The Blackshaw Practice
Facilitators Instructions
· Matt (Pennine PD) will start with a PowerPoint presentation exploring issues around team working and managing change.

· The registrars should be divided into two groups – one role playing a practice meeting and the other observing (they switch round later) while a facilitator plays the Practice Manager in order to direct and control the role play. This fish bowl approach is described in detail in the HDR tips download from http://www.pennine-gp-training.co.uk/Improving-HDR-sessions.doc 

In the first instance the observers have to identify the overt and covert barriers to change while the role playing team have to come to a workable solution satisfactory to all. In the second role play the observers will be looking for skills and strategies demonstrated by the role-players which facilitated team working and coming to a solution.
· Setting the scene:  This is a three partner semi-rural practice in Blackshaw with a practice population of 5,500.  The practice manager works thirty hours per week and there are six part-time reception staff, a secretary and two part-time practice nurses.

· Each role play runs for 30 minutes, followed by a debrief from Matt. The two sessions are separated by separated by coffee.  

· Six from each group will role play specific characters who will be at the Practice meeting.  At the beginning of the session they should announce to the rest of the group the facts from the “public” as part of their briefing but should not disclose the “private” part.  They should, however, behave in the group in line with the characteristics given in the “private” part of their briefing sheet. Each will have a name plate (see below) displayed in front of them to help the observers remember who is who.
· Each phase of the scenario should be discussed as if in a practice meeting. 

· The groups will need some factual information i.e. a summary of the extended hours LES, salary scales for locums, salary scales for practice nurses and nurse practitioners.  The group will also need a mock QOF summary showing poor/average results.
David (Played by the Programme Director)
Public

You have been the practice manager at Blackshaw for five years, having previously worked in middle management for ICI.  You are fifty years old.  

Private

You feel that general practice as a whole is rather sheltered from the real world business and competition.  You generally feel that the task and results are more important than peoples feelings.

Dr Tony

Public

You are age fifty five and work seven sessions for the practice.  You are a GP Trainer, LMC Member and GP Appraiser.  You have been a partner in the practice at Blackshaw for the past twenty years. 

Private

Your priority is good patient care.  At present you feel that you cannot take anymore work on as you are already working quite long hours at home as well as during surgery time.  Your long term objective is to reduce the number of sessions that you are working each week. 

Dr Jill

Public

You have worked at the Blackshaw Practice for six years and are currently working five sessions per week.  You have two children aged four and six years.  The practice relies on you heavily for family planning and women’s health problems. 

Private

Your husband has a small local building firm which is not doing very well at present.  You are very concerned about any changes resulting in loss of practice income.  You do not want to increase your hours as this will reduce the amount of contact you have with your children.  Your overriding ethic is that people’s feelings are more important than the task. 
Dr Tom

Public

You are a recent graduate from the prestigious Pennine VTS and currently work nine sessions per week.  You are interested in evidence based medicine, exploring IT solutions and innovative working practices.  

Private

You feel that the practice is currently under achieving as evidenced by the recent rather mediocre QOF score.  You want to maximise practice income and introduce new ways of working.  Personally you feel that you could work harder.  Sometimes you feel that your partners are somewhat “stuck in the mud”.  

Nurse Val

Public

You have worked for the practice for five years and currently work part-time for twenty hours a week opposite a colleague who does twelve hours.  You are age fifty and keen on “old fashioned” nursing standards.  You are involved in helping with diabetic; COPD and asthma care within the practice but do not work independently in any of these areas.
Private
You are aware that many of the local practices have employed nurse practitioners.  You do not wish to re-train for this role at this stage in your career and you are worried about potential loss of status/loss of hours if a nurse practitioner is employed by the practice. 

Donna
Public
You are aged forty and have been reception manager at Blackshaw for the last ten years. 

Private

You have seen quite a few “good ideas” come and go and you are only willing to change working practise if the case is proven and changes provide better patient care or better working conditions for your reception staff.  You respect David’s management experience but find his style somewhat distant and forceful.  You are quite capable of getting your views across at a practice meeting and don’t necessarily agree with David’s suggestions. 

Problem 1

Let’s Work Longer For the Same Money 
The practice has received the details of the extended hours Locally Enhanced Service which requires 1 hour extended hours opening per 2000 patients making a total requirement of 2 ¾ extended hours of opening time.  The funding for this LES has been removed from previously existing funding streams (Access) and so the practice will either have to provide the extra opening hours or lose a sum of money approximately equal to £2.85 per patient per year - £15,675. 

A practice meeting has been arranged to discuss the practices response to the PCT who require a plan to be in place by the end of June and extended hours surgeries to start by the beginning of September.  

Problem 2

Mr Toad sees a motor car

Increasing demand for appointments and concern about the PCT’s “Access Survey” and poor QOF (mainly chronic disease management failings) have prompted some members of the practice to campaign for the appointment of a nurse practitioner.  The pro group (you know who you are!) see the appointment of a nurse practitioner as the solution to all the practices problems.  Others might be concerned about finance, job security, working space within the surgery etc. 
Problem 3

Loose talk costs lives
The local postmistress, who is a patient at the practice, recently saw Dr Jill this week with a minor skin problem.  During the consultation she mentioned that Lisa, who has worked as a junior receptionist for the past three months, was recently heard in the queue in the post office discussing what it was like to work at Blackshaw practice.  She was telling her friends that the practice organisation was “rubbish”.  “Dr Tony reminded her of Basil Fawlty and Donna wouldn’t have so much of a weight problem if she got up from her desk and moved about a bit more.” 

The postmistress did express some sympathy for the reception staff as they seem to be particularly harassed with long queues of people at the desk trying to book appointments, arrive for appointments, order prescriptions and collect prescriptions. 

Please fold and place these name plates in front of each person involved in the role play
DAVID – PRACTICE MANAGER
Dr TONY – SENIOR PARTNER

Dr JILL PARTNER

Dr TOM NEWLY APPOINTED PARTNER
NURSE VAL

DONNA RECEPTION MANAGER
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