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Filling in the OOH Workbook

Guidance notes for Clinical Supervisors

The out of hours (OOH) workbook is essentially assessing 5 areas:

1. Managing common medical, surgical and psychiatric emergencies

a) Knowledge of clinical conditions

b) Knowledge of symptoms

c) Basic life support

2. Understanding the organisational aspects of NHS out of hours care, nationally and at a local level

3. Making appropriate referrals to hospitals and other professionals

4. Demonstrating communication skills required for OOH care

a) Communication skills with patients

b) Communication skills with other professionals (teamwork)

5. Individual personal time and stress management, problem solving and triage skills, prioritising the management of presentations

As the workbook is designed to specifically assess these 5 areas, any comments you make (as their clinical supervisor) should be made in relation to these terms.   You are welcome to make comments outside these domains but please try and make some judgement about these five categories first (after all, that is what they are testing).

Recently I reviewed a workbook which stated the following:

Competencies demonstrated:

· Making difficult decisions regarding whether to admit or not

· Pros and Cons of Social Admissions

· How to get the best out of the admitting SHOs

· Examination of a child

Learning areas and needs identified:

· Possibly to work faster if the “pressure was on”

· Telephone triage – when to decide “just to visit” rather than work out complicated scenarios over the phone

Ideally, this should be written in the following format:

State the competency demonstrated followed by the specific action/behaviour that demonstrated it.  To illustrate with the above example: 
Competencies demonstrated:

· Making appropriate referrals - making difficult decisions regarding whether to admit or not, pros and cons of social admissions

· Communication skills with other professionals  - how to get the best out of the admitting SHOs

· Managing common medical emergencies - the unwell child

Others:

· Examination of a child
Learning areas and needs identified:

· Prioritising the management of presentations - possibly to work faster if the “pressure was on”

· Problem solving & triage skills  - Telephone triage:  when to decide “just to visit” rather than work out complicated scenarios over the phone

So, what does the second method do that the first doesn’t?

1. It helps the clinical supervisor categorise the competencies demonstrated into those that are actually being assessed and in doing so helps you to be specific
2. It adds structure to the clinical supervisor’s session - i.e. gives you an idea on what areas to explore and provides a framework off which you can hang things

3. It ensures you don’t overlook important competencies that are demonstrated e.g. “ability to manage common medical emergencies - the unwell child” was overlooked in the first example

4. It helps the trainer by giving him/her the evidence behind the competencies demonstrated and thus to focus on those that aren’t being achieved

5. It will be easier for Deanery to mark - the evidence behind the competencies will be much clearer and it will be presented in the way they want it.  This means it will be easier for them to pass the registrar (= happy registrar & happy trainer).

Again, the “learning areas and needs identified” should, where possible, be stated in similar terms.   This will help the trainer to steer future training focus in the right direction.

I reiterate: after you have done this, you can put down other competencies that are difficult to pigeon hole into the 5 categories; in this way, you’ll still be able to push the above average registrar who meets all 5 competencies easily.

Finally, something my registrar said I should mention:

Please ensure that there is adequate time towards the end of your OOH session to spend some good quality time on the OOH workbook.  Self-reflection is a great learning tool but only if there is time to reflect.  My registrar felt in one of her sessions the reflective bit felt like a “let’s quickly get this over and done with and get out of here” session; much like the numerous evaluation forms we’re often asked to complete in the five minutes after a course or event!

I hope you find this document helpful.  Please receive it in the way it was intended – only as guidance!  In producing this document I hope many of you will be less confused and that I’ve cured some headaches.  Keep smiling (
Don’t forget:

Don’t forget to pass this document on to clinical supervisors in your practice who are not trainers.

GP Registrars:

Please print this out, keep it with your logbook, and show it to the clinical supervisor you are with during OOH.

More detailed definitions of the competencies can be found in the front section of the OOH workbook.
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