Requirements for evidence for Urgent and Unscheduled Care (UUSC) in Scotland
After August 2019 there was a change in focus in GP Training regarding out of hours experience when it no longer became a contractual issue for all trainees in the UK to complete OOH shifts.  This shifted the onus from simply counting hours to demonstrating capabilities for Urgent and Unscheduled Care.
COGPED and RGCP issued updated guidance at the time which can be found at https://www.rcgp.org.uk/getmedia/e1121050-f16d-4dca-a3bc-b3c84d49c93f/WPBA04-COGPED-Position-Paper-Urgent-Care-Capabilities-March-19.pdf 
The skills required to provide urgent and unscheduled care is now assessed as part of the capabilities in the ESR.  It is the responsibility of the individual trainee, in discussion with their Educational Supervisor, to ensure that they have sufficient experience across a range of settings including OOH services to be able to provide evidence.  It is the responsibility of the Educational Supervisor to ensure that they are satisfied that these capabilities have been met before signing off the final Educational Supervisor Report (ESR).
Experiences of and learning from urgent and unscheduled care should be recorded in the e-portfolio to demonstrate progression and achievement against the capabilities, as for all other areas of the curriculum.  The framework described below under Capabilities and Evidence Guidance Framework is intended as a guide for GPSTs to help them demonstrate development of their urgent and unscheduled care skills. 

This should be used in conjunction with Scotland Deanery OOH Feedback Forms, which should be uploaded to an appropriately titled learning log so that this is visible to the educational supervisor at the time of the ESR. The examples in the guide are not exhaustive, and it is anticipated that GPSTs and educational supervisors will use this framework as a scaffold to support further learning needs. However, at the final ESR there must be enough evidence to demonstrate that the GPST has fully demonstrated skills required for urgent and unscheduled care against the capabilities.  

In Scotland, there is a contractual requirement to complete OOH sessions/hours. The OOH Session Summary Log will need to be completed and uploaded to the e-Portfolio under the Supporting Documentation heading so that it can be reviewed at ARCP
	
	Capabilities and Evidence Guidance
	


	OOH Session Feedback Form

	


	OOH Session Summary Log– upload at end of every GP Practice post

	


	Scotland Deanery OOH FAQ
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Mapping Urgent and Unscheduled Care to the RCGP Curriculum capabilities



Context

Working in urgent and unscheduled care requires the ability to manage common medical, surgical, and mental health emergencies. It is essential to understand the organizational aspects of NHS urgent and unscheduled care, both nationally and at a local level, and be able to make appropriate referrals to hospitals and other professionals. Communication and consultation skills need to be adapted to the different clinical contexts. Self-management including safety, time, and stress management are also important capabilities.

The table below provides guidance for trainees and trainers, as well as ARCP panels, in assessing appropriate urgent and unscheduled care experience. It highlights the relevant learning outcomes within the RCGP curriculum.  

Please note some are abbreviated. The list should not be considered exhaustive or exclusive, and these examples of learning outcomes should be considered in the context of the curriculum as a whole.



Area of Capability – 1. Knowing yourself and relating to others

		Core capability

		Specific capability

		Learning outcomes relevant to urgent care



		Fitness to Practise











Communication and Consultation

		Manage the factors that influence your performance









Establish an effective partnership with patients

		· Comply with professional demands whilst showing awareness of personal needs and preserving your resilience and health

· Anticipate and manage factors that influence you day to day performance including your ability to perform under pressure.



· Flexibly and efficiently achieve consultation tasks in the context of limited time or challenging circumstances, using a range of communication skills tailored to each patient’s needs in the clinical context.









Area of Capability – 2. Applying Clinical Knowledge and Skill

		Data Gathering and interpretation

















Clinical Examination and Procedural Skills



















Making decisions













Clinical Management

		Apply a structured approach to data gathering and investigation



Interpret findings accurately to reach a diagnosis







Demonstrate a proficient approach to clinical examination



















Adopt appropriate decision-making principles











Provide general clinical care to patients of all ages and backgrounds





Adopt a structured approach to clinical management









Make appropriate use of other professionals and services







Provide urgent care where needed

		· Make appropriate use of existing information about the problem and the patient’s context.

