Professional and Ethical Values – scenarios
Italics: some guidance notes for facilitators


CARE OF PATIENTS

A man who has just been diagnosed with terminal bowel ca is being discharged.  What do you do before a home visit to see him?   

When you get there, his wife informs you she would not like you to tell him the diagnosis.  What do you do? 
Before the home visit:

· Collect information – make sure you have accurate up to date information.

· Check names (esp. similar names)

· Define the purpose of your visit

· What are you going to say?

· What questions are they likely to ask?  Have you prepared?

Not telling the patient

· Right of the patient to know

· Principle of honesty vs best interests of the patient (i.e. Will the information be harmful?)

· Eliciting the reasons behind the wife’s request

· How to respond to the wife

One partner has not met his PGEA requirements and therefore the practice has failed its quality assessment.  What issues does this raise? How do you keep clinically up to date?

Partner:

· Defining reasons for partner’s actions.  Is (s)he burning out?

· How to tackle?  Who approaches him?  Meeting or one to one?  How to get him/her on board?

Keeping Clinically Up to date

· Identify your learning needs.  Methods? (eg PUNs & DENs, etc)

· What methods to satisfy them

· Do they fit in with your learning style?

· Life long learning.

Your local nursing home rings up about a demented patient who keeps spitting out her tablets.  They want to know if they can crush them and put them in her food. What do you do? 
· Ethical principle of consent

· Best interests of the patient – how do you make this decision?

· Prolonging life vs maintaining a quality of life

· Are any of the tablets unnecessary?

· Discussing with the family

· Are people not allowed to die anymore?  Eg 96 y old severely demented on a statin!

WORKING WITH COLLEAGUES

When do you take time off sick?  Are doctors good at telling if they are sick?  Why not?

Try the following scenario: A partner seems to be taking time off for apparently trivial reasons.  He had taken 15 days last year.  What you would do about it?

· Doctors are not good at taking time off work – guilty feelings (patient and colleagues), over committed? , sign of weakness (alpha male attitude from others)
· Deciding when to take a sick day – infecting other people, not feeling competent enough to do the job, mental health; one needs to have insight

· All doctors should be registered with an independent GP (someone they aren’t good friends with)

Doctor who takes too much time off

· Is this a symptom of something else: stressed out, overworked, problems with colleagues?

· Often, it is a sign of doing too much; not a lazy doctor.

· Is the doctor truly committed?  Does the doctor have an unusual work ethic

You work in a 2 partner practice and you go to your partner’s house for dinner. After dinner, he lights up a drag (Cannabis) and offers you some.  What do you do? 
· Resist saying “just join in”.  Say no!

· Is he a frequent user?  How frequent?  Addiction vs social use

· How is it affecting his work?

· Far too often we condemn this but what about alcohol?  How many of us have worked with colleagues who have been hung over and therefore not fit to practise that day?  How is this different if he engages only at the weekends?

· Practice Meeting?  Whistleblowing?

A receptionist stops you outside your room and tells you she is concerned one of the partners is touching her inappropriately.  How do you proceed? 
You approach him, and he admits to it but says its only a bit of harmless fun. How do you respond? 

He stops for a while but a few months later you hear he has started doing it again, what do you do now?

· Get facts from all concerned

· Acknowledge people’s concerns

· ?Practice meeting or discussion with other partners
· Discussion with partner: who, when, what to say and how to say it?  Possible reactions from partner and how you would respond.

Partner continues

· Another meeting.  Who, when, where.  What do you say this time?  Firmness.

· Reporting to GMC (professional misconduct)
One of your well established partners is frequently rude to receptionists.  One of the receptionists decides to tell you this.  How do you handle the situation?  

· Get all the facts, examples; be specific

· ?Practice Meeting or discussion with other partners

· Present these to the doctor.  Who, when & where?  Convey effects of his/her behaviour
· Care not to alienate the doctor; need to get him/her on board
· Doctor may be burning out
Your local pharmacist, whom you know well, tells you in confidence that another GP is self prescribing antidepressants.  What do you do?   

The GP is your trainer or senior partner.  

They are a Medical School contemporary and close friend of yours.  

They are a GP you don’t know well but who has a good reputation so you have registered yourself and your family with them, etc) 
· Burnout? Vs Illness

· Practice Meeting or discussion with partners?

· Talking to the doctor concerned: who, when, where.

· What to say, how to phrase it

· Care not to alienate the doctor

· Do NOT start treating the doctor as if he is your patient and you their GP; refer back to his own GP

· ?Period of sick leave

· Whistleblowing
SOCIETY

A man sees you about Viagra and then you find out he has been in prison for child sex offences.  Do you prescribe it?  How does it affect your decision?

He comes to see you with his girlfriend and tells you he was framed.  Now do you prescribe it?

Individual Right vs Protection of Society  (Rights vs Utility)

· What exactly was he in prison for?  Nature of abuse?

· Hearsay or fact?

· Is giving or not giving Viagra likely to make a difference to his sexual urges?

He says he was framed.

· Can you trust him?

