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Abstract

Aim
The aim of this study is to develop an understandinghef factors whichinfluence

Y HW H UL Q D ulinivaxdeddibR @akifigiuring routine consultations

Methods

The research takes a qualitative approach using «dded interviewsin which one of the
veterinary surgeo own consultations is used as the basis of a-senttured interview
exploring decision making ineal cases The researcliocusesprimarily on small animal
consultations in first opinion practice, however small bars of consultations from
different types of practice are included to highliglantextual influences on decision

making

Findings
The study reveals differences between the way clinical decision making is taught and the
way that it is carried out ipractice. In comparison to human medigidecision making in

veterinary practice appears to be more a negotiated actiliging on social contextyhich

takes account of the animdnd ownerdcircumstancesas well as biomedical information

Conclusions

Veterinary practice especially that provided for companion animbhls similarities with
medical practice, however there are also differences caused by the status of the animal; the
contrast between predominately fee for service veterinary care and state funded medical

provision; and the acceptability of euthanasia &seatment option.

Clinical decision making in veterinary practice is affected by a range of factors including the

resources of the owner, the value placed on the individual animal and the circumstances



which the decision making takes plac€eterinary surgeons in practice need teaching and
evidence based resources to take account of these faectoder toprovide the best care to
their animal patients. Wther sociologically informed research is required to provide a

greater understanding of the contextual factors which influence clinical decision making.
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The real purpose of the scientific method is to make sure
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Excerpt notation

All excerpts are referenced to their souscethat they can be easily located in the original
material. The excerpt below is excerpt 4 in chapter 5. It comes from tiechnsultation
recorded (Cl)from the first veterinary surgeon interviewed in practice E (El), the

characteristics of individual veterinary surgeons are provided in Appendix H.

The number#n brackets refer to the line numbers from the consultation or clip as transcribed

in Transana

Excerpt 54: Consultation E1C1 (&)

9! 7TKDWYV KLV ULJKW IURQW OHJ DQG WKDWTV KLV OH
round the coronary band

C>um

V> and heat round the foot VR WKDW{V SUHWW\ VLJQLILFDQW UHD
C> and the other one seems to be hot all over

V> no this is his right front legtwhite is hot, black is cold so it goes white, red,

\HOORZ JUHHQ EOXH EODFN VR \RétyirotrodRiWeD EOXH KL
FRURQDU\ EDQG VR ZHYYH JRW.IRUP RI FRURQDU\ VKXQ

The person talking is identified by the symbol V> for veterinary surgeon, or C> for client or
I> for interviewer. Where more than one client is present they are numbered seiguieant

C1 and C2.

In longer consultations line numbers are giveiit tmake easier for the reader to locate the
references in the tex8everal longer excerpts, whicteaanalysed over several pageaye
also been provided ilmose leaf format for easof reference. The video recordings of these

excerpts are also provided on the accompanying DVD.

! Transana is a type of CAQDAS originally created by Chris Fassnacht, it is now developed and maintained
by David K. Woods at the Wisconsin Center for Education Research, University of Wisconsin -Madison.
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In interview excerpts which include material from the original consultatiemmaterial is
indented to distinguish the veterinary surg§otomments itthe interview(lines 35, and 8

9) from those in the consultatio-2 and 67).

Excerpt 514: Interview C1 (20322)

C> will she have to be on tablets all the time now then
9 \HV LV WKH VKRUW DQVZHU«
9! KH DVNHG PH D SRLQW EODQN TXHVWLRQ DQG , WKR.
DQVZHU DQG , QHHG WR SDXVH WR JHW KLP WR UHDOL]
complicated
V> There is a plan B and a plan CThe plan C which nobody ever takes is
that she goes away to University
V> so | try to steer him away from exploring that avenue cos | see it as a fruitless
avenue to explore



Chapter 1 - Introduction

The primary role of the veterinary surgeon is the prevention and tretitof animal
diseasebut \eterinary surgeons also have a broader role in protecting the health of both
animal and human population$n these roles they will have to make clinical decisions
concerning the health of their animal patients and advise their owners on the options
available for treatmenin the majority of cases the advice and treatment is provided on a
fee for service basid/eterinary surgeons in the U.K are regulated by the Royal College
of Veterinary Surgeonsvhich lays out theirprofessional responsibilities thrdugen
guiding principles irthe Guide to Professional ConduRCVS GtPC 200p the first of

these LV KvaRe &nimal welfare your &t consideration in seeking to provide the most
appropriate attentin for animals committed to yoware” (ibid 1B). This document
explicitly states thathaving reached a provisional diagnosis taking into account the
animal's age, the extent of aimnjuries or disease and the likely quality of life after
treatment [the veterinary surgeon musthake a full and realistic assessment of the
prognosis and the options for treatment or euthanasia based on welfare considérations
(ibid 1C). At the same timéhe veterinary surgeon has apensibility to the client to

3 Hsure that a range of reasonable treatment options are offered and explained,
including prognoses and possible side effédtss includes giving realistic fee estimates,
obtaining the clienfV FRQVHQW DQG UHFRJQL]JLQJ WKbM WKH FOI

1D).

In their guide entitled®The Role of the Vet in Treatment Choice Decis@®D NLQJ"~ WKH
British Veterinary AssociatioiiBVA) state several factors thate considered tmake

decison making in veterinary practice more comp(B¥A 2009). These are that:
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1. Recent advances ieterinary science have increased the treatment options
available for the management of disease and injury in anamdlshat eme of
these options will carrgignificant cost implicatiomfor the owner.

2. Domestic animals have a value to their owrtlis,may relate to financial,
emotional or status depending on the functiorle which the animal is expected
to fulfil .

3. Animal welfare has become a more prominent consideration in society

4. There is a general call for increased accountabilitytrangparencyn the

professions with a shift awaydim paternalistic decision making.

The document stresses that animal welfare concernsde6H WKH FOLHQWTV L
owner of the animal and therefore that it is reasonable for the veterinary suiiogeon
LQIOXHQFH WKH:PULRQWY FKIRHWM RI UHDVRQV WKHUH D
owners do not always act in the best interests of their anim@&A 2009, p4). The

need to discuss and potentially educate the client on the welfare nedusr afnimal

requires that the veterinary surgegdtHQJDJHYV LQ D SURFHVV RI HWKLFD
FRQVLGHULQJ WUBMA\RIRY) ahwis piepatel b’ discuss euthanasia if it is

considered to be in ¢hbest interests of the animal.

:KLOH ERWK WKHVH GRFXPHQWY VWUHVY WKDW WKH YHW
to the welfare of their patients they also indicate the need to involve the owner in
decisions about their animOfV FDUH DQG WKH ILQDQFLDO FRVWV F
addition to making clinical decisions about the diagnosis, prognosis and treatment of the
animal patient the veterinary surgeon will need to consider the circumstances and context

in which the deisions are being mad®leeting these different expectations can lead to

conflict for the veterinary surgeon as they try to balance medical, ethical and business

demands.
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1.1 The Veterinary Profession in the U K

The veterinary profession has undergone mef@nges in emphasis as it has evolved
through stages of being primarily invotievith horses, farm animals and snedlimals
(pets). There are23,888 veterinary surgeons registered with the Royal College of
Veterinary Surgeons of whoti7,260are workingin the UK and 14,843(86%) arein
general practicdRCVS 2010) This compares t@39,189doctors registed with the
General Medical Council in the UK, of whoBB,813(25%) are in general practice
(GMC 2010) the majority of doctors being employed within National He&#rvice
(NHS) hospitalsAlong with many other professions the veterinary profession has been
subject to increasing feminization with women outnumbering men in practice for the first
time in 2006, although they are still more likely to be employees thémeps or practice

principals, a situation which may partly reflect their younger averagéRageS 2006)

There are 3,935 veterinary practices in the U.K. and although there are now several very
large practices the majority of practices are small with a mean of 2 partners and 3
assistant{RCVS 2006) The majority of practices now deal tvismall animals (pets)

with 53% dealing exclusively with small animals and a further 42.6% being mixed
practices of which the majority will include small animals in their fiIRCVS 2010)

This contrasts with 19 ILJXUHV LQ ZKLFK Rl SUDFWLFHYVY ZHUH
SUDFWLFHV 3 LQ ZKLFK IDUP RQlloRPpio2@RdA] wtsSwark@édR PL Q D W H
exclusively small animal practig€wann 1975)Only a verysmall number of practices

now deal exclusively with horsed.8%) or farm animalsZ.76) (RCVS 2010) In some

mixed practices vets continue to deal with a wide range of species but increasingly, in the
larger practices, there will be division into separate departments in which the veterinary
surgeons deal with small animals or large animals only. Small awniotk now accounts

for 70% of all veterinaryime (RCVS 2007)
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Historically the veterinary surgeon (predominantly male) would visit his patients on the
farm although he may have seen small animal patients at surgery premises, often attached
to his home. With the increasing emphasis on small animal patentshe expansion of

the range and sophistication of diagnostic and treatment options avalahieajority of

small animal patients are now treat@dpurpose built premise€onsultations in first
opinion small animal practice vary in length of time allotted fre@05minutes with 78%
scheduled a 10 minute appointment and 14% scheduled for 15 sn{8R¥S 2007)

Large animal practices will normally visit farms and work is increasingly based on herd
health visits. Equine work divides between veterinary surgeons who visit horses at the
RZQHUVY SUHPLYVH¥seRwho\é&xahithe hbr&es brdlght to a central clinic.
However in contrast to most general practitioners in medical practice, for whom the
consultation forms the major part of their work loé@lyrne and Long 1976) the
veterinary surgeornin general practicas likely to be involved ina wide range of
diagnostic and surgical predures which in human medicirege normally undertaken in

hospitals.

As veterinary knowledge and techniques advance and provide ever more sophisticated
methods of diagnosis and treatment there has been asasecin practices taking
referrals covering either single or multiple areas of specialisation. Initially most specialist
referral work took place within university veterinary schools, with some general
practitioners developing areas of expertise and gateéferrals from local practices. In the

last 20 years an increasing number of specialist practices have developed outside the
university system employing specialists qualified to diploma level and specialist

equipment and techniques often imported frammhn medicin€Trees 201Q)

$O00 YHWHULQDU\ VXUJHR Q \24Dnhbud etdeddgexcl dodes fareRare URY L G H
of animals of those species treated by the practice during normal working {R@Y¥S

GtPC 2009 para 1b) However it is now becoming more common for small animal

16



veterinary practices in urban areas to use dedicated out of hours service providers rather
than provide this service themselvdhe first 24 hour emergency veterinary clinic
opened in central Lorah in 1980 andhis was followed by several large veterinary
practices employing separate staff to cover night sfoftggroups ofbranch surgeries.

There are now a number of different out of hours service providers, the largest of which
uses separate ftavorking within existing veterinary premises to provide an out of hours
service to the host practice as well as neighbouring practices. However this is only a
service for small animal clients within reach of large enough urban &reaake these
services viable.Veterinary surgeons in rural areas or those providing care to a range of
species are left having to provide cover themselves or through arrangements with

neighbouring practices.

The veterinary profession hasnilaritieswith the medical profegsn from their origins
through the waytheir education is delivereahd in their practicéQuentinBaxter et al.
2005) Although there are many similarities there are also significant differences which

should lead to caution in the extrapolation of findings from one to the other.

1. Veterinary patients are animals and the relationship that their owners have with
them will vary depending on circumstancé&hile for certain domestic pets,
which are treated like members of the family, there may be comparisons with the
parentchild relationship encountered IpaediatriciangShaw et al. 2004 here
are no well defined analogies for production or performance animals.

2. In the majority of cases veterinary medicine is a private business with the client
paying directly for services, although there are cases where insurangariesn
or charities pay part of the costs. This requires financial considerations to be
addressed directly during clinical decision making procgdmgborg and
Klingborg 2007) In contrast to the National Health Service where the doctor may

have a role in rationing access to care to control costs (Evans et al., 2002; Jones
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et al., 2004) the veterinary surgeon may have a financial incentive to increase
access to services, but may also have to tailor the care provided to fit the clients
financial circumstance@@anning 2006)

3. Finally it should be rememberethat euthanasia is an acceptegtion in
veterinary pactice and may need to be addressed directly during clinical decision

making(Shaw and Lagoni 2007)

1.2 Studying decision making

To make a decision is to choose a course of a¢hastie 2001)and clinical decisions

will be defined as those decisions taken in the cdreatients. Even though, in the

literature, the terms clinical decisiomaking clinical reasoning, clinical judgment,

clinical inference and diagnostic reasoning are used interchanggtdrlyy and Smith

2008) this studyZLOO GLVWLQJXLVK EHWZH lddnpeXdnQ mBdiyY0O UHD VI
invisible process that is often largely automatic and therefore not easilgssible to

others in practice or research(Higgs et al. 2008p 6) and clinical decision making as

the end point of reasoning which reveals itself in a choice or action which is therefore

more amenable to study.

Decision making has been studied in many ways from the experimental to the
observationallt has been showrhat the context in which decisions are maded
particularly organizational goals and nornisfluence decision makingOrasanu and
Connolly 1993) Therefore it has been recommedd that in order to produce
descriptively adequate modglshich includethe social and collaborative dimensions of
decisionmaking decisions are studied in reabrld settings using qualitative

methodologieg¢Patel et al. 2002)
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1.3 Research aims and questions

The aim of this study is to explore clinical decision making by veterinary surgeons in
practice in the U.K. and tdevelopan understanding dhe main factors which influence
their decision makingAlthough research into decision making in human medicine has
been studied from a range of perspectives over several dgdémtesan 2005 Elstein
2009) there has to date been littlesearch into decision mailg in veterinary practice.
While there are similarities ithe biomedicalapproach to clinical decision making
between human and veterinary medicine the social context in which these decisions take
place is very different. In order iaclude these contexal factors this study will take a
sociological approach to the study of decision making using qualitative methodology to
investigate decision making in real consultatiombe researchwill combine direct
observation of consultatioms practice (which wi be recorded on videayith interviews

to elicit the veterinary surgeoffaccounts of the factors which they consider influence

their decision making

The primary research question it will seek to answerWat factors influence

Y HW H UL Q D U \linicéludadisiRrQmnaKing in the consultation?

In order to answer this question the research ladlk at clinical decision making from

several different perspectives to build up a more complete picture

1. How doeghe structure ofhe consultatiomffect clinical decision making?

2. To what extent are these decisions made by an individual veterinary surgeon or
shared with othefs

3. What types of evidence are veterinary surgeons using to support their clinical

decision making?

It is hoped thatn developing a graterunderstanding othe factors influencing clinical

decision making in veterinary practice it will be possible to improve the undergraduate
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and postgraduate training of veterinary surgdandinical decision makinginform the
development of evidenckased decision aidds assist clinical decision makingnd
improve the standards of the care that veterinary surgeons are able to provide to their

human clients and animal patients.

1.4 Organization of dissertation

The next section of thislissertation Chapter 2) will be aliterature review which will

be divided into four seains considering decision making; evidenitee consultation as

the site of clinical decision makingnd the professional and ethicaintext of decision
making Each section will give an overview of the main ideas in that field as well as more

specific details onyliteraturerelated toveterinary practice

Chapter 3 will provide an overview of thenethodology and methodsof the research
project It will start with a discussion othe rationale fotaking a sociological approach
and the use ofjualitative research meth®tb studyclinical decision making in natural
settings. It willthen go on t@ more detailed discuss of the videecued interviewwhy
this method was selectaahda description of the study design includisgues related to
sampling, ethics andccessThe chaptewill conclude with a discussion dfie role of the

researcher in the process of data collection.

The introductory chapters wilbe followed by four analytic chapters each looking at
different aspects of clinical decision makir@hapter 4 will describethe veterinary
consultation in more detail, based on tlmecordingsof sixty nine consultations from a
range of practicesThis chapter will then go on to compare the processaabial
consultatiols with three commonly taught models: ttasks of the consultation as defined
by the bio-medicd model of disease; the Calga@ambridge model, concerned with

communication in the awsultation and models of diagnostic decision makiritgwill
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then go on to consider the similarities and differences between different types of practice
the effect of context on clinical decision making and the constraints imposed by working

to scheduld ten minute appointments.

Chapter 5 will look in more detail atshared decision making in the veterinary
consultation. This chapter starts with the observation that veterinary consultations rarely
appear to include explicit shared decision making whitenmary surgeons themselves
say that involving the client in the decision making process is essential. It will go on to
explorethe differet ways that veterinary surgeons involve their clientdiagnostic and
treatment decisia The chapter will conclde with a discussion of how veterinary
surgeons deal with uncertainty in the consultation and thisveffects the process of

shared decision making.

Chapter 6 will look in more detail at thevidencethat veterinary surgeons use to support
their clinical decision making. It willstart with an analysis of thinportance of the
clinical history, physical examination and investigative test results on clinical decision
making in the consultation. This will be followed by discussion of the sources of
evidencethat veterinary surgeons report using athetir views of evidencebased

veterinary medicine.

The final analytic chapteChapter 7, will draw on the findings of the previous chapters

to look at some of the majdactors which influence clinical decision makingin the
veterinary consultatiorThe first section will look at factors related to the animal, client
and veterinary surgeon respectively, looking at the variations that may influence decision
making in indivdual cases. This section will end with a discussion of how role conflicts
may contribute to veterinary surgedBsress. The second sectioill look at the effect of
providing veterinary services within the context of a small business and include an
anaysis of how money is, or more often is not discussed during the veterinary

consultation.This section will also look the effect of pet insoca on clinical decision
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making. The final section will look at the way thauality of life decisions, andhe

possibility of euthanasiaaffect clinical decision making in veterinary practice.

Chapter 8 will conclude the dissertation by providing a summary of the findings of the
study on a chapter by chapter basis. It will also look at the limitations of the sfalg b
discussing the implications of the findings both for veterinary practice and for further

research.
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Chapter 2 - Literature Review

This literature review wil be divided into four sectionsach section will give an
overview of the maindeas in that field as well as more specific details of literature that
relates to clinical decisiormaking in veterinary practiceHowever it should be
remembered that these four sections do not indicate natural divisions but rather a way of
organizing avery broad literature reviewsince the topics covered are so broad it is of
necessity a selective literature review and because of the paucity of literature relating

specifically to veterinary practice often draws on the medical literature.

The first sedbn will provide a brief introduction to some of tlgeason decision
making before looking more specifically at thigerature onclinical decision makingand
the factors which may lead to variations in process or outcome. It willcthesiderthe
effect of uncertainty on clinical decision makirand finally lookin more detail at the
literature related to decision making in veterinary praciite second section will look
at theliterature relating tonedical knowledge and evidencand how this has emged
over time. It will look more closely at the concept of evidebhased medicinéEBM)
and some of the criticisms of EBNbefore considering thamplications forevidence
basedveterinary medicineThe third sectiomwill look at the literature relatingp decision
making in the consultationand the effect of context on decision makasywell as the
literature on the veterinary consultatidh will also look at the literatuerelating to
shared decision making he final sectionwill look at the professional and ethical
context of decision making starting with an overview of relevant ideas from the
sociology of the professiomdthe concepof making decisionsiFEHVW LQWHUHVWYV’
animal. The chapter will conclude with an overview of factors ethmay influence
clinical decision making in veterinary practice including the role of the veterinary

surgeon, the status of the animal patient and the role of the owner.
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2.1 Decision making

Decision making is part of our everyday lives, both private puoflessional, and how
decisions are made has been the subject of study in many different disciplines. Decisions
imply choice between options; consequently the study of decision making becomes the
study of how and why certain choices are made and perlmapghey could be made

better.

2.1.1 Models of decision making

Much of the initial study of decision making took place in economics and proposed a
SUDWLRQWDHD sBiécW Bdiiween options based on stable preésrémgursuit of

explicit goals. This requires knowledge of all theavailable choices and their
consequences. In situations where there is some uncedaitigion aalysiscan be used

to assign numerical values indicating the probability and utility (value) of each option.

Within this theoryD 3JR R G G Hihé dhe@icated/by the highest numerical value

based on the likelihood of the outcomes and the values and preferences of the decision
PDNHU DQG D 3JRRG RXWFRPH" DV RQH WKDWylth¢ SURILW
decision naker(Neumann and Morgenstern 194#pwever as the decision process may

LQYROYH HOHPHQWYV RI XQFHUWDLQW\ D 3JRRG GHFLVLRQ

The PDMRU SUREOHP ZLWK 3UDWLRQDO DFWRU"™ WKHRULHV
all the possible outcomes at the beginning of the decision making process. In order to deal
with this, and the findings that not all choices are explained by rationalébgbiérbert

Simon (1957) proposed that fully rational choiceseaoften not possible because of
limitations in our ability to formulate and solve complex problems, a theory he called

3% RXQGHG 5D WLR Q BeCogmzeihafikfetmatigntyRtheYing itself has a cost

and therefore people often use heuristics ortstits in making decisions and will often

settle for decisions that argood enoughrather than optimalThe concept of heuristics
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was developed further by Tversky and Kahnerfi®#v4)who found that these shortcuts
could be classified and that eawlas associated with particulatypes of errorand
introducel particular biases into the decision makiprocessWhile these theoriekelp
to explain the findinghat in many casereal life decisions do not conform to those
predicted by rational choice theorigbey sharehe position of viewing the decisions

made in these wayas suboptimal.

More recatly it has been proposed that in certain situations, particularly those that
involve skill and other circumstances in which tacit knowledge is being used, heuristics
may in fact lead to better decisions than the use of rational choice(&mszenzer and
Selten 2002) This highlights an important distinction in the study of decision making
betweennormative theories which outline an ideal process by which we can model how
decision should be madadde<riptive theories which are concerned with how gleo

actually make decisions

Philip Tetlock (1991) identifies three competing mechanisms for understanding human

decision making which heharacterizeas:

1. 7KH 3QDLYH HFRQRPLVW" ZKR XVHV WKH UDWLRQ
maximum expected utility, this is easy to model mathematically but provides
a poor description of individudehaviour

2. 7KH 3QDLYH SV\FKRORJLVW ™ LQ ZKLFKachesHUVRQ I
cognitive mastery of hisr her environment using heuristics to simplify the
complexity of decisions.

3. 7KH 3QDLYH SROLWLFLDQ" ZKHUH WKH GHFLVLRQ P

to satisfy the different constituencies to which s/he feels acablent

This final point brings in the idea that people do not make decisions in isolation but rather
that therearea range of influences and constraints on decision making in the real world.
Whereas economists and psychologists view the constraints @iodeatiaking in terms

of knowledge and cognitive power, sociologists look at the wider context within which
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decisions are made; they consider the social acceptability of decisions as well as the
constraints that society places on individual decision mal8ngiological approaches to

the study oflecision making are discussed at greater length in section 3.1.2.

2.1.2 dinical decision m aking

Clinical decision making is the process of making decisions aheutare ofndividual
patients and is an integral part of the work of many health professiqihtitgs et al.

2008) Medical degsion making is taken to be a specific example of clinical decision
making by doctorsInterest in medical decision making has risen in recent decades, both
inside and outside the medical profession. Within the profession the interest has been
stimulatedbecause the increase in biomedical knowledge and technological developments
which have led to an increase in the options for investigating and treditagse.
Outside the professiomising public expectations and changes in attitudes to the

profession$ave also led to increasing questioning of the decisionsitbdaken.

Medical decision making has been described as a process involvindindeavhat
information to gatherwhich diagnostic tests to performow to interpret and integrate

this informaton to draw diagnostic conclusiqres well as deciding which treatments to

give (McGee 2010) Research into medical decision making has beendlyativided

into two approaches with problem solving research primarily aimed at describing
reasoning by expert physicians with the aim of being able to increase the expertise of less
experienced clinicians; amusychological decision research identifyidgpartures from

the statistical models of reasoning under conditions of uncertgdtigiein and Schwartz

2002; Norman 2005)

Diagnosis, or deciding what is wrong with thatient is seen as one of the major clinical

decisions of the consultatiomhe term diagnosis refers both to the naming of the disease
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or condition from which the person or animal is determined to be suffering, as well as the
process by which such a conclusisrreachedDel Mar et al. 2006)Diagnosis has been
described as a process of categorisation and in western medicine the dominantofmethod
categorization is based on the idea of the ppthsiological localisation of disease
although advances in diagnostic technology have led to diseases being categorised in new
ways such as those relating to biochemical or genetic abnormdliteson 1976Wulff

et al. 1990)In contrasto diagnostiaecisions which involve the clinician in a process of
clinical judgment based on evidence collected from the clinical history, physical
examination and diagnostic testseatment decisions are often considered to follow
logically from the diagnosisHowe\er the paradigms of evidence based medicimaich
recommends that treatment decisions are based on ereiidance from clinical trials;

and shared decision making which involves integrating patient, or client, preferences and
values into the decisiomaking procesgequirethat the clinician also integrates a range

of evidence in making treatment decisions.

This idea that the role of the practicing clinician is to do more than just treat the disease

has been discussed in the medical sociology titezavhere the concept of treatment of

WKH GLVHDVH KDV EHHQ H[SDQGHG WR WKH LGHD Rl UHVSE
GR WKLV WKH SK\VLFLDQ QH H¥icameéniwoa BolyablerptoBlet KH S D W
(Berg 1992)which is amenable to the types of services which the profession is able to
provide (Abbott 1988) Therefore before treatment can be provided the problem must be
reconstucted, within the biomedical model this process of defining and reconstructing

the problem is known as diagnosis. However there are many cases where treatment is
undertaken before a definitive diagnosis is reached and in some cases response to
medication may be used as part of the diagnostic process, a procedure referred to as test

of treatmen{Glasziou et al. 2009)
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2.1.3 Factors influencing clinical decision making

Initial studies of medical decision makingere concerned witlvariations in pradte,
focusing on consistency (inttabserver variability) and variations between observe
(inter-observer variability). These studiesrevealed significant differences in the
interpretations of clinical sign€Comroe and Bothelho 194 MadiographgYerushalmy
1955)and even in taking medical histori@Sochrane et al. 1951More recently similar
variation has been confirmed in veterinary medicine in procedures ranging from
measuring the height of ponigkamas et al. 2007and radiographic measurements
(Fettig et al. 2003Verhoevenret al. 2007)}o assessment of udder heglHossing et al.

2006)

In looking at reasons for variations between individuals, research has focused on
differences in the expertise of the clinici@dreyfus et al. 1986; Greenhalgh 2002he
complexity of the taskHammond 1981; Hamm 1988; Schmidt et al. 1980) the

context within which the decision is mafi&isenberg 1979 ; Clark et al. 1991)

The expertise of the clinician

Early research characterized mediidecision making as the process of testing hypotheses
and notd that ¥xperienced clinicians typically formulate initial hypotheses within 15
seconds of talking with a new patiéigElstein et al. 1978uoted in Hamm 1988, py9
However although thigesearchdemonstrated that clinicians formulated and tested a
small number of hypotheses as predicted by theemiamf bounded rationali§Simon
1991)and cognitive psychologiElstein 2009)it failed to explain differences in decision
making between novices and experts who all appeared to use the hypatbdtictive
method. This led to a shift in research intmw individuals organize and represent thei
knowledge using basic mechanisms of disease, illness scripéxamgplarglerived from
experience to inform their decision maki(@chmidt et al. 1990)n this model expertise

is not related to greater hypothetideductive skills or greater knowledge, but the
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integration of knowledge and experience allownetevant kiowledgeto be accessed
quickly and easyl (Gale 1980; Gale and Marsden 1988xperts are abléo draw on
WKHLU H[SHULHQFH R IreSdgmizépaRexns(HeR&yNaA &t aWZRO0Dr

deviations from expectations (Klein et al 1989)also predicts that even experienced

SUDFWLWLRQHUV ZLOO UHYHUW WR 2QRYLFH™ DQDO\WLFI

unfamiliar or when presented with novel or complex cdgese recently dual processing
theory has explained the way in which exjfenced clinicians largely rely opattern
recognition for the diagnosis of common conditions and reserve hypotheticetive

reasoning for complex or unusual cafiégans 2003)

The complexity of the task

$QDO\VLY DQG LQWXLWLRQ KDYH EHHQ VHHQ DV WZR SRO

decision making containing elements of both depending on the complexity, ambiguity
and presentation of the ta@tammond 1981)Dual processing theory draws on research

in psychology to suggest that hans have access to two different methods of reasoning
(Evans 2003) These have been variously referred to as intuitie@alytic; implicit +
explicit; and System 1+System 2 reasoningyith the last of these now becoming most
common in discussion of clinical reasoning since it does not make assumptions about the
cogniive processes being uséBvans 2003; Croskerry 200Maskrey et al. 2009)

System 1 processes are considered to be rapid, involve parallel processing of information

DQG DXWRPDWLF ZLWK RQO\ WKH UHVXOW RI GHOLEHUL

(Evans 2003)In clinical decision making this is considered to be characterized by pattern
recognition, based on experience, using cues to arrive at rapid decisions. It is considered
WR EH 3IDVW DQG IUXJDO" UHTXLUHV OLWWOH HIIRUW
subject to error and bia&Croskerry 2009) In contrast System Processes are slow,
systematiclinear and fully conscious, but because they are reliant oningorkemory

are limited in the amount of information that they can pro¢ésans 2003)In clinical

decision making they are associated with systematic review and appraisal of evidence
29
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(Maskrey et al. 2009)They are slow and resource intensive but more likely to reach a
correct diagnosis than System 1, at least in those cases which deviate from the classic

presatation(Croskerry 2009)

Hamm (1988)roposedhat the accuracy of clinical reasoniisgdetermined not only by

the experience of the doctor but also by the match between the cognitive mode and the
task. He goes on to comment on structural factors stating ®fteg institution too affects

the prevailing mode of cognition used in diagnosid decision making, through the kind

of staff training it provides or pays for, the amount of time it allows for reasoning about
each patient, the kind of information that is routinely made available (e.g. tests, records,
literature), the accessible toolse.f. computers, software) and the rewards and

punishments that are contingent on patient outcomes or physician pragtimd84)

The context of decision making

Although many studiesf medical decision makingave been undertaken under normal

clinical conditions they havegenerally seen the decisions as technical or cognitive

problems which are not affected by contéidhile studies of individual decision making

tend to focus on process, usually through the account of the decision maker, or outcome

in terms of the choices made, sociological studies investigate the context within which the
decisions are mad&isenberg1979) advised that clinical decision making needed to be
GHVFULEHG LQ WKH FRQWH[W Rl 3VRFLRORJLF LQIOXHQ
practice settings. The effect of social structure on clinical decision making was reviewed

by Clark and colleagl V ZKR FR Q F OS¢cioldemodraidiic\weharacteristics of
SDWLHQWY SK\WLFLDQVY SURIHVVLRQDO DQG VRFLDO E
SUDFWLFH VHWWLQJY DSSHDU WR GHWHUPLQH DW OHDVYV

complaints (Clark et al. 1991p 358).

Berg (1992) proposedchanging the view of the doctor and his decision making from a

cognitive to a social model. In the former the doctor is seen as someone who uncovers a
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diagnosis through the collection and interpretation of thty and examination, which

DUH YLHZHG DV H[W H W/ DeSpcnds with ¥ fixéd Bivenkredtident. In this

model variation between clinicians in the face of constant external facts can only be
explained by errors in decision making and juégin However in the social model the
GRFWRU LV VHHQ DV VRPHRQH ZKR WUDQVIRUPVY WKH SD\V
to which she is able to offera range of responsedependingon the individuall V
circumstanceand the FOLQLFLDQTV RIOYEPLVLDRAOBFWHQRBY ELRPHGLFD(

by a wide range of factors as indicated in the diagram below

Figure2-1: o0 u v3s JVA}oA v SE ve(}EU]JVP 3Z % 3] v3[* % E} o u Jvi} «}oA
p168)

In an observationastudy of decision making by EN$pecialists in outpatient clinics
Bloor (1976)found five sources of variation clinical decision makingvariation in the
procedures used in the examination of the chiltiation in the decision rulessed
leading todifferential emphasison the findingsof the physicalexaminationand the
clinical history; variation on the procedes used for the histotaking; variation in the
decisionrules pertaining to the historgnd variation in routines according to the age of

the child.

