Professional values scenarios 3
1
Concern about a colleague

Your local pharmacist, whom you know well, tells you in confidence that another GP is self prescribing antidepressants.  What do you do?  

Possible features to add to the scenario

· The GP is your trainer or senior partner

· You are a salaried doctor and the GP is your employer

· 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) 

· OR – change scenario - They are self prescribing potentially addictive analgesics (e g co-proxamol or dihydrocodeine)

Possible things to consider

· 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

2
Gifts

Mollie Burton, a 65 year old patient with IHD whom you know well, comes to sees you for a routine visit in morning surgery.  At the end of the consultation she offers you a cheque for £500.  She says ‘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 do you respond?

· 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)?
3
The team 

You are a practice partner - 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?

4
Personal care

You have known Joanne (now aged 45) and her family for 15 years.  You have 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.  Joanne now has metastatic breast cancer and is having palliative care at home which, with her family’s support, is her preferred place of death.  Her prognosis is a small number of weeks, or maybe less.   You wonder about giving them your mobile phone number. 

Some possible features to add to this scenario -

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

· Your uncle died at home last year and your cousin, to whom you are very close, has talked to you a lot about how much it meant to the whole family that their GP responded to a call from them the weekend he died.

· Your partner is having problems at work and you feel guilty about not being at home much

· 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.

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

5
Consent to treatment and treating patients with respect

The nurse in charge at your local Nursing Home rings up about a patient with ischaemic heart disease and moderate dementia who keeps spitting out her tablets.  She wants to know if the staff can crush them and put them in her food. What do you do? 

Some possible features to add to this scenario –

· She is 96 years old

· Her medication is aspirin, simvastatin, ramipril, isosorbide mononitrate and calcichew D3

· You don’t know her family, but the nurse (whom you know well and respect) says that they are determined that ‘everything possible should be done for her’; also they frequently complain about the care their mum is getting at the Home.  

Some things to consider

· Ethical principle of consent

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

· Prolonging life vs maintaining quality of life

· Are any of the tablets unnecessary?

· Discussing with the family – what approach to take, practicalities of organising discussion, possibility that the various family members won’t agree with each other 

· Does current practice tend to prolong life at all costs?

6
Assisted suicide

Jenny (45) a patient with MS, comes with her partner Dave.  You know them well – she’s had MS for about 15 years.  She used to be a university lecturer.  Dave is also a university lecturer but now works part time to enable him to care for her as much as possible.  He wheels her into the consulting room;  you notice how much worse she looks generally since you last saw her, how badly slurred her speech is, and how weak her hands are.  She used to carry out intermittent self catheterisation but now has a suprapubic catheter because her thigh adductors are in almost permanent spasm, despite medication.  She attends the Pain Clinic and her pain control is said to be as good as it can be, although it’s not very effective.

They say that for several years they have been considering the idea that when Jenny’s life is no longer worth living, Dave should help her end her life.  They say they have now agreed that that is what they would like to do, and feel that it may be sooner rather than later.  They would like to talk it over with you.

Some thoughts 

· You’ll probably  feel really thrown by this request – you don’t have to deal with it there and then.  You might want to arrange to visit them at home

· You may want to talk it over with colleagues, or possibly ask advice from your Defence organisation

· Your response may be influenced by your own religious beliefs

· Here is the BMA policy on physician-assisted suicide:

 (i) believes that the ongoing improvement in palliative care allows patients to die with dignity; 

(ii) insists that physician-assisted suicide should not be made legal in the UK; 

(iii) insists that voluntary euthanasia should not be made legal in the UK; 

(iv) insists that non-voluntary euthanasia should not be made legal in the UK; and, 

(v) insists that if euthanasia were legalised, there should be a clear demarcation between those doctors who would be involved in it and those who would not

· The Royal College of Nursing recently changed its policy to allow nurses to discuss assisted suicide with patients (not  to be involved in it – just discuss)
7
Work-life balance, duty to patients, colleague possibly unfit to practise 

You are a salaried doctor working FT in a practice.  You and your partner have recently bought a house with a large mortgage, and are trying to get into a good financial position prior to starting a family.  So you do a lot of Out of Hours sessions – and you and your partner feel you never see each other (not good if you want to start a family …)  You finish a busy Sunday night session at 11 pm and the doctor taking over from you arrives 5 minutes late and smelling strongly of alcohol.  What do you do?

