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	1. Title Section

	Title of intervention
	GP Assistant/Medical Assistant – Wave 1
	Date of the report

	13/02/19

	Local team
	C & M 
	Level of anticipated Impact/ Complexity

	

	Report Author Name
       Contact details
	Gill Mayer 
Gillian.mayer@hee.nhs.uk 
	Programme Lead Name 
Contact details
	Katie Power

Katie.Power@sthelensccg.nhs.uk

	Subject area 

	The GP/MA role was identified in Future of Primary Care (Primary Care Commission 2015) as a new role. Further supported by General Practice Forward View (NHS England, April 2016) 
	Key Words

	



Planning
	2. The intervention – this should be completed at planning stage and revisited post intervention


	Development of GP/Medical Assistant training programme in line with hybrid clinical and non-clinical model, delivered through North West Training Hub structure. 

	3. Context of this intervention


	The GP/MA role was identified in Future of Primary Care (Primary Care Commission, 2015) as a new role which could have a positive impact on the delivery of patient care in General Practice. This is further supported by the General Practice Forward View (NHS England, April 2016). 

The Future of Primary Care report1 identifies that, currently, General Practitioners (GPs) spend on 
average 11% of their time on administration, emails and tasks which do not necessarily require a 
doctor or nurse to complete. The report argues that: 

This is a major cause of workload stress and a significant issue cited by GPs leaving the profession    early. If administrative staff (such as medical assistants) took on half of this work, this would be equivalent to 1,400 more fulltime GPs in England.2  

As such: 

There is a case for training support staff, including healthcare assistants and existing administrative staff, to assist healthcare professionals in the administrative aspects of their work.3
1 The Future of Primary Care. Primary Care Commission, 2015. 
2 The Future of Primary Care, p.47 
3 The Future of Primary Care, p.22

HEE have supported a pilot within the North West and this report evaluates the current status. The pilot scheme set out to develop support workers who are able to work in direct support to a GP, focusing on reducing the burden of clinical administration and delivering fundamental patient care to improve patient experience and maximise GP consultation time. The pilot covers Cheshire & Merseyside, Lancashire and South Cumbria and Greater Manchester and includes 22 GP practices during wave 1.  

The pilot consists of three waves, each wave is being delivered as a six-month programme and this evaluation focuses on wave 1. 

A recent evidenced based workforce knowledge summary indicates that the aim of this new GPA role is to inform plans to introduce and develop a nationally defined role. The findings from the pilots will feed into national groups overseeing implementation of the GPFV. 

This new role aligns to the following HEE mandates: -

· Increase of 5000 other multi-professional primary and community staff – this project will provide an increase of 90 roles which will support the clinical team.
· Assure and continuously improve the learning environment by working with providers to deliver high quality clinical and public health placements based on high quality outputs and educational outcomes – this project will develop the Training Hub capacity and capability to ensure quality learning environments in General Practice. 
· Successful implementation of recommendations from General Practice Forward View (2016) and Primary Care Commission (2015) – This project will contribute to both the GPFV and PCC recommendations to test the Medical Assistant model in England.

In the North West and across England, career progression for general practice receptionists can be difficult with great variability in roles and development. The establishment of a GP/MA programme has provided another route of career development for receptionist and administrative staff. 


	4. Theory of Change for this intervention


	The Spinney Training Hub was awarded the GP Assistant/Medical Assistant bid in April 2017. The aim of the project was to provide a competency-based framework to facilitate the development and introduction of 90 GP Assistant/Medical Assistants into primary care (split into two cohorts of 45) across the North West of England. 

The Spinney Medical Centre wrote and designed the framework and its supporting documentation; Sysco Training have facilitated the delivery of the framework via a web-based learning assistant and the University of Chester have provided certification of the course as a level 4 qualification.

The framework was written collaboratively by GPs, a Practice Nurse and Practice Manager and approved by HEE and the University of Chester.  The contents were based on existing guidance and legislation.  

