Section F Workforce

This section, must be completed by the potential Bidder in respect of the potential Bidder and / or each Clinical Services Supplier (if clinical services are not directly supplied by the potential Bidder) as required by each question.

F.1 Recruitment and retention

(a) The potential Bidder must describe how its current or proposed recruitment, selection and retention policies and processes satisfy good workforce practice.
	Response

	Dacorum Health Care’s recruitment policy will ensure:

· the selection of the best person for the job
· careful preparation for, and execution of, the recruitment process, which is essential
· that its recruitment processes offer equal opportunities to all applicants, and are non-discriminatory
The recruitment policy applies to all employees involved in recruitment, and applies to recruitment for new posts and replacement staff, applies for permanent, fixed term or temporary contracts, and applies to both full-time and part-time posts
The Recruitment Policy
· all staff involved in recruitment must follow the procedures
· management approval must be sought for every recruitment
· advertisements must follow a prescribed format
· advertisements are to be placed in approved publications
· all vacancies are to be advertised both internally and externally
· all recruitment processes must be, and must be seen to be, non-discriminatory

The Recruitment Procedure includes step by step procedures for the recruitment process in the following areas:
· Preparation

· Advertising

· Shortlisting

· Interviewing

· Selecting

· Taking references/medicals

· Offering the job
· After the start date/induction and training for new staff
Recruitment and induction processes will adhere to ACAS advice and guidance throughout. 
Pre-employment checks:

All prospective employees will undergo compulsory checks to prevent illegal working and be asked about criminal convictions (under the terms of the Rehabilitation of Offenders Act 1974).  All new employees are required to undergo CRB checks (these can be organised through Hertfordshire PSU).

Exempted jobs:
Applicants for certain professions and positions concerned with the provision of health services (including but not limited to: medical practitioners, dentists, nurses, and midwives) are exempted from the Rehabilitation of Offenders Act 1974, and can therefore be asked to disclose “spent” convictions that they would otherwise not have to declare.

Pre-employment and identity checks will be made in accordance with NHS guidelines.  Dacorum Health Care will register and use the services of the independent safeguarding agency:  http://www.isa-gov.org.uk/Default.aspx?page=315
Proposed recruitment:
Dacorum Health Care already has three doctors, two nurses, and a receptionist and secretary who wish to work on this enterprise full time.  These staff have good references.  They would be re-interviewed along with candidates found by advertising in the local press, BMJ, HSJ and Nursing Times, as appropriate.  Their CRB checks would be updated.
The interview panel would consist of a panel made up from our members, directors and the appropriate PCT representative(s).  Patient members would constitute an important presence on the panel.  There will be representatives from important stakeholder patient groups, to include particularly:
· Older People Group

· Parents of Young Children

· Young People Group

· Mencap (Learning Disabilities) Group

· Black and Minority Ethnic Group

· People with mental health problems

Retention:

Dacorum Health Care will ensure that all staff have:

· Clarity about their roles
· A strong structure for support and supervision
· A focus on individual patient needs 
· A shared professional ethos
Dacorum Health Care regards its staff as key to the achievement of high quality patient care, and will invest extensively in staff welfare, whole practice team-building activities, staff training, staff support and staff mentoring. 

Dacorum Health Care has the following team values underlying all that it does:

· Priority is to care for patients and to promote their health.
· Committed to quality service and effective clinical practice in light of professional standards & clinical guidelines. 

· Patients treated with courtesy, respect for their privacy and dignity at all times, with personal beliefs/values respected. 

· Decisions about the resource allocation made in a way that best serves the interest of their patients. 

· Composition and skills of the team are reviewed regularly and ensure the response to changing needs. 

· Team members committed to working together; respecting each others professionalism and different perspectives. 

· All patients/staff treated equally with no discrimination on the grounds of age, race, gender, social class and condition.

· Team members do not accept inappropriate gifts/favours/hospitality from patients, pharmaceutical industry or others.

All the businesses run since 1993 by the founder members have had exceptionally low staff turnover, due to the guiding values of the ethos of a good team spirit and fair working conditions for staff members.  
At Archway Surgery (taken over by the directors in 1993), between the years of 2002 and 2007, there was no need (because of staff turnover) to employ a new member of practice staff – apart from the PMS doctors, who were on yearly contracts.  The services of these PMS doctors were shared between the DASH practices.  
The constant and on-going requirement to cope with the rapid and successive changes in the NHS since 2000 made sure, however, that the Archway team did not become inward looking in any way.
QOF policies, amongst other systems, ensured that recruitment policies were kept up to date.  A rigorous locum induction system and locum instruction packs were in place.
Dacorum Health Care will follow the guidance as for NHS employers on:
http://www.nhsemployers.org/primary/Employment-checks.cfm
http://www.isa-gov.org.uk/



(b) The potential Bidder must describe how it will ensure that all Clinical Staff, including doctors, nurses and allied health professionals, have current and appropriate registration with the relevant UK professional and regulatory bodies.
	Response

	Dacorum Health Care will follow the NHS guidelines, which include:
· ID checks
· Certificates and qualifications application and verification
· Check on-line with the relevant UK professional and regulatory bodies (most have on-line look-up) – these are:
General Chiropractic Council: www.gcc-uk.org

General Dental Council: www.gdc-uk.org

General Medical Council: www.gmc-uk.org

General Optical Council: www.optical.org

General Osteopathic Council: www.osteopathy.org.uk

General Social Care Council: www.gscc.org.uk

Health Care Commission: www.healthcarecommission.org.uk

Health Professions Council: www.hpc-uk.org
Check Alerts will be undertaken as follows:
· Seek New CRB checks: http://www.crb.gov.uk/
· Written and telephone references from at least two verifiable sources
· In some cases it can be necessary to check on University qualifications gained
· Check for gaps and inaccuracies within CVs

· Also following the full checks as on:
http://www.nhsemployers.org/primary/primary-3524.cfm
· Indemnity insurance if appropriate




(c) The potential Bidder must describe how it will ensure that all Clinical Staff, including doctors, nurses and allied health professionals, meet the Continuing Professional Development (CPD) requirements of their professional and regulatory bodies.
	Response

	Dacorum Health Care will need to register and comply with The Healthcare Commission:
· Health and Social Care (Community Health and Standards) Act (2003) 
· Care Standards Act (2000)  

· PVH Regulations 2001  

· Registration Regulations 2001  

· The Commission for Healthcare Audit and Inspection (fees and frequency of inspections) regulations 2005 
Dacorum Health Care is fully committed to the ongoing training and development of all its staff, both clinical and non-clinical.  Dacorum Health Care will use innovative approaches to workforce development and maintaining high professional standards, such as:
· Access to their peers in other care settings to ensure their practice is up to date and consistent with best practice. 
· The opportunity to rotate to other services which will be co-located with the health centre, for example, the Urgent Care Centre, the Out of Hours Centre, the new Local General Hospital, community and intermediate care, mental health facilities and social care agencies.

