Bristol GP Registrar “orphans” and OOH provision 2009
The OOH guidelines provided by the GP school on the website are now clear.  With registrars moving from one area to another and Trainers working in one area and working OOH in another the whole thing becomes an unco-ordinated mess. Regardless of the named OOH provider, there needs to be a more unified approach by all concerned.  

I have worked with Registrars at Frenchay and also NSOOH.  
These are their perceptions:-
· some OOH providers are more accepting of registrars than others

· it is easy to book sessions if your trainers does OOH

· this creates a 2 tier system of registrars, the haves and have nots

· trainers may work for OOH providers not necessarily in their practice area

· there should be educational capacity to train the registrars working in practices in the OOH catchment area

· there should also be flexibility to train others from outside that area who due to personal circumstances prefer to work in another area
· it can easily take the 72 hours just to arrange the OOH sessions

· their should be variety of experiences including attachments to ECPs, NHSD, Duty social workers in mental health.

· The OOH providers should provide the GP School with details of how to book sessions easily.
· As the clinical supervisor is the responsible partner, is it necessary for other checks over and above being on the PCT list? 

· The OOH guidelines for non-GP OOH work were changed during the year.
OOH is the most difficult task in General Practice to do well. There is a need to improve the training using a narrative based approach to enhance the quality of the service provided.   I would suggest that:-
1. The OOH providers are invited to the induction half day release early in the year where the documentation of the Registrars can be validated.

2. Mandy keeps a register of OOH trainers, Providers they work for, and the day of the week they normally work to link Registrars and trainers together.
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