Models of Consultation

Traditional

History: HPC, PMH, Drugs, Social, Family, Systems review

Examination: Systematic

Investigations

Diagnosis

Treatment/management and follow-up

Standard medical student / hospital model

The Future General Practitioner – RCGP 1972

Problem presented

Problem examined

Problem defined

Solution proposed

Solution examined

Solution implemented

First attempt to model the GP consultation as covering a broader arena than the strictly medical model. Implies negotiation between participants.

Byrne & Long – Doctors talking to patients 1976

1. Doctor establishes a relationship with patient

2. Doctor discovers (or attempts to discover) reason for patient’s attendance

3. Doctor conducts verbal or physical examination or both

4. Doctor, doctor and patient, or patient (in that order of probability) consider the condition

5. Doctor, and occasionally the patient, details treatment or further investigation

6. Consultation is terminated, usually by doctor

A description of actual conduct of consultations. First model to recognise the start and finish.

Stott & Davis – Four box model 1979

A. Management of presenting problems

B. Modification of help-seeking behaviours

C. Management of continuing problems

D. Opportunistic health promotion

Recognises that each consultation occurs in the context of a patients wider medico-social needs.

Pendleton – 7 tasks

The Consultation: an approach to learning and teaching 1984

1. Define reason for patient attendance

· Nature and history of the problems

· Cause of the problems

· Patients ideas concerns and expectations

· Effect of the problems

2. Consider other problems (on-going problems and risk factors)

3. Choose, with the patient, an appropriate action for each problem.

4. Achieve a shared understanding of the problem

5. Involve patient in management and encourage patient responsibility

6. Use time and resources appropriately in the consultation and in the long term

7. Establish and maintain a relationship with the patient

Somewhat idealised and all-embracing, but does synthesise earlier models and does recognise time and resources.

Counselling

Exploration 

Understanding

Action

Simple. Allows the possibility that the process can take place over several consultations – so that a consultation that consists largely of listening can still be judged a success.

Failure to follow this sequence explains many dysfunctional consultations.

Middleton

Patient’s agenda and skills

Doctor’s agenda and skills

Negotiated plan

Moves away from paternalism. Recognises that agendas may differ.

Neighbour – The Inner Consultation 1987

1. Connecting - establishing rapport 
2. Summarising - why the patient has come, discover their ideas, concerns, expectations and summarising back to the patient. 

3. Handing over - doctors' and patients' agendas are agreed. Negotiating, influencing and gift wrapping.  

4. Safety-netting - ensure a contingency plan has been made for the worst scenario 

5. Housekeeping - clear the mind of the psychological remains of one’s consultation to ensure it has no detrimental effect on the next 
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