· Opportunities for joint working / professional development. 

In particular, Dacorum Health Care will integrate its staff training with that provided to the staff of the co-located Urgent Care Centre and Out of Hours facility, together with training availabilities in cooperation with West Herts Healthcare Trust.  
This will ensure common staff training standards and skills standards, as well as furthering integration of patient care across joint patient care pathways.

A needs analysis will be conducted of the training requirements for the staff recruited to the health centre.  Where it is not possible deliver in-house training, local training institutes will be enlisted to provide the necessary training for staff.  Dacorum Health Care will develop further its range of courses and training to meet the needs of all staff.

To further ensure that all clinical staff meet the CPD requirements, and standards of training,  of their professional and regulatory bodies, Dacorum Health Care will make use of the local resources at The University of Hertfordshire, and the Beds & Herts Post Graduate Medical School:  www.bhpms.ac.uk
Some training courses are mandatory, for example, Basic Life Support (BLS) training.  Other training can be undertaken to support an individual’s specific needs.  Dacorum Health Care will maintain directories detailing course title, course content, and who is the lead trainer for that particular course.  Personal Development Plans within each staff member’s appraisal form the basis of training needs.  

Systems and procedures will be in place for all Dacorum Health Care staff to have regular appraisal, clinical supervision, training and development.  Dacorum Health Care will keep records confirming staff appraisals and CPD portfolio development.
Dacorum Health Care is committed to the use of competency frameworks in the managing the health centre.  A competence defines the skills, knowledge and understanding to perform a task and a competency framework defines all the competencies required to manage and deliver a service. 

The framework can then be used for:
· Individual development / appraisal
· Team development
· Role design
· Role redesign
· Service design e.g. new build / service
· Education programme / curriculum design
· Evidence gathering for measuring performance against targets outlines

To support personal development and career progression within the health centre, Dacorum Health Care adheres to a Knowledge and Skills Framework (KSF).  This helps staff develop their knowledge and skills required for their roles.  It improves the links between education, learning and development and career progression, so as to give all staff equal opportunities to develop their careers.  
KSF is a generic competency framework within health and social care describing the knowledge and skills that individuals need to use in their roles.  
The KSF tool supports staff through joint development reviews and personal development plans highlighting the knowledge and skills needed (in the form of evidence) in order to progress in their careers.

Development reviews and plans are fundamental to the KSF process.  The development review is held jointly to identify support needed to develop the knowledge and skills appropriate to the level of responsibility for each role.  
A personal development plan (PDP) is agreed by the staff member and manager at the development review.  The staff member’s present knowledge and skills (based on relevant evidence) are mapped against either a subset or full KSF outline.  The necessary learning and development can then be determined.

Dacorum Health Care will imbue the measurement of the quality of the care offered to its patients from the first day that staff are employed, so that CPD and the completion of audit cycle work is embedded in the service provided by all its staff to the patients of the health centre.



Bidders short-listed to proceed to the Invitation to Tender (ITT) stage will be required to have a Staff Handbook that includes its Human Resources (HR) policies and terms and conditions of employment for staff. 
(d) Please provide a list of all the policies, and terms and conditions that the potential Bidder will include in their Staff Handbook.
	Response

	The Dacorum Health Care Staff Handbook is in an electronic form, with review dates for each policy.  This is a controlled document system, which is fully searchable and retrievable.  The Staff Handbook will be readily available, on the health centre computer (subject to secure log-in procedures) to all staff members.  This general Staff Handbook contains matters of employment law and of practice management.   
A hard copy document, which will include all the generic Staff policies, terms and conditions, will also be freely available to all staff members.

We have policies on the following:
Adult Care services – local contact details

Alcohol consumption guidelines

Alerting OOH service to dying patients

Ambulance Booking forms

Annual online Fire Risk Assessment link

Antenatal bloods guidance/clarification

Antenatal Guidelines & Maternity Information (West Herts Trust)

Anticoagulation clinic referral form
Inadequate smear audit

Patient Participation Group presentation

Audiogram proforma form

Audiogram recording sheets

Autistic Resource Centre details

Avian (Pandemic) Influenza information

BCG Programme information & letter

Bereavement booklet

Bereavement Counselling (Cruse) details

Blood Glucose monitor information
BMI Breast Clinic Information
BOC Home oxygen costs

Breast Screening Service contact details

Breast Service Centralisation referral information
Buncefield support contacts

BUPA Cardiac Centre Information
Carer ID Protocol – PCT

Carers as partners leaflet

Carers in Hertfordshire Information for GPs

Carers in Herts referral form

Carers in practice leaflet

Cataract referral information
Cataract Surgery Information
CDAT (Chilterns/Aylesbury) Contact information
CDAT (Hertfordshire) information
Cervical Cytology Exclusion Register Procedure

Cervical Screening frequency guidelines 2005

Cervical screening- National Ceasing Document

Cervical Screening Protocol

Cervical Smear result - informing patient procedure

Cervical Smears National Guidelines

Cervix chart and pictures for GPs

Change to Out of Hours Provision

CMHT (Child & Adolescent Mental health) Service Information
Child death support service information
Child Health Surveillance statement

Childhood immunisations FAQs

Childhood Immunisations Consent

Children's Emergency Services at Hemel Hempstead

Children’s Speech & Language Referral

Chronic fatigue referral Information
Circumcision - non-medical information
Clarification of treatment of overseas visitors

CLDT changes to dietetic service 

CLDT contact details

Clinical Guidelines - Childhood Eczema

Clinical Guidelines – Stroke

CMHT for older people

Colposcopy Guidelines

Colposcopy referral - Patient notification 

Community Learning Disabilities Team Information 

Complaints form

Complaints - PCT personnel update

Complaints - the next step

Confidentiality in Sexual Health Care

Confidentiality Policies

Electronic Records Information Governance

Health and Safety Policy

Consultant list – BMI

Consultant list - BUPA Bushey

Consultant list - BUPA Harpenden

Continence Service Contact Details

Correspondence sharing poster for waiting room

Counselling - private service (adults and over 16s)

