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BFG News – Additional information
(September 2021)

Opportunity for GPs interested in working in the BFG EAS service



Salaried GP



EAS Appointments Provision and how to access them

· EAS Appointments Booking Updated Process 



· EMIS Migration Updates  



· EAS Services Updates– Nurse and HCA Appointment Types


GP Community Pharmacy Consultation service (CPCS) webinar for Practices – 5th October 1-2pm 



Nursing Rising Star Award



Children and Young People: Paediatric Respiratory Masterclass – 20th October 2021 1-2pm
 Please join us at a Paediatric Respiratory Masterclass.  Speakers include:
· Dr John Moreiras Consultant Paediatrician Whittington Health
· Dr Shubhasree Mukherjee Consultant Paediatrician Royal Free 
· Dr Santanu Maity Consultant Paediatrician Royal Free
· Chaired by Dr David Masters GP Haringey CYP Lead

Do current guidelines help us manage bronchiolitis?
When should I refer?
How do oxygen saturation’s support our assessment?
Could I be missing a chest infection?
Is this Asthma?
Challenges and practical advice about making a diagnosis in primary care
Acute Asthma
Safe management of an acute exacerbation and follow up
Please bring cases and questions you’d also wanted to ask!
Click here to join the meeting 
No need to pre-register.  Please see link above to join the meeting

First Steps to Care programme for Healthcare Assistants



[bookmark: _MON_1694347905][bookmark: _MON_1694347921]

Cervical Screening Update
Dear PMs and Sample Takers
Please see attached Database update.  It contains important information for nurses and doctors who take samples as part of the NHS Cervical Screening Programme and for Practice Managers about the Cervical Screening Database (CSTD). 
Urgent action is needed by all sample takers to ensure that their correct contact details and training certificates are uploaded onto the database
Trainee sample takers are reminded that the trainee code is only viable for 9 months after taking the theoretic course and that an assessor needs to sign off competence once 20 supervised/unsupervised samples have been taken so that you can be issued with a permanent code. There have recently been a number of incidents where sample takers have not completed their training and have gone on to take samples using their trainee code
Please remember to make sure your sample taker code is clearly written on all request forms or the sample may be reported as inadequate will need to be repeated
Any queries should be sent to csl.cstd@nhs.net
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[image: ]	St George’s, University of London – MPAS Physician Associate Studies 

Physician Associate (PA) Student Placements in General Practice
The Physician Associate team at St George’s, University of London, are seeking General Practice placements for their 2021-2023 cohort of students. 

What are Physician Associates? 

Physician Associates (PAs) support doctors in the diagnosis and management of patients. They are trained to perform several roles and tasks including taking medical histories, performing examinations, diagnosing illnesses, analysing test results, and developing management plans. (NHS Careers)
Physician Associate students are postgraduate students with a health/science degree who undertake a 2-year intensive medical training programme covering all the body systems (common and important conditions). 



Placement Expectations

· Named supervisor and physical capacity required to take students 

· Opportunities to see and examine patients 

· Review of patients seen by students

· Challenge students on review/examination

· Opportunities to complete DOPS

· Appropriate sign off for Placement (pass/fail) competency, attendance and DOPS

· Remuneration: £2500 per student (year 1), £4016 per student (year 2) – this tariff is subject to change by HEE

· Covered under practice/supervisor indemnity 

Practice Commitment

· Agree to accommodate student/s for both years of the programme:

Year 1: every Wednesday in term time from October – early July (35 weeks) for a minimum of 6 clinical hours. We advise that practices only accept students if they operate a full day of clinics (rather half a day) to maximise student experience

Year 2: April/May/June/July for a 9-week placement block (full-time, Monday – Friday)



For more information and/or to confirm availability, please contact:

Mrs. Kay Ling (Clinical Placement Administrator) – kaling@sgul.ac.uk

Tripti Chakraborty (Clinical Placement Lead) – tchakrab@sgul.ac.uk







MPAS Physician Associate Studies - Additional Information

The Physician Associate Role

The Department of Health defines a Physician Assistant (now associate) as a “new healthcare professional who, while not a doctor, works to the medical model, with the attitudes, skills, knowledge base to deliver holistic care and treatment within the general medical and /or general practice team under defined levels of supervision” (DOH, 2006).



The training that Physician Associates receive equips them to deal with the range of initial patient assessment and management as well as to follow up ongoing patient care in both acute and community settings.  They are trained to develop a differential diagnosis based on patient history, physical examination, and investigations.  They are also able to initiate further evaluation or treatment based on this assessment.  All of this occurs under physician supervision. The result is flexible healthcare professionals who adapt to their supervising physicians needs and provide consistency and continuity of service for the healthcare team.



