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GUIDELINES FOR PARALLEL CONSULTING

An Internet search located numerous references to 'parallel consulting' or 'wave schedule' on, for
example, university department of rural health and rural clinical school websites as well as
websites for general practices that use this model for medical students and interns. This
suppotts the perception that this model is widely used and generally accepted.

While some websites had detailed descriptions of parallel consulting, none provided formal,
comprehensive guidelines. A small number of these organisations were contacted by telephone
but none appeared to have developed formal guidelines. The following guidelines have therefore
been developed on the basis of the documentation found and in consultation with Associate
Professor Lucie Walters.!

1. Accommodation

At least for the duration of sessions using patallel consulting, the intern must have his/her own
consulting room to see patients independently, preferably close to the supetvising GP's
consulting room.

2. Informing Patients

Post notices about the intern's being at the practice at the front desk and in the waiting area.
Some practices also prepare a short biography of the intern, including a photograph, and post
that in the waiting arca. Examples ate provided in Appendix 1.

3. Reception/Office Staff

Explain paralle]l consulting to reception/office staff. Stress that for patallel consulting sessions
they should only book in patients who requite appointments of the same (pre-agreed) length and
that it is particulatly important not to 'double book' patients.

When pati‘erifs make an appointment by phone or in person, ask them if they are willing to be
seen by the intern before seeing their GP, making clear they are free to refuse, for example:

We have g medical intern, Caitlin Ferguson, on placement in our practice. She is learning
about meditine in 2 community setting. Dr X would like her to see some of his patients
before he sees them himself so could you come one appointment slot before your
appointment with Dr X because you'll have a 'double appointment’.

You don't have to see Caithin but it would assist in her training. If at any point you feel
uncomfottable about agreeing to see Caitlin, you can change yout mind. Would you be

happy to do this?

Vary the wording if there are to be any sessions where the intern is sitting in to observe the GP
or the GP is observing the intern rather than seeing the patient independently.

Be prepared to explain what stage of training an intern is at, if the patient asks.

Associate Professor Lucie Walters, Acting Co-Director, Flinders University Rural Clinical School, based in Mt
Gambier, SA.
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See also section on patient scheduling below.
4. Patient Consent

Some US papers on teaching 'in the office’ mention getting patients' written consent but that is
not the usual practice in Australia. Verbal consent along the lines indicated above is considered
sufficient.

Associate Professor Walters was not aware of any general practices where written consent was
obtained. She considered that the level of documentation of consent required should be
comimensurate with the invasiveness and risk of the clinical encounter. Consulting with a junior
doctor befote being joined by the supervising GP is a minimally invasive, minimal risk variation
to normal consulting and, as such, verbal consent by a patient at the time of booking the
appomtment, attending the waiting room and finally on rneettng the intern is considered
appropriate in this current medico-legal climate.

5. Before Starting Parallel Consulting Sessions

Before interns see patients independently, the GP supervisor will want some indication of how
much consulting expetience they have had. Assuming they have completed their medical,
surgical and/or emergency medicine rotation/s, ask about what they did during those rotations.
Have they had experience taking a history, examining a patient, formulating a diagnosis and
developing a management plan? Did they do this independently and then present the patient to
their supervisor ot was this undertaken with the supervisor observing and 'assisting' with the
consultation when indicated? '

If interns have had limited consultation experience, schedule one ot more sessions with the
intern obsetrving the GP-supetvisor undertaking a consultatiosi, with some intern involvement.
The GP might ask the intern to:

* question the paﬂent about the presenting condition or past history;

+  undertaké pa.tt of the examination (e.g. with a diabetic patient, the intern might be asked to
examine the patient's-feet and afterwards asked why this was done);

. cérﬁinent on whether any investigations were required and if so, what;

*  write down the diagnosis and discuss this later. If the intern's diagnosis differs from that of
the GP, talk about the basts for the two diagnoses.