Counselling referral procedure

Counselling at The Nap - Fax & Contact Numbers

Dacorum CMHT / CATS contact details

West Hertfordshire PALS details

West Herts procedure for IVF referrals

Dacorum Referral Form – Physiotherapy
Dacorum Smoking Cessation Clinic Info 

Day Hospital Closure information
Day Surgery at West Herts Trust – Information and contacts

Decontamination of surgical instrument protocol

Dementia - Health & Social services contacts
Dental Emergency Out of Hours

Dermatology Contacts for Patients

DEXA Bone Density Scan referral form

Diabetic blood screening invitation
Diabetic foot health risk assessment and management

Diabetic foot health screening invitation
Diabetic Retinal Screening Van - details for 2007/8
Diabetic sharps boxes – information for users

DNA screening / Paternity testing (private)

Documents, evidence, information, etc

DH changes to Childhood Imms - 2008

DH guidelines - seeking consent for children

DH Leaflet - oxygen therapy

DVT Clinic / Referral Information
DVT urgent therapy - Clexane dosing & stockist information  2008

Dyspepsia referral guidelines & endoscopy request form

Elective Musculoskeletal Pathway

Emergency Contraception Protocol

Emergency Referrals to WGH

EU imaging referral guidelines

Evidence Based Patient Leaflet Information
Family Planning Clinic Information
Fire Risk assessment guidance

Fire Risk Assessment - Annual reports

Fire Routines

Follow-up of Abnormal & Inadequate smears procedure

Foot Health priorities / referral criteria

Foot Health Service Referral Form

GP heralded paediatric referral information 2008
GP referral to Outpatients Form

GSF palliative care and QOF guidelines

Guidance for Travellers with controlled drugs

Guidelines for decontamination of consulting rooms

Guidelines on treatment of conjunctivitis in children

Guys & St Thomas' Poisons Unit

Gynaecology Referral Information
Hand dermatitis protocol

Hand washing techniques (infection control)

Hazardous Waste Registration Details

Health & Safety Information
Health Visitor Staffing changes information
Healthcare Commission (complaints)

Hearing aid clinic referral form

Hepatitis B Staff Immunisation - Procedure & Policy

Herts & Beds Cervical screening frequency update

Herts & Beds Cervical Screening Policy

Herts & Beds Priorities Statements 

Herts coroner contact information & guidelines

Herts IVF Criteria

HHGH Early Pregnancy Unit Contacts / Criteria

HIV Test / Risk Assessment Proforma 

Home Oxygen Consent Form (HOCF)

Home Oxygen Order Form (HOOF)

Home Oxygen Service - summary & guidelines

Home Oxygen supply priority statement

Hospice of St Francis new address

Hospice opiate prescribing guide

Hospital Results & Investigations Protocol

House mite management

Iain Rennie referral information
ICAS / PohWer details

Identification of Carers Protocol

Immunisation Reminder Letter

Improving Primary Care Services for Disabled Patients

Infection Control Policy

Infection Control - specimen collection policy

Intermediate Care / Prevention of Admission / Rapid response

Interpreting Service – Information & booking form

Interpreter booking form

IVF Referral info – Welwyn & Beds Commissioning

Leg Ulcers - Guidelines for Assessment & Treatment

Letter to patient to check registration

LMC complaints update August  2007
Marie Stopes - Termination Referral Form

Marie Stopes –Termination of Pregnancy referral

Maternity Care - Role of Professionals

Maternity Services Protocol

Medical Fitness to Drive standards

Medical Loans 

Minor Surgery Consent Form

Missed Pill Advice - Patient Protocol

MMR vaccination / Egg allergy

Mount Vernon X-ray dept information
MRSA Information sheets

MS Information / Contacts

MS patient information
MS Questionnaire

MS Read codes

MS Society Palliative Care Guide

MS Survey  2007-8

MS Urgent Access Clinic information
Musculoskeletal referral information
Near Patient Monitoring 
Near Patient Testing Letter

Near Patient testing Protocol

New Patient registration Protocol

New Patient Screening

nGMS presentation / changes to GMS contract

NHS Complaints procedure

NHS exemptions literature details

North West London Hospitals Transport booking form

Oncology Patient Information
Open Access Upper GI Endoscopy Booking Lister

Optometry Letter (Child Surveillance)

Osteoporosis & Metabolic Bone Clinic - SACH

Out of Hours Cover

Oxygen letter to patients

Oxygen Therapy service information - changes to supply

Palliative Care Meetings
PALS leaflet & poster

Patient access to Medicines OOH

Patient Address Query letter

Patient Care Records Service

Patient Charges - Non NHS Pt II

Patient Charges -Non NHS Pt I

Patient Confidentiality

Patient consent to share information

Patient Safety Alerts -   Protocol

Patient safety Incident handling

Patient Survey Analysis

Patient Survey Comments

Patient Survey discussion group (practice)

Patient Survey Methodology

Patient Survey Results

MRI request form

PCT- Infection Control in Primary Care

PCT Infection Control information sheets

Pharmacies providing emergency contraception

Phlebotomy Clinic for Therapeutic Drug Monitoring Information
Plastic Surgery / Burns service (ex MVH)

PMS pilot in A&E (HHGH & WGH)

Pneumococcal Info (CMO)

Podiatry referral information
Points for using bench top steam sterilisers

Policy on patients’ own drugs in the community

Practice Complaints Procedure

Practice Leaflet – MS word
Practice Leaflet – pdf
Pre-Conceptual Advice Protocol

Pregnancy services local directory

Prescribing changes to Roaccutane Sept 05

Private Child & Family Therapy Counselling

Private cognitive behavioural therapist - Jenny Joslin

Private counsellor- Sally Trotman

Private Physiotherapist - Anne Stickland

Prostate Assessment Clinic

Protocol for sharing incoming letters with patients

Protocol for sharing referral information with patients

Protocol / policy re death of patients

PSU Oxygen Contracts – patient information
PSU quality of registration data 

Q4 LDPR 2008-09 PCT Template

QMAS IT revisions for QOF 2007/8

Rapid Access Chest Pain Clinic referral form

Referral Information slip

Residential Care List

Retinal screening letter for patients

Revisions to GMS contract – latest
Routine Screening Invite

Royal Free Transport Forms

Royal Marsden - Family History Breast Cancer Clinic

SACCA - sexually abused children's counselling

SACH GUM Clinic information
Safari Day Unit – HHGH

Saturday Medical Appt Notice - Front door

Saturday Medical Appt Notice - Inside door

Semen Analysis - Fertility & Post Vasectomy

Semen Analysis – Fertility - Patient Instructions

Semen Analysis - Post Vasectomy - Patient Instructions

Sexual Health Information - WGH

Sexually abused children's counselling agency Information
Sexually Transmitted Diseases (information for Primary Care)