· Who else can help with your decision making?

· What other factors affect your decision making?

PERSONAL RESPONSIBILITY

A Solicitor writes to you and asks for patient records.  What issues does this raise?  

You are aware that the patient in question had an "extra marital" episode of Chlamydia and her partner is a partner at the law firm requesting the notes.  Does this affect what you would do?  Patient consent is enclosed, and the solicitor insists you provide the report?  Is there any guidance on this?

Issues

· Confidentiality

· Consent

· For what purpose?

Extra-marital Chlamydia Episode

· Yes, it does affect what you do.  Likely of information being leaked and the consequences.

· Discuss with patient again.  Do not simply accept the written consent form; you need to get INFORMED consent.  Does she realise the confidentiality issue?  Encourage honesty with her partner.  

· Rights of her partner to know (eg marriage vows)

· Protection of her partner (is he carrying Chlamydia and this needing treatment)

· Guidance from GMC: booklet Confidentiality & Consent

Your practice nurse gives MMR instead of DTP and Hib to 12 week old. What do you do? 

Should we admit our mistakes?

If you decide to tell the mum, how exactly do you do this?

Does this raise any other issues?   

Get information; what happened, why?

· More clinical information : effects of giving the MMR

· Honesty (honesty is always the best policy)

· Get nurse to apologise and explain

· Need someone there to facilitate

Other Issues

· Significant Event Analysis: is this being done at the practice?

· Nurse Discipline

· Nurse Training

Maude Simpson, a 75 year old lady, gives you a bottle of Gin at Christmas.  What do you do?

What if it was £1000?  She remarks “this is for saving my life” following her heart attack 8 weeks ago in addition to the “wonderful care you have provided me over the years”.  She is adamant she will not take “No” for an answer.  How is this different?  How do you respond?
What if it was £20?  How is this different from £1000 and the bottle of Gin?

You advised Maude that you could not accept the £1000 but was grateful for her gesture.  She acknowledges this and leaves.  3 weeks later, she dies.  She has left you a painting in her will.  What do you do?  Do you accept?

Now tell them the painting is worth £10,000.  What is your approach now?  Is there any guidance that you know of?

· What is the range of motivations for patients giving us presents?

· Does their motivation make a difference to your reaction? (e g What if you think the patient might fancy you?  What if the patient is from a culture where gifts are often needed to make sure you get good service from a doctor?  What if the patient’s view of what you’ve done for them is different from yours?)

· Is it different if it’s Christmas?  What if the gift is money? Or something really valuable?  Where do you draw the line?

· Do you keep it for yourself or share it with the team?  

· What if they say it’s for your children (and it’s money)?
· GMC guidance: not accepting monetary gifts; need to be seen to be transparent

· Money vs gifts: is there a difference?  Implications when money is involved esp. from third parties like relatives.

· Being sensitive in the way you say “no” to Maude.  Appreciation of her gesture and saying no without offending.

· Methods of transferring the gifts elsewhere: ask Maude to donate to charity or to the practice collection box.  

What are the advantages and disadvantages of seeing drug reps? 

What do you think about attending sponsored educational events? 

What if it is a speaker you really want to see? 

What about educational events at ski resorts?

Advantages

· Keep up to date with products

· Special discount prices (eg if you are dispensing practice)
· Meals and mini-holidays, Gifts

· New acquaintances eg invitations to meals, the rep him/herself

Disadvantages

· Reps do affect prescribing behaviour (evidence based)

· Only present data in an advantageous way to them; biased, not balanced 

· Take up time talking to them

· Lower your critical appraisal and “judging the evidence” skills as you stop doing the evaluating yourself
Your practice manager tells you that she is having problems with one of the older receptionists who is having difficulty adapting to change.  She has worked in the practice for 15 years, before either you or the practice manager started.  The other receptionists are reluctant to be on the same shift with her.  However she is very popular with patients, who know her by her first name and often ask for her when they ring up.  How can you support the practice manager and do your best for everyone?

· The receptionist isn’t breaking her contract of employment

· If you go down the line of making her redundant (etc) she may well go to an employment tribunal and win; the worst case scenario could be a direct appeal from her to the patients

· If you don’t do anything much, other receptionists may leave.  The worst case scenario is that the practice manager might leave

· What do your partners think?

· How do you handle this (as the GMC advises) in the best interests of patients?

· What qualities does a GP need to be a good team leader and how do they acquire them?

OTHERS 

45 year old woman with breast cancer - you’ve known her and family for 15 years and seen them through many life events:  attended her home delivery 10 years ago, admitted that child to hospital with meningitis aged 3, were involved with her father’s terminal care at home 5 years ago. Should you give your personal telephone number to a dying patient?  

Patient is young man with AIDS, lives with his partner, both feel that one of the Palliative Care team nurses is prejudiced against them 

Your partner and children keep teasing you (nicely) about how you’re never at home

You are looking after a patient with a prolonged bereavement reaction who keeps going back to her husband’s badly managed death, although the Palliative Care team and the GP co-op did respond to calls.  How would you proceed?
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