The MPAS Physician Associate Course at SGUL

Acceptance onto the programme requires graduates with a degree classified at least as a 2.2 (or equivalent) in Bioscience/Health/Life sciences, demonstrated interest in healthcare and excellent interpersonal skills. This is an intensive full-time two-year course for graduates from biomedical, life or health science backgrounds.  In the first year, students focus on theoretical learning in biomedical sciences, clinical medicine, evidence-based medicine, and professional and clinical skills.  They also have a clinical placement in General Practice one day per week for the first year to practice and develop their clinical knowledge and skills. During the second year the students attend clinical placements full-time across a range of specialities including General Medicine, A&E, Obstetrics/Gynaecology, Paediatrics, Mental Health, Surgery, and elective placements.  They return to their GP surgery for a 9-week full-time placement in the spring of their second year.  Additionally, they have one day back in University every three-four weeks to revisit theoretical aspects of their clinical training.  



General Practice Placement 

The GP Clinical Supervisor role is a two-year commitment. 



Year 1: Students attend on Wednesday for a minimum of 6 hours over 35 weeks during term-time.  Practices can take 1 or 2 students per year.  



Year 2: In the second year, students attend for 9 weeks normally in early spring to summer.  If there are two second year students assigned to a practice, we will endeavour to ensure that they attend in separate 9-week blocks.



University expectations from the practice

Year 1

Students need to be allocated to a designated GP supervisor, but in essence, work with the whole practice team. The first few Wednesdays are spent getting to know the clinicians, administrative and managerial staff. A named clinician (Clinical Supervisor) will help coordinate the clinical supervision and learning at the practice. There should also be a deputy supervisor to cover for leave and sickness. Initially the PA student will shadow and sit in with all or any member of the Clinical team. After several weeks, the student needs to start taking histories and examining patients and present these back. In the first term these should be simple presentations (one problem) and students can only carry out examinations that they have been taught at University. 

Obviously, this is progressive over the 2 years. By the end of the first year, we expect that students will be fully clerking and examining patients, formulating diagnosis, discussing medication, management plans, suggesting investigations and interpreting those. They require challenge on their presentations back regarding the patient and on their diagnosis and management plans. The students obtain their theoretical knowledge in University and gain clinical knowledge and skills in practice through the volume of patients they see and present. 



It is time intensive to start with but becomes less so, and in the 2nd year, they are valuably contributing and providing services for the practice. It is also important to realise that the practice is training their future workforce and the experience offers both parties an opportunity to network and develop strong employment links. 



Choosing patients and time for consultations

Supervisors can choose patients from their list of patients, from ‘on the day presentations’ or can ask specific patients to come in for the students to see. Students should have 30mins per patient to start with, as they have limited clinical exposure and skill. 



Assessment on placement 

Students have required DOPS (Direct Observational Procedural Skills) to do during their 2 years in both Primary Care and Secondary Care placements. They also have an Attendance Log which must be signed off each week and an online Clinical Placement Assessment at the end of each term to be completed in order to pass the placement.  



We expect practices to provide the opportunity for students to succeed and this includes space to practice, patients to see and appropriate review of those patients.



Year 2

During the 9-week year two placement, students will be expected to see or speak to a variety of patients from booked surgeries, emergency lists, triage calls, home visits, examine appropriately and present the patients back. They should also now be coming up with differential diagnosis, management plans and discussing medications/prescriptions. This may initially be completed under supervision but should progress rapidly to supervisor review at the end of each patient consultation. The times for these may vary depending on your student, but as a guideline a 20–30-minute appointment should be adequate, reducing to 20 minutes by the end of the placement, or shorter, depending on the confidence and/or competency of the student. 

Under no circumstances should a patient leave the surgery having only seen the PA student. They need to be reviewed by a registered healthcare professional, namely the doctor. 



There is a trajectory of development in the clinical supervisor handbook which should provide further guidance as to the level of performance expected from the students at this stage. They are heading towards their final exams (written and OSCE) so the more practice and experience they have the better. 



Indemnity

Physician associate students are indemnified by the University in the same manner as medical students for non-clinical liability.  With regards to liability for clinical experience, students will always work under the supervision of a designated Clinical Supervisor (medical consultant or general practitioner) who will retain ultimate liability and responsibility for the clinical management of the patient.  Specifically, students on clinical placements will work under the indemnity arrangements of the individual supervising consultant or GP.   



Payment for placements

We pay £2500 per student in year 1, and £4016 per student in year 2 however these tariffs are subject to change by HEE.



GP Supervisors Training Event

We hold an annual GP Supervisor training workshop in the autumn. This has historically been a good forum to discuss expectations, assessment, support (for the practice and student) and for practices to ask the placement team any questions they may have. It also presents a valuable opportunity to network with our other primary care placement providers.









image1.png

ISAR

wgt George’s

University of London







image2.emf
BFG Salaried  General Practitioner (GP)_.pdf


BFG Salaried General Practitioner (GP)_.pdf
JOB DESCRIPTION

@ Barnet
Federated GPs

Working fogether o improve
primory care ocross Barnet

SALARIED GENERAL PRACTITIONER (GP)






(2 Barnet

Federated GPs
Job Title: Salaried General Practitioner
Tenure: On Sessional Basis
Salary: £9.7K per Session® pro rata
1

Barnet Federated GPs CIC is a not-for-profit organisation, putting GPs and healthcare professionals
at the forefront of Primary Healthcare provision in Barnet. The Federation is building a team that will
work as one in developing Primary Care Services across Barnet and will support Primary Care
Networks.