Sexually Transmitted Infections (information for Primary Care)

Sharps containers for diabetics

Smear decliner consent forms

Smear Defaulter Protocol

Smear result Notification - Abnormal
Smear result Notification - Normal
SMH antenatal referral form

SMHT for Older People - consultant arrangements

Smoking Cessation Protocol

Smoking Cessation Service update

Smoking Cessation : Self motivated quitter (SMQ) data protocol

SS / NHS contact assessment form

Staff Hepatitis B Status

Staff Varicella Status

Statin Prescribing Information
Stoma disposal - Environmental health contact

Sunflower Centre details

Surgery Anaphylactic protocol

Surgery choking protocol

Surgery resuscitation protocol

Surgicentre referral pathways 

Suspected radiological Incident - Information

Telephone Access, message taking & visit requests

Transfer of Information to and from OOH Service - Policy & Procedure

Travel Vaccination Questionnaires

Treatment of Visitors from Abroad

Update re childhood immunisations changes

Vasectomy Service @ Parkwood Drive

Warfarin Monitoring in the community

Warfarin Patient Monitoring 
Warfarin Patient Testing Letter

Welwyn & Hatfield IVF Update

West Herts Dieticians - referral protocol

West Herts Pain Management Programme

West Herts School Health Team

WGH Early Pregnancy Unit Information
Wheelchair Access Service

Wheelchair Eligibility Criteria

WHHT - Access to Health Records forms

Withdrawal of antenatal classes at West Herts

Zero Tolerance Policy patient statement 
2008 Royal Mail price changes information
ACAS Recruitment & Induction Guidance

Accident / Incident Report Form

Accident / Incident Reporting Procedure

Adult Care Services - E&PD Berkhamsted

Adverse Drug Reporting

Advice Leaflet – Mumps

Afternoon Receptionist Duties

Alarm System Keyholders

Anaphylactic Medicines - Internal Protocol

Annual PCT Contract Review Template
Appraisal Information
Age discrimination Information 2006
Data protection statements

EQIA policy

Fire Alarm monitoring sheet

Invoice proformas

Baby check appointment guidelines

Beds & Herts Cervical Screening exception reporting guidelines

Blood sample labelling - transfusion

Cancellation of Appointment

Cancer Information & referral forms

Care record guarantee (NHS)

Change to appointment time

Chaperone Guidelines - Model Framework

Chemist prescription delivery service
Chickenpox vaccination status
Choose & Book information
Clinical Staff CPR Training record

Community Nursing (daytime) - Pager Contact Details

Complaints & Comments in General Practice

Compliment Slips

Computer Back-up Protocol

Confidentiality agreements

Confidentiality Information - post

Confidentiality information - fax

Connecting for health registration form (RA02)

Consultant to Consultant referral protocol

Controlled Drugs - Destruction & Disposal guidance

Controlled Drugs – Record Keeping Requirements

Copies of Medical records - Protocol and fees

Cosmetic Surgery guidelines

Counselling Budget Update

DacCom reduction in OPD referral letter

Dacorum GPs contact list

Dacorum IT engineers allocation list 2007 (Egton)

Dacorum Mental health team liaison officer scheme information
Data protection registration details

Defibrillator Check sheet

District Nurse - mobile numbers
District Nurse Referral Criteria / Contact Numbers
DH Confidentiality guidelines

DH BCG Link

Dacorum Health Care  Header Sheet

Director of Public Health

Employer Liability Insurance

Enhanced Services

Equality Employment Legislation 2007
Equality impact Assessment information
Equality Impact Assessment process

Equipment Maintenance Summary

ES Mumps protocol

Fit to Fly Guidelines

Fitness for work policy

Focus on Excessive Prescribing Bulletin

Fraud Prevention Protocol

Freedom of Information 

Fridge Temperature Control

GMS IT QMAS implementation bulletin

GMS IT/QMAS Information Sept 2007
Google maps registration
GPAQ forms
GP Liaison Officer WHHT - Contact Details

Guidance for completing death certificates

Guidance for transporting information

Hazardous Waste registration
Health & Safety Assessment

Health Acts
Health Promotion Literature Ordering Information
Healthcare Assistant Job Description

Herts Alcohol Problems advisory service - Fast track Information
West Herts PCT telephone list

Herts residential care homes codes

Home Oxygen Information / forms

Hormone Replacement Therapy Guideline chart

Hospice Nurse Contact Information
Hospital Contact Numbers - Tel & Fax

How to get NICE guidelines into General Practice

HPA Practice Guide for flu uptake survey 2006-7
IG Policy
Information Governance

Instrument Sterilisation policy

Invoice to patient e.g. insurance form

Invoices for copying notes e.g. insurance

IUD counselling Checklist

IUD patient fact sheet

IUS Counselling Checklist

IUS patient fact sheet

Job description -  practice business manager

Links to Primary Care Contracting website

Locum pack and computer instructions

Manual surgery data sheets

Medical device alerts - contact details

Medicines management protocol

PSU contact numbers from Dec 06

PMS obsolescence of IOS

Minor Surgery in A&E and Provision of Cosmetic Surgery

Miquest flu / Pneumococcal info

MMR catch-up proposal form

NathNac Yellow fever registration details / designation number
NatPact HR Information
Needle / syringe order form (PSU)

New registration / notes audit

NHS complaints support guidance for staff 2007/8

NHS Emergency / Critical Care Planning Guidance 

Non-Clinical Staff CPR Training Record

Nurse Practitioner Job Description

Online Anaphylaxis Training

Out of Hours service information & referral forms 
Palliative Care meetings
Pandemic Flu Contingency Plans

Parking warning notice

PAT testing contact details

Pathology Lab Order form (blood bottles, etc)

Pathology labelling requirements - transfusion

Patient Contact re: missed appointment

Patient Leaflets
Patient Meetings
Patient Notes Summarising Protocol

Patient Registration Guidelines
Patient Services Manager Job Description
Patient Surveys
Patient Transport - Contact Numbers
Patient's toilet Door sign