Eddy discusses how variations in practice occur not only in intetipretaf signs but

also in selection of diagnostic procedures and choosing which outcomes to monitor,
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breaking down medical practice into separate steps, eackhiwh poses its own
challenges: defining a disease; making a diagnosis; selecting a procedseeying
outcomesand assigning preferenceé¢e goes on to sat is difficult for nonphysicians,

and for many physicians, to appreciate how complex these tasks are, how poorly we
understand them, and how easy it is for honest people to come tontliffenelusions

(Eddy 1984 p45). He concludes that while evcannot eliminate uncertaintwe can
improve our ability to deal with it by the use of statistics, probability theorydanision

analysis.

Statistical approaches to decision making

The use of statistical decision makimgas initially championed by Meeh1954) a
clinical psychologist, who suggestduht statistical (actuarial) predictions, i.e. those that
applied rules which redned no professional judgmentould outperform clinicians
decisions in many caseghis led him to recommend that actuarial methods of prediction
shoud be applied to clinial caseg¢Meehl 1986 Grove and Meehl 1996pespite several
decades of research there still remain two major and conflicting approaches to decision
making (Ericsson 2007Elstein 2009)those who consider that clinical decisimaking

is best undertaken using statistical and formal decision analytic apprpacketose

who favour a noranalytic reasoning approadbxperimental studies have confirmed that
where decision rules based on good quality population based evidence are available they
can outperform the clinical judgment of individual clinicians, for example in making
decisions about the management of abdaiain(De Dombal et al. 1972)n a meta
analysis of 136 trials comparing clinical and mechanical (statistical) decision making
mechanical predictions outperformed clinical prediction overall however the authors
cauW L R QoW teguh¥ qualify overbroad statements in the literature opining that such
superiority is completely uniform; it is not. In half of the studies we analyzed, the clinical
method is approximately as good as mechanical prediction, and in a faversd

instances, the clinical method was notably more accuraérove et al. 2000p 25).
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These findings suggest that further research is needed into clinical decision making and

particularly those factornghich enable individual clinicians to perform well.

2.1.4 Uncertainty in clinical decision making

JR[ LQ KHU VWXG\ RI WKH WUDLQLQJ DQG VRFLDOL]DWL
identified uncertainty as a key aspect of medical knowledge andeualhd recognised

training for uncertainty and training for detached concern as hallmarks of medical
education(Fox et al. 1978). She identified three types of uncertainty which medical

students encounter and with which they need to learn to cope:

X Uncertainty arising from their incompletmastery of current and expanding
medical knowledge

X Uncertainty arising from gaps, limitatie and inadequaciesn medical
knowledge

X Uncertainty due to difficulty in distinguishingetween thdimitations of medical

knowledgeandpersonalgnorancegFox 1989)

In contrast Atkinson characterises medical training as a predgsh serves to insulate
doctors from uncertainty and which treats medical knowledge as established facts to be
memorized and masterefitkinson 1984) Where medich knowledge is absent
practitioners appeal to personal experience, opinion and judgment to fill the gaps
(Atkinson 1995)stating that Distinctions between theory and practice, or between
science and experience are not drawnorder to contrast feelings of certainty and
uncertainty, or to justify alternative ways of problem solvilpth are ways of

ZDUUDQWLQJ NQRZOHGJH IRU SUD@WLMLRQHUVY SUDFWLF

This tendency to minimise uncertainty enhances tigyadf the practitioner to carry out
work based on practical reasoning, experience and routine but makes it harder to admit or

discuss uncertainties with the patient (or clielithas also been suggested thattdrs
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may maintainuncertainty pragmatidlg in order to avoid giving bad news, or in order to

maintain hope or avoid emotional confrontat{@avis 1960)

Katz contrasts aSK\VLFLDQYfVY DELOLW\ WR GLVFXVV WKH XQFH
colleague with his lack of willingness to do so with his patieHts goes on to suggest

that the strategies that physicians develop in order to cope with uncertainty can lead to an
attitude of apparent overertainty which can negatively impact on interactions with
patients(Katz 1984) Howeverit is acknowledged thahe admission of uncertay is

difficult to manage within the context of a consultation in which the client is pdgmg

WKH SURIHVVLRQDOTV DGYLFH

:KHUHDV LQ WKH SDVW PHGLFDO XQFHUWDLQW\ ZDV ODU.
shift from paternalistic to shared decisimaking now requires the doctaor(veterinary

surgeon) to share this uncertainty with their patient or client in the interest of informed
decision makingA questionnaire based survey, undertaken in six small animal practices

in the UK, found differencesbetween client and veterinary surgeon attitudes to
expressions of uncertainty during the consultation. The survey found that the veterinary
surgeons significantly underestimated the desire of clients to be told about uncertainties

in treatment and signifamtly overestimated how the expression of uncertairdylav

reduce client confidencélowever both clients and veterinary surgeons agreed tHalver
expressions of uncertaintwould lead to greater reduction in client confidence than
behavioural expressis of uncertainty, such as asking for a second opifhmtlanby et

al. 2007) $ VLPLODU VWXG\ LQWR W Kadths ldfl iktertaintg bonGRiF WR U TV
SDWLHQWYV FRQ I LddErQdiients RKaQuwed/ tidndehes as from a higher

social class and stated that they knew their doctor better indicated that they would feel

more confident after either behavioural or verlexpressions of uncertaintfOgden et

al. 2002 p 175) This research indicate¢hat different patients may respond in different
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ways tothe disclosureof uncertainty depending on their own level of knowledge and

their relationship with t&r doctor.

A particularproblem for the veterinary surgeon diiscussing the risks and benefits of the

various options for treatment is thgaucity of the knowledge ba. Many of the

procedures used in current practice are basextogpted practiceather than controlled
studies(Fettman and Rollin 2002)This leaves the veterinary surgeon with the added

problem of discussingincertainty about many commonly accepted procedures, and
indicates a need for both more evidence based resources and clinical audit to provide
information about the success of treaht in an individual practiceVhile evidence

based medicine may be pr&@@V HG DV D ZD\ RI UHGXFLQJ WKH GRF'
grading evidence and providing an increasingly numerical approach to discussing risks it

may also introduce a further level of uncertainty to the doctor who may feel inadequately

prepared to interpréhe published evidend@immermans and Angell 2001)

2.1.5 Decision making in veterinary practice

There has as yet been little research into clinical decision making in veterinary practice.
One study into veterinary surgedftkecision making in cases of metritis dairy cattle

used observation and sestiuctured interviews in order to understand variation in
veterinary medical recordd.astein et al. 2009)The authors concluded theariations

were caused not only lifferencedn perception between veterinary surgeons but also in
their motivations for decision making. They identified four external factors influencing
decision making: those related to production and economic esaswhs on the farm;

those relating to animal health and welfare; group practices that had been agreed between
veterinary surgeonsand factors related to wider public health isssiesh as antbiotic

resistance.They also identified different categoried motivation in the veterinary
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VXUJHRQV ZKLFK UDQJHG |U,RPthas& lisirfg-ySideBndsPandRebitRriallL FD O~
based on population datAV R WKRVH PDNLQJ 3Fa3dd@ih Ehb @dividudlFLVLR Q'
animal. The authors concluded that clinicalctldons are likely to be based on both
HI[SOLFLW DQG LPSOLFLW W\SHV RI LQIRUPDWLRQ WKH\
considered by future researchers, teachers and decision makers. While this study focused

on veterinary decision making in farmiamal practice where economic factors and herd

health considerations are explicitly considered it is reasonable to assume that human
factors working at different leve|salso play a role in veterinary decision making in other

contexts.

Most of the literatte on decision making in veterinary practice is prescriptive in nature
giving advice on how to make decisions in general or in specific conditibh&s been
suggested that decision analysis may be a useful approach for helping the veterinary
surgeon at owner choose between different options under conditions of uncertainty
(Galligan et al. 1987Cockcroft 2007)However it has also been noted that that theag

EH SUREOHPV XVLQJ GHFLVLRQ D@eDnavMimitationy dfi this UNG D\ S
technique are the time involved in using it and the uncertainty about decision criteria, as
well as the difficulty in establishing the value of model inputs arglgiaind in deriving
probabilities” (Ngategize et al. 1986 187). There have been a number of examples of
decision treedeing developed to aid decisiomaking in particular conditionéBennett

199@; Peters and Van Sluijs 2002ockcroft and Holmes 2003Howeverit has been

said thatbecause there is a time cost to seeking the information cases which will benefit

from a decision analysiapproach need to be chosen with ¢@eackcroft 2007)

When asked how well their veterinary training prepared them for prdatiterms of
diagnostic and mblem solving skills 76% of graduates repli@dell “ or very well’,
howeverwhen employers were asked the same questlda fell to 54%(Gilling and

Parkinson 2009)This paper concludes that the first year in practice is critical in the
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develgment of professional skills including decision makiigHVFULELQJ LW DV D S3F

EUHDN" SHULRG

In order to ease the transition from student to practitidreiRoyal College of Veterinary
Surgeondias LQWURGXFHG DQ DGYLVRU\ 33KRWADPMasRADD O 'HYHQC
selfassessment in practice7KH 3'3 LV PHDQW WR JXLGH WKH QHZ JU
RQH FRPSHWHQFLHV® ZLWK ZKLFK WKH\ DUH H[SHFWHG W
where the graduatéwill be able to perform a range of commoninical

procedures, or manage them without close supervision, in a reasonable period

of time and with a high probability of a successful outcortRCVS 2009 p 3).

The essential competencies expected of veterinary graduates do not explicitly refer to
clinical decision making skills although they do refer to the ability to communicate
effectively (A1l.2 and 2.1); an awareness of the economic amati@nal climate of

practice (A1.5 and 2.5); the ability to cope with uncertainty and adapt to change (A1.10

and 2.10) and the ability to evaluate evidence (B1.3 and@d@)man 2001)There isno

indication of how these particular competencies are expected to develop between
graduation and completion of the PDP, only in the case of A2.1 and A2.5 that they should

have been demonstrated to the practice principal. The only explicit refererivéct c

decision making comes in the guidance to those undertaking internships in a University

RU VLPLODU HQYLURQPHQW LQ ZIKlcénpldta\POPY grddidied/ H G W K
will need involvement with first opinion cases, and will also need to paweary
responsibility for the clinical decision, which is one of main competences that need to be
developed during PDP(RCVS 2009 p 5). This impliesthat it is necessaryo have

primary respnsibility for making clinical decisions in order to develop decision making

skills.

Shuttleworth considers the link between experience and corgsskills in her doctoral

dissertationand comes upith the following hypothesis®The advanced GP vet makes
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an intuitive decision based on all the different evidence available early on in the
diagnostic process as to where in the continuum from healthy, to common condition to
problem case that the tentativeagnosis is likely to be. Depending on this decision, the
advanced GP vet will then tend to use an emergent pattern recognition followed by
attempted falsification approach to confirm or deny a tentative diagnosis at the healthy
end of this continuum, comped to a reductionist (scientific hypothesis) method
DSSURDFK WR W KHShuglehRENREBOBP FOB)VI his conclusion would seem

to support similarities between veteripaand medical decision makinglowever it has

also been stated thaveterinary surgeons face complex medical decision making with

considerable uncertainty in a broad range of species with much less support than their

PHGLFDO F R XVhipp-2003 p3iw V-

2.2 Medical knowledge and evidence

Disease and injurgrean inevitable part of life and all societies develop beliefs to try to
explain their occurrencdhe knowledge and evidenoca which doctors rely to support
their decision making depestboth on their beliefs about the nature of diseasw the
tests and treatments availabilée development of science since th& C&nturyhasled

to the idea of independently existing diseases which coutthbsified on the basif the

underlyingabnormality which couldbe structural, functionabr, more recentlygenetic

2.2.1 Medical cosmologies

Jewson introduces the idea of medwadmologiesZKLFK KH G HMétaphysieaV DV 3
attempts to circumscribe and define systematically the essential nature of medical
discourse as a whole(Jewson 1976p 225). During the period 1772870 Jewson

describes three distinct medical cosmologies that successively dedhiNdéestern
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European medicine and which demonstratshift from a person oriented thsease

oriented meitine.

The first of these wadedside medicinavhich was seen as the continuation of the
traditional form of medical practice which dated back to the ancient Gréé#sn this

system it was believed that disease related to the unique characteristiesrafividial
personand medical practitioners offereda wide selection of theories and therapies to

the sick (Jewson 1976p 233). Since the patient was paying directly for the service they
could select the practitioner of their choice, and the status of a practitioner often depended
more on the social standing of their patrons rather than the success of their treatments.
The emfhasis was on eliciting a history which enabled the practitioner to understand the

requirements of his client and on providing details of prognosis and therapy.

As a result of social changes in the early} C&ntury medicine moved from the bedside

to the hospital(Foucault 1973)The removal of patients from their home environment to

that of the hospital enabled medical practitionersee more patients and to observe the
development of diseas&his provided theopportunity to study many cases of similar
diseaseand ledto the introduction of statistical analygisouis 1835) As patients were

often not paying directly for their treatment the power shifted from patient to doctor.
Diagnosis came to focus on tleealizationof lesions, ad the medical examination was
HIWHQGHG E\ WKH XVH RI YDULRXV 3VFRSHV" 7KHVH LQV\
access to knowledge about the body which the patient did not have and decreased reliance

on the clinical history in making a diagnosiskH SDWLHQWY{V UHSRUWHG V\PS
with signs of disease which weionly available to the doctoMedicine started to be

divided into anatomically based disciplines, which enabled the doctorchanacterized

as a clinician to develop expertisedirtertain area.

The thirdstagedescribed by Jewsamas the development of laboratory medicine, which

saw the focus of disease shift to functional explanations at a cellular [Ekel
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introduction of the germ theory of disease increased the tendence tdissases as
entities in their own right which could be studied independently of the bodighich

they occurred Diagnosis was based on chemical tests of body substances in order to
identify almormal physiological processes, and asséhtests could bearried out away

from the patientfurtherseparatinghe patient and the diagnosis of disease.

Jewson has beariticized by medical historians for the simplistic and schematic nature

of his medical cosmologies and his failure to provide evidence foosgupis position.

Historical studies suggest that this progression was neither inevitable, nor based on a
consensus of medical opinion and shows that rather than one cosmology replacing
another the different thought systems ofteregisted and vied for aminance(Warner

1995; Lawrence 1999Where one system gained dominance it was often for social rather

than epistemolgical reasong-or exampldt has been suggestduat the development of

laboratory sciences was funded and supported because it embodied a way of knowing
SFKDUDFWHUL]JHG E\ D ORJLF RI GLDJQRVWLF FDWHJRUL]L
which 3SFRQWULEXWHG WR WKH HIILFLHAQWKEQ Q DMK H H@W URMIL

corporate health care systems that were developing at thaiStorely and Cooter 1998

p3).

During the 18 Century, and running in parallel to the development of hospital medicine

there was also a movement variously referred to as communityldic health medicine

(McKeown 1976; Bynum 2008) his concept was developed into an alternative model of
medicine focusing on observationsi#emingly healthy populations which emerged in the

early twentieth century and which Armstro(iP95)calls Surveillance Mediciné This

approach to medicineharacterizeslisease as distributed through a population and the
UROH RI WKH SURIHVVLRQDO DV WKH GHUHE#/I& Q RI GH
binary distinction between health and disease of the biomedical model with the idea of

continuous distribution of variables throughout a population revealed by survey based
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medical studies and screening. Surveillance medicine also introduces adefapior,
encompassing not only those who are diseased now but those who are at risk of
developing disease in the future. From the point of vievguofeillance medicine the
causes of disease are no longer located in the body but within the lifestyle of the

LQGLYLGXDO UHLOQWURGXFLQJ WKH LGHD RI PRUDO UHVS

Although veterinary medicine deals with different species in diffecemtexts from
human medicine there are many parallels between the two profeq€uentinBaxter

et al. 2005) Historicaly the two professions have adopted similar approaches to
knowledge productiorand the importance of anatomical localisation of disease led
directly to the formation of the first veterinary scho@ls&nyon 1991 Pattison 1991
Poter 1994) Although specialization in the veterinary profession has only occurred
much more recentlfumel and Herrtage 200&heideas of population medicine and the

prevention of disease havieeen dominant since the nineteenth cenBattison 1991)

-HZVRQYY GHVFULSWLRQ RI PHGLFDO NQRZOHGJH DV KLV
Nettleton to ask whether recent soet@gchnological changes have prompted the
development of a new medical cosmology which she céliscaped medicine

(Nettleton 2004) Within this cosmology medical knowledge becomes medical
LQIRUPDWLRQ ZKLNROYHGRWQRYBUPY Rl EHLQJ DYDLODEO
SHVFDSHV® PHGIhHRRBIy &vailgok WoRdll. Within this worldview disease
becomescharacterizedas information malfunctiomssociated with genetic abnormality

Medicine also becomes separated from the body as the patient is increasingly converted

into digital information,through imaging and recording which can be interpreted at a
GLVWDQFH WKURXJK WKH GHY Hetke®R HhQptseR that MWidOHPHG
emphasis on information underlies many of the debates on evidence based medicine and

the current state of medicine$V WKH ERG\ RI WKH SDWLHT&arEHFRPHYV

of medicine associated with the experience of the individual clinician has given way to
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aggregated research information which meets certain methodological cri{@t&ttleton

2004 p 270)

2.2.2 Evidence-based medicine

Evidence based medicine (EBM) has been described as a new paradigm for medicine
(Guyatt 1992) which proposes thé&onscentious, explicit and judicious use of current
best evidence in making decisions about the care of individual patiSaskett et al.

1998 p 3). Although the principles of Evidend®mased Medicine (EBM) have a long
history (Claridge and Fabian 200H)e term is more usually applied &m approach to
medicine whichformalized ideas that had been developing in epidemiology and the
decision sciences for several decaffeackett 1969; Guyatt 1992yhe papeioutlining

this approachtH[SOLFLWO\ VWDWHV IRXU DVVXPSWLRQV IRU WKH

1. Clinical experience and the development of clinical instincts are a crucial and
necessary part of becoming a competelinician as many aspects of clinical
practice are not and will never be evidence based. However it does stress the need
for systematic recording as intuition can be misleading.

2. The study and understanding of the basic mechanisms of disease%are
necessary but not sufficient guide for clinical practice

3. An understandingpf W Krhlle$ of evidencéis necessary in order to correctly
LOQWHUSUHW W Kdtisaiidn\Wpkbghodig, XdiddghoRiQtedts and treatment
strategy’

4. 3A final assumption of the meparadigm is that the physicians whose practice is
based on an understanding of the underlying evidence will provide superior

patient car€ (Guyatt 1992p 242).
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Despite the fact that theaperexplicitly refeis to the mportance of clinical expertise
evidencebased medicine has come to be associated most strongly with the explicit use of
research literature in making decisions abcw tare of individual patientsThis
approachemphasizeshe need focliniciansto developcritical appraisal skilldo enable

them to interpret the literature.

Types of Evidence

Within human medicine there is a wetcognizedhierarchy of evidence in which
RandomizedControlled Trials (RCTs) and more particularly systematic reviews and
metaDQDO\VLV RI QXPEHUV RI WKHVH WI(CEBW Y0OLRUP WKH
Significant resourcebave also been expended in producing evidence based guidelines

(NICE 2008)and systematic reviewfCochrane 2008pr the medical profession.

Evidence in Practice

Studies into evidence based medicine have produced mixed résuglisdy comparing
General Practitiones (GPs) with hospital doctors fourtthat GPs rated their sKs in
accessing and appraising evideasdower than their hospital counterparts and gave time
and access to libraries as timain barriers to evidendsased practic€Upton and Upton
2006) A number ofsurveyshave indicated that although doctors in general practice have
a largely positive attitude towardwhe introductionof EBM, the same respondents also
considered it is too time consuming and difficult to apply in their everyday practice

(McColl etal. 1998; Young and Ward 2001; O'Donnell 2003)

Young and Ward2001) found that in addition to concerns about lack of t#&6 of

those interviewectited SDWLHQW VY H[SHFW Daydrde@sVof ISRuippoiihg HD W P H ¢
evidencé as a problem with achieving evideHAgased practice. They also expressed
Wifficulties with assessing the generalifity of research findings and applying study

findings to the care of individual patieritgibid p206). While they found considerable

suppat for dinical guidelines in practicaatedas very useful by 55%hey also found
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WKDW WKH PDM R U Lsiated RieyUnd (dSR &l Grfdi@nsltiah ffom a specialist
colleague at a time of clinical uncertainty, rather than consult guidelines ornsgtite

reviews of evidencdibid p208).

Another studyusing unstructured ngparticipant observation over a two year period in
two contrasting general practices in the W&ported generally positive attitudes to EBM
however the researchdeiled to obseve any practitioner (doctor, nurse or other medical
VWD Ild throdigh the steps that are traditionally associated with the ling@onal
model of evidence based health caret once in the whole time we were observing
them” (Gabbay and le May 2004 1014) Although nurses would consult guidelines
when faced with an unfamiliar problem, once they were familiar with the procedyre th
would rarely if ever look at the guideline again and more generally that all the
S U D F W Ltdbk BhQri¢ltsvto 3acquiring what they thought would be the best evidence
base from sources that they trustdithid p 1016),without ever questioning the elnce

base of their adce. They concluded that the clinicians were relying coliectively
reinforced, internalizedtacit guidelinesZKLFK WKH\ FDPOOL.@HHGANeVErLtReG
authors do not go on to explore the extent to which practitioners may bepasirig in
evidencebased healthcare in a ntinear way and at times when they are not observed,
such asby attending Continuing Professional Development (CPD) or throegdting
carried out at home. Nor did they give any assessment of the extent to delisions

were evidence based even if the practitioners did not go through the process explicitly.

Studies haveestimated that at lea50% (McColl et al. 1998)and 70%(Young et al.
2002)of practiceis evidence basedndicating that research based evidedoes find its

way into practiceAnother study based on a retrospective review of case notes found that
81% of practice cdd be described as evidence based, in terms of being based on clinical
trials, but raised questions about the appropriateness of this evidence and noted that

assessing whea practice is evidence based d@mncomplicated by unclear diagnoses, a

44



situation which they admit is more likely to occur in primary care by theimgaof the

presenting problem&ill et al. 1996)

Practitioners failure to access and make use of research evidence and guidelines has been
characterized as a practicesearch gap which needs to be cloé@dro et al. 1998;
Russellet al. 2004) Some authors have descriedange of barriers which need to be
overcome to ensure knowledge use in pract{¢taynes and Haines 1998; Straus and
Sackett 1998yhile athers have talked about the need for knowledge to be translated to

enable its use in practi¢Pavis et al. 2003; Scott et al. 2007)

Howeverit has also been suggested trather than a gap between research and clinical
knowledge the prdbm occurs because while researchansl practitionersmay be
concerned with the same field of knowleddgi@gey work within different contexts and
appl differentcriteria which need to be understood if research is to produce knowledge
that can be applied in clinical practiténdree Le May 1998; Larsen et al. 200@jore
recently it has been acknowledged that good science isooelgomponent influencing

the clinical decision making of practitioners with patient preferences and the socio
cultural context of decision making also needing to be consid&yctoft-Malone and

Bucknall 2010)

2.2.3 Criticisms of e vidence -based medicine

Knowledge claims

While proponents oEvidencebased radicine have been prepared to make claims about
the inadequacy of knowledge aceaudrthrough the basic sciencdsgy have been accused
of failing to look sufficiently carefully at their own knowledge claifMiles et al. 2007)
DQG IDLOLQJ WR DEWQREO Hhé dadfindskoD $tficly eviderzzsed
practice, empirical evidence undergoes numerous subjective interpretations

(Goldenberg 2006, p624) Despite thename proponents of EBMhavebeen criticised
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for not defining WKH WHUP 3H ¥fliréatg fhid finBig<sof clinical research as

objective truth, contingent only on the rigor with which the research methodologies have
EHHQ DSSOLHG UDWKHU WKDQ DV SHYLGHQFH" SURYLGLQ
DQDORJ\ UHTXLUHas réldvari &hd? 8tippGrtived Gf a particular position or

conclusion(Gupta 2003)

Evidence that it works

Research hagroducedittle evidence either that EBM is being practiced in the explicit
way originally envisage@Gabbayand le May 2004dr that those practitioners who have
received training in evidendeasedmedicineprovide superior patient ca(elaynes 2002;
Shuval et al. 2007)It has been said tha®A fundamental assumption of EBM is that
practitioners whose practice is based on amderstanding of evidence from applied
health care research will provide superior patient care compared with practitioners who
rely on understanding of basic mechanisms and their own clinical experience. So far, no
convincing direct evidence exists that shows that this assumption is c¢afirkegtnes

2002 p 2). Haynesgoes on to argue that it would be impossible and unethical to carry
out such studies, as it is not possible to isolate doctors the published literature,
however this seems to be taking a rather extremdignosis @idencebased radicine

talks about the explicit use of evidence and it should be possible to distinguish different
levels and approaches to the use of literatunenfivhich some conclusions could be
drawn. The only evidence that has been published soofasist of individuDO S3FDVH
UHSRUWYV  DQEKLFBHERROWG FRXQW DV SRRU TXDOLW\ HY

standard¢Sackett et al. 1996)

Professional autonomy

Evidencebased "HGLFLQH KDV DOVR EHHQ FULWLFL]JHG IRU UF
defined as the freedom to exercise their professiopalgment(WMA 1987). This is

particularly important as autonomy is seen as one of the distinguishangyee of
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professional statugHoogland and Jochemsen 200@}erestingy it has also been argued

that esidenebased HGLFLQH FDQ LQFUHDVH GRFWRUYV DXWRQR
PRUH MXQLRU G&kencthaged prinkiplesviel support their argumeints

challenging their superio(&erber and Lauterbach 2008)owever in pratice this is not

so much an argument between doctans how they should practice medicinbut
ZKHWKHU GRFWRUYY WUHDWPHQW VKRXOG EH FRQWURO(
RWKHUV 6DFNHWW KDV HN&IO hdt oy &/ MWidaddf ivBleideK DW W K |
based medicine but suggests a fundamental misunderstanding of its financial

consequencegSackett et al. 199¢ 72).

Problem of application to individual patients

Evidencebased mdicine is quite explicit in its recommendation that clinical research
should be used in making decisions about individual patients. However reliance on the
findings of research and the application of guidelines have led to accusations that it
IDYRXUV-ERRRRDNSSUR D F Kn WwhiRh patiéhts aitle @éhted accoglio a
formula or algorithm. However it has been said tAatfact, this was never intended by

the advocates of EBM, but it was perhaps not initially clearly emphasized that evidence
from research can be no more than one component of any clinical dec{slagpnes

2002 p4) $ PRUH UHFHQW GHIth® inMttafad oRthe(Best résvareh
HYLGHQFH ZLWK RXU FOLQLFDO H paliks avd dreunis@reééR XU SDV
(Straus et al. 2005ecognizes these different components but gives little advice about
how to integrate different types of evidence or what to do when either there is no suitable

evidence from high quality research or when evidence conflicts.

While evidencebased medicine gives clear guidelines on how empirical evidence should
be judged both in terms of the hierarchy of evidence and through critical appraisal of
research paperthe only way it can deal with non empirical evidence is to consider it as

low value information which should only be used when research evidence is not
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available Tonelli (2006) considers that this is a mistake, suggesting that the evidence
from clinical experience, plao-physiology andtlient values are different in kind, not just
degree, from that achieved by experiment and all need to be considered and é&¥aluate
making clinical decisionsTonelli (2006)goes on to propose a casuistic, or case based,
alternative to evidenebased medicinerecognizingfive different types of information
which al need to be considered when making a decision:

1) Empirical evidence, derived from clinical and basic research

2) Experiential evidence, derived in the course of practice by clinicians
3) Pathephysiologic rationale

4) Patient goals and values (or in @ase client goals and values)

5) The circumstances in which the treatment is being carried out.

However while explicitly recognizinga wider range of evidencthat needs to be
considered in making decisions about patient cheegives little indication of howhe

integration ofthis evidencemight be achieved.

2.2.4 Evidence-based veterinary medicine

Evidencebased veterinary medicine is at a much earlier stage in its developnaenits

medical counterparand the vett) LQDU\ OLWHUDWXUH Kdixhy BH$HQ GHVF
coverage of even common disedseZ LWK IHZ V\VWHPDW L(EodkétlotLHZYV DY
and Holmes 2003p 3). This situation is likely to continue without access to funding for

high quality clinical researcfMichell 2000; Mair and Cohen 2003)

Studies of information usage in the veterinary profession have indicated that time to
access and appraise the literature are important constraints on the practickemndéesv
based veterinary medicindn early study reported that veterinary surgeons could not
spare the time to do their own literature searches and did not want elaborate literature
searches or long lists of references, but rather preferred summariestiaati reviews
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(Grey 1976) 5SHVHDUFK LQ WKH TV LOGLFDWHG WKDW LW Z
small number of jourra to keep up to date with advances in veterinary medi&liasv

1987; White 1987)However nore recent studies have indicated that a much wider range

of journals are now needed to keep up with advances in veterinary p(&ctoe2002;

CrawleyLow 2006)

A survey looking at information use anidformation seeking behaviour of veterinary
surgeons in the UK found that journal articles, textbooks and conferences were still the
preferred sources of information on drugs, diagnosis and therap@itaies 2000Q)

However the author alsaconcluded that promotional literature and company
representatives were highly ranked as sources of information, especially irasimll

practice, and that a wide range of other sources of information were also in use. The same
study also revealed differences between information use by small animal and mixed
practitioners citing the wider range of species covered by the lattereasadson.

However the author failed to consider differences in working arrangersecitsas the
HITHFW RI ZRUNLQJ DzD\ IURP WKH SUDFWLFH SUHPLVHV
accessnformation While this study was undertaken before interneeasanade primary

literature readily available GRHVY VXSSRUW WKH FODLP WKDW 3ZRUN \
factor in determiningthe use of informatiofShaughnessy et al. 1994)hese findings

suggest that while the evidence base available is less well developed in veterinary
medidne the veterinary profession iikely to share with the medical profession the

challenge of getting the evidence that is available into practice.

2.3 Decision making in the consultation

This section will look at the literature relating to decision makingractice, particularly

that occurring betwen the professional and patientdient in the consultation. It will
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look at the context in which the consultation takes place as well as the communication
involved in accomplishing decision making. Contextiasl HQ GHVFULEH®.e DV SURY
space or site in which people interact; it constrains but it does not determine their

behaviour (Silverman 1987 p 20).

2.3.1 The context of decision making

Strong, in his ethnographic studinto encounters between doctors and the parents of
neurologically handicapped children carried out in different settings in Scotland and the
86% GXULQJ Wdentified fouldifferent styles of health encoun{®trong 1979)
7KHVH IRXU GLIITHUHQW IR U RieAmoui lhigdhniGaHammodlityy LQHG  E
claimed by the participants; and the overt typesnoiral work that actors engaged in

with respecto the othemparticipants” (Murcott 2006 p 66). In thebureaucratic format,

which characterized most of the NHS encounters and nospaag American
encounters, the doctor claims authority and expertise as a function of hisddlaisais

rarely challenged by the parent. In return the doctor does moral work to maintain the
idealized character of the pargatfinding which was also reported in the description of
the responsible parent identified by Silvernfafi87) This leads to encounters which are
superficially polite but in which the doctor has significantly more power than the patient.
In the charity format the doctors retained their authority but parents were no longer
idealzed and doctors felt able to pass moral judgment on the parents who in turn had to
demonstrate their competend¢o look after their childrenThis further increased the

powerdifferencebetween doctor and patient in these encounters.