The Federation was formed in 2015 and aims to improve the quality of health in Barnet through
sustainable primary care. Its current membership consists of all 52 primary care practices within the
borough.

On 1st July 2019, seven Primary Care Networks (PCNs) were launched in Barnet. Primary Care
Networks are groups of GP practices working closely together with other primary and community
care staff and healthcare organisations to provide integrated services to their local populations. We
are working collectively to drive improvement in quality of care, care outside of hospital and deliver
GP at scale through the PCNs.

The post holder will work as part of a team providing Barnet Federated GPs services, predominately
in the Extended Access Service.

The post holder will provide clinical assessment and treatment for the delivery of a safe, efficient,
and reliable clinical service. They will work closely with the Medical Director, and Chief Operating
Officer. They will form links and develop relationships with secondary care and GP Service
colleagues and those working in the wider healthcare community. The post holder will ensure
patients receive optimal care in the correct setting within the healthcare system. Health policies and
standard operating procedures will be adhered to and, if relevant, refined.

In the Extended Access Service (EAS) the patient will undergo clinical assessment and review,
examination, appropriate investigations requested e.g. x-rays, scans, blood tests; and a diagnosis
and management plan will be agreed. On occasions onward referrals may be needed to specialities
and an expectation of a credible referral should be made.

This role will involve working with clinicians in other Barnet Federated GPs services, such as the
Extended Hours Service (EHS), Smoking Cessation service, and Anticoagulation Service, with the
expectation of contributing to other services when directed by the Medical Director. The role may
also involve working in and supporting the development of new services. The post holder may be
required to support staff in other clinical roles, as directed, and this will involve the opportunity to
develop clinical leadership skills.

The service is staffed by a team of GP’s, Nurses, and non-clinical workforce.

1 A full session equates to 4hours 10mins
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Clinical Duties

The GP will work to ensure appropriate care is delivered in the right place, at the right time. The
post holder will be expected to:

Maintain the highest clinical standards for all patients accessing the service.

Assess, investigate, diagnose, and treat patients presenting with clinical needs which can be
met by primary care ensure appropriate coding planned and opportunistically to support the
delivery of QOF, LCS, DES and CQUINs.

Conduct telephone, video, and face-to-face consultations, as required, in line with the
pathways for patients accessing the service.

Refer to secondary care where appropriate using the appropriate referral forms and
mechanisms.

Ensure requesting of appropriate investigations and reporting on these when required.
Provide emergency care while waiting for emergency transfer of patient when appropriate.
Provide advice and support to colleagues and the multi-disciplinary team.

Communication and Working Relationships

GP Team including Clinical Team of Nurses, Services Team Leader, and non-clinical staff.
GPs within Primary Care.

Secondary Care e.g. radiology and pathology.

Wider healthcare services.

Patient Participation Groups.

The post holder will be expected to contribute to the development of the service. It is expected that
the post holder will:

Support to improve non-elective care pathways within the healthcare community.
Communicate with the Governance Lead and support the delivery of a high quality service
and raise any governance issues that may arise.

Support the teaching and development of doctors, nurses and professionals from other
disciplines such as Emergency Care Practitioners, GP registrars in Primary Care Skills. This
may involve practitioners sitting in and seeing patients where appropriate.

Work with the Medical Director to ensure training, significant events, complaints, audits,
surveys, and other professional service development activities are achieved to ensure the
smooth running of the service.

Maintain continued education through attendance at courses and/or study days as
necessary to ensure professional development requirements for on-going professional
registration and licensing are met.

Participate in, encourage and support professional development within the service.
Ensure that high clinical standards are maintained throughout the service.

Participate in annual appraisal and complete an annual personal development plan.
Comply with standard operational procedures and departmental and organisational policy.
Undertake necessary mandatory training.

Strategic Development, Planning and Organising

Actively participate in both departmental and organisational matters concerning clinical
governance, care pathways, team meetings and audit when required





) |
( Barnet

Working fogether o improv

primory care ocross Bome!

e An experienced doctor with GP accreditation.

e Current and valid registration with GMC and NHS performers list (with no conditions
preventing working or restrictions on practice).

e Experience of working in Barnet primary care.

e Record of on-going CPD and learning.

MRCGP examination or equivalent experience.

e Sound knowledge of QOF, LCS, DES, CQUINs and use of appropriate coding.

e  Will understand the political agenda and drivers influencing primary care provision.

e Good leadership skills with the ability to influence and negotiate.

e Good organisational and IT skills desirable.

e Excellent communication and interpersonal skills —written, verbal (Particularly listening skills).

Clear understanding of professional responsibility and accountability.

e Good organisational skills and ability to manage and prioritise own workload.

e Good clinical skills in assessment, diagnosis, and management of acute Primary care
presentations.

e Be able to clear an enhanced DBS check.

e Must be authorised to work in the UK.

e Excellent communication and interpersonal skills —written, verbal (particularly listening skills).

e (Clear understanding of professional responsibility and accountability.

e Good organisational skills and ability to manage and prioritise own workload.

e Good clinical skills in assessment, diagnosis, and management of acute Primary care
presentations.

e Beable to clear an enhanced DBS check.

e Must have good working knowledge of EMIS Clinical IT system.