PCT Incident reporting form

PCT Internal structure Information
PCT management structure update October 2006
PCT Measures Dec 2006
PCT Pandemic Flu planning

PCT Team - surgery link personnel

Person Specification - Practice Nurse

Person Specification - Receptionist

Phlebotomy Information – bottles / tests

Physiotherapy Development  in Dacorum - PCT information
Physiotherapy Triage Information
Policy / Procedure for recording patient contact with clinician

Practice Based Commissioning Information
Pre-employment checks protocol

Prescribing Visit Notes

Prescription Log
PPL licence

PRS licence
PRIMIS read codes for Flu campaign 2007/8

Professional Indemnity / CRB Certificates

Protocol For Dealing With WHMMC Guidelines
Protocol for Emergency Cover in Event of Absence 

QEII referral routes

Quarterly figures – Info required & dates

Quick assessment Form – depression
QOF information – latest

QOF information – all previous  
Read codes & Exception codes

Reception Staff Induction Programme

Receptionist Duties

Receptionist Induction Checklist

Receptionist Job Description

Recording of Prescribed Medication

Recruitment Policy

Referral statistics
Refrigeration of vaccines protocol

Register Office contact details

Repeat Dispensing information
Repeat prescribing policy & protocol

Retention of clinical notes guidance

Royal Mail Stamp order form

Safe Treatment Scheme - Contact details

Safe treatment Scheme - fax referral

Significant event analysis sheet

Smoke Inhalation Treatment Guidelines

SS CSF 3155H Referral Form

Staff Appraisal Timetable

Staff child protection training record

Staff training meetings
Staff CPR Training Record

Staff Employment Policies - Absence/Sickness

Staff Employment Policy - Equal Opportunities 

Staff Employment Policy - Stress                                

Staff Employment Policy - Patient Confidentiality 

Staff Employment Policy - Bullying & Harassment 

Staff Employment Policy - Drugs in the workplace

Staff Employment Policy - adoption, maternity / paternity, care of dependants leave

Staff Employment Policy - Alcohol in the workplace

Staff Employment Policy - Expenses

Staff Employment Policy - Holiday Entitlement & Pay

Staff Employment Policy - Hours of work, job title, salary, pension

Staff Employment Policy - Leave

Staff Employment Policy - Notice Period, Probation, Retirement age

Staff Grievance Procedure
Staff Disciplinary Procedure
Staff Holiday Cover forms

Staff Induction Programme

Staff Jobs Table

Staff Policies – Summary

Standards for Minor Surgery in General Practice

Chaperone Policy

Fire Drill Record Sheet

Fire Policy

Dacorum Health Care Flu Pandemic Contingency Plan 2008

Prescribing changes protocol

Telephone List

Travax login details

Vaccine Stock Sheets

Visitor Confidentiality Form

VOIP internet phone information
West Herts Consultant List & Contact Numbers
West Herts Financial Recovery Plan

West Herts PCT contact details

West Herts PCT OPD referrals 

West Herts troponin-T testing service

WHHT Consultant List – latest 
'Whistleblowing' policy
WIPP WAT
Workstation Inventory

Yellow Fever - Designation of Vaccination Centres 
Zero Tolerance Policy - Violent Patients



NB: Bidders who are short-listed following the PQQ evaluation will be required to submit a copy of their proposed Staff Handbook at the ITT stage.
F.2 Compliance
(a) Please confirm that the potential Bidder’s proposed workforce policies, strategies, processes and practices will comply with all relevant employment legislation applicable in the UK, and that it shall not discriminate on the grounds of a person’s race, gender, social class, age, religion, belief, sexual orientation, appearance, disability or medical condition.
	Response

	Dacorum Health Care confirms that its workforce policies, strategies, processes and practices will comply with all relevant employment legislation applicable in the UK, and that it shall not discriminate on the grounds of a person’s race, gender, social class, age, religion, belief, sexual orientation, appearance, disability or medical condition. 
Two extracts from Dacorum Health Care’s Equal Opportunities Policy follow immediately below:

Dacorum Health Care is an equal opportunities employer.  

· The aim of this policy is to ensure that no job applicant receives less than favourable treatment on the grounds of sex, disability, race, colour, nationality, religion, belief, sexual orientation or ethnic origin.

· Selection criteria and personnel procedures will ensure that individuals will be selected, promoted and treated on the basis of their relative abilities and merits, and according to the requirements of the job.

Dacorum Health Care aims to promote a productive and harmonious working environment, where staff are valued, everybody is treated with respect and dignity, and in which no form of intimidation or harassment will be tolerated.
· Discrimination is unacceptable. It is in Dacorum Health Care’s best interest, as well as the interest of its staff, to utilise the skills of the whole team.  Our aim is to ensure that no job applicant or employee is discriminated against either directly or indirectly on the grounds of role, gender, marital status, age, race, colour, nationality, disability, ethnic or national origin, social background, sexual orientation, creed, religious belief, political opinion or gender reassignment.
· The Equal Opportunities Statement will be circulated to all employees, incorporated into induction programmes, made known to applicants for employment and included in the controlled document management system, with a copy in the Staff Handbook.
· The requirements in the Equal Opportunities Statement will be applicable to all staff who are employed by Dacorum Health Care, or who are prospective employees, whatever the nature of their employment contract.  Providers of services to Dacorum Health Care need to be able to demonstrate that they conform to our Equal Opportunities Policy.

Dacorum Health Care is fully aware of all relevant employment legislation applicable in the UK , which includes:
· Data Protection Act 1998
· Human Rights Act 1998
· Rehabilitation of Offenders Act 1974
· Police Act 1997
· Care Standards Act 2000
· Rehabilitation of Offenders 1974 (Exceptions) Order 1975
· Protection of Children Act 1999 (PoCA)
· Criminal Justice and Court Services Act 2000
· Protection of Vulnerable Adults Act (PoVA)
· Sex Discrimination Act 1975
· Sex Discrimination (Gender Reassignment) Regulations 2000
· Part-time Workers (Prevention of Less Favourable Treatment) Regulations 2000
· Equal Pay Act 1970
· Disability Discrimination 1995
· Race Relations Act 2000
· Employment Equality (Sexual Orientation) Regulations 2003
· Civil Partnership Act 2004
· Gender Recognition Act 2004
· Employment Equality (Religion or Belief) Regulations 2003
· Health & Safety legislation
· The Immigration (Restrictions on Employment) Order 2004
· Asylum and Immigration Act 1996




(b) The potential Bidder must describe the processes it will adopt to ensure compliance with all relevant employment legislation applicable in the UK.
	Response 

	Dacorum Health Care employs a commercial alert system for changes in law.  This information source provides regular updates on all relevant employment legislation applicable in the UK. 