These formats contrieg] with two other styles of consultation {@vate format and the
aristocratic format. In the private clinic doctors woukge clients in a private office and
introducedthemselvesDQG UHIHUUHG WR FROOHDJXHV E\ QDPH W

seen asndividual and was often demonstrated by having qualifications on display. The
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client, who was now paying for the service had increased power within the encounter but
still rarely, or only politely, challenged the doctofrhe final style of encounter was
characterized as aristocratic and in this case the roles were reversed with the client

DVVXPLQJ SRZHU DQG PDNLQJ MXGIJPHQWY DERXW WKH GF

The difference between encounters is also distinguished by the physical environment in
which they take place. Silvermdh987) contrasts the carpeted study, personalised care
and longer appointment timesthie private oncology clinic with the functional buildings,
team approach to care and shorter appointments, often associated with long waiting times
found in NHS oncology unitsSilverman does point out that since the introduction of
health care insurancbd majority of patients consulting private doctors arefrooh an
aristocratic backgrounddowever there are still features of the private consultation
which the patientas paying clienalbeit indirectly through their insurance company, has
higher satus and a greater measure of control. While these studies were undertaken
several decades ago and attitudes to the professions have changed, they still provide an
interesting way of examining different types of professional encounter. Their application

to different types ofreterinary practice will be discussedSection 4.3

More recentlyGutek et al2000)distinguisted threedifferent types of service encounter
depending on the relationship between the provider and client. Where the customer
expects to interact again with the same senpcovider it is described as s@rvice
relationship. In this model the service provider and client become interdependent, with
payment in return for service. Both parties benefit fronoperation and a sense of trust
develops over timeThey get to knoweach other both in their respective roles and as
individuals becoming a partnership or teaWithin the veterinary field this would
provide the ideal model in which the client and veterinary surgeon work together over a

period of time to ensure the optimum healthcare of the animals.
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A variation of this is thepseudorelationship; in this case thelient has an oigoing
relationship with the providing organization rather than with the individual within it. This
situation can occur commonly in veterinary practice where clients may have been using
the practice for longer than many or even all of stedf. Because the client has an on
going relationship with the practice it can be easier for individuals within it to develop
trust and ceoperation with the client but repeated client dissatisfaction can damage the
relationship with the practice. In omd® work well the pseudo relationship requires co

ordination of the service provided by the individual staff.

In the service encounterthe service provider and client do not expect to interact in

future, in this case there is no intrinsic reason t@m@ate. Management determines

conduct and controls service deliverfhis type of encounter is less common in
veterinary practice, for although in a large practice it is possible that vet and client will

not meet again there is no certainty of this and gweymore likely to behave in a pseudo
relationship. Two places where this type of encounter may occur are the referral practice
DQG WKH RXW RI KRXUYV SUDFWLFH ZKHUH WKH YHWHUI

ongoing relationship with the client.

2.3.2 The consultation as the site of clinical decision making

7KH FRQVXOWDWLRQ Kibe/essentalQuni of vhedicalBpraGic® ¥ SH Q F H
D Qi Keystone and the main load of work of the general practitiofByrne

and Long 1976)As such medical consultation bkihave been the subject of research

and discussioffior several decades with tlbassicmodel of the consultation based on

history taking, clinical examination, diagnosis and treatnfeatlley and Lusted 1959)

being replaced by models which aim to capture the prooéssonsultation more

accurately These models go beyond the biomedical model of diseaseflémt the

psychesocial nature of many of the problems that are presented to doctors in general
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practiceand have raised awareness of the importance of communication(Blalist

1957; Byrne and Long 1976; Pendleton et al. 1984; McKinley 2003)

Recently there has been some interest in consultation skills in veterinary practice with the
opinion being expressed that communication may be a greater problem imargter
practice because it attracts people who want to work with animals rathevithgreople

(Lewis and Klausner 2003; Cornell and Kop&207) On the other hand it has also
beenreported, following ethnographic research in veterinaigctice, that \eterinary
interactonmare PRUH OLNHO\ WR LQFOXGH RSHQ HPRWLRQDOLW\
overt discussions of death than medical consultat{&amders 1994)However t has

been reported that a high proportion of complaints against veterinary surgeons, especially
in the early years of their careers, have been found to involve problems with
communicationgRCVS 2007) In response to this all the veterinary schools now teach
communication skills to undergraduaigray et al. 2006)most commonhin the form

of the CalgaryCambridge mode(Silverman and Kurtz 1996; Adams and Kurtz 2006;

Kurtz 2006)

In one of the few studies into communication in veterinary practice 80 animal
consultations werevideotaped (Shaw et al. 2004)and analysed using the Roter
Interaction Analysis System (RIASRoter and Larson 2002Jurther analysis of the

same material found that veterinary surgeons used two major communication patterns
during consultations. The first communication type was theniddical model, which

accounted for 58% of the consultations and was more likely to be used in consultations

made by the client because of a perceived problem. The second type of consultation
identilLHG ZDV WHUPGOGIGIHWWHNOHMHEIMRFLDO PRGHO D Y
psychosocial model used in human medicine, was more likely to be used in those
FRQVXOWDWLRQV UHODWLQJ WR 3ZHOOQHVV" RU SUHYHQ

consultationthe veterinary surgeon dominated the consultation, contributing 62% of the
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FRQYHUVDWLRQ DQG QRQH RI WKH FRQVXOWDWLRQV VKR

client dominatedShaw et al. 2006)

The characterization of the veterinary surgeon as dominating, bettayseontribute

more of the conversation, may be misleading since the consultation is not just about
communication between the veterinary surgeon and client but is also an encounter in
which the client presents an animal in need of care. In order to eatrtheir role
veterinary surgeons need to collect information from the owner both about medical
symptoms and about the owners personal circumstances as well as provide information
about the range of treatment options and care required. This is likefwdtve the

veterinary surgeon in a larger proportion of the conversation.

While research into communication in the consultatioessentialt is alsoimportant to
remember thaduring the consultation the clinician is also required to complete a number
ol W D \ablwell a conversing with the patient, the doctor engages in a myriad of other
activities in the patient's presence includirg conducting physical examinations,
reading and writing the medical record cards, issuing prescriptions, sick noteshan

like. These concerns may be dealt with in distinct phases of the consultation, though it is
frequently the case that they are conducted alongside the flow of talk between the patient

and the doctof (Heath 1984p 312).

7KH SXUSRVH RI WKH FRQVXOWDWLRQ LV XVXDOO\ WR PI
with the major decisiondeing WR PDNLQJ DQ DVVHVVPHQW RI WKH
(diagnosis) and considering the options regarding management of the conrditias

been suggested than in the veterinary consultation the processes of diagnosis and
treatment are more negotiable than in the medical consultation since the client is paying

for the diagnostic tests as well as treatmemtd that this requires a degreesbiared

decision makingSanders 1994Stivers 1998)
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2.3.3 Shared decision making

In human medicinehere has been an increasing emphasis in both policy and practice on
patient centred approaches to healthcare which promote patient autonoonyedhf
consent and professional accountabi{i@oulter 1997; Elwyn 20Q6GMC 2010) Shared
decision makindSDM) has been characterized as a process in which both the physician
and the patient are involved sharing ifiormation, expressing preferences and agreeing
to a treatment plafCharles et al. 1997The emphasis on SDMas been influenced by

an increase in the range of treatment options available and a shm#dital services
from acute toward chronic diseasénich entail long term treatment whiéh turnrequire

the patientsto become morewolved in their own healthcaréCharles et al. 19975DM
hasalsobeenclaimedto be associated with improved patient satisfactionaatiabrence

to treatmentrecommendationgElwyn et al. 1999; Crawford et al. 2002lthough other

authors havexpressed more cautigidoosten et al. 2008)

Shared decien making is contrasted with paternalistic decision makingvhich the

doctor assumes responsibility for the decision making process in the best interests of the
patient and informed decision makinm which WKH G R F Witk prfwdelite Patent

with all the relevant information to make their own decisidm.the paernalistic model

the doctor hasa responsibility to place the patighinterests above his or her own and to
seek expert opinion when s/he is unsure of the best course of #etitanuel and
Emanuel 1992)However the paternalistic modislbased on a number of assumptions
including that for most conditions single best treatment existed that doctors would
consistently select the most appropriate treatment for their patients. These assumptions
have been challenged on the grounds that doctors vary significantly in their decision
making even whengiven thesame informatior(Eddy 1984) because there are usually

seveal treatment options availabland becausedoctors and patient®iay notshare the
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same values and that therefonay select thea differentcourse of actiofEmanuel and

Emanuel 1992; Charles et al. 1999)

Theinformed(Charles et al. 1999 informative(Emanuel and Emanuel 1998pdel of
decision makingassumes that providingatients withinformation will enable the to

make decisions about their treatmefit generally assumes that patients will make
3UDWLR QD as&ltai-fulVkdodagye of the consequences of their actions to select
the option which gives the best outcome based on their own personal {lalpé&sn

1997) Howeverit has been said thatMany patients faced with a serious illness,
substantial uncertainty as to the outcome, and a time pressure to make a treatment
decision among several competing alternatives, feel extreme psychological and/or
physiological vulnerability, which may make itffidult for them to participate in
treatment decisiomaking no matter how well informdtley may fee(Charles et al.

1997, p684).

While paternalistic decision making places the oesjbility for decision making with

the doctor and informed decision making placessponsibility with the patienshared
decision making covers a wide spectrum of different arrangements in which both parties
play a role Deliberativedecision makings a type of shared decision making in whibke
physician$ role is expanded to that of teacher or friend not only giving information on
what the patient could do but also taking a more moral stance in advising what the patient
should do(Emanuel and Emanuel 1992) accepts that medical decisions involve an
ethical as well as a technical element. This model of decision making requiresethat th
doctor makes explicit not only the scientific evidence but also the moral values on which
s/he is basing decisions. It may be criticised if the doctor imposes their values on the

patient but can assist patients who are unsure of the best course ofcackionse

While there is much discussion of the benefits of shared decision making, research into

how it is implemented in practice has produced mixed results. There is conflicting
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evidence on the degree to which patients wish to be involved in theodenisking
process(Coulter 1997; Frosch and Kaplan 1999; Edwards et al. 2001; Levinson et al.
2005; Say et al. 2006)with variations being expressed in the extent of desired
involvement between patients and even withitigoais under different circumstances

(Deber et al. 1996; McKinstry 2000; Levorset al. 2005)

In a large scale survey (N=27696% of patientpreferred to be offeredhoices and to

be askd their opinions. In contrast, half of the respondé86) preferred to leave final
decisions to their physicians ar#1% preferred to rely on physicians for medical
knowledge rather than seeking out information themsellveginson et al. 2005)This
supports the idea that patiefél the need to be informed about their condition and the
treatment options, and have their concerns and perspectives understood without
necessarily wishing to take responsibility for the decisi@wwvards and Elwyn 2006)
Where the client prefers that the doctor takes the decisions thésdsibed athe doctor

having decisional priority that is the right to propose a courdetreatment while the
patient hasdecisional authority that is the right to accept or reject the physicians

proposalWhitney et al. 2004)

Shareddecision making depends not only on the preferences of the patient biltosiso

of the doctor. Although doctors report being broadlyawour of the concept of shared
GHFLVLRQ PDNLQJ WKH\ H[SUHVV FRQFHUQV DB&XW WKH
involved in decision makinghe compOH[LW\ RI WKH S DA inklt@iovy § DIHQGTL
time; and the communication skills required to discuss options and itskas been

QRWHG WKDW DOO WKH YDULDWiakQ@ohsiddrably knoreéht¢G GHFLV
than paternalistic decision makings information has to be transferred betwdeator

and patient. It haalsobeen suggested that it is easier, though still not easy, for doctors to
convey medical information to patients than it is for patientgléarly express their

values and preferences to the do¢@afni et al. 1998)
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Despite expressing support for the idea of shared decision making analysis of
consultations has indicated that is rarely put into pra¢ibgyn et al. 1999; Elwyn et al.

2000; Stevenson 2003; Ford et al. 2006has also been acknowledged that there are

cass where it is inappropriate to involve the patient in the decision making process.

There may be occasions where life saving procedures limit the time available for
GLVFXVVLREQOYYE&HUH LV RQO\ RQH UHDOLVWLF WUHDWRP
not to offer alternatives but texplain why there is only one viable choice and move the

decisionmaking process forward(Whitney et al. 2008p 699).

While in medical decision making the two key participants are taken to be the doctor and
the patient it should also be remembered that there may be other people involved in the
decision making procestt. has beemoted that decisions are often distributaar not

only a considerable length of time butala number of different peopl&his may
include a range of professionals, particularly but not exclusively once the patient is in

secondary careandin many cases relatives as wéiinspach 1993Rapley 2007)

The need to consider the viewpoints of all parties in the decision making process has been
GHVFULEHG DV 3UHODW WRd \ténsiSerd= hoD Wiy Hhé rdtatianship
between the clinician and patt but also the relationships everyone involved in
providing cargBeach and Inui 2006)More recently these ideas have been applied to the
veterinary consultatiofFFrankel 2006 Adams and Frankel 20QAvhere tle consultation
process involving the veterinary surgeon and client in making decisions abautimal

patient has been likendd paediatric decision making in which the doctor and parents

make decisions about the child pati€dihaw et al. 2004)

Silverman(1987)in his study of decision making in paediatric consultations discusses
how the parentdemonstrategheir fithess to be involved in thaecision making process

by showing that they are responsible parehiss involves
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1. Bringing an obviously well cared for client to the consultation
Behaving toward the child in a patently caring way

3. Meeting and sometimes anticipating the doctors instrost{e.g. undressing the
child for examination)

4, $QVZHULQJ WKH GRFWRUTV TXHVWLRQV LQ D ZD\ WK
their child and any drug regime determined by the doctor

5. Asking sensible questions about diagnosis and treatment

:KLOH WKH WHUP 3UHVSRQVLEOH SHW RZQHUVKLS" LV LQ
have been subject to research to establish what components are considered to make up

this phenomenon. In usage it appears to be most frequently associated with thefuptake o
preventive healthcare, such as parasite control and neutering, but from the veterinary
VXUJHRQYV SRLQW RI YLHZ LW LV OLNHO\ WR HQFRPSD

described bySilverman 1987)

In order to become involved in decision making patients and their carers require
LQIRUPDWLRQ DERXW WKH FKRLFHY DYDLODEOH ,Q D VW
LOQYROYHPHQW LQ WUHDWPHQW FKRLFHV IRUthEKLOGUH(
accessibility, support, information and degree of control afforded to parents by
healthcare professionals impacts upon their satisfaction with both the denisiking
SURFHVY DQG WKHLU FRQILGHQ fMtKera\at ldH2083H 621V LRQV Wk
However the amount of information and involvement desirgddetween parents and

even for the same parents during the course of the disease.

The role that carers take in the decision making process has also been studied. A focus
group study of parents of children with cancer found that parents characteirizeléhim

the decision making process as that of advocacy, speaking and acting on behalf of their
child (Holm et al. 2003)The form of advocacy was found to vary through the course of
the disease from noticing a problem and seeking professional help; persistjag do
diagnosis in the face of inconclusive results or opposition from health professionals;

managing information about and practicalities of ramed on occasion limiting the
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PHGLFDO SURFHGXUHYV FD WtlikelyGdwrzaihg RoD thairksHL IOLG B K Q) &
needs appears to be one important way parents were able to restore some small sense of
control and a sense that they were protecting their child the best that they ¢dolch

et al. 2003 p 310). Thus advocacy becomes closely associafiil demonstrating caring

DQG UHVSRQVLE O EvéeDHdugQpar&nis il nbt @ealyxake the decision the
guestion and answer session does important moral work both by expressing their proper
FRQFHUQ IRU WKHLU FKLOGTV elRithat D&QddctErs do HhBeed X UL Q J

seem to display competence and authoi8ilverman 1987 p 24-5).

The idea that parents expect to be included in the treatment decisions concerning their
children apparsto be repeated in veterinary medicine. In a study using focus groups of to
LQYHVWLIJDWH YHWHULQDU\ pédptidiRk ¢f WaoDQ&Bpedtsi W RZQHU
veterinary carget owners indicated that they expected to be presented with a range of
treatmeQ W R S W L R @Qhvlude@ & expdtatiod that the pet owner be educated about
HDFK RSWLRQ LQ WHUPV RI WKH SHWfV DJH DQG SURJQ
option provided so that the owner could make an informed deciéBoe et al. 2008 p

1074) The authors note that the owners always refer to these options as altemnatives

although they wishetb be made aware of the costs of each option they also wanted
information on the pros and cons of each option as well as progQubisr veterinary
VXUJHRQV DGPLWWHG WKDW W K HwithRd ¥ihglQoptignLawvdliiiz® O\ SUH
adjusting theRSWLRQ RQ WKH EDVLV RILWEKGEALF The dQarshy UHV SR
this studystressed that they did not want to be made to feel guilty if they had to make
difficult decisions regarding their pets cameterinary surgeons acknowledged this but

felt that clients sometimes expected them to go further and validate their decisions which

they found challengingThe paper concludes that in order to alleviate some of the
conflicts raised by the monetary aspects of veterinary care there needs to be bette
communication both to explore client expectations and educate clients about the costs of

veterinary care.
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2.4 Professionalism, ethics and decision making

Clinical decision making takes place in the context of veterinary surgeons, acting as
professiona, making decisions about the health and care of animal patients, usually at
the request of their owners who are paying for the advice, services and treatments

provided.

2.4.1 Sociology of the Professions

Although the concept of professions goes bachrtoient times, the professions as we
know them today have their origins in the nineteenth century; these professions were seen
as an unusual group of occupations which stood outsideinthestrialization and
commercializatiorthat was occurring at the tinfdbbott 1988) Durkheimcharacterized
professions as occupations organized as communities based on shared ethical values and
as fulfilling a function within society often interceding between the State and the people
Within the veterinary context the equivalent would be the role of the profession as agents
of the government in the control and eradication of notifiable disedlmssfuncticalist
approach tried to establish the defining characteristicprofessionsby comparing
individual occupationgCarrSaunders and Wilson 1933Professions came to be seen as
organized bodies of experts who applied esoteric knowledge to particular (¢dsmst

1988) Along with this normally went extensive period of training, which increasingly
came to be associated with the universities; codes of ethics and conduct; and autonomous
control and self regulation concerning standards of practice and entry into the profession.
However this approach to classifying professionals has been criticized for ove
simplifying the complexity and constraints faced by professionals in their working lives

(Cohen et al. 2005)

3URIHVVLRQV KDYH DOVR EHHQ FKDUDFWHUL]HG DV RFF»
RXW FHUWDLQ DFWLRQV DQG *PDQGDWH' WR GHILQH Z}
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pursuance of their workHughes 1958)The Veterinary Surgeons Act (1966) grants the
professionicence over the diagnosis of animal disease and treatments involving surgical
intervention and certain medical treatme(@ock 1994) The veterinary profession
fulfils a role in public health, predominantly through the control of infectious diseases in
farm animals.However the decreasing importance of agriculture in the economy and the
current importance of companion animals to the veterinary profession have led to a
weakening link with the State leaving a profession that is largely dependent on their lay

clientelefor patronage.

Freidson distinguishes two major types of profession; the scholarly (or learned)
professions such as academia and theology and the consulting professions such as
medicine and law. Wl he describethe formeras being able tsurvive byattracting

patronage from a powerful sponsor, often the State, the &tterequired to solve the

particular problems that their clients bring.K H U H T XOddafoVdd_abmething Q RW

PDoctor, tell me if this is true or né(Freidson 1970)Freidsonalso makes the point that

certain professions, such as medicim®ach the divide by having both an academid a

a practicing armWhile the academic version is well placed to produce new knowledge,

which may open up new areas of jurisdiction to the ggsibn,this knowledge mudbe

converted into actual practice for the claims to be realized (Abbott 1988).leads to a

situation where the professional must determine how best to relate their fgre@biems

to theexpert service and the types ofokviedge and techniques of management that the
profession is able to providébbott 1988) as indicated in the following quotatiofihe

interaction of a solicitor with aFOLHQW LQYROYHV QRW RQO\ DVFHUWLI
but translating them into legal form, translating the relevant legal knowledge back into
HYHU\GD\ ODQJXDJH DQG FRQILUPLQJ WKH FOLHQWYV F}

options” (Cain 1979).
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In medicineand veterinary medicin®V KLY SURFHVY RI WUDQVODWLQJ WKI
a form that can be managed is known as diagnosis and the managgti@ms are

possible treatment§Abbott 1988. However it is acknowledged that the practice of

medicine involves judgment in the face of uncertainty and that because of the tacit
H[SHULHQWLDO EDYVL VddtbrP@eQWuindrilieJtB the) shMarge: thatithe
GHFLVLRQV DUH QHLWKHU W WYRZ® 2085pThed Roval QdRdde BFF F R X Q W
Physicians goes on to s#yat in orde to maintain trust and demonstrate accountability

doctors must become clearer about what they do, and how and why they do it.

2.4.2 The ethics of decision making

As the veterinary consultation involves veterinary surgeon and client in making decisions
about a third party, the animal patiempmparisons have been drawsith paediatric
consultationgSanders 1994Adams and hdner 2004; Shaw et al. 2Q0®arents play a
VLIQLILFDQW UROH LQ GHFLVLRQV DERsKad WsoHeU FKLO!
remembered that children, even at a fairly young age, may be brought in to the decision
making process leading to triadic decision makif@phill and Papageorgiou 2007)
While the veterinary pa@nt is not going to develop decisional competence the owner is
likely to become more knowledgeable during the course of chronic disease condition and
may develop opinions and preferences about the ongoing management of the condition.
Therefore the veterary consultation is more properly considered as dyadic consultation
about a third party and may therefore have more in common with decision making for
very young children or those with severe cognitive dysfunction who are unable to express

their wishes.

The FRQFHSW RI GHFLVLRQ PDNLQJ IRU 3LQFRPSHWHQW’ ™ SD
and legal circles. There are two central issuwgs should decide for the incompetent

patient and what standards or principles should guide those dec{Bimtk 1994) In
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thosepatients who have previously been competattance directives, such as enduring

power of attorney,naming a surrogate decision makenable patients to have some

control over decision making in the event of them being unable to make decisions for
themséves. In the absence of a designatedagate it is common practide turn to a

close family memberas it is usually assumed that this is the person who the patient

would have selected and the person most likely to be awak¥ KfFH SDWLHQWY{V YDO

wishes.

Where there is no advance directive those making decisions should (&ebttieuted
Judgment Principle 3which directs the surrogate to use available knowledge of the
patient and his or her values and wishes to attempt to decide as the patidshthaoe
decided in the circumstance< K L F Ktypidally interpreted as making the choice that

most competent or reasonable persons would méReock 1994 p 2)

As it is not really possible to talk about substituted judgment with respect to attirmals
SURFHVV LV PRUH FR Best Irtérests” GAHH/RFLM LERHYE-¢EBdheGhd
tR GHPRQVWUDWH WKDW WKH\ DUH PDNLQJ GHFLVLRQV LC

demonstratéhat they have:

x Knowledge of animals
X Knowledge otthe particular animalfor whom the decisions are being taken
X Knowledge ofthedisease or injury requiring treatment

X Independence from competing interg&tsllin 2006)

The owner claims a right to make decisions for the animal by vifttlew knowledge of

the individual animal and the fact that they will be paying for the treatment as well as
carrying out much of the day to day care of the animal. The veterinary surgeon claims a
right to make decisions for the animal on the basis df gxpert knowledge of animals

in general and therefore ability to assess their welfare, as well as detailed knowledge of

disease and injury and their treatment. Both parties may be considered to be compromised
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in their ability to make objective decisiorabout the animals treatment, the owner
because they may be too emotionally involved and financ@ibgdvantaged by the
treatment,the veterinary surgeon because they stand to gain financially from the

treatment.

7KH FRQFHSW RI1 WKHhéRhrivalV isLap \&tihiddIHudgvhert drd cah be
thought of as a combination of the ethical principles of beneficence, promoting the
animals welfareand normaleficence, avoiding suffering, adthgh it is accepted that
short term suffering caused by treatmemtay be necessary for long term gain

(Beauchamp and Childress 2001)

Utilitarian approaches to ethical decision making in veterinary practice are open to the
criticism that greater good would be achieved Bing money and resources to treat

people or everanimals in developing countriedereforeit has been suggested that
veterinary ethical decisiorghouldbe framed in terms of responsibiliti€geates 2009)

This approachFRQIHUV UHVSRQVLELOLW\ IRU DQ DQLPDOTTV KH!
while at the same time acknowledging that an individual may have other competing
responsibilities. However it does not define the extent of the relationship or the

responsibilitieghat are entailed.

2.4.3 Factors influencing clinical decision making in veterinary practice

Veterinary surgeons have to fulfil a range of different roles inighoy care for their
patients and a service for their clients. During decision makinginatgrsurgeons may
need to balance their sometimes conflicting responsibilities to animal and ovnger.
need to combingalifferent rolls isnot unique to the veterinary profession, also being
described in law, architecture and pharm@bDgenzin and Mettlin 1967 Cain 1979

Harding and Taylor 1997; Cohen et al. 2Q0bpwever the imperative to place the
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welfare of the animal first may lead to particular ethical problems for the veterinary

surgeon

The role of the veterinary surgeon

Tannenbaun(1995) describesdur models of veterinary professionalism which portray

the roles the veterinary surgeon may fulfil at different timesaler, friend and

counsellor, herd health consultant andbusiness personlt is in the role of healer that

the veterinary surgeon madbsely approaches the role of the doctor, providing treatment

and care to animal patients. However Tannenbaum cautions against taking the analogy

too far as veterinary surgeons are not required to preserve life at all costs and frequently
take life eithe to prevent further suffering or at the owners request. The second role as
IULHQG DQG FRXQVHOORU HPSKDVL]JHV WKH YHWHULQDU
rather than the animal. The final two roles emphasize the need to consider economic

profitabiity to the farmer as client and to the veterinary practspectively

7KH TXHVWLRQ RI ZKHWKHU WKH YHWHULQDU\ VXUJHRQT\
or the client and the importance of economic considerations recur in many discussions of
veterinary practice. Rollin proposed two extremes that characterize the role of the
veterinary surgeornfOne is that of agarage mechaniovherein the veterinarian sees
her/himself as operating only at the behest of the owner who might require a mechanic to

junk a vehicle if repair costs exceed its value. In contrast, there jsetfiatrician model

wherein the veterinarian sees her/himself as operating predominantly on behalf of the
patient and would not ®ORZ D SDUHQW W RrettMat@id” RAIINF200XD G

1388) Rollin (2006) also states that in his experience 90% of veterinary surgeons see

themselves as working in the role of paediatricians

Morgan (2009) LQ KHU GRFWRUDO GLVVHUWDWLRQ FULWLF
characterizations as being unable to account for the diversity of viegesding

professional role that she found during her interview studies. She identifies three
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recurrent concept® which veterinary surgeons refer when discussing their role in the
SYHW HidiepBSJD\W L HQ W U ISl DUusek Rh@sé Kihr&&dncepts: prioritizing

intereststhe importance of client autonomy and the importance of information disclosure

to develop four models of veterinary professional practice. Innfloemation provider

model, the role of the veterinary surgeon is to provide infaomawhich enables the

client to make the decision. This role stresses the importance of client autonomy and
information disclosure and, barring cases where animal welfare is severely compromised,
WKH FOLHQWTTYVY ULJKW WR KDYH WHisl mddé) h® vatddinatyQ GHFL
surgeon is characterized as a neutral expert who does not choose allegiance either to
client or patient. In theervice provider PRGHO WKH YHWHULQDU\ VXUJHRQ
services to the client as a business transaction. In this model client autonomy dominates
DQG WKH FOLHQWYV LQWHUHVWY DUH SULRULWL]HG RYHU
role is to carry o utWKH FOLHQWTTV ZLVKHV DQG WKH GLVFXVVLR
provision of information is of lower importance. In tloient advocate model the

veterinary surgeon takes the prioritization of client interests further to the point where

they may limit dsclosure of information and taka paternalistic approach in order

prote¢ them from difficult decisions, for example not discussing an expensive treatment

option in the belief that the client would find this difficult to affor@ihe final model is

that of the animal advocate and in this case the veterinary surgeon prioritizes the
DQLPDOTY LQWHUHVWY RYHU FOLHQW DXWRQRP\ DQG LQI
course of action which they consider most appropriate for the arlimidis modelthe

veterinary surgeon considers him or herself as acting in the role of guardian to the animal

(Corndl and Kopcha 2007)

Morgan does conclude that these models are just that and that while individual veterinary
surgeons may hold general beliefs regarding their role they are also aware of the need to
adapt their practice to the context in which theyfihemselves and move between these

models depending on the circumstances.
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The status of animals

Owned animals have been, and continue in law to be considered as the property of their
owners. The historical roots of the veterinary profession in provickng first for horses

as transport, and then as farm animals as food producers, has emphasised the instrumental
VWDWXV RI DQLPDOV theQriviplddiMetedt 8 e anihal RvENEr was to

protect his/her investment in a business asset,ta@dnain concern of the veterinarian

was to provide a reasonable estimate of the cost for medical services with a mind to
PLQLPL]LQJ H[SHQVH DQG PDLQWDLQESthas BcRRAM DELO LW

2002, p 1386)

As the veterinary profession increasingly becomes involved in the care of companion
animals, whose importance to their owners is their emotional rathethb@reconomic
value, ¥he economic foundation of informed conserdg lagely been replaced by an
emotional and moral one, wherein risk and benefit are judged in terms of quality of life,
empathy, anthropomorphism, and considerations for informed consent not unlike those

IRU SDUHQW FKL O QFein@Ga8iHRGINR0Y1388) D Q

Companion animals are increasingly being treated by their owners as members of the
family (Hirschman 1994; Bonas et al. 2000; Charles and Davies 2008; Lue et al.I2008)

all of these studies dogs are most likely to be treated as family members due to their
interaction and relationships with their human owners. However the role of dogs in
human societyL V. F R P S O\t¢ferD&i&hs*meet owners who are unwilling to provide

a minimum of treatment for their dogs, owners who are doing what they can for their
dogs within reasonable limits, owners who are willing to sell their houses to afford state
of-the-art veterinary treatment for their dogs and owners who keep their dogs alive in

spitt of WKH DQLPDO YTV SRMNILEESD H009X% 106U L Q J
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The role of the owner

The Animal Welfare Act(DEFRA 2006)imposes a duty of care on animal owners to
HQVXUH WKDW WKH DQLPDOYV ZHOIDUH @Qrbtét®d/fralJH PHW
pain, suffering, injury and diseaSeThereforehH DQLPDOYYVY RZQHU KDV D G.
veterinary care to ensure thtéae animal does not suffer from pain or diseadewever

ZKLOH WKH DFW GRHV PDNH IDLOXUH WR SURYLGH IRU D
allow the veterinary surgeon to override tiRZQHU TV (BEFRK 2006) The

veterinary surgeon is therefore required to obtain informed consent from the owner for

any intervention proposglRCVS GtPC 2000

The level of care that owners are willing and able to provide will vary between
individuals depending on their resources and their relationship with the awimiéd. for

certain domestic pets, hich are treated like members of the family, there may be
comparisons with the pareahild relationship encountered by paediatricians (Shaw et al.,
2004), there are no well defined analogies for production or performance aniimals.
owner is considereathave the right to make decisions about the level of care to provide,
as in most cases they are also required to pay for the veterinary services and in many

cases carry out treatment at the direction of the veterinary surgeon.

It has been stated thaetpowners who report stronger bonds with their pets are more
likely to seek high levels of veterinary care and follow veterinary surgeons
recommendations regardless of c(@tockman et al. @08; Lue et al. 2008 However

many owners consider veterinary care to be expensive and need to take financial
considerations into account when making decisions about the care of thgppedt al.

2007 Klingborg and Klingborg 2007Brockman et al. 2008)t has also been found that

the desire to provide healthcare and the ability to afford it are not corrélaieckt al.

2008)
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This literature review &s tried to give an overview dhe current information that is
relevant to clinical decision making in veterinary practibering this review of the
literature it has become cletirat while there is a significant amount of literature in the
medical field relating to clinical decision making much of this has been applied to
situations in which the bimedical model of medicine predominates. In general practice
where a there is gager emphasis on communication and shared deaisaiing there is

less research into the factors which influence clinical decision makilsp while
veterinary medicine shares a great deal with human medicine in the way it is taught and
practiced therare significant differences which should lead to caution in extrapolating

findings from one to another.