5 domains were identified; Care Certificate, Clinical, Administration, Managing Health Records and Communication.  Each domain was broken down in to sub sections with details of competencies needing to be demonstrated - (Appendix 1).


	5. Outcomes and/or Impact anticipated


	
· Demonstration of the role of Training Hubs in influencing, designing and developing new roles to meet system requirements
· Initiate national trailblazer apprenticeship with Training Hubs based on evaluation of role
· Maximise GP consultation time
· Improve patient experience 
· Enhance career development for GP receptionists and administration staff 



	6. Measures of success and effectiveness


	
a) Development of GP/Medical Assistant training programme in line with hybrid clinical and non-clinical model, delivered through North West Training Hub structure. 

b) 90 leaners to complete the programme and receive certification and remain/continue into the role of GP/MA within their GP practice. 





Following the intervention
	7. Evaluation activity and evidence gathered


	The pilot is being delivered across three waves and this initial evaluation covers wave 1 – further evaluations will be undertaken on completion of wave 2 and 3.

Evidence gathering and the Spinney Medical Centre wave 1 report informs the following: -

· Initial response to wave 1 – 45 learners enrolled within 2 weeks - further 30 added to wave 2 reserve list
· All learners completed a registration form (Appendix 2) with sign off by Manager and Lead GP 
· Mapping exercise completed for wave 2 applicants to ensure all areas within North West included
· Learning Assistant (LA) went live and monitored on a monthly basis
· Mid way meeting held to address and action any issues
· Survey monkey set up and distributed to all learners during wave 1 – midway and end of programme 
· Actions from survey feedback implemented 
· Progress checks indicated many learners not started at allotted time – extension agreed 
· 22 learners completed wave 1; 45 started – drop-out rate 51%
· University provided external verification based on review of 10% of portfolios – challenges with issuing timely certification - All portfolios viewed were of a high standard
· Practice size list varied from 2300 to 12000 patients
· 80% of learners were based in training practices
· 35% of learners completed course in 6 months - remaining 65% utilised an extension of one month
· 48% of learners indicated a programme length of 9 months would be better
· 25% of learners indicated a programme length of 12 months would be better
· 62% of learners indicated that ½ day mentoring and ½ day reflection and upload of evidence was achievable
· 30% of learners found the Learning Assistant difficult to use. 
· 76% of respondents demonstrated how the suggested job spec has been implemented in their practice – some respondents suggested this was still under discussion. 

To supplement our evaluation, we have requested case studies from both the learners and GP mentors from 11 of the 22 practices. To date we have received responses from 82% of our learners and 45% of our GP mentors. 

These case studies have been summarised and included as Appendix 3 and 4. 

	8. Interpretation and Discussion


	Whilst it has been acknowledged that the dropout rate for wave 1 was high (51%), the majority who completed the framework (without the benefits of the improvements that were implemented for waves 2 and beyond), have demonstrated that they have implemented the new role and already feel a positive impact on the workload of their clinical team.

Issues around certification have been identified during the programme and recent communications from Chester University have given assurance that this has now been rectified. The university have had to create a 10 credit module for this process and then more recently gain approval, through University systems, for a number of the GP tutors. At the time of writing this report certificates for wave 1 learners are in the process of being produced and wave 2 and 3 learner certificates will follow. 

The challenge with regards to certification, is being monitored and alternative solutions are being discussed, should The University of Chester not be able to fulfil their initial pledge to certify the GPA framework.

Wave 2 has now completed and the Spinney Medical Centre are currently undertaking an evaluation to include learner surveys (as Wave 1).