When both supetvisot and intern feel the intern is ready to do so, have the intern undertake a
consultation with the supervisot observing. Initially select patients with good communication
skills and typical presentations of common illnesses. The supervisor may discretely guide the
intern with prompts to do ot ask something or, preferably, wait until the intetn has finished the
consultation when the supervisor should clarify any issues and finalise the management plan.

Even if an intern seems to have had sufficient consultation experience, it may be useful for the
supetvisot to obsetve one or two consultations to gauge his/her proficiency.

Again, when both supervisor and intern feel the intern is ready to do so, start parallel consulting
sessions.



6. Patient Selection
To an extent, patients self-select when they do or do not agree to be seen by the intern. ( n

The aim of parallel consulting, as far as possible, is for instruction and learning to move from
simple to complex patient interactions. Consequently, when the first two patients arrive, the
supervisor should choose the patient with good communication skills and typical presentation of
a common illness for the intern to see.

If both patients have multiple medical problems, consider giving the intern a short ovetview of
one patient's history, suggest the intetn focus on a particular complaint and set guidelines for the
physical examination (see 'priming’ and 'framing below).

In the first few sessions, avoid having the intern see new patients as they are always something of
an 'unknown quantity’. If this is not possible, employ strategies such as priming and framing.

Over time, as the intern's consultation skills develop, he/she should be seeing a random
selection of patients with conditions of varying complexity and less differéntiated clinical
problems, learning to practice in a setting that closely reflects the realities of general practice. (

7. Scheduling Patients

Parallel consulting models are designed'fo;ad@ress two problems. Trainees are not able to work
as quickly as expetienced GPs and under the Australian system a GP must see a patient if a fee is

to be charged. C\/L

The parallel consulting model allows interns to see patients under supervision while providing
opportunities for them to practice to the limits of their capability. Further, this model allows the
GP to see the same number of patients and charge the same fees. 'T'wo consulting schedules are
commonly cited. The ﬁrst,:te;gzxgedt;'ﬁw?.ye schedule', 1s as follows.

Schedule 1. Wave schigdule (using 15 minuté visits)

Appointment Time GP ?Supervisc“;f -Schg:dule Intern Schedule

9.00 am Seepatient 1T - Review patient 3's record ,
9.15 am ' ) See patient 2 See patient 3 (
9.30 am - | See patient 3 with intern Present patient 3 to GP

9.45 am | See patient 4 Write up notes for patient 3

10.00 am S Repeat cycle

Adapted from DeWitt, DE?

Under this schedule, the supervisor sees four patients in an hour, including the one patient seen
by the intern.

DeWitt, D.E. Incorporating medical students into your practice. Australian Famify Physician, 2006, 35(1/2):24-
26.
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Schedule 2. Parallel Consulting (using 15 minute visits)

Appointment Time | GP Consulting Room Intern Consulting Room
9.00 am Patient 1 Patient 2
Parallel consultation
9.15 am GP joins intern and patient 2
Precepting consultation
9.30 am Padent 3 Patient 4
Parallel consultation
9.45 am GP joins intern and patient 4

Precepting consultation

10.00 am Continue above cycle

Adapted from Walters, L et al’

Under this schedule, the supetvisor sees four patients, including the two patients seen by the
intern in an hour.

Both schedules are based on 15-minute appointments but are easily adapted to any appointment
length, provided the appointment slots are of equal length.

As the intern becomes more experienced, there should be a shift from Schedule 1 to Schedule 2.
An interim schedule might be the following,

Schedule 3. Interim schedule (using 15 miﬁgte visits)

Appointment Time | GP Supervisor Schedule Intern Schedule

9.00 am See patient 1 | See patient 2

9.15 am S'eéi']'gatientf;'z_ with intern Present patient 2 to GP
9.30 am See péﬁggf 3 | Wiite up notes for patient 2
9.45am “|"See patient 4. © 17| See patient 5

10.00 2m usﬁéefpatient 5mth intern | Present patient 5 to GP
10.15 am See paft‘)ignt 6 Write up notes for patient 5
10.30 am * Continue above cycle

8. The Consultation Process

Patients will know that they have been booked to see the intern before seeing the supervising
GP, having been told this at the time they made theit appointment and from signs at the front
desk and in the waiting room. Nevertheless, interns should clarify the patient's understanding of
the process when they introduce themselves.

