Examples of Working with colleagues
1 Commentary

Changes in doctors staffing led to a period of lower staff morale. This is now better as a new salaried Dr is in post and the nurse practitioner is growing into her role.  Perceives he is left with a heavy role as one of two partners. Discussed how this could be preventing inflow of new ideas and opportunities to develop the practice.

Communication could be better: meetings occur once a month at Quest – apart from this most of the doctors meet in pairs to discuss relevant issues once or twice a week informally.

Action Agreed
Will push for an away day as a whole practice team to develop the practice.

Will encourage the new salaried doctor to take on a partnership role.

2 Commentary:

Z feels well supported in a democratic partnership that has been strengthened by the addition of a new partner this year.  We discussed how to develop the new partner, in that she may be able to develop new areas.  Z’s portfolio is PBC, respiratory illness and helping with the medical students.  We discussed how he would manage additional roles as there may be further changes in the practice personnel in the next couple of years.

Action agreed:

Finish the practice agreement

Consider a 360 degree feedback 
3 Commentary

In his salaried post, he feels he is a popular member of the practice team.  In particular he feels he is seen as approachable and helpful, but this sometimes leads to excessive interruptions both when consulting and when involved in administrative work, from nurses and receptionists.  Sometimes tries to say ‘no’ but is concerned that this may be damaging to relationships with colleagues.  But is sometimes asked to do work which cannot be fitted into his contracted hours.  Successfully negotiated paperwork time in middle of some surgeries, but frustrated that he is given no paid administrative time after seeing his last patient on Thursdays.

Appreciation of his work as a locum was reflected in the fact that he has been asked to return for further sessions in several practices.  No difficulties with colleagues in OOH work, which helps in getting to know GP principals in the locality.  

Action agreed

Look at written materials on assertiveness and try out behaving more assertively. 
Use next in-house appraisal to discuss workload and timing of surgeries.  Consider looking at BMA model contract for GMS salaried GPs, with a view to negotiating more admin time. 
Increase contact with other doctors in the practice through informal meetings

4 Commentary

She Feels she enjoys good working relationships with all her colleagues and significant disagreement at a partnership level is extremely rare.  She meets partners and salaried doctor informally after surgery on a daily basis. 
Each doctor has an established role in the practice. She has responsibility for clinical development.  She values the breadth of skills her partners contribute.

She has a high level of involvement with practice nurses, and tries to be supportive.
Monthly QUEST sessions occur involving doctors, nurses and staff, plus meeting with district nurses every 3 weeks.

The Practice has held initial discussions with staff re potential impact if increase opening hours.

Values opportunities for peer support in meeting other colleagues through activities outside the practice. In a GP learning set and Ladies GP meetings.  

Formal partnership business meetings involving practice manager scheduled after Quest don’t always take place.

Action agreed

Try to ensure business meetings occur monthly. 
To participate in “Away Day”/developmental activity with partners in near future to consider long-term plans for practice/partnership.

5 commentary 

Z  feels he gets on well with his colleagues and works in a happy partnership.  “Breakfast” meetings occur once a week to ensure contact with the team and educational meetings once a month.  He has performed a 360 degree feedback with his colleagues, which was positive and reassuring. We reflected how he came across when under pressure. 
Z has responsibility for staff management and has just concluded a year disrupted by disciplining a nurse. The effects of this disruption to the practice were reflected upon.
The practice is progressing to admit non-doctors as partners.

Action agreed 
Repeat 360 for next appraisal and reflect of the results
6 Commentary:-

You view the practice as supportive and feel that positive relationships have been built. Although you are a large team you hold regular meetings and communicate well.

You hope your colleagues see you as competent, reliable, approachable and someone they could bring a problem to. We discussed 360 degree appraisal.

Agreed Action 

Discuss 360 degree feedback with the partnership

Reflect on the positive outcomes from the practice meetings and record these.

7 Commentary:

X feels the practice communicates well, and this is evidenced by the frequent minuted meetings which occur.

The clinical monthly meeting was felt to be the most useful as it achieved more in improving patient care.

We discussed the introduction of disposable instruments and the possible financial impact of this.

As senior partner X is required to take on disciplinary roles. X finds this difficult, but feels he is able to fulfil this role and we discussed a problem with a member of the reception team which required him to use his skills in this area.

Action Agreed 
8 Commentary:

You are part of a large team, but in spite of this you feel you work as a very cohesive unit, communication is generally good and has been improved by the use of a messaging system and email.

You have weekly partners meetings and hope that your colleagues see you as approachable and knowledgeable. We discussed the possibility of 360 degree appraisal.

There are plans for a new build to start soon, with the obvious disruption this will create, but you seem to have considered many contingencies for this time.

You have no difficulties with your colleagues at the OOH but we discussed the occasional issues of communication with them.

Action agreed:

Consider 360 degree appraisal

Discuss communication issues with OOH provider

9 Commentary

You are a small practice and you feel this enables good communication. One partner keeps you active in maintaining high educational standards, and you have regular educational and business practice meetings and useful “coffee chats”. You have regular case reviews on Tuesdays. 

You meet with the district nurses regularly informally and feel you have good relationships with them. 

We discussed 360 degree appraisal and you will include this in your next PLP.

Action agreed 

Discuss the use of 360 degree feedback in the practice 

10 Commentary 

V has enjoyed seeing the partnership becoming more functional since the Wednesday afternoon protected time was introduced.  He feels that the partnership is now more robust and has managed to address some needed changes.  He is looking forward to a new partner starting. 
He communicates with consultant colleagues by email and finds this useful.
Agreed Actions

Make time to ensure the new partner becomes part of the practice team.
Ensure the protected time continues to be planned to include all the practice team. 
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