UUC Template for Trainees – example 1
To help trainees discuss & learn from their Urgent Unscheduled Care session

	1. Fill out this form DURING your Urgent Unscheduled Care session.   Spend some time thinking and filling it in; don’t rush.   The more you think, the more you’re likely to demonstrate your capabilities (and the greater the educational experience).  
2. Write a brief description of the cases you saw.  1-2 lines.
3. Then reflect and write about your performance, ability, or thoughts on one or more of professiona capability areas from today’s session and link to a patient’s case where appropriate.  

4. Discuss the chosen capabilities with your Clinical Supervisor.  Add further learning notes as a result of the discussion. 
5. When uploading it to your ePortfolio, mark the log entry with the title “UUC session”.
6. Don’t forget to keep a map of how you are progressing with the professional capabilities with respect to UUC work.   The ES Workbook has a UUC mapping section to help you with this: available here www.bradfordvts.co.uk/edsupervision



THIS FORM SHOULD BE TYPED

Date of UUC session:    
31/09/2019



Duration (hours):   5 hours
Type of Session:      OOH base 
Level of Observation: Observation & Direct
Name of Clinical Supervisor & GMC number:  Dr Adam 
Brief summary of types of patients seen

Remember: do not add any patient identhoifiable data to this form.  Otherwise, you will be breaching confidentiality.

1.       Young girl with bilateral otitis media. Who had been having fever and ongoing ear pain since the night before, commenced on amoxicillin. 
2.       Adult with ongoing gastroenteritis and cramping abdomen since returning from holiday 2 days ago. Ongoing diarrhea going 4 times a day, loose stools, no blood. Advice given.
3.        Young boy with persistent reduced appetite and not wanting to eat for the last few weeks. Only eating small amounts of food and water. Otherwise well in himself, vitals stable, developing well.
4.        Lady with persistent dysuria and urinary frequency had a positive urinary tract infection on citalopram. Citalopram interacts with trimethoprim, started on nitrofurantoin. 
5.        Lady with known migraine worse prior to sleeping, right sided headache. Multiple stressors in life, poor sleep hygiene, increase caffeine intake, poor hydration on migraleve. 
6.        Baby with ongoing gastroenteritis in the last 5 days ago, initially opening bowel 5-6 times a day. Good oral intake, stool frequency now reducing to 2-3 times a day, nearing normal consistency. 
BAD VERSION
	
	

	
	Communication skills are vital in all aspects of primary care. However, patients coming to an out of hours provider know the person their seeing is not their regular doctor so feel that only their acute problems will be dealt with and that ultimately their long-term problems lie with their GP.  

I saw a female with known migraines that had been under the care of her own GP. She came to see me as her migraines had been really bad last night, she was unable to sleep with pain on left side of her head prior to sleeping alongside few episodes of vomiting. Data gathering was vital to rule out red flags of headaches. After ruling out red flags I explained what migraines were and the different treatment options. Whilst analysing the psychosocial aspects of her life: there were multiple reasons for her being stressed especially financial stressors playing on her mind ever night, making her unable to sleep. Her poor sleep hygiene had been impacting on her lifestyle and she found herself drinking more caffeine and eating less. Which she found had led to a cycle of headache prior to sleeping every night. She stated she’d try to improve some lifestyle factors. I safety netted once again, it seemed together we had come with a possible plan of action. This showed me that communication and understanding the patient well will allow you to help appropriately and aid patients with their care.
	Comments from Clinical Supervisor

“Communication skills are vital in all aspects of primary care” – a waste of time saying this unless you are going to elaborate on it.  So, either elaborate or save your words.
The first paragraph – not really sure what it is saying in terms of Communication Skills.  
Second paragraph – what has Data Gathering got to do with Communication Skills?  I can see a good psycho-social history, but how did you gather that?  You are describing what was found (which is good) but no explanation of why or how you did it.  Without this, it is difficult for an external assessor (like me) to have faith in whether you actually realise what you are doing.  
Be specific – don’t just spell out what you did, but WHY you did it and HOW you did it.   One other point – STICK TO THE CAPABILITY HEADING.


	
	Time management essential in out of hours as firstly seeing patients needing intermediate emergency help so need to be able to prioritise the cases waiting to be seen appropriately. Initially I started day observing clinics and understanding the out of hours sessions and the importance of them. Then I started seeing patients with close supervision after each patient, time keeping was vital here as I had to be able to see the patients and then ask for a debrief after each and every one without impacting on the wait to see a doctor. 

Also, the session was varied and involved seeing patients attending with different out of hour queries. Problem solving was vital from seeing patients that were unwell to those with persistent long-term conditions who decided to come to out of hours over the weekend for further help as they had not been able to see their own primary care provider that week. The session was very unpredictable as firstly lack of continuity of care as not own patients. Furthermore, unable to requests investigations such as blood tests and send of samples in this out of hour setting which led to some element of uncertainty. In order to handle uncertainty, we had to safety net and advise them to see own GP for further test if problems persist. 

The room I was in did not have a printer so I had to write up all prescriptions by hand on an FP10 which was very time consuming. Overall, I believe I managed the different aspect of out of hours well. I saw patients and aided them and managed the stressors positively and overall enjoyed this out of hours experience.