Some thoughts

· Duty to patients  - does it mean you have to stay?  Maybe stay till OOH service can find someone else … difficult for them at 11 pm on a Sunday night!

· Need to go to work on Monday morning – what about those patients and practice relationships?

· And your partner

· So how do you feel towards the doctor who’s been drinking?  

· If you tell him to go home tonight, how will they react?

· Did they drive there? Should they drive home?

· What will you do about them the next day?

8
Sick notes

A 30 year old man, Angelo, comes to see you and asks for a repeat sick note for a month, for low back pain.  You’ve not seen him before but his records show that he’s been on the sick for 4 months;  3 months ago one of the practice doctors referred him for physio.  He says he’s still waiting for an appt., and that he was working as a driver but is now unemployed.  You feel a bit uncomfortable writing the sick note.  You ask him to make sure that next month’s appt is with a doctor who knows him (but you know the practice organisation isn’t very good for continuity of care).  A couple of days later there’s a practice night out for a nurse who’s retiring, at the local Italian restaurant.  You think there’s something a bit familiar about the waiter who serves you….  and just as you’re tucking into your lasagne, which is rather good, you realise it’s Angelo.  What do you do?

Some thoughts

· Don’t jump to conclusions – maybe it’s his uncle’s restaurant and he’s just helping out for one evening because all his cousins, who usually work there, have swine flu

· Will you show that you recognise him?  How will this affect the practice night out and the nurse who is the centre of the occasion?

· Will do you arrange to see him?  If so, how will you do this?

· Or will you just make a note in the medical records?

· How will you raise the subject?

· If he says it’s his uncle’s restaurant and he was only helping out, will you believe him?

· What will you do if you don’t?

· Are we the patient’s advocate or an agent of the State?

Duties of a doctor

· Make care of every patient your first concern

· Treat every patient politely and considerately

· Respect patients’ dignity and privacy

· Listen to patients and respect their views

· Give patients info in a way they can understand

· Respect their rights to be fully involved in decisions about their care

· Keep your knowledge and skills up to date

· Recognise limits of your professional competence

· Be honest and trustworthy

· Respect and protect confidential information

· Don’t let personal beliefs prejudice patients’ care

· Act quickly to  protect patients if you believe you or a colleague may be unfit to practise

· Avoid abusing your position as a doctor

· Work with colleagues in ways that best serve patients’ interests

The Good General Practitioner: Professional Values (RCGP)  (1985)

The doctor should be able to demonstrate:

a) awareness of his/her own values, beliefs and attitudes, the factors that influence them, and the way that they affect his/her work and relationships with patients and colleagues.

b) his/her recognition of the social, cultural,, and organisational factors that define and affect his/her work as a doctor (e.g. social class, race, methods of payment).

c) the possession and application of ethical principles in his work.  These include

respect for the value of human life

respect for the dignity of patients and the promotion of their autonomy

maintenance of confidentiality

willingness broadly to place the needs of the patients above his/her own convenience

justice and fairness in allocating resources

personal and professional integrity.

d) tolerance, respect and flexibility in this response to the ideas of others, including those of his/her patients, peers and teachers.

e) his/her willingness to submit his/her work to review by his/her peers and the ability to give and receive criticism.

f) that he/she is able to maintain his/her own physical and mental health.  He/she should be aware of the stresses of his/her work and of his/her own responses and defence mechanisms.  He/she should be able to seek and obtain appropriate  support.

g) his/her awareness of the factors that influence the relationship between his/her personal and   professional life (e.g. financial and family commitments).

h) a willingness to accept appropriate responsibility for his/her patients, partners and colleagues   within the practice.  He/she should be prepared to provide      appropriate support for others in the practice.
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