Adhere to BFG policies and procedures at all times.

Take all reasonable steps to manage and promote a safe and healthy working environment which
is free from discrimination.

Comply with the BFG policy on confidentiality and in line with GDPR, relating to information held
manually or on computerised system.

Respect the confidentiality and privacy of Patients and staff at all times.

Maintain a constant awareness of health, welfare and safety issues affecting colleagues, patients,
visitors, and themselves, reporting any accidents or fault in line with BFG policy taking into account
conditions associated with unsocial working hours.

Fully participate in health and safety training.

This job description seeks to outline the key duties safety issues affecting colleagues, patients,
visitors, and themselves, reporting any accidents or fault in line with BFG policy taking into account
conditions associated with unsocial working hours.

This job description seeks to outline the key duties and responsibilities of the post; it is not a
definitive document and does not form part of the main statement of Terms and Conditions. The
job description will naturally change with time as the business matures and may be reviewed from
time to time.

Staff are responsible for protecting themselves and others against infection risks. All staff
regardless of whether clinical or not are expected to comply with current infection control policies
and procedures and to report any actual or potential infection prevention and control risks to their
managers immediately.





SAFEGUARDING CHILDREN & VULNERABLE ADULTS
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Safeguarding is everyone's responsibility and all employees are required to act in such a way that at
all times safeguards the health and well-being of children and vulnerable adults. Familiarisation with,
and adherence to, the appropriate organisational Safeguarding Policies and any associated guidance
is an essential requirement of all employees as is participation in related mandatory/statutory
training. All employees must ensure that they understand and act in accordance with this clause. If
you do not understand exactly how this clause relates to you personally then you must ensure that
you seek clarification from your immediate manager as a matter of urgency. Equally, all managers
have a responsibility to ensure that their team members understand their individual responsibilities

with regard to Safeguarding Children and Vulnerable Adults.
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Extended Access Booking Information

[image: ]To book an extended hour’s cross-organisational appointment, select find slot and book cross-organisational slot



[image: ][image: ] 1) Select NCL Barnet Federated GPs Limited. 

2) Search for your patient or select book as unregistered patient.





[image: ][image: ]3)Slot type- please choose “EAS PCN [insert your PCN number here]” 

· EAS PCN 1D

· EAS PCN 1W

· EAS PCN 2 etc.

4) A list of all the available appointments will then appear.

5) Select the appointment you wish to book.

6) Select book appointment.





[image: ] 

[image: ]


[image: ]3) Enter patients DOB and NHS number (if booking as unregistered). Enter the patients updated telephone number – please ensure that we have the correct telephone number so that we can contact the patient.

4) Select book appointment.

2) Ensure you enter your surgery name in the reason.

1) Either the patients name will appear or free type patient’s name. 
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EMIS Migration Updates.docx
EMIS Migration Updates Additional Information

As you may be aware the Federation has recently migrated over to an new EMIS platform, which involved a change-over period between 13th July – 21st July. 

During this time there has been planned downtime, functionality testing, data migration and the need to run both EMIS systems in parallel to enable the transition process. 

However, several issues were identified during the transition which included: 

· User account activation issues

· Visibility & missing appointments slots

· Protocol triggers not copied accurately

· T-quest not working

· Smartcards not syncing with the new system. 

· Issuing of prescriptions via EPS. 

· Late additions of clinics to the new system.

· 111 service not being able to book into the slots. 

The majority of these issues have either been addressed or currently being looked into in conjunction with NCL CCG & EMIS. 

However, should you any queries or experience other issues other than those listed above, please don’t hesitate to contact the services team (barnetfederatedgps.services@nhs.net) who would be able to advise and if required in turn, escalate to the appropriate contact in the Federation. 

We apologise for any disruptions in service you may have experienced or continue to experience.
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Nurse and HCA Sessions  Appointment Types.docx
[image: ]EAS / EHS – Nurse and HCA Sessions – Appointment Types

Nurse Appointments

· Smears

· Routine Asthma

· Stitch/ staple / clip removal

· Swabs – vaginal / MRSA/ pre-hospital

· Family planning routine Pill checks

· Coil advice and swabs

· Depo contraception (practices would have to provide prescription and ask patient to bring medication to the appointment)

· B12 (practices would have to provide prescription and ask patient to bring medication to the appointment)

· Nurses will have access and log in to open Exeter.

NO DRESSINGS PLEASE

HCA Current

· Hypertension – blood pressure checks

· Diabetes lifestyle advice – weight management advice, dietary and physical activity education

· Weight/BMI
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NHS Community Pharmacy Consultation service Information.docx
GP referral pathway to NHS Community Pharmacist Consultation Service for minor illness





What is it?

GP referral to the NHS Community Pharmacist Consultation Service (CPCS) is a new pathway that practices can use to refer patients with minor illness, for a same day consultation with a community pharmacist. 