The intern then proceeds to take a history and petform an examinatdon as indicated. He/she
should seek to determine the patient's agenda, identify other health needs, and formulate
diagnoses, problem lists and a management plan, making approptiate notes in the patient's
clinical record. (If necessary, the intern should amend or expand the notes after the joint

3 Walters, L., Wotley, P., Prideaux, D. & Lange, K. Do consultations in rural general practice take more time

when practitioners are precepting medical students? Medica/ Education, 2008, 42:69-73.



consultation.) When the intern is ready, ot when assistance is needed, he/she should contact the
supervising GP. The supervising GP will usually join the intern when he/she has completed the
consultation but can do so at any time during the consultation.

When the supervising GP arrives, the intern should outline the consultation and his/her
formulation. The supervising GP should have alerted the intetn that any potentially anxiety-
provoking conditions, sensitive aspects in the patient's history, or tentative diagnoses that may be
premature to discuss in front of the patient (e.g. the possibility of setious illness such as cancer)
should be discussed outside the consultation room.

The supervising GP may seek further information from the patient before approving, modifying
or alteting the intern's management plan as considered approptiate. - This should be done in a
manner which is supportive to the intern but meets the best interests of the patient.

When the supervising GP and the intern are seeing the patient togethet, the GP combines
consultation and teaching roles. Clearly the consultation takes precedence over the teaching and
the GP may need to focus on a small number of learning points. Further consideration of the
consultation may be raised at the end of the session or in a weekly tutotial.

The patient is billed in the name of the supervising'GP, who should also make notes in the
patient's record, with particular regard to areas of diffeting opinion and to learning points.

Patients seen by the intern are regarded as part of the supetvising GP's workload for the session.
While the supervising GP will be consulting his/her own patients, gaps will have been left in the
appomtment schedule to allow the time to see the i mtern s patients with him/her. The
supervising GP's workload will thetefore not increase.’

8.1 Feedback

Feedback is a fundamental part of helping interns to improve. It is based on first-hand
assessment of the intern's knowledge, attitude and skills. Feedback desctibes approptiate ot
mapproptate actions ot behaviouts, pl’OVIdl.ng information (feedback) about current
petformiance to guide futu.te performance. The three main feedback components delivered in
the foﬂowmg order are:”’

* What was done right or well;
* What was done wrong ot pootly,
* How to do better next time.

Ideally, feedback should be given every time the GP supetvisor interacts with the intern but
realistically this is not always possible.

Feedback is most effective when given as close as possible to the incident concerned and when it
1s specific. Parallel consulting provides the oppottunity for immediate feedback but has the
disadvantage of limited time. An example of handling a situation where more detailed feedback
is desirable might be when the GP supervisor changes the dose of the drug presctibed by the
intern: Dirug A is a good drug to start Mrs Smith on for her diabetes but we might start her on

# Alguire, P.C., DeWitt, D.E., Pinsky, L.E. & Ferenchick, G.S. Teaching in your office: a guide to instructing medical
students and residents (2nd ed.). Philadelphia: American College of Physicians, 2008.
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an even lower dose. Read up on oral antihyperglycaemics and we can discuss this in our next
tutorial'.

Such feedback is likely to be more effective, and morte appreciated by the intern, than something
like: 'That starting dose was way too high. Just as well I picked it up. Be more careful in
future.', even if said in private.

Aim for brief feedback in the course of paralle]l consulting sessions as the need or opportunity
arises and planned feedback sessions at regular intervals during the rotation.

