Teaching About the Consultation

Sitting-in Phase

General

Consultation rate
4 per patient per year






75% of ill-health is dealt with by self-care






75% of the practice consults in a 1 year period






90% of the practice consults in a 5 year period



Consultation types
Patient initiated
New pathology, minor or major
40%






Doctor initiated
Follow-up of a new pathology
10%








Chronic disease management
50%

Content

Traditional

History






Examination






Investigations






Differential diagnosis






Treatment






Follow up



Alternative

Toronto Consensus Statement






Length of opening statement






Reason for attendance






Disease patterns






Managing uncertainty

Aims

Disease-Illness Model



Awareness of patient’s agenda

Styles

Prescriptive

Mainly treatment



Informative

Giving information



Confrontational
Self-explanatory



Catharsis

Precipitate emotion



Catalysis

Tell me about…..



Support

Sit and listen

Video Phase

Consultation Models

Scott and Davies

Neighbour

Byrne and Long

Pendleton

Consultation Analysis

Calgary Cambridge Consultation Skills

Summative assessment video

MRCP video

Consultation Models

Scott & Davies


Management of the presenting problem

Modify health-seeking behaviour

Management of ongoing problems

Opportunistic Health Promotion

Neighbour


Connecting


Summarising


Handing over


Safety netting

Housekeeping

Byrne & Long


Doctor establishes relationship


Doctor conducts examination


Doctor and / or patient consider condition


Doctor describes investigation and / or treatment


Doctor terminates consultation

Pendleton


Reasons for attending 
Ideas, concerns, expectations


Consider other problems

Doctor and patient consider actions

Share understanding

Patient involved in management

Use of time and resources

Establish positive relationship

Toronto Consensus Statement
BMJ 1991 303:1385-87

54% of patient’s complaints not elicited

50% of psychological diagnoses missed

50% patient and doctor do not agree on the main problem

High proportion of patients do not understand what they have been told

Most complaints are about communication problems

Quality of clinical communication is related to positive outcomes

Opening Statements - average 25 sec, most under 60 sec, longest 150sec

Length of consultation - 1983 Hughes - longer time
less prescribing


fewer FU appts


fewer further appts in next 4 weeks

