Brent PCT and non-principals

GP non-principals (NPs) are an essential section of the GP workforce. In some areas up to one third of consultations are with NPs. Non-principals’ standing is improving but they are still marginalised. The lack of support available to them places them and their employers and ultimately the PCT in a position of risk. At the same time they represent an underused resource. Many have very wide experience. Non-principals find that too many staff in PCTs do not know what NPs are,  and staff have little idea of their needs and sometimes very negative stereotypes of locum doctors. This document is designed to help PCT managers with remits including workforce, primary care,  clinical governance and risk management to integrate non-principals into the area and into the PCT’s systems.

General comments – access to NPs working in Brent

· GP non-principals have found Brent Supplementary list arrangements very bureaucratic, involving prohibitive amounts of form-filling and releasing originals of many documents without guarantee of safe and prompt return. Many have chosen to register elsewhere where the procedures are simpler. 

· Changing from other lists to Brent’s  presents the same obstacles. 

· Supplementary list application forms should include permission for use of personal details for circulation to education organisations, LMC, locum work etc.

· Could NPs on the list access their details electronically to  update them? Items requiring update on paper could be identified and suitable forms could be provided for downloading.

· To make best use of all the NPs who are working in Brent, work needs to be done on contacting NPs who are  working in Brent but on other PCTs’ supplementary lists, and ensuring that they are circulated with information as well.

· NPs often have more flexibility than principals to take up new activities such as becoming GpwSIs, appraisers etc. The PCT could make use of this.

· It is to be hoped that when an occupational health service is provided for primary care, NPs will be included 

What the PCT can learn from NPs.

Many NPs work in several PCT areas. They have invaluable experience about what other people are doing and what works on the ground, and what doesn’t. You can only take advantage of their cross-pollinating ability if you include them, contact them, meet them, invite their opinion and comment. This information takes time to give and is potentially very valuable to the PCT, and  should be paid for.

Reducing enforced underperformance by educating practices

Even if the PCT is good at keeping NPs informed, their performance in the workplace is limited by the organisation and support they receive there. Given the number of consultations done by NPs in Brent, this is a major clinical governance and risk management issue.

· Are employers complying with the law on safe environment i.e.  adequate equipment and a tidy room so you can find it.

· Do employers’ clinical systems allow individual locum’s consultations to be tracked for audit purposes? They should be logged on by name, not as ‘gp locum’.

· Do practices have induction packs for locums and other clinicians new to the practice, e.g. a NANP induction pack (see www.nanp.org.uk )? Do they keep it up to date? Maybe the PCT could sponsor introducing induction packs, either the NANP folder or an electronic version. NPs can advise on what information and equipment is helpful.

· Education/training events for practice managers. There are NPs willing to run such events but they need to be paid for their time.

An  induction pack for non-principals

This is a reference for all doctors new to the area, and for people who work there occasionally. It may well be valuable for principals 

The contents need to be kept up to date.

1. Basic local information

· PCT phone numbers and website

· Strategic Heath Authority details 

· Websites of all hospitals to which GPs in the PCT area refer

· Websites of all other useful local institutions

· Deanery details and website

· Details of cross-border PCTs

2. The PCT

· Named contact for NPs. See www.nanp.org.uk for information about NANP’s proposal for NP support teams. If you can’t manage that, ensure that the named contact knows what a non-principal is and understands what sort of problems a NP  may value help with, and why it is important to the PCT. The contact needs to know about superannuation, flexible careers scheme, education, appraisal etc.

· Name, telephone number and email address of officer who deals with NP superannuation

· Ditto for officer who deals with supplementary list

· Ditto and title for officer who should be contacted if a NP has concerns about the safety of a practice in which she/he has worked or similar clinical governance issues.

· How about PCT issuing photo-ID cards for NPs? Invaluable for home visits etc.

· Invite NPs to become involved in the PCT, e.g. sit on the PCT Board.

3. Appraisal

· Information about appraisal for NPs in Brent, including who to contact, financial arrangements  and how to access the money (when agreed)

· Invite NPs to train as appraisers

4. Superannuation

· Who to contact, information about mechanisms

5. Communication

NPs do not necessarily get on practices’ email, and if they do, it can take a very long time to search through the 250 emails which have build up since one was last there to find the important information.

· Ask NP where and how they want communications sent. Consider fostering NPs obtaining NHS email addresses.

· Can the PCT offer NPs a menu of communications from which they can chose those they would find useful? Information on educational events, prescribing news, clinical updates, new and changed services would be very useful. Some might want such items as PCT Board Meeting agendas.

· Email chat rooms exist but are usually run by one volunteer enthusiast. They are very valuable ways of learning about what is going on. They might  host a chat room for NPs.

6. Education

· Notification of educational events

· Reminders about keeping resuscitation skills up to date etc

· As NPs get no PGEA, in the past they tended to go for cheap or free education. Consider subsidising NPs’ attendance at education events in Brent, perhaps a reward scheme for working in Brent practices. They would then be keen to work as much as possible in the PCT area and  would he helped to network with local principals.

· Consider sponsoring NPs to train as GpwSI, providers of enhanced services, e.g. drug misuse, minor surgery

7. Who needs a locum? And who needs work?

Circulate information about locums who are available (with their permission) and about jobs (locum, assistant, principal, etc)

8. The 7-minute consultation - Making NPs’ work quicker, easier and safer

Consider how to make information available. Web, CDROM (but need to be able to download and print off some materials), paper.

Consider how the information will be kept up to date – this is essential as the information will date quickly and out-of-date information is dangerous.

· Directories of secondary care services to which doctors can refer for information about referral (emergency and routine) and about how to contact specialists for advice. These must be up-to-date and include information about consultants’ special areas of expertise. Some hospitals have good websites, some do not. Some have lists of consultants and contacts which can be downloaded in Acrobat form, others do not. The PCT might press for improved and more accessible information – everyone would benefit. The PCT might gather all the information and forms together on an area of its  website. 

· Local referral forms which can be downloaded or printed off from the web

· Information on hospitals’ referral pathways. Information on direct access and walk-in and emergency services is particularly useful,  Where possible the relevant forms which can be printed off.
· Social services information and contact details

· Child protection local pathway and information

· Council including housing and environmental health. Any information given to clients about how they should go about medical reports for housing would be helpful (so NP knows what to tell patient to do and is in a position to resist pressure to write unhelpful letters)

· Care homes

· Pharmacies

Judith Harvey and Steve Nickless  19/9/2003

Please contact Judith Harvey

Freelance (non-principal) GP and member of Brent LMC

Email
judith.harvey@btclick.com
Tel.

020 7289 1132
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