	Return on Investment

	
· Impact on system wide savings through redistribution of work tasks 
· Positive impact on the workload of GP clinical teams
· Enabled quicker pathway for patients
· Improved efficiency of GP consultation time
· Reduction in staff stress and improved retention rates 
· Improved patient outcomes through health coaching and clinical administration and long-term condition management
· Development of protocols for testing PSA, palpitations and tiredness
· On the day observations, ECGs and bloods
· Extension to HCA role to include new responsibilities e.g. competence in spirometry




	10. Recommendations and Lessons Learned


	The Learning Assistant was monitored monthly to check on learner’s progress. Learners who did not appear to be progressing at the rate expected were contacted, to see if additional support was needed. At the midway point 19 learners had dropped out of the course due to:

· Not feeling that the course was for them now they had sight of the content/context
· Not realising the course was experiential
· Not having the time to commit to the course

Following the results of the survey during wave 1 various actions were implemented: -

· Flyer updated to outline course requirements in detail (Appendix 5)
· Established a launch meeting for wave 2 in order to demonstrate the LA and provide face to face guidance to prospective and new learners 
· Robust guidance was produced to help mentors support their learners with the materials available
· Exemplar witness statements and other template documents were produced

84% of learners were able to demonstrate a positive effect when asked what kind of impact the new role has had on workload for their clinical team – (19 responses received).


	11. Summary


	This report evaluates the first wave of the pilot and provides both qualitative feedback by means of case studies completed by both the learners and GP mentors, along with quantitative data in terms of responses to learner surveys completed during wave 1. 

For wave 1 the following was identified: - 

· 45 learners enrolled – 22 learners completed (drop-out rate 51%)
· Learning Assistant (on-line portal) went live and was monitored on a monthly basis
· Mid way meeting held to identify and address any issues
· Survey monkey distributed to all learners – midway and end of wave 1
· Actions from survey feedback actioned
· Extension to programme agreed due to many learners not starting at allocated time
· 80% of learners based in training practices
· 35% of learners completed course in 6 months
· 48% indicated a programme length of 9 months would be better
· 62% indicated the ½ day mentoring and ½ day reflection worked well
· 30% of learners found the Learning Assistant difficult to use
· 76% of respondents demonstrated how the suggested job specification had been implemented in their practice 

Case studies were requested from both learners (GPAs) and GPs from 11 out of the 22 practices involved in the pilot. Responses were received from 41% of learners (GPAs) and 18% of GP mentors (Appendixes 3 and 4).

Learner feedback identified the following new skills had been acquired: -

· Phlebotomy
· Clinical history taking
· Care Plans
· ECGs
· BP reading
· Observations
· Consent & Mental Capacity
· Triaging medical letters
· Health & Safety
· Infection Control
· Use of PPEs 
· Completion of insurance forms

A selection of Learner (GPAs) quotes are included below: -

“The programme included working alongside GP mentor and Lead Practice Nurse – it gave me a greater understanding of patient care and what was involved. The programme gave me better understanding of the whole picture and how a GP works.”

“I learnt to complete GP forms e.g. insurance and DWP and expanded my skills on taking patient history and symptoms.”

“As a HCA I already know a lot, but did refresh skills and learnt about the community offer for patients.”

“I felt that the programme was repetitive at times and a tick box exercise for some of the modules and lacked direct learning”.

Mentor feedback identified the following in terms of benefits to both the GP and the practice: -

· Programme offered opportunity to reflect on GPAs knowledge and skill level
· The role removes a lot of admin pressure from GPS and speeds up patient pathways
· GPA helped in taking patient history and checking basic observations, which helped with saving GP time 

A selection of Mentor (GP) quotes are included below: -

“We have trained the GPA who has better understanding of care plans, patient centred care, infection control and good information handling”.

“Our GPA found that the programme content allowed her to brush up on her existing skills, in clinical, admin, communication and record keeping.”

“Designated time to supervise/GPA, however most often it went beyond the allocated time.”
“The amount of evidence required of the learners was huge and seemed liked overkill.”
Issues around certification have been identified during the programme and recent communications from Chester University have given assurance that this has now been rectified. At the time of writing this report certificates for wave 1 learners are in the process of being produced and wave 2 and 3 learner certificates will follow. 

