Explicit consent is required if patient declines totally on the transfer of information to the Out of Hours services this must be complied with and cannot be overruled.

However, it was clarified that this rule does not apply to adults phoning on behalf of children.  BR advised that he was pursuing this issue.  FE reminded the group of the guidance on  patient confidentiality and showed the group the yellow booklet “Code of Practice”

CB informed the group that the Department of Health 4 countries group will be discussing Out of Hours.  The intention is for this to be a more formal meeting and are currently awaiting confirmation of a date.  This information will be circulated to the group.



                                         Action CB

WORKPLAN & PRIORITIES  It was agreed that the next OOH meeting should focus on the Kerr report and address where Festive Peak Planning, Community Hospitals and NHS 24 Review link in
AOCB     Nil
DATES OF FUTURE MEETINGS

September/October
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