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Estimated completion time: 30 minutes
	This tutorial will help you understand the principles of communicating with colleagues
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	Professional interactions
	

	
	

	Professional interactions include interacting with patients and with colleagues. Most of the other modules in the toolkit focus on interaction with patients. This module is on interacting with colleagues. 
Almost all doctors in the UK work as part of a multidisciplinary team. Effective communication with colleagues is essential for achieving the desired tasks in the workplace and subsequently the patient outcome. Colleagues include medical and non-medical personnel. The GMC emphasised the importance of dealing with all of them as effective and respected team members ‘’ you must be willing to work with other people and teams to maintain and improve performance and change systems where this is necessary for the benefit of patients. You should respect the leadership and management roles of other team members, including non-medical colleagues’’
Working professionally with colleagues includes:
1- Valuing the skills of each member of the team
2- Tackling discrimination whenever necessary and encourages your colleagues to do so.
3- follow and keep up to date with your organisation's policies about employment, equality and diversity
4- Treating them fairly and with respect
5- Communicating professionally and adequately with them.
Communication with colleagues can be in different forms:
1- Handing over
2- Referral via telephone or letters.
3- Discussing for seeking or providing advice.
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Although commonly seen in hospital. Hand over can happen in GP land, for instance, if you are working half a day and would like to hand over the care of a patient to a colleague. You may not be working all the days of the week. Also, you may want to hand over the care of a patient to other professionals such as ambulance crew or an out-of-hour colleague.
There are different tools of handing over, it doesn’t matter which tool you use as long as you follow the main principles which are:
1- Names and grades: know who you are talking to and what their capacity is. 
2- Background: make sure you give them the background of the situation and try to be systematic in your information.
3- Be clear and specific of what you want them to do: avoid the temptation of showing off what you know about the patient as this can distract from the main question and what exactly you would like your colleague to do.
	

	
	
	



	Referrals

	Whether over the phone or through writing, referrals form an important daily part of GP work. Developing the skill of effective referrals makes the patient’s journey smooth and avoids delays. Tips on writing referral letters:
1- Include the relevant information including social circumstance. When writing a referral remember the colleague you are writing to may have no information about the patient other than what is in your letter. Use your imagination to include all the helpful information
2- Be clear, succinct and say exactly what you want the specialist to do. Admit your ignorance. You can state what you want from the specialist in the first paragraph.
3- Also ensure you are using medical language if it is a medical colleague.
4- Consult colleagues about your letters and have feedback.
5- Use print outs of investigations, medication history and ensure patient’s contact details are on the letter.

Let us take an example:
Dear Mr Gregory
Peter presented with a 6 weeks history of right groin pain with no radiation and is associated with swelling which is worse with coughing and straining. On examination he is hemodynamically stable; the skin overlying the swelling looks normal on inspection .There is a swelling on the right groin which is about 5 cm. There is positive cough impulse but no tenderness. I appreciate if you can see him please for a probable inguinal hernia.
Think of this scenario from the surgeon point of view. What else do you want to see in this letter?  Discuss in small groups how this letter can be improved.
Now see the same letter been re-written:
Dear Mr Gregory
Thanks for seeing Peter who has right inguinal hernia for 6 weeks. It is being worsened by his manual job in a warehouse and he is keen to have it repaired surgically. The hernia is reducible with some pain. His BMI is 24.
What is different in this letter? Discuss in your groups the pros and cons of each approach to referral? Which one would you rather receive as a specialist?
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	Communicating with colleagues via telephone is a routine practice for GPs and in hospitals. However, this skill is rarely given the enough attention in medical school. Mastering this skill would make our lives easier and improve the quality of care we provide. 
There are some structured methods of communicating with colleagues such as SBAR (situation, background, assessment and recommendation). The aim of the acronym is to avoid missing important elements of the communication. You can use any tool you feel comfortable with or develop your own as long as you remember to apply the principles mentioned above on what working professionally with colleagues involves.  




Tips for Telephone communication with colleagues:
1- Prepare yourself before calling a colleague: have the patient’s demographic details, contact details, background history, investigations and medications in hand. 
2- Always introduce your name, role and why you are calling.
3- Check you are talking to the right person and get their name and role.
4- If it is regarding a specific patient, start by what advice/action you are seeking (e.g I am calling to discuss a 6 year old child who I think has nephritis and require hospital admission) then give a brief background before going into any details.
5- If there is any information that you are not clear about, don’t hesitate to admit that. Repeat what the colleague say to ensure you understood what they meant.
6- Be concise and avoid unnecessary details.
7- Clearly document the time and content of the conversation.
The golden rule: Communicate with colleagues the way you would like them to communicate with you.
	







	Resources         

	

	
How to write GP referral letter by GP online:
https://www.gponline.com/write-gp-referral-letters/article/655978
Improving communication with colleagues by GP online
https://www.gponline.com/improving-communication-skills-colleagues/article/1050179
GMC guidance: working with colleagues:
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/leadership-and-management-for-all-doctors/working-with-colleagues
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