Practice Management Teaching Session


With notes for the facilitator
The questions on the GP Trainees sheets are shown typed in bold. Some draft answers for  the facilitator are typed underneath. 
 
Question A : Practice Managers
Q. List the roles of your practice manager
· Personnel Management  
· Appointments / Disciplinary / Grievance Procedure
· Management structure  / relationship with nursing staff                        
· Personnel       
· Employment : Runs the staff budget :including pensions/ holidays / sickness etc.
· • Security          
· Data Protection / Caldicott Guardian / Premises Security  
· Premises        
·  Administers rental arrangements (e.g. notional /cost /actual) arranging maintenance / repairs
· Training          
· HSE / procedural / administrative / appraisal of staff / Registars and medical students
· Arbitration      
· Staff / patients / partners
· Finance            
· Claims / reimbursements /purchasing e.g. flu vacs / reimburs drugs
· Practice accounts ‑ liaising with accountant
· Commissions
· Negotiating with banks / PCO etc
· Health & Safety Officer
· Liaises with LHB on wide variety of issues 
 
The next three questions are all connected and are about employment issues.
Question B.  Employment Issues (Rights of the employee)
Q: 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?
Rights of employee
· Job description 
· Contract of employment should include working hours annual leave / sick leave / maternity and paternity leave 
· Sickness certification procedures must be clear
· Disciplinary procedures must be clear
· Training requirements if job specification changes
· Clear lines of responsibility
Question C. Employment issues (Health of employees)
Q: As a GP you may be an employer. Think of all the responsibilities you have regarding the health of your staff. List as many as you can. Do you know of any relevant legislation?
Health and Safety Executive
·  Accidents & Injuries (nb needlestick)
· Hepatitis B policies (nb ?Hep C ?AIDS)
· Infection control
· Fire drill
· Violence
· VDU eye tests
· Clinical Waste Disposal
· Risk Assessment
Legislation
· HSE - Health and Safety Executive Legislation
· COSH  - Control of Substances Hazardous to Health Legislation (websites etc.) 
Occupational Health
· Who provides this for your staff?
· Ethical issues if employees are patients 
· Should it be policy to register elsewhere?
 
 
 
Question D. Employment Issues (Employers rights)
Q: What rights do you have as an employer if you feel one of your employees is behaving unreasonably ‑ eg recurrent minor illness leading to self certification?
· Documentation must be kept by Practice Manager
· Annual staff appraisal should be an integral part of the job
· Reference to their job description and contract of employment would need to be made ‑ so you need both. (Not eveyone working has them ‑ so don't make assumptions!)
· The disciplinary procedure may need to be involved – hence the importance of having a clear written statement – and you and the employee must be aware of 
a) its existence and b) when it is being implemented.
An employer has the right to expect
1. Duty of competence
2. Duty of fidelity (faithfulness)
3. Duty of confidentiality
Question E: Complaints
Q. 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
· 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
· Role of NCAA in future?
Other Routes
1. PCO ‑ usually referred back to practice
2. Health Ombudsman
Question F : An error has occurred
Q.   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 "anginal' 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 : lead onto next question ( G) re Critical event Analysis
Question G. How could you use significant event analysis as a learning tool for the practice team? What are the pros and cons?
 Environment for discussing errors should be safe and non threatening to achieve maximal potential
How:    During informal meetings or more formal PHCT / CEA meetings with minutes being taken
PROS 
· “ Risk management in a blame culture”
· Opportunity to be supportive
· Encourage 'openness"
· Toward 'No Blame' culture
· Allows improvement / Change for better
· Identify problem areas
 CONS
· Threatening to many
· Temptation to be judgemental
· Responsibility (where does it lie - must be clarified)
 
                                  
 