· Tailor your approaches to the contexts in which you work such as the predictive value of investigations



· Demonstrate proficiency in interpreting the findings that may signify potentially significant health conditions requiring further action

· Recognise ‘red flags’ and indicators of high risk, responding promptly and effectively.



· Perform and accurately interpret focused examination in challenging circumstances eg. Emergencies

· Demonstrate the ability perform a variety of procedures according to your training, working circumstances and capability, and the patients’ preferences

· Use equipment safely and effectively and in accordance with best practice guidelines eg. defibrillators



· Recognise the inevitable uncertainty in general practice problem solving, sharing uncertainty with the patient where appropriate

· Develop skills in rapid decision-making required for managing urgent, unfamiliar, unpredictable and other high-risk clinical situations.



· Develop the knowledge and skills to provide high quality, holistic and comprehensive care to patient’s who have needs that requires you to adapt your approach, such as acutely ill people.



· Develop and implement management plans and monitor patients progress to identify unexpected deviations from the anticipated path.

· Give appropriate safety-netting advice

· Implement adequate follow-up arrangements

· Facilitate continuity of care eg. record keeping



· Refer appropriately to other professionals and service







· See other learning outcomes

· Develop and maintain skills in basic life-support and AED









Area of Capability – 3. Managing complex and long-term care

		Managing medical complexity

















Working with colleagues and in teams







		Manage concurrent health problems in individual patients





Adopt safe and effective approaches for patients with complex health needs







Work as an effective team member













Coordinate a team-based approach to the care of patients

		· Demonstrate a problem-based approach to identify, clarify and prioritise the issues to be addressed during an interaction with a patient with multiple problems.



· Recognise that patients often present with problems that cannot be readily labelled or categorized. Evaluate how this uncertainty influences the diagnostic and therapeutic options available.



· Seek advice from colleagues when encountering problems in following agreed protocols and policies.

· Routinely prioritise and manage personal workload in an effective and efficient manner, delegating appropriately to other team members



· Demonstrate the capability to lead and coordinate care at a team level, and when appropriate, at a service level.

· Anticipate and manage the problems that arise during transition in care, especially at the interface of different healthcare professionals, services, and organisations. Be able to work across these boundaries.







Area of capability – 4. Working well in organisations and systems of care

		Improving performance, learning and teaching























Organisational Management and Leadership



		Continuously evaluate and improve the care you provide









Adopt a safe and scientific approach to improve quality of care











Apply leadership skills to help improve your organisation’s performance









Make effective use of information management and communication systems







		· Regularly obtain and act on feedback from patients and colleagues on your own performance as a practitioner.

· Engage in structured team-based reviews of significant or untoward events and apply the learning arising from them.



· Follow infection control protocols

· Contribute to the assessment of risk across the system of care, involving the whole team in patient safety improvement

· Promote safety behaviours to colleagues and demonstrate awareness of human factors in maintaining safety and reducing risk



· Acknowledge the importance to patients of having an identified and trusted professional responsible for their care and advocate this by acting as the lead professional when required.

· Recognise your responsibilities as a leader for safeguarding



· Use systems effectively for clinical recording, referral and communicating with patients and colleagues







Area of capability – 5. Caring for the whole person and the wider community

		Practising holistically, promoting health and safeguarding



















Community Orientation

		Demonstrate the holistic mindset of a generalist medical practitioner







Safeguard individuals, families, and local populations









Understand the health service and your role within it.











		· Interpret each patient’s personal story in his or her unique context.

· Develop the ability to switch from diagnostic and curative approaches to supportive and palliative approaches as appropriate for the patient’s needs



· Recognise how safeguarding concerns may present across a range of scales – individual, families, and populations.



· Respond safely, promptly and effectively to the full range of safeguarding needs.



· Recognise the role of a GP as first contact clinician, patient advocate, service navigator and gatekeeper.

