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NHS Brent response to the report on Out of Hours Services

Introduction:

The Department of Health published a report on GP out of hours services on 4th February 2010 commissioned by Mike O’Brien, Minister of State for Health Services, from Dr David Colin-Thomé, National Clinical Director for Primary Care at the Department of Health, and Professor Steve Field, Chairman of Council, Royal College of General Practitioners to review the current arrangements for the local commissioning and provision of out-of-hours services. 
The report makes a number of important recommendations on the commissioning and performance management of out-of-hours services; the selection, induction, training and use of out-of-hours clinicians; and the management and operation of medical Performers Lists.
Background:
The GMS and PMS Contract in 2004 gave contractors the option to decide whether they wished to “Opt Out” of out of hours provision and release 6% of the global sum to PCT’s who would commission out of hours services on their behalf; or, “Opt In” retaining the 6% and commissioning out of hours services themselves.  PCTs have had the legal responsibility for ensuring that Out of Hours services are provided for patients between 18:30 and 08:00 Monday to Friday and 24 hours over weekends and bank holidays since January 2005 where GP practices have decided not to retain responsibility for Out of Hours provision.
Contractors within NHS Brent have both opted in and opted out:
· 38 Contractors have opted in

· 33 Contractors have opted out.

For those Contractors opting in they have commissioned out of hours provision from Harmoni.  For those contractors who have opted out and placed the responsibility for commissioning Out of Hours care with NHS Brent a contract is held with London Central and West Unscheduled Care Collaborative (LCW UCC).

This means for 212,516 patients registered with Contractors in Brent that their Out of Hours care is provided by Harmoni and for 142,283 it is with LCW UCC.

NHS Brent commissions LCW UCC with three other London PCT’s:

· NHS Hammersmith & Fulham

· NHS Westminster

· NHS Kensington & Chelsea

NHS Kensington & Chelsea are the lead commissioners for the service.

Harmoni provides Out of Hours care to a number of PCT’s across England.

Current Management of Out of Hours Services:

Out of Hours services are managed by the Primary & Community Care Directorate.  Different mechanisms exist for monitoring both providers.  NHS Brent attends quarterly contract review meetings for LCW UCC with the three other PCT commissioners.  The review meetings cover reports provided by LCW UCC on the quarter’s performance, discuss any clinical governance concerns for example SUI’s that have been called or complaints received and review the SLA.  The Chief Executive and Medical Director of LCW UCC attend these meetings.  Commissioners from each of the four PCTs attend the meetings.  In addition to these meetings relationships with LCW UCC have been developed so that there is the ability to communicate about any issues that occur on a day to day basis enabling the PCT to have a good understanding of any problems LCW UCC may be having and often work with LCW UCC to develop solutions to these.  LCW UCC are currently meeting the majority of the national requirements for Out of Hours Services.  As highlighted in the report partial compliance is generally achieved for answering within 60 seconds and urgent face to face consultations however it should be noted that performance has tended to be at 90% (target 100%) and above and the targets have both been hit in some quarters over the previous year.  It should also be noted that during Swine Flu (and before the implementation of the National Helpline) Out of Hours providers were dealing with enormous increases in calls and this did impact on ability to maintain the national targets at full compliance.
NHS Brent does not hold a Contract or SLA with Harmoni.  GPs who have opted in commission the services of Harmoni directly.  Minimal management of these individual contract/sla’s takes place between gp practices and Harmoni.  NHS Brent and Harmoni have agreed to monthly reporting of information against the reporting requirements and this information is being received.  Meetings take place quarterly to review this information and these meetings again cover the reporting information and aim to understand any reasons why performance is lower than target and discuss any clinical governance issues.  The meetings are attended by a General Manager from Harmoni and Senior Managers from NHS Brent.  Harmoni are currently meeting the majority of the national requirements for Out of Hours Services.  In quarter three of this year partial compliance was achieved for calls answered within 60 seconds, the percentage of calls triaged within 20 minutes (urgent), the percentage of calls triaged within 60 minutes (routine) and the percentage of urgents consulted within two hours.  It should be noted that performance was above 90% for each of these indicators.