Getting to grips with the literatures relevant to this project was a complex task. Reading
outside my area of training was initially daunting, botheirms of choosing what to read

and in understanding what | was readi@me of the things that became apparent during
this process was the difference in approach and expectations between the different
disciplines. While the veterinary and medititdrature emphasises articles published in
peer review journalsmany of the seminal works in the sociological literature were in
book form where ideas and theories were developed. There were also differences in the
format of journal articles between diglines both in the material that was expected and

in length. These differences appeared to be both as a result of the differences between

gualitative and quantitative research and the normgpeictations of the discipline.
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Chapter 3 Methodology, Methods and R eflections

This has proved the most difficult section to write because it has involved explicitly
bringing together two completely different approaches to research. Veterinary science is
strongly influenced by a positivist appabe(Rollin 2006) butin researchwhether in the

basic or clinical sciencesthis standpoint is normally taken for granted and the
philosophical and methodological assumptions are rarely discussed. In contrast research

into the social worldencompasses a wide range of methods depending on the subject
PDWWHU DQG WKH UHVHDUFKHUYYVY EHOLHIV (BEnERXW KRZ \

2008)

Social research differs fromHVHDUFK LQWR WKH QinlikeXdbpes i@ RUOG L
nature, humans are self aware beings who confer sense and purposes on what they do.

‘H FDQYW HYHQ GHVFULEH VRFLDO OLIH DFFXUDWHO\ XC
people apply in their behamiir© (Giddens 1997p12). This suggests that we want to

understand peoples' actions we have first to wstaled them in the way that thelp

(Silverman 2006 ; Bryman 2008)

The other major difference is that social researchers are inextricably part of the world
they are studying. This means that in undertaking and writing up their research the
researcher needs to be aware of and make thwirposition and assumptions explicit so

that the reader is able to judge the effect that this may have had on their fiMijimgse

as a veterinary surgeon has been integral throughout this study, from my reasons for
carrying out the research, through mapility to negotiate access to practices and

throughout e processes of data collectianterpretation and analysis.

This chapter is an attempt to make these issues explicit and discuss the ways in which
they have influenced both the reséamroject ad my own attitudesThe chapter is

divided into three sections. The first sectiwill look at some of the philosophical and
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methodological issues with which Have had to come to terms in undertaking this
research and the implications that these haveomathe research findings. The second
section will look at the practical decisions that were taken and describe the actual
methods used in the collection and interpretation of the data. The final section will be

more reflective discussion of the process of carrgiaglata collection.

3.1 Methodology

3.1.1 Philosophical & methodological basis

The purpose of research is to increase our knowledge and understanding of the world
(RAE 2008) however the means by which this can be achieved depend on our

assumptions about the nature of the world (ontology) and how we come to have

knowledge of theworld (epistemology)Methodology refers to more thahe methods

used during researclit; also refers to the rationale and philosophical assumptions that

underlie a particular study

Epistemology has been defined as the philosophical enquiry into tire aai scope of
human knowledgéBenton and Craib 2001)t considers such questions &sow” we
gain knowledge of the world anévhat relationship our knowledge has to the world.
Auguste Comte writing at the end of the eighteenth centupypposed that human
understandingof the world has gonehrough three phasesnitially a theological
(religious) phase in which eventgereexplained by ragic or the actions of the godhjg
wasfollowed by a metaphysical (philosophical) stage in which ewsetgexplained by
referencdo abstract ideasnd finally a positive (scientific) phase in which knowledge is

based on observation and experim@gnton and Craib 2001)

The positivist philosophical stance assumes an independently existing world which
behaves in a predictable way. Knowledge of the worldcisieved by collecting data

throughobservation and measuremaiting variables which are operationally defined by
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the researche(Silverman 2006) These data provideevidence for the development of
theories (induction) and the testing of hypotheses that allow the explanations to be
assessed (deduction). The key approach of the scientific method is the experiment which
enables mapulation of the data collectednd he am of sciences to produce logical,

value free and context independent knowledge that enakfganation and prediction of

the world(Ayer 1956)

The positivist approach to creating knowledge has been criticised on philosophical
grounds because inductibased on observatiaan never give us certain information of

the worldbut rather only information, which on past experience, is statistically probable
(Popperl959 Losee 1980)Positivist science has also come under attack from those who
have shown that in practice all data undergo interpretation depending on the knowledge,
experience and @ectations of the observexhich undermineshe claim to objectivity
(Chalmers 1982)It has also been shown that rather than working in a value free
environment scientists aally work within paradigms(Kuhn 1962) styles (Hacking

1992) or epistemic culturefKnorr Cetina 1999hich each have their own assumptions

and values.

More recently the activities of sciesis themselves have come under scrutiny. Studies in
the sociology of science have called into question the objectivity of science by
demonstrating that the production of scientific knowledge is a social process in which
negotiation and consensus formatiare an essential part of the construction and
authorization of scientific knowledge clairBloor 1976; Knorr Cetina 1981; Gilbert and

Mulkay 1982; Collins 1983)

Whilst | had been aware of many of these criticismpasitivist science | had not really
studied the alternatives bad to make my own position clear. In reading more about the
philosophical underpinnings of social science research | had to start thinking about the

ideas that were most resonant with my aa their implications for my research.
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The alternatives to positivism fall into two main groups: constructivism and realism,
which both acknowledge the role of the researcher in the construction of knowledge.
However while both taking a constructivist apach to epistemology they differ in their

view of the nature of reality. The constructivist approaches emgtthsisit is not only

our knowledge of the world which is socially constructed but also reality {Betfer

and Luckman 1966)however there is debate aboutievhaspects of reality can be
considered to be socially constructgkarle 1996; Hacking 1999 In contrast realist
approaches considers that while our knowledge is constructed this knowledge only makes

sense if it is seen as relating toiadependently existing realifrcher et al. 1998)

| found it easier than | expected to accept that many of the things that we treat as real are
in fact socially costructed either in the physical sense, such as dog breeds; or in the
conceptual sense for example in the way we categorise diseases. However | struggled to
let go of the idea of an independently existing reality and therefore found myself naturally

drawn D realist approaches.

Critical Realismis an approach whiclelaims to be able to combine and reconcile
ontological realism, epistemological relativism and judgmental rationaliagsiimes the
existence of reality, both natural and social, separate from our knowledg@afher et

al. 1998) Critical realism accepts that much of our understanding of the world only
makes sense if we presuppose that there are underlying mechanisms which may
themselves not be observable but can be inferred from our observations of the world.
The ideas, while initially quite foreign, actually resonate well with much of what we do

in the veterinary medicine, where we are used to inferring pathological processes and

diagnosing diseases based on clinical signs and test results.

In claiming thatundelying medanisms make sense of the waitlanay appear that the
critical realists are proposing a coherence theory of truth, however they also refer to the

practical adequacy of knowledge, a position much closer to pragmdfsyer 1992)
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Pragmatism takes the view thate accept our theories because they are useful in
understanding the world and may enable us to make predidtiavas developed in the

late nineteenth century as an attemptréconcile the conflicts of empiricism and
rationalism, placing inductive and deductive reasoning as complementary rather than

competingapproachedt also proposed the addition @bductive reasoninglso known

as inference to the best explanatipthat is a method geasoningn which one chooses

the hypothesis that would, if true, best explain the relevant evidkeipten 2004) Again

this approach seemed in keeping with my experience iprdeess of diagnosing disease.

Critical realists seethe primary role of research as to identify theasaderlying
mecharsms, through the process of theorising thaspeyond the empirical findings, to
uncover the structures and social relations whigh gse to observable behaviour. Most
critical realists acknowledge that there is a difference in the methods that are appropriate
to study natural and social realit@ayer 1992)The role ofthe researcher is considered
important in realist research and it is stresdet knowledge generation is an active
process which involves the researcher in interaction both with the world and with others
in order to have their ideas acceptddis leadsto understanding of science as a
historically changing and socially situated human practice whose products (currently
accepted scientific knowledge claims) are always provisional and subject to modification

or rejection in the face of future evidence angument(Benton and CraibQD1).

Implications for the study of decision making

Decisions are very different from other things that are normally studied in science; they
are considered as a class of thought or mental event which show intentionality and which
are able to causaction in the real world. However the cause and effect of decision and
action are not related in same deterministic way as causes and effects in the physical

ZRUOG DUH RIWHQ WDNHQ WR EH EXW Udppédd tbU.. KXPDQ |
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desires, h ELWYVY NQRZOHGJH 85Qa§peSHdI A HhGven BRg@Bavidson

1979) This philosophical approach resonates with the ideas of critical realism which
consider reasons as an underlying mechanism for adqdooker et al. 1998)It should

also be remembered that people do not act in isolation but are influenced by the society in
which they live Social scientistsnaintain that the knowledge that people have of their
social world affects their behaviour, and the role of the researcher is seen as examining
how these factors may influence behavi@ay 2001) In taking a broadly critical realist
stance this study aims to uncover the underlying factors which may infleénizal

decision making in veterinary practice.

3.1.2 Why take a sociological approach to decision making?

To some extent thapproach to this research was already determined as it was advertised
as an interdisciplinary PhDgintly supervised by the Schoot Veterinay Medicine and
Science (SVMS) and the School®6ciology and Social PolicfsSSPat the University

of Nottingham.However taking a sociological approach to the investigation provided an
ideal approach to considering the human and interactive elements of clinical decision

making in veterinary practice.

Decisions, as mental events, cannot be observed in themsktwssver their
consequences can be seen in the actions and effects that they cause in the observable
world. In contrastSHR SOH {V WBEKhydeE)xswns RAd not even indirectly visible,
however we generally assume that they do have reasons andeg®tk rational (i.e.

they make sense) or are, in some other way, meaningful to them. The study of meaningful

social action is the province of the social scier{fésber 1968/1921)

Sociology has its roots in the philosophy of the enlightenmentatite outsesought to

apply the techniques of the natural sciences to the study of social and cultural institutions
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as well asthe processes of social chandgenton and Craib 2001)Weber described

V R FLRO Rddemxy¥ which attempts an interpretive understanding of social action in
order to arrive at a causal explanation of its course and effeffgeber 1968/1921He

argued that sociologists need to understand both how societies work and how people
operate within them through a proceds/erstehenwhich is translad as understanding

or interpretation, and contrasts wittrklaren or explanation as used in the natural

sciencesHe describesvo methods of reachintis understanding:

1. Direct observational understanding of the subjective meaning of a given act.
2. Explanaory or motivational understanding in which the particular act has been
placed in an understandable sequence of action, the understanding of which can

be treated as an explanation of the actual course of behaviour.

The process of understanding meaningshiwitthe social sciences is referred to as
hermeneutics (from Hermes, the messenger and interpreter of the Gods) and although the
term was initially used in relation to the interpretation of texts, it has come to be used in
the context of interpreting meangjs, culture and social structurégermeneutics makes

clear both that knowledge is historically situated and that the researcher does not have a
privileged objective positiofrom which to observe the worlbut rathertakes on theole

of interpretatiorin orderto make sense of the original mater{@aylor 1971)

In sociological models of decision makinget LQGLYLGXDOFWPRWLRQBIGRQRP
PRGHOV EHFR P Hw¥ho DeRes? dedisiapMvithin thERQVWUDLQL @ 3VWUXF
society This need tainderstand the society, the individual and the interactiondsgtw

them has led to much debateéith those using an interpretive or hermeneutic approach

tending to emphasizéagency and those using a structural or functional approach

tending to emphasizéstructure’. The dichotomy between structure and agency has been

described as the fundamental problem in sociology, with other dualities, such as that
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between macro and micsmciological approaches being described as variations on it

(Archer 1998)

Archer has also proposed thag whould distinguish carefully between the terms structure
and culture when considering influence on action, she uses the example of marriage
which is both a legal institution (structure) and a daily practice (culturepmpthasizes
thatboth can influene the actions of individualgrcher 1988) The same analogy could

be applied to professions, such as the veterinary profession, which have a legal and social

structure which igarried out by individuals in daily practice (culture).

3.1.3 Why choose qualitative methods?

Qualitative research is an approach to the study of the social world which seeks to
describe and analyzeumanculture and behaviour from the point of view obsle being
studied (Bryman 1988) As well as emphasizing words and other-namerical data it

tends to be inductive in that it seeks to generate rather than test theory; interpretive in
emphasizing that an understanding of the social world develops through an examination
of the interpretation of the participants; and construdtiviseeing that research data as
produced by the researcher rather than read directly off reality. It also generally takes

place in natural rather than experimental sett{Bggman 2008)

While atone level the distinction between quantitative and qualitative research can be

seen as that between researchclis carried out by countingjeasuringr categorising

and research whictieals primarily with textual and other non numerical data, thigdeli

major philosophical differencedAlthough quantitative and qualitative methods have

often been seen as opposing approaches working within conflicting paradigms there has
PRUH UHFHQWO\ EHHQ D PRYH WR FRPELQH ,WitHd ZLWKLQ
example, qualitative research being used to flesh out some of the reasons behind findings

from quantitative research, or quantitative methods being used to test hypotheses
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generated in qualitative resear@@reswell and Clark 2007}t is increasingly accepted
that social science becomes scientific not by using the basic scientific method, but by

adopting research methods that are appropriate topieof study(Silverman 2006)

Qualitative research is seen as being particularly appropriate for exploratory and in depth
VW X G LphehoRéna relating to what people actually do hieirt dayto-day lives
(Silverman 2006p 6). It enables the researcher to look at the phenomena from the point
of view of the participants to build conteal understandin@Bryman 2008) Qualitative
research is still seen as being empirically grounded, but with more emphasis on

developing new theories than testing what is already known

Although decision making has been studied in many ways, from the experimental to the
observationaljt has been recommended thatoirder to produce descriptively adequate
models which includethe social and collaborative dimensionf decision making,
studies should take plage realworld settings using qualitative methodolog({Pstel et

al. 2002) The study of peopland their interactianin natural settingss referred to as
naturdism (Gubrium and Holstein 199 Bryman 2008) However as Brymar{2008)
SRLQWYV RXW WKH WHUP 3QDWXUDOLVP" KDV VHYHUDO
research. In this case it will be used to describe research which takes place in natural
rather than expamental settings and tries to remain true to the phenomenon being
studied.A naturalist approachcceps the epistemological ssmption that social reality

is not out there waiting to be discovered but is a subjective construction basleel on
interpretation and interactiorof the participantsThere are differences between different
schools of thought as to the level at which this construction occurs. While
ethnomethodology studies the routine of everyday activities and how people produce
social reality though interactive processes, structuralist approaches take the view that
cultural systems of meaning frame and constrain the perception of the individual and the

making of social realityAlthough these may be seen as conflicting approaches the idea
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that trere are different factors working at different levels to influence decision making fits

well with the critical realist perspective.

In this research | have looked at the factors which influence clinical decision making at
different levels from the structerrof the consultation (Chapter 4) and the way that
decisions are shared and negotiated with the client (Chapter 5) to the way that decisions
are related to professional knowledge in the form of evidence (Chapter 6) and broader

social influences such as the&tus and value of the animal (Chapter 7).

Qualitative research tends to generate a large volunmeatdrial for analysiandit is
common for initial findings to be fed backiinthe data collection procetsinform and

refine the interview questiong observations. As analysis progresses themes or concepts
are identifiedwhich relate the material not only into a coherent theory about the subject
under study but also enable the material to be related to other areas of discourse within
the social scieres, so called rich description. It is this level of analysis which goes
beyond the specific topic to considering the wider significance of the findings that

enables the research to be relevant to a wider audience.

The video-cued interview

While | was conuiced thata qualitative methodology would provide me with a way to
investigateveterinary surgeons own perspectives on their clinical decision making. | was
alsoacutely conscious that these methods are sometimes perceived as lacking in rigour by
thoseused to an experimental approach to rese®dalitative research includes a wide
range of approaches and methedth Dingwall (1997) suggesting that there are three
basic approaches to sociological research: asking questions (interviews); hanging out
(observatio) and reading the papers (documentary analyisisas drawn to the video

cued interviewbecauset combines elements of both observatittmough the recordings

of consultations ofvhat people actually dand interview to what they sathey doand
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therr reasons for why they say they do it. It also provigiesvidence trail as video clips

and excerpts from transcripts can be used to illustrate the analysis and support arguments.

The video cued interview uses recordings of naturally occurring evenpsotapt
discussion and has been descrilzed an effective method for accessing relational,
practice based and tacit experiemse3The immediate nature of the videotape captures
emotional nuances, embodipdrceptions, spatial influences, relational undanstings,

situational factors, and temporatanifestation$ (Raingruber 2003p 1155.

The use of video recorded rsultations to stimulate docsfrecall of decision making
ZDV ILUVW XVHG LQ W K Hpatien®(ZIstev letill 19718 ided Pevoid €l
consultations and subsequent interview walgo used to study clinical decision making
from a psychological point of view by Gale and Mars@@ale 1980; Gale and Marsden
1983) The videecued interview has also been used in sociological studies of decision
making in studies as diverse as understanding what makes a good consultation
(Arborelius and Bremberg 1992)*3qV FRQVXOWLQJ EHKDYLRXU UHJDU
discuss smoking wh their patient§Coleman and Murphy 19993nd the effectiveness of
nurse therapist¢Raingruber 2003)While these studies varied in their philosophical
approach and subject mattereyhall concluded that video cued interviews provide a
useful method for investigating decision making by allowing the participants to review
and comment on their decisions either by defining their own area of intgdsbrelius

and Bremberg 1992)r a subject selected by the interviewer for discus@tmieman and

Murphy 1999)

Although videerecording has becomen establishedtechnique in research tm
congiltations in human medicinéColeman 2000; Heath et al. 20Gme autbrs have
expressed the opinion that in comparison to auglording little extra information is
made available, although the video recording may be easier to intgkfiedhgarten et

al. 2001) This is probably because of tfeezus of researcmto medicalconsultations on
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the spoken wordand analysis of verbal communicatidh.was considered that video
recording would be important in the casewterinary consultation® enable non verbal
interactions, such as the physieaxlamination of the animal and the interaction between

the human participants and the animal to be capty(earson 2007)

While studies have shown that video recording of consultations in general practice is
practical and acceptab{@hemessHuber et al. 2008)they have also highlightedme
limitations with the method, such as the increased cost of equipment and time to set up
compared to audicecording(Coleman 2000)The use of Meo recording is also likely to

lead to self selection @hoseparticipantswilling to take part, with one study of medical
practitioners finding that participants were more likely to work in training practices and

have qualified in the last 10 yedfSoleman 1996)

Video recorded consultations have also been used with simulated péfistesn et al.
1978) but this method, while providing the possibility of greater standardisation, is
dependent on the rearchers choice of informatioand therefore may influence the
decision making of theubject as well as removing contextual features otlineian  V

own practice.

Several other methods of data collection were considered but rejdtetcipant
observation, in which the researcher spends a significant period of time immersing
themseMHV LQ WKH 3FXOWXUH’~ R (Mag BOOI)WESIejdetat Bodaused VW X G
although it would have provided in depth insight into a singletigead would not have

been possible to study the range of practiodthin the time available This was

considered important because as there is no organizing body for veterinary services,
similar to the NHS for medical services, there could be signifiddferences between

practices which could be missed if only a single practice were sfudeddng any level

of generalization from the findings difficult. Also had | spend a significant period of time

in a single practice as a participant observer theag have been conflicts in my roles as
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veterinary surgeon and researchemaking it harder for me to achievé@ judicious
combination of involvement and estrangenmenequired for ethnographic study

(Hammersley 1992)

37TKLQN@®ORU 37DON WK U mXnhich $he RWjEE R @skéd to give a
commentary on their actions and the reasoning behind their choices, have been widely

used in studies of decision making in natural sett{igrandall et al2006) They have

EHHQ UHFRPPHQGHG DV D PHWKRG RhatHl@y &é¢ tdib@ahdSHR SO I
thinking while they are carrying out routine procedures However they are poor at
eliciting tacit knowledgg€Bachmann et al.2008)s people may have a poor understanding

of those aspects of their behaviour which have become routine ofSikadéirman 2006)

These methods were rejected because it was considered that it would have been
inappropriate to ask the veterinary surgeon to talk through what they were doing in front

of the dient and that the presence of the client might have affected what was said.

The use of vignettesagalso rejected despite theise in decision making studjesther

by asking participants to talk through their decision making in standardised cdses or
using controlled changes to the presented scenario to assess the effect on the decision
making of participantfMcKinlay et al. 2002; Bachmann et al. 2008; Bryman 2008;
Lutfey et al. 2008)Although vignette studies can be given to a wide range of participants

it was considered that there was insuéfiti knowledge about the factors influencing
decision making in veterinary practice to enable vignettes to be designed without making
significant assumptions. It was considered that asking veterinary surgeons to comment on
hypothetical cases would be moikely to elicit knowledge and competence of how
cases should, in their opinion, be treated rather than the way that actual cases are treated

in practice.

In looking at and discussing actual consultations this study will be able to investigate

decision makig in particular cases, the factors that veterinary surgeons
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consider influence their decision making and the ways that this may differ from the way
they would like or are expeaeto practice.My main concernin selecting this
methodologywas how easy it would be to persuade veterinary surgeons to allow me to
video record their consultations, as in contrast to the medical profession, where
recordings are frequently made for traigiandassessmentew veterinary surgeons have

experience of this.

The process and interpretation of interviews

The video cued interview is a particular type of interview. It has been said that interviews
have become an almost ubiquitous part of ouretpcas a way for people to give
DFFRXQWV RI WKHPVHOYHV OHDGLQJ WR WKH SKUDVH
(Atkinson and Silverman 199.7However while the interview is well suited to collecting
participantsffaccounts of their own behaviolir has been criticised for not providirmgny

evidence on how these accounts relate to abelt@viour. The video cued interview gets

round this to some extent by providing evidence of actions in at least a sample of
occasions. They also make it easier for the participant to reidathaviour which has

become automatic or tacit.

Interviews varyin the degree of structuréfom highly standardized interviews in which

all the informants are asked the same questions, producing data whichitdetid®

quantitative analysis WRIHOKLVWRU\" LQWHUYLHZV LQ ZKLFK LQGC
freedomto talk about a subject in their own teriddason 2002 Murphy and Dingwall

2003) However even with standardized questions there is no guarantee that people will
interpret or respond to them in a standardized way. Therdffoi® probably more

prodictive to consider the degree of structure of the interview as a contifMason

2002) The semustructured interview is an attempt to collect information from the
respondent on the subject of interest to the researcher without narrowinglefimat sort

of responses will be given.
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The status of the data collected from interview has been the subject of much debate with
Seale(1998) drawing a broad distinction between interview data @saurce in which

WKH LQWHUYLHZ GDWD DUH EURDGO\ VHHQ DV UHIOHFW
interview; and interview data ast@pic in which thedata are seen as reflecting a reality
jointly constructed by the interviewee and interviewer together during the course of the
interview. These two approaches broadly represent the positivist and constructivist
positions respectively. The realist positiom the status of interview data takes a slightly
different approach in seeing data as information about the way in which people interpret
events and relationshigday 2001) This appoach accepts that the information given
may be an account, constructed either by the interviewee alone or in conjunction with the
interviewer, but also accepts that this account relates in some way to the perceived reality.
This position is perhaps easiger defend in relation to videoued interviews, which tie

the account to realifghan in some other forms of interview.

Theview thatintervieweesare providing accounts is based on the idearttezview is a

form of social interactiorin which both theinterviewer and interviewee(s) are trying to

portray or account for themselvas particular way(Dingwall 1997; Silverman 2006)

People usually seek to portray themselves in a good light, as shown in the work of Gilbert

and Mulkay(1982)who in a study, using discourse analy@isW KH DFFRXQWYV RI VFL
descriptions of their own work and the work done in rival laboratormsd that not

only did the scientists portray themselves in a better light than their rivals but that they

actually used different language when doing so.

It shouldalsobe rememberethatthe idea of self portrayal or accounting extends beyond
the intervew to our interactions in lifGoffman 1978) In this study the concept of
providing a good account of oneself extends not only to the interviewees but also in the

recorded consultations in which the veterinary surgeons are likely to wish toyportra
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themselves as knowledgeable, thoughtful, competent and caring but alsocteerttee

who are likely to wish to portray themselves as competent and caring animal owners.

The role of the researcher in qualitative research

It is also important to considéhe way in vihich the researcher portrays hon herself

both during the study and to the readers of the research findings. The perceived role of the
researcher is often intimately connected with philosophical assumptions about the type of
research. While n positivistic research the ideal is a detached researcher making
objective observations or measurements of an independently existing world in pursuit of
the truth; the role of the researcher in other types of research, particularly qualitative
research isnore complex. Once research is seen as a social process and knowledge as at
least to some degree socially constructed the role of the researcher of creating and the

reader in judging the output becomes important.

The role of the researcher in qualitatresearch is often described as being to present the

social world from the perspective of those being studigifland and Lofland 1995;

Bryman 2008) However the role of the researcher goegdmd this in the need to make

VHQVH RI WKH SDUWLFLSDQWVY YLHZSRLQW E\ SODFLQJ L
to do this the researcher must develop an understanding not only of the perspective of the
participants but also to be able to @lseir own knowledge to probe beneath the surface

and place the behaviour in its conté&tyman 2008)

TKURXJKRXW WKLV SURMHFW WKH UHVHDUFKHUYfY UROH I
Two of the participating veterinary surgeons are on record as saying that they would not

have been prepared to talk so candidly to someone who did not have direct experience of
working as a veterinary surgeon and it is likely that gaining access to veterineiiggza

and consultations would have been more difficult for a non veterinary surgeon. However

one veterinary surgeon, who was not taking part in the study, expressed the opinion that

she would have felt less self conscious if her consultation was beingdiiby a
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researcher who was not a qualified veterinary surgBos suggests that there is likely to
some degree self selection of participants with the confidence to have their consultation

subjecedto peer review.

Assessing qualitative research

Quantitative research is generally judged against the criteria of reliability and validity.
Reliability in quantitative research is generally taken to mean the extent to which a study
can be replicated; this concept can be problematic in qualitative cbsediere the
individual qualities of the researcher are so integral to the research. Validity refers to
whether you are observing, identifying or measuring what you say you are and can be
described as internal, that is whether there is a good match baheamsearchef ideas

and the claims they make or theoretical ideas they develop; or external which refers to the

generalizablityto other settingéBryman 2008)

Lincoln and Gubg2000) have suggested that the criteria of reliability and validity are
inappropriatewhen judging qualitative researcsince they presuppose a single absolute
account of social reality and that if there are a number of possible accountssafrthe
phenomenon different criteria should be used in judging research. They recommend that
the main criteria in assessing qualitative research should be trustworthiness and

authenticity.

Graneheim and Lundmar{2004) have suggsted four criteria to enhance the
trustworthiness of qualitative research: credibility; transferabilitynfirmability and
GHSHQGDELOLW\ &UHGLELOLW\ LV WKH WHUP XVHG WR
interpretationof the data. This may be ldieved by providing evidence of cross checking

of the data by more than one researcher or providing an audit trail from data to
explanation allowing the reader to make their own judgment. Transferability describes the

applicability of the study to other teations or contexts. It is narrower than
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generalizability in that it does not claim that the research findings would apply in all

situations but shares similarities with moderatum generaliz@tiiiams 2002)

In order to demonstrate how these criteria apply to an individual study the researcher will
needto make their own position and involvement clear dedhonstrate to the reader the
process by which they developed their ideas from their ddtay will also need to
provide sufficient detail about the participants and context of the study for the reader to

assess the extent to which the findings magiqropriate to their own circumstances.

It has been suggested that where research refers to practitioners the detail and
WUDQVSDUHQF\ SURYLGHG LQ JRIRW praXiioOer AUDi&Mdies H UHVH
imaginatively to juxtapose their own everyday gliges with the research description

(M. Bloor quoted in Silvermaf2006 p 369)allowing them to use their own professional

judgment abuot the relevance and applicability of the research to their own practice.

3.2 Methods

This is an exploratory study using predominantly qualitative methods in order to increase
understanding of the factors which influence clinical decision making indtexinary
consultation.lt takes a naturalistic approach to reseasthdying the subjects in their
natural environment rather than in an experimental setting. It is empirically based but
acknowledges that many of the factors being examined will not benabte to
measurement and therefore rich qualitative data in the form of video recordings of

consultations and serstructured interviews will be collected and analyzed.

The videoecued interview was selected the main research methioeicauseét combines
elements of both observatiowhat people actually dand interview, what they say they
do. It also provides an evidence trail as video clips and excerpts from transcripts can be

used to illustrate the analysis and support argumé&htsuse of differentnethods of data
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collection and analysis wilprovide complimentary methods of looking at the same

process in order to increase understanding.

3.2.1 Design of the study

As the vegrinary profession is diversboth in terms of the species treated tredway

that services are providedt was considered necessary to collect data from a number of
individuals working in differat types of practice. Therefotthis project can best be
considered as an example of a collective case study, where a numtasesf were

selected n order to study the subject ofinical decision making in different contexts.

This contrasts with intrinsic cases studies, cases studied for their own sake, or
instrumental cases studies which are used to facilitate our understafidingething

else (Becker et al. 1961; Ragin and Becker 1992; Stake 2008(ijile the case study has

become one of the most common ways to conduct qualitativarcbseparticularly in
SUDFWLFH VHWWLQJV LW KI[Te¥seEsHdyQs HOR4 @athbbGlogeAlW W KD

choice but a choice of what is to be studi¢gtake 2000p 435).

In quantitative research participants are usually selected using probability sampling in
order to produce a samplehich is likely to be representative of a broader population
enabling results to be generalized. However because qualitative research collects and
analyses large amounts of complex data it is rarely possible to include the number of
participants that arenormal in quantitative research, and with small sample sizes
randomized sampling is unlikely to produce a representative sample. It is therefore
necessary ttalancethe needo collect sufficient data to answer the research questions
while still allowing the data to be analyzed in depit order to get round this problem
purposive sampling was used in this study in order to collect data from a range of
veterinary surgeons with different levels of experience working in different types of

practice.
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In orderto determine the samplaformationabout the variations in veterinary practice
was sourced frondata provided by the Royal College of Veterinary Surgeons. The first

variable that was looked at was the species being treated as shown i3 figugow.

Figure 31: UK Veterinary Practice by SpecieRCVS Annual Report 2008

These figures indicat¢hat more than half of practices provide veterinary services to
companion animals (pets), as the majority of mixed practices also tregianion
animals this is now the major area of work for the veterinary profession. It was therefore
decided to concentrate on small animal consultations for the study, both because they
constitute the major area of veterinary work but also in practicaistérecause as the
majority take place by appointment at the practice premises they were more easily
accessible for study. However it was considered necessary to include a small number of
farm animal and equine consultations in order to pick up differahegsnight be related

to the species treated.

The second area looked at was practice owner$tiiple the majority of practices are
privately owned, either by a sole principal, a partnership or trading as a limited company
there are also a small number afrporately owned and charity clinics although these

each account for less than 3% of the total as shown in Fsgzibelow.
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Figure 32: Practice Ownership RC\(3006)

PRACTICE OWNERSHIP ' PERCENTAGE

PARTNERSHIP 50
SOLE PRINCIPAL 29
LIMITED COMPANY 15
CHARITY 3
CORPORATE 2
OTHER 2

This shows that the majority of ptaes are still privately owned either by veterinary
surgeons either alone or in partnership, although an increasing number of these are

trading as limited companies for tax purposes.

The final area that was lookedwaasdifferences in individual veterinary ggons, both

in terms of age and gendgiigure 33), and their role in the practice (Figusel).

Figure3.3: UKpracticingveterinary surgeons by age and gender RCVS 2008
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Figure 34: Role in practice RCVS 2008

TOTAL %

| SOLEPRINCIPAL 17 5 11
PARTNER/DIRECTOR 16 4 10
SALARIED PARTNER 2 1 2
PARTNER 25 7 16
TOTAL PARTNER 43 12 28
ASSISTANT (Full time) 28 52 40
ASSISTANT(Part time) 3 20 11
CONSULTANT 2 1 1
LOCUM 5 8 6
OTHER 1 2 2

These figures indicate that in commua#ith many other professions that the veterinary
profession is seeing a significant increase in female members but that these are more
likely to be working as assistants in practice rather than participating in practice

ownership. This may in part be reldt® their younger average age.

