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eing a Great GP, Version



We previously discussed
BEING A GREAT
SALESMAN

\ ..




oday -OUR STOCK IN TRADE

‘he power of the
onsultation

OMMUNICATION SKILLS
TORIES



NEIGHBOUR 1

onnhect

ummarise (Hypothetico deductive
approach)

andover (tricky)
afety net

ousekeeping



einvented MODEL

Ipping point
elling



ut

50lve the right problem



'ERY useful tips
. Have an exit strateg

. Value the stories
that patients tell yoL



w would things be dealt with in Hospital

W would things be dealt with in General Practice

ok at Management

amwork between 1ry and 2ndry Care

cus on ideas and how to sell them

W would you use your communication skills
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blood pressure




1orning surgery

he has been seen in A&E previous day with
yrained ankle

p taken by A&E nurse told it was “sky high” see
P for immediate Rx. 210/110 in A&E

1 yr infrequent attendee, Married 2 grown up
1ildren, works part-time in supermarket

MH: Hysterectomy age 41
X: nil
mokes 15 cigs / day

1 Cathar Aiad 70hviv hanavt Aattanl/



-INAINgS
ler BP = 180/95. Pulse 80 reg
'ou decide to ask your

ractice nurse to see her and
dllow up.



. How do you explain ?

ypertension to a patient

l0os (Preferably 3 of you who don’t know each other)
)ctor, patient, observer.

ninutes

ninute feedback from observer



assessment

Practice nurse has seen her 3 times and given her
an electronic BP monitor to measure BP at home
BPS: 180/90, 170/90, 170/95 with practice nurse
155/87 - 166/93 @ home

wt 88kg
fbc, u+e, urinalysis NAD, CXR, ECG normal
fasting lipids - cholesterol = 6mmol

Practice nurse has give dietary advice suggested
joining local gym



assessment

Practice nurse has seen her 3 times and given her
an electronic BP monitor to measure BP at home
BPS: 180/90, 170/90, 170/95 with practice nurse
155/87 - 166/93 @ home

wt 88kg Ht 1.68m BMI = 31.2

fbc, u+e, urinalysis NAD, CXR, ECG normal
fasting lipids - cholesterol = 6mmol HDL 1.1

Practice nurse has give dietary advice suggested
joining local gym
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onsulation

hutup

ISten

ave Knowledge

are



How do you explain ?

ardiovascular risk

l0s. Doctor, patient, observer.
ninutes

ninute feedback from observer

JT as If explaining to (split into thirds)

e A dustman
e A salesman
* An Orthopaedic surgeon



liIsk assessment

oronary risk assessment
ackages

OF

o ; The University of Edinburgh

& Cardiovascular Risk Calculator
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“charts
ey faces

\parison bars
rmometer

SBP
180

160

140

120

Time period 10 years

Age | years

|| Male

| | Smoker

Systolic Blood Pressure mmHg
Cholesterol _

Total : HDL mmol/L

Use pre-treatment BP/cholesterol values




TC:HDL

10%

Time period 10 years

Age 54 years

. | Male

+ Smoker

Systolic Blood Pressure 170 mmHg
Cholesterol

Total |6 : HDL | 1.1 mmaol/L

Use pre-treatment BP/cholesterol values

Probability of developing cardiovascular d
e in next 10 years is 24 8%

Calculated using Joint British Societies (E
quation



Time period 10 years

Age 54 VEears

 Male

W Smoker

Systolic Blood Pressure 170 mmHg
Cholesterol

Total |6 : HDL 1.1 mmaol/L

Use pre-treatment BP/cholesterol values

Probability of developing cardiovascular d
e in next 10 years is 33.5%

Calculated using Joint British Societies (E
quation



Time period 10 years

Age 54 years
| Male

| Smoker

Systolic Blood Pressure | 170 mmHg

Cholesterol
Total 6 - HDL | 1.1 mmol/L

Use pre-treatment BP/cholesterol values

Probability of developing cardiovascular dis
e in next 10 years is 15.8%

Calculated using Joint British Societies (Bf
quation

TC:HDL

10%



Time period 10 years

Age 54 years
| Male

| Smoker

Systolic Blood Pressure | 140 mmHg

Cholesterol
Total |6 - HDL 1.1 mmol/L

Use pre-treatment BP/cholesterol values

Probability of developing cardiovascular di:
e in next 10 years is 10.8%

Calculated using Joint British Societies (BI
quation

TC:HDL

10%



TC:HDL

10%

Time period 10 years

Age 54 Years
. | Male

| Smoker

Systolic Blood Pressure (135  mmHg

E:hula_steml | | |
Total |4.5 -HDL 1.4 mrmol/L

Use pre-treatment BPF/cholesterol values

Probability of developing cardiovascular ¢
e in next 10 years is 5.3%

Calculated using Joint British Societies (|
quation




Aspirin?