A draft policy has been developed to formalise the approach being taken with Out of Hours and to enable a full robust contract review on an annual basis.  This is in draft form and discussion has not yet taken place with other PCT Commissioners or either providers.  In addition early internal discussions have taken place in relation to the management of the Harmoni contract and the lack of involvement in this from those practices that are commissioning this service directly.  Consideration is being given to how the GP practices could be more closely involved in our monitoring or formally delegate responsibility to the PCT or take on the responsibility to themselves and the report back to the PCT.  These discussions are at an early stage and the options require further development.
The Report Recommendations:
Both Out of Hours providers have responded to the report and the recommendations that were made.  Both responses have been incorporated into the table in Appendix One.  The table details the response provided by each organisation providing Out of Hours Care within Brent, any actions the organisation has put forward themselves as a consequence of the report and actions for NHS Brent to undertake.
Additionally NHS Brent has reviewed the recommendations that related to the management of the performers list.  The detailed response contained within Appendix Two of the report.

Summary Action Plan in relation to OOH Recommendations:

The detailed actions are contained within Appendix One however there are a number of themes running through this and therefore it is possible to provide a high level action plan to summarise appendix one.

1. Regular reporting against the recommendations contained within the Report to NHS Brent Board over the next six months.
2. Standing item at Primary Care Contractors meeting to monitor monthly progress against the Report.

3. Task Group to be formed to undertake the work identified within the action plan.  Membership of the group to include the Medical Director, PBC Representative, PEC representative, Deputy Director Primary Care Commissioning and OOH representatives from both OOH providers to be invited.  Task Group to be formed and to have initial meeting in April 2010.
4. Development of local quality and performance reporting requirements.  This should be developed during quarter one and two 2010/2011.
5. Development and implementation of Contract Monitoring Process to monitor OOH Contracts which will go beyond current monitoring of national reporting criteria.  This should be developed during quarter one and two 2010/2011.
6. Further consideration to how GPs who have opted in and commission out of hours services are involved in the monitoring of the provider they have commissioned.  This should be discussed in early meetings of the task group in quarter one 2010/2011.
Action Plan in relation to Performer’s List Recommendations:

The detailed actions are contained within Appendix Two however there were a number of high level actions that could be summarised and are captured below:

1. Regular reporting against the recommendations contained within the Report to NHS Brent Board over the next six months.

2. Standing item at Primary Care Contractors meeting to monitor monthly progress against the Report.

3. Task Group formed to undertake the work identified within the action plan at appendix 2.  Membership of the group to include the Medical Director, PEC representative, Deputy Director Primary Care Commissioning, Practitioner Performance Manager and Head of Brent & Harrow Contractor services.  This should be formed and meet in April 2010
4. A reviewed policy is taken through the appropriate committee’s within NHS Brent and brought to NHS Brent Board for final approval.  This should be brought back to the Board by the end of Quarter one 2010/2011.
Recommendations:
1. That NHS Brent Board accept this paper as a response to the report issued on the 4th February 2010 by Dr David Colin-Thomé, National Clinical Director for Primary Care at the Department of Health, and Professor Steve Field, Chairman of Council, Royal College of General Practitioners.
2. That NHS Brent Board support officers to undertake and deliver the actions detailed within the report in Appendix One and Two.
3. That NHS Brent Board agrees to receive regular reports regarding Out of Hours service provision which will also include progress reports on actions against the plan.

Tessa Sandall

Deputy Director

Primary Care Commissioning

March 2010

	
	Recommendation
	LCW UCC Response
	Harmoni Response
	Actions

	REC 1
	PCTs should review the performance management arrangements in place for their out-of-hours services and ensure they are robust and fit for purpose. This includes the frequency of the contractual review meetings with providers, and the seniority of staff attending these meetings (including clinicians). There should be a quality review meeting separate to the contractual review attended by senior clinicians from both organisations and other appropriate senior clinicians. In particular, we want PCTs to involve local GPs in the process. This can be achieved by working with their Local Medical Committees, RCGP groups, Faculties, clinical executive groups, local and with practice-based commissioning consortia. Nonetheless, providers need to be clear that they are accountable for the delivery of services. Clarity of accountability is particularly important where provision is split between two or more providers.
	LCW CEO and Medical Director  attends  quarterly contract joint service review meetings with Senior  Commissioning Leads.  Within LCW the Clinical Governance Committee reporting to the  Senior Governance committee oversees the quality of the organisation
LCW UCC is a local GP-led organisation. The LCW Board has GP representation drawn from local GPs, one each representing the PCT area commissioned as well as a "working" GP.  Before external tenders, the LCW Board had a Director level Primary Care Commissioner on its Board as well as a PCT Urgent Care Lead on its Board.  The Chair of LCW is a local GP PBC Cluster Chair.  The LCW Education Lead is a local (Ealing) PCT Medical Director and the LCW Performance Lead is a  local GPs. 