When a patient with minor illness symptoms phones the practice requesting an appointment, they are referred for a consultation with a community pharmacist and with their consent, an electronic referral message is sent to their chosen pharmacy. 



Due to current COVID-19 restrictions, the pharmacist will either contact the patient by phone to carry out the consultation, arrange for them to attend the pharmacy if appropriate, or offer a video consultation. 



The pharmacist will take the patient’s medical history and ask about symptoms and any current medication. Following the consultation, the pharmacist will offer self-care advice and may sell the patient an over the counter product if appropriate and they agree.



Where symptoms suggest something more serious, the pharmacist will help the patient to arrange an urgent GP appointment or escalate to an urgent care setting such as the Emergency Department if needed. The pharmacist will make a record of the outcome and send it to the patient’s GP by secure digital message. 



Why should practices use the service?

As practices begin to deliver the COVID-19 vaccination programme, this greater use of pharmacists’ expertise can help enable patients to be seen quickly and at a time convenient to them, increasing capacity within general practice for the treatment of patients with higher acuity needs. We estimate the service could free up more than 20 million GP appointments a year.

The pathway has been introduced following successful pilots around the country, which shows it be very popular with patients and practices alike.  

How can practices start using the service?

Practices can choose when they want to become an early adopter to start using the new service and are being encouraged to do so. Implementation is being led regionally and CCG and Primary Care Networks in conjunction with LMCs, LPCs and local community pharmacies are being asked to agree how they are going to work together to implement the service. 



See here for further information and resources about the GP referral pathway, including details of who to contact in each region to get started with implementation.







The community pharmacy negotiator (PSNC) has published a video animation and infographic explaining how GP practices can refer patients with minor illnesses to a local pharmacist:  
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Good ‘
Governance

Institute

Julie Bolus rising star nursing award
Press release

On 1 April 2021 Julie Bolus, a highly experienced and well-respected nurse, NHS executive director and
NHS non-executive director, passed away following a short illness. Julie had also been a Good
Governance Institute (GGI) senior associate for many years and we miss her.

To celebrate and sustain Julie’s energy and passion for nursing, GGl is launching the Julie Bolus rising
star nursing award. In the last weeks of Julie’s life we corresponded with her about the possibility of GGI
setting up the award.

The award will be presented to a UK nurse who is seen to be a rising star — showing the passion, care
for patients and focus on the best outcomes for citizens that Julie did. The person who wins the award

could be at any stage of their nursing career.

The winner will be invited to a celebratory event and presented with the award in November 2021. GGI
will be providing a cash prize of £1,000.

To nominate someone — or yourself — for the award, go to our online form: https://bit.ly/3xYBVgT

Nominations will close on 15 October 2021. All nominations will be judged by members of the Bolus
family, NHS colleagues of Julie and other senior nursing staff including Ruth May, Chief Nursing Officer
for NHS England.

Notes to editors

e The Good Governance Institute exists to help create a fairer, better world. Our part in this is to
support those who run the organisations that will affect how humanity uses resources, cares for
the sick, educates future generations, develops our professionals, creates wealth, nurtures
sporting excellence, inspires through the arts, communicates the news, ensures all have decent
homes, transports people and goods, administers justice and the law, designs and introduces
new technologies, produces and sells the food we eat - in short, all aspects of being human.

e We work to make sure that organisations are run by the most talented, skilled and ethical
leaders possible and work to build fair systems that consider all, use evidence, are guided by
ethics and thereby take the best decisions. Good governance of all organisations, from the
smallest charity to the greatest public institution, benefits society as a whole. It enables
organisations to play their part in building a sustainable, better future for all. www.good-
governance.org.uk

e For further enquiries please contact Stephen McCulloch, GGI Director of
Communications on 07885 224747 or Stephen.mcculloch@good-governance.org.uk




https://bit.ly/3xYBVgT

http://www.good-governance.org.uk/

http://www.good-governance.org.uk/

mailto:Stephen.mcculloch@good-governance.org.uk
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The NCL General Practice Healthcare Assistant Training Programme











· Are you a new Healthcare Assistant? 

· Are you already a Healthcare Assistant but require more training to reinforce your skills? 

· Are you interested to learn more clinically to enhance your patient care? 



Then join us.



The ‘First Steps to Care’ programme is the first step to an avenue of possibilities. It is 12-month programme for healthcare assistants new to general practice or for those already established to hone their skills with the theoretical training they may have not received. We want to ensure that you are fully confident in your position and this programme can offer that foundation for you to grow.



It also links with both the nurse associate programme or the Higher Development Award if you want to progress your career further in the future.



Why should I do this?

Having a good clinical foundation and knowledge of the basics is enough to be able to refer a patient to the right clinician, helping them get the right treatment. There are countless stories about healthcare assistants whose care, compassion, knowledge, and action resulted in earlier diagnosis and treatment for patients and the prevention of conditions. This course can give you the foundation to make an impact. We want YOU to be ‘the healthcare assistant of the practice: a competent, confident and skilled team member’.

