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In addition to serving as a reminder of the general areas on which to focus (i.e., Set the Stage, Elicit Information, Give Information, Understand the Patient’s Perspective, End the Encounter), the SEGUE acronym connotes the transition or flow of the medical encounter: from beginning to end, from problems to solutions.  The SEGUE Framework provides a common vocabulary for teaching, learning, assessing, and studying communication in medical encounters.

The checklist highlights 25 basic communication tasks plus several that are relevant if you suggested a new or modified treatment/prevention plan.  Since the tasks themselves can be accomplished in a variety of ways, it is important to develop a repertoire of communication skills and strategies that will work for you and your patients.  This built-in flexibility with respect to the skills and strategies required to accomplish relevant tasks reflects the reality and individuality of human communication.  In other words, SEGUE offers a flexible framework, not a script.

Some technical notes to this guide

Tasks 1-4, 6-11, 16-18, 20-21, 24-25, and tasks that focus on communication about a new or modified treatment/prevention plan (26-32) focus on content.  They include topics to be covered or behaviors to be enacted at least once during the encounter.  While some require very little time and need not be enacted more than once (e.g., greet pt appropriately), others might take more time (e.g., discuss how health problem affects pt's life).  

In order to increase the utility of the instrument in different clinical contexts, some of the content items are considered "n/a" (i.e., not applicable) in some situations.  

Items 5, 12-15, 19 and 22-23 focus on form, or process, and are marked by arrows (() to distinguish them from the content items.  These tasks are best described as communication behaviors that should be maintained throughout the encounter.  Note that there is no "n/a" option, since all of the process tasks are considered applicable to all contexts.

If you have any questions or need more information, please contact:

Gregory Makoul, PhD, Associate Professor and Director

Program in Communication & Medicine

Northwestern University Feinberg School of Medicine

Division of General Internal Medicine

676 North St. Clair, Suite 200

Chicago, Illinois 60611  USA

tel: 
312-695-0467    fax:
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e-mail:
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web:
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The brief explanations and examples offered below are intended to provide a better sense of each SEGUE task.

SET THE STAGE

1.
Greet the patient appropriately


The key is to decide upfront what “appropriately” means, and then stick to that definition.  Here are examples of the criteria for this task:


If you and the patient have not met
You should confirm (i.e., ask or say) the patient’s name and introduce yourself.  If you are meeting Ms. Jane Smith, it is better to ask if she prefers that you use her first name or the more formal Ms. Smith before calling her Jane.  In other words, don’t assume.


If you and the patient have met previously

You should acknowledge this in greeting (“Hi Ms. Smith; good to see you again” or “I don't know if you remember me from last time; I’m Dr. Janet Jones, a resident working with Dr. Franklin.”). 

2.
Establish the reason for the visit: 

You can accomplish this task in a number of ways by asking such questions as: “What brings you in today?” “What can I do for you today?” or “So this is your six-month recheck?”

3.
Outline agenda for visit (e.g., issues, sequence)


Oftentimes, the patient has different priorities than you do.  The key to this task is to ask the patient if there is anything he or she would like to discuss beyond the stated reason for the visit (e.g., “Anything else?”). This negotiation should occur before you begin exploring specific issues in detail. Providing an outline of how the encounter will flow is also helpful. Outlining an agenda lets both parties know that their issues will be addressed.

4.
Make a personal connection during visit  (e.g., go beyond medical issues at hand)


This task focuses on treating/acknowledging the patient as a person. While it is probably best if this happens early in the visit, it can occur at anytime during the visit, as long as it is sincere.  This is something patients notice, and appreciate. 

Example:

Patient: “I’m in college”

Doctor: “Oh, what are you studying?”

( 5.
Maintain patient’s privacy (e.g., knock, close door)


Self explanatory. If there is no door, you can maintain the patient’s privacy by standing or sitting 


nearby. This is also a consideration in physical exam situations (e.g., draping).

ELICIT INFORMATION
6.
Elicit the patient’s view of health problem and/or progress


Since patients have their own ideas about health and their own hypotheses about what might be causing and/or exacerbating a health problem, it is important to elicit their perspectives.


