
Devon Doctors 

March 2009 Volume 4, issue 3 

Monthly Monitor 
  The newsletter for Devon s out-of-hours GP service 

GET IN TOUCH 

Got an idea to improve our service ? 

Got an initiative that we could help 
with? 

Get in touch:  
chris.wright1@nhs.net 

All other feedback & contributions 
email the editor: 
loujones@nhs.net    

Tel: 01392 822 340 

Devon Doctors 
Unit 5B Manaton Court 
Manaton Close 
Matford Business Park 
Exeter 
EX2 8PF 

www.devondoctors.co.uk  

 

A new way of allocating GP shifts     
                 By Chris Wright, Chief Executive 
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I f it aint broke don t fix it ? 
We changed our existing system of allocating GPs to the 

rota for the April to June period. There were no  

complaints about our previous system of allocating shifts 

and the maxim of if it aint broke is usually a good 

one.  

  So I thought a more detailed explanation might be 

appreciated. The problem with the previous system of 

allocating shifts was that it was essentially a manual 

system of allocating rotas, and dependent to a large 

extent on the knowledge (gained through experience!) 

of one person: Mark Knight.  

Three reasons for change 
  As the organisation has grown and developed three 

things have happened: 

1. The rota has grown more complex as we have grown. 

2. The organisational risk of the rota relying on one 

person has grown.  

3. I t was taking an increasing amount of Mark s time to 

do the rota (as the number of shifts expanded) and he 

wanted to take advantage of some of the opportunities 

of a growing organisation  namely in running our  

satellite service in Halton.  

  So we moved to a computer generated allocation in 

January for the April to June rota. The rest of the system 

has stayed the same in terms of structure (i.e. clearing) 

and in terms of guiding principles (i.e. priority given to 

local GPs who have supported us over the years). 

  The rota allocation went ahead, albeit with some  

teething problems. However, no more so than with the 

staff and dental rotas which we had previously moved to 

computerised allocations.  

                    Moving forward 
  We expect these problems to diminish for the July to 

September rota and beyond.* We cannot solve the  

problem of not enough of you getting all the shifts that 

you want /when you want. As with the old system there 

simply aren t enough shifts.  

Tip 1. Get used to the system. It may seem a  

daunting thing to have to log your availabilities on the 

system each quarter, with no guarantee of getting the 

shifts, but stick with it  it will get easier. 

  Do not duplicate things by sending in an email. Once 

you have entered your preferences and sent them to us 

there is no need to go back in and enter your  

preferences again.   

     Continued on page 2 

* Please see page 3 for the next two rota schedules.    

Devon Doctors has been 

reviewing its child  

protection policies and  

recent events nationally,  

and also cases I have been 

involved with locally have 

brought this into sharp 

focus.  

  For once, Devon Doctors is giving black and white 

advice about clinical activity: Any child under six 

months with bruising and any other non ambulant 

child with bruising (especially those under nine 

months where the child is not cruising) shall be 

admitted.  

  This dictat is supported by the designated doctors 

(paediatricians) for Plymouth, Devon and Torbay PCTs.    

Admitting children in this circumstance involves good 

record keeping, referral to social services, checking the 

child arrives on the ward etc. 

  Obviously great sensitivity is going to be required with 

parents as some cases will turn out to be benign. Ann 

Bond (a.bond@nhs.net) or myself are happy to receive 

your responses about this. andrew.potter@nhs.net  

 

I mportant child protection update        
With Dr Andy Potter, Board member for Plymouth 

http://www.devondoctors.co.uk
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CLI NI CAL FOCUS with Dr Chris Bastin, Medical Director  

   Abnormal lab results 
A question has arisen recently regarding 

the action to be taken when confronted 

by abnormal blood results, sent through 

to you by the labs during the out-of-

hours period.   

   If the results are such that they would 

give rise to serious clinical concern then 

they must be acted on. In the first  

instance a telephone call to the patient 

is required.  

  If that number is not available then it 

is important that all efforts are made to 

contact the patient, even if it means 

making a visit.  

   There has been a recent case where a 

patient ended up in hospital in a     

seriously ill condition. This raised a  

number of concerns regarding the issue 

of lab results.  

  Controlled drug prescriptions 
A GP has recently written to me  

regarding the appropriateness of asking 

patients or relatives to endorse the back 

of a purple script.  

   This is not mandatory but it is  

regarded as good practice. However, I 

do take the point that it s often difficult 

to request that this is done. 

  What I do ask is that a full record is 

made of the drug given (on the patient s 

notes) and the register is fully  

completed. 