Dacorum Health Care regularly reviews the web sites of the Healthcare Commission, the Department of Health, the government, the BMA, the Royal Colleges, NHS Connecting for Health, the National Patient Safety Agency and all the other 120+ organisations which impact on primary care.  Dacorum Health Care does this as a matter of course in order to keep its own websites regularly updated for its website users.

Dacorum Health Care’s solicitors are Hempsons.  Hempsons are involved in all employment matters pertaining to Dacorum Health Care.

  


(c) The potential Bidder must describe:

i) Its understanding of the provisions of:

· “Safer Recruitment and Employment - a guide for NHS Employers” (May 2005); a

· Standards for Better Health (April  2008); and
· The Code of Practice for International Recruitment of Healthcare Professionals (December 2004).  Where the Bidder is not planning to conduct any international recruitment of clinical staff, please state this in the response.
ii) How its proposed HR policies will comply with these provisions.
	Response 

	“Safer Recruitment and Employment - a guide for NHS Employers” (May 2005) covers all procedures for the checks to be made before the appointment of anyone – employees, volunteers, students, trainees – in the NHS.  It applies to all NHS settings, including primary care.
There is a Pre Appointment Checklist which covers:
· Verification of identity 
· Qualifications 
· Work permits
· Visas 
· Registration 
· Criminal Record Bureau (CRB) Checks 
· Alert Letters – an alert letter is a way of notifying NHS bodies and others about a registered health professional whose performance or conduct could place patients or staff at serious risk

· Protection of Children Act – before an applicant can be appointed (PoCA) to a post involving working with children

· Protection of Vulnerable Adults (PoVA) – this currently applies to care homes and domiciliary care services and not the NHS
· Agency Staff – if pre-appointment checks are delegated to an agency

· References should always be obtained before making an unconditional offer 

· Discrimination – pre appointment checks and the recruitment process should comply with anti-discrimination legislation
· Data Protection Act – in compliance with the Act, information should only obtained where it is essential to the recruitment decision
· Occupational Health Checks – all NHS staff should have a pre-appointment health assessment, which adheres to equal opportunities legislation and good occupational health practice.  These need to comply with Data Protection Act requirements
· Risk Assessments – under Health & Safety legislation, employers are legally required to carry out risk assessments to manage the health and safety of staff (and others) effectively on their premises
The Post Appointment (In Service) Check List covers:

· CRB Checks – checks on existing staff
· Recording CBR checks – employers must record the outcome of all pre and post appointment checks, using electronic technology where available, and making sure that CRB checks are relevant, accurate and up-to-date
· References – these should be written by an appropriate person e.g. someone with management responsibility, and should be fair and objective

· Disciplinary procedures - if these have been instigated, the employer should carry out a reasonable investigation, even in cases where the employee resigns before the investigation has been completed

· Alert letters – these can be used where an employer considers that a member of staff may pose a threat to patients and may be working, or seeking work, elsewhere in a health or social care setting

· Registration – the employer should inform the relevant regulatory body, if an employee’s fitness to practise is called into question

· Occupational Health – NHS staff should have regular health assessments and health monitoring, particularly when the duties associated with their post have implications for their physical or mental health
Dacorum Health Care’s proposed HR policies will carefully follow these check lists when recruiting new staff and embed the requirements as part of appraisal systems for existing staff.

Standards for Better Health (April  2008)
Standards for Better Health is reflected throughout our documentation.  The aim of the policy is to

· Promote equality of access and quality of services

· Support the provision of services appropriate to individual needs, preferences and choices

· Challenge discrimination

· Respect and protect human rights

· Further the NHS’s reputation as a model employer

· Enable NHS organisations to contribute to economic success and community cohesion
Dacorum Health Care’s diligent and meticulous adherence to the procedures outlined in Safer Recruitment and Employment - a guide for NHS Employers, together with its HR policies already outlined, will have the result of adding to the enhancement of the reputation, both locally and more widely, of NHS terms and conditions as being those of a model employer.

Dacorum Health Care’s proposal covers all the domains in Standards for Better Health: 

· Safety: Both clinical and environmental.

· Clinical and Cost Effectiveness: Use of local policies and NICE guidelines and NHS standards. Participating and engaging in the development and creation of new patient care pathways in conjunction with Practice Based Commissioning. 
· Governance: Inbuilt audit together with the teaching role.

· Patient Focus: members “own” the non-profit making social enterprise organisation and will be involved in the planning, development and running of the healthcare services to be delivered.
· Accessible and Responsive Care:  Access of high quality, seamless delivery and responsive to the needs of all patients, is the main driver for the project.
· Care Environment and Amenities: Good quality and maintenance of highest possible quality facilities are essential to develop this additional service.
· Public Health: Dacorum Health Care will working with all partner organisations on local health inequalities and preparation for pandemics, epidemics and emergencies.
· Partnership working.  The health centre, working together with the integrated UCC and Out of Hours Service, offers a unique opportunity to develop services with the Local Authority.  This will be in line with  the statutory duties of partnership on all NHS bodies and Local Authorities established under the Health Act 1999 and the Health and Social Care (Community Health and Standards) Act 2003

Dacorum Health Care contract monitoring reports will include information required under new Healthcare Commission reporting requirements for primary care.

Dacorum Health Care has full understanding of The Code of Practice for International Recruitment of Healthcare Professionals (December 2004) but it is not planning to conduct any international recruitment of clinical staff.
The Code of Practice identifies the guiding principles to promote high standards in the recruitment and employment of healthcare professionals from overseas.  It is also concerned with the protection of developing countries and seeks to prevent targeted recruitment from developing nations who are experiencing shortages of healthcare staff.
The Code of Practice offers guidelines for NHS employers contracting with commercial recruitment agencies. It commends NHS organisations to use only those recruiting agencies that adhere to the principles underpinning the Code of Practice. 
Staff necessary for our services will be available locally.  
We have no intention of recruiting from overseas, which should only be done via the services of NHS Jobs: http://www.jobs.nhs.uk/   or NHS Professionals: http://www.nhsprofessionals.nhs.uk/   
NHS Employers also provides a dedicated advice and support service to NHS organisations to help them to follow the guiding principles of the Code of Practice in all their recruitment activities.