AspIrin

Not for
Primary
prevention

Aspirin for primary prevention

wer
attacks

More
bleeding events

Annual coronary event risk



ollow up

'OuU Start her on
endroflumethiazide 2.5mqg od

Sk her to see nurse 4 weekly
or follow up

'ouU arrange to review her in 6
1onths



. How do you explain ?

hat you want patient to start on life
)ng medication — Selling again

rsuade patient they need Anti hypertensive Medication

l0s. Doctor, patient, observer.

ninutes
ninute feedback from observer
)W do you know what the patient will agree to
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y Kenneth Grahame. 1908

ells the tale of 4
nthropomorphised animal
haracters in a pastoral version of
ngland






In There’



\gain
hat you want patient to start on life
)ng Change- Selling again

IS time persuade them to change lifestyle by stopping
10king and to start a statin

l0s. Doctor, patient, observer.

ninutes
ninute feedback from observer

)w do you know what the patient will agree to
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oncordance

on’t give
Granny advice’
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oncordance

on’t give
Granny advice’



re-contemplation
ontemplation
reparation

ction

laintenance

srmination
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ELLING IN A CONSULTATION

genda model
genda matching

atient may agree to anything in

ynsultation (but what do they really do
......... ?)



Agenda Matching in consultation

X 57 Y\
" The Doctor’s
Communication

Handbook
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|
Patients agenda Frasanting
probéems
Percaeived problams
He =ig Percamved effecis
Fal EuFrE“ Indormalion gathanng
Hiddan probiems ng Fact colleciing
Expactations Further gquestioning
Clarifying
Infrpreting
Verifying
Sharing undersianding Doctor's agends
-t -

FPalieni-centrad Doctor-centred



norning

atient limps into surgery with husband
een 2/7 ago by OOH doc.
ed foot, cellulitis, RX cefalexin 250mqg bd

el OOH - 1/7 - pain worse, advice give It a
1t longer

lo better, had asked for visit, paid £6.00 fc
Xl to come to surgery, both angry.

)/E she has classical gout
BP 144/82, attending gym.)



y months later

lurse follow up

)P 134/78 on

amipril 2.5mg od.
Imvastatin 20mg od

6 kg weight loss,
ery much fitter.




usband consults a few weeks late

His wife has left
him and moved |
with fithess club
INstructor

Blames you! For
getting patient ol
‘healthy living’
regime.
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‘ransferring skills
Nnto General
ractice



1 hospital & GP?




hospital & GP?

Hospital
Longer
One shot
doctor led

problem partly
defined

No previous
knowledge usually

GPs

Short

repeated / many
patient oriented

problem sifting

Continuity of care



Much 1n common

Both Jobs are pressurised

»You can find time to find out about patients
Ives — their Narratives

»An anaesthetist | worked with showed me the
mportance of finding out patients occupations.

* It gave a lot of insight and relaxed and
reassured the patient






\IMS and objectives

What I1s narrative based
medicine?

To consider narrative as a way of
learning and understanding

To try some narrative of our own

To consider If and how you might
use this in your future learning



ypes of narrative

ne patient’s story

Narrative provides meaning, context, and
perspective for the patient’s predicament

octor’s narrative

* Exploration of own feelings and reactions

necdotes & fictional literature

* “Anecdotes and fiction are a window onto the world”



Vhy use narrative?

nderstand a patient’s experience

ncourages empathy and promotes
1derstanding between the clinician and
atient

ncourages a holistic approach
acilitates reflective practice
nhances listening and interpretive skills

lves meaning to the patient’s experience and
) can be therapeutic

emorable



ledical uses

acllitating the traditional medical
Istory

ounselling
sychotherapy
ducation
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»ased approach

Video consultation skills teaching now
primarily based on COT competencies

A target based approach to WPBA

Time constraints of the 10 minute
consultation

Fear of litigation and need to meet the
doctors agenda —red flags etc

QOF, Protocols, Guidelines



00k closer
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O!

lose your eyes and spend 1 minute
flection on an embarrassing, funny or
emorable event

story / narrative

florking in threes take it In turns to share
DU experience



10 working

rson A - Tells their story

rson B - Listens without interrupting, then discusses
with person A to explore the story — its context,
eaning and implications for the individual.

rson C - Observes the process, this Is a listening
ercise, watching and listening to how they story
1folds; Language, emotion, details, body language etc

nal 5 minutes discuss the process between all of you
fore changing places



ummary — Being a Great GP

hutup

Isten

ave Knowledge
are

nd listen to each other’s and your

Atinnte ctAnrinace