 This is very important for the  

prescribing clinician s own protection.    

Keeping on the prescription theme 

can I please ask that all prescribers fully  

complete FP10PRecs.  

   I spend a vast amount of time  

endorsing, completing, correcting, and 

making legible, forms returned by the 

Prescription Pricing Division.     

Writing Amoxycillin 250mgs is not 

good enough! Yes; this script did land 

on my desk this week! Dose and  

quantity is essential.  

Contact Chris 
01392 822 340 or 
christopher.bastin@nhs.net  

Chris spends every 
Wednesday (9-5) 
with the  
governance team.   

A few practical reminders this month 

Tip 2. Keep in touch. GPs are at the core of the model of 

the service we have developed in Devon. You do a  

tremendous job often in very difficult circumstances. The new 

rota system needs to work for you as well as us.  

  As with everything we do in Devon we need to give an  

opportunity for this change to work. Keep in touch with the 

rota team (mail@devondoctors.nhs.uk or 01392 823 159) 

They will help with any questions you have and will send any 

complaints up the line!  

Tip 3. Consider forming a consortium to bid for a set 

shift in a set location. A consortium of GPs will give much 

greater security of shifts  without the need to log  

availabilities each quarter.  

  However, this also means that all members of the  

consortium are responsible for agreeing their own local rota 

and covering their consortium colleagues in the event of an 

unfilled consortium shift.  

This is not a new idea. GPs from Ottery St Mary practice have 

worked a Saturday and Sunday morning shift at Honiton since 

2004. This has worked perfectly. We get the services of some 

of the fantastic and committed local GPs and they get a  

guarantee of shifts they work.  

             Correction in GP magazine 
On 13th February an article was published in GP magazine, 

incorrectly stating that Devon Doctors was the second most 

expensive out-of-hours provider in the country. It wrongly 

stated that Devon Doctors cost Devon PCT £14.85 per     

patient.  

This information appeared on the front page as part of an 

exclusive article: Out-of-hours costs vary fivefold . I t claimed 

that some PCTs were spending more than five times as much 

on out-of-hours care per patient as others.  

 The magazine, a weekly publication aimed at the general 

practice sector, had not approached Devon Doctors during its 

investigation.     

I t should have divided Devon PCT s value by its registered  

population. Instead it divided the population of Devon PCT by 

the cost of the  total service in Devon (including Torbay and 

Plymouth PCT!). A correction was published in the following 

week s edition at our request.  

 I felt it important to share this with you in the interest of 

openness and clarity. Devon Doctors standing as an average 

cost, but very high quality service is important to us.      

chris.wright1@nhs.net 

Continued from front page    
                 By Chris Wright, Chief Executive 
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Catch-up with the control centre   
with Annette Hammett, Operations Manager 

Training and supporting staff 
Over recent months we have been looking at improving the 

training for new staff and this programme is working 

well.  However, once the initial training has been given the 

first few months are daunting (as I know that that those of 

you who have been with us a while can remember).   

   When you are working solo and under pressure because 

you can t find the name of the surgery you have been given, 

or you are unsure whether a call should be urgent or 

routine , or you are having difficulty with the computer, you 

want to know that you have someone who is experienced 

beside you.     

            Why do we need a seating plan?

 

One of the ways of delivering this support is for the duty shift 

manager to organise the room. So, further to the recent  

comment of I t s not a wedding, why do we need a seating 

plan? , the response is that there is a sound operational  

reason.    

   By organising the room, the shift manager ensures that 

new control centre staff can sit alongside more experienced 

members of the team and therefore benefit from the support 

and knowledge of their longer serving colleagues.    

   So please be assured, the shift manager is doing their job 

in ensuring that everyone is working together when they ask 

you to sit at a certain workstation.       

Opportunities to join the bookings and referral 

team  
Usually in March the workload in the control centre starts to 

slow down - not this year!  Not only are the out-of-hours calls 

keeping us busy but the bookings and referrals team are 

receiving an increasing number of calls.  

   In April they will have some new work streams coming on 

board which will mean an increase in the number of weekend 

shifts available.   

  If you are interested in knowing more or joining this busy 

and exhilarating team, please contact rota team lead Pauline 

Thayre (pauline.thayre@devondoctors.nhs.uk) for more  

information on the type of work they undertake.       

                   

Sparks flying from 
their keyboards! 
Some of the referral 
team in action. 