HEE are now reviewing an adoption and spread plan for the General Practice Assistant role and this and future evaluations of wave 2 and 3 will feed into this review. 


Evaluating the framework
	12. What did you find useful/helpful about using the framework


	I first attempted to use the framework without the template documents and devised my own evidence gathering criteria. However once published, I found the report and evidence gathering templates were extremely useful and helped me to focus my research and evidence searches, to enable the report writing process to be more succinct. 
As the process of evaluation is piecemeal, I did find myself referring to the Guidance for completion of the report template on many occasions as it was such a good reference point. 


	13. What did you find not so useful/not so helpful about using the framework


	The section on Costings may prove difficult to complete for some of our projects, bearing in mind the nature of some of our projects e.g. posts/resources - this will have to be looked at on an individual basis. 


	14. What suggestions, if any, do you have for improving the framework?


	I found the way the framework offers structure and design very helpful. However as some of our projects are medium and long term (e.g. 12 months, 2 years) it is not easy to align them in terms of complexity as the framework refers to 1 day, 1 to 3 days and 3 day plus – so this could be something to look at for the future. 

An on-line tool/resource may improve the timeliness of completion of the documentation - as information could be entered real-time, particularly if the tool is to be applied before, during and after.  

The evaluation I have completed has been based on an ongoing project, so I have retrospectively carried out research/literature searches to evidence the planning stages.  





Appendix One – GP Assistant – The Framework



Appendix Two – GP Assistant Certificate Enrolment Form



Appendix Three – Case Study Summary – Learner 



Appendix Four – Case Study GP - Mentor
 



Appendix Five – GPA Flyer (updated) 





2

image1.emf
Appendix 1 - GPA  The Framework.docx


Appendix 1 - GPA The Framework.docx
Appendix 1



GP Assistant/Medical Assistant – The Framework 





5 domains were identified; Care Certificate, Clinical, Administration, Managing Health Records and Communication.  Each domain was broken down in to sub sections with details of competencies to be demonstrated.





		Administration

		Clinical



		· Managing clinical correspondence (e.g. DNA letters)

· Undertaking relevant clinical coding

· Supporting telephone consultations

· Explaining key points of consultation and action planning



		· Recording vital signs and observations (e.g.: Blood pressure, ECG)

· Explaining treatment procedures to patients

· Preparing patients for examination and assisting health professional during examination including organising future appointments

· Tests and measurements for those with Long Term Conditions (e.g.: COPD, Asthma, Diabetes)

· Support immunisations and wound care



· Phlebotomy



		Communication

		Managing Health Records



		· Health promotion (egg: lifestyle, exercise etc.) and signposting to support services in the community

		· Providing continuity of care (e.g.: reminding patients re upcoming immunisations)

· Taking medical histories i.e. gathering appropriate background medical information to assist in preparation for clinical review by GP
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Appendix 2


GP Assistant Certificate Enrolment Form

1. *Learner Details

		*TITLE

		*FORENAMES

		*SURNAME



		

		

		



		*DOB

		*NI NUMBER

		



		D

		D

		M

		M

		Y

		Y

		Y

		Y

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		MALE

		

		FEMALE

		

		OTHER

		



		BETWEEN 16-18

		

		BETWEEN 19-23

		

		24+

		



		*ADDRESS

		



		*POSTCODE

		



		TELEPHONE NUMBER

		EMAIL ADDRESS



		

		



		*HAVE YOU BEEN A PERMANENT RESIDENT IN THE UK OR EUROPE FOR 3 YEARS OR MORE? 

		YES  /  NO



		DBS (ENHANCED)

		Please provide your enhanced DBS reference number

		



		

		Please provide the date of the DBS certificate 

		





2. *Employment Status

		ARE YOU EMPLOYED?