F.3 Mobilisation

(a) The potential Bidder must describe its approach to mobilising clinical staff for the delivery of the services and demonstrate its mobilisation capability.

	Response

	Patient and public involvement is vital in driving clinical staff mobilisation.  Dacorum Health Care’s model is to involve patients and members of the public in planning, development and running of healthcare services, as members and health supporters of the health centre. 
Dacorum Health Care would staff the health centre as if it has 2,000 patients – with the capacity to provide 13,000 12-minute appointment slots per year – from Day 1.  

It is indeed fortunate that Dacorum Health Care is not taking over an existing business, but building it up from scratch.   We will be able to project the rate of rise of the list size and activity within the first few months.
There is the risk is that the walk-in and registration rate is faster than expected.  Dacorum Health Care has developed its strategy for managing that risk and would present this in the Risk Management Section of its response to the ITT.  
Extremely rapid rise is unlikely as local practices will respond to competition by improving their range of services and access.  In fact, they have already begun to do so.   Our model will foster cooperation between practices.  
Traditionally GP practices have been able to work together, recognising that there is an element of rivalry or even competition between them.  Cooperation occurs when there is mutual benefit to do so.  By having a separate organisation for the health centre it will be in all parties’ interests to cooperate with each other.  The Dacorum practices would not wish to lose patients and the new health centre will not wish to over-extend itself.  It is likely that a relatively small list size of the new service would have a big impact on developing primary care access throughout the patch.

However, Dacorum Health Care has the full intention, and will make every effort, to reach the projected list size of 6,000 over the term of the contract, and has planned accordingly.   The population changes projected for West Hertfordshire mean that there will be a large enough rise in the local population, over the next few years, to accommodate a health centre list size of 6,000 patients without causing major disadvantage to neighbouring GP practices.

Dacorum Health Care will not ever “close” the list.  Dr Bulger and Dr McMinn have never done this, even when working at a busy Inner City practice, the list size of which rose rapidly over a period of 2 years from 7,500 to 10,500 patients (the Allum Practice 1989 to 1991).
Dr Bulger and Dr McMinn have currently withdrawn from direct employment of staff in order to develop this project on a full-time basis.  Dacorum Health Care already has a available pool of three doctors and two nurses who will be available from the beginning of March 2009 and who wish to work full-time at the health centre as soon as it opens.  This is in addition to Drs Bulger and McMinn themselves.

Form 2003 to 2007, Archway PMS (run by Dr Bulger and Dr McMinn) employed salaried doctors, using PMS growth monies, and was always able to appoint to the post from a pool of suitably qualified high calibre candidates.  Recent national events in medical training assure Dacorum Health Care that suitably qualified and able doctors continue to be available for employment.

The founder members of Dacorum Health Care have links with Nurse Practitioner Training organisations, with Royal Colleges and with national nurse and other healthcare professional training and development schemes.

Dacorum Health Care is confident that its proposed excellent staff terms and conditions, and the idea of this completely new venture, together with its opportunities for staff support, staff development, and integrated working with partnership organisations will result in rapid uptake and mobilisation of clinical staff.

There is the exciting possibility to work closely with HUC and WHHT, which are jointly running the co-located Urgent Care Centre and Out of Hours Service.  Dacorum Health Care would work to develop a bank of doctors, nurses and other healthcare professionals who can be called upon to work within, and across, these services at short notice.
     


F.4 Employment or deployment of staff

(a) The potential Bidder must provide in the table below details of its current employment or deployment of Clinical Staff: 

  Dacorum Health Care is a new organisation not yet employing staff
	Staff Category
	Potential Bidder or Clinical Services Supplier
	Whole Time Equivalent
	Head count

	General Practitioner (GP)
	1
	1
	1

	GP Registrar
	
	
	

	Medical Trainee
	
	
	

	Visiting Consultant
	
	
	

	Nurse practitioner
	
	
	

	Emergency nurse practitioner
	
	
	

	Practice nurse
	
	
	

	Nurse with special interest
	
	
	

	District nurse
	
	
	

	Health Visitor
	
	
	

	Health Care Assistant
	
	
	

	Phlebotomist
	
	
	

	Community pharmacist
	
	
	

	Psychologist
	
	
	

	Counsellor
	
	
	

	Physiotherapist
	
	
	

	Occupational Therapist
	
	
	

	Speech Therapist
	
	
	

	Dietician
	
	
	

	Chiropodist
	
	
	

	Midwife
	
	
	

	Totals
	1
	1
	1


(b) The potential Bidder must provide in the table below, details of its history of employment or deployment of Clinical Staff by the average annual clinical workforce size (in Whole Time Equivalent) over the last three years to the end of 2007:

Dr Bulger and Dr McMinn employed the staff where listed as Archway. Other staff were deployed through PCT or PBC contracts, but we worked with them as a team.  The Health Visitor was based at Archway, and the midwife ran shared care clinics at Archway.

	Staff Category
	Potential Bidder or Clinical Services Supplier name
	2005
WTE
	2006
WTE
	2007
WTE

	General Practitioner (GP)
	Archway
	2.5
	2.5
	2.5


	GP Registrar
	Archway
	1
	0
	0

	Medical Trainee
	
	
	
	

	Visiting Consultant
	“Teach and Treat” capacity
	Occasional
Sessions
	
	

	Nurse practitioner
	
	
	
	0.1

	Emergency nurse practitioner
	
	
	
	

	Practice nurse
	Archway
	1
	1
	1

	Nurse with special interest
	Palliative care nurse
Member of primary care team
	0.1
	0.1
	0.1

	District nurse  
	Through PBC/PBC
Member of primary care team
	0.25
	0.25
	0.25

	Health Visitor
	Based at Archway
Through PBC/PBC

Member of primary care team
	0.3
	0.3
	0.3

	Health Care Assistant
	Archway
	0.4
	0.4
	0.4

	Phlebotomist
	Archway
	0.4
	0.4
	0.4

	Community pharmacist
	Pharmacist in village
Member of primary care team
	0.1
	0.1
	0.1

	Psychologist
	Through PBC/PCT sessions
	0.2
	0.2
	0.2

	Counsellor
	Through PBC/PCT sessions
	0.4
	0.4
	0.4

	Physiotherapist
	Primary care team
	0.2
	0.2
	0.2

	Occupational Therapist
	Through PBC/PCT sessions
	Depending on patient need

	Speech Therapist
	Through PBC/PCT sessions
	Depending on patient need

	Dietician
	Through PBC/PCT sessions
	Depending on patient need

	Chiropodist
	Through PBC/PCT sessions
	Depending on patient need

	Midwife
	Through PBC sessions 

Held at Archway

Member of primary care team
	0.15
	0.15
	0.15


(c) If the potential Bidder or its Clinical Service Supplier(s) (if the potential Bidder does not directly supply clinical services);

(i) Does not currently employ or deploy Clinical Staff; or

(ii) Does not have a history of employing, or deploying, Clinical Staff.
Please describe the approach the organisation will implement to secure this capability, referring to previous experience as appropriate.