The LCW Clinical Governance Committee is multi-disciplinary and comprises; local GPs, GPR Clinical Supervisors, local A/E Consultant, Clinical Governance Lead from NHS London and local Community Provider Director for Clinical Leadership, Governance, Quality and IM&T.


	Harmoni attends regular performance meetings with PCT’s.
	NHS Brent (NHSB):

To ensure that as a minimum Deputy Director Primary Care Commissioning attends performance review meetings for both OOH organisations. 
To develop quality review meetings with both providers with attendance including the Medical Director NHSB and local GPs.

To consider how opted in GPs can work alongside NHSB to ensure effective management of the OOH provider they have elected to commission.

	REC 2
	PCTs should supplement the core National Quality Requirements (NQRs) with a suite of locally developed quality indicators, which include requirements to monitor clinical outcomes trends, patient reported outcomes and undertake more intensive patient and stakeholder feedback surveys. Consideration should be given to quality incentive payments linked to these local KPIs.


	LCW does a rolling 1:25 patient satisfaction questionnaire.  All unsatisfactory returns are fully investigated by Med. Director and reported quarterly with outcomes/actions to Commissioners.   LCW has quality payments linked to local KPIs (where commissioned).  LCW has internal KPIs which it self monitors against. 

	Harmoni undertakes twice yearly independent Cfep patient surveys and shares these with commissioners.

Harmoni provide PCTs with monthly performance reports including all national quality standards (NQR), volumes, SUIs, complaints, compliments, benchmarking by practice and can provide final disposition of patients.  Further analyses can be provided by local agreement.
	NHS Brent:
NHS Brent to work with GPs opted in to develop additional indicators that will be used to monitor performance and quality of contract.  
Additional quality indicators to be incorporated into Contract Monitoring Process.

Work with other PCT commissioners to finalise development of additional indicators for LCW UCC contract.
LCW UCC:

As the NQRs alone cannot provide sufficient data to benchmark organisations and take little account of issues such as deprivation, access rates, and trends in presentation, inner city or rural loading,   LCW is working with Lead PCT Commissioners to develop a suite of additional data requirements. 

LCW is currently developing its web-site to publish monthly KPIs for public and commissioners.  

NHSB will work with LCW to develop undertake more intensive patient  experience surveys to be conducted by external agency.  

	Rec 3
	In line with National Quality Requirement 5, PCTs and providers should review the current arrangements in place for receiving patient experience reports. PCTs should also consider how other feedback received on the service (whether formally via complaints, or informally via the PALS service etc) could be incorporated into performance management arrangements. They should also ensure that they are regularly sourcing feedback from other stakeholders such as local GPs, A&Es and ambulance services, and examining trends in incidents reported. If feedback indicates any trends, PCTs should ensure they follow these up immediately. 


	LCW conduct patient satisfaction surveys on 1/25 (4%) of calls. NQR 5 recommends 1% per QTR.   Both positive and negative comments within PSQs are fed back to clinicians and where necessary escalated and investigated as a complaint or significant event and these are shared with commissioners at the quality review meeting. 


	Harmoni undertakes twice yearly independent Cfep patient surveys and shares these with commissioners
	NHS Brent:

NHSB will consider the mechanisms  required to feedback information to both providers from local stakeholders.  
NHSB to feedback information that relates to OOH from MORI patient survey as received on a quarterly basis.  Where satisfactions scores are lower than national and/or London averages actions to be identified to improve scores.  
LCW UCC:

LCW would like to suggest to commissioners that development of a Local Health Economy Governance Group which meets regularly would be able to identify areas of concern from other provider services.    LCW receives comments on PSQ returns regarding other NHS services and currently there is no agreed process or forum for these to be reviewed or passed on. 

	Rec 4
	PCTs should support out-of-hours providers to become a valued and integral part of the local health economy, ensuring that they have a place on any local urgent care boards or networks. This would include ensuring the provider is able to develop integrated care pathways with other parts of the system including A&E and ambulance services to ensure delivery of an integrated, efficient service
	LCW previously attended appropriate groups when they were actively operating.  These have now ceased in Brent.