It’s YOUR time now.



How does it work?

· Time commitment: 1 day per month face to face for clinical simulation and learning together. Peer support 1 hour per month online.

· Academic requirements: Assessments will either be short reflections, activities to complete in practice or case study discussions suitable for all levels.

·  Practice mentor is required which can be any registered clinician in your surgery. A First Steps mentor will also be available, and you will receive a handbook for the programme.

· Certification: North Central London First Steps HCA certificate, passport of skills and the opportunity to complete the Care Certificate (if not already completed).

· Cost: FREE



How do I sign up? 

Please see the programme outline for details on how to sign up. Any queries please contact Nicole.greenaway@nhs.net. 





[image: ]*Please note there are limited spaces across NCL.
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The NCL General Practice Healthcare Assistant Training Programme



First Steps to Care



The First Steps programme is designed to train, educate, and support healthcare assistants to be able to deliver safe and effective care in practice. The design of the course is to provide academic learning of the clinical and non-clinical skills of a healthcare assistant, with tools to allow the individual to understand how to implement the knowledge learned in their everyday practice.

· Who is it for?

New to practice healthcare assistants, or an established healthcare assistant who would like more formal training.



· What does it entail?

1 year, 12 core learning modules (1 per month), clinical facilitation and support, monthly peer support, NCL HCA handbook, passport, and certification of skills on completion. Also includes the opportunity to complete the Care Certificate for those individuals who have not attained this.

· What do they learn?

· Health promotion training for effective patient interaction.

· Chronic disease management training for healthcare assistants. Giving knowledge and skills of the diseases to allow better patient care and appropriate clinical escalation, which improves patient outcomes and clinical targets.

· Wound care education- to provide the individual with the foundation knowledge to be able to build upon these skills if required in the surgery.

· Injection theory and knowledge of all the types offered in primary care to support the practice with vaccination campaigns.

· Administration- to teach individuals about important aspects such as recall, telephone triage and population health.



· This sounds fantastic- what is it going to cost us??

This course is free for NCL practices. All we ask is for the HCA to have a supervisor in the practice to assist with signing off competencies and for the practice to agree to release the individual for all training sessions.



· How much time will this take away from the practice?

1 day per month for the module, and hour per month for the peer support.



· Where can our HCAs sign up and get more information? 

Due to start 21st October 2021. To sign up please see programme outline for details on how to apply. For more information contact Nicole.greenaway@nhs.net  





[image: ]*Please note there are limited spaces across NCL.





image1.png







image2.png

ISUNGTON
TRAINING HUB

(Tt P OSEnfield
sy et b &AMDE,"N Honger et








image10.emf
FSTC Programme  outline.docx


FSTC Programme outline.docx
The NCL General Practice Healthcare Assistant Training Programme



First Steps to Care





1. Introduction 



The First Steps programme supports general practices by creating a standard framework of skills required for healthcare assistants in general practice and delivery method for training.

The aim of this programme is to create HCAs who can provide safe and effective care under the supervision of a registered professional. 



The programme intends to provide clarity for HCAs, their employers, and educators by:

· Setting clear routes to an HCA being trained and educated.

· Setting out Required competencies for the role of HCA.

· Required minimum standards to be delivered by the training programme.

· Assurance by NCL TH that HCAs who attend this programme can provide safe and effective care.

· Sets out clear expectations of employers.

· Sets out clear expectations of HCAs working in Primary Care.



This is designed for healthcare assistants that are new to their role as well as experienced healthcare assistants that want further knowledge and additional clinical skills.

Open for anyone at an academic level with good written and spoken English. Assessments will either be short reflections, activities to complete in practice or case study discussions suitable for all levels.

It incorporates the care certificate for those who have not achieved this which is the minimum requirement for all those caring with patients in the NHS.



2. Course details

 

The course runs for 12 months. It is delivered via monthly face to face classroom/ clinical simulation days with self-directed learning. Peer support will also be available monthly to allow deeper discussions and build upon learning in practice and the group sessions. Learners will learn in a classroom base and learners will participate in simulation exercises, case-based discussions, and peer learning.

Venue: The module venues will be in location across North Central London. The peer support will be online on MS Teams.

Planned course start date: October 21st 2021.

Content: See separate course outline.

[image: ]The practice will receive on going communication of the modules the individual has completed and next steps in practice to help the in-practice supervisor to plan activities to allow the individual to practice and develop their skills.



3. Supporting staff in the practice



The practice will need to identify someone in the practice who can support the learner and assess their competence through demonstration of the skills learned in the module. Certain aspects are taught in theory in the module and therefore need to be supported with experience and competence assessment within the practice. If a practice did not have a suitable person available to assess, by arrangement a First Steps mentor can come to support the learner with certain aspects.



4. Application and recruitment process



The individual applies and we will arrange a short online call to discuss their experience, identify any learning needs and to clarify that they understand the programme and their commitment. We will also check confirmation from the practice that they can attend and send out dates for the programme. We will also invite the in-practice supervisor to a session so that they can understand their role and what will be required to support the learner during the programme.



