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Update on enquiry into Take Care Now and out-of-hours services
Introduction
On 10 June 2009, CQC announced an enquiry into Take Care Now’s (TCN’s) provision of out-of-hours services. This is an update on progress following completion of the first phase of our work.
Background

The incident which triggered concern was a patient who was treated by a locum doctor. The patient was given 100mg of diamorphine, 10 times the normal recommended dose, and subsequently died. The doctor practised in Germany, and was engaged by TCN through a locum agency to cover some shifts out of hours in East Cambridge and Fenland. He was registered on the performers listDD
DD of Cornwall and the Isles of Scilly PCT, in July 2007, but never worked in that area. 
This incident happened in February 2008 and court proceedings in Germany relating to the incident were concluded on 15 April 2009. The doctor was given a nine-month suspended sentence for causing death by negligence in the UK. There will be an inquest in Cambridgeshire later this year or early in 2010.
The enquiry
The terms of reference for this enquiry are attached to this update. They include, in respect of TCN, an examination of its management of calls (that is, initial call handling and prioritisation, and subsequent decision-making about whether to advise patients on the phone, arrange a home visit or ask them to come in for treatment), as well as arrangements for governance, staffing and pharmacy. They also include an examination of the commissioning arrangements by the primary care trusts (PCTs) that use TCN to provide their out-of-hours services for their patients, and performance management of these – particularly the governance and quality checks in place for monitoring contracts with TCN.  Finally they include the circumstances in which the doctor involved in the incident was admitted on to the Cornwall and the Isles of Scilly PCT performers’ list. 

This is a challenging enquiry because of the complex provision and commissioning of the out-of-hours services, the need to have an objective measure of the quality of the service, the fact that TCN provides all or part of the out-of-hours services to five PCTs, the range of stakeholders, and the number and geographical spread of the bases from which services are provided.  

We obtained expert advice from within CQC and more widely and in the next phase may use additional external advisers as required. We recruited as external advisers to our team:
· A GP with extensive experience in out-of-hours services at operational and strategic levels. 
· The operational manager of Devon Doctors – a not-for-profit organisation owned by GP practices across Devon who have been providing out-of-hours care since 1996, originally as a GP co-operative.
· A pharmacist with considerable experience in out-of-hours services.
· A PCT manager with extensive experience of commissioning out-of-hours services.


Progress so far
In the initial phase of the investigation, we requested documents and visited the five PCTs where TCN provides out-of-hours services. These are:
· Worcestershire

· Cambridgeshire

· Suffolk

· Great Yarmouth & Waveney

· South West Essex.

We obtained information to put the services into context, to compare the services and arrangements in the different areas and to scope further work. We interviewed PCT and TCN staff and visited some of TCN’s facilities, including some visits at weekends when the services were busiest. 

We have also sought the views of those who had used the service and other providers of urgent care. We will continue this in the autumn. 
We conducted enquiries at Cornwall and the Isles of Scilly PCT and reviewed the documentation now in place to support the performers’ list application process.

Observations
We note that TCN has completely withdrawn 100mg ampoules of diamorphine and that schedule 2 controlled drugsDD
DD are stored and dispensed more securely. Removing 100 mg ampoules of diamorphine has significantly reduced the chance of the original mistake being repeated. 

We also observed that TCN at times has difficulty in filling shifts, particularly for doctors. This puts pressure on other staff and could affect the quality of the service. 

We have asked TCN to ensure that patients with symptoms of stroke are transferred without delay to the 999 service. 
We note that the contracts team at Cornwall and the Isles of Scilly PCT have taken steps to ensure that overseas doctors, including those from the European Economic Area, need to provide evidence of proficiency in English and those who do not work locally are routinely removed from the performers list.
We identified that although there are national regulations in place in respect of performers' lists, there has not been a consistent approach by primary care trusts in England to the inclusion of doctors on these lists. This is being addressed by the Department of Health.
Our other considerations at this stage are preliminary, as we still have work to undertake and complete. They include that:
· TCN needs to complete its work on its policy for managing medicines, as it includes some information that is currently too generic or not appropriate for out of hours. It should be tailored to the actual out-of-hours services that the organisation provides.
· The PCTs need to improve their routine monitoring of out-of-hours services. This means more detailed scrutiny of what is being provided, particularly the quality of the service that their patients receive.


Although some PCTs had taken some action in advance of this enquiry, we noted this last point for all of the PCTs involved, and we believe that this may be a lesson that needs to be learned nationally. We recommend that: 
All PCTs should scrutinise out-of-hours services more closely. They should look in detail at the services that they commission, including the efficiency of call handling and triage, the number of unfilled shifts, the proportion of shifts covered by non-local doctors, the induction and training those doctors receive, and the quality of the decisions made by clinical staff. 

