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Have you (or anyone close to you) experienced, in the last three years, a medical consultation where you felt the quality of care was exceptionally good?

Yes

No





2









Have you (or anyone close to you) experienced, in the last three years, a medical consultation where you felt the quality of care was inadequate?

Yes

No





3





































MB21 Learning Outcomes



“Explaining”

Find a partner. Designate yourselves “A” and “B”. 



The task is for “As” to explain to “Bs” how to get from where you currently live in the SW to the house were you spent most of your childhood – wherever that might be in the UK or wider world – BY PUBLIC TRANSPORT.









Questions for the pair to agree answers to….

CHECK

Did explainer check listener’s current knowledge of travel to destination before explaining?  YES – 1 point

CHUNK

Did explainer speak in chunks with suitable pauses YES – 1 point

Did the explainer use any  visual aids (map?) YES – 1 point

CHECK

4. Did the explainer specifically ask if the listener had any questions? YES – 1 point

5. Did the explainer ask the listener to explain the their understanding back to the explainer?  YES – 1 point











Live case. 50yo woman with a single episode of palpitations. 

Observe the consultation – while keeping CC-COG in mind (tricky!)

Add content and comment to the CC-COG form in RHS columns

Find ~x3 things to affirm, note any definite errors or omissions and think of ~x3 “hypotheses as questions”



“Hypothesis as question” is supportive way of helping the learner get better outcomes by encouraging them to consider new angles. HaQs should start with an observations leading to the question.



e.g. “You got the child talking, but the second half of the consult felt with mum only. I wondered if Katie’s voice had got a bit lost?”









Now………..

Get the consulter’s perspective (suggestions for phrases?)

Affirm (with evidence) good consulting (? up to x3 instances)

Point out errors and omissions (this is the clear-cut stuff)

Hypotheses as Questions (this is the fluffier stuff) (? up to x3)





Your Feedback (forms provided)

On COGConnect as a visual resource for teaching consulting

What you liked, what you might add, what you might remove!

2. On CC-COG for observing student consults (or for students observing you!). The actual form – structure and content.

3. Feedback phase with CC-COG. Not actually student literature on this yet so will change but any thoughts on current and suggestions?



Thanks good people for your attention!







And finally………..

Share in your pair how you might use this in practice with your Y3 students – what are the possibilities?
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How COGConnect could appear in MB21 Y3?

Effective Consulting – “Clinical Skills” ? Wed AM

Activation Talk during Clerking Consultations

Giving feedback to a student on their consulting

Students observing teachers consulting

Specific training on, say, motivational interviewing

In assessments especially OSCEs –e.g. “explaining”
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Initiating the session

* Proparation
Providing  Establishing initial rapport
oot « Identifying the raasons for the consultation
* Make Gathering information
organisation
overt * Exploration of the patient’s problems to discover the:
* Attending
1o flow Biomedical perspective Patient's perspective
Background information - context
Physical examination
Explanation and planning
* Providing the correct type and amount of information
* Aiding accurate recall and understanding

+ Achieving a shared understanding: incorporating the
patient's iiness framawork
 Planning: shared decision-making

Closing the session

* Ensuring appropriate paint of closure
* Forward planning

Building the
relationship
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COGConnect Consultation Observation Guide

Consulter’s name.

Use this form to provide feedback for a Consuiter. Not all aspects will apply, depending on the nature of the consultation.

Competence task Score
Tk o)

=some done poorly; | Date

Preparing and opening the session

Points of sirength & Pointsfor improvement

Prepares sef ang consultation space 2nd accesses medical record
prior to direct patent contact.

Itroduces seff, checks correct patient, builds rapport.

Identifes the patient's main reason(s) for attending and negotiates.
this agenda as appropriate.

‘Gathering a well-rounde

1 [ 2 |3 | Points of strength & Points for mprovement.

Obtains biomedical perspective: presenting problem and relevant

mecicai istory inciuing retfags, PC, PC, P, 85, OH & aleries | 0| 0| 0 | 0
s oppropriote o presentaton.

it th patient's perspective: Geas, oncern, expectations, mpact

and emotions (ICEIE). °l°ef°
it elevant background nformation: work and famiy SEuaton,

Ifestyle fciors eg siep, die, physica actiy,smokig,drugs and olofo
sicoho) and emtonal fe/state.

Conducts  focused examination of the patient.

Gains consent cleans hands, examines courteously and ensicely. olofo

Explins examination findings.

Formulating

1 [ 2 |3 | Points of strength & Points for mprovement.

‘Summarises the information gathered so far
Shows evidence of understanding current problems/ssues and
differential diagnoses with reference to precisgosing, preciitating
and perpetuating causes.

Makes judicious choices regarding investgations, treatments and
human factors (eg dealing sensitively with patient concerns).
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