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Reflective practice eLearning – scene 4 transcript

Appraiser: I notice you've logged a significant event for discussion at your appraisal. Is that something you'd like to tell me a bit more about?
Dr Eva Dawson: Yes, he's Mr Khan, an accountant 52 at the time. He came with poor sleeping and anxiety and his wife has recently been diagnosed with breast cancer, it was a terrible shock to them and he’s struggling to look after the kids, attend hospital and his job.
I don't think work have been very sympathetic, he tells me it's their busiest period at the end of the year.
Anyway, I gave him a fit note and asked him to come back when it was up for renewal.
Appraiser: OK, then what happened?
Dr Dawson: Well, I don't know to be honest he didn't come back and then six months later, I heard he'd jumped off a bridge.
Thankfully his injuries weren't life threatening and he's getting the help he needs. It's not going to be very easy for them though poor Mrs. Khan after surgery and radiotherapy has developed some secondaries, it's all a bit of a worry.
Appraiser: That must have been awful, I hope it’ll be helpful to explore things a bit further. I was wondering what thoughts you had at the time you assessed Mr Khan?
Dr Dawson: Yes, sure. I noticed he was clearly under some stress at the time. It must have been difficult with the news. I know his daughter has special needs and he was explaining how stressful his job had been. I wanted to ensure that he took some time off work to look after himself. I also wanted to talk to him about the next stages of treatment and help him understand, so he could know what to expect.
Appraiser: Ok, and what feelings were you having at the time?
Dr Dawson: I know I was feeling rushed at the time but overall I was happy to be honest. We'd gone through quite a few things together I recognized he was under a lot of pressure but that was understandable, and he agreed to come back in two weeks.
Appraiser: I wonder now that we have the benefit of hindsight whether you have any thoughts or feelings about Mr Khan's case?

Dr Dawson: I think things are often easy in hindsight, this is a tough job. At the time we had been short of a colleague in the practice so were you often seeing extras and having to provide additional cover.

Appraiser: I mean you look quite frustrated, is this a regular challenge?

Dr Dawson: It certainly is frustrating. I know I could have done a better job; you always need to be in two places at the same time.

Appraiser: You mentioned doing a better job as in what, what do you mean by that exactly?

Dr Dawson: I did spend quite a bit of time with Mr Khan but looking back things were not right. I assumed it was because of the shock of the diagnosis. I had some sort of idea of how he was feeling, as my husband had a cancer scare five years ago.

I'd limited time at the end, so I asked him to come back and see us in two weeks.

Appraiser: And then what happened? 

Dr Dawson: Mr Khan didn't come back. We have lots of patients that don't return for pre-booked appointments. I'm cross with myself as I normally make a note of anything I'm concerned about or set myself a task. I had to rush off I must have never got around to recording this.

Appraiser: And if Mr Khan had returned, do you think this would have turned out differently?

Dr Dawson: I can't say for sure, but I would certainly have had an opportunity to assess his mental health in more detail. I would have explored if there was any intention of self-harm.

Looking back now I should really have asked in the first visit if he had shared any intention or thoughts of harm, then I could have got him in touch with first response and maybe avoided such a violent attempt on his life.

Appraiser: So, I'm going to try and summarize back in your own words. It was already a very tough and busy day, and it sounds like there was a lot of pressure. Now you spent a long time genuinely trying to help and support Mr Khan, you wanted him to come back but for various reasons this didn't happen. If he had come back, you would have assessed his mental health further and explored any intention of self-harm. Reflecting on this you also feel that maybe this was something that could have been done in the first consultation. 

Dr Dawson: Yes, that's a pretty good summary, it's been helpful to think about it all in this way. When the review happened I was cross and angry and since I heard what happened I've been feeling guilty.

Appraiser: OK what's next?

Dr Dawson: I think the thing I will never forget is always to complete a rapid risk assessment and explore any suicidal intentions. I probably got a bit of tunnel vision around the counselling as I had a personal connection from my own experience.
  
The other thing I could have done was to ask for some help with the visits that day and explore ways to manage when we simply can’t get to everything.

We've also started to have a look at how we handle the non-attenders in the practice. I'm not sure how we're going to do this but it's a real challenge with high non-attendance rates.

We do need a reliable way of trying to ensure those that really do need to come back are followed up.

Appraiser: It sounds like there are quite a few things to go out there. In terms of the last two around time management and the quality improvement of non-attenders, are there any learning points and future actions that may go into your appraisal write-up?

Dr Dawson: I think I already learnt and developed strategies around the team working and sharing the load. I would like to complete some quality improvement on the non-attenders. I think it would be a worthwhile thing to do.

Appraiser: Excellent we need to think about how we document what you've described in your appraisal write-up. I see you’ve included quite a few clinical details in the formal response to the review as an attachment in the appraisal records.

Dr Dawson: Yes, I thought that's what we needed to do.

Appraiser: It's important that we separate the governance systems and provide detail statements from the reflections in appraisal. It's important that there’s a detailed factual response to any concern or review.

However, this is separate to what you need to record as a summary of your reflections.

I recommend using the 'what, so what, now what?' framework. That's what I use and find it really helpful to structure thoughts like that.

Focus will be on the themes the learning and what you'll do next. We shouldn't have any patient details or specific clinical descriptions of the case in a reflective note, it's not necessary and can lead to identification of the patient even if you don't use names etc.

I'll record the learning and future planned actions as we've discussed in your appraisal write-up. Going forward you may find it useful to structure your thoughts about an experience by jotting them down in a reflective template for your own use.

Dr Dawson: Thank you, I will, it's been helpful. I’m not a natural reflector but I realise that I do think a lot and will work things out. We all do this all the time. I found it really useful to structure my thoughts in this way.
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