8.2 Priming

Two useful strategies to focus the visit and make the most efficient use of the time available in
patallel consulting sessions are 'ptiming’ and "framing'.* Pl:imjng is described as follows:

Priming involves providing the learner with pertinent, pattent—speclﬁc‘ background information just
before seeing the patient and directing the [intern] to perform specific tasks of patent care. For
example, if a learner is about to see a patient with chest pain, you might briefly (for 1-2 minutes)
review with the learner the most common causes of chest pain and aspects of the history and
physical examination that would be helpful in differentiating between causes. Remember that asking
the learner is better than "telling' because you learn about their level of function while priming them
(e. g 'What are the causes of chest pain you should consider in a 35- -year old athletic woman?). For
patients with chronic medical probletns, priming might involve reviewing health maintenance or
disease screening needs just before the visit. Priming can be used when seeing complex patients with
muldple medical problems by having the learner review what might be the most important outcome
of the visit.

A brief discussion before the visit that includes the st‘ratégy of p;‘jﬂﬁhg will [prevent] the learner
petforming a complete history and physical examination by focusing on the appropriate examination
for the problem at hand in the allotted time. (pp. 47-48)

8.3 Framing

The second strategy, framing, sets expectations and time limits for what the GP supervisor wants
the internito achieve during his/her time with the patient and is described as follows:

Framing is setting parameters for the visit such that the learner will accomplish a focused task. For
example, learners can be given specific instructions on what to accomplish during the visit: 'T want
you to take a histoty of the patient's chest pain, do a focused examination, and report back to me in
15 minutes’. (p. 48)

Not all interns need to be 'primed' ot have the visit 'framed'. However, most will benefit when
these strategies are employed in the early weeks of the rotation.



APPENDIX 1
Example Notice for Patients Regarding Intern at the Practice

To be posted at reception and in the waiting area.

To our patients

Our practice is pleased to be involved in training medical interns and we cutrently have an intern,

Caitlin Ferguson, on placement with us. Interns have completed their medical course and spend
their first postgraduate year in a hospital developing the knowledge and skills they gained as a
student by caring for patlents under the supervision of an expeﬂenced doctor. Some interns
spend part of their first year in general practice.

Itis Jmportant for new medical graduates to have an understanding of general practice and your
support 1s valued as it will help us to train the next generation of doctots.

If you would prefer the intern not to be involved in your care, please tell reception.




Example Notice for Patients - Biography of Intern

To be posted in the waiting area.

About Caitlin Ferguson, our current intern

I grew up in Ballarat, Victotia. After I finished HSC, I took a gap year. I'd been accepted as a
volunteer with Youth Challenge Australia so I spent the first five months secking sponsorships
and donations from vatious companies and organizations, and gathering 2 wide range of
necessary products, ranging from tropical strength mosquito repellent to gum boots.

I spent two 2nd 2 half months, along with nine other volunteers and our two group leaders,
working on two projects aimed at fosteting and developing ecotourism. The first was at
Esperanza Verde, a nature reserve in Nicaragua, and the second on the north of Costa Rica, at a
small community named Juanilama, which has a nature reserve. Both these projects have the
potential to be a soutce of income for the local community. Our work included working with
Nicaraguan biologists monitoring migratory birds, painting the interior and exterior of a new
visitors centre, and creating new hiking trails through the forests as well as maintaining existing
trails.

After living with the same group of people 24/7 for two and a half months and having so much
fun, it was hard to say good-bye. The whole project was an amazing and educational experience
and I felt I'd really been 'stretched'. I surprised myself how well I coped with limited electricity
and no running water. Entertainment tevolved around sporting activities, shared meals with
friends and colleagues, occasional local festivals and reading those books I'd always meant to
read. Ijust didn't have time to miss things I'd taken for granted like DVDs, nightclubs and the
latest films - perhaps because at the end of each day I was just too tired!

My parents and ‘older brother met me in San José, capital of Costa Rica, and we had six weeks
travelling 1 in other parts-of Central America. Then it was back to Australia and 'reality’. I'm really
glad I took that gap year msggad of going straight from high school to university

I'ma graduléte of the University of Melboune and I'm now living in Melbourne though I don't
plan to stay thete long term. I'm interested in working in general practice or paediatrics. My
interests include travelling, cooking, water skiing and horse nding.







