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Monitor

Taking a look into the future
With Chris Wright,

Chief Executive

At the recent staff workshop | was given 15 minutes to
talk about ‘the future’. Like any good weather forecaster
I thought 1'd stick to the short term.

From 2009 to 2010 the Devon Doctors group has three
challengers which we have to meet if we are to prosper.

1. This year we are doubling our group turnover from
12 1/2 million in 2008/09 to £25 million in 2009/10.

We are developing a primary care arm (primarily the
new 8-8 GP practices in Devon and Halton) as well as
the in-house primary care service to the Devon prisons.

We need to establish these new services and do all of
the things we promised in our tenders.

2. We need to keep our business going forwards. Our
model of social enterprise (which invests any surplus
back into the business from which it was generated) has
much to the offer the NHS.

The Board of Devon Doctors wants me to continue to

expand the business.

This does have risks and it's certainly not the easy life,
however greater size reduces our unit costs and we
have a better chance of protecting people’s jobs in the
long term future if are not a one trick pony.

3. We need to continue the high standard of our
urgent care out-of-hours work (and do this even within
the likely context of surges in demand from flu related
illnesses in the autumn).

We are fortunate to have a good, flexible model of
delivery, with great GPs and nurses and fantastic staff.
We need you to keep your interest in the quality of our
service and in the service received by our local
population.

The Board of Devon Doctors is planning to invest more
money into clinical audit, governance and training.

...Continued on page 2

Breathe life into your skills

A few weeks ago Devon Doctors held a very well attended paediatric resuscitation course at Buckfast Abbey. Our
medical director Dr Chris Bastin attended along with many colleagues from the service. Chris said: “This course
was exceptional in its presentation and content and | would recommend it to any of you who are considering
attending one. There was ample opportunity for practical work and for questions, and the bonus was a very good
lunch! Put the date in your diaries and get the application in the post!”

Future courses will be held at a range of venues. Please contact Lyn Dearden in the HR team:

lyn.dearden@nhs.net 01392 823155.

The training team

Chris testing his technique among colleagues.
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Chris Wright continued...

In addition, we continue to closely monitor demand on a daily / weekly basis and where it is clear that there are major

pressures on staff and clinicians in achieving the standards of care we expect then (somehow!) we will find additional money
to invest in additional clinical time at key pressure points.
My other prediction about the future is that Manchester United will win the premiership and England will lose to
penalties at the quarter final of the World Cup. Some things never change!

| have recently been reading the NICE
guidance with regard to the treatment
of diarrhoea and vomiting in children.
| would recommend that all doctors
and nurses should read the quick
reference guide. The web address is:

Clear guidance is given regarding the

with Dr Chris Bastin, Medical Director

to a diagnosis of gastroenteritis. This
paper is must-read.

We've had several cases where patients
have rung their GP practices while they
are still open and they have been
referred to Devon Doctors.

hospitals.

All patients must have a fully completed
clerking proforma and a community
hospital prescription form. These two
documents are carried by every car.

01392 822 340 or

need to send specimens for
microbiological investigation as is the
guidance to fluid management.

The table for assessing the symptoms
and signs of dehydration and shock is
very clear and useful.

Significantly it is pointed out that
diarrhoea and vomiting is not confined

We are still having problems with the
admission of patients to community

Just a reminder to practices that the
patients remain your responsibility
before 18:00 (or 18:30 in some cases).

christopher.bastin@nhs.net
= 4

! . Chris spends every

» Wednesday (9-5)

¢4~ with the governance
< team.
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Recent plaudits

"I have never had reason to use the service before. | was
impressed with how smoothly all the necessary arrangements
were made. | was also impressed with the concern shown by the
doctor towards me when explaining the problem.”

“We went to the treatment centre for my three-year-old
daughter and the doctor was wonderful with her. He made her
feel very relaxed and talked to her throughout the whole
consultation. | believe this service is fantastic and something the
Bay could not do without.”

"On all three occasions the staff, both medical and reception,
have been courteous, cheery, efficient and totally professional.
We were treated promptly and sympathetically.”

Email received via our website from a patient who was “very
impressed” with how quickly she was dealt with both times, and
that she was able to collect her prescription from the chemist
within minutes of it being faxed.

Patient rapport

can be so important
It's good to be able to highlight some of the
excellent work that goes on out in the field so we
were pleased to hear from driver Mike Howard this
month. Mike got in touch after working an overnight
shift with Dr Liz Brown.