· Identify how local services can be accessed and use this to inform your referrals

· Optimise you use of limited resources 
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OOH Feedback Form


The Scotland Deanery – OOH Feedback Form


		Your Name:



Name of GP Educational Supervisor:



		Date of session:



Weekday   Weekend 

		Start Time: 

Finish Time:

Total Hours: 



		Session activities: (Tick all that apply)



Primary Care Centre 	Visiting Doctor 	Telephone Triage 

Minor Injuries Centre 	Other:



		Name of Supervising Clinician: 





		Level of supervision:

All patients reviewed by Supervising Clinician or joint consulting	

Close supervision, case management discussed when required	

Mainly consulting independently with end debrief 			

Remote (telephone) supervision 					



Any Concerns regarding the level of supervision required: Yes/No

(No indicates that the trainee sought the appropriate level of supervision)





		Brief Summary of Cases Seen this session:







		Debriefing notes from Supervising Clinician (For GP trainee and GP ES):



What went well:







Learning Needs identified:







Signature of OOH Supervising Clinician 			Date 			



		Cumulative OOH completed by the end of this session:
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OOH%20summary%20log%202019.docx
[image: ]Out Of Hours Summary Log      ST1 / ST2 / ST3	Name  …………………………………………………………… 

Minimum required is 36 hours per six months (full time equivalent)

		Session number

		Date

 

		Location 

		Type of work: e.g. visiting doctor, telephone triage, base doctor/hub

		Clinical Supervisor

		Start Time

		Finish time

		Session Length 

		Running Total



		1

		

		

		

		

		

		

		

		



		2

		

		

		

		

		

		

		

		



		3

		

		

		

		

		

		

		

		



		4

		

		

		

		

		

		

		

		



		5

		

		

		

		

		

		

		

		



		6

		

		

		

		

		

		

		

		



		7

		

		

		

		

		

		

		

		



		8

		

		

		

		

		

		

		

		



		9

		

		

		

		

		

		

		

		



		10

		

		

		

		

		

		

		

		



		11

		

		

		

		

		

		

		

		



		12

		

		

		

		

		

		

		

		



		13

		

		

		

		

		

		

		

		



		14

		

		

		

		

		

		

		

		



		15

		

		

		

		

		

		

		

		



		If sessions are booked post ARCP please indicate these as planned future sessions to complete the minimum OOH requirements           TOTAL:

		







This form should be scanned in and uploaded to your ePortfolio in advance of your review and ARCP.					
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OOH FAQs
FAQs – Urgent and Unscheduled Care (UUSC)



 

Background

The guidance on urgent and unscheduled care (UUSC - formerly OOH) training requirements for GP trainees was updated as of 1.8.2019. 

Trainees in Scotland are however still contractually required to work OOH shifts during their practice attachments. They are also required to demonstrate evidence of competence in UUSC by the end of their GP training. 

To aide trainees, educational supervisors, OOH clinical supervisors and others working with this new guidance we have produced the following FAQ’s. 



Why have these changes been brought about?

The way in which OOH Services are being provided across the UK is changing with a variety of models and providers. In addition, the contractual arrangements for GP trainees in the four countries of the UK are different. The current model for OOH training has had to adapt to take account of this.



What are the key changes to OOH training?

· In addition to the contracted hours obligation, trainees will need to provide evidence to demonstrate competency in their ability to deliver unscheduled care.

· Where general practitioners are not available on site, allowing the use of allied care practitioners to contribute towards trainee supervision as part of an effort to learn from and appreciate the skills held by these colleagues, considering their increased presence within OOH services with safeguards to ensure there is a qualified GP to whom issues can be escalated 



Do I still need to do OOH training?

Absolutely. All trainees will still have to complete OOH training. In Scotland all trainees receive a pay uplift to reflect their contractual obligation to work 36 hours per 6 months whole time equivalent (WTE) in General Practice. Trainees still need to use the OOH setting to sign off appropriate competencies and all trainees must have the opportunity to experience delivery of OOH primary care in settings away from their usual place of practice.



Why does the USSC guidance focus on competencies?

The guidance reflects a move towards individual training designed around individual trainees and their personal educational and training needs. It is recognized that trainees have different learning needs and can meet them in a variety of ways and at variable paces. Trainees in Scotland have to work OOH shifts. However, new guidance will be more robust at ensuring all trainees are fully competent in UUSC by CCT. 



How many hours of UUSC do GP trainees need to complete during their training?

In Scotland, GP trainees are contractually obliged to carry out 36 hours of OOH work for every 6 months WTE they are in General Practice. This equates to 72 hours OOH during their ST3 General Practice attachment. Trainees are paid an uplifted salary to reflect this contractual obligation.



What if I am working less than full time (LTFT)? 

The contractual obligation is the same, but the required number of hours during any period of training is calculated pro rata. 

