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Conn

iting with

compassion, not a
‘corridor consultation’

“Compassion is uot a relationship between the healer and
the wounded. It's a relationship between equals. Ouly when

we know our own darkness wel

com we be present with

+the darkuvess of others. Compassion becomes real when we

recoamnise our shared umanity.”

Doctors are talking about ‘doctors’
health’! Doctors’ health presentations
are no longer in the small room at the
conference, they are the focus of the
plenary session across the breadth of
medical specialty educational events.

We hear the message that we all need to find
a GP. We are regularly reminded to beware of
the ‘corridor consultation’ Yet, this increased
awareness can mean that we are more

attuned to when our colleague is not well.

Telling a doctor to go to a doctor can be
an uncomfortable conversation. Are we
stepping outside of our professional role
if we speak up? Is it appropriate to point
out that odd pigmented lesion of concern?
Do we remind them to see their GP? Or do
we just mention the name of that surgeon
in the theatre next door (because he/she
is great). Instant solution! - but did we

just fail to ensure they are linked in to the
comprehensive care they need.

Navigating the help-seeking process is
not the sole responsibility of the doctor-
patient. As colleagues, we should be
prepared to support each other. We need
to have the right words. We need to
understand the boundaries. Yet we can't
abrogate our responsibility to care.

Many doctors don’t realise how important
friends and family are when people are
seeking health care. It is a part of the normal
help-seeking process/pathway to ask a
colleague at work or a friend about a health
issue. If that colleague or friend happens
to be a doctor, we might interpret this as a
‘corridor consultation’and fail to help them
progress along the path and see a GP.

While we need to understand the potential
for problems in the ‘corridor consultation),
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it appears that we are now being trained
to step well back when a colleague begins
to recount their symptoms. Instead of
recoiling, our professional response should
be to listen. We have a responsibility to
support our colleagues in seeking care.

When our colleague mentions a health
issue, it is appropriate for us to attend and
respond with empathy. Simply saying, “You
should see a doctor about that,” is hardly
helpful. Try these tips:

» Use the I"word and personalise your
response “If | had a symptom (reflect
their symptom) like that, | would
go see my GP” This normalises the
help-seeking behaviour.

» Support the help-seeking process by
asking: “Do you have a GP you can
see?” If they say no, then you can
suggest they consider seeing the GP
that their family sees, or to contact the
Queensland Doctors’ Health Programme
for help in finding a GP. (Our website
resources: www.qdhp.org.au).

» Suggest that another person could
support them in their health access
- “Do you have someone who will be
able to go with you?”

» Facilitate some time off, so they can see
their GP, if appropriate.

So, when your colleague mentions a health
issue, or if you notice something of concern,
respond with generosity and compassion.
This is not the same as a ‘corridor
consultation’ You are not taking a full
history or invading their privacy. It does take
courage - but it is just what colleagues do
(whether or not they are medical). It is what
happens in a supportive healthy workplace.
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