 
Question H: Partnership Agreements
Q. 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
· 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
· Agree to continuing election for tax purposes
Advise the GP Trainees of the existence of the BMA specimen contract (obtainable from the BMA)
Ouestion I : Conflict Management
Q. 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                  
· lack of knowledge from prescriber
· indifference from prescriber
· feels expensive drugs better ( ?adhering to "best practice" ‑ NSFs etc?)
· relationships with reps etcJ favours
· Consider approaches.Practice meeting / vote?
· Reasons for change / Financial
· Good practice, benefits to patients / Quality indicators in New Contract
· Medico legal
· Introduction or review of practice formulary with computer default to appropriate drug
· What sanctions do the other partners have in reality?
Ouestion J : Leadership
Q. What makes a good team leader?
Respect of team. Ability to articulate plans in a non-threatening way / to listen to others / to compromise. Ability to create a team feeling / to have an interest in all aspects of team work / to cope with change / to delegate / to risk manage. Ability to anticipate change and prepare for it / to value other team members and be supportive of them. To be enthusiastic. Ability to give feedback. 
Tips on leading your team
In the current climate of multidisciplinary patient care doctors are expected to take on a leadership role in their team. Have a vision Know where you want your team to go and be clear about your team's philosophy, and aims. Communicate your vision clearly so that it guides the team's actions

· Anticipate future changes in working practices and prepare for them.

Decide your style
· Team members appreciate a democratic rather than an autocratic style of leadership

· Recognise and value every member of your team for his or her skills and contributions. Let each member have a say

· Keep channels of communication open. When making important decisions take others ‘views into account

· Try to build a trusting relationship with your team members.

Decide your strategy ‑
· Have a clear strategy for achieving your team’s desired future

· Lead by example when possible Learn to adapt to change and help others to do so

· Be creative and willing to take calculated risks in order to develop innovative services Set specific and realistic goals with clear deadlines
· Create opportunities to collaborate with outside agencies to ensure the best possible outcomes. 
Develop the ability to handle crises effectively. 
From time to time, assess the morale of the team to see if it needs bolstering.

Be sensitive to the needs and expectations of members. 
Create opportunities for professional and personal development of your team members.

Sell your team and its successes wherever possible 
Resolving interpersonal conflict effectively is vital to the team's success. 
Be enthusiastic - Enthusiasm inspires confidence in team members and motivates them to take an active part in your teams activities
Ouestion K: Workload Issues (i) Q. One partner feels he is doing more than his "fair" share of the work. How could this situation be addressed?
· Call a practice meeting ‑ if unaddressed situation may "fester"
· Involve practice manager (hopefully independent)
· Try and assess relative workloads
· Complicated issues to compare workload
· sessional commitments
· surgery vs clinics vs teaching
· in hours vs OOH
· administration
· Involve other practice team members
· ? Use of Audit / consultations / housecalls
· Element of reflection ‑ is that partner generating work?
· Address inequalities financially or by workload
Question K:Workload Issues i) Q. One of your partners wants to be a Police Surgeon. What are the implications of this?
· Flexibility in practice ‑ may get called out at short notice. Is there slack in the system with doctor cover? 
· Training issues. In whose time? 
· Financial advantages /disadvantages Does all Police Surgeon income come into the practice? 
· May cause problems with rotas in and out of hours. 
· Benefits to practice : extra knowledge re working with drug addicts /violent patients etc. Better relationship with coroner 
· May cause conflict with patients re confidentiality / trust
 
Swansea GPVTS/Management Session: Facilitators sheet: Ouestion L
Q. The NSF for the Elderly has recently been published. What steps can a practice take to respond to a National Service Framework publication?
· Practice meeting of all PI‑ICT members involved required
· Has everybody read the document and considered the implications for their workload and resources?
· Consider an audit to compare current performance with that suggested by the NSF
· Decide on level of accuracy of computer data being used in the audit
· Identify resources required ‑ time/money/staff /facilities/drug budget
· SWOT ‑ Consider opportunities / threats etc
· Must do / should do / can do / could do / can't do (why?)
· Plan changes and consider resource issues
· Identify areas of lower priority which could be dropped to accommodate the work
· Identify funding issues (LHB, prescribing savings)
· Contact PCO / LHB /LMC / (?WAG/MP) with written details of why unable to address the NSF without extra resources.
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