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1. Introductions/Welcome:  FE opened  the meeting by wishing everyone a Happy New Year and welcoming them.  Introductions were given around the room.

FE took the opportunity to thank the Working Group for all the hard work that was done over the Festive period and wanted to register recognition for their efforts. 
Susan  Brimelow from the Care Commission who is attending on behalf of Dr Graham Strang was welcomed to the group.  

2. Notes of Previous meeting:  Apologies were given for the previous set of notes not being distributed.   FE and JT agreed that this would be resolved promptly and had been due to a combination of the Festive period and annual leave.

3. OOH Reflections/Learning over Festive period:  JT explained that the discussion paper that had been issued and compiled by John Hannah was a preliminary debrief of the views expressed at the Out of Hours Operational Group and gave a view of “what it felt like on the ground”.  The paper also highlighted issues experienced throughout the country.  The view was expressed  that there is an urgency for work to be done around planning for the Easter break.  It was acknowledged that local systems, SAS and NHS  24 will have their own individual internal reviews of experiences over the Festive period.  
JT reinforced that this document was an initial paper which reflected discussion at the Out of Hours Operational Group.  It was noted that the document did not reflect how far the service has come over the last few months and how much effort was put into ensuring the Festive period was appropriately managed.  The success of this should be acknowledged and the achievement celebrated.  It was commented that the paper did not outline a factual analysis i.e. did not describe how many staff were doing what and where.  It was viewed there was a need for a more thorough review of the experience.  JT suggested that the discussion paper was “worked up”. The group was also reminded that due to the status of this group the paper was likely to be picked up by SEHD and by systems across the service.
JT advised that he was interested in receiving comments that are key themes that have not been picked up in the report and requested that written comments be forwarded to the Pay Modernisation Office by Friday 4th February.

KP commended John Hannah on an excellent brief and balanced account.  It was viewed that all bullet points need to be raised, especially the Easter holiday issue and it was repeated that there should be no last minute requests for triage.  FE acknowledged that that the contingency planning meeting had been helpful.  It was suggested that a meeting should be arranged for February to bring systems together re requirements for Easter (NB meeting on 18th February).  
BR commented that having read the discussion paper there was a concordance of issues and suggested that a joint approach in working up solutions should be approached.  BR requested that NHS 24 still require responses from Boards regarding what local holidays they will require cover for.   NHS 24 cannot see demand gap until this information is received.  It was noted that there were some innovative solutions to problems over the Festive period.  BR advised that he would speak with the Regional Leads after the meeting and advise what regions have still to respond with their local holidays.
GC supported the need for planning for the future and informed the group that he had never experienced patients having such extreme difficulty in accessing the health service as was the experience over the Festive period.  It was noted that that in Grampian the volume of activity was what had been predicted, but that there were delays due to patients not being able to get through on NHS 24s national phone system. It was suggested that there was a need to future plan in a subtly different way and that this should be looked at nationally rather than from a Board or regional view point.
I Williamson commented that a note was put to Ministers on feedback on experiences from NHS Scotland outlining what systems had to cope with.  It was noted that Ministers are concerned by media reports.

It was suggested this was a huge opportunity to learn and look at redesign of the service which is based on patient needs.

FE reiterated that comments should be fed back to the Pay Modernisation Office.

LP enquired whether the paper could be distributed to nursing colleagues.  JT emphasised that this was an early discussion paper, but did not have any objections to it being distributed with that caveat.   It was requested that comments on the paper be forwarded by Friday 4th February.

There was general discussion and was agreed there was a need for urgency with regard to planning for Easter and that the initial meeting to be held should deal with short term issues where as the later meeting – March should deal with medium to long terms issues.  It was again reiterated that albeit systems managed to cope over the Festive period they did not want to have re plan for holidays the week before the event.
BR advised that NHS 24 are holding a  5 year plan Stakeholder Event on 7th February at Dunblane Hydro.  

4.   Matters Arising:  
OOH Standards:  The group was reminded that the OOH standards were being piloted in 3 Health Board areas – Highland, Ayrshire & Arran and Grampian.  HW advised that she had attended a meeting last week where they discussed the visits and questionnaires.  HW and MS will be visiting the various areas and will require training prior to the visit.  The first meeting in Ayrshire will take place on 10.2.05, Grampian on 23.3.05 and then in Highland, date not finalised. 

Public Holidays:  JT advised that there had been continuing questions around public holidays.  The group was informed

Agenda for Change has
 8 public holidays

Consultants Contract has
10 public holidays

nGMS – have assumed as not stated
10 public holidays

Some background:  The negotiators did not find it possible to agree a number for public holidays at UK level which they could insert because each country

has different holidays (and different numbers of them)   For some detail you

can refer to DTI website as follows http://www.dti.gov.uk/er/bankhol.htm
Web link to Scottish Executive site is then included in that page.

English Regs therefore make reference to "Bank Holidays" and thus the Banking and Financial Dealings Act 1971 (which lists Bank Holidays).  If you check the websites you will note that England and Wales have 8 Bank Holidays, Scotland has 8 (different ones) and NI has 10.  

