First  half of the CSA consultation

Welcome and introduction e.g. “Good morning I’m Dr Smith”
Open Q – keep it really open e.g. “How can I help you today?”
Facilitation – Verbal “tell me more”, or reflect back a phrase they’ve mentioned and don’t forget non verbal facilitation – eye contact, appropriate nodding and facial reaction etc.

Cue handling – For verbal cues (key words, repetitions, deletions, pauses etc) reflect back what they have said  and for non verbal cues say what you see e.g. “When you came in you seemed down, is that how you feels?”.
Flexible structure! – Nothing seems so artificial or breaks rapport so obviously as a GPSTs slavishly sticking to a rigid consultation model which fails to allow for what the patient has already disclosed. If the patient has already provided the information don’t ask again just because the consultation model suggests you should.
Explore their thoughts, fears and hopes (but not if they have already told you – see above)!

Focussed Qs including red flags and explore the psycho social impact of their problem
Summary and signposting (so you can clarify if you have identified the nub of the consultation and so that they know the information gathering is coming to an end).
Examination with explanation

Common pitfalls: Too early into semi open qs, going through ICE even though the patient has already told you in the golden minute, over-talking the patient, cue mishandling and failure to summarise.
Second Half

Explanation of what’s wrong; no jargon, keep it simple and succinct, use a diagram only if it helps, integrate your explanation with their ICE and formulate your explanation to help option sharing make sense.

Negotiating a management plan with genuine option sharing (if indicated). Please note a minority of cases will have only one appropriate management option so option sharing would lose you marks. Often helpful to include safety netting with option sharing.

Summarise & check understanding 
Common pitfalls: Failure to explain the problem in terms they comprehend or in a way that does not facilitate a negotiated action plan. Explanation containing jargon or stand alone explanation which fails to take into account their ICE or your planned options. Leaving safety netting too late. Running out of time.
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