These figures provided a sampling frame which enabled practices to be recruited. It was
decided to concentrate on small animal consultations in private practice but to include
both equine and farm animal consultations tobédhe variation by species to be
considered. Practices which treated small animals in different contexts were also included
in the form of a charity clinican RXW R KR X U ¥ feféri@l pr@ctice 1D &l Gese
contrasting cases two veterinaryrgeons were interviewed in order to ascertain those
views which were particular to the individual veterinary surgeon and those which could

be considered related to the context.
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Practices were selected using purposive sampling, that is strategic samp$iabtpdt
participants relevant to the stu{@ryman 2008) using contacts known to the researcher

or through the School of Veterinary Medicine and Science at The University of
Nottingham to gain accesin privately owned practices contact was made directly with
the veterinary surgeon, usually a practice owner or partner. Where the veterinary surgeon
agreed to participate they were asked if any other members of the practice would be
prepared to partipate, this enabled veterinary surgeons with different levels of
experience to be recruited to the study. While using known contacts to recruit participants
appears to have been successful in providing a range of participants from different types
of practie@ and with different levels of experience (APPENDIX H) it has led to the
selection of a higher than expected number of male veterinary surgeons with
postgraduate qualificationd®RCVS 2010) This is probably because these people were
more interested in research and therefore more willing to participate. A similar bias was
not apparent in the female partiaijpa which may reflect the fact that many were younger

employees, in line with the demographics of the profeg&@VS 2010)

3.2.2 Ethics, access and consent

In planning and undertaking a study it is important to be aware of the likely impact on the
participants in terms of time and effort as well as possible disruption to their normal
work. This is especially important in veterinary practices which are usually small
businessewvhere time spent talking to the researcher is time which would otherwise be
spent with clients and earning fees for the businesshe veterinary profession has little
experence of social research methods it vimportant to explain not only the purpose

and potential benefits of the research but also the metbd#sused.
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Before any practice was approached ethics approval was obtained from the University of
Nottingham forthe collection and analysis of data (APPENDIX A). The process of

gaining ethical approval requires the researcher to consider the research from the
SDUWLFLSDQWVY SRLQW RI YLHZ DQG HQVXUH WKDW LVV.

data storage haumeen considered before the research begins.

Once ethics approval had been granted practices were approached about participation in
the study. If a practice agreed to take part an appointment was made to meet one of the
veterinary surgeont® discuss theequirements for data collection. Factors which were
discussed at this meeting included the aims and methods of the research project as well as
the practicalities of collecting data, such as the positioning of the equipment in the
consulting room and howelst to obtain consent from clients. Access to veterinary
surgeons working for organisations was slightly different with permission being sought

from the umbrella organisation before individual veterinary surgeons were approached.

As this project was to oiude not only audio recordings of interviews with the veterinary
surgeon but also video recordings of consultations it was necessary to gain informed
consent from both veterinary surgeons and cliefits.this end information sheets
containing details ofhie research project and consent forms were prepared exgltie

purpose of the researchpw the data would be used QG WKH SDUWLFLSDQW!
withdraw from the project at any time (APPENDIX B). Before data was collected
veterinary surgeons and clients were shown the participant information and asked to sign
a consent form. In most practices the clients were appesbby members of the practice

staff, as it was considered that they would be more likely to accept a request from
someone that they already knew. The exception to this was the referral practice where
there was no prior relationship between veterinargtmma and client. In this case the
researcher approached the clients directly to explain the purpose of the study and request

consent to record the consultation. In those practices where the staff obtained client
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consent the researcher was available tovansiny further queries. Consent was usually
obtained either by receptionists prior to the consultation or by the veterinary surgeon at
the start of the consultation. Only one client showed any reticence at being recorded and

she was reassured once thepmse of the study was explained.

3.2.3 Data collection

Pre-pilot

The researcher tested the equipment for data collection on a small number of her own
consultations, with the consent of the practice principal and clients, before starting data
collection in participating practices. This enabled her to familiarise herself with the
equipment as well as experience the effect of the video recorder awheand her

FOLHQWITV EHKDYLRXU

Pilot study

Since the data collection depended on both recordings of ltatisms and the
subsequent interview it was considered most appropriate to pilot the data collection in the
field. The practice selected for this wad@vet mixed practice in a market towAn

initial meeting was arranged to discuss the aims of the stnd the practicalities of data
collection. Following this meeting arrangements were made to visit the practice on four

separate occasions to record consultations and interview four veterinary surgeons.

Prior to the visitan interview guide was producédPPENDIX C). The interview was
designed to collect information about the individual and practice and then use one of the
recorded consultations to prompt detailed discussion of the decision making in a
particular consultation before going on to a moreegandiscussion about the factors

influencing clinical decision making.

95



The pilot study demonstrated that the videoording of consultations was feasible, and
that although placing the video camera in a static position meant that some material was
not dearly visible, the high quality of the picture and sound meant that the recording was
of sufficient quality to enable the veterinary surgeon to remember and reflect on their
actions and decisions. The interview was also generally successful howeveinfpliogy

pilot study some amendments were made to the interview guide including the addition of
a series of prompts for those questions which veterinary surgeonsimemdound
difficult to answer.lt was also found that rather than a series of individeaisions the
consultation involved a more iterative process of decision making and although the
question prompts for use during the playback of the video were left in for use when
appropriate the factors involved in decision making were more likely e dn
discussion rather than in response to specific quesfidrespilot data was considered to

be of sufficiently high quality to include in the main study.

Main Study

Following assessment of the pilot study further practices were contacted in order to
recruit participants. Once a practice agreed to participate an initial meeting was arranged
to discuss the practicalities of data collection. Arrangements were usually made to record
consultations in the morning so that interviews could be conductedHateame dayin

small animal consultations a digital camcorder (Panasoni€GI$830) was set up in the
consulting room and the researcher was not present during recording. This decision was
taken as it was considered that an extra person in the consattimgholding the camera

was likely to be more intrusive and therefore more likely to effect the normal flow of the
consultation than a statically positioned camera. In most practices the video camera was
set up at the start of a consultation period armhedt to run for one hour, the duration of

the tape, while in those practices where clients were seen individually the camera was
started immediately before the commencement of the consultation. In large animal and

equine consultations it was not possildepbsition and leave the video camera due to
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both the size of the locations and, in the case of farm visits, the presence of other animals.
In these cases the researcher held the video camera during recording, but made an effort
to stand at a sufficient stiance so as to be unobtrusive. Secondary audio recordings of all

consultations were made as a bapkusing digital voice recorder (Olympus WS331M).

Once the consultations had been recorded they were downloaded onto a laptop computer
to enable them to beviewed on a larger screen. This process also gave the researcher an
opportunity to see the consultations which had been recorded before discussion with the

veterinary surgeon.

The interviews were divided into three partsguided by an interview schedule
(APPENDIX C). Interviews lasted on average lhr 5minutes (range 30 minutes to 2
hours). All interviews were recorded onto the digital voice recorder (Olympus WS
331M). The first part of the interview collected structured information about the
veterinarysurgeon and practice.h@ second parinvolved a discussion of one of the
recorded consultatioqmomptedby playback of the videoecording Veterinary surgeons

were asked to describe the consultatiorthieir own words beforglayback;this was
importantfor developing rapport and enabled the interviewer to get some idea of the
YHWHULQDU\ VXUJHRQYY SRLQW RI YLHZ EHIRUH UHYLHZL
interview involved more general discussion, includipgestions abougevidence and
information sources as well as more general influences on decision making. This part of
the interview bore most resemblance to the description of thesterfured interview

with specific questions that the participants were free to answer in their own terms

(Mason 2002 ; Bryman 2008)
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3.2.4 Data management and storage

The data collected consisted afleocued interviews with 22 veterinary surgeons from
11 differentpracticesVideo recordings of 69 consultations were obtainedof4&hich
were from 12 veterinary surgeons in 6 small animal practicd@snsultations were also
recordedrom a specialist small animal referrpractice (2);a small animal charity clinic
(6) andasmal0O DQLPDO 3RXW ) TRdReXwieke al§oC keg@drdied consultations
from 2 veterinary surgeons iequine practice ands consultations from 2 veterinary

surgeons iffarm animal practice

All audio and video recordings were downloaded and stored on a hard disk used solely
for that purpose. Practices, veterinary surgeons and consultationassayeed anique

code to enable identification while maintaining anonymityseparatdolder wascreated

for eachvet containingvideo clips of each individual consultation (usually 4 or 5 within

the 1 hour tape) as well as audio recording of the intervieand transcripts of the
interview and cosultation on which it was base&ecause of the sizef the files
consultations longer than 20 minutes had to be split for filkbere this occurred the

sub files were labelled a & fespectively The original tapesverelabelled andsecurely

stored along with consent forms and annotated interview sheets.

All the interviews and those consultations on which they were based were fully
transcribed from the audio recordings using Olympus DSS software. Transcription has

been described as the process of translation from an oral to a written lagigualge

and Brinkmann 20099nd it has been noted that in rendering the verbal communication in

written form there is always a tensibetween readability and fidelitjAtkinson 1995)

Initial attempts at transcription which includeduses, overlapping speech ahd ever
SUHVHQW 3¥XPVSDRGHKUWRR WLPH FRQVXPLQJ DQG ZDV HY

of a less detailed transcription which centrated on what was said rather than how it
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was said, although long pauses and interruptions, including dogs barking or tannoys were

included.

In general interviews wereasier to transcribinan consultationgartly because there are

only two voicesbut also because the convention of turn taking is more strictly adhered to
than in the consultations where overlapping speech is confhenmain problems with
transcription of consultations were extraneous noise, such as dogs barking or telephones
ringing and the problem of identifying the speglespeciallywhere there was more than

one client present. In cases of doubt the audio recorded material was checked against the
video recording of the consultation which was frequently helpful in clarifying wa®

speaking.

The video of all the 69 recorded consultations were importedo ifransana
(www.transana.com)a computer assisted qualitative data analysis system (CAQDAS)
developed primarily for the analysis of video dafdis program has the facility to
associate multiple transcripts with a recorditimse consultations which had been fully
transcribedvereassociated with the transcripts of the consultation and the relevant parts
of the interview.Transcripts were checked against the video recording$irae coded to
enable material to be quickly located. A third transcript containing the rese$§robéss

and explanations of those areas that were not clear from the visual or audio material, such

as details of a condition or treatment being discussedalgo included.
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Figure 35: Screenshot of Transana

Figure 3.5 shows an example Transana screen showing the database window (bottom
right) indicating the consultations and transcripts available; video window (top right);
visualization window (topeft) in this case showing the waveform for the audio track of

the consultation and finally the transcript window (bottom left) showing the transcript of

the consultation with time codes (red asterisks).

3.2.5 Data interpretation and analysis

Coding
Coding is considered to be the starting point for most forms of qualittateeanalysis
and can be considered to be a form of indeXiByman 2008) It involves breaking

down the data into manadda segments which are each described by one or more
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keywords in order to enablééd researcher to locate areasrvérest and collect related

data for comparison, interpretation and analfisisale and Brinkmann 2009)

$V VWDWHG DERYH DOO WKH LQWHUYLHZV DQG WKHLU D\
against their transcripts so that all the related material could be easily located.

remaining 47 consultaties were coded using a word or short phrase to describe the

activity or subject of discussionThis enabled material to be rapidly located and
transcription was confined to those parts required for detailed analysis or inclusion in
publications. At this sge codes were descriptive and not specifically related to the
research themes or questions. The terms used described either what was goiting on in
FRQVXOWDWLRQ IRU H[DPSOWHHW HWD NHIVPGR 1 QR XWHW KR LE I
VDPSOH™ REMWKW EMLQJ GLVFXVVHG VXFK DV 3RZQHU FF
SGLVFXVVLQJ RWKHU FDW" (YHU\ SDUW RI WKH FRQVXC
associated with it. As more consultations were coded certain events or discussions were
repeated and by comsttly comparing the codes used across all the consultations
recurrent themes werecorded Where these related to thesearch question they were

noted,this enabled all the recorded consultations to be brought into the analysis.

All the interview transdpts were also coded using a word or short phrase to describe the
subject matter under discussion and those parts relating directly to the consultation were
time coded against the video and transcript of the consultation. This type of coding is
provisionalbut allows for recurring subjects to be identified and rapidly located across all

the transcripts.

Preliminary analysis of the recorded consultations involved recordingttiiiteuges for
each consultation and brief notes to characterise the interactgperidix D. This
material was then calted into an Excel spreadsheet enabling characteristics of

consultations to be compared and analysedg descriptive statistics
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The second phase of analysis was to compare the recorded consultations hgainst t
biomedical mode(Ledley and Lusted 1959nd Cégary-Cambridge mode{Silverman

and Kurtz 1996f the consultation. Because this required much more detailed analysis
this was confined to the smaller group of fully transcribed consultations. This analysis
was carried out using th&eyword Analysis in Transana, matchinthe activities with

the time coded consultations. The details of how each keyword was defined and
interpreted are given in Appendix E. This analysis enaBteyword Sequence Mapsf

the consultations to be produced indicating the time dedicated toaetity during a
consultation Examples of Xeyword Sequence Mapsre shown in figure8.6 and 37
EHORZ &RQVXOWDWLRQ + & ZDV UHFRUGHG LQ DQ RXW |
parts (H1Cla & bhat the point where¢he veterinary surgeoieft the room to analyse a

blood sample. The second consultaildf€1) was recorded a charity clinic.

These Keyword Sequence Maps enable the time spent on each activity during the
consultation to be coded so that consultations can be compared with each othigh and

the models of the consultation which are usually taught in veterinary schools in the U.K.

Figure3.6 Keyword Sequence MapBio-medical model
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Figure3.7: Keyword Sequence Map CalgaBambridge model

The final analysis of the consultatioosmpared the way that diagnosis and treatment are
discussed during veterinary consultatioB®ach consultation was assessed under the
headings of diagnosis, diagnostic tests and treatment (Appendix F). It appeared from
initial analysis that the shared dgion making process in the veterinary consultation
involved not only discussion of treatment as in human med{€harles et al. 1997but

also diagnosis. Therefore a specific analysis was carriethtouthie way that diagnosis is
discussed by comparing the way that diagnosis is delivered in veterinary consultations
with that in medical consultations as described by Perg2gd@6) In this study the
author distinguishes three ways in which doctors deliverndistic statementgplain
assertions in which the doctor names the disedndexing the diagnostic statement to
evidence such as that obtained during the physical examination with piMa6éK DV 3WKH
HDU ORRNV UHG D @gplidatiph@DtReHaddencP @tere the diagnosis is
preceded or followed by the details of the evidence which the doctor used to reach their

diagnostic conclusian

The process of interview analysis was an iterative process, starting during thegeocess
of transcription, readimand descriptive coding as the researcher became familiar with the

material. More detailed analysis involvacdombination of content and thematic analysis.
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Content analysis is relatively quantitative technique which can be applied to a wide range
of unstuctured information, such as documents and interviews (Bryman 2008). In this
research it was used to compare the way that veterinary surgeons discussed recurring
subjects.Once asubjecthad been identified all the transcripts were searched using
approprate keywords in Microsoft Wordlwww.microsoft.com) to identify any further
material relating to that theme. If further keywords were found the process was repeated.
All the transcript material related to a particular subject was identified and collected
together in a single Word document for easy reference. A short description of each
segment of interest waken made on a post note along with a reference so that the
material could be located. This enabled the material to be compared and grouped in
different ways so that the main themes could be identified. Once these had been organised
a mind map was developefbr each major theme showing how the individual
components related to the theme and enabling materd &asily located. An example

mind map is provided in APPENDIX G.

In contrast thematic analysis is a qualitative technique which predominantiynt@ates

on what is said rather than how it is said and although it is frequently cited as a method in
gualitative research it has also been criticised for having no identifiable héBiggean

2008) In this research themes were identified, either from the interview questions
(theoretically informed analysis) or from subjects raised by the participants (inductive,

data driven analysigBraun and Clarke 2006)

3.3 Discussion

3.3.1 Participation, consent and ethics
Overall the videecued interview has proved to be an effective method of data collection
enabling both naturally occurring data, in the form of recorded consultations; and

SDUWLFLSDQWVY DFFRXQWYV LQ WKH IRUP RIup@wWHUYLHZ
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to the practicesOnly two practices declined to participate in the study both citing time
and concern about being videscorded as reasons. However within practices there were
individuals who declined to take part, usually because they did nbttwibe video

recorded as shown in the below:

Excerpt 31: Interview G1(4)

V> | repeated the request to my colleagues, whether any of them were interested
LQ KDYLQJ LW GRQH DQG \RXTG KDYems KeRexalK W WKD

their teeth pulled, without anaesthetic

Despite my initial concernsand the comment reproduced ahoitedid not prove
particularly difficult to persuade veterinary surgeons to take part and allow me to-video
record their consultation3.he relative ease of recruitment indicates that generally this
study was considered relevant and important by practitioners who were willing to give up

their time to participate.

Only one client expressed either surprise or concern about being-recEobd

believingthat she had been singled olbwever once it was explained that all clients

seeing the veterinary surgeon that morning were bmipgoachedhe seemed reassured

and agreed to participate. The majority of clients showed no surprise andsewngd

quite interested in the study. There was some concern at the charity clinic that clients,

who are all on means tested benefitpuld be reluctant to sign a consent form so we

wrote a script for the nurse who was recruiting clients which assussd that no
SHUVRQDO GHWDLOV H[FHSW WKHLU QDPH DQG WKHLU D

none of the clients showed any concern and readily agreed to take part.

While obtaining ethical approval is a procedural necessity the need for ethicalvegnsit
extends throughout the whole research process. Researchers ungderia&stigation
that allow themaccess to otherwise private activities are always asked to consider what

they would do if they were to observe something they consider inappropnataijcal or

105



even illegal. While | thought it unlikely that | would observe anything of that nature when
both veterinary surgeon and client knew that they were being video recorded | did have to
think much more carefully about how | would respond to gpemses treated in ways

that may be significantly different from the way | would approach a case. My conclusion
actually followed from my own experience and motivation for undertaking the research in
the first place which stemmed from my realisation thaftén treat apparently similar

cases in different ways depending on the circumstances. It therefore seemed reasonable to
assume that other veterinary surgeons would do the same and this was something that |
would seek to explore in the interview. | alsecitled thaanythingshort ofthat which |
considered to berofessional misconduct, which thankfully did not occur, would be

treated in confidence.

| also decided not to include consultations involving euthanasia since this was not the
focus of the studynd it seemed inappropriate to ask to video record clients who were
undergoing such an emotional decisio@ne recorded consultation did result in
euthanasia however apart from noting this as the outcome of the consultation and noting
the basic descriptioof the consultation in terms of who was present and how long it took

this consultation was not included in the detailed analysis.

While no major ethical issuemoseduring the collection of the data a more significant
challenge has arisen since in thaiae been asked on a number of occasions to provide
video material for teaching purposes. While the consent forms did include the use of the
material for teaching as well as research purptisesill be restricted to those in which

| am directly involvel so that | am able to fulfil my ethical responsibility to my

participants by controlling the way in which the material is presented
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3.3.2 Data collection

Video recording

All the veterinary surgeons were asked if they felt that the presence of tleceidera

had an effect on the consultation. The majority of veterinary surgeons responded that they
felt that there had been little effect although a few as in the excerpt below commented
that they were initially self conscious, although it should be ntitet as this was an

equine consultation the researcher was also present to hold the camera.

Excerpt3-2: Interview E1(98-99)

I> did you feel that the presence of tvideo camera altered either yoar the
o] v8[« Z A]}uE ]Jv vC A C

V>18 (&S JvoC ] v[ididosnehus? toBegih with for the first 10

minutes, but after that no

In this excerpt the veterinary surgeon also comments on the behaviour of the client and
that she had nohoticed any change in her behaviour. One veterinary surgeon did
comment that behaviour of one client had changed completely in comparison to previous
meetings, suddenly agreeing to treatments that he had previously resisted. While there
may have been mamther factors which prompted this change it is important to consider
the extent to which the knowledge that they were being recorded affected the behaviour

of veterinary surgeon and client during the consultation.

In only one practice had veterinary susge previously been video recorded while
consulting although on the previous occasion the camera had beekheM/ KH RZQHUTV

wife.

Excerpt3-3: Interview D3(80-85)

I> did you find the presence of the video camera altgmd consulting?

V> No

1 W ZDVQITW WRR LQWUXVLYH"

9! ;W ZDV ILQH \HDK , WKLQN LI LW KDG EHHQ WKH IL
me it might have been more

. EXW WKH IDFW \RXYG EHHQ YLGHRHG SUHYLRXVO\
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9! DQG WKDW IDFW WK D We Zrd 16 viasl filrQesy a@iesbRHG EHIRU

This veterinary surgeon commented that the statically positioned camera was less
intrusive than having a person hold the canathoughprevious experience of being
recorded had made this process less daunting.

One of therestrictions of most small animal consulting rooms is size making it difficult

for the researcher to stand discretely out of the way, as was possible for the large animal
consultations taking place in a yard or barn. Although the choice of a staticsitipped

camera had the advantage of not having the researcher present in the consulting room it
did have the disadvantage that some material was not captured on camera, however the
video recordings were still of sufficient quality to act as an aid merfmitthe veterinary
surgeon to recall the decision making in the consultation. Had the intention been to study
other aspects of the consultation more thought may have been needed to ensure that the

action all took placein camerd.

Interview s

Although the initial section of the interview involved structured questimgarding the
veterinary surgeon and practice there were differences in the way individuals responded
with some veterinary surgeons giving significantly more background information than
others. Although these questions were the start of the interview they were not the first
discussion between the researcher and participant. In most casesetechehad met

with the participant prior to the day of data collection and in all cases hadskstthe
purpose and methods of the study. The researcher had also had conversations with the
veterinary surgeon on the day of data collection while the camera was set up and in any
gaps in consultations. This meant that by the time the interview stheledwas already

some degree of expectation of the subjects that were likely to be covered in the interview.
While some participants were initially unsure of what was expected in assetured

interview, where they could answer questions in their omay, others were only too
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was keen to collect as much infortiod as possible regarding tharticipantsfviewpoint

allowed them to talk round the subject intgubroad terms following their leads with

clarifying questions or prompts to relate what they were saying to clinical decision

making.

Although the choice of consultation to review was always offered to the interviewee,
most often the choice was arrivedbgta process of discussion as indicated in the excerpt

below:

Excerpt 34: Interview F1 (889)

I> OK so during this mornin@ consultations, were there any that you think
threwup any particular interesting decision making

9! ,YO0O WKLQN EDFN ZKDW ZDV WKHUH WKHUH ZDV
think through | can never remember, have you got notes there

, !, 1 yotithe names, OK the first one was Toyola

V> Oh yeah that was a vaccination

I> but noting particular, the next one was Clark

V> Clark yeah, that was probably quite an interesting one, um and then there
was another one

I> Then Barry and Baxter

V> Boring

I> Was Baxter the pet health check one

V> There was another one that was interesting as well,

I> Ashley

V> yes either Ziggy Clark or the Ashley one that was quite something to talk
about

This exerpt raises an interesting point about the way in which the veterinary surgeon
YLHZHG WKH FRQVXOON D& B& Was ZaL Wed¢inaiGh HO & Q H DQG
3% RUL@LQH FRQWUD VW L QlierZ ilé inMhirHntér &g dr@ \as 3
well” r@ [13). Several other veterinary surgeons also apologised that the cases recorded
were boring, usually making the assessment based on the degree of medical decision
making involved in the consultation. From my point of view as a researcher the

interestingFRQVXOWDWLRQV ZHUH RQHfV ZKLFK VKRZHG WKH
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range of factors in making their decisions. While it must be acknowledged that this rather
unstructured method of selecting a consultation for discussion in the interview may have
led to the selection of cases which either the participant of researcher considered provided
something interesting to talk about, all the recorded consultations were included in the

later analysis.

While many veterinary surgeons were initially self comgs seeing themselves on
camera the video playback did enable veterinary surgeons to observe and reflect on their

performance.

Excerpt 35: Interview C1 (40406)

I> OK, so watching that back were there any things thatrsed you

V> about me

I> about the consultation particularly

V> how much | interrupted him, how much | moved round the consultation room

I> yeah

9! , GLGQTW VWDQG VWLOO , ZDVQYW SDVVLYH DQG L
conversation

This participannoticed that despite his previous comment that he liked to let the client
talk, he in fact interrupted the client on several occasions, however he also noticed that

the client was able to steer the consultation.

While veterinary surgeons were asked to paihe recording if they wished to comment

on the consultation, it was more frequently the researcher who paused the recording in
order to start a discussiofhis may in part have been because people are not always
aware of the decisions that they takeeesally in those circumstances which are habitual

or routine as the actions become automatic and based on tacit knoyRetyeyi 1958)

It may also have beehecause theesearcher had the advantage of having watched the

consultations back and the knowledge of the type of information she wished to collect. In
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retrospect it may have been better to allow the participants time to watch the
consultations, in their entiregrior to questioning, although this would have added to the
time required from the veterinary surgetnparticipate in the studyt may also have
elicited different information in that the participants would have had time to construct

rationalisations btheir performance.

The interviews themselves brought home to me the role of the researcher in qualitative
research. While | was conducting sestriuctured interviews and working to an interview

guide it quickly became apparent that | had to be able aptagery quickly to the
individual | was talking to. This was partly because each consultation was unique and
raised different issues but more because each veterinary surgeon answered the questions

differently and seemed interested in different aspects.

In listening back to the interviewecordingsit is obvious that | adopted an active
approach to interviewing. This was partly because | was so interested in the subject
matter that | was studying and the almost unique opportunity that | had to see asd disc
RWKHU YHWHULQDU\ VXUJHRQVYTY FRQVXOWDWLRQV EXW
surgeons seemed initially very uncomfortable discussing their consultatidrishad a

natural urge to put them at their ease. The ability to build rapport in pshtmd of time

is something that | have probably developed through many years of consulting. The
advantage of this approach was that | was able to get most of the veterinary surgeons to
open up and go beyond the intervigwestionsithe disadvantage wdbat | had to be
FDUHIXO QRW WR OHDG LQWHUYLHZHHV RU SXW ZRUGYV L
always got this exactly right | was conscious of the potential problem and it is noticeable

that | take a more active approach in those interviewsaldtdr veterinary surgeons than

with the relatively recent graduates where | am more conscious that my position as an

experienced veterinary surgeon may influence their responses.
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Another issue that arose with the inexperienced veterinary surgeons wakese for
feedback on their consultation skilln one practice a veterinary surgeon specifically
asked ¢ be included in the study aBy her own admission and the assessment of a
number of other vets in the practice, she found decision making amghwg@cation in

the consultation difficult. 1 was slightly reticent about this interview as | felt that | was
being encouraged to take on a mentoring role, which althibuigtiicated that | had built

up a reasonable level of trust with the practice alsamse outside the remit of my
research. However | felt that the opportunity to observe and discuss decision making with
someone who had confessed to finding the process difficult was too good to miss. The
recording and interview went well and it was onlieathe main part of the interview was
completed that | was asked to give my opinion as to how she might be able to improve.
During the process of the research a number of the recently qualified vets wanted to
discuss their performance. While not compieteappy in this role | did feel that | owed

it to these veterinary surgeons to give something back and it also showed me that with
further development the technique of reviewwideo recorded consultationsas the
potential for teaching and self evation.| agreed with participants that | would provide

a brief summary of findings so that they receive some return for their participation
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Chapter 4 -The Veterinary Consultation

The veterinary consultation has similarities to the medmahsultation, with the
veterinary surgeon performing many of the same tasks and procedures as a doctor
collecting information through the clinical history and physical examination in order to
make decisionsabout diagnosis and treatmeiithe aim of this bapter is to give an
overview of veterinary consultations aptbvide contextual information for trenalysis

in the followingchapters.

The first section will present analysis, using descriptive statistics, of the 48 recorded
consultations from small anathpractice, looking at the setting, participants and structure
of theconsultationsThe secondsection will look more closely at what goes on within the
veterinary consultation and compare the consultations recorded in this study with the
models of theconsultation derived from thelassic biemedical (Ledley and Lusted
1959) the CalgaryCambridge model relating to communication in the consultation
(Silverman and Kurtz 199&)nd models ofliagnosticdecision makingThe third section

will provide description of the similarities and differences between veterinary
conglltations in different contextsThe final discussion will bring together these
individual findings with information from the published literature to look at how the

context of the consultation can affect clinical decision making.

4.1 Characteristics of small animal consultations

4.1.1 The site of the consultation

The majority of small animal patients are now examined and treated at the practice

premises, although there are a small numbewreatérinary surgeons that provide an
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entirely peripatetic veterary serviceand many veterinary practices arrange home visits

in certain cases.

7KH OD\RXW RI WKH 3IURQW RI KRXVH" DUHDV RI VPDOO D
PDQ\ GRFWRUVY VXUJHULHV ZLWK D UHFHSWLRQ DUHD
consulting rooms. However many veterinary practices now alsodraaea displaying

retail productsuch as dog foods and other pet related prodfigtse 4.1)

Figure4-1: Reception and waiting area practice D

Consulting rooms in veterinary practioften have a similar layowts described in this
quotation from a textbook on practioeanagemen®The room does not have to be large
but there must be space for an examination table between the veterinary samgethie

client (preferably between the two doors) A hand basin and a small cupboard to contain
the routine medicines and injections is all that is needed, plus a computer terminal if one
is used (Bower etal. 2001 p 15-6). The layout of the room tends to determine the
position of the participants with veterinary surgeon elieht often standing on opposite
sides of thaable with the animal in the middlgvhile this facilitates examination of the

animal, the central positioning of the table may be perceived as a barrier between client
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and veterinary surgeon and contrasts with gtesecommendations for the Hwhich
state thathere should not be physical barriers between doctor and pélien2010)
However veterinary surgeons would sometimes move around the italdeder to
facilitate exanination of the animal (Figure 4.and in tenconsultationsexamination of
the animal wagarried out entirely and another 4 partialith the animal on the floor.
This was usually because the size of the animal madaliftonto the table impractical

or to enable the veterinary surgeon to observe the aimalvement.

Figure4-2: Veterinary consuling roompractice G

In 10 of the consultations, involving a totaf 12 animals the veterinarsurgeon

separged the animal from the clientfQLPDOV ZHUH WDNHQ 3RXW WKH
sampling, nail clipping or to lance abscessMore eperienced veterinaryurgeons, that

is those qualified more than 5 yeavgere more likely to carryput these procedures in

front of the client suggesting that this is largely an issue of confid&vicige taking the

animal out of the consulting roommay facilitate the technical tasks of the consultaiion

also has the effect of excluditige client fom these activities and the associated decision

making.
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4.1.2 Who is present during the consultation

The veterinary consultation requires the presence of a veterinary surgeon, animal patient
and client. The small animal patients in this study consitedominantly of dogs and

cats with 34/48 (71%) of the consultations involvioge or more dogs, 1488 (27%)
involving a cat and 12%) a giinea pig.These figures appear to owepresent dogs and
underrepresent catas compared to national figures ot pg/nership(PFMA 2009) and
veterinary consultatian(Cormack 1999; Robinson 200@hich indicate that nationally
dogs account for just over 50% of veterinary consultations. However these figures are
correlae closely with the figures foturnover by species in small animal veterinary
practice(Robinson 2009)The discrepancy in thégtires may be because of small sample
size and both the location and timing of the samples. The majority of practices visited
were in towns rather than cities and recordings took piacthe mornings or early
afternoon, to allow time for the interviewhis may have leatb a biastowards people

who were not working at that tinvehich may have favoured dog owners over cat owners

(Murray et al. 2010)

In two consultations the owner brought a second animal tcheeeet, in both cases dogs,
and in one case a second dogsveaesent but not examined. In faather consultations
the client discussed a second animal which was not present at the cons(2tattys

and 2 cats).

In 37/48consultations thanimal was broght into the consulting room by a single client
and in 11 consultations 2 people were present with the arafttedugh in all cases it was
easy to identify a principal client who did most of the talkingp8dcipal clients were
female and 14 male.eimde clientsappeared slightlynore likely to bring somebody else
with them. Clients appeared slightly more likely to consult a veterinary surgeon of the
same seXfigure 4.3below), however although many surgeries encourage clients to see

the veterinary surgeon of their choice and clients may become develop a preference for a
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particular veterinary surgeon no data was collected on the extent to which clients were

exercisinga choice .