You can accomplish this task by asking the patient an open-ended question such as “Can you tell me how you’re doing?” “How have things been going?” or “How are you doing now that you’ve started the treatment?” The patient’s ideas, worries and concerns can often be elicited if you remain silent after asking the “What brought you in today?” question.

7.
Explore physical/physiological factors


You can accomplish this task by asking about signs or symptoms regarding the health problem (e.g., duration, location, intensity, etc.).

8.
Explore psychosocial/emotional factors (e.g., living situation, family relations, stress, work)

The key here is learning about relevant factors in the patient’s life that might influence his or her health problem and health status.  

9.
Discuss antecedent treatments (e.g., self-care, last visit, other medical care)


The point of this task is to find out what the patient has done for the health problem before coming to see you for this visit. 

10.
Discuss how the health problem affects the patient’s life (e.g., quality of life)


Quality of life is a subjective and is best assessed by discussion.  Here, instead of exploring how the patient’s life affects the health problem, you are trying to learn how the health problem affects the patient’s life.  This task can be accomplished by asking general questions like “How has the problem affected your life?”; “How has this affected your daily life?”; “Tell me about a typical day”; “Is this preventing you from doing things you like to do?”; or more specific questions (e.g., about activities of daily living).

11.
Discuss lifestyle issues/prevention strategies (e.g., health risks)


The idea here is that you identify health risks, as well as the extent to which the patient is managing them. Diet, exercise, alcohol or drug use, smoking and safe sex are examples of the kind of topics that could be discussed. This task is often facilitated when you provide the patient with a preface such as “I’m going to ask some questions to get a better picture of your overall health.”

( 12.
Avoid directive/leading questions


“You're not having chest pain, are you?” is an example of a directive, or leading, question. This kind of question sometimes sounds like a statement (“No problems with your chest?”).  The problem with these questions is that they put words in the patient’s mouth, and it is often very difficult for patients to correct their provider.  Similarly, if a physician asks a directive question about an uncomfortable topic by (e.g., “So no drugs”), patients might take the opportunity to let the topic slide.  Directive/leading questions are distinct from closed-ended questions like “When did it start?” “Is the pain sharp, dull, burning, squeezing or does it feel like something else?” that are very helpful when asked at appropriate junctures.

( 13.
Give the patient the opportunity/time to talk (e.g., don't interrupt)


We are all familiar with explicit interruptions and their effect on conversations. It is also important that you avoid “jumping” on the patient’s last word, which sometimes cuts patients off before they are really finished talking.  If patients go off on a tangent, try to let them know that you are interested, but need to focus on their main concerns.

( 14.
Listen.  Give the patient your undivided attention (e.g., face patient, give feedback)


As Sir William Osler said about 100 years ago: “Listen to the patient, for he [or she] is telling you the diagnosis.”  Facing the patient, giving verbal acknowledgment and providing non-verbal feedback (e.g., nodding, “uh huh”) are examples of ways you can show you are paying attention.


Patients notice, and tend to become less forthcoming, when a clinician is not facing them, rarely looks up from taking notes, is reading the chart while the patient is talking, or is otherwise distracted from what the patient is saying.

( 15.
Check/clarify information (e.g., recap, ask “how much is not much”)


At issue here is the accuracy of information. Checking means that you recap what the patient has said to ensure that you interpreted it correctly (“OK, so swelling tends to be worse in the morning, is that right?”).  Clarifying means that you ask the patient to be more specific about vague information. For example:



Doctor: “How much do you smoke?”



Patient: “Not much”



Doctor: “How much is not much?”  

GIVE INFORMATION

16.
Explain rationale for diagnostic procedures (e.g., exam, tests)


You should let the patient know why you are conducting procedures.  Examples include: “I’m going to listen to your lungs” before using a stethoscope, “Let’s check the range of motion in your leg” before moving patient’s leg and “I think we should check for strep” before swabbing the patient's throat.

