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1. JT opened the workshop by welcoming everyone and introducing the three key speakers, Frances Elliot, George Crooks and John McGuigan from NHS  24.  JT outlined  that the purpose of the day was to look at the progress the service has made with the OOHs changes, what the next stages are in development and what work is jointly required for the future.   NHS Scotland has come through the first stage of development by achieving the  opt out and it was acknowledged how much work had been involved in getting to this point.  It was noted there would be many challenges in running the service over this period.
.

2. Presentations were given by:
· Frances Elliot

“The Story of nGMS now and the future”
· George Crooks
“GP OOH Service Grampian”
· John McGuigan
“OOH Workshop”
       There was open discussion after the presentations.  It was noted that the group had found John McGuigan’s comments heartening and NHS 24’s model for change received a positive welcome.  The issues of separating triage from home care advised was discussed.  It was suggested that if NHS  24 advertised as a nurse help line this may help.  The issue of patient expectation was discussed.   There was discussion around triage calls and consultation calls..  This led to further discussion around should a consultation call start with a call handler and should call handlers be skilled up to take the call a little further.

Further discussion took place around NHS 24 call traffic.  JMcG suggested that it may be best for triaging to be carried out as locally as possible.  It was pointed out that the differences between a urban and rural location should be remembered.  JMcG was asked how would NHS  24  know where to transfer the calls to be triaged.  It was suggested that nurse consultations could come into the NHS  24 three centres and that other call traffic could go to the local centres.  


AM raised concerns from a SAS view point and reminded the group that there should be a single point access for unscheduled care and viewed that this would confuse the public.


HW asked JMcG as Easter is almost upon us had NHS  24 any plans to escalate communications i.e. were there any media communications planned.  BR advised  that it was anticipated that Easter Monday would be the most difficult.   NHS  24 does not have any current plans for  media communications.  


It was suggested that if triaging is proposed to be carried out locally that focus should be put upon what exactly is Out of Hours services providing, should this be a mix of scheduled and unscheduled care ?


It was noted there was a need for clear and concise language i.e. when using phrases like triaging, dispatch  and disposition of calls as these phrases may be misinterpreted.


SMackie shared that in Lanarkshire they had carried out 3 weeks of triaging and dispatch which proved very difficult and it was viewed that there was a need to work closely together as local areas will not be set up to cope with this and there would also be resource issues.


It was suggested that the NHS  24 Review team should be invited to work with the OOH group.  JT advised that three members of the review team were at the meeting (GC, JMcG, and JT).  JMcG expressed a desire to work with the OOH Group.


DH advised that he had been present at quite a few OOH meetings and suggested the group go back and look at local models to see if any of the models could be utilised else where.  The concept of looking at what had previously work well and what had not worked so well was welcomed.
3. The main group broke into three regional groups, East, West and North.  It was noted there was much overlap with the groups findings.
            Feed back from regional Groups:-

            West:            Angus Cameron:


1)  Actions need to confirm the vision across NHS Scotland  – right person, right time, right place

· Optimum model defined

· Public education to get buy in

· Single point of access – i.e. telephone number

· National standards in each stage of the process

· Records integrated

· Education for service staff/training establishments on the redesign process

· Integrated workforce

· Access to tele health

Action

· Vision that is shared  e.g. mental health secondary care

· Integrated performance management

· Buy in across the health system

2)
Actions to manage challenges – what are the absolute priorities

· NHS  24

· Financial

· Recruitment and Training of staff

· Equal pay for equal work

· Whole system

· Influence the review of NHS  24 re whole system approach

· Physical integration accommodation

· Integration i.e. social work and CHPs

3)   Who do we need to work with to make these actions happen
· Agenda for Change

· NHS 24

· Maintaining service in summer – response time

· Management of in hours work – GMS contract

· Joint key performance indicators

· Public education re use

· Celebrate success

East

Marion Storrie

1)  Actions need to confirm the vision across NHS Scotland  

· Inclusion of scheduled and unscheduled care

Challenges

· “integration” when needs

· resources

· continuing care across NHS

· NHS Review

· Maintain attention on OOH – Unscheduled National Group

· Patient information/demand management

· Supporting NHS  24 through

· Transition,-  true integration to provide service to patients

· Workforce – health – social care
· Employment issues 

· GP perception of patient safety

Action

· Confirm vision – social work  mental health, public

2)
Actions to manage challenges – what are the absolute priorities

· Management Information requires improvement

· It issues

· Public understanding – information

· Reassess existing service and use – MIU, Community Hospitals

· Education – reassess need

· Confirm process to feed into review

3)   Who do we need to work with to make these actions happen

· OOH Community

· Scottish Executive

· NES

· SAS

· NHS 24

· Professional Bodies

· SHC

· QIS

· ADSW

· Voluntary

· L.A.
· CHPs

· Care Commission

4)   What the national network/structure should look like

· Operational group

· National

· Regional/NHS 24

· Local

· “Doers”  clinical and managers

· Annual Conference


North

Ken Proctor

1)  Actions need to confirm the vision across NHS Scotland  

· Common Scottish messages for the public (Kerr work will help ?)

· Clarity of systems availability  and ability to deliver

2)
Actions to manage challenges – what are the absolute priorities

· Patient safety – especially Easter Monday (short term and intermediate)

· Seamless service for patients

· IT appropriate and robust (long term and intermediate)

· Retain GP staff (+ nurses et al) – flexibility

· Do not lose sight of the whole system

3)   Who do we need to work with to make these actions happen

· Patients

· Secondary care

· Emergency medics

· A & E

· Mental health

· SAS

· NHS 24

· Dentists
· Lay/public representatives

4)   What the national network/structure should look like

· Need national Operational Group – meets quarterly

· Need Regional Group – meets 6 weekly

· Need National Working Group – meets less frequently + become strategic  - Kerr as a driver


JT agreed to distil common these.  It was noted there were many current issues around NHS  24.    JMcG stated that it would be helpful if he were to attend the next OOH meeting.


There was discussion around Easter holiday Monday.  It was requested that improved communications be put in place.  Concerns were raised regarding the volume of staff NHS  24 would have working on the Easter Monday.


It was asked if systems were  to report into NHS  24 at  1.00 p.m. each day over the Easter weekend outlining their current position as they had done over the festive holiday.    IW clarified that there had been discussion with SEHD and they did not require a daily update, but would want a call if there were indications that problems were arising.  It was clarified that systems should not phone details through to NHS 24, but if there were concerns they should be phoned to SEHD  through the normal channels.
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