
Fictional Scenarios for Workshop on Health for Appraisers
Dr P recorded on the ‘other information’ section of her appraisal documentation that she had taken 4 months off work because of repetitive strain injury. You bring this up during the appraisal conversation. She tells you that she had suffered numbness and pain in her hands and fingers. Whilst consulting she sometimes has to stop typing to rest her hands and she frequently drops her paper and pen. 
She tried reducing her working hours but this did not help her symptoms. Her GP referred her to a rheumatologist who persuaded her to take the 4 months of work. During this time she rest and had physiotherapy and steroid injections which helped. She also had an occupational health review and received practical advice about her workstation.  She has been back to full time for three months after a graded return and had no further problems  
Dr S supplied a very detailed portfolio of high quality evidence. She works 3 days a week as a salaried GP.  She explained that although she has the same pro rata workload as the other doctors she sees patients on her non-work days because she is unable to finish her work during work time. She also stays at work until 9 or 10pm on most evenings finishing off paper work. She becomes tearful when telling you this. The doctor is confident that this is not putting her patients at risk.  
Dr Y tells you that life is going really well and that he is in a ‘good phase’. You pause and he tells you that he suffers from hypomania that started during his foundation years. He has had several spells of time off work; each time he recognised that he was unwell and sought help. He is in regular contact with both occupational health and his psychiatrist. He has been on a new mood stabiliser for the last year and this suits him well. His appraisal evidence is good, with positive colleague feedback and no recorded complaints.

Dr A is upfront about his past problems with alcohol. A couple of years ago he had a very stressful post where he ended up covering for two absent colleagues. He drifted into drinking a bottle of wine every night to help him sleep; otherwise he would lie there worrying about all the tasks. He fell asleep at work a couple of times and was reported to the GMC. He was given confidential health undertakings to see his GP regularly and join the British Doctors and Dentists Group (a support group for health professionals recovering from alcohol or drug addiction). The undertakings were removed last year. 
He finds the support group helpful and is still attending.
He changed jobs and is now working 4 days a week. His appraisal documentation is of good quality, his MSF feedback had no negative comments and he has had no complaints.
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