Teaching Professionalism

Or teaching professional values as is the vogue term in America. This reflects the fact that it has proven impossible to define professionalism as an entity, whereas it's many facets can be more easily delineated.


Issues

Why does it even need teaching? Societal values and attitudes have changed; the increased sense of entitlement and rights, and “me-me-me” doesn't lend itself to a very professional attitude.


Professionalism varies even in our own lives depending on circumstances.


We are paid to be professionals, not amateurs.


The internal thought life perhaps is the key to a true professional but whatever the reality of this, we can (and should) all behave like professionals, even if we don't feel like it. Professionals take pride in their work.


Most of us make lapses. 
It is our general pattern of behaviour that reveals true professionalism or not.

When to consider a professionalism issue
Failure to attend VTS
Going off sick

Not attending days in practice

Not engaging with eportfolio

Suspected plagiarism- suspect if sudden change in style or quality of EP entries
Inappropriate clothing- may be brought up in CSR/MSF. Use CQC, infection control as a way to bring this up. Consider who best to approach this:practice manager/trainer/female or male GP
Arriving late to work/meetings/teaching/OOH

Not completing admin tasks in a timely fashion

Mobile phones in surgery/meetings

Accepting gifts

Prescribing for self/family/friends

 Consider the MSF Criteria
Is caring of patients

Is respectful to patients and colleagues

Shows no prejudice in patient care

Communicates effectively with patients

Communicates effectively with colleagues

Speaks good English

Does not shirk responsibilities

Demonstrates good team working

Takes responsibility for own learning

Teaching Ideas

· Role modelling good practice as a trainer/supervisor.
· Ground rules and boundaries to be discussed at an early tutorial including educational contract as ST1 and when enters practice  eg timekeeping, dates, meetings, MSF/COT/CBD., VTS,OOH shifts.
· Try to define professionalism- use GMC duties of a Dr
· Significant Event discussion especially about poor communication/team working and discuss afterwards

· Role play- difficult patients/angry patient/difficult conversations between colleagues ie dr running late/ attending meetings late
· Discussion when is it appropriate to book a double appointment- inpact on others drs/patients/admin staff

· Attend a patient participation group meeting
· Attend CCG meeeting/prescribing meeting and ask to summarise for the practice

· Personal Illness tutorial: when is it right to come in/not? When does it risk the dr? When does it compromise care? What effect does it have on everyone else? If you are ill make an EP entry about it.

· What should we do about unacceptable behaviour in others eg whistleblowing, (though this tends to refer to organisations). What about the poor locum, the careless registrar or the rude receptionist. Is it professional to do nothing?

· Self-care/exercise/fitness.

· Scenario discussions are useful. There are GMC scenarios but they are for medical students.

· Work-life balance; balance being the key.

· Tutorials

Bias/assumptions

Communication (email,dictation, phone calls, flat GP hierarchy, colleagues); how to listen and receive communication.

Following people up: v valuable.

How do we handle our own feelings? Role

Barriers to professional behaviour

Prejudice discussion of its existence. Being open and discussing when patients give presents- how does this impact on ones dr patient relationship. Does one see a patient if they are late?

· Discussion re consequences of actions ie late booked annual leave and impact on admin team, patients, GP colleagues.

· GROW model- define issue, challenge and change behaviour.

· Trainees to give a presentation to practice or peers to discourage lateness/chatting/ texting and discuss if these issues occur

· Discussion on team working/supporting the wider team

· ESR is a good tool to encourage in the right direction more formally
· MSF

Train staff to deliver constructive comments for MSF especially stuff to stop/start /continue doing.

Trainer hands out MSFs, not trainee.

Assure anonymous.

· Get trainees to choose their visits.

· Empathy training – keep registar waiting half hour for a tutorial!

· Encourage a culture of positive feedback in the practice.

· Encourage and promote the notion of team especially in GP (hard in hospital these days).

· Educators notes use them to give feedback.

Ideas for Hospital Years

· Social occasions are very helpful to promote the right attitudes. Perhaps we should be organising these more, or maybe the year reps should.

· Have a low threshold for ARCP referral. It normally helps.

· More days spent in GP, earlier; shadowing.

· MSF essential people: ward sister, all seniors, receptionist, nurses. Few peers.

· Tell hospital supervisors that we want the CSR to focus on issues of professionalism and to have comments not just ticks.

· Promote continuity and follow-up in hospital.

· Educators comments on log entries

VTS input
· 1/3 VTS based on professional issues. Should be made clear that professional values are being discussed

· Regular feedback to ES about VTS attendance rates

· Early ST1 session on professional values, meeting ES, educational contract.

· Improve communication between clinical and educational supervisors- email contact would be useful mid job if face to face reviews are not possible

· HR should inform the deanery of any sick leave/compassionate leave so this is accurately documented on the EP.

· Improved use of free text comments in CSR especially regarding professional values.

Deanery Level

· Make trainees aware of duties as well as responsibilities.

· Support for trainers when professionalism issues are highlighted.