		Y / N

		SELF EMPLOYED

		Y / N

		VOLUNTEER

		Y / N



		NEWLY RECRUITED IN THE LAST 3 MONTHS?

		Y / N

		Do you have an employment contract

		Y / N

		Do you have a volunteer agreement

		Y / N





		NAME OF EMPLOYER

		START DATE WITH EMPLOYER



		

		



		EMPLOYER ADDRESS & *POSTCODE

		



		CONTACT NAME

		CONTACT NUMBER



		

		



		CONTACT EMAIL

		*Employer Registration Number (ERN)



		

		



		PRACTICE MANAGER NAME

		CONTACT NUMBER



		

		



		CONTACT EMAIL

		SUPPORTING STATEMENT



		

		I confirm that this candidate is appropriate for the GPA certificate as per the supporting guidance:


Signature:


Date:






		GP MENTOR NAME

		CONTACT NUMBER



		

		



		CONTACT EMAIL

		SUPPORTING STATEMENT



		

		I understand that I will mentor the candidate and am responsible for approving their competencies in the relevant areas:


Signature:


Date:








		LEARNER SIGNATURE

		

		DATE

		



		SPINNEY ETP SIGNATURE

		

		DATE

		



		PRINT NAME 


(ETP)

		

		

		





To be completed for ALL Learners. Please ensure that all mandatory requirements indicated with a * are completed.
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Appendix 3 – General Practice Assistant Programme – Case Study Learner Feedback



		Brief Description of the Skills and knowledge acquired during the programme?

		Did you learn any new skills/knowledge?

		Did the programme include correct content/modules?

		What was your role before joining the GPA programme?

		Any additional skills/knowledge that could have been included?

		Are you currently in post as a GPA?

		Region

		Any other comments?



		Care Programme

		New skills: -

Helping with care plans

Legality behind consent

		Repetitive content

Too much around care planning 

		Senior admin then HCA

		More help with protocols

		No – advanced HCA

		C & M 

		Post more admin than healthcare



		Learnt about admin side/follow ups after consultation with GP

		Learnt about reception/admin side of GP work

Developed skills in summarising/creating care plans and EMIS system

		Course covered large variety and proportion of daily workings for a HCA and the admin teams

		HCA

		Content of course very good, however some of modules repetitive

		HCA – plan to start PA course

		C & M 

		Course encourages admin/reception and HCA to work together. 

Lack of communication between course providers and students poor.

Still awaiting certification. 



		Complete GP forms e.g. Insurance & DWP

Expanded skills on taking patient history and symptoms 

		New skills: -

Phlebotomy

Clinical history taking

How to complete GP forms

		Certain areas could have been expanded

e.g. more content on clinical discussion

Also, some group sessions with other GPAs would have been beneficial

		HCA

		Blank

		Not officially as not received certificate

		C & M

		Overall satisfied with programme

Still awaiting certification – difficult to negotiate the role until receive the certification.



		As a HCA already knew a lot, but did refresh skills and learnt about community offer for patients

		Not learned any new skills as already a HCA 

		Yes, included correct content/modules

		HCA/Patient Care Advisor/Prescribing Clerk

		Spirometry training – since been on a course 

		Yes - GPA

		C & M 

		Course should be longer than 6 months 



		Learnt skills with general observations, completing forms and consultation recording

		New Skills: -

ECG

Phlebotomy

Spirometry

BP reading

Observations

		Some content was not relevant as course designed to also include carers 

		Reception/Admin

		Blank

		Yes – GPA

		C & M 

		The role of the GPA will differ from surgery to surgery dependent on size.

Job role developing – on hand to chaperone and assist. 



		Learnt skills in care, consent, referrals, history taking, ordering blood tests, phlebotomy, taking observations, confidentiality, health & safety, infection control, use of PPEs, ECGs, triaging medical letters and more

		Some of modules more aimed at care/nursing home staff rather than staff based in GP surgery. 