If considered not applicable, please state this and the reason why.

	Response

	The founder members of Dacorum Health Care have wide experience of employing many staff.  They have always worked by grouping practices together in cooperation.
Dr Bulger was the executive partner of the Allum Practice from 1988 to 1993.  During those years he was the project manager overseeing the development and building of the large Allum Medical Centre in East London.  This involved recruiting and training staff for this new one-stop primary care centre.

For several years Dr Bulger and Dr McMinn were employing over 35 staff across three sites.  This was between 1993 and 1999.   The organisations involved were the Consultant Provider Agency, the Fundholders’ Support Agency and Archway Surgery.  The Fundholders’ Support Agency grouped 110 practices together. 

The CPA and FSA patient care businesses expanded rapidly within the space of two years.  The services covered a population of 300,000 lives, requiring the rapid recruitment of trained and specialised staff.  The Consultant Provider Agency was a complete outpatient diagnostic and treatment service (with operation suite).
The founder members of Dacorum Health Care have employed staff at our NHS practices between the years of 1985 and 2007.   Dr McMinn was the managing partner at Archway PMS Surgery, which had a full Primary Care team in place.

During 1995, in Hertfordshire, we created the Gade Valley Fundholding Group of four practices.  These practices worked across FHSA (as they were then) boundaries. 
Later, in 2002, we set up DASH (the Dacorum Alliance of Small Practices).  This grouping continues to work together, using a joint working agreement, and sharing resources.  Flexible working for clinical staff has been the result of this cooperation between the practices.  Staffing capabilities are thereby assured and guaranteed.  The PMS doctors always found their periods of attachment to the DASH PMS grouping to offer interesting working experience, which proved invaluable in their later career paths.
Dacorum Health Care would replicate this model of application to secure clinical staffing capability and the flexibility to cope with varying service demands.  Our links with local practices and with freelance GPs will assure additional safeguards in this respect. 
We have built up relationships over the years with GP training practices within Dacorum and St Albans, and with the East of England Deanery.  Dacorum Health Care will offer exciting and innovative extended primary care placements for vocationally trained GPs, and those in training, and develop their skills and experience.




F.5 Clinical supervision
(a) The Bidder must describe its approach to the supervision of all Clinical Staff.
	Response

	Dacorum Health Care will promote a learning environment for doctors, nurses, and other healthcare professionals.  The founder members will plan and implement teaching for all the clinical staff.

Clinical supervision is a practice focused professional relationship that enables a clinician to reflect on their practice with the support of a skilled supervisor. 

Through reflection the clinician can further develop their skills, knowledge and enhance their understanding of their own practice.

Clinical supervision is achieved by 

· One-to-one sessions

· Small group meetings

· Peer group approaches 
· External supervisors
· Mentorship and support
The ongoing Continuing Professional Development and comprehensive appraisal systems instituted by Dacorum Health Care will ensure that all these elements occur on a regular and timely basis.   

Dacorum Health Care will embrace the use of external appraisers and external auditors to facilitate evaluate 3600   feedback.  Senior clinical staff, in particular, need external appraisal systems.

Rigorous clinical audits are the foundations for clinical governance systems and these feed into enlightened and productive clinical supervision:
· Risk Management systems in place from Day 1
· Event reporting and learning
· Robust Complaints Procedures and feedback

· Performance Management

· Use of the computer clinical system
· QOF data and information
· PACT data and information

· Conscientious use of local protocols and procedures

· Practice team meetings

· Practice Team Educational Meetings
· Access to libraries and electronic information to support patient care

Dacorum Health Care wishes to encourage excellence in professional practice through critical reflection and independent learning, the result being lifelong learning skills.  Evidence-based medicine will be an important feature and the use of research as a tool to practice as well as a possible feature of the health centre will be developed.




(b) If the potential Bidder, or Clinical Service Supplier(s), does not currently employ or deploy Clinical Staff, please describe how it would approach and organise the supervision of Clinical Staff.
If considered not applicable, please state this and the reason why.

	Response

	Dacorum Health Care will approach and organise the supervision of Clinical Staff as described immediately above in Section F, Question 5 (a).



F.6 Training
Please provide confirmation that the potential Bidder will provide and/or accommodate training, teaching and education for doctors (including training during the Foundation Programme and Specialist Training in General Practice – see guidance in Annexes F and G), nurses and other healthcare professionals.   The professionals and level (i.e. seniority) of trainees will be decided by local need and in conjunction with the relevant training bodies.  
NB: Details of PCT Scheme training requirements will be provided at ITT stage.
	Response

	Dacorum Health Care confirms that it will provide and accommodate training, teaching and education for doctors (including training during the Foundation Programme and Specialist Training in General Practice), nurses and other healthcare professionals.
The founder members have been involved in medical education since 1983.  Teaching is an essential part of primary care; it helps keep clinical standards high and ensures that patient care is up to date. 
A teaching reference is attached below and as Annex F.6.

[image: image1.emf]Reference Annex  F.6


Dacorum Health Care’s long-term goal is the development of a teaching and training health centre of excellence.  Educational activities and supervision are essential components in improvements in health care provision.  It is the key to quality.  One focus will be on the in-house training of staff, where all members interact and learn in a non-hierarchical environment.  For example, there is much that doctors can learn form nurses and vice-versa.  A second focus will be training of other healthcare professionals: medical, nursing, pharmacy, emergency care practitioners and allied healthcare professionals.  This would be closely integrated with the training available to the staff of the co-located Urgent Care Centre, community services and OOH services.
We would employ accredited trainers.  The health centre would become an extended teaching practice and have associations with the University of Hertfordshire, the East of England Deanery, West Herts Healthcare Trust’s medical education centres and several London Teaching Hospitals for medical undergraduate teaching, in addition to doctors, nurses and other healthcare professionals.
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