Practice Management for HDR


Aims

GPRs to explore management issues that a practice can face using and interactive, problem orientated, role playing game approach. 
Objectives

Process objectives:

· To have some fun.

· To use problem solving skills applicable to other situations and to use in the MRGP viva.
Learning objectives:

· To identify all stakeholders that may be affected by a change in a practice’s organisation.

· To identify some principles that can influence a practice’s strategic decision making.

· To understand principles of good employment practice and how these might be applied in general practice.

· To understand how to identify resource implications in General Practice.

· To consider how change might be managed in practice.
· for the group to learn to love role play 

· to introduce the idea of “decision making as a group” to members

Method

Working through a scenario in a two session PBL type format, with independent research to address unanswered questions by the participants in between sessions.

Resources

During the sessions:

· GPRs

· Group leaders
· Dr Gordon Blair, Chief Executive of the local PCT (role played by Nick Price)

In between sessions:

· PHCTs in your practice
· Others e.g. (BMA, PCTs, ACAS and other organisations may prove useful)
Evaluation

· How well the groups have done in terms of developing or maintaining the practice.

· How well this session has met the objectives outlined above.
The scenario:

Your group is a practice team who is meeting to discuss a proposal from the PCT who have asked you to take over the list from a retiring single handed GP. The aim of the group is to make decisions as a practice, in the best interest of the practice. You will be competing with the other groups in so far as we will see which group makes the best of this situation.
Please nominate a member of the group, who is currently in a GP post, who will be at both sessions, to be the Practice Manager. They will take notes and liaise with the Chief Executive of the PCT, who will also inform you of other news from the PCT or from other sources through the sessions. 
Please nominate another member of the group, who will also be at both sessions, who will use their current practice as the context for this, i.e. size of practice, premises, other issues that are on going for this practice.

The Trainer may play the role Senior Partner who is to retire in 6 months time who wishes to see the best for the practice after their retirement, therefore acting as a resource but with no vested interest.
You may also wish to have a Senior Nurse or other member of the PHCT you think should be at such practice meetings.
Dr Blair will be available throughout both sessions to negotiate with the practice and answer queries.
Question 1: What is your gut reaction? 
Question 2: What are the implications? 
Question 3: What further information do you need?
Question 4: How do you respond initially?
Tea Break?

Practice managers can gain further info from Dr Gordon Blair around this time guided by Q3.

Practice managers report back to group.

Question 5:

Consider the pros and cons and decide how do you wish to proceed as a group? Take this on or not?   Inform Dr Blair of your decision and receive more info.

Question 6:

Decide what you need to do now i.e. set objectives.
Do you need to recruit any new staff?

Are there employment issues for any existing staff?

What do you need to do in order to recruit?

BEFORE THE END OF THE FIRST SESSION
Who is going to do what? What do they need to find out about?  Are they going to be here for the 2nd session?
Notes for Trainer/Facilitator
This is the kind of session which needs more explicit facilitation than many.  Facilitators need to be prepared and co-facilitators need to liaise, (? one in the role play and one facilitating the process from outside) 

Q1 – Gut Reaction
Interesting to see how views may or may not change when the implications etc are explored.

Q2 - Implications
Implications

(a) For who? 
· This practice’s Drs, PM, PHCT (including clinical and non clinical team members), patients.

· The retiring Dr, the PHCT of that practice, PHCT.

· Others – PCT, hospital, other practices, training scheme, pharmacist, secondary care?????

(b) short term, medium term, long term.
(c) financial, physical resources, human resources.

Example of things the practice needs to consider

a) workload implications

b) character change in the practice

c) financial gain/loss

d) patients – type we will acquire, demographics, effect on our existing patients

e) organisational structure of the practice/flexibility

f) PCT offerings being made

Q3 – Further information
Other members of the PHCT, stakeholders, info from / about the other practice, info from the PCT?
Information That Might Be Required

1. patient list size  (any specialised services)

2. demographics – any particular problem patient groups

3. computerised?

4. records summarised?  (eg if a training practice)

5. staff structure and commitment to the team & what do they want to do

6. catchment area

7. buildings/notional rent

8. PMS targets – maintaining 2 databases temporarily so you don’t lose out on your current high targets

9. OOH cover

Q4 – How do you respond initially
Agree, disagree, compromise, refer, defer?

Q5 – Pros and Cons
It might be worthwhile considering the mission statement of your practice (= the practice philosophy).  Once you define what this is, you can then decide whether taking on the new practice will affect this positively or adversely.
Also consider ethical implications? E.g. notions of distributive justice, doing good, doing harm, respecting autonomy. Democracy versus leadership? 

Mission Statement Examples:

· To treat patients as individuals and respect their individual decisions

· To have a 1-1 relationship with patients

· To provide a equitable and distributive service that is easily accessible

· To provide a working environment that is enjoyable and in which team members feel cohesive

So, if you believe “small is beautiful”,  winning the game for you might be NOT taking on the practice.  However, if you believe in expansion and taking on challenge, then taking over the small practice would be.

Q6 – What do you need to do now
Here it is intended to conspire to introduce some employment issues for the group to address (no matter what decisions they have taken) – Dr Blair will attempt to see to this e.g. if they want to pass over this proposal then I might ask the Practice Manager to resign in protest so they may have recruit a new one. This is to generate some learning about employment issues.

You could encourage members of the group to draft job descriptions, person specs, job advert, interview questions etc,

PLENARY

At the end of the day, this scenario is about CHANGE.

Some change principles may help you decide whether to take over the practice or not.  In fact, the following principles can be applied to whatever change decision is being made.

1. Decide where  you are now.

2. Then decide where you want to be – the aims & objectives, your mission statement or practice philosophy
3. How do you get there?
Some Adaptations to the Scenario

· Consider emailing the GPRs’ trainers to provide 1-1 tutorials for those 2 weeks on practice management, employment  law and strategic development.  Get the practice manager involved.

· Remember, after the 1st session, set the GPRs some homework – eg employment law, how practice decisions are made, discuss the scenario with their trainer or PM etc
Notes for Practice Manager

Q1 and 2
When the PCT made this proposal they were clear that they were really keen for you to take this on. The Chief Executive is available at all times to help in whatever way he can.
Dr Nick Price, Programme Director (Bradford), www.bradfordvts.co.uk