As I was in wave 1, I believe some of the wording of the modules changed for the wave 2 learners.

		Receptionist

		Meds management would have been useful

		Yes – GPA

		C & M 

		I believe that the course changed for wave 2 learners and was made more understandable and relevant. 

The course needs to be longer for people to put their new-found competencies into practice. 

Still awaiting certification. 



		Gave me chance to brush up on my existing skills using my knowledge and expertise as a HCA.

		Did not learn any new skills, but I have been able with the skills and knowledge to understand and think more of what my role is.

		As I am already a HCA the clinical skills were ideal, a receptionist or non-skilled person may have found it more challenging.

		HCA

		None. 

		HCA/GPA – need certificate to go along with the role

		C & M 

		Although it is a pilot scheme, I have waited a long time for the process, perhaps as more come on board it will get better. 



		Involved a lot of work on clinical skills e.g. blood taking, BP, ECGs. 

Also, high focus on administrative work e.g. summarising records and insurance reports.

		New skills: -

Phlebotomy

Finger Prick Tests

ECGs

BPs

How to complete insurance forms

How to write a consultation

		I felt that the programme was repetitive at times and a tick box exercise for some of the modules and lacked direct learning.

A lot of the elements of the assignments could have been amalgamated to cut down the work, as difficult to complete as well as working full time.

		Senior Receptionist

		None.

		GPA – Yes 

		L & SC

		Idea of the course very interesting. Enjoy parts of the role that have taken on since finishing the course. 

Lack of support and guidance with regards the organisation of the course, although appreciate a pilot scheme and future intakes may feel more supported. 



		Programme included working alongside GP mentor and Lead Practice Nurse. It gave me a greater understanding of patient care and what was involved. 

		New skills: -

Mental capacity and consent

Power of attorney

Phlebotomy 



The programme gave me better understanding of the whole picture and how a GP works. 

		Yes, but I do feel that if I had come straight from reception onto the programme, without any clinical knowledge I would have needed longer, especially the phlebotomy training.

		Full time HCA

		None.

		GPA - Yes

		L & SC 

		None. 
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Appendix 4 – General Practice Assistant Programme – Case Study GP Mentor Feedback



		Brief Description of what benefits the programme brought to your GP practice?

		What impact did the GPA role have on your time and resources?

		Did the programme include correct content/modules?

		Has the programme and the role of the GPA improved patient experience/satisfaction?

		Any additional skills/knowledge that could have been included?

		Has the GPA role continued at your practice?

		Region

		Any other comments?



		Our GPA found that the programme content allowed her to brush up on her existing skills, in clinical, admin, communication and record keeping.

		GPA working to very high level for long time, working independently whilst being aware of when to share decision making with clinical colleagues. 

Did not learn any new skills – but the programme did offer the opportunity to reflect on her knowledge and skill level. 

		Yes – GPA confirmed that the programme did have appropriate content. 

		GPA already working to a very high level. GPA always keen to seek and improve her knowledge and skills and since starting in the practice has been developing her role. 

Mentor felt that GPA had been doing the work of a highly skilled and experienced GPA for years and glad the programme confirmed that. 

		Not sure – our GPA is unique in her ambition and ability. She has an excellent rapport with patients and colleagues. 

		Yes, and it may be that the GPA programme will provide a more useful structure for younger less experienced team members in the coming years. 

		C & M 

		None. 



		A different approach to managing a number of primary care issues using the GPA e.g. ordering tests, completion of admin, direct patient care and assisting the GP in examinations and assessments.

		Mentoring and portfolio work took considerable time - but once achieved the role removes a lot of admin pressure from GPs and speeds up patient pathways. 

		Yes. 

		Definitely – enabling more patients to be seen in set amount of time. Taking the burden of some admin off the GP to allow the GP to focus on complex cases. 

		N/A

		Yes – it is now a substantive role and we have employed a second. We have also employed a GPA at one of our other practices. 