Appendix 1:

Course outline

Appendix 2: 

Programme calendar of events.

Appendix 3:

Application form/ learning agreement
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1. Introduction to General Practice

Develop an understanding of general practice structure, functions, wider organizations and roles and the day-to-day activities that are carried out. Understand the current context of healthcare and the policies and agendas nationally and locally within NCL. Learn about general practice funding, and how QOF and local enhanced service contribute towards funding and their impact on patient care.

2.   You in your role as HCA

Understand your role as HCA in NCL, your duty of care and professional boundaries. Understanding your team structure, accountability, delegation and working expectations. Understanding your patients, customer care, consent, confidentiality, privacy and dignity with caring for people with mental health, learning disabilities and dementia. Clinical documentation and terminology. Infection control principles.

3.  Basic Clinical Skills

Taking basic clinical measurements: blood Pressure, height, weight, BMI, urine testing, blood glucose monitoring. New patient health checks, basic health promotion and signposting, nutrition and hydration advice. Reflection on first 3 modules and personal development plan created.



The NCL General Practice Healthcare Assistant Training Programme



Fundamentals: 3 Modules over 12 weeks that provides a foundation in general practice in the clinical skills and knowledge of the system. It also incorporates the Care Certificate requirement for those who have not obtained this.
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The NCL General Practice Healthcare Assistant Training Programme



4.  NHS Health Checks

Learning about cardiovascular risk assessments, health promotion and the importance of preventative health.

5. Hypertension

What is hypertension, why it is important to manage. Clinical management for healthcare assistants and reviewing of taking blood pressures.

6. Diabetes

What is diabetes and why is it important to manage. Clinical management for HCAs- 9 Care processes and referral pathways.

7. Respiratory

What is asthma and COPD. Understanding the clinical aims for these conditions. Inhaler technique and education. And link to spirometry course if needed in practice.

8. Injections

Understanding PSDs. Delegation to healthcare assistants. Protocols and checklist for vaccines. Standards for good practice.

9. Wound care

Anatomy and physiology of wounds and healing. Clinical signs of infections and when to take swab. Choosing dressings and cleaning techniques. Suture and staple removal.

10. Non-clinical skills

Chaperoning skills, telephone consultations, stock control and ordering and equipment care.

11. Administration

Recall management and support. Population health and data collection. Team working and leadership in practice.

12. Career development

Information about the nursing associate programme, foundation Maths and English skills. Higher development leadership qualification award and general next steps.

13. Venepuncture

Identify the suitable veins, indications and contraindications to taking blood. To learn about the equipment required, handling adverse events and developing competence in practice.



Advancing knowledge and skills: 9 Modules over 9 months that together form the building block for the full repertoire of healthcare assistants skills to provide safe and effective care. Will include information on clinical boundaries of their roles and areas they can progress within each remit. Phlebotomy is an optional module for those that require this skill.
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														Appendix 2

First steps to Care- Calendar of events





		Programme modules



		Module

		Title

		Month

		Date

		Day of the week



		1

		Induction to General Practice

		October

		21st

		Thursday



		2

		You and your role as a HCA

		November

		9th

		Tuesday



		12

		Phlebotomy

		November

		TBC

		



		3

		Basic Clinical Skills and knowledge

		December

		15th

		Wednesday



		4

		NHS Health Check

		January

		20th

		Thursday



		5

		Hypertension

		February

		15th

		Tuesday



		6

		Diabetes

		March

		16th

		Wednesday



		7

		Respiratory

		April

		21st

		Thursday



		8

		Injections

		May

		17th

		Tuesday



		9

		Wound care

		June

		22nd

		Wednesday



		10

		Non-clinical skills

		July

		21st

		Thursday



		11

		Administrative

		August

		16th

		Tuesday



		13

		Career Development

		September

		21st

		Wednesday











		Group peer support sessions- ONLINE



		Week commencing

		Date

		Month

		Time



		Week of 1/11

		TBC

		November

		2-3pm



		Week of 6/12

		

		December

		2-3pm



		Week of  24/1

		

		January

		2-3pm



		Week of 7/2

		

		February

		2-3pm



		Wek of 7/3

		

		March

		2-3pm



		Wek of 11/4

		

		April

		2-3pm



		Week of 16/5

		

		May

		2-3pm



		Week of  13/6

		

		June

		2-3pm



		Week of 11/7

		

		July

		2-3pm



		Week of 15/8

		

		August

		2-3pm



		Week of 26/9

		

		September

		2-3pm





[image: ]
Modules will be Delivered face to face- Covid rules dependent at the time. 

Locations to be confirmed but will be within NCL.						



			Appendix 3



Learning agreement- practice

		Applicant name

		



		Their current job role

		



		If the staff member is new to the HCA role, they will gradually move from their current role to the HCA role as they develop their skills as described.