	….. These reviews also form part of a vital part of developing an ongoing dialogue with our Commissioners so that we can play a full part in the local health economy.
	NHS Brent:

To review current urgent care boards and networks and invite both OOH providers to attend

LCW UCC:                        

LCW would welcome further involvement Urgent care and wider in forums developing MAPs for chronic disease management during OOHs and integration to wider poly-systems, Practice based commissioning forums to ensure close collaborative working and continued development of appropriate pathways.  



	Rec 5
	PCTs and out-of-hours providers should benchmark their services in ensuring the validity of their performance data. For instance, this could include participation in the Primary Care Foundation Benchmarking exercise. Benchmarking will enable PCTs to consider whether the resources allocated to the service are sufficient to ensure delivery of productive and high quality services.


	LCW took part in the Health Care Commission national benchmarking review of all OOHs provider in 2007 (report September 2008) as part of the Brent submission.   There has been no change to the OOHs provider in Brent since this time. 

LCW reports are outsourced to another Out of Hours provider. Exception data is passed to LCW who validate for failed contact attempts, user-locked calls or other valid reasons to mitigate breach in standard.   All exceptions are logged and reported back to Data Analyst.   Final data is produced by the external provider once satisfied with validation. 


	Harmoni continuously monitors all clinicalns performance against national benchmarks and by peer review.
	NHS Brent:

To understand service benchmarking being undertaken by Harmoni.

To support LCW, with other PCT commissioners, in attaining membership of Urgent Healthcare UK.  Work with LCW if application successful to understand any recommendations made as result of benchmarking work.
To ensure benchmarking information is incorporated into the  Contract Monitoring process.
LCW UCC:

To attain membership of Urgent Healthcare UK in order to undergo external benchmarking and NHS audit of LCW integrated governance procedures.    Membership will enable LCW to source regular external audits and benchmarking with other members annually to support improvement in governance process. 


	Rec 6
	The Primary Care Foundation should continue to work with participating PCTs, providers and the Department of Health to ensure that the recommendations of their recent benchmark review are implemented, whilst taking into account the findings of this, and the forthcoming CQC report. In particular, there needs to be assurance that commissioners and providers are consistently interpreting the NQRs.
	LCW and Commissioners meet on a quarterly basis where in depth discussions regarding the national quality standards and exceptions take place. 
LCW reports are outsourced to another Out of Hours provider. Exception data is passed to LCW who validate for failed contact attempts, user-locked calls or other valid reasons to mitigate breach in standard.   All exceptions are logged and reported back to Data Analyst.   Final data is produced by the external provider once satisfied with validation.


	Harmoni attends regular performance management review meetings with PCTs.  
	NHS Brent:

Ensure that recommendations from PCF report and CQC report are responded to by both providers.



	Rec 7 
	SHAs should monitor action taken by PCTs in response to this report and in carrying out appropriate performance management of out-of-hours providers. Ideally, the safety and performance of out-of-hours services and actions arising from this report should be a standing item on PCT, SHA and out-of-hours provider Board agendas for the next 6 months. Boards may then wish to review the frequency of updates they receive.


	N/A

	N/A
	NHS Brent:

NHS Brent Board to consider having Out of Hours provision as a standing agenda item on the agenda over the next six months.

Primary Care Contractors to have OOH as standing agenda item and report on monthly performance by OOH provider.
Task group to be formed to consider and implement actions.
NHS Brent to write to both Harmoni recommending that this report and the subsequent action plans are monitored by each organisations Board.

LCW UCC:

With immediate effect, LCW will ensure the findings of this report are included as a standing item on LCWs Clinical Governance Committee and LCW Board agenda as per the recommendations of this report. 



	Rec 8
	The Department should strongly consider the development and introduction of an improvement programme for PCTs to support their commissioning and performance management of out-of-hours services. This should include support to ensure they are effectively monitoring the National Quality Requirements and other key clinical indicators to ensure that the out-of-hours service is safe, effective, efficient and responsive
	N/A
	N/A
	NHS Brent:

To consider any programme/guidance put forwards by the Department Of Health to strengthen commissioning and management of OOH services.