The LTFT trainee will still be required to work 36 hours OOH per 6 months WTE in General Practice, but this can be spread out across the duration of their practice attachment which will be longer in duration,



What if a trainee has demonstrated competence in UUSC but wants to continue to do more UUSC shifts to gain more experience and confidence?

GP training is varied and individual with underlying key competencies that must be demonstrated. This is to allow trainees to take advantage of a broad range of educational experiences to prepare them to work as generalists, but also to enable them to adapt their training to meet their individual learning needs, special interests and future career plans. If a trainee feels the need to develop their UUSC experience and confidence further this should be documented in their PDP and would be supported by the Deanery. To do this they would be expected to be on track with demonstrating competency in all other areas of training in time for their scheduled CCT date. 

In Scotland there is a separate policy to enable trainees to gather more OOH experience and be paid for undertaking extra OOH shifts. 



Is there a maximum number of hours trainees can work in the UUSC setting?

There is no upper limit on the number of hours trainees can work in the UUSC setting so long as they adhere to the limits of safe working practice as detailed in their Contract of Employment and by the European Working Time Directive.









Can evidence for UUSC competence only be obtained during OOH work?

No. It is recognized that some clinical scenarios that take place during day-time working in General Practice may be valuable opportunities for trainees to gain UUSC experience.

For example, additional evidence of competency may also be gathered from -

· GP practices undertaking “Duty Doctor” sessions in-hours

· GP Extended Hours where the service being provided includes provision of urgent appointments and is not limited to only include “routine” follow up of long-term conditions 

· Urgent Care / Treatment Centres 



Also, it may be possible to include experience gained during hospital placements. Experiences undertaken during hospital placements likely to contribute to developing generic UUSC competences include but are not limited to:

· Emergency Medicine

· Paediatrics - particularly experience gained in Emergency Assessment Units 

· Medicine   including Medical Assessment Units 

· Psychiatry – experience gained through night / weekend working having resonance





How does a supervisor and their trainee decide what level of supervision they should be working at on each OOH shift?



At the start of each OOH shift the supervisor and trainee should discuss the level of supervision they both feel is appropriate. The levels of supervision are: Observation of others; Direct Supervision; Near supervision; and Remote supervision.

In deciding the level of supervision, factors to consider are previous UUSC experience, level of supervision at in hours work at that time, familiarity with the provider set up/shift type/IT etc. The workload on the shift should not directly impact on the decision regarding supervision level given to the trainee i.e. if it is busy this is NOT a reason to relax supervision if it would not otherwise have been felt to be appropriate for that trainee. 



Can WPBAs be completed during an OOH shift?

COTS and Audio-COTS in the UUSC setting can be completed only if the trainee’s supervisor is an accredited GP Educational Supervisor. CEPS assessments however can be completed by any GP supervisor familiar in using this assessment tool.  





Do trainees need to keep a record of all OOH work completed and if so how and where?

Yes. GP trainees must log every OOH session as a reflective learning log entry in their e-portfolio under the Supporting Documentation heading so that it is easily visible by the ARCP panel and your Educational Supervisor. Use a relevant title and include a running total of hours carried out. 

eg OOH shift 1 (cumulative total 6 hours)……OOH shift 8 (cumulative total 36 hours)

A completed Scotland Deanery Out of Hours Feedback Form must be uploaded for each session and attached to the learning log and an OOH Summary Log-sheet completed at the end of the GP placement



Who will decide if a trainee is competent?

The Educational Supervisor will review the e-portfolio log entries and the OOH Feedback Forms, alongside discussion with the trainee regarding their experience in UUSC settings. Once satisfied, the Educational Supervisor will sign off competence through the E-portfolio / educational supervisors report. Evidence will also be reviewed at ARCP and an unsatisfactory outcome may be awarded if there is insufficient evidence of competence.



If an educational supervisor (ES) doesn’t themselves work in the UUSC setting, how will they be confident that the trainee is competent?

The e-portfolio will detail the evidence which the trainee feels demonstrates attainment of each competency. If there is concern or uncertainty, then we would encourage dialogue between the trainee and ES. If further clarification is sought, we would encourage the ES to speak to the OOH supervisors working with the trainee or from their local TPD team. 



Scotland Deanery Updated August 2024


