Facilitator notes

One of the areas that I would like the trainees to work at is organising themselves within the group. There will be four topics that they need to discuss during the session. 

For each of the topics one of them will need to lead the group, with a second acting as a scribe. The leader will be responsible for encouraging discussion, timekeeping and feeding back at the end off the discussion to the facilitator. 

I would envisage the facilitators being available to answer any queries by dropping in and out during the discussion phase, but not necessarily sitting in for the duration of the discussion.

During the final 5 mins the groups leader will be expected to feedback to the facilitator on behalf of the group. Rather than getting bogged down in minutiae, I would hope the feedback would be concise, logical and well organised. The facilitator can then go over any areas that have been omitted by the group, or encourage further discussion on the topic. 

I have tried to provide some general answers below, but they are far from comprehensive, so feel free to expand on them!

Topic one: Practice Managers 

List the roles of a practice manager (obviously in a lot of practices the practice manager will delegate some or all of these roles, but in general they tend to have overall responsibility for them)
Personnel

· Employment (including recruitment, disciplinary, grievance procedure, sickness, contracts) keeping up to date with changes in legislation e.g. equality act/ default retirement age 

· Staff appraisals and training & development planning 

· Rotas (doctors and non clinical staff) 

· Training grade doctors 

· Medical student 

· Daily management of staff/ situations 

 

 

Finance

· Practice finance (budgeting, income stream, liaising with accountant, manage banking relationship, making sure paid for all work carried out, purchasing (eg flu vacs) 

· Staff finance (partners drawings, staff wages )

· Maintaining the practice accounts, managing petty cash system, managing cash flow 

· Responding to requests from statutory bodies e.g. HMRC (and Environment Agency but this is clinical risk related) 

 

 

Premises

· Notional rent (if owned by partners); liaising with PCT (if owned by PCT) 

· Maintenance/repairs – liaising with contractors 

· Security 

 

Strategic

· Practice development/ practice plans (more strategic planning in due course 

· Income opportunities 

· Pro-activity around development opportunities for the Practice 

· Organise/ take part in Practice Business Meetings 

· Manage risk 

· Service development e.g. lead on development of on-line services, 

· Develop relationship with ‘practice community’ e.g. ‘open day’, PPG, ‘health activity day’ 

· Marketing & communication (PR/ practice leaflet/ website –development & maintenance) 

· CQC preparation 

· Reviewing/ maintaining Practice policies 

 

Health and safety

 

Meetings

· Partners management meetings – organise and actively participate 

· Arrange PHCT meeting 

· Staff meetings 

· Patient participation groups 

· PCT meetings 

· Commissioning meetings – participate in PbC initiatives 

· Consortium meetings 

 

IT

· Hardware problems 

· Data protection 

· Managing IT Support relationship 

 

Information Governance

 

· Maintaining all aspects of confidentiality 

· How we manage all media e.g. written, fax, phone, PC, smartcards, passwords, databases 

· Governance policy 

· Maintain asset register within the building and remotely 

· Business continuity plan 

 

Patient Relationships

 

· Talking to patients about surgery activities 

· Dealing with complaints 

· General communication 

 

Submitting Returns

 

· QOF evidence 

· DSQS evidence 

· ES data 
· Various other requests for information 

 

Discuss different employment models for practice managers

Just wanting the trainees to think about salaried vs partner models for employing a practice manager and the pros and cons of each. They may even get on to thinking about average salary ranges for practice managers. 

Discuss different management structures that you have come across
This will be if they have time and is trying to get them to think about the different ways that management is set up in different practices (eg Business managers with strategic role, office manager below them with day to day role. ?IT manager etc. Pros and cons of different structures. There may not be chance for them to get onto this question.
Topic 2 – Employment issues

What contractual responsibilities do you have to the individuals that you employ (health issues are addressed in the next question so defer them) ie what rights do your employees have?

These include:-
· Job description

· Contract of employment including working hours, annual leave, sick leave, maternity/paternity leave

· Sickness certification procedures must be clear

· Disciplinary procedures must be clear

· Training requirements if job specification changes

· Clear lines of responsibility 

As a GP you may be an employer. Think of all of the responsibilities you have regarding the health of your staff. List as many as you can. Do you know of any relevant legislation?
These include:-

· Accidents and injuries (eg needlestick)

· Hepatitis policy

· Infection control

· Fire drill

· Violence

· VDU eye tests

· Clinical waste disposal

· Risk assessment

Occupational Health – who provides this for your staff? 

HSE – Health and safety executive legislation 

What ethical issues arise if employees are patients? Should it be policy to register elsewhere?

Topic 3 – Complaints
Explain the complaints procedure
· In House / Clear protocol exists / All practices have to have one in place

· Information regarding this has to be in Practice information leaflet 

· Informal  - designated Complaints Officer

· Formal - usually Practice Manager

· Set times for acknowledgement and response

· Guidelines for next step if conciliation in house fails (PCT level, health ombudsman)
· Patient can choose where they enter the system

· Time limits apply but quite complicated e.g. child situations or late developments (e.g. sub fertility from undescended testis)

· Written records have to be kept

· Form part of practice reports

· Open to inspection

· GMC is above and beyond this

Mr Wellspoken (a barrister of 28) comes to see you after his mortgage application has been refused on health grounds. You discover a computer entry of "angina' was made last year following an A&E attendance for chest pain (which was subsequently diagnosed as musculoskeletal) and this has now appeared on his insurance report. What issues arise from this?

· quality of data input – need clear protocols for prioritised data entry
· who is responsible?
· issues of removal of information
· explanation to insurance company
· complaints
· involve all parties 
· Critical event Analysis

How could you use significant event analysis as a learning tool for the practice team?
· Environment for discussing errors should be safe and non threatening to achieve maximal potential

· During informal meetings

· Or more formal PHCT / CEA meetings with minutes being taken

· “ Risk management in a blame culture”

· Opportunity to be supportive

· Encourage 'openness"

· Toward 'No Blame' culture

· Allows improvement / Change for better

· Identify problem areas

 

· Threatening to many

· Temptation to be judgemental
Topic 4 – Partnership Issues
What kind of clauses would you want to see in a partnership agreement and why?
· Name of parties /premises

· Legal document binding the above

· Profit share /Shares in building

· Leave entitlement ‑ study leave / holidays / maternity /paternity

· Means of resolving disputes – internal / external bodies depending on nature of dispute
· How decisions are made (majority vs unanimous agreement)
· Provision for sickness – long / short term

· Conditions where partnership will be dissolved/expulsion clauses

                                     Retirement

                                     Partner leaving

                                     Legal problems e.g. practice brought into disrepute

Advise the Trainees of the existence of the BMA specimen contract (obtainable from the BMA)
Stress the importance of having up to date partnership agreements due to the ongoing changes in general practice.

One of your partners keeps prescribing expensive new drugs and is affecting the practice drug budget. How could this be addressed?
· Identify the problem ‑ does everyone consider that it is a problem?

· Consider why (eg. lack of knowledge from prescriber/ indifference from prescriber/ feels expensive drugs better (?adhering to "best practice" ‑ NSFs etc?) relationships with reps etc)
· Consider approaches. Practice meeting / vote?

· Reasons for change / Financial

· Good practice, benefits to patients / Quality indicators in GP Contract

· Medico legal

· Introduction or review of practice formulary with computer default to appropriate drug

· What sanctions do the other partners have in reality?