	Rec 9
	PCTs and Providers should continue to work with post-graduate deaneries to ensure the provision of a comprehensive, consistent and well-structured training programme for GP Registrars, which complies with COGPED guidance, and with the Department of Health letter of 17th December 2009.


	LCW is reviewed annually by the London Deanery and is approved as an OOH training facility for ST3 trainees. It provides practical teaching, learning and supervision as part of a structured educational plan. All registrars are subject to a comprehensive induction process that clarifies organisational processes, and protocols on record keeping. Quality of care is monitored through systematic audit. There is a comprehensive information dissemination system in place and Prof. Thomas organises quarterly meetings for Clinical Supervisors and GPR Trainers. Critical Incidents are reported analysed and fed back.   


	Information relation to this not provided.
	NHS Brent:
To consider this recommendation as part of the task group work.  Task Group to gain assurance that the provision meets the COGPED standards.

	Rec 10
	The RCGP should review the guidance concerning GP Registrars’ training in out-of-hours and should update this as necessary. This work should involve engagement with the necessary stakeholders including COGPED.


	N/A
	N/A
	NHS Brent:

To ensure OOH providers are aware of any updated guidance.

	Rec 11
	Out-of-hours providers should consider the recruitment and selection processes in place for clinical staff to ensure they are robust and that they are following best practice in this area. This includes evidence of a detailed knowledge and skills outline for staff which sets out the generic qualifications and appropriate experience, skills (including telephone assessment) and knowledge required to work in the out-of-hours service and should be applied to all locums as well as staff who regularly work for the provider.


	LCW has robust recruitment and selection process with detailed person specification detailing all key areas as listed in this recommendation.   GPs are interviewed and at interview assessed on use of OOHs equipment. LCW has Education Lead (Prof. Paul Thomas) who develops the OOHs educational curriculum and organises relevant topics at 4 meetings per annum.  All sessional clinical staff at LCW must demonstrate evidence of working as a UK NHS GP as part of essential evidence in their application.  
	The vast majority of GPs are employed in the local health economy in which they work and are registered on the relevant Performers List.  All employed GPs are interviewed by a local clinician lead to assure ourselves they can speak and understand English.  They also undergo a series of clinical scenario tests.

Harmoni do not accept EU accredited GPs without assurance that they have either been trained in the UK or have extensive NHS and General Practice Experience.
	NHS Brent:
Formalise contract monitoring process which will include checks on recruitment & selection processes.
LCW UCC:

LCW will review its current recruitment and selection process to identify any areas for improvement.



	Rec 12
	Out-of-hours providers should consider the contents of their induction process to ensure that it is comprehensive and is completed before any staff work a first shift for the service. This induction process should be tailored according to the needs of the individual staff member, and would be more detailed for staff who have not previously worked in the local area or in the out-of-hours service. Special consideration should be given to induction requirements for staff who do not usually work in the UK. The induction process should be followed up by appropriate shadowing and mentoring arrangements, particularly for less experienced staff.


	All employed non-clinical and management staff at LCW are fully compliant with NHS standard recruitment and induction process and jobs are graded in line with Agenda for Change and reviewed in line with NHS Knowledge skills framework.  All attend annual refresher training as well as other training required and undergo annual PDP.  
All clinical staff joining LCW are subject to a comprehensive induction that includes assuring familiarity with administrative, clinical and IT systems training. LCW provides an administrative and clinical support manual (updated annually by Education Lead).  This manual is available as an electronic document from the desktop to support GPs working in OOHs. 

LCW has developed and implemented a mentoring process for GPs who do not work regular sessions in NHS General Practice
	Before clinical staff start any shifts they undergo induction training.  
	NHS Brent:
Formalise contract monitoring process which will include checks on induction processes for both clinical and non clinical staff.
LCW UCC:

LCW will review the induction and training to ensure that  it includes a needs assessment if the GP is unfamiliar with the local area and the usual induction and training will be tailored for individual needs identified.  
LCW Governance and GP Performance Lead are further developing a personal profile for each clinicians.  This will include benchmarking of all GPs using monthly clinical audit information to include; telephone consultation, note keeping, average call times, clinical outcome data, significant events, complaints, compliments and professional feedback as well as attendance information.



	Rec 13
	PCTs should review whether recruitment, induction and mentoring requirements for the out-of-hours provider are set out adequately in their contract with the provider, and satisfy themselves that these are passed through to any sub-contractor or agency, which the provider engages
	LCW does not use any sub-contractor or agency for provision of GPs for delivery of the OOHs service.


