Poorly performing doctor - case scenario

Dr Sid Brown is the senior partner and last year took a year long sabbatical in Australia where he worked with the Ministry of Health in New South Wales developing palliative care services.

He is 55, married with two children who are at university.

Since his return he does not seem his normal self. At practice meetings he seems agitated and very resistant to any change, especially anything that requires additional work.  He gets very easily riled, especially if partners starting talking about strategies for achieving QOF targets. The reception girls have started calling him the ‘grumpy bear’, as he is so abrasive on his on call days. 

In the last few months their have been some ‘unofficial complaints’ to receptionists about his behaviour during consultations. The recently introduced GPAQ patient satisfaction questionnaires reveal his performance is well below the national mean in most of the GPAQ domains.

On a few mornings when he has not been chewing mints you have noticed a whiff of stale alcohol. There have also been rumours that his wife is having an affair with the District Nurse from the neighbouring practice.
Group 1 – What are the common causes of stress and illness in GPs?

Group 2 - Indications of potential illness in a colleague

Group 3 – How would you as a GP partner address the problem of an underperforming colleague? What agencies might be involved?

Groups 1, 2 & 3 then to feedback  to HDR & then break for coffee