17.
Teach patient about his or her own body and situation (e.g., provide feedback and explanations)


The medical encounter provides an excellent opportunity for giving information that can help the patient learn about his or her body or situation. You can accomplish this task by telling the patient what you found in a physical exam (“You seem a bit weaker on this side”) or laboratory test (“Your strep test came back negative – that means you don’t have strep throat”). You can also accomplish this task by explaining relevant anatomy (“The rotator cuff is really a set of muscles…”), the diagnosis (“It looks like you’re having tension headaches – they’re often related to stress and it sounds as if your new job is pretty stressful…”), or treatment (“This kind of antibiotic works on a wide variety of bacteria, but has a few side-effects…”).

18.
Encourage patient to ask questions / Check his or her understanding


It is useful to actively solicit questions from the patient (“Do you have any questions?”, “Is that clear?” “Does that make sense?”).  This is a very effective way to check the patient’s understanding.  NOTE:  Asking “Is there anything else?” is not the same as encouraging the patient to ask questions.

( 19.
Adapt to patient’s level of understanding (e.g., avoid or explain jargon)


Self explanatory.  There is no need to say “ambulate” when you mean “walk”.  

UNDERSTAND THE PATIENT'S PERSPECTIVE

20.
Acknowledge the patient’s accomplishments/progress/challenges


At issue here is whether or not you respond to a patient’s overt statement about something perceived as very positive or very difficult, or to an expression of emotion.  Your response (or lack thereof) very clearly suggests to the patient the degree to which you are listening and the extent to which you care.

21.
Acknowledge waiting time


If the patient has been waiting (or will have to wait) for a long period of time, you can accomplish this task by letting the patient know that you are aware of the wait.

( 22.
Express caring, concern, empathy


The focus here is on attention to the patient’s subjective experience. You can accomplish this task by letting the patient know that you understand – or at least appreciate – the patient’s perspective.  This can be accomplished either verbally or non-verbally; the key is to respond.  Patients tend to become less forthcoming when you appear detached, aloof or overly businesslike.

( 23.
Maintain a respectful tone


Whether or not you agree with or like the patient, it is most inappropriate and unprofessional to be condescending, patronizing or rude.

END THE ENCOUNTER

24.
Ask if there is anything else patient would like to discuss


Sometimes patients feel they need permission to bring up issues beyond the “chief concern” or the main reason they’ve been hospitalized.  Even if you do this as part of outlining the agenda toward the beginning of the encounter, you should explicitly ask the patient about this at the end of the encounter as well.  In order for the patient to feel that it is actually OK to raise another issue, you should ask this question before getting up to leave.  If time is a factor – and it often is – you can always suggest discussing new issues that come up in a subsequent visit.

25.
Review next steps with patient


You can accomplish this task by saying either what you will do for the patient or what the patient should do once the visit is over.  Examples include:



“I will check on the test results for you.”



“Please make an appointment to come back in six months.”



“You can get dressed now.”



“The nurse will be in to show you how to do that.”



“Don’t forget to pick up your prescription at the pharmacy.”

IF YOU SUGGESTED A NEW OR MODIFIED TREATMENT/PREVENTION PLAN

26. Discuss patient’s interest/expectation/goal for the plan

Does the patient see and/or agree with the need for this plan?

27. Involve the patient in deciding upon a plan 

(e.g., options, rationale, values, preferences, concerns)

Not all patients want to be involved in decision making, but all should be involved to the extent they are comfortable.  In addition to providing options and discussing rationale, it is especially important to explore the patient's values, preferences, and concerns.

28. Explain likely benefits of the option(s) discussed

Do the specific benefits relate to the goal for this plan?

29. Explain likely side-effects and risks of the option(s) discussed

In addition to providing the information, let the patient know what to do if he or she experiences a problem.

30. Provide complete instructions for the plan

Make sure that the patient understands your instructions.

31. Discuss the patient’s ability to follow the plan (e.g., attitude, time, resources)

This is an essential, and often neglected, component of the process.  A patient is unlikely to follow – or even start – a treatment plan unless he or she thinks it is doable.  At the same time, many patients are unlikely to spontaneously offer their views on this subject.

32. Discuss the importance of the patient’s role in treatment/prevention

It certainly helps if patients understand that they are partners in the process.  Talk about what they can do to facilitate improvement (e.g., monitoring details of their situation and letting you know how things progress).