Figure4-3: Characteristics by Primary Client

Primary

Client

Total 14 29 34 71
Alone 12 86 25 74
Male Vet 8 57 13 38
Female Vet 6 43 21 62
Dogs 11 79 23 68*
Cats 3 21 10 29*

1 female client brought a Guinea Pig for consultation *

In general the veterinary surgeon consults alone. In one practice there was a veterinary
VWXGHQW 3VHHLQJ SUD FMingF skssidd X(Wdogadtatith@H InBH F R
consultations a nurse was present for part of the time to assist in holding the, animal
although the nurses would often talk to both animal and owner they were not involved in
the decision making process. On only one occasion was a second veterinaon surge
brought into the room to assist in the decision making, in this case a recent graduate
brought in heemployerto give advice on thpostoperative caref a patient on which he

had performed surgery.

4.1.3 Reason for consultation

Analysis of therecorded small animal consultationsshowed three main types of
consultation.The first were those in which a new complaint or condition was presented.
The main decisions being taken in these consultgtemsletermined by observatiof

the recorded conftationsand discussion with veterinary surgeahsing the subsequent

interview, relate to the seriousness of the condition, which influences the timescale over
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which decisions need to be taken; whether the veterinary surgeon feels they are able to
decidewhat is wrong with the animal (diagnosisieed to collect further information
(diagnostic testing)and the treatment requiredew conditionsaccounted fod4 out of

the 48 recorded consultatior{29%), of these 7 received a diagnosis at the time, @ ha

diagnostic tests either taken or discussed and 10 received medication

The second typavere routine consultationsnd accounted for 12 of the 48 recorded
consultationg25%). The majority of these animals were presented for vaccinaiioh

the decisionmaking in this type of consultation is often straightforward in that
vaccination schedules are usually laid down by product data sheets or practice protocols
Although all these consultations included elements of clinical history and physical
examination hese were often cursory and appeared to be designed to rule out disease
rather than make a diagnosis. Howeltés in this type of consultation that the owner is
most likely to raise other issues regarding the pet and may ask for apparently minor
problemsto be checked dor advice on other issues. This led to diagnoses being made in

2 consultations; diagnostic tests being performed in 2 consultations and discussed in 2
others; surgical procedures being arranged in 2 consultations and discussed ig;2 othe
and medication, other than vaccination, being provided in 4 consultations. In 3
consultations the client also discussed an animal other than the one presented for

consultation.

The final and largest group of consultations involved ongoing conditorasimalsthat

were already under treatment; these accounted for just under half of all the consyltations
22/48(46%). Many of the decisions in these consultations related to assessing response
to treatmentwith further tests being carried out or recomended in 10 of these

consultations and treatments pméised in 13
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Hgure 4-4: Veterinary consultations by type (n=48)

E new
m ongoing

routine

4.1.4 Length of consultation

The meanlength of the48 recordedsmall animal consultatiamwas 11 minutes and 45
seconds with a range of28 minutes(taken to the nearest 15 secondd)ese timings

were measured frorhe timethe veerinary surgeortalled the client into the consulting
room to the point when the client left the consulting rotihwas taken to include any

time in which the vet left the consulting room to get equipment or assistance and any time
LQ ZKLFK WKH YHW WRRN WKH DQLPDO 3RXW WKH EDFN" C
However it did not include any time that theterinary surgeon spent reading the case
notes before the client entered the room or writing up notes or dealing with samples after
the consultationas these could not be accurately determined from the video recordings.
Neither did the timings includeng time in which the veterinary surgeon spent talking to
the client in the waiting room either before or after the consultation. In this way these
measures will underestimate the actual time that the veterinary sungeodirectly

involved in aparticularconsultation.

Consultations involvinghe presentation of new conditiomgere on averageslightly
longer witha meantime of 14 minutesand 15 seconds ardran@ from 6 minutes and 30

seconddo 25 minutes and 45 seconds. The routine consultationkighthe animal was
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Time in minutes

presented for vaccinatioor routine health check hadreanlength of 11 minutes and 15
seconds (rangendinutesto 27 minutes 45 secondshd although they accounted for
several of the shortest consultations they also accounted ferafdime longest, since the
clients often had a number of other concerns that they wished to discuss. The
consultations involvingongoing conditions had meanduration of 10 minutes and 30
seconds (range #hinutes1l5 minutes15 seconds The differencesn mean duration
along with the range of consultation time for eachetyf consultation are shown in

figure 45 below:

Figure4-5: Veterinary consultationst Duration - mean and range

30
27.45
25 25.45
20
15 14.15 15.15
10 10.3 11.15
6.3
S 4 4
0
New Ongoing Routine

Consultation Type

While it is not possible to generalize from such a small sample it is interesting to note that
the results appear very similar to those obtained by Shaw and colleaghes analysis

of 300 videerecordel veterinary consultations CanadaShaw et al. 2008)Although

the authors divided theioasultations slightly differentlycharacterizingonsultations as
HLWKHU U ptdbIBritvappintméswith a mean durationf 14 minutes (range-2

49 minutes)or 3ZHO O QHVYV D Sv8Rd mepahRIdrgligvida ‘minutes (range-26
minutes)the figuresor mean duratiomre similar. However while the scheduled time for
appointments in Canada was 15 or 30 minwksthe practices irthis sample had
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appointmats scheduled every 10 minutshich is standard for the veterinary profession

in the UK (Gray and Cripps 2005SPVS 2007)as well as the medical profession
(Deveugele et al. 2002Althoughin many practiceghere was the facility to book a
SGRXEOH DSSRLQWPHQW’ | RhbréOthRa® dre dniShal R&stb@hXidHY RU LI

feedback from the veterinary surgeamdicated that this did not always occur

These figures indicate that veterinary surgeons in small animal practice are on average
spending longer than the allotted time on eaclsultation. The effect of thisn decision

makingwill be discussed in greater detail in section 4.4 below.

4.2 Models of the veterinary consultation

This sectionwill look in more detail at the structure of the veterinary consultation and
how actual condtations, recorded in this research project, compare to two commonly
usal models of the consultatiothe biomedical model primarily concerned with the
tasks of the medicatonsultationand CalgaryCambridge models of communication in
the consultation. It wilthen go on tdook at the diagnostic strategies used in veterinary

practice.

4.2.1 The bio-medical model

Thebio- medical modetives rise tan idealised formaif the consultation characteed

as a linear process led by the doctor frompghtentfV FRPSODLQW WKURXJK KL
and clinical examination to hypothesis generation (differential diagnosasid then to

diagnosis and treatmerfLedley and Lusted 1959)This process can be represented
schematically for a hypothetical 10 min#ppointment as timeline as shown in Figure

4 .6below
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Figure4-6: Schematic representation of a medical consultation

Time in minutes

However the analysis of actual consultations reveals several variations from this classic
linear model.While all consultations recorded included some elements of both clinical
history and physical examination not all of them inclué#éter diagnosisor treatment

Review of the recorded consultations indicated several reasons why a diagnosis may not
be made during a particular consultation. Some animals were presented for routine
consultations, such as for vaccination where no problem was reported byrtbe ar

picked up by the veterinary surgeon. In other cases the consultation was a follow up visit
for an ongoing condition in which the diagnosis had been made and no further diagnosis
was required. Finally there were those cases in which a new cond@®presented but

a diagnosis was not reached, although possible differentials were often discussed.
Similarly treatment may not be prescribed either because the animal has recovered and
does not need further treatment or because the further diagno&iartesyoing to be

performed to provide more evidence before treatment is given.

As well as variation in the components presamalysis of the @orded consultations
also showshat rather than following the linear format the majority of consultatiaaisah
more complex structure. Figure 4shows timelines indicating the time spent on the
components described by the {oi@dical model of the consultationt show the iterative
nature of clinical history (red) and physical examination (blue) during wugine

veterinary consultations.
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Figure4-7: Iterative nature of clinical history and physical examination in the veterinary consultation.

This iterative pattern was present in the majority of consultatidosever there were
two consultations in which tHaear format was more closely followed witte physical

examination following the clinicdlistory, these are shown ifgtire 4.8

Figure4-8: Consultations in which physical examination followed history taking

In the first example (D2C3) it appeared to be the type of consultation which imposed the
structure, in that the animal had been presented fautine check up for heart failure

which included the taking of an electrocardiogram (ECG) during the consultation. The
structure of the consultation could therefore be planned in advance. The client also

appeared to know what to expect as revealedeiintierview afterwards (excerptlj.

Excerpt 41: Interview D2 (24%)

,/'’ JURP DQ RXWVLGHUYV SRLQW RI YLHZ WKDW VRXQG
you ask her how the dog is and she almost knows what questions she needs to
DQVZHU VKH®BPHBERHHQ KH& NKHTV
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V> Well she has gone through this before so she probably knows some of the
questions | ask and | find a lot of clients are like that anyway, you ask them, they
give you all the answers, but yes definitely worth listening at the beginning

This consultation also involved the presence of a nurse to assist with the ECG and
connecting the animal to the ECG machine which imposed some structure on the
consultation. This consultation seemed to have similarities to equine consultations in
which tendon scans or-rays were taken (E1C1, E2C1) and also consultations in referral
practice. In all these cases the veterinary surgeon knows something of the case in advance
and is therefore able to plan a more structured consultafiois. contrasts with the
majority of consultationgn small animal practicen which the veterinary surgedras to

HVWDEOLVK WKH FOLHQWYV UHDVRQ IRU DQG H[SHFWDWL

In the second exampléF1C2) the veterinary surgeon specifically sthturing the
interview (cerpt 42) that he made a conscious effort to separate out the clinical history

and physical examination during the consultation.

Excerpt4-2: Interview F1 (156153)

I> you seem to spend a lorigne listening to the client is that a vepositive

choice to do th&a

9! <HDK , DOZD\V GR WKDW ,TP QRW GRLQbheWKDW IR
| first started consulting we always used to ask, has he done this, has he done that

and very closed quédshs It really it just wastes time so | started just asking

more open questions and just got into the habit of just trying to listen to people

, GRQITW NefRwborkkidy Zort of talking to someocand looking at a dog at

the same time. To me § you just got to separate it out, | just have to separate it

RXW , KDYH WR MXVW ORRN DW WKHP OLVWHQ MX
EUHDWKLQJ DQG ZKDW W ¥R G\R LR IWODLPGE B/ IR OFDH VISH Q'
got loads of clients waiting, thepfl X VW KDYH WR NHHS ZDLWLQJ FR
to the bottom of things.

Analysis of further consultations by this veterinary surgeon confirmed that he did
separate his clinical history taking and physical examinatianrhuch larger extent than
other veterinary surgeons observed in this stiithis exampleshows that characteristics

of the individual veterinary surgeon, including their preferred way of working, can affect
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the structure of the consultation. However libsld also be noted that the veterinary
surgeon states that while he is listening to the client he is also looking at the dog-(lines 9

10) and therefore performing some element of the physical examination at the same time.

There also appear to be gaps e ttonsultatios which are not accounted for by the
model These gaps relate to other activities such as the veterinary surgeon carrying out
procedures or talking to the client about other subjects, not related to the current
consultation. The veterinaryugeon may also leave the room to get materials or

assistance or take the animal out of the consultation in order to carry out procedures.

4.2.2 The Calgary-Cambridge Model

As well viewing the consultation as an interaction between clinician and patient leading
to diagnosis and treatmerhe consultation can also be viewed in terms of the
communication between tk veterinary surgeon and clienfThe importance of
communicatiorin the medical consultation is now accepfBdter and Hall 2006and in
recent years consultation skills training has been incorporated into the veterinary
curiiculum. In order tanalyzethe communication between veterinayrgeon and client

the CalgaryCambridgeapproach has been used as this is the apptaaght in all the

veterinary schools in the UMossop and Gray 2008)

Just as in the classic medical consultattbere is andealizedlinear model of a Calgary
Cambridge consultatioim which the consultation is described as passing through a series
of well defined stages starting with the iaiton of the consultation in which greetings
take place and followed by a period of information gathering. Within the Calgary
Cambridge model information gathering is taken to refer to the verbal exchanges and
roughly correspond to the clinical histaigking of the biemedical model Although the

Calgary-Cambridge model concentrates on communication in the consultation the
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physical examination has now been incorporated into the model to facilitate integration
with the tasks of the consultatigurtz et al. 2003) The later part of the consultation,
after the physical examinatios primarily associated with explanation and planning
which encompsses the talk of diagnosis atr@éatment in the bimnedical modelThe

final stage of the Calgarf@ambridge model is the closing of the consultatidhe

description implies a lar process as shown igdre4.9.

Figure4-9: Schenatic representation of Calgarambridge consultation

Howeveranalysis of actual consultations during this study again shows that in practice a
more iterative approach is adopted with information gathering (pink) and explanation and
planning (green) being carried out throughout the consultation, and both being

interpersed with physical examination of the animal (blugjufe 4.10).

Figure4-10: Example of Calgar€ambridge elements in an actual consultation

Looking more closely at the opening of the consultation depicted in figdi@it is
possible to see how thdifferent stages of the CalgaGambridge model become
intertwined. The excerpt below reproduces the talk during the first maiutee same
consultation in which a cat with neurological symptoms is beingexamined after a
ZHHNYTV WUH D WasHught in KHtweddidle owners, a mother, identified as
C1, and her adult daughtéx2.
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Excerpt4-3: ConsultationD4C2 (4-17)

V>Hello

& ! +L VKH VHHPV WR EH JHWWLQJ EHWWHU EXW VKHTfV
9! ULJKW EXW VKHfV EHWWHU WKDQ VKH ZDV LV VKH"
C1> It seems to me that when she puts her head down she falls over

V> Right, come on

C1> but she is walking and éat)

9! VKHTV HDWLQJ JRRG GR \RX WKLQN VKH FDQ VHH
Cl1>ZHOO WKDWYV ZKDWZEKHWMKHHURRUGERWQVKH FDQTW VH
9! VR ORRNLQJ DW KHU VKH ORRNV D OLWWOH DV LI VK
C2> come on

V> going, cos of all the smells

C2> Good girl come on

C1> When she has the antibiotics she sort of drools a lot

V> Yes they do often froth at the mouth and dribble, | meant to warn you of that ,

DIWHU \RXYG JRQH , UHDOLVHG , KDGQTW VDLG DQ\WKL
sometimes you do loose abitiiH SURFHVY EXW XP VWLOO VKHYV JH
When you give her the antibiotics doesart of distress her, doe®it

VIDEOCLIP & TRANSCRIPT4.3

The initial greeting in this consultation is very short (line8) brobably because this is a
follow up consultation and seen by both clients and veterinary surgeon as a continuation of
the consultation the previous week. The client then immediately gives information about the
FDWYV FRQGLWLRQ OL Qbt givenirkredpohs® taRa B3ty Gelvat but
LQGLFDWHYV WKDW WKH FOLHQW LV H[SHFWLQJ WR UHSRU!'
consultation. This information giving continues in lines 4, 6 and 8 in which the client
provides information. Té veterinary surgeon responds both by asking clarifying questions to
collect further information from the client (lines 3 and 7) and by starting to examine the
animal (lines 5 and 9). The final part of this excerpt (lined7B3relates to the cats reactio

to the oral antibiotics that had been prescribed, with the veterinary surgeon responding with
an explanation. This excerpt shows that even tineafirst minuteof the consultation there

may bea greeting, information gathering as well as elements ofiphlyexamination and

explanation.
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These findings suggest that both the tasks of the consultation, as indicated by the biomedical
model of the consultation, and the communication taking place, as indicated by the -Calgary
Cambridge modedio nottake placén the linear fashion proposed by the modtistead the
consultation is a more interactive process with the clinical history and physical examination
as wellas information gathering and explanatiand planningaking place in an iterative
fashion. The main reason that this appears to occur is that the client has a significant
influence on the structure and interaction of the consultation and that rather than taking a
controlling role in structuring the consultation the veterinary surgeoftes cesponding to

WKH FOLHQWYV FR BdweMdrQuiileDigsGtunyl $h@vsS Bearly that this iterative
pattern is used by veterinary surgeons it does not provide any evidence as to whether this
approach is a more effective approach from the pfiniew of the any of outcomes of the
consultation such as accurate diagnosis or client satisfaction. As the iterative approach

appears to be so widelyagsthis would be an appropriate areas for further research.

4.2.3 Models of diagnostic decision makin g

If a physician is asked, "How do you make a medical diagnosis?" his explanation of the
process might be as follows. "First, | obtain the case facts from the patient's history, physical
examination, and laboratory tests. Second, | evaluate the relatperiance of the different
signs and symptoms. Some of the data may be ebfitet importance and other data of

less importance. Third, to make a differential diagnosis | list all the diseases which the
specific case can reasonably resemble. Then Ldrabne disease after another from the list
until it becomes apparent that the case can be fitted into a definite disease category or that it
may be one of several possible diseases or else that isretare cannot be determired
(Ledley and Lusted 1959 9).

Diagnosis, or decidingvhat is wrong with the animal, is seen as one of the major clinical
decisions of the consultatiomhis sectiorwill look in more detail at how clinical decisions
relating to diagnosis are made during the veterinary consultétidhe classidio-medical
model diagnosis is considered to be the result of hypothééidactive reasoningn the part
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of the clinicianusing data collected from the clinicaistory, physical examination and
diagnostic testdt would thereforebe expected that disaien of the diagnosis would follow

on from the clinical history and physical examinatidfowever h those cases where a
diagnosis was made it did not alwageme after the completion dhe information
gathering. This observation is supported by liteetwhich reports that doctors frequently
IRUP WKHLU K\SRWKHVHV eXpeliehcetdician \tyicall@ fonnlaay 3
initial hypotheses within 15 seconds of talking with a new pdt{&fstein et al. 197§uoted

in Hamm 1988, p79)

While diagnosisin terms of naming the disease does not occur in all consultations, all
consultations involve the veteary surgeon irsome degree of collecting a clinical history
and performing a physical examination in order to makeassessment of the aniral

health

Strategies used in decision making

It has been proposed that medical practitioners use a number of rapid diagnostic strategies in
primary care situationgHeneghan et al. 2009)Cardul examination of the recorded

consultations indicated that veterinary surgeons may also employ these strategies.

Two of these strategiespot diagnosisand pattern recogniton UHO\ RQ WKH FOLQLI
experience and ability toecognisewhen the diseas fits the signs and perhaps more
importantlywhen it does notindicating the most likely diagnosis without going through a

long list of differentials. The difference between them is spat diagnosidgs taken to relate

to recognition of a single signhich is often visual such as the recognition of measles or
meningitis from their distinctive rasfThis strategywas evident in recorded consultations

and included diagnosis of lick granuloifsae excerpt 4.6elow)and corneal ulcetion

In contrastpattern recognition achieves a diagnosis through the detection of a cluster of

signs which together are taken to be indicative of a disEasenples in veterinary medicine
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would be the recognition of pyometra in a bitch presented as beingloffr, with increased

thirst and reduced appetitevo morths after the end of her seasam;the reognition of
displaced abomasuim a cow with sudden milk drojput no evidence of mastitis or metrjtis

shortly after calvingThe use of pattern recognition does poéclude the use of further
testing to confirm or refute the diagnosis, nor does it suggest that this combination of signs
can only be caused by one disease, rather it is a shortcut used by experienced practitioners to

alert them to common presentations.

The excerpt below is from an interview with a veterinary surgeon discussing how her

diagnostic strategies have changed with experience:

Excerptd-4: Interview D4(249-254)

I> do you think your decision making skills hasleanged with time in practice, do

\RX IHHO WKDW{V VRPHWKLQJ WKDW KDV GHYHORSHG"
V>Umm.. | think, yes | think | condense everything into a much shorter version of

the same, you just look down the problems that are real problems and the obvious

I> Soyou look at everything and you pick out, it becomes quite obvious after a while
GRHVQITW LwW™"

V> yes and like the dog with a lick granuloma, you know to me that was definitely a

OLFN JUDQXORPD , GLGQTW VRUW RI ZRUU\ DERXW WKD
bHFDXVH LW GLGQMW KDYH DQ\ RWKHU VNLQ SUREOHPV
,' VR \RXYJUH KDSS\ WR JR 2. WKDWTV D OLFN JUDQXORF
clinical examination

V> differential yeah, which to some degree is not best practice

7KH YHWHULQDU\ VXUJH Rifidicate RH2atP $th€) &/ "wabeWhaO $h@ How
condenses what she e during the consultatioand that certain problems become
SREYLRXV" +HU FRPPHQWYV LQ OLQH LQGLFDWH WKDW VKI
saw it, but goes on to also comment thatreladizes that not carrying out a full differential is

QRW 3EHVWINSIPDFWLFH’

The idea that in working in practice leads to decision making which deviates from the ideal

was repeated by other veterinary surgeons such as that in eké&egiow who indicates

that time is a major constraint on the type of decision making used.
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Excerpt4-5: Interview B2(345-350)

I> So with experience you can move from the sort of book or written type cases that
perhaps you were given and taught with toth#dé& DW \RXfYH GHYHORSHG Z
learning

V> which is probably a bad thing cos you should write out your problem list at all
WLPHVY DQG WKHQ \RXTYH JRW LW EXW \RX GRQfW KDY

Other strategies used for rapid decisimaking involve the clinician taking information

offered by the dknt as the working hypothesiORVW FRQVXOWDWLRQV WDN|
presenting complaintas a starting point. However in some consultations the symptom or
problem presented by the owner bees the working hypothesis or provisional diagnosis

without further transformation by the veterinary surgeon. This is used particularly where a

SDWLHQWYV FRQGLWLRQ LV WU HDW BeG dogmvBhdiRrfhoed LFD OO\ |

The second way in witch the client can be involved in is in presenting diagnosis
themselves. The client may have acquired this diagnosis from a previous veterinary surgeon
or from their own experience with other animals or extrapolating from human disease. In the
excerpt beow the client has brought in a cat with blood infagceswhich is straining to
defecate, the cat had been seen by another veterinary surgeon at the same practice 18 months

earlier.

Excerpt4-6: Consultation D3C457-59)

C> what she said was it could be a form of that irritable bowel syndrome
V> yeah
C> which humans can have

Later in the same consultatio(©4-97)

V> | mean obviously if he has got irritable bowel

C>butl GRQIW NQRZ GRoutKkRZ GR , ILQG

V> | think just from the sympta@he is displaying we would biite suspicious that

he has got someort of irritable bowel disease QRZ LI KHV QRW UHVSRQGL
medication then we would need to look at doing furtitnestigations, um did he

improve with he medications he had last tithe

C> well he seemed to yes
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In this consultationtiis the client who first raises the possible diagnosis of irritable bowel
syndrome based both on the comments from the previous veterinary surgeon (line 1) and
apparently drawing on comparisons with human medicine (lineL&gr in the same
consultation the veterinary surgeon picks up onpbssiblediagnosis ofirritable bowel
syndrame, although her comments in lines 4 and 6 indicate that this is a provisional rather
than a definitive diagnosisThe ways in which clients present diagnoses will be discussed

further in section 5.1.4.

There were also cases in which veterinary surggmpeared to be usingmore explicit,
reasoned approach to diagnosisshould be remembered that as veterinary surgeons were
not asked about their decision making in all the consultations they may have been using
hypotheticedeductive reasoninig othercasesvhich was not madapparent by observation

of the consultation. The most obvious indication that a reasoned approach to decision
making was being undertaken was the use of diagnostic testke excerpt below the
veterinary surgeon describes higulght processes regarding a Chihuahua presented with

respiratory distress.
Excerpt4-7: Interview F1(118125)

I> So had you seen it before?

9! <HDK ZKHQ GLG , VHH LW -DQXDU\ \HV ZDV LW -DQ>
some Corventd)LQ -DQXDU\ QRW JRW DQ\ EHWWHU LWYIV MXV

gets cyanotic and really has these terrible episodes or retchingatrizbing able to
get the air in, gidor and when | examined it, it had this sort of stridor, stk

LWV IURP WKDW LWYV QRW JRW DQ\ EHWWHU ZLWK &

have tracheal collapse.
I>yep

9! 8P EXW DW WKH PRPHQW ZLWKRXW GRLQJ DQ\ WHVW'
RQ ZLWK LW EXW LWYV QIRMI its ReBIbIIR Neko@irg loysnoti&: R UY H Q W

as well so it certainly needs some further investigation
I> So has she agreed to investigation?
V> um yeah

% Corvental tablets contain Theophylline and are indicatarttfie treatment of bronchitis and
congestive heart failure in the dog
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,' VR ZKDWYV LW FRPLQJ LQ IRU"

V> its coming in for sort of examine its throat , radiographs of its cergpale , its

QHFN DQG LWV FKHVW DQG WKHQ ZHYfOO SUREDEO\ PD!'
MXVW EH WKDW WKLV GRJYV JRW WUDFKHDO FROODSVH
but the dog is really quite bad, it seems to have this upper soundh, wegyou can

get that with tracheal collapse but it seemed to beenupper airway and |

wondered ift might have a soft palate problems as well, if it has that then at least

something can be done about it

In response to a question from the interviewer as to whether he had seen the dog previously
the veterinary surgeon describes his previous treatiiges 23), however the lack of
response to the medication and the owners report of the dog having cysmstides and
problems breathing has led him to consider the possibility of respiratonpcist, either

in the form of tracheal collapgéine 7) or soft palate problems (line 20). He admits that
without further investigations it will not be able totelenine what is wrong with the dog

(lines 911) and details the tests he intends to carry out in line$gL5

Two other notable features of this transcript are that at the initial consultation in January (5
months earlier) only medical treatment haemaiven and the client waited a significant
time before coming back; and that the veterinary surgeon is thinking through the
implications of the diagnosis for treatment, commenting twice on the implications of
different diagnoses at lines 17 and2) Later in the same interview the veterinary surgeon

provides a more reflective comment on the diagnostic decision making process.

Excerpt4-8: Interview F1(164-166)

V> yeah, | disagree with the wahat we are taught to construct a differential,

because the methodical methdidstory, clinical examination, forming a differential
diagnosis,it is justso much more complex than that.UWV DERXW VRPHWKLC
VLPSOH \RX FDQYW JR WKURXJK WKH ZKROH OLVW RI ¢
GRJ IRU H[DPSOH \RX NGABIGSONREX BR@ NRXWERQWNW OLVV
VRUW RI WKLQJV FRV LWTV D \RXQJ GRJ

I>soyoustart wthKk H VLPSOH WKLQJY DQG LI LW GRHVQIW UH
9! \HDK , GRQTW SHUVRQDOO\ , GRQTW WKLQN WKHUH"
of things that you think itV UXOLQJ LQ RU RXW RQ WKH EDVLV RI
ZKDW \RXTUH KH DU L Qquediionsitha ulaNhkoHrule Rud, i/ ndRHing
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fits and you do further tests perhaps, to rule in or rule out then you start moving on

WR WKLQJV WKDW DUH OHVV OLNHO\ WKDWI{V SUREDEC
commonly start thinking about teWPHQWV DW D YHU\ HDUO\ VWDJH
WKLQNLQJ LI, JHW D GRJ ZLWK GLDUUKRHD LQ ,TP VRL
antibiotics or not, is it going to need Prote}iisthe GRHV WKLV RZQHU ORRN
going to be able to give medidaRQ \RX NQRZ LI LWYV DQ ROG ODG\
JLYH KHU 3URWHI[LQ WR VWXII GRZQ KHU GRJfV WKURD'
TP WKLQNLQJ WKDW ULJKW IURP WKH VWDUW

In this excerpt the interviewee starts by criticizing the way that vetgrisiaigeons are
taught to construct a differential diagnosis (line®),lsuggesting that the actual process is
more complexinvolving an initial assessment of the most likely conditids goes on to
explain that he starts with a core list of possiblesea which he tries to rule in or out on the
basis of the physical examination and clinical history (lines0P before considering
diagnostic tests or ledikely options (line 12 This description supports the observation that
veterinary surgeons in g@ctice perform theiconsultation as an iterative process rather than
following a linear route through the consultation. In the later part of the except the veterinary
surgeon describes how he starts thinking about treatment at an early stagelaxfisba
making process (line 13) and hawt only the condition of the dog but the ability of the
RZQHU LQIOXHQFH WKH PDQDJH Fheg\acRrs \bill BeDwduss€i\at vV FR Q

greater lengtlin sections7.1 and 7.2 respectively.

This analysissuggests that veterinary surgeons use similar strategies to their medical
colleagues in reaching a diagnosisth experienced clinicians in primary care usimpts
diagnosis and pattern recognitiory¢tem 1)and reserving ypotheticodeductive reasoning
(system 2) is for complex cases or where system 1 reasoning haq it 2003; Elstein
2009. Veterinary surgeons are theoretically aware of the shortcomingssing rapid
diagnostic techniques and the fact that they are not practicing in line with the logical

approaches to problem solving which theyd&een taught. Howevednd ill definednature

% Protexin = Probiotic used in the treatment of diarrhoea
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of many prilems in first opinion practicas well as prgsures of time and money favour

system 1 reasonj(Croskerry 2009; Heneghan et al. 2009)

4.3 Variations between different types of practice

Consultations were also recorded from different types of small animal veterinary practice as
well as farm animal and equine practivghile there were insufficient consultations from
each type of practice to enable quantitative analysis they do provittastong cases studies

and highlight some of the contextual factors which may influence clinical decisikimg in
veterinary practiceThis section describes some of the main differences noted between

veterinary consultations in different contexts.

4.3.1 The charity clinic

The first variation was the charity clinic; this clinic was part of a national organization
providing free veterinary care to pet owners in receipt of certain means tested benefits.
Owners are asked to make a financial contributiaineéocost of care but this is not required.

Until recently the organization only provided care for sick animalsthasrecentlystarted

to provide preventive healthcare, such as vaccination, neutering and parasite control. These

services are chargealiiat usually at a lower cost than in private practice.

The practice setting appears similar to a private practice with reception and waiting areas
although there were no items for sale in the waiting room and the receptionists sat behind
glass screens. S@ntonsulting rooms were incompletely divided so that consultations could

often be overheard and staff members would sometimes walk through a consultation leading

to a loss of privacy compared to private practice.

In contrast to private veterinary praccenanyof which havereported a decline in clién

numbers during the recessi@rDI 2009 Q34), the charity clinic had noticed a significant
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increase in demand for its services, with people queuing to be seen throughout the day.

Veterinary surgeon®poted feeling pressured ftime as reported in excerp®4.
Excerpt 49: Interview 12(178)

SE z U SZ & [* ZPpP SJu % E **pu&E * *}u S]Ju U v ES ]Jvo

receptionists | think have the worst pressures with all those people quewiig

you have a list of 5 or 6 people you know you have to get throndtiren any

extras that come in, any emergencies that come juYA P}3 ](( & v38 %o }% 0
«lJVP C}p <p *3]}ve 00 8Z 3]Ju U <} C}u[A P}3 8Z 0] v3 (]¢

at you colleagues firing at youeceptionists firing at you angu feelit sometimes,

but it does put pressure and certainly the timing of the consult, | think my worst day

JIA- AGE s vA-+06 0] vés

Appointments were booked every 7.5 minubes on thevery small sample recorded most
clients were in the consulting room for less time than this (average 5 mirAnedysis of
the recorded consultations indicate some differences from those recorded in private practice

as shown below (figure 4.10).

Figure4-10 Timeline of consultation from charity clinic a) biomedical model, b) Calgaambridge model
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In comparing theharity consultaons against theio-medical model it was noted that main

area that was likely to be missing was the discussion of differential diagnoses and diagnostic
testing(figure 4.10a). While all the componentsf €algaryCambridge modeare present
(figure 4.D b) they are frequentlgignificantly shortetthan in private practicdt appears

that this is mainly because in the charity consultations there is little discussion of the options
which reduces the length of the consultation as demonstrated in thetebalerp from a

consultation in which a dog with a chronic ear infect®briought in for reexamination.

Excerpt 410: Consultation 11C6 (1)

V>he's had quite a lot of treatment here hasn't he

C> Yeah

V>right OK I'm going to give him some more treatmé&nt going to hit it a little bit
harder with these ears

C>0K

V> because it's not settled as it might do

In excerpt 4.10the veterinary surgeotaving established that the ears had not improved
with the previous treatmeninforms the client that he is going to give the dog more
treatment, indicating a paternalistic approach to decision making. This contrasts with the
more negotiated approach whiater in the same consultatidime client requests Panacur (a
worm treatment)and Frontline(a flea and tick treatmentfor which he will be paying

(excerpt4.11).

