Telephone Consultation Review Proforma

Review the audio records of five consecutive telephone consultations, independently in a small study group.

The doctor being observed is invited to state his/her self-rated scores, and to comment on three features which have gone well and three features which might have been done differently.
The other group members disclose their scores for the calls, and are invited to give feedback on what was observed – remembering to offer constructive alternatives rather than negative comment.

The doctor under observation is invited to respond. If a facilitator is present, a summary of learning points is agreed. If not, the doctor being observed may do this with the support of the group.
Scoring

Although it is possible to score each criterion using 2 [fully or largely met], 1 [partially met] and 0 [not met], the table above shows that some standards are more important than others. For certain groups a zero in some criteria for may be considered enough to designate it a point for reflection.

© This questionnaire is modified from material in the RCGP Out of Hours Clinical Audit Toolkit for Service Providers, 2007
	
	CRITERION
	Not met

( 0 )
	Partially met

( 1 )
	Fully met

( 2 )

	1
	Elicits REASON for call/contact

A. Clearly identifies main reason for contact

B. Identifies patients concerns [health beliefs]

C. Accurate information e.g. demographics
	Clinician does not identify reasons or concerns accurately 

CH does not record reason or concern accurately
	Clinician identifies reason

CH accurately records details or  problem 
	Clinician accurately identifies all

CH accurate both details & problem 

	2
	Identifies EMERGENCY or SERIOUS situations

A. Asks appropriate questions to exclude [or suggest] such situations
	No: Does not exclude an emergency
	Questioning adequately excludes
	Excludes emergency

well

	3
	Appropriate HISTORY taking 

A. Identifies relevant PMH/DH [including drug allergy]

B. Elicits significant contextual information (e.g. social history)
	Does not elicit relevant history
	Elicits basic history without contextual information
	Elicits full history including contextual

	4
	Carries out appropriate ASSESSMENT
A. Clinician on telephone  - targeted information gathering  to aid decision making
	No appropriate  information gathering 
	Adequate information gathering 
	Good  - 

appropriate actions

	5
	Draws appropriate CONCLUSIONS
A. Clinician on telephone – makes appropriate diagnosis or differential / or identifies appropriate “symptom cluster” 

B. Makes appropriate prioritisation 

C. Streams call appropriately
	No: does not draw appropriate conclusions in respective setting 
	Adequately draws appropriate conclusions in respective setting
	Draws appropriate conclusions well in respective setting

	6
	Displays EMPOWERING behaviour

A. Acts on cues / beliefs

B. Involves patient in decision-making 

C. Use of self-help advice [inc. PILs]
	No: does not act on cues / beliefs nor involve patient nor use self help
	At least one of the features
	At least 2 or 3 of the features

	7
	Makes appropriate MANAGEMENT decisions

A. Decisions are safe

B. Decisions appropriate (e.g. face-to-face or A&E)
	Decisions neither safe nor appropriate
	Decisions either safe or appropriate
	Decisions safe and appropriate

	8
	Appropriate PRESCRIBING behaviour

A. Generics used [unless inappropriate]

B. Formulary-based [where available]

C. Follows evidence base or recognised good practice
	Prescribing unsafe or involves none of the features
	Appropriate with either one or two of the features
	All 3 features are present

	9
	Displays adequate SAFETY-NETTING
A. Gives clear and specific advice about when to call back

B. Records advice fully (worsening instructions)
	Neither clear call back advice nor full recording of worsening advice
	Either of the 2 features present
	Both of the 2 features present

	10
	Develops RAPPORT
A. Demonstrates good listening skills

B. Communicates effectively [with use of English]

C. Demonstrates shared decision making
	Neither listens nor is understandable nor shares decisions 
	Either one or two of these features are present
	All three of these features are present

	11
	Makes appropriate use of IT 
A. Adequate data recording

B. Phone Use of IT tools where available/appropriate

C. Clinician on telephone – appropriate use of support tools or algorithms
	Poor documentation, the use of IT system, use of decision support tools or of algorithms
	Adequate records, use of IT, decision support tools or algorithms
	Good records, use of IT, & decision support tools and aids

	12
	Satisfies ACCESS criteria where appropriate [info available]


	None of QR access criteria satisfied
	1 or 2 of the QR access criteria satisfied
	All of the QR access satisfied
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This tool forms part of the Scottish OOH GP Toolkit - www.appraisal.nes.scot.nhs.uk 