	Comments from Clinical Supervisor

There is a lot of describing in this without much critical analysis.  The trainee says what they are doing, but not WHY or HOW they are doing it.  

For example, it is written – “problem solving was vital” – in what way?  Have they just read the official blurb about what this capability means and pasted it there?

The session was unpredictable this trainee says.  So what does this mean in term of Time & Stress – spell it out.  

And what has uncertainty got to do with Time and Stress.  It probably does have something but what?

And the printer bit – this must have been frustrating.  How did you cope?




GOOD VERSION
	
	Consultation Skills - The Migraine lady  

I wondered why she had come.   Exploring the patient’s story (=the patient’s agenda), it was clear that the migraines had been really bad last night, she was unable to sleep with pain on left side of her head prior to sleeping alongside few episodes of vomiting. I felt sorry for her. 

I started with open questions to gather the story as above, but then I moved over to closed questions to rule out the red flags of headaches – which she did not have.

I explored the psychosocial aspects of her life – which helped with my diagnosis.  There were multiple reasons for her being stressed especially financial stressors playing on her mind every night, making her unable to sleep. Her poor sleep hygiene had been impacting on her lifestyle and she found herself in a vicious cycle.
I thought her headache was more stress related.  She thought it was migraine.  So, I explained to her the signs and symptoms of migraines – most of which she agreed she did not have.    That enabled her to adopt my view that these were stress related (shared understanding).    There were lots of stressors in her life. 

General Consultation skills in this OOH session

•
Initially the room layout was similar to having an interview.   In order to promote a two way conversation with all the patients I was about to see in this setting, I moved the chairs to the side to allow a more triangulated consultation.

•
The demographic of patients differed. I adapted my language to suit my patients; from simple terminology with the children to including parents’ concerns within the consultation. I found that including children from start was better as they felt the ability to speak about their worries freely and actively participated. Whilst, when consulting with adult I had to first understand the patient’s perspective prior to developing a share understanding and management plan.
	Comments from Clinical Supervisor
First of all, this example shows that by choosing FIRST what capabilities the trainee wants to write about will inevitably help that trainee focus their writing.   And it’s very evident in this second write up.

I really like the way the trainee has split this into two sections.  A specific example with the migraine lady and an General one on Communication Skills in the OOH setting.   

The trainee is very specific about what she did and how she did it and why.    1st paragraph – patient’s agenda.   2nd paragraph – open to closed questioning.  3rd  paragraph – psychosocial aspects of illness.  And 4th  paragraph – explanations.   It’s simply brilliant!

Again, can you see that actually, the ingredients in this write up are are based on the same things that were written in the first version, except the trainee expands on each item with an additional layer of  intelligence. 

 Remember ISCE.

Information – describe and give basic scenario info.  Keep it brief.

Self-awareness – include your feelings.  How did it make you feel?  Feelings help make you think about resolving them.

Critical Analysis – add your layer of critical and intelligent thoughts to the issues you have raised.

Evaluation – so what next? What’s the learning point(s)? 

Oh – can you see how the write up, although better, isn’t much longer than the first?  The trainee is impressive!

	
	Organisation, Management & Leadership
Patients need to be seen in a timely manner.  What I mean by this is that they should not necessarily be seen by order of arrival, but that some will need seeing earlier than others because they have more pressing clinical needs.  One way to do this is to prioritise them.   I learnt that they do this by a numbering system.  For example, every patient that arrives, they are assigned a number based on this urgency of clinical need rather than the time of presentation.   This also gives the doctor peace of mind that they are attending to the urgency of clinical need first.   This in itself will reduce stress levels.
In OOH you don’t always see acutely ill patients.  Some patients come in because they could not get a routine appointment with their GP.   I find this terribly frustrating especially as it puts those more unwell patients at risk.   And may put the service under unnecessary strain and pressure.     I feel this needs to be tackled on a bigger level than I can talk about here. However, on an OOH shop floor level, it is good that we have a prioristing numbering system.  

The session was very unpredictable. The types of patients and presentations are very varied.  As a new GP trainee, this is quite overwhelming.     But the more experience I get, the more I can focus on specific skills like problem solving.

The room I was in did not have a printer so I had to write up all prescriptions by hand on an FP10 which was very time consuming and frustrating!!!    I personally don’t think this was acceptable.  As a new GP trainee I said nothing.  But if I was qualified, I certainly would have because there is so much room for greater error with handwritten scripts.   
	Comments from Clinical Supervisor

Wow this is so much better. The first paragraph spells out exactly how prioritising can lead to a reduction in stress and seeing patients on time.

The second paragraph makes an interesting critical analysis at a national or regional level.   And it’s true, it does need thinking about.

Paragraph three talks about unpredicatability and stress. And how prioritising again would help with this.

And paragraph 4 is an exact example of something that stressed this trainee out.  But the trainee doesn’t just describe the frustration but the reason why it should be tackled. 

Can you see that actually, the ingredients in this write up are are based on the same things that were written in the first version, except the trainee expands on each item with their own intelligence.  


Developed by Dr. Ramesh Mehay (Aug 2019)
Available here: www.bradfordvts.co.uk/mrcgp/uuc

