31/05/2018

Audio COTS

Nick Walton
March 2018

What is it?

* Additional tool to enable assessment of
telephone consultation skills
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Why?

* General Practice has evolved, and more and
more consultations are being carried out by
phone.

 Different skills are needed to carry out a
consultation safely and appropriately on the
phone from those needed for face-to-face
consultation.

How many and when?

* ST1/2 not expected but encourage to do in
GP(will not count towards the overall total
number of COTs during these training years)

 ST3 minimum 1, maximum 3



31/05/2018

How?

Same methodology and process of completing
the assessment as the COT

Direct observation of a telephone consultation
or via an Audio recording

The telephone consultation should typically
last between 5-10 minutes.

Future-Skype but not at the minute

What to include?

Mix of OOH and GP

Complete at least one telephone consultation
in the OOH/triage setting and one ‘routine’
telephone consultation
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Consent

* Must have informed consent from patient
* Before and at the end

* Informed consent should also be gained for
another doctor to directly observe the telephone
consultation.

* Verbal consent ok

* At the time of booking?

* Extended consent?

* How do we do this in OOH?

Example of a consent form

Statement for receptionist to advise patients that there may be two doctors on
the telephone line during the conversation and to gain consent before audio-
recording

‘We are hoping to make audio-recordings of some of the consultations
between patients and Dr ............ with whom you will be having a telephone
consultation today.

You may alternatively have two doctors on the telephone line during your
consultations —with one doctor listening in. Doctors training to be GPs use
audio-recordings and directly observed consultations to evaluate their
telephone consultations. The audio-recording is ONLY of you and the doctor
talking together.

All audio-recordings are carried out according to guidelines issued by the
General Medical Council, and will be stored securely in line with the practice
guidelines. They will be deleted within one year of the recording taking place.

You do not have to agree to your consultation with the doctor being recorded.
If you do not want the telephone consultation recorded, please let me know -
this is not a problem, and will not affect your consultation in any way. But if
you do not mind your consultation being recorded, we will record your verbal
consent. Thank you very much for your help/
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Who can assess?

* Either a GP Supervisor or OOH GP CS who has
received training in completing WPBAs can
complete the assessment.

Royal College of
General Practitioners Trainee ¢Portfolio

8
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Assessment

Assessor -Ggp supervisor or OOH who has received training

Type of call -OOH, telephone triage, telephone consultation

Trainees are assessed against the level of performance
expected of a newly qualified practitioner.

All criteria have detailed descriptors
Overall is this a safe consultation?:
Time taken for telephone consultation

Feedback and recommendations for further development
(please include documentation of any concerns regarding
an unsafe consultation): *

Agreed actions

Rating

Context Areg Nat

P — NFD Competent | Exsellent

Introduces seff and establishes identity of
Consultation | caller(s), ensuring confidentiality and consent
introduction

Establishes rappart

Identifies reasonis) fortelephanz calland
excludes need foremergengy responsz in 8
timety mannar (when approprists),

ing ssfe and eff;
skills
Encourages the patients contribution using
I " iate open and closed ans.
gsthering demonstrating aciive listening and respanding o
suditory cues
Places intin iate psycho-social
contexts

Explores patient’s healthunderstanding/belists
including identifying and addressing patient's
idess, concems and expectstons

Takas an appropriately tharough andfocused
history to allow s safe assessment
Definesthe | (inciudesiexciudes likety relevant significant

clinical

condition)
prablem .
Makes an sppropristeworking disgnosis
Creates an appropriste, effectve and mutusly
plan ptable trestment (i i dicaf
Jand outcome
Seeks lo confim patient's understanding
Cosure of

consultation | oo ides appropnate ssfety-netting and follow-

up instructions.

Manages and communicates risk and
uncarsinty sppropristely

PPrOp itation time to clinical
{effective use oftime, tsking into account tha
needs of other patients), with effective use of
svailable resources

Effective use
ofthe
consultstion

Accurate, relevantand conciss record- keeping
to ensure safe continuing care of patient
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Any questions?
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03/03/201
8

04/03/201
8

08/03/201
8

17/03/201
8

Shift Details

ST3 Bury Mobile

ST3 Bolton Mobile

ST3 Bury Mobile

ST3 Bolton Mobile

ST3 Bolton Mobile

Bolton

Bolton

Bolton

Confirmed attendee

Anjum, Ali

Hafezi, Talha

Campbell, Charlene

Sheth, Farhana

Ashraf, Hassan

DNA

DNA

1°t DNA Email sent

03/10/2017

13/03/2018

20/09/2017

13/03/2018

06/04/2018

2" DNA Email sent

13/03/2018

13/03/2018

13/03/2018

34 DNA Email sent

31/05/2018