Excerpt 411: Consultation 11C§30-35)

C> and can we have sorfanacur and (pause) Frontline?

V> well XXX is whawe give out for, do you wantréntline for any parttular
reason or

C> It does ticks doesn't it as well

V> yeah if you specifically have a pilem with ticks we can give hinrdatline.
Has he had anything befdte

C> no but we had a Shepherd and he had big gray things on hisabdcle were
told it as a tck so

V> and would you like worming treatment for this ®ne
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7KLV VXJIJHVWV WKDW WKH H[WHQW WR ZKLFK WKH DQLPDO
is to some extent determined by the fact that they are paying for the products or services.
The degree of involvement in the decision making proceag also be affeetl by the

expectations of the clients as indicated in excéri below.

Excerpt4-12: Interview 12(87-89)

9! DQG , WKLQN ZHYUH QRWLFLQJ D ORMWItReRéstbfZLWK DC
LW WKH XQHPSOR\PHQW ZHJUH JHWWLQJ D ORW RI FC
UHFHQWO\ KDYH EHHQ PDGH XQHPSOR\HG DQG WKH\TUFL
and they ask the questions, they know that they want to make the wecisio

>LV WKHUH DQ LVVXH WKHUH WKDW WKH\fUH SHUKDSV
experiencebutfree?

V> yeah | think that happens a lot and | think that the problem we have is things like
surgical procedures , they want it scaled and polished, or they thisnlittle lump
UHPRYLQJ DQG ZH VD\ ZH FDQTW GR LW DW WKH PRPHC
WKH\fOO KDYH WKDW GRQH

In this excerpt the veterinary surgeon draws attention to the expectation of clients who have
had previous experience of private practice, both in that they are more likely to be involved
in the decision making process and that treatments can be arranggtthem rather than

being determined by the needs of the animal.

These examples suggest that in charity practice, where veterinary services are not being
provided on a fee for service basis, the veterinary surgeon may be more likely to use

paternaliic approaches to decision makif@harles et al. 1999nd to prioritise their role

as animal advocate over that of client advocate or service prqibrgan 2007) Where

charity clinics start to provide chargeable products or services there may need to alter their

approach and involve the client to a greater extent in the decision making process

434t 0 ——"e0 eF" 7. Fe

The secondariaion on small animal consultatiomsass W K H 3R X W chhic. KBhve&dlinic”
at which recording took plackV SDUW RI D QDWLRQDO FKDLQ ZKLFK ¢

servicedor small animalsZLWKLQ WKH SUHPLVHV RI D 3SKRVW SUDFWLF
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be either private practices or charity clineosd out of hours care is usually provided for a
number of practices in the area, so in some dareatiment for private and charity cases are

carried out side by side.

$OWKRXJIK 3RXW RI KRXUV" VHUYLFHYV RIWHQ SURPRWH WKH
staff working there admit that about 80% of the cases presented relate more to minor injuries

and client reassurance for animals alreadgeurireatment than those things which may be
considered emergencies within the veterinary curriculdowever those cases which are
considered emergencies may provide particular challemgts the veterinary surgeon

having to discuss costs of care and siady to have pLEDG QHZVYYT DG puHQC

discussiong fvithin a short time of meeting the cligfi@ateman 200)/

Veterinary surgeons working in this environment recognise that they are providing a service
to two different clients, the veterinary practices which subscribe to their service as well as
the individualanimd owner. Their relationship with the subscribing veterinary practice may
also affect clinical decision making both because they maydeding care to an animal

which is already under treatment and because the practice may have provided instruction in

the way that certain cases should be dealt with.

The out of hours clinics do not have set appointment times and staff report that one of the

bendits of the job is being able to spend more time with clients.

Excerpt4.13 Interview Hla (35)

9! <HV LWV TXLWH QLFH DFWXDOO\ EHFDXVH \RXTUH Q
consultation that we used to,kthough so you can more or less consult at your

leisure, unless for example this morning we starting having time pressures, coming

in when we had to bmore economical with our time

However although the veterinary surgeon in exceffi3 refers to having more tima the
very small sample recorded this study the average length of consultations was 13 mjnutes

similar to thatin private practicdor new conditionsHowever there does appear to be a
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difference in the extent to which cost are explicitly discussed. The cost of the consultation is
given to the client when they first call the servimed estimates are usually given to clients
before undertaking majorgcedures. There are probablyotweasons for thjghe first is that

the majority of clients will not have used the service before and staff report that a significant
number express surpeisat the level of fees chargelletsecond reason is that in many cases
there may be an option to provide first aldtemporary relief and arrange for the client to

return to their normal practice for further treatment.

4.3.3 The specialist / referral clinic

The specialist clinic visited during this project provided referral services in the area of
cardiorespiratory medicine for dogs and cats. All animals had been previously seen by a
veterinary surgeon in general practigho would havecontacedthe speciast and providd
LQIRUPDWLRQ DERXW WKH SUHVHQWLQJ ShoeR&E@EPRad QG DQL
been planned the clierfisxpectations of the visitn terms of the likely investigations and

costs would already been discussed leading to gadacf clients who were willing and able

to afford specialist veterinary care

All clients were seen by appointment and the majority of animals were admitted for further
diagnostic procedureMost morning onsultations related to history taking and adioissf
patients, while afternoon appointments involved discussion of diagnostic findings and
treatment. No routine consultations were carried out and in most cases follow up
consultationswere carried out at the referring veterinary practice. Althoutjants were

given set appointment timesf 15 or 30 minuts the low number of cases being seseant

that thereis little or no time pressure and appointments could overrun without causing

disruption.
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The lack of time pressure and prior knowledge ofgtesenting problem allow fa more
structuredapproach to theonsultation andhiese consultations do appear to follow e
medical model more closelyhe keyword sequence map showing the time linefaferral
consultation(figure 4.13 shows thathe first half of the consultation (J2C1a) is taken up
entirely with the clinical history the later part of the consultation shows iteration between

clinical history and physical examination (J2C1b).

Figure4-13: Consultation from referral pratice

During the first half of this consultation the veterinary surgeon collected information about
the presenting problem, an episode of collapse while the dog was walking, although he
repeatedly asked the clients whether the animal had any other sysniptwas only when he
started examining the animal that the clients recalled information relating to the animals skin
and eyes.This suggests that taking the clinical history and performing the physical
examination in an iterative fashiorather than beig poor practice may have developed as
the most efficient way of collecting information about the nature of the problem and the

health of the animal.

$V ZLWK WKH 3:RXW RI KRXUV" VHUYLFH WKH UHIHUUDO SU

relationshipw. WK WKH DQLPDOYV RZQHU EXW DQ RQJRLQJ UHODW
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4.3.4 Equine practice

Veterinary care for horses magke place either at the stablefietd where the horse is kept

or at a veterinary clinic to ich the horse is transported. small propaetion (3.4%) of
practices treahorses only with the remainder being treated by mixed practices who may or
may not have veterinary surgeons dedicated to equine work on theifRsEAfE 2007) In

this study theequine consultationsererecordedat the clinic of a dedicated equine practice.
Horses may be kept for a wide variety of reasons including competitioreasyse riding

and may be viewed in very different ways by their owners as described in by the veterinary

surgem in the interviewt.14 below:

Excerpt4-14: Interview E1(395)

V>Well | think within the horse clientele there are some clievite regard their

horses as companions, and some regard them as conveyances, and some regard
them as business. So the ones that regard them as companions | would treat those
clients very similarly to the way | used to treat small animal clients understanding

their needs of having a companion. The ones that just treat them as a conveyance
ZHOO WKH\JUH TXLWH GLIILFXOW , WKLQN RQ ZHOIDUH
EXVLQHVV WKDWfV DQ HQWLUHO\ GLIIHUHQW EDOO JI
whatever you das financially justifiable

The veterinary surgeon in this interview indicates that how the client views their animal will
have implications for the veterinary surggbmlecision making and the role that she a
veterinary surgeonadopts in each cas&Vhile horses are generally treated as individual
animals theirvalueto their owner can be very variable encompasboth emotional and
economic factors The clients may also have very different levels of knowledge and
experience of horses and this magoahffect the clinical decision making. The effect of the

FOLHQWIVY NQRZOHGJH DQG DELOLW\ WRs&lidb’RFYP.GH FDUH ZL(

Consultations in equine practice fell into the same categories of new conditions, ongoing

cases and routine consultations as did the small animal consultdtmmsver n the case of
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new conditions the clienay already have discussed the problem with ethveterinary
surgeon in an initial telephone conversation from which the appointment was made. This
contrasts with small animal practices in which appointments were usually made by a
receptionistBecause offte smaller number of cases seempared to snleanimal practice,

there is less time constraiom consultations but higher fees are likely to be chailgetany

cases the client is responsible for restraining the horse during the consultation and in those
consultations involving diagnostic imaginget clientmay remainpresent throughout the
procedure. This contrasts with small animal practice in which these procedures are usually
carriedout without the owner present, howevke tequine veterinary surgeons interviewed

did admit that they would usda$f members rather than inexperienced owners to restrain

horses.

4.3.5 Farm practice

Farm work is almost exclusively carried out by veterinary surgeons visiting animals on the
farm. While individual animals do receive treatment greater emphasis is placed on herd
health. Routine visits are common on larger progressive units with the aegesurgeon
making scheduled visits on a regular basis. In dairy practice visitsofidélh centre on
reproductive functionThe veterinary surgeon may also schedule time to review the health
and management of certain sections of the Ieoditine procedws such as vaccination are
often carried out by the farmer rather than the veterinary surgeon. However farm animal
veterinary surgeons may also visit farms for routine testing such as that for tuberculosis as
directed by the Department for Environment, @md Rural Affairs (DEFRA) or in the case

of notifiable disease. In these cases although the farmer is a client of the veterinary practice
these visits are paid for by DEFRA to the veterinarggeson who is acting as a Local

Veterinary Inspector (LVI).
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Farmers, whether owners or stockmen, on large shbetome experienced in recognig
and treating common problenasd veterinary surgeaare less frequentlgalled totreat

individual animals.

Excerpt4.15 Interview L1(36-37)

I> and do you get much oof hours farm animal wofk

9! QRW DV ZH XVHG WR , ZRUN D RQH LQ ILYH RQ FDO(
SUREDEO\ FDOOHG RXW HYHU\ RU QLJKWYV ,fP RQ FD
weekends a typical weekend on call | might get callg¢d! or 5 times and a lot of
thatisequinew®dd N , PHDQ D QG Whibfarfiass Bavd-jisKgotbetter at

GRLQJ VWXIlI WKHPVHOYHV WKH\§nd hHeditg®™ilk HU\ JRRG D
Fevers and that sort of thing, it just make it much hafdenew graduates who

FRPH RXW QRZ WR JHW H[SHULHQFH WKH\ GRQTW JHW

The excerpt indicates that the veterinary surgeon is less likely to be called to farms out of
hours because farmers are better at doing things themselves. The same occurs during
working hours in that farmers will often start treating cases themselvegesehpthem for

examination by the veterinary surgeon during the routine health visit. In all the farm animal
FRQVXOWDWLRQV UHFRUGHG LQ WKLV VWXG\ WKH LQGLYLC

scheduled visits and were already on treatment dintteeof examination.

While the veterinary surgeon may have set aside a certain amount of time for the visit there

is no constraint on the tenspent with individual animals7KHVH 3FRQVXOWDWLRQ
involved minimal discussion as similar cases will alsu have been encountered and
GLVFXVVHG EHIRUH 7KH YHWHULQDU\ VXUJHRQYV KLVWRL

usually directed at checking the farmér6 LDJQRVLY™ DQG WKHQ DGYLVLQJ RC

As stated in a recent report into ttebe of theveterinary surgeon in food animal production

3All veterinarians look after the animals in their care on behalf of their clients, but food
animal veterinarians are caught up in a more extended web of relationships. In deploying
their expertise in the carend treatment of animals they serve as key intermediaries, not

only between animals and their keepers, but also between government and farmers, between
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agriculture and the food industry and between the livestock sector and consumers. Food
animal veterinarias are thus required to reconcile very divergent interedtowe 2009 p

5).

Thus farm animal veterinary surgeons, while making decisions about the health and welfare
of animals do so in the context @ business involved in food production with its

implications for public health

4.4 Discussion

This chapter has given an overview of the structure of veterinary consultations and context in
which clinical decision making takes pladehas shown that real life consultations, while
containing many of the elements of the commonly used models of the consultation, are more
iterative and interactive than the models suggé#tile the iterative nature of the clinical
history and physicalxamination appear to be consistent across a wide range of contexts the
concept of fitting the process into a 10 minute appointment is particular to small animal first

opinion practice and is a significant source of stress to the clinician.

The small animaleterinary consultation has many similarities to the medical consultation,

from the environment of the clinic the tasks and procedurpsrformed. The adoption of

WKH 3 PLOQXWH" DSSRLQWPHQW DSSHDUV WR KDYH EHHQ
medical profession and the introduction of computerised appointment systems. While the

30 minute appointment is common in the National Health Serycate consultations in

the UK usually provide longer appointmerf#ilson 1991; Gray 1998Wilson and Childs

2006) The situation in veterinary practice in the Wtontrasts with the longefl5
30minute)consultations which appear to be normathie USA andCarada andAckerman

2006; Shaw et al. 2006)
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This tendency to model the small animal veterinary consultation on the medical consultation

has some interesting consequences which are highlighted by comparing the different
contexts within which consultations take place with those described by Sti6@g)

(section 2.3.1 The contrast between consultations in the charity clinic and private practice
indicate that the act of paying for the service does appear to influencectdrinary

V X U J HheMaviourtoward the clientand the extent to which theyinvolve themin the

decision making processThe charity clinic consultations in this study appear similar to the
SFKDULW\" IRUPDW GHYB19) WithGtheE Vetd&inaty RsQrgm assuming
responsibility for the decision making. While in small animal private practice the veterinary
surgeon involves the client to a greater extent in the decision making process the appearance

of the premises and 10 minute consultation slots tothaPRUH LQ FRPPRQ ZLWK 6
SEXUHDXFUDWLF" IRUPDW FRPPRQ ZLWKLQ WKH 1+6 WKDC
practice, this is despite the fact that the client is paying directly for this service.. It is only

the referral practices with longer constitta times and certificates displayed on the walls,

ZKLFK DSSHDUV WR SURYLGH WKH W\SH RI VHUYLFH ZKLFK
format. In contrast equine and farm animal consultations appear to be closer to the
aristocratic format with the werinary surgeon visiting the client at their own premises, and

on some occasions dealing with employees in ¢ fof grooms and stockmeather than

directly with the owner.

Although appointments provida way of managing the workflownd if the systen is

working efficiently, providing an improved service to clients, the analysis above shows that

many consultatios exceed the allocated 10 minutes. This may lead veterinary surgeons to

WU\ WR 3SFDWFK XS WLPH ZKHQ URXW énfeH. RHile ve@rih&y JKW IR U
surgeons, acting in the role of healer or business person, may consider that completing the
tasksin the least time is acceptable, clients as paying custowigsshave not had their
DOORFDWHG 3 PLQXWHYV’ ™ ZL W faylKhat theyWade) hoQiedgived X U HR

value for moneyWhile in situations, such as the charity clinic where there is high demand
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IRU VHUYLFHYV LW PD\ EH QHFHVVDU\ WR UDWLRQ WKH YHWI
current economic climate whids seeing many small animal practices experience in decline

in demand for their servicgRkobinson 2009)t may be more appropriate to offer longer
appointments at least for those clients presenting animals with new conditions or having a
number of different problems to discuskwever it should be noted thasin the majority

of cases veterinary surgeofees are calculated on an hourly rg&VS 2007; Robinson

2009)this would have implications for consultation fees. The influexiadaoney on clinical

decision making in veterinary practice Wik discussed in more detail im&pter 7

Veterinary surgens in first opinion small animal practi¢eequentlyreport that theyeel

time pressure during consultatioespecially those relating to new conditiohke effect of

this perceived time pressure also affects clinical decision making in that it lg tike
encourage intuitive system 1 decision making, baseteoognitionand routine responses
rather than the more time consuming analytic system 2 decision making praéesaes

2003; Croskerry 2009)Veterinary surgeons in small animal practice respond to this stress
by prioritizing the decision making and dealing with problems over a series of consultations.
The fact that so many consultations are repeat visits means thatthafeonsidering the
consultation as a standalone unit it is important to bear in mind that the consultation is part of

an ongoing dialoguéGray 1998).

In contrast to farm animal and equine practice where clients often develop a long term
relationship their veterinary surgeadnis increasingly commomn small animal practicéor
several veterinary surgeons to be involved in the care and decs&ing of a patient.
While clients may consider themselves to be registered with a single practice it is likely that
they will see different veterinary surgeomghen they visit the practiceeven during
treatment of a single problem. This mirrors theiaibn in medical practice where it has
been noted thatecisions are often distributed over not only a considerable length of time

but also a number of different peofnspach 1993; Rapley 2007)
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This means that the client, while having argoing relationship with the practice may only

KDYH WUDQVUHHODWERRBXGRSYV™ ZLWK LQGLGuekxDa&.V ZLWKIL
2000) With the increase in referral and out of hours services clients may also visit several
different practices. Where thetient attends one of theséinics on a one b basisthey are

unlikely to develop a relationship with tlieterinary surgeons who they consult.

These changes in the way that veterinary services are delivengbave an impact on the
relationship between veterinary surgeon and cli€ne next chagr will continue to focus
on the consultation bubok more closely at thevays in which veterinary surgeons involve

clients in the decision making process.
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Chapter 5 - Shared Decision Making in the Veterinary
Consultation

The BVA guide to37KH UROH RI WKH YHW LQ WUHDWPHQW FKRLFF
ideally decisions about the animal should be taken by the vetersumgeon and client

togetherin a process of shared decision makif@A 2009). However the document

stresses that animal welfare concerns oMdt GH WKH FOLEBY@WRW LDQ W B U HNWA
reasons, there are oasions when some owners do not always act in the best interests of
WKHLU DBYA R, P4). It goes on to say that the veterinary surgeon may need to
educate the client on the welfare needs of their animal, including euthanasia as a valid
treatment hoice, by engagingLQ D SURFHVV RI HWKLFDO UHDVRQLQJ ZK

F K R L (bid, p4).

The concept of shared decision making has been widely adoptes imedical world where

it is contrasted with both paternalistic decision makimgwhich the professional takes
decisions in the best interests of the patiant informed decision making in which the role

of the health professional is seen as that of providing information to enable the patient to
make their own decisions through the process of informed co(Skatles et al. 1997)n

the most frequently quoted description shared decision making is describgatcaess in

which both the physician and patient:

X Are involved in the treatment decisiomaking process.

X Share information with each other.

X Take step to participate in the decisionaking process by expressing treatment
preferences.

X Agree on the treatment to implement.
(Charles et al. 1999)

This chapter will look at the process of decision making in the veterinary consultation
through the analysis of excerpts from recorded consultations and interviews with veterinary

surgeons.It will look at the different ways in which decision making is shaaad some of
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the factos which influence howit is accomplished.The first section will compare
discussions of diagnosis in the recorded consultations in this study with those reported from
a stuly in general medical practide Finland(Perakyla 2006)considering both the wahat
veterinary surgeonseliver the diagnosis anthat clients respondAlthough there are a
number of other studies which use conversation andlysisalyse the way that diagnosis is
delivered and responded to in medical pracfldeath 1990; Gill and Maynard 200@&his

study was setied for comparison as it included numerical datanable comparisoon the
frequencyof the different methods of diagnostic delivery and respoitseill then look at

the way that clients present diagnoses and how veterinary surgeons respond.

The seond section will providean overview of decisions relating to treatment in the
veterinary consultation and how clients react to veterinary surdeecammendations for
treatment. This will be followed by a more degdillookat how treatment options aréered

and discussed during the consultation. THied section will look at the effect of uncertainty

on the decision makingrocess and how it is discussed, this will include uncertainty about

the diagnosis and treatment as well as uncertainty abolRtBBQQ HUV SUHIHUHQFHYV
discussion will draw together the findings with a discussion of clinical decision making as a

skill and the role of experience.

5.1 Discussing the diagnosis

Involvement of patients in diagnostic decision making in humaedicine is considered to be
unusual as diagnosis is usually considered to be the domain of the d&tteers 2006)
However the fact that in veterinary practice the client will be required to padiggnostic

tests means that they are also involved in decisions about the extent to which a diagnosis is

pursued.
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5.1.1 Delivering the diagnosis

In a study of primary care medical consultations in Finland PerdR9I@6) distinguishes

three ways in which the dtmr can establish the relationship between the diagnosithend
evidence used inlinical decision makingThe first are plairassertions in which the doctor

names the diseasmerely assertinghe character of the condition without bringing out the
evidence on which the diagnosis is basebh his study based on 100 consultatigns
diagnostic statements were made in 71 out of 100 consultations and assertion was the most
commonly used methodf delivering diagnosisfound in 31 out of the 71 (44%) of
conslltations. The second type of diagnostic statementingiexing in which thediagnostic
statementis directly relatedto evidence such as that obtained during the physical
HIDPLQDWLRQ ZLWK SKUDVHV VXFK DVIndgiKgwageppre@ HDUV W
in 12/71 (17 %) ofthe consultations. The final way that doctors delivered a diagnosis to
patientswasby explication used in 28/71 (39%) of consultations these cases the delivery

of the diagnosisvas preceded or followed by the details of #a&dence which the doctor

used to reach their diagnostic conclusion.hia following discussiotthe term diagnosis has

been taken to includstatements which classify a patienteather having omot having a

diseaseLQ OLQH ZLWK 3HUDN\ODYV VWXG\

In this study based on 69 recorded consultations including small animal consultations from a
range of contextsas well as equine and farm animal consultatiaisgnostic statements
were considered to have been made in cé@sultations This included AL3 routine
consultations and 236 ongoing consultations as well as/2@d consultations for new
conditions. The consultations in which no diagnostic statements were made included 10
routine consultationsin which animals were presented for routimgccinationor other
procedures:14 ongoing consultations for conditions already under treatment and 3 new
conditions in which diagnostic tests or procedures were carried out but a diagnostic

statemehwas not maddn 7 consultation? diagnostic statemesitveremadegiving a total
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of 49 diagnostic statemenis 8 consultations the diagnostic statement involved the negation
of a disease either because a previous condition was now considered to have resolved or in

order to allay a clients concern.

In contrast tothe results published by Perakydasertion rarely appears to beised by
veterinary surgeons in delivering diagnostic stateménthis study statements which could
be considered as assertions oabcurred in 2 consultationn both cases the veteriiya

surgeons considered this noteworémdreferredto the incident in the following interview.

The first occurrence of assertioelated to a dog brought in with a lesion on his head which

the owner thought might be a tick, a situation which was congethiem owneras she

reported that she was being treated ¥ost stage Lyme disea&ea tick borne infection. In

response, and having established that the lesion on the dogs head was not a tick or the result

of a tick bite the veterinary surgeoassertsWKBWIY QRW H[KLELWLQJ DQ\ RI

Lyme diseasée

In the subsequent interview (excerfd.1l below), the veterinary surgeon raises this

consultation in response to a question about whether he was conscious of the video camera.

Excerpt5-1: Interview G1(lines 5457)

I> did you feel that the video cameraatiged your behaviour in any way?evé you

very conscious of 2t

V> err no, the only time | was even vaguely conscidug m there was when |

virtually told one person that it was complete nonsense that she had§ldisease
EHFDXVH VKHIG MRGWDO WKIRFNI KW , VKRXOGQTW UHDOO\
me that it was going to be one of these sort of coveliajinoses and she was going

to be dumped in with Lyme disease and she had no history of having had any ticks or
specific area of erythema migrans

The fact that the veterinary surgeon raised this issue in response to gemeral question

about the effect of the video camera indicates that he considered it noteworthy and not an
DSSURDFK KH QRUPDOO\ DGRSWVKRKO®QHM JRHID/OREQ KADRY N/ L
line 5 indicates that it is not an approach he feelshbathould adop®lthough the owner
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had consulted him about the dog, which, during the consultation, he had confidently asserted
did not have Lyme disease, his comments in the interview went beyorhth&ssertethat

she (the owner) probably did naave Lyme disease (line 4).

The second incidence of assertion occurred in a charity clinic with a dog that was suffering

from severe sickness and diarrhoea, thought by the veterinary surgeon to be a possible case

of Parvovirus, a disease which can fm@vented by routine vaccinatioihe following

exchange takes place during the subsequent playback of the consultation, when the practice
manager (PM), who had entered the room laughs on overhedfilgH YHWHULQDU\ VXU

GHVFULEH WKH qGtRd nBsty Hu® YH [FH .S W

Excerpt 52: Interview 11(151-159)

9! VKHYV JRW D WHPSHBMWIXUWHK D QDVW\ EXJ
Laughter
V> are you laughing at my consultation
PM> no nasty bug was the only bit | heard
V> they understand that
,) WKLV LV SXWWLQJ LW LQ D WHUP \RX GRQYW NQRZ Z
grasp here
9 \HDK VRPH RI WKH YHWV ZLOO VD\ KHYV JRW D QDVW
enteritis, that WV ZKDWHYHU
,/) <HDK KHfV JRW D QDVW\ EXJ LV VRPHWKLQJ WKDW W
V> and implies that it might have bad consequences... like .death

$OWKRXJIK WKH YHWHULQDU\ VXUJHR QVKHHRPIRHQaBYyWR WKL
bug IROORZV GLUHFWO\ VKR ®VWIKRHV FIR PAPHARBNM BPRMK G UH FW O\
WR LW 7KH YHWHULQDU\ VXUJHRQTYVY FRPPHQWY DW OLQH

delivery has been used for effect and has been ¢pofeYHU WKH XVH RI D WHUP Ol

gastcHQWHULWLV® ZKLFK WKH FOLHQW PD\ QRW XQGHUVWDQ(

Even in these two cases the veterinary surgeon has provided some level of evidence for their
diagnosis, in the first example Isyating that the dog was not showing symptoms of Lyme
disease, and in the second by making his comment immediately following the clinical

examination of the dog aridllowing the comment that the ddas a temperature
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The second type of diagnostic uttece described by Perakyla ilsdexing, which gives
reference to an inferential process without explicit explanation of the details of that process.
This appeared to be the mastimmonmethod of delivery of diagnostic utterances in the
recorded veterinary consultationsccurring in 35 consultations and 39/49 (80%) of
diagnostic statements. In 31/88ses the diagnosis was indexed to the physical examination
of the animaland occurred eitheturing or immediately after the examination anf:meng

directly to it.

In the example below the veterinary surgeon is examining a lame cow, the picture shows the
veterinary surgeon (kneeling) sniffing his left hand after palpating between the two hooves
(clays), he then explicitly refers to the chaegistic odour of foul in the foot in giving his

diagnosis.

Figure5-1: Vet examining lame cow Egc@mhdultation L1C3 (2)

V>She's got a bit of a foul going on right
in the back between the clays, it's hard t
imagine that that's enough to make her 4
lame as she is but nevertheless it is ther
and it is pretty stinky, so that's possible
WKDW WKDW V ZKDW upW
deeply

C>you can't really see up that last back
bit very well can you,

This consultation was unusual in that the diagnosis was clearlyddde the characteristic
smell; this was the only consultation in which this happened in this study with indexing to

visual signs or palpation @bnormalities being most common.

On 6 occasions the diagnosis was indexed to diagnostic test/examination iasthis

example below(excerpt 5.4)the veterinary surgeon is showing the client an image on a
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thermal camera, which demonstrates differences in skin temperaturéharefore blood

IORZ WR DQ DUHD OHDGLQJ KHU WR GLDJQRVH D *FRURQDU

Excerpt5-4: Consultation E1C(1-5)

9! 7TKDWYV KLV ULJKW IURQW OHJ DQG WKDWTV KLV OH
round the coronary band

C>um

V> and heat round the foot VR WKDWfV SUHWW\ VLJQLILFDQW UHD
C> and the othepne seems to be hot all over

V> no this is his right front legtwhite is hot, black is cold so it goes white, red,

\HOORZ JUHHQ EOXH EODFN VR \RXTYH JRW D EOXH KL
FRURQDU\ EDQG VR ZHYYH JRW.IRUP RI FRURQDU\ VKXQ

In the remaining two casdise diagnosewere indexed toW KH D QdspoDg®e firéatment

(D4C2) and symptomespectivelyD3C4).

The final type of diagnostic wtance referred to by Perakyia explication, a form of
explanationin which the doctogives further details of the evidence on which the diagnosis
is based. This method of giving draggtic information was used in 8/4%sesand in a
further 4 @asesin which the diagnosis was delivered by indexing further explication took

place later inhie consultation.

In the example below the veterinary surgeon give the diagnosis of lick granuloma in line 1
but continues to explain that it is an area of inflamed skin (line3) and that it may be caused

by a cut (line 5) or something that makes the jpainful such as arthritis (linesiD).

Excerpt5-5: Consultation D4C81-7)

V> What it is, what it is now is something that we call a lick granuloma

C> Oh right

V> which is obviously an area of sort of inflamed skin

C>because he's been licking at it

V> usually something sets it off like a cut or something like that but um they can be

very difficult to heal and the fact that they're licking at it doesn't help

C> Yeah

7TDQQR\ «"WR UHFHSWLRQ SOHDVH WR UHFHSWLRQ W
V> sometimes if there's something that makes it painful that makes them carry on

licking, often if they've got arthritis in their joint or something like that
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This excerpt demonstrates the veterinary surdiease of explication in not only delivering
WKH GLDJQRVLV RI 3OLFN JUDQXORPD” OLQH EXW DOVR
how it may have arisen (lines@and 910). It also shows how the cliemsponds, with

minimal responses in lines 2 and 7 and a more extended response at line 4.

5.1.2 Responding to the diagnosis

Perakyla(2006) DOVR ORRNHG DW WKH UHVSRQVHV RI SDWLHQWYV
he concluded that both silence and minimal responses, a #pgah’, 0K “or umm’, may

be used by the patient to encourage further elaboration from the doctor, althougtathey

not always be intended to do so. The third type of extended responses is more likely to
follow an explication of the evidence than either a plain assertion or indexing of the

evidence.

In this study clients most frequently responded to the diagnadtierance with a minimal
response, ranging from a single word to short phrase, indicating that they have heard the
information(e.g. excerpt 5.5 line 2)In three cases the diagnostic utterance did not appear to
elicit any responséom the client.In 13 of the 42 consultations in which a diagnosis was
given the clientgave a more extended respon$be extended responses were given in
response to diagnoses given by explication on 3 occasiot indexing on 10 occasiors (
where indexed to examinationt@test results and 1 each where the diagnosis was indexed
to symptoms and response to treatheilmhe example below (excerpt 5.6 from a
consultation in a referral practice for a dog that had experienced an episode of collapse while
exercising, the verinary surgeon exains that this sounds like aifiarather and a fit (lines

5-6).