The next phase of the enquiry
In the second phase, we will carry out further more detailed diagnostic work including:

· Visiting most of the remaining facilities from which TCN operates. Most of these will be unannounced or short notice visits.
· An audit of call handling, triaging and face-to-face assessment to establish the quality of interactions and decision-making.
· A survey of TCN staff to hear their views on induction, training, support, equipment and so on.
· Visiting key agencies who supply clinical staff to TCN.
· Continuing the examination of the original incident to establish whether all necessary lessons have been learned.
· Seeking the views of stakeholders, including GP practices and other urgent care providers.
· Closer scrutiny of arrangements for the managing medicines.
· Further consideration of how doctors are admitted to performers’ lists and arrangements to monitor and maintain these lists.
· Further scrutiny of arrangements to commission and monitor out-of-hours services.
We plan to publish our final report early in 2010. If there are other messages for TCN or the PCTs in the meantime, we will provide a further update. 


Some terms used in this report
Commissioning: The buying of services on behalf of the people living in a particular area.

Governance: The system for administering an organisation or a specific process.

Locum: A doctor who stands in temporarily for a colleague who is absent or ill.

Out-of-hours services: Services provided outside core hours (most often 8.00am to 6.30pm, Monday to Friday, and weekends).
Triage: Sorting patients according to the seriousness of their illnesses or injuries, so that their treatment can be prioritised.
� Any doctor who wants to perform general or personal medical services for NHS patients must be on a performers list. The NHS (Performers Lists) Regulations provide a framework within which PCTs can take action if a doctor's personal and/or professional conduct, competence or performance gives cause for concern.





� Schedule 2 controlled drugs include the opiate-based drugs used in acute and palliative care. They are subject to regulations determining their supply and storage.





Terms of reference for the ‘Take Care Now’ enquiry 





The Care Quality Commission is to investigate out of hours services provided by an organisation called Take Care Now (TCN), following a number of cases in which patients have suffered harm. TCN is an independent provider commissioned by several Primary Care NHS Trusts (PCTs) to supply doctors as general practitioners providing out of hours care. 





The incident which triggered immediate concern was that of a patient, who was treated by a locum doctor and subsequently died following the administration of 100mg of diamorphine. This happened in February 2008. The doctor practised in Germany, and through a locum agency worked at TCN to cover some out of hour’s shifts. He was admitted onto the performers list of Cornwall and the Isles of Scilly PCT, in July 2007, but did not work for the PCT. Subsequently, other Primary Care trusts identified further incidents involving TCN. 





All of these incidents have been investigated by the Primary Care trusts and they and TCN state they have reviewed their processes and implemented changes where improvements were deemed necessary. 





The Care Quality Commission has been asked to review the out of hours arrangements in relation to these specific cases and generally, in order to be assured that all lessons have been identified and appropriate action taken. 





The Care Quality Commission’s enquiries will encompass: 





• 	An assessment of current systems including contractual and monitoring arrangements between Primary Care Trusts and TCN, including changes made after recent incidents. 





• 	A retrospective review of events from 1 April 2007 to ensure that all appropriate factors have been identified and establish whether further improvements need to be made 





And will include a particular examination of: 





a) 	management of calls and the response by TCN 





b) 	staffing arrangements at TCN, to include recruitment, induction, supervision, training and how poor performance is identified and addressed 





c) 	governance arrangements at TCN including the management of, and learning from : audits, complaints, incidents, near misses and serious untoward incidents 





d) 	pharmacy arrangements in place at TCN including therapeutic protocols, medicine supply & storage, arrangements for controlled drugs, and pharmaceutical advice and support 





e) 	commissioning arrangements, and performance management of these, particularly the governance and quality checks in place for monitoring the contract with TCN, including the National Quality Requirements for the delivery of Out of Hours Service. How PCTs identify and act upon patient safety incidents at TCN and mechanisms for lessons arising from incidents or complaints to be shared between commissioners and providers of out of hours services 





f) 	the arrangements in Cornwall and Isles of Scilly PCT for their performers list and their responsibility as a holder of this list 





g) 	any other matters that the Care Quality Commission considers arise out of, or are connected with, the matters above. 





Additional Information 





The investigation will be conducted by the Care Quality Commission under powers set out in the Health and Social Care Act 2008. The Care Quality Commission's purpose in investigating a care provider is to help it improve the quality of the care that it provides, build or restore public confidence in the service, and to help the organisation and the wider care sector to learn lessons about how best to ensure the safety of people who use services. 





As part of the investigation, the Care Quality Commission will conduct face to face and telephone interviews with individuals both from within and outside TCN and primary care trusts who have information that is relevant to the issues listed above. Anyone with relevant information who is not able to participate in interviews may, subject to the agreement of the Care Quality Commission in any particular case, provide written submissions, statements or copies of relevant correspondence. 





The Care Quality Commission will publish a report on the findings of the investigation, and will make recommendations as appropriate to TCN and other relevant bodies. 





Where recommendations are made, the Care Quality Commission will assist all interested parties in the preparation of an action plan, in order to make any necessary improvements. 
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