A survey of 40 GPSTs in the Bath patch (Severn deanery) about teaching on the consultation (2011)
1) What is the single most useful piece of advice you can remember about the consultation?

· Listen to the pt.  
· Addressing patients concerns is key.  
· Being ‘pt centred is key’.  
· Remember to be the patient’s advocate.  
· To not be afraid to ask for clarification rather than make assumptions.  
· Don’t be afraid to ask why the pt has presented NOW and what they thought was wrong – It’s only by finding this out that you can reassure someone, what they are worried about may never have occurred to you!  
· Don’t be afraid to ask any question. 
· Trying to obtain pt ICE, can help pt satisfaction and agenda a lot.  Looking at non-verbal cues ? this is something you learn.


· Be nice to the patients

· ICE, then listen.  Gives you a framework with all patients and helps build a rapport / satisfaction

· ICE; easy to use and can contribute to a good consultation for both parties

· Ensure you get to the bottom of why the pt is there, what are they really worried about

· The golden minute (x3), not to interrupt + you should get a good idea what they have come about

· Invest time up front by listening and not speaking

2) The most useful teaching you received on the consultation as a trainee in General Practice
· Reflecting back own feelings to pt; frustration, confusion etc.  
· If it is a complicated hx – summarise.  
· When consultation skills were ‘sold’ as being “tools” to help you through the consultation / appointment rather than this feeling of being (or having to be) “nice” as a consultation skill.
· Having someone who recently passed the CSA watch several surgeries and give me feedback.  
· Practicing in peer groups for CSA and watching other people’s different styles / tricks for consulting.  
· Videos useful because you can ‘rewind’ and go over things e.g. mannerisms / ways to ask things.  
· Ram’s top tips on CSA.  
· Joint surgeries / video analysis.  Watching other Gp’s and other styles.  
· Consultation models are not the be all and end all – lots of others available. 

· As an F2 a brief tutorial on consultation models whilst in GP.  Opened my eyes to the wealth of information and teaching available to help with consultations.  As experienced progressed, use of models has progressed

· When in first GP job advised by trainer to ‘get to know your patients where possible and try to use ‘golden moments’ e.g remembering something non-clinical from the last consultation. E.g. a patient’s holiday 
· Listening initially helps generate rapport.  Collecting pts from waiting room can learn a lot about a patient – corridor diagnosis

· Weekly observed surgeries gave opportunity for a wide range of scenarios and patients.

· Joint surgeries incl peer review (sitting in with another trainee)

· Involving pt in mx plan can be really helpful

· Observing different styles of consulting with different gps

· Tutorial on all different consultation models and trainer made me memorise the 7 different models. 
3) The most useful teaching you received on consultation as a GP trainee in hospital post
· Nil, only told my skills as a GP were better than the hosp Drs.  None they have a different agenda.  
· Identify Drs / consultants who are interested in you can help.  
· Not making assumptions.  
· As a reg you think you know everything, as you gain more experience you realise you have to work with more uncertainty.  
· No training on consultation.  Observed consultants who were examples of bad consultations!  
· Try and put yourself in the patient’s shoes. 

· During psych placements; setting appropriate boundaries for patients with challenging behaviour.  E.g. some drug miss users, and show pt how this might help in other areas

· Peads; adapting your style to the child to get to their level and get required information (+keep them on side)

· Geriatrics; Remember older patients have lived and seen it all, and there is no such thing as a best before date

· Make sure you say ‘i will examine you thoroughly’ and acknowledge your patients, even if you think they are well and no pathology present

· MAU teaching on structured hospital consultations techniques.  MAU consultants advising junior Dr what information they would like elicited from the hx / consultation.

· Nil formal (x7)

· Clinics good intro to consultations 

· Watching consultants and sprs conducting ward rounds and observing pt responses – demonstrates good and bad practice examples.  Learn certain phrases from observing consultants (st1)

· Ability to acknowledge uncertainty and refer to seniors. 

4) Is there anything you wish you had been taught about the consultation?

· That you can be in control of the consultation without being rude or neglecting the patient’s concerns.  
· That it evolves over time and gets better as you see more people and gain more experience.  
· Everyone has a personal style – what’s right for one is not for another.  
· GP consultations are very different from hospital ones.  
· CSA and consultation tips would have been useful earlier.  
· Know that it will get easier.  
· At the start you will focus on the problem rather than the perfect consultation.  Develop your own style and don’t worry too much about models or how other people consult – if you feel comfortable it will work.  
· Models are very academic, but having ‘tools’ which you can try and use is much better
· Techniques for finishing without causing offence

· Ways of sectioning the consultation so that problems can be compartmentalised

· Ways of phrasing common questions and ways of closing consultation

· What are the aims of the consultation models (e.g. speed, pt satisfaction, correct mx), are these all achievable and are some models better than others in different areas. –Ulitmately pros and cons of each model.

· Time management whilst maintaining Dr and Pt satisfaction and building a relationship within a short time frame.  Expectations for this to occur!

· How to work effectively towards decreasing the consultation times without devaluing the consultation. 

· Using videos when you start in gp can be really useful

· You wont get it right 100% of the time, but the number of consults where it goes well increases over time, youre probably doing something right

· Use of patient triggers to follow the ‘crazy path to your patient’s end goal’.

· How to consult successfully whilst recording the consultation on the computer. 

· How to round up a consultation quickly due to time constraints. 