	Harmoni has a policy not to employ agency GPs except in extremis.  In this scenario; Harmoni has vetted and approved a select number of agencies who guarantee to comply  with the strict criteria.  All CVs of agency proposed GPs are vetted by the Harmoni Medical Director.  Harmoni have not used locum doctors in the London OOH service in over 6 years.  Each locum receives a pre induction pack and at full local induction received another pack.
	NHS Brent:
To develop additional indicators as part of the reporting requirements as to the number of locum/agency GPs used.

To incorporate checks on the arrangements in place with any sub contractors or agencies as part of contract monitoring process.

	Rec 14
	Providers should co-operate with other local and regional providers (both in and out-of-hours) to share any concerns over staff working excessive hours for their respective services. PCTs and providers alike should also encourage clinical staff to share information about their working arrangements with all organisations that they work for, and providers should ideally put this requirement in their clinicians’ contracts
	LCW are very aware of this issue since indemnity cover provided by Medical Defence Organisations is session-limited. GPs who work both in and out of hours must ensure that they have adequate cover for the total hours that they work across all areas.   This was raised at a recent LCW Board and agreed action was to write to all GPs annually, to remind them of their responsibilities to check their professional indemnity cover is adequate for average weekly numbers of sessions worked.     LCW is introducing a GP Membership agreement which also details the requirement of each GP to manage their working time.


	Contracts with individual GPs require them to comply with the EU working time direcvtive.  It is the responsibility of the individual clinician to comply with the Directive.  
	NHS Brent:
To consider how information could be shared between in and out of hours organisations to safeguard against excessive numbers of hours being worked.

To review processes in place within OOH organisations that check the number of hours being worked and incorporate within OOH Contract Monitoring process.
LCW UCC:

LCW already have rules in place that prevent a GP from working excessive hours but will now reinforce those rules by insisting on a formal response to satisfy our Senior Governance Committee that the GP has confirmed their indemnity cover is adequate for average number of sessions worked. Practical application of the process for sharing information across organisational boundaries needs to be discussed  further with PCTs.

Harmoni:
Harmoni would be pleased to cooperate fully with any National or local NHS authority processes that would in future monitor GP working hours.

	Rec 15
	Out-of-hours providers should consider the adequacy of their clinical governance arrangements (including those for clinical audit) and should consider undertaking trend analysis of clinical performance for common and/or high impact conditions as part of these audits. These could be used to form part of an internal or external benchmark of clinical performance to help raise standards. PCTs should also ensure they consider the cost of the provider undertaking these audits as part of recommendation 5.


	LCW has a clinical governance framework in place.  LCW carries out comprehensive audits of both clinician and call handlers and has procedures in place to initiate remedial action in the event that a clinician fails below the accepted standard. The RCGP toolkit is used to audit both the quality of the notes and the telephone consultation. A number of clinical audits are carried out each year under the supervision of LCWs Educational Lead (Prof. Paul Thomas) and both monthly and trend data is used to monitor.


	Harmoni continuously monitors all clinicians performance against national benchmarks and by peer review.  Harmoni complies with national guidance and uses the RGCP OOH 1% audit tool, so that al east 1% of GP calls are reviewed monthly against the RCGP quality standards.  Call handlers are also audited on a similar basis.  Harmoni have developed a performance dashboard that includes many parameters of clinicians performance including OOH prescribing and referral  rates that can also be used by GPs to support revalidation.
	NHS Brent:

Incorporate checks on clinical governance arrangements within contract monitoring policy.  Incorporate outcomes (annonymised) from the RCGP toolkit in monitoring process 
LCW UCC:
LCW has introduced a new audit tool to enable improved trend analysis (see Recommendation 12 response). This will also be applied to call handlers and is being developed to include additional indicators including call handling performance, average call lengths and sickness absence data.
The external benchmarking exercise to be carried out by the Devon & Cornwall Audit Consortia will further provide LCW with a full recommendation report identifying key areas for improvement which will overall further raise standards of care.  
LCW is in the process of implementing the use of the DATIX system to provide greater integration of its corporate and clinical governance processes.



	Rec 16
	PCTs should regularly check that all the locum and sessional staff on their Medical Performers List have appropriate access to appraisal and continuing professional development (CPD).