		Yes / No / 

not applicable



		Applicant email address

		

		Are they new to the HCA role or an experienced HCA (18months+ in role)

		New / experienced



		Practice details



		Practice name:

		Practice Manager name

		



		Practice Manager email address

		

		Practice telephone number

		



		I confirm that I have considered the detailed information on the HCA programme and I understand the commitment required by the Practice.  I confirm that I would like a staff member to join the programme and, in particular, that:



		The staff member will undertake their learning during working hours

		Yes / No



		The staff member will attend all classrooms

		Yes / No



		The practice will assign a registered clinician to  support the staff member to practice their skills/knowledge in the Practice and sign off competencies as described

		Yes / No



		Name of registered clinician who will support the staff member

		



		Support clinician email address

		



		

Your signature

		



		

Date

		







[image: ]Please email applications to Nicole.greenaway@nhs.net- I will need both the practice and student agreement.














Learning agreement student

		Applicant name

		



		Their current job role

		



		If the staff member is new to the HCA role, they will gradually move from their current role to the HCA role as they develop their skills as described.

		Yes / No / 

not applicable



		Applicant email address

		

		Are they new to the HCA role or an experienced HCA (18months+ in role) Pease state experience length of time.

		New / experienced





		Brief explanation of the skills being currently used in practice:

		











		What do you hope that this programme can provide you with?

		









		Any learning needs that we need to be aware of?

		



		Practice details



		Practice name:

		Practice Manager name

		



		Practice Manager email address

		

		Practice telephone number

		



		I confirm that I have considered the detailed information on the HCA programme and I understand the commitment required by myself as the learner. I can therefore confirm that:



		My practice has agreed to me attending this programme and have signed the practice agreement.

		Yes / No



		I will attend all classroom and online sessions.

		Yes / No



		I have the support of a registered clinician in practice.

		Yes / No



		Name and email of registered clinician who will support the staff member

		



		Your signature

		



		Date







[image: ]Please email applications to Nicole.greenaway@nhs.net I will need both the practice and student agreement.

[image: ]

image1.png

E"neld -
B
e







image2.png








image11.emf
TAP4827_CSL_Sampl e_Taker_Database_Update_V1.pdf


TAP4827_CSL_Sample_Taker_Database_Update_V1.pdf
URGENT COMMUNICATION

Cervical sample taking and
registration on London Cervical
Sample Taker Database

All sample takers

® Only suitably qualified doctors, nurses, nurse
associates and physician associates with a
professional registration are allowed to take samples.

® No one is permitted to take cervical samples in
London unless they are registered on the London
Cervical Sample Taker Database and have been
allocated with their unique sample taker PIN.
Sample taker PINs are non-transferrable. A valid
London sample taker PIN has the format of a letter,
three numbers followed by a letter, e.g. K1TW.
Please note - the London sample taker PIN is not
your professional body registration number.

® This is a self-registration process accessed at
https://loncstd.england.nhs.uk and requires NMC/
GMC/VAPR and proof of training to complete. CSL
will verify all documents and professional registration
before PIN number is issued.

® Failure to register, update training documentation
or inappropriate use of PIN will be raised as a
Screening Incident and could eventually result
in misconduct referral to professional body.

e |fyou are already registered on the London sample
taker database, log-in and ensure your contact details,
place of work and training documentation are up to
date. Sample takers are expected to do this at least
once a year.

® Sample takers must ensure their sample taker PIN
is clearly and correctly recorded on the request form
for all samples taken. National sample acceptance
guidance states samples received without a valid
PIN will be rejected and women will need to have
an unnecessary repeat test.

e Sample takers must have completed update training
with an NSHCSP approved training provider or
e-learning model provided by e-Learning for
Health (e-Ifh.org.uk) at least every three years.

® A certificate confirming completion of update training
must be uploaded to the database.

Cervical Screening London, The Halo Building, 1 Mabledon

ss8s%33.. Cervical
‘e .: L) o°

o e Screening
London

Trainee sample takers

® Trainees must register on the London cervical sample
taker database after being enrolled onto an accredited
NHSCSP sample taker training course, and completing
the theoretical training. CSL will issue a trainee
sample taker code after verification of trainee’s details.
Trainees have an additional T at the end of the PIN.

® A trainee sample taker can only commence the
practical/clinical element of training after a trainee
sample taker number has been allocated.

® Trainee sample takers must complete their training
within nine months, but, those granted an extension
have to complete their training within 12 months
as outlined in https://www.gov.uk/government/
publications/cervical-screening-cervical-sample-taker-
training

® A mentor must oversee the practical/clinical element
of training and completion achieved by external
assessor sign off.

® Documents confirming completion of training
uploaded to CSTD and new sample taker PIN number
issued after verification training has been completed.

Practice Managers/Cervical Sample
Taker Leads

® Practice managers and cervical sample taker leads
are responsible to check all staff, including locum
staff, tasked with taking cervical samples, comply
with above points.

® When employing new staff to take samples, including
locums, training certificates must be seen and verified
and the nurse must inform the practice of his/her
CSTD PIN.

Place, London WC1TH 9AX

T: 020 7460 4851 E: csl.queries@nhs.net W: www.hslpathology.com/csl|

NHS|

@ HEALTH SERVICES London North West

LABORATORIES University Healthcare
NHS Trust

NHS England and NHS Improvement
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