He said: “At about 2:30am in the morning we
received a call for a gentleman in Ashcombe who
suffers from dementia. Without going into details it
was apparent that things had taken a turn for the
worse, so much so that the police were in
attendance.

“When we arrived Liz was out of the car almost
before it had completely stopped and immediately
walked up to the gentleman who was about to
wander off down the lane outside his house.

“Within 45 minutes she had this poor agitated man
calmed down and made sure he was in bed before
we left. From what | saw and overheard it was a
brilliant job and | thought it worthy of a mention.”

Do you have a positive story from one of your shifts that you would like to share? We'd love to hear from

you. loujones@nhs.net
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THE STATS MAN
Number crunching with
Martin two screens’ Shaw

Over the next month Adastra will be upgrading our system to
the latest version. While the new version may not appear very
different at first sight, there are a number of new features
including:

Password Security In order to comply with recent
Connecting for Health guidelines Adastra have had to increase
their password security. From the first time you change your
password in the new version your password will need to be a
minimum of six characters long and contain at least one
character that isn't a letter.

Clinical Templates These will replace the examination
guestions that appear in the top right of the ‘current
consultation” screen. They will allow clinicians to view
changes in a patient’s data, such as blood pressure, over a
series of out of hours contacts graphically. They will allow for
the collection of a lot of data that we have been unable to
collect until now, and data recorded in these templates will be
fully clinically coded. We are also able to create our own
clinical templates if we feel they would be useful.

Agency Maintenance This module will allow an
administrator to update the hospitals and wards available for
admission.

We are also hoping to follow the upgrade with some
changes to the way we organise the system. These include
simplifying the case types, priorities and case flow to make
the system more intuitive and reviewing the buttons that
appear on the left of your screen.

I will also be including some of the requests that have been
sent to me as a result of previous newsletter articles (sorry if
| haven't acknowledged your suggestions, | hadn't expected
such a good response!).

I am also in discussions with Adastra about the option of
amalgamating all of the screens that follow when a clinician
| feel that the end-
less clicking of buttons to finish a case has the potential to

clicks the result button into one screen.

lead to mistakes.

There will be a number of future developments in the new
version and | will try to keep you as up to date as possible
using the newsletter. Next month Adastra will be upgrading
our system to the latest

As always, if you have any thoughts on the Adastra system
or other feedback do not hesitate to email me.

martin.shaw3@nhs.net

Governance spotlight: patient history
with Ann Bond, Governance Manager

Here in the governance team we never know what sort of
case might come in for investigation. Many patient complaints
tend to be about difficult communication with a clinician, or
the expectation for a home visit.

Occasionally we receive a complaint that reveals a complex
clinical history or problem. Our complaints officer David Evans
recently investigated and resolved such a case for our out-of-
hours service in Halton, North West England. The details may
be food for thought for clinical colleagues:

What happened?

Itinvolved a 23-year-old female who suffers from the
congenital disorder thrombophilia, or Antithrombin Deficiency
Type 3. She always carries a card giving details of her
disorder.

Over six weeks before she was in contact with our Halton
service she had given birth to her first child. For six weeks
after giving birth she was taking anti-coagulant medication.

She contacted Halton Health after experiencing pain down
her left side. She had come off the anti-coagulant medication
just a few days earlier.

The triage doctor assessed that she required a home visit.
The visiting doctor carried out a thorough examination and
found basic indicators of well-being with her temperature,

pulse, and oxygen sat levels all normal.

He diagnosed a trapped nerve and prescribed Co-codamol
to be taken PRN (as necessary). The next day the patient,
instead of getting back to this service, went straight to A&E
where she was found to be suffering pulmonary embolisms
and was admitted.

What can be learned from this case?

The medical review found that though the doctor’s clinical

management of the case had been consistent and justifiable,

he should have probed further the nature of the patient’s pain

and given more weight to the patient’s history and less to the

outcome of his examination.

What do you think?

If you would like to share your comments about this or have

experience of a similar case please email loujones@nhs.net.

The newsletter is an outlet for your views.

Naughty notes

Following some recent incidents, 1'd just like to flag up a

reminder to clinicians to avoid personal comments when

adding clinical notes to a patient’s out-of-hours record. These

legal documents may be viewed by patients at any time, or

staff working for our service (bound by confidentiality).
a.bond@nhs.net
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