Reflective Template:  Quality of Your Work for OOH doctors
	This reflective template has been designed to use with the SOAR Database (Scottish Online Appraisal Resource).  When you have completed this reflection, please upload it to SOAR / Form 3 and submit it to your interview to share with your Appraiser.
	3-step guide to completing this form:

1) Save this form (using “Save As”) to your computer (e.g. My Documents, Desk top), and customise the file name (e.g. Quality Reflection 2012)

2) Proceed to filling out the form - when finished, Save and Close the document.

3) Login to SOAR and Upload this file from where you had saved it (from step 1), either to the Documents Library, or directly to Form 3.


This reflection template form should be used for Domain 1: Knowledge, Skills and Performance.

All doctors are expected to work with colleagues across a range of disciplines to provide effective medical care. OOH doctors who may work only a single session in a different treatment centre may face particular challenges in this area.

This reflective template is intended to allow you to review your methods for handling the issues that may arise and to reflect on any difficulties you may have faced and the ways in which you might deal with them.

It is recommended that you consider discussing your responses with a peer who is also an OOH doctor, preferably in a small study group setting.

The boxes will expand automatically as you type into them.
--- --- --- --- ---
When you first arrive, what steps do you take to familiarise yourself with:
	Clinical equipment available to you

	The medical record system

	Availability of other staff – e.g. receptionist, nurse or backup medical colleague



	The need for you to use the computer system (is it one you are familiar with?)



	Where to seek help from a colleague if needed



	Any in house protocols or guidelines



	Arrangements for in-house medication dispensing and available formulary



	Contact points and arrangements for referrals



	The complaints procedure



	Emergency cover arrangements - e.g. if you are alone and a patient threatens you, or you need a chaperone?




After you have completed a consultation:

Have you documented your consultation to an acceptable standard?

	Contents:

1. Reason for call/visit

2. Past medical history

3. Drug history

4. Examination findings

5. Diagnosis/impression

6. Management plan

7. Safety netting
	Quality of information:

· Clear and unambiguous

· Specific 

· Complete (including negative findings)

· Includes detail of further action expected by patient or carer



How do you try to ensure that you have covered any needs that have arisen during consultations?
· Have arrangements that you made for an admission been successful?

· Have you given any advice to patients or carers on how to identify any cause for concern and a further call for help? (was this written or verbal?)

· Have you confirmed understanding by the patient or carer of any issues which you feel they should discuss with their GP? (was this written or verbal?)

	


How do you ensure that any unresolved issues needing urgent follow up are handed over to the patient’s own GP?
	


When you leave:

	Do you have any system for getting feedback from the OOH service?



	Have you ever tried to find out later about a patient who was of interest or concern?



	Has the OOH service ever given you feedback (positive or negative) without being asked?




Conclusion: 
	Have you identified any learning needs as a result of this review?
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