	N/A
	N/A
	NHS Brent:
It is suggested that a task group is formed to review the Performers List Policy and that recommendation 16 is incorporated within this task group.

	Rec 17
	Out-of-hours providers should consider the benefit of signing agreements with locum agencies for preferred provider status to ensure consistency in the quality of any locums required.


	LCW does not use Agency locums for provision of the OOHs service.      All non-clinical staff are sourced from an agency compliant with NHS PASA requirements. 
The only time LCW has recommended provision via an agency is to support Ad hoc requests from PCTs/local acute trusts for short notice additional GPs (where LCW has been unable to source from regular pool) e.g.  during swine-flu and PCT  practice crises support.  LCW has made it very clear to the PCT/Acute trust that these GPs are not known to LCW and outside scope of our contract. 


	Harmoni has a policy not to employ agency GPs except in extremis.  In this scenario; Harmoni has vetted and approved a select number of agencies who guarantee to comply  with the strict criteria.  All CVs of agency proposed GPs are vetted by the Harmoni Medical Director.  Harmoni have not used locum doctors in the London OOH service in over 6 years.  Each locum receives a pre induction pack and at full local induction received another pack.
	NHS Brent:
To consider the benefit of identifying agencies and agreeing processes with the agency for ensuring the quality of locums for any ad hoc emergency requirements.

	Rec 18
	The Department of Health and Care Quality Commission should ensure that when registration of out-of-hours providers is introduced in 2012, that the requirement for organisations to source workers who are fit to practise should include those workers sourced by the provider from a locum agency.


	N/A
	N/A
	N/A


APPENDIX TWO

	
	Recommendation
	NHS Brent Action

	Rec 19
	The Department of Health should work closely with the GMC to consider to what extent PCTs could rely on the checks of identity and medical qualifications under the GMC’s registration procedures. The Department should consider streamlining the requirements in the Regulations for the checking of such documentation by PCTs.


	NHS Brent will consider and implement any guidance provided by DH in relation to recommendation 19.

	Rec 20
	The Department of Health should, as a matter of urgency issue guidance to PCTs to assist them in making decisions about whether or not a doctor has the necessary knowledge of English to be admitted to their Medical Performers Lists.


	Task group to be formed to review Performer List Policy which must include a review of the guidance on the necessary knowledge of English before a doctor is accepted on to the list.  This guidance has been issued by DH.

	Rec 21
	The Department of Health should consider issuing guidance to PCTs about the circumstances in which PCTs may wish to informally invite applicants for inclusion in their Performers List to discuss their applications with the PCT.


	NHS Brent will consider and implement any guidance provided by DH in relation to recommendation 21.

	Rec 22
	In implementing the recommendations of the recent Performers List review, the Department of Health should consider whether all the requirements of the Regulations are appropriate for GP Registrars
	NHS Brent will consider and implement any guidance provided by DH in relation to recommendation 22

	Rec 23
	PCTs should ensure that all doctors who have not provided primary medical services in the NHS previously be required to complete a period of individually tailored induction before starting to perform primary medical services.


	Task group should consider this recommendation as part of the review of the Perfomers List Policy.  The task group should ensure that this recommendation is incorporated within the policy.  The task group should consider what should be included within an induction of this sort and provide guidelines so that this can be used and tailored to individuals needs.  The task group should identify whose responsibility it is to organise the induction and who signs off that the induction is appropriate for the individual and has been successfully completed.

	Rec 24
	The Department of Health should review how the exchange of information between PCTs and the GMC can be improved.


	NHS Brent will consider and implement any guidance provided by DH in relation to recommendation 24.

	Good Commissioner List 
	Actively manage their list to remove doctors who do not provide services in their area 

(Detailed on Page 35 of report)
	The task group should ensure that the process for undertaking this ongoing exercise is clearly documented within the policy.  The task group should reconfirm that this activity is undertaken by Brent & Harrow Contractor Services and this should be documented within the SLA held with them.

	Good Commissioner List
	Ensure their arrangements for sick doctors cover locums, sessional doctors and those only performing out-of-hours services 

(Detailed on Page 35 of report)
	The task group should ensure that the process for undertaking this ongoing exercise is clearly documented within the policy.  The task group should reconfirm that this activity is undertaken by Brent & Harrow Contractor Services and this should be documented within the SLA held with them.