Devon GP rota: next two rota periods 09      

Sessions  
available on 
rota website   

Sessions closed 
on rota  
website  

Rota published Rota closed     

(Logging  
availabilities)     

(Logging  
availabilities)     

(Hand backs) 

  

July to  
September   6th April 20th April at 09:00 1st May  

15th May at 
17:00 

(final rota  
published 20th 

May) 

  

October to  
December   

26th June 15th July at 09:00 24th July 
7th August at 

17:00 

annette.hammett@nhs.uk 
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Around the treatment centres   
  With Jane Moxon, Operations Manager 

Arranging 999 ambulances 
When a clinician feels that a 999 ambulance is required  

following consultation with a patient, it is their responsibility 

to organise the ambulance. This is Devon Doctors policy and 

best practise. Please do not leave this task to the patient or 

their representative.  

   There have been several occasions, where the clinician has 

advised them to do this, which has led to a misunderstanding 

and no ambulance being arranged.  

          When clinicians arrive for their shift 
Please can clinicians inform all relevant members of the team 

of their arrival i.e. the operational administrator/driver and 

MIU. This will avoid any confusion, delays to telephone    

triage/consultation and also mean that they are not reported 

late and lose payment.  

   Internet is slowing us down  final reminder! 
It is clearly apparent from our continual monitoring of the 

Internet Usage, that it is impacting on our operational  

efficiency and effectiveness.   

  When using this facility during the busy periods of demand, 

it is confirmed that this is significantly slowing the IT system 

and also having reviewed the sites that are being accessed, 

these are more often than not, inappropriate and not for 

clinical use/information purposes, e.g. facebook and  

virgin.net.  If any further misuse of this facility is reported it 

will be removed.  jane.moxon@nhs.net 

This survey gives the opportunity for staff to express their opinions 

about the company. The number of responses received this year 

has been good compared to last year. But we would like to hear 

from more people, especially staff that have: 

Worked for us for less than two years. 

Worked for us for more than five years. 

There were fewer responses from these groups than the two to five 

year category. There is still time for questionnaires to be returned 

before the end of April. If you have mislaid your questionnaire 

please email arti.sharma@devondoctors.nhs.uk to request a new 

one.  

               Your overall opinion of the service 
  The graph below was produced from results received so far. It 

shows that 68% of staff consider that the service provided by 

Devon Doctors to patients is excellent and 23% have rated the 

service as good. Interestingly this is the same as the feedback we 

get from patients using our service. 

   The overall responses to the survey have been very encouraging. 

There is a positive perception of the organisation s commitment to 

supporting  staff and patients.  

                    

         Some of your main conclusions 

Staff believe that the service provided by Devon Doctors is  

excellent. 

Staff feel encouraged to voice their opinions to the  

management team. 

Staff believe that managers are supportive at every stage. 

Devon Doctors gives an opportunity to learn and develop  

effectively. 

Staff believe that their contribution to the organisation is  

recognised. 

                  Still work for us to do 
We have also acknowledged those responses where there is some 

improvement or development needed. The management team will 

be looking forward to finding ways to address the top five issues 

where improvement is needed. We will update you about this in the 

next newsletter. We will also put the detailed survey report on the 

intranet once it goes live in April.  

       

Staff survey 2009: what did you tell us? 

Service Provided to the Patients
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THE STATS MAN   
IT fun with Martin Shaw  

Suggestions to improve our Adastra system 
Over the past few years Devon Doctors has grown  

rapidly.  No longer does it just deal with out-of-hours  

urgent primary care issues in Devon but it also deals with 

out-of-hours dentistry, non-conveyed ambulance calls,  

out-of-hours district nursing, and acute care GP services to 

name but a few.   

  This rapid expansion has meant that we have asked a lot 

of the Adastra system and it has started to get  

disorganised and confused.  Over the next few months I 

will be carrying out a system wide audit in an attempt to 

reorganise Adastra and make it more user friendly.   

   If you have any feedback about how Adastra could be 

improved or better organised or about any problems you 

have had with it now is the perfect time to email me.   

        

More comparisons to come  
In next month s issue I will be comparing the workload at 

our mid and north Devon treatment centres.               

martin.shaw3@nhs.net.  

     

       

Intranet to go live soon      

The intranet will be going live in April. This will be an ongoing 

project to ensure that staff and clinicians have access to all the 

information they need. Our main aims are that the information 

will be: 

Accurate, thorough and up-to-date. 

Easy to understand. 

The managers will be responsible for the content of their  

sections  (CC, TC etc)  and Lou Jones will be updating the  

intranet each week.  

I f you have any suggestions about the intranet s content please 

email Lou: loujones@nhs.net  