		C & M 

		The portfolio is a little laborious in terms of switching pages due to the software, but it makes sense. 

The support meetings were helpful. 



		Able to train a member of reception staff to work as GP assistant through the programme. GPA started to do new patient health check clinic.

		I had designated time to supervise/teach GPA with consent from other partners, but most often it went beyond the allocated time. 

		Yes.

		No. 

		Yes. New patient health check done with longer appointment by GPA gives opportunity for patients to settle with new practice. GPA could do BP checks if nurse is busy and patient waiting just for that. 

		GPA started to do new patient health check clinic. 

		C & M 

		None. 



		We have trained GPA who has better understanding of care plans, patient centred care, infection control and good information handling.

		The GPA helped in taking patient history and checking basic observations e.g. BP, pulse, temperature and urine dipsticks which helped with saving GP time. 

		Yes. 

		GPA has better understanding now and has been helping actively in appropriate measures to improve infection control, care plans and information handling.

		No. 

		Yes

		C & M 

		Good programme for GPAs. 



		Experience as a mentor for the first wave of the course was rather mixed. 

		The amount of evidence required of the learners was huge and seemed like overkill. 

		Not included in email response. 

		Not included in email response.

		Not included in email response. 

		Not included in email response. 

		L & S C 

		The deadline for submission was extended by the university, I think reflecting the difficulty the learners had with the course. However, the worst experience was the wait for the final accreditation by the university which took them months and I would describe as shambolic.
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Appendix 5

GP Assistant



What is it?



The GP Assistant (GPA) is a new role being created in order to relieve some of the pressure on GPs.   Former RCGP Chair Dr Maureen Baker says the assistants would be ‘a cross between a healthcare assistant and a doctor’s PA’ which could provide a ‘short term injection of support’ for general practice.



Health Education England have commissioned a pilot across the North West in conjunction with The Spinney Enhanced Training Practice that will see 135 candidates across general practice trained in to the role of GP Assistant and have the opportunity to be the first to achieve the GP Assistant Certificate.



What do they do?



GP Assistants (also known as Medical Assistants) support doctors in the smooth running of their surgery by handling the routine administration and some basic clinical duties enabling the GP to focus on the patient.



As a GP Assistant you will be trained to help with:

· Sorting all clinical post and prioritising

· Extracting all information from clinical letters that needs coding

· Dealing with all routine clinical post directly e.g. DNA letters, 2WW etc.

· Arranging appointments, referrals and follow up appointments of patients

· Preparing patients prior to going in to see the GP, taking a brief history and basic readings in readiness for the GP appointment.

· Dipping urine, taking blood pressure, ECGs & phlebotomy

· Completing basic (non-opinion) forms for the GP to approve and sign such as insurance forms, mortgage forms e.g. ESA113 etc

· Explaining treatment procedures to patients including arranging follow up appointments

· Helping the GP liaise with outside agencies i.e. getting an on call doctor on the phone to ask advice or arrange admission while the GP can continue with their consultation(s)

· Support the GP with immunisations/wound care

[bookmark: _GoBack]
What is the GP Assistant Certificate?



The GPA certificate will comprise of web based modules and practical sessions with a GP mentor within your practice.  You will need to dedicate one full day a week to the course but this will be carried out in your place of work.  Half a day working on the portal to complete the online modules and half a day gaining hands on experience with your GP mentor.  You may find your GP mentor may second you to the practice nurse to help you train in areas relating to simple clinical duties such as blood pressures but they will ultimately be responsible for signing you off as competent.  



You will need to be supported by a GP who will act as your mentor.  Assuming you meet the entry criteria (detailed below) your GP mentor can put you forward for the GP Assistant Certificate.  



The workbook syllabus has been created by GPs, Practice Managers and Nurses. The level 4 certificate has been accredited by University of Chester.



The aim of the certificate is to support this innovate piece of work and encourage a standardised approach.