In drafting Scottish Regs our lawyers advice was to steer away from stating a number and from the Bank Holiday references as they appear in the English Regs.  We were also aware that different NHS Board areas had different local holidays and so opted for the wording that defines the "out of hours" period

as:

"(c) Christmas Day, New Years Day and any other public or local holiday

"public or local holiday" means any public or local holiday which is agreed in writing between the Health Board and the contractor and which shall, in aggregate, be no less than those available to NHS staff employed by the Health Board."

In drafting this, our understanding was that each Board would have a schedule of the NHS Board public holidays for its area which it could readily point to in reaching agreement with contractors and that introduction of the new GMS contract essentially did not alter this. Therefore the prevailing local terms in relation to public hols would not change.  This may be the position you want to take in negs.

There was discussion around this and about staff’s expectation of what is a public holiday.  The issue of two bordering Health Boards having different public holidays and the associated cross boundary issues that would arise was discussed.
Ts & Cs:  This is an issue that JT was seeking advice from Helen Kelly re Ts & Cs for salaried GPs in the Out of Hours service.  JT advised that he had not had the opportunity to discuss this in detail with her.  There was discussion around whether there should be a national salary scale for salaried GPs and it was thought this was an issue that should go to the embryonic Scottish Employers Group.
5.      Updates:

OOH Operational Group:  Much of the content of the previous OOH operational Group had been capture in the John Hannah paper.  
OOH workforce Study:  Nic Zappia joined the end of the Operational meeting and updated the group on his piece of work and explained what workforce information he is trying to collate.  It was noted that there had been a poor response to his initial requests but that after the meeting there had been a 50% improval over the past 3 days.
Nursing:  LP advised that her OOH Framework for Nursing Role Development had gone to the CNO for approval who has agreed to publish the report.  The paper was very well received and will mirror the Role Development framework for nurses.

MikeS advised that there was a clear link between the Operation paper and Role Development framework.  MikeS informed the group that funding had been forwarded to NHS Boards.  On line education programmes have been granted to a consortium and have commissioned 3 models.  Currently have two cohorts of students over 18 months.   It was viewed the SAS Pathfinder package would support the pilot work being done.  It was noted there is a need for an easy, efficient assessment tool for practitioners and the group was informed that there was ongoing work within NES with AHPs, Nurses and paramedics.  Preparation is ongoing for supervision and mentors to support staff in a clinical environment.  

NES are proposing to hold another “Polmont event” which would allow Health Boards to showcase the work they have been developing this year and where they propose to go next year with the additional NES training funding.   The group was informed that there should be slightly more funding in subsequent years.
FE would like to register thanks for all the work that has been done by LP and MikeS.  BR supported this view and commented on the excellent content across systems.

SAS:  AM advised that a Project Board meeting had been held last Friday.  
Experience to date over the Festive period was “business as usual”, although it was acknowledged that this was a long period of holiday – 4 days.  It was noted the calls to SAS were no greater than anticipated and albeit the contingency planning was helpful, it really did not make a great difference.  It was viewed that the majority of NHS 24 calls to the ambulance service were appropriate.

Unscheduled Care – there is a range of things ongoing using community paramedics working as Unscheduled Care Practitioners.  There are models being developed in different areas and there will be a sharing of good practice.  Looking at best efficient use of resources i.e. rapid response units plus providing triage service.  This is working well in Lothian.  

The SAS have gone live with declaration of death across the service.  SAS are currently formulating “medicine mapping” into a consistent format this will be on the Website listing PGDs.  Discussed immediate care provision emergency locating system, it was thought that OOH providers may want to introduce this in OOH cars.  

An audit of about 1/3 of NHS 24’s emergencies was carried out – looking at about 1000 records in 6 Health Board areas covering 3 EMDCs.  75% of the calls past were appropriate and it was considered that this figure was good.  The vast proportion of these calls were chest pain and it was suggested that NHS 24 develop more appropriate algorithms to identified heart chest pain/indigestion.  Disappointed with the number of calls that were transport only.
The issue of appropriate algorithms was discussed.  MS advised of some calls that had been triaged that transpired to be heart chest pains and should have been a 999.  BR advised that in areas of clinical discord would be looked at by NHS 24 as a clinical incident.  Generally it was viewed that the figures quoted by SAS indicated an improvement in the appropriateness of NHS 24 referrals.  It was requested that AM distribute his paper to the group.  
Action AM
It was noted that the discussion paper from the Operation Group did not have any reference to the SAS view point.  It was suggested that any local experiences should be forwarded to the local OOH Leads so that there can be a sharing of good ideas.

Care Commission – At the previous meeting incidents of Care Homes experiencing difficulties getting GPs to attend OOH to pronounce death was discussed. It was noted that not all care homes/nursing homes have a nurse on duty who could be trained in pronouncing death.   SB from the Care Commission advised that most of the information was anecdotal and was cautious about this.  It was suggested that local areas should have discussion with the care commission and feed back to the group.
Unscheduled Care Project – The group was advised that Nicki McNaney is pulling together a project team and the group would be kept informed of progress.

