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EVIDENCE AND THE
CONSULTATION
Thirty years ago Stott and Davies described a
structure for the content and conduct of the
general practice consultation.1 This consists of
four interconnected topics and tasks —
understanding and dealing with the acute,
presenting problem, attending when
appropriate to comorbidity and other chronic
medical problems, incorporating health
promotion and risk management and
evaluating patients’ use of health services and
their own engagement with their medical
problems. The themes of ideas, concerns, and
expectations of the biopsychosocial model of
illness, and of communication, diagnostic, and
negotiating skills run throughout these tasks.
Papers in this issue of theBJGP illuminate and
build on this approach to patient care, which is
given a welcome and interesting new
dimension by Ian McKelvey, who describes
The Consultation Hill (page 538), a persuasive
account of a model to aid the teaching of
consultation skills.
In terms of understanding illness

presentation and of making a diagnosis, two
important medical problems are highlighted—
chronic obstructive pulmonary disease
(COPD) and urinary tract infection (UTI). COPD
is the second most common cause of
emergency department admission in inner
cities and although the rise in incidence of the
condition appears to have reached a plateau
(Simpson et al page 483), the prevalence of
COPD remains high, and the condition is still
under diagnosed in primary care (Broekhuizen
et al page 489). Patrick White (page 477)
appeals to clinicians to seize the opportunities
available to improve outcomes for patients
with COPD by the use of new therapeutic
agents and of pulmonary rehabilitation
programmes.
The diagnosis of UTI in primary care

remains controversial. While many clinicians
rely on urine dipstick testing to rule infection in
or out, Little’s group (page 495) sounds a note
of caution on existing clinical decision rules,
and Alastair Hay (page 479) carefully sets this
study and the use of urine culture in the
context of the available research evidence.
In more challenging territory, two papers

look at the involvement of primary care in
patients with problems with drug misuse.
Litchfield and colleagues (page 514) describe
positive preliminary results of a clinic in Derby
targeted at sex workers addicted to heroin,
particularly important because continuing
opiate dependency is one of the main factors
keeping people in prostitution. The pioneering,
GP-led service deserves to be replicated and
further evaluated. Unfortunately, a Scottish

survey of the involvement of GPs in the
treatment of drug misusers over the last
8 years suggests that their level of
engagement has fallen, perhaps due in part to
the requirements of the present GP contract.
Many commentators have expressed

concern about the limits on clinical practice
imposed by an uncritical adherence to
evidence-based medicine (EBM) and this
debate has been fuelled by further concerns
about the Quality and Outcomes Framework,
within which only the measurable is measured
and remunerated. Two articles this month add
very usefully to the discussion. Joanne Reeve
(page 521) asks us to move on from EBM and
introduces us to Interpretive Medicine which
‘represents an important shift in emphasis
from the application of evidence in decision
making to the generation of individual
knowledge as a quality marker of generalist
care’. This approach seems to have much to
offer in the care of patients with complex
needs — those with multiple disease
comorbidities and with a web of personal,
social, and psychological factors weighing on
their management decisions — for which the
evidence base may, in any case, be missing.
The important theme of the complexity of

patient care and the frequently simplistic and
one-dimensional solutions proposed to
improve it are wittily and elegantly taken up in
two allegorical commentaries by Simon Fraser
(page 544), who returns to the timeless
struggle at the gates of secondary care
between the Gatekeeper and the Wizard, and
Adrian Lamb (page 546), who introduces
some new metaphors that are likely to have
considerable currency, including the GP as
locksmith and bomb disposal expert.
At the end of the day, how will we know

whether we have done a good job? And how
will we demonstrate that to others? Mike
Pringle (page 475) has written a valuable
position statement on the journey towards
revalidation, and clearly we have some way to
go. Whether the cost of the exercise, the
inadequacies of the appraisal system, or
something quite different made the Secretary
of State pause for breath, it is of the utmost
importance, above all for our patients and the
public, that commitment to the assurance of
good clinical practice by all doctors remains
firmly on the agenda.

Roger Jones
Editor
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