What is the entry criteria?



Places will be allocated on a first come first serve basis. Wave 1 and wave 2 are now full and we have a small amount of places left on wave 3.  Candidates can be put forward by the GP who will be mentoring them and the Practice Manager.  We would expect that the candidate is already considered competent in good patient care from their experience as administrators and be DBS checked to an enhanced level.  The candidate must have a named GP mentor who will be responsible for supporting them through their competencies.



An application form should be completed and submitted to Spinney.ETPadmin@nhs.net  



What is the cost?



Currently, as this is a pilot, there will be no cost.  In fact your practice will be eligible for £1500 per candidate in recognition of the clinical time given to support learners and any training outlay, such as phlebotomy, you may decide to undertake. This will be paid to the practice on completion of the GPA Certificate.



How long will it take?



The course takes 6 months to complete.






What does a working day look like for a GP Assistant?



Well ultimately this will be up to the practice.  You may already have systems in place to deal with certain pieces of work and may just want to plug gaps.  Alternatively you may want a complete system change practice wide.  The choice is yours.  The GPA Certificate will provide candidates with the tools to offer a variety of services to support the GP.  



Watch how one GP practice in the North West has developed a new Medical Assistant role, transforming the way they work and practice.



https://www.youtube.com/watch?v=T-GVx4dcRPw&feature=youtu.be  





IMPORTANT POINTS TO NOTE:

· We do not provide a GPA, we do not pay their salary and this is not an employment scheme.  This is a course which provides a framework for you to upskill an existing member of your team to become a GPA.

· There are no external courses/workshops/training provided.  The learning is experiential.  We provide resources for you to tap in to as a mentor to work through with your learner and we provide the framework in order to meet the competencies to become a GPA.  In addition we provide up to date guidance, legislation and tutorial content where appropriate.

· The learner does not have to leave the practice to complete the course.  The learner will log in to a web based portal which houses the framework.  They will submit evidence which supports their understanding.

· The mentor has to provide time to support the learner.  The GP mentor needs to dedicate time to work through the modules and teach the learner.  This can be outsourced to other members of the team such as Practice Nurse for certain clinical areas or the Practice Manager for certain admin areas for example.  Remember though, you will be logging on to the portal and marking the learner as competent so you need to be suitably assured.

· The course needs to be completed in 6 months.  It is really important that you plan to start the course as soon after receiving your log in dates as possible.  6 months is not long to get through all the modules.

· The learner and the mentor need to have protected time.  We recommend 1 day a week where possible.  ½ a day teaching and ½ day where the learner writes and uploads their evidence.  Please do not put a candidate forward if you cannot afford them this time or you are unable to mentor.

· Both the learner and the mentor need to be relatively proficient with IT.  Both the learner and the mentor will be provided with a user name and a password to access the Sysco Portal.  You will be provided with a user guide also which will show you how to log on, access the course content, access where to upload evidence and where the mentor accesses their learners work to mark them as competent.







· This is a pilot!  We have learned a lot from wave 1 and are making improvements to wave 2.  Your feedback is invaluable.  A survey monkey will be sent at the ½ way mark and again on completion.  Shortly after your learner graduating £1500 will be paid to the practice.

· Support is available.  We will hold a meeting for mentors and learners at the beginning of the course.   We have a dedicated email address for course content queries and also a dedicated email address for any portal issues you may have.

· All modules must be completed.  Even if a learner is an existing HCA and has completed certain elements of the course previously, they still need to upload their evidence to demonstrate this.  In order for Chester University to approve the qualification they need to see consistent evidence.  Of course there may not be any need for the learner to be mentored in this area if they already have a good understanding and they can go straight to uploading their statement of understanding.  

Additionally there may be some elements that you do not plan to utilise in your practice such as phlebotomy for example.  Again this module will need to be completed in order to pass the entire course.



Want to learn more?

Contact: Spinney.ETPadmin@nhs.net
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