Unscheduled Care Group -    Draft 3 of the report is due out this week.  This report will discuss a number of issues education, remote and rural health care etc.  ICT meeting to be held on 28.1.05 outlining what developments are needed to underpin unscheduled care.  It was noted that SAS are so far missing from this group.  This meeting is being run by Brian Dornan and Charlie Knox.

JT advised that in December he submitted a paper on OOHs developments to the group and had received feedback stating the paper was welcomed and well received.    The National Framework for Change report will be published in May; the Unscheduled Care Group report will be coming out over the next few months.
NHS 24 – 

BR discussed the monthly report and the impact of Christmas and New Year.  Being able to “hand off” triaged calls had assisted greatly over the Festive period.   The report highlights access issues, call back and what actions had been taken.    It was viewed that this group is pivotal in developing systems for NHS 24.   BR advised that NHS 24 is holding a “Future Planning” meeting on 7th February at Dunblane Hydro.  It is proposed the day will be looking at short and long term issues.  Feed back on the report was encouraged.  KH requested that on future reports the duration of wait for the patient to get through would be helpful.
6.
Patient Consent – JT advised the group that Nadine Harrison had written to Fiona Bissett at the Executive for clarification on this issue.  A reply is awaited and a report will be issued as soon as possible.

7.
Patient Emergency Summary Record – William Edwards gave an update on developments with the Patient Emergency Summary Record.   Handouts were tabled and WE discussed.


FE thanked WE for the update.  BR congratulated on developments so far and expressed that he had confidence in sharing data.   NHS  24 spend a great deal of time in triage establishing medication, so the summary record would enable them to perhaps reduce telephone triage time and allow for more accurate information.  NHS 24 is planning to have a meeting to discuss the way forward and how best to access the system.  It was viewed there would still be a need for special notes.  

It was viewed that the development of the Summary record was a great achievement on a small budget.  It has been getting piloted in three health board areas and it was suggested this should be rolled out across the country.  It was also suggested that read codes and the most recent clinical information- should be included.    


I.Williamson acknowledged that this was an exciting innovation and should have a positive impact upon the time nurse advisers spend on calls.
8.      Remote and Rural Integration with NHS 24 - KP updated the group.  It was viewed that local knowledge is a key factor in this integration.  The setting up of the Hub allowed for the development of a responsive and responsible system.    It is vital that there is an understanding of what the remote community’s needs are. This model has been well supported by MSPs and GPs.  The Northern Territories group would like to include all remote and rural communities in their next meeting.  It was suggested that NHS 24 will have to “do it differently” for remote and rural areas.  It was generally viewed that there was a piece of work to be done to ensure progress.  BR advised that this subject had been discussed at the recent Board meeting and NHS 24 have been looking at what redesign is required to accommodate remote and rural areas.  

9.
Emergency Care for Children – JT discussed the paper that had been previously circulated and advised that most systems should have already received this paper as it has gone out for consultation.  GC had brought the paper to JT’s attention.  FE advised that this paper had been widely circulated in the service.

MS advised the Regional Leads for the West and East were organising a regional meeting onto a Workshop that had been arranged by SEHD looking at Care of Children on 8th February at Dunblane Hydro.  This document will be discussed at the workshop.  MS and HW will pick up this issue.                   Action MS/HW

There was discussion around NHS 24 being able to identify repeat attenders and the issue of patient consent was again discussed.  

10.
Service Sustainability – JT discussed this issue which is rooted in concerns that there are insufficient GPs to work rotas.  It was acknowledged how much time is taken chasing GPs to fill shifts.  There was discussion around whether paying market forces rates would assist with filling rotas, but in many areas money does not appear to be the issue.  There is also the issue of costs of funding the OOH service.  It was suggested that any public communications campaign should be revisited and this should promote the “team approach” to OOH care.
         It was confirmed that the proposed meeting on future developments in OOHs would address the service sustainability issues.

MikeS advised the group that in order to grow, models need to accelerate their training process now.  There is a need to invest in supporting new staff and it was suggested that the OOH services should be incorporated as part of staff’s career path.  It was suggested that the three bullet points be taken into consideration when training future GPs:-

· Career development progression

· Looking at in hours service

· Unscheduled Care

11.   AOCB

         Community Hospitals – The group was advised that Hamish Wilson was lead for the group that had been dealing with Community Hospitals.  The programme for Community Hospitals has been delayed.  This issue will be moved to the Employers Group for consideration.  There are concerns around Agenda for Change and Community Hospitals OOH agenda.   It was noted that Boards cannot pay twice for the same service.


JT informed the group that the Scottish Employers group are currently prioritising their programme.  The Group is made up of the 23 NHS Scotland Chief Executives who will be prioritising the agenda.  The group was advised to ensure they keep their Chief Executives informed of concerns so that they can feed into the Employers Group.  JT advised that George Brechin (Fife) and John Burns (Dumfries and Galloway) are very actively involved in the Employers Group.
NHS 24 A & E Symposium – BR informed the group that NHS  24 were holding another A & E Symposium on Friday 1st April 2005 at Dunblane Hydro.  Flyers for this meeting will be issued next week.
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Date of next meeting will be Tuesday 22nd February 2005 
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