Excerpt 56: ConsultationJ2C1(256-263)

&! FRV ZHYfYH EHHQ D ELW DQ[LRXV
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V>nonoDV QRUPDO , ZRXOGQIW EMtWRR ZRUULHG LI WKF
C2> would yousay that was &int would yo

V> Yeah that does sound likdant and the breathing can be vemery shallow

often owners think gosh their not breathing at all in fact they are il ibe so

shallow it can be very hard to see, so it does sound mostfigieta with a fit, fits

tend to occur when they are at rest and they do tend to go rigid with their legs and it

does sound like faint and then sometimes they can be dizzy aeddor minutes to

even hours afterwasiit does sound like faint yeah

C> cos you thought she stopped breathing, cos | assumed it was the same in a dog

as ina human she stopped breathiamgd ... perhaps

V> yes the breathing is often very shallow, exte¢y shallow, most peoplié does

ORRN OLNH WKH\fUH QRW EUHDWKLQJ WKH\ FDQ VWRS
stopped but not for a significant amount of time that they can become hypoxic

C2> will sort of rubbing her chest aggravate anytting

V> It definitely Z R Qfjghavate anything but it will get back into motion even if you

did nothing, they will usually after a few seconds you will notice a breathing pattern
re-establish itself, whether you do anything or not, normally just kicks in itself

This exchange, which follows the clinical history and physical examination, was prompted

E\ WKH RZQHUYV H[SUHVVLRQ RI FRQFHUQ DW WKLV VWDJI
tests that he proposed to do but doeshaee test results. Despite the fact that this is only a
provisional diagnosis the veterinary surgeon provides an explanation (1)eis 4esponse

WR WKH RZQHUYV TXHVWLRQ OLQH 7KLV HOLFLWYV D PRU
10-11) and futher explanation from the vet (lines-12) which in turn elicits a further

question from the owner (line 15) and further explanation from the vet (lin&8)16

5.1.3 Comparison of medical and veterinary consultations

While it is important to exercise cautionttme comparison of studies carried out by different
people in different contexts it would appear that the veterinary surgeons in this study are
much more likely than the Finnish doctors to use indexamgl less ikely to use either

assertion or explication as a method of delivediagnostic statemen(Eigure 5.2 below)
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Figure5-2 : Diagnostic deliveryt proportion

100%
80%
60% - O Explication
40% - m Indexing
20% - B Assertion
0% -
Doctor Vet

Although it should be remembered that in assigning diagnostic statements to different
categories judgment calls were made, the magnitude of the difference found suggests that
there is a realistinction in the method of diagnostic delivery between veteyinand
medical consultationdlowever it must be acknowledged that having the statements coded
by an independent person and calculating irdegr agreement would have increased the

reliability of these findings.

There are a number of possible explanatifor thesdindings which may warrant further
investigation.There may be cultural differences between the Finnish and the British in the
way that they treat their professionals and the degree of evidence that they ERkpeet.

may also have been a changver time with the increase in the availability of diagnostic
testing and the ideas of evidence based medicine and shared decision making leading
patients/clients to expect greater explanation from their professional advisors. Hdvesger t
may bealso k& more diagnostic testing in medical consultations leading to greater certainty
in the diagnosis and therefore more assertion on behalf of the medical clinkiiauly

there may be differences between the medical and veterinary consultation. It ibepibsdi
indexing is used more frequently in the delivery of veterinary diagnoses because it is easy to
do. In the majority of veterinary consultations the veterinary surgeon examines the animal in
front of the owner and is in a position to share his orfimelings with the owner. This

explanation would be supported by the finding that the majority of diagnoses are indexed to
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the physical examination. It may be that in medicgseies of delicacy in examining another
humanmay mean that it may be considgr@appropriate to introduce the findings of the
physical examination in this way. It may also be that doctors consider the findings of the
physical examination to be self evident to the patient and therefore not requiring comment.
Finally it is possible hat the veterinary surgeon uses indexing as a way of sharing their

findings with the owner and therefore involving them in the clinical decision making.

Despite the differences in diagnostic delivery the rates of minimal and extended responses

were very gnilar in the two studies (Figure 5.3).

Figure 5-3- Diagnostic responseproportion

100%
90% +—— ————————— —
80% +—— ————————— —
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

extended

H none or minimal

Medical Patient Veterinary Client

Although there was little differences in the rate of extended responses between the medical
patients and veterinary clients in the two stsdf30% v 31%) there may be a difference in

the reasons why they occur. Perakyla indicates that in his study extended responses were
more likely to occur where there is controversy over the diagnosis, this did not seem to be

the case in veterinary consuitans where there was little evidence of overt controversy but

instead it appears thelients may take a more active role in the diagnostic process.
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5.1.4 Client diagnoses

While it is normally the doctor or veterinary surgagbat makes the diagnosis there were 11
consultationsn this studyin which the client offereé diagnosis. In 4 cases the diagnosis
offered by the client was as a result of a previous encounter with a veterinary surgeon as in
except 5.7 below, in which a Chihuahwath severe breathing difficulties was being

examined:;

Excerpt 57: Consultation F1 CR21-24)

V> yes.... really, is there anything that tends to bring it on or, what sort of thing

C>QR QR WKHUHTV QRWKLQJ WKDW EULQJV LW RQ DV
ZDV MXVW OLNH JHWWLQJ HIFLWHG DQG \RX NQRZ WKD!
had anoperation on his hip, this legvhen he was young about 7 months, and | was

told from the vets before you that the tube down his throat could have damaged his

larynx

V>um

&! EXW KHYV @& yYoukHow @e's never been actually , other than

WKRVH WDEOHWYV \RX JDYH PH WKH RWKHU IHZ ZHHNV L
it.

In this case the veterinary surgeon is still collecting clinical history when the client goes
EH\RQG WKHLYXWKWUR @& \WKLQJI WK BtWheW bQ@eporting/tRatE UL QJ L
the previous vets considered beuld have damage to his larynx from previous surgery

(lines5-6).

In other cases the client is reporting their own inferences about theafahsedisease as in
excerpt 5.8below the client goes beyond answering the veterinary surgeons question in line
1 to suggest that the reason for her being off her food is that she has pain when she chews

OLQH, WXRW ZRQGHU LI VKIOTWHRW D EDG WRRWK

Excerpt 58: Consulation B4 C322-32)

V> So how long have you noticed her being off her food fof?then

C> Oh I should think about well about a week and thensity DV WKRXJK VKH{V
got pain when she chews

V> Right

&! 6KH ZRQ W Hi¥Hit® nadvskeNso aVeds the jelly off the food
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V> Right, right

C> sort of leaves the lumps of meat

V> Right um

&!, MXVW ZRQGHU LI WKH{\GRRWWD NEDRZ WIKR'W D WKRXJ
9! VR GRHV VKH DSSURDFK WKH IRRoGtH2}elly 1l VKHYV LQWF
C> Well yesshe asks for the food she has a fairly good appetite

V> Right

Although the client is offering a diagnosis the tentative manner of his comments (lines 2 &
9) show that he is still being deferentialthe veterinary surgean phrasing his comments
as a question. However in other consultations the client may bedimecein offering their

diagnosisDV LQ H[FHUSW EHORZ IURP D FRQVXOWDWLRQ DW |

Excerpt 59: Consultation HC1 (138142)

C> | think she is dehydrated

9 \HDK \HDK , GRQTW WKLQN VKHYV GHK\GUDWHG HQF
C> no?

V> but if we can get an idea from a blood test and it can give us a rough idea of the

kidney functiona rough idea of any sorts of whether there is an infection perhaps,

OK?, and the cost of that is £25 to do that basic blood test

C> No problems

The possibility that the dog, who had been reluctant to eat, was dehydratéicstvassed
E\ WKH FOLHQW OLQH ZKR JRHV RQ WR TXHVWLRQ WK
further question (line 3). The veterinary surgeon then offers a blood test which the owner

accepts indicating a more negotiated approach to decisiongnakin

From the analysis and examples presented it can be seen that clients vary significantly in the
degree to which and the way that they take part in the decision making process. Veterinary
surgeons therefore have to be able to adapt their approach tolihais. The next section

will look in more detail at how decisions regarding treatment are discussed during veterinary

consultations.
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5.2 Recommendations and options

The Royal College of Veterinary SurgeofiGuide to Professional Conduct states that the
YHWHULQDU\ VXUJHRQ KDV D UéhSugeRI@iva Enge bfkeasndbleV KH FC
treatment options are offered and explained, including prognoses and possible sidé, effects

and goes on to state tida W KH F O L H Qfi¥edt Bf XIiGe (RDWSHGtPC 2000

This advice seems to recommend that the veterinary surgeon #umjpttormed model of
decision makingin which the veterinary surgegrovides the information from which the
client makes a decision, however this pattems not seen in any of the corigtions
recorded in this studylnstead veterinary surgem were obseed to eithermake a
recommendation about treatment, (paternalistic decision madintg) offer options to the
clientin a process of shared decision makiBgplicit options for treatment were discussed

in 19/69 of the consultations with direct recommendations being made in 50/69

consultations, there were no consultations in which no advice was given.

5.2.1 Recommendations

There appears to be a differerinethe way thatveterinary surgeons discuss treatment for

disease and treatments designed to prevent disédsen veterinary surgeons talk about

treatment they normally phrase their recommendations as a statement, often prefixed by a
SKUDVH WXk DR/Uh3fmy opinion DV VKRZQ LQ H[FHTi&W EH:

UHVSRQVHV WR WKHVH UHFRPPHQ ®RWyeR QRANIVUH TUHTXH QW

Excerpt 510: Consultation D3C4102-103)

V>| think what we need to do is start him on some antibiotics &wdcen some

gastric protectants, so some medication to protect the lining of his guts form being
LQIODPHG FRV , WKLQN KHYV EOHHGLQJ LQWR KLV JXW'
C>yes
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In contrast when talking about preventive healthcare recommendationsoage often

phrased as a question as shown in excerpt 5.11 from the same consultation.

Excerpt 511: Consultation D3C4(74-75)

V> have you wormed him recently?
&! DFWXDOO\ , KDYHQTW EXW ,fYH JRW WDEOHW DW KR

This suggests that veterinary surgeons are approaching these treatments differently and
clients may consider the recommendations regarding preventive healthcare to be optional.
These findings may have implications for the reportedly low incidence of camapliwith

preventive healthcare recommendations in veterinary practice such as heartworm prevention,

dental prophylaxis and prescription dig&SAHA 2003; Gates and Nolan 2010)

5.2.3 Discussing treatments

Although clients rarely directly refuse treatment they do enter into discussion with the
veterinary surgeon regarding the treatment proposed, particularly when they have had
previous experience of the condition or wish to make the veterinary surgeon civesmg
practical constraints on treatment. The section of consultation reproduced below (except
5.12) shows the discussion about the management of a dog with a skin infection and some of

WKH LVVXHVY WKDW FDQ DIIHFW D Y HWrddthhe@D U\ VXUJHRQYV |

Excerpt 512: Consultation B3C4 (4%8)

V> Thinking about the skjryes she is very warm, she has little lumps, little scabs
which are infection and that would make it itchy and warnvemeed to treat that
infection.

C> right OK

V> so we need to get that under control, that needs at least 3 weeks of anfibiotics
that's one thing to start on. She's not on any other medication for arf§thing
C>She's on Metacanthat's always a problemitl any other tablets isn't it

V>t will be a problem if | wanted to give her steroids, which is a problem because |
was going to give her steroids, but | won't because she's on the Metacam

&! ZHOO FDQ W , PHDQ «

163



11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

V> you'd have to take her off the Metacam for a few days before we started the
steroids, what I'll think we'll do, § worth trying to start the antibiotics to see if they
make a difference um, shampooing is too much hard work is it in this weather and
stuff?
C> Well, | can't do it inside and getting her with all the shampoo out..| mean even
with twg two gallon buckets you know$t just notand that's why | took her to
Mucky Pups because they've got, you know the great big hose you know spray um
andshe quitdiked that , but she's gone downhill againand | mean £40 for each
time
V> It is difficult because I'd say steroids would stop her itching temporarily but on
the Metacam it is difficult, what dose of Metacam is sh@ on
C> She's on 35 misegp day
V>yeah a 35 kilo doseggh You see the trouble is to be safe I'd have to tell you to
leave a 2 or 3 day break before you thought about starting the steroids, I'll tell you
what we'lldo
C> She's not happy about ¢os you know first thing ifoy open the back door she
goes straight into the garden and the frost at this moment she just lays on her back
and is you know
V> Well let's see if we can treat the skin infection if that's what's causing the
problem at the imment then OK. We need tsalhink about what the underlying
problem to the skin infection is thftsomething else another bridge we need to
cross as well someone has suggested in the past testing her thyroid function taking a
thyroid assay and &aSH whichs the precursor of thehyroid. Is she insured or not?
C> No
V> that's the problem isn't it this is costing you quite a lot of money
C>vyep

VIDEOCLIP ANIRANSCRIPT1L3

The excerpt starts with the veterinary surggising the diagnosis of infection to the owner,

indexing his diagnosis to the warmth and lumps in the skin (lisf3s &nd explains that it is

this that would make the dog itchy before indicating the need to treat the infection (line 2).

This recommend®" LRQ LV DFFHSWHG E\ WKH RZAQKW V2 PLIQQ PDLAY K
Once this recommendation has been accepted the veterinary surgeon expands this to indicate
that the dog will require at least 3wde/ § ZRUWK RI1 D Q.WheEleR ¥éttienfo OLQH

the excerpt (lines-A0) represents a dialogue between veterinary surgeon and owner about

164



the medication (Metacafi that the dog was already taking for arthritis and the effect of this

on the treatment that can be prescribed for the skin infeclioeowner indicates in line 7

WKDW WKH O0HW Dgfdblem mdiQank toth& tédblets SUHVXPDEO\ GUDZLQ
previous experience. The veterinary surgeon confirms that he cannot give the steroids that he
was considering without taking the dog off the Metadarma few days (line 11 and lind$-

20), indicating that treatment decisions may have to balance the management of more than

one condition.

The veterinary surgeon also raises the possibility of shampooing the dog3jline Which
the owner responds thi a longer explanation as to why this is difficult in terms of the
practicalitiesof bathing the dogt home, and expense in terms of taking her to the grooming

parlour (linesl5-18).

When the veterinary surgeon indicates that he is about to make aretbemrmendation
ZLWKH GO WHOO \RX ZKDstru Z3tifeConed Rgain stresses how the skin
irritation is affecting the dog, going into the garden to roll in the frosty grass (I6128)2

This prompts the veterinary surgeon to not only raitethe neetb treat the infection (line

29) but also to make the offer to investigate further if there is no response to the antibiotic
treatment by testing to see whether there is a underlying cause for the skin infection such as
an under active thyroigland (lines29-32). The excerpt ends with a reference to whether the

dog is insured and the costs to the ow38y. (

When asked about the decision making in this case during the following intdpsearpt

5.13 the veterinary surgeon revealed some of his thought processes

* Metacam = Non steroidal anitiflammatory drug, which may be used in the management of
arthritis
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Excerpt5-13: Interview B3(18-19)

I> and did you find any of the decision making in the cas&qularly difficult in

any way’

V> Yeah, it§ just it§ hard todecide to try and do in the 10 minute period, you have
to try and cover all your bases um simply because the dog could have lots of
different things going on, it could have an underlying hypothyroidism, it could have
something odd like pemphigus going which is why its suddenly started um rather
than just being a normal allergic skin disease, so that was diffteult. Also the

dogs was onan steroidal antinflammabrieswhich complicated thtreatment
options, hence whyflYH \R X N Q RkhovMrEatad theRrifection and pretty

much nothing elsSsSKH FRXOGQIW VKDPSRR WKH GRJ RU GLGQT
WKH GRJ VR WKDW PDGH LW PRUH GLIILFXOW VR WKDW
DOQWLELRWLFVY DQG VHH KHVY GRAWNJIJHW W LZHH N QD D IGHIUIHV k

address somef the more complicated issuasd try and actually change those

The veterinary surgeamentions the complicating effect of the concomitaedication (line

8) DQG WKH RZQHUYV UHOXFW D-QIf.HeVdlso iBdicdids thetkiHileGhRJ O L Q

was treating the skin infection he was aware that there could be a range of underlying causes
(lines 57) which may need further investigationtiie dog does not show a good response to
treatment (lines 123). The veterinary surgeon also refers to the effect of time on the
decision making process and the need to make decisions about what to cover in a single

consultation (line 3).

The analysis ofthis excerpt indicates that there may be many factors affecting clinical
decision making and a period of negotiation with the client even in those cases where the

veterinary surgeon is clear in his recommendation for treatment.

5.2.3 Framing options

In those cases where there are options but the veterinary surgeon perceives that some choices
are better than others they are likely to convey this through the framing atehsativesas
shown in excerpt 5.14 belowhis excerpt is taken from the inteew section in which the

veterinary surgeon is talking through his framing of the treatment options for a cat with

166



© oo ~NO O WDN PR

PR RRPRRERRERRE R
© O ~NOUDNWNERO

hyperthyroidism (indented lines relate to the conversation between veterinary surgeon and

client in the consultation being reviewed).

Excerpt5-14: Interview C1(203-222)

C> will she have to be on tablets all the time now then
9 \HV LV WKH VKRUW DQVZHU«
9! KH DVNHG PH D SRLQW EODQN TXHVWLRQ DQG , WKR.
answerand lneeWW R SDXVH WR JHW KLP WR UHDOL]JH WKDW ZK
complicated
V> There is a plan B and a plan CThe plan C which nobody ever takes is
that she goes away to University
V> s0 | try to steer him away from exploring that avenue cos itseea fruitless
avenue to explore
,'2. VR WKHUH zZzDV DJDLQ LW ZDV D VOLJKWO\ ,fP JLYL
slightly loading it
V> more than that
9! ,9YH \HW WR PHHW VRPHRQH ZKR WDNHV XS WKL
look into it
C> what for the thyroid gland
9! EXW WKDWTTV SODQ & SODQ % LV WKDW LI ZH JH
and it seems as though we are, then we can take out the overactive thyroid
gland
V> Even the label as ABC gives them first second and third

Theveterinary surgeon in excerpt 514V H[SOLFLWO\ IUDPLQJ WKH RSWLRQ
GHFLVLRQ DZD\ IURP 3S0ODQ &D fréitlgds kendto @xplufliddsB-HV DV

9 DOWKRXJK KH G R Hi\yol? waulH lik& to HboR intdd it lirfes 13-14). He also

indicates that plan B, removal of the overactive thyroid gland would be dependent on a good
response to tablets (the implied plan Ahe veterinary surgeon acknowledges that he was

loading the options (line$0-12). This consultation thegoes on to discuss the risks to the

patient in view of its age and kidnéynction, as determined by eviously obtained blood

results, as well as the costs of the plans A & B, plan C was dropped from further

consideration

167



Other veterinary surgeons fran KH RSWLRQV E\ WDONLQJ DERXW 3JROG

as part of a range of options or as a starting @arghown in the excerpts below:

Excerpt 515: Interview H1b (1516)

I>to what extent do you feel that you do bring in the client or othepleeinto the

decision making proce®s

9! 2K HVVHQWLDO WR WKH FOLHQWYV HVVHQWLDO WR
always give them a range of treatment options where feasible um, mainly | try to

offer a gold, silver and bronze level of treatmaepending on the money, of how

much of the available funds they have at their disposal

Excerpt 516; Interview G1(355)

9! WKH LVVXH LV WKDW LI \RX SUHVHQW HYHU\WKLQJ D
confusing the issu@gople are emotionally distraughty KH\fUH JRLQI2ZWR UHWL
per centof what you say to them, regardless of how much you try to emphasise that
WKLV LV VR PXFK EHWWHU WKDQ WKLV ZKLFK LV VR PXI
come out confused &3 what decision they should make, and the fact that you
PHQWLRQHG DOO RI WKHP KDV LQ IDFW UHJDUGOHVYV K
compressed them in terms of difference in their minds. If you start off with a single

thing , this is the best way of actteO\ GRLQJ LW WKHQ RQFH WKH\TYH
WKDW WKHQ PRYLQJ RQ WR WKH RWKHU WKLQJV WKH\T’
compromise and that means that everybody knows where they stand, so that they

know where you stangiou know that they d@ fW ZW®& W WKH\TYH DFFHSW
FRPSURPLVH DQG WKDW WKH\ GRQTW ZDQW WKH *ROG ¢
GHILQLWLYH GHFLVLRQ WKDW QR WKDWYV RXW WKH ZL

7KHVH WZR YHWHULQDU\ VXUJHRQV ZKLOH  répBWakingy DONLQJ
different approaches to involving the client in the decision making prochssvékerinary

surgeon quoted in excerpt mTonsiders the options in terms of the funds available to the

client, while theveterinary surgeon in excerpt 5.t6nsiders the opins in terms of outcome

for the patient

While this study did not explore the clients perception of the way options were presented a
focus group studyndertaken in Canadaundthatpet owners expected to be presented with
a range of treatment optionadathisincluded the expectation to beducated about each

RSWLRQ LQ WHUPV RI WKH VEitH \W& Yro® arkdl dorg@ Gf &athRap@R V LV
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provided so that the owner could make an informed deci¢©oe et al. 20080 1074) The

authors note that owners always refer to these options as alternatidealthough they
wished to be made aware of the castteach option they also wanted information on the
pros and cons of each option as well as progn¥sterinary surgeons admitted that they
RIWHQ LQLWLD O O \wishlahivdieQlichGnd thenHa@ustvig the option on the
EDVLV RI Wé&spors® L HEQVWBTMY. Ownerslsostressed that they did not want to

be made to feel guilty if they had to make difficult decisions regarding their pets care;
veterinary surgeons acknowledged this but felt that clients sometimes expected them to go
further and validate their decisions whithey found challenging.

The veterinarysurgeon in excerpt %lalso raises the potential problems of providing the
owner with options and therefore the need to make an explicit choice. He expresses the
opinion, echoed in the focus group study teteinary surgeons may prefes start with a

single option, the besRU 3*RWBQEGDUG" DSSURDFK DQG WKHQ DGM;
talks about waiting for the client to refuse this option and their need to mentally accept the
compromise involved in theichoice. In this way he is acting in accordance with the
informed model of decision making and presenting the information but expecting the client
to make the choice. It may be relevant that this particular veterinary surgeon sees
predominantly second opiom cases, referred either from within the practice or from
neighbouring practices and therefore his clients will, in most cases, already have been

through a selection process.

5.3 Uncertainty

In order to offer the client options, and guide them thrahghdecision making process, the
veterinary surgeon must have a clear idea of the options available and appropriate to the

case It is often assumed that the decision making for the veterinary surgeon will be
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unproblematic so that they are ablariake a dhgnosis anexplain thetreatment options to
the client However there are many cases in which the veterinary surgeon may be uncertain

either of the diagnosis or the relative benefits of the various options.

Uncertainty has been recognized as a key agii@cedical knowledge and practice affecting

ERWK GRFWRUYVY GHFLVLRQV DQG WKHLU DELOLW\ WR GLVF
(Fox et al. 1978; Eddy 1984; katl984; McKinlay et al. 1998; Ogden et al. 2Q0R)has

been suggested that uncertainty may be even greater in veterinary practice both because of a
lack of scientific evidence to support decision makj@gckcroft and Holmes 2003nd

E HFD XM\ derstfaints that may be applied to a diagnostic work up as a result of

financial limitations” (Mellanby et al. 200,7p 26).

5.3.1 Uncertainty in the consultation

The following excerptepresents a two and a half minute segment fronir@en and a half
minute consultation at a dedicated out of hours service provider patient an older
neutered male Golden Retrieyevas presented with a swelling s neck which was
already under treatmeras the owner had noticed a bloodrstd discharge from the mass.

The owner, an adult fema(standing in the picture belowyas accompanied by her mother
who remained in the waiting room during the consultation. fEhgale veterinary surgeon
(crouching)had not met either the client or animal previousfortunately because the

dog is examined on the floor much of the action takes place out of sight of the camera
(Figure 54 and excerpt 5.17 below)his except was selected both because it clearly show
the interaction of veterinary surgeon and client and because it illudieategncertainty can

affect clinical decision making.
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Figure5-4: Consultation H2C1

Excerpt5-17 t Consultation H2C154-74)

9! « ZHYYH JRW D FRXSOH RI RSWLRQV DERXW ZKDW ZH GR ¢
getting smaller | think he probably is responding to the antibiotind,as | say | think that

EORRG LV MXVW DQ LQ Gd & iewd lardGtaningDoitak W] WhEtRvE taRld

do is think about lancing it and removing you know as much of the fluid as possible, you may
ZHOO ILQG WKDW LW ZLOO FRQWLQXH WR ZHHS TXLWH D EL
C> right

V> (pause)The other ption would be to carry on with the antibiotics over the weekend and

see if it gets smaller

C> right

V> SDXVH XP LW fisdltDn&tb decihé ihaBdhddoKH RWKHU WKLQJ WKDW
worrying me slightly is this mass in his mouth

C>umm

V>ifthe VZHOOLQJ ZDV RQ WKH VDPH VLGH DV WKH PDVV LQ KL
concerned, but just having a feel of the lymph nodes in his shoulder, the one on this side does
actually feel a little bit enlarged which just makes me wonder if this mass heratied st
WKLQNLQJ DERXW VSUHDGLQJ VR LWYV VRPHWKLQJ WKDW |
C> right

9! SUREDEO\ QRW WRQLJKW EHFDXVH LWV QRW DQ HPHUJH
practice might just want to have a look into it and se€wW TV JRLQJ RQ ZLWK WKDW
C>yes
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V> it may just be a benign epulis, whits a fleshy growth inthe gumEXW LWV SRVVLEO}
LW FRXOG EH VRPHWKLQJ WKH IDFW WKDW LWY{YV FRPH XS T
looking in the mouth quite frequedt\ ZRXOG MXVW PDNH PH ZRQGHU LI XPP
something a little bt RUH ZRUU\LQJ WK&utklyv JURZQ PRUH

C> mm yeah cos | mean last year he had to lose his testicles cos there was a lump on one of

them

V> Yeah, and this sort of soft cough thatfhé JRW \RX NQRZ WKHUHTV D SRVVI
OXPSV WKDW KHYV KDG WKDW VRPHWKLQJ FRXOG KDYH VS
ZH G Q HreyGo WvBstigate that, | know that he is insured, on your records it mentioned
WKDW L I cMakig\plitVnayfba' best to have an MRI scan done, but that may be the

best way of finding lumps and bumps elsewhere as well

C> right

V> it might

&! LV WKDW JHQHUDO DQDHVWKHWLF" , GLGQTW DVN ODVW
9! /1P QRW VeoultHdd it ubKrhlist a sedation, or whether it would have to be a
JHQHUDO ,TP QRW VXUH DERXW WKDW WKDW ZRXOG Et
centre, which is at XX

&! EHFDXVH ,fP WKLQNLQJ RI KLV DJH

V> Yeah

C> and another general anatigtic

V> yeah exactly

VIDEOCLIP AND TRANSCRIPT5-17

The segment dfalk reproducedn excerpt 5.1 above represents thpartof the consultation

in which the veterinary surgeon starts to discuss options with the olvfatows on from

the history taking in which it has been established that the dog had been exantimed a
FOLHQWTV 3GD\WarlieHin ShéDwedkLdndl 'had been taking the prescribed
medication. The veterinary surgeon had also performed a phyestemhination which

revealed a second mass in the mouth which had not been noticed by the owner or mentioned

by the previous verinary surgeon In this particular case the veterinary surgeon
progressively discovered more problems during the consultatidniediers in the interview

W RyifAg to get clear in my own head what was the best optidhV VKRZQ B H[FHSW

below.
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Excerpt 518. Interview H2a (263265)

I> is that a pause to see if the owner says anything atiat?

9! ZHOO VRPHWLPHV WKH\ JR 32K P\ JRG , FDQYW FRSH
not an option then, and it was also just trying to get clear in my own head what was

best option because given the fact that the dog was 13 and a half and had other

things going on, um did | want to be sedating it?

This indicates that the veterinary surgeon herself was uncertain about the best course of
DFWLRQ DQG VKH zZzDV WU\LQJ WR JD X J &t sWekvels sugdestiapW 1V D W
The veerinarysurgeorclearly signals that there are optiofor the next stagexcerpt 517,

lines 1 & 7) including whether to continue with the current treatment with antibiotics (line 7)

or undertake further investigations (line 16)th&ugh the client indicatesdhshe has heard

this information (lines 9 & 1)7she gives no indication of prefereraiethis point. It is only

after further discussion that the veterinary surggoes back to the offer of further
investigations (lines 281) which elicits a responseofn the owner in line 34 where she

asks if the procedure will involve a general anaesthetic.

The veterinary surgeon acknowged the problem of engaging thikent in the decision
making process during thesubsequent interview making the following commseafter

watching back this section of the consultation.

Excerpt 519: Interview H2a (27€275)

,JAVRXTUH QRW JHWWLQJ D ORW EDFN IURP WKH FOLHQV
9! 1R VKH ZDVQTW KHOSLQJ DW DOO

V) FRV VRPHWLPHV \RXTOO JHW D FOLBIQWIEZRR ARXTOO I
want to do that or 30h yes | do want to do thabut

V> She was judtind of standing there going um

) VR EULQJLQJ KHU LQWR WKH GHFLVLRQ PDNLQJ SURF
9! ZDVQTW KDSSHQLQJ QR

This pattern of the veterinary surgegoing through the options but getting little immediate

UHDFWLRQ IURP WKH FOLHQW LV UHSHDWHG LQ D QXPEHU

express an opinion the veterinary surgeon often responds by giving further information and
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making offers ofother possible investigations or treatments (lined@&nd 2731). This

would suggest that veterinary surgeons are interpreting these minimal responses as indicating
WKH FOLHQWTV ODFN RI XSWDNH WR WKH SURSRVHG RSW
options are require(Heritage and Se1992; Stivers 2006)However it is also possible that

the owner has not realised that the veterinary surgeon has finished outlining the diagnosis

and treatment options available and that it is now her time to express a preference or choose

an option.

Stivers (1998) distinguishes between the official diagnosis, given following the physical
examinationof the patient as a distinct phase of the consultation, and the comments made
VXERUGLQDWH WR DQRWKHU DFWLYLW\ VXFK DV -WKH SK\
GLDIJQRVWLF FRPPHQWDU\" 7KLV DFWLYLW\ ZKLFK VKH GHYV
be seen by the client as requiring no or only minimal resp@tsers goes on to sapat

this activityappears to beore extensively used in the veterinary than medical consultation.

This may be in part because the physical examination in the veyetimasultation does not

form a distinct phase as in the medical consultatbort rather is an iterative process in

which the veterinary surgeon uses physical examination to check the history from the owner

and guide further questioning (see previous chapter). Although it cannot be seen clearly on
FDPHUD WKH YHWH gdi@ionun likex Waled iqchiés Gét she is still in the

process of examining the dog at this stage so the owner may reasonably assume that the
YHWHULQDU\ VXUJHRQTVY FRPPHQWY DW WKLV VWDJH DUH L
require a resporld :KLOH WKH FOLHQW PD\ QRW FRQVLGHU WKDW
GLDJQRVWLF FRPPHQWDU\ UHTXLUHV D UHVSRQVH WKH YF
FOLHQWITYV FRPPHQW DERXW WKH-0OXR8 WHTRNYHG \WROLNW WHDL

RXW ORXG” ZzDV LQWHQGHG WR SURPSW D UHVSRQVH IURP V
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Stivers also notes that in the veterinary consultat®é RPH L QV W D-@QiggdostidRl SUH
commentary may deal with both the diagnosis and the treatment and thus may allow for
negotiation about ttd WUHDWPHQW DQG (Stivérsd QORS/A267)DDVQ Bid D O
veterinarian makes the diagnostieasoning process transparent as the visit progresses by
offering observational and etiological prBagnostic commentary throughout the
consultation” ibid, p263).While the process of préiagnostic commentary was not used in

all veterinary consultationi$ was used in many consultations to demonstrate the veterinary
VXUJHRQTV UHDVRQLQJas shBwnHninés YABRanelv8d Hof Fesacergt Gay

below:

Excerpt5-20: Consultation C2C32-36)

V> Well | think the problem is its probably mefiéictorial, because of where it is,

ZRXQGV LQ WKLY DUHD DUH QRWRULRXVO\ GLIILFXOW V
time

C> and Springers particularly groom their backsides

V> and um its looks like itisealing quite well here and its healing really well there

but in the middle definitely not

C> in the middle area of discharge in the middle

9! DQG \RX FDQ VHH WKDW WKH DFWXDO VNLQ VLGHV V
DQRG WKH VXWXUHV DUH DFWXDOO\ KROGLQJ LW WRJHW
better to let it heal by second intention , what | mean is obviously when we do the
surgery the two fresh edges are opposed by stitches and we call that primary
healing.

Excerpt 520 DOVR GHPRQVWUDWHY KRZ WKH FOLHQW UHVSRC(C
comments by adding observatibeamments of their own (lines 4 anjithis contrasts with

the lack ofresponse in excerptH.

5.3.2 Floating ideas

7KLV SURFHVV Rl 3WKLQNLQJ RXW ORXG™ LV VRPHWLPHYV
surgeons in order to assess how a client feels about certain procedures or treatments as

indicated in the comments malg veterinary surgeons during interview.
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Excerpt5-21: Interview C1 (252)

V> well yes | float lots of ideas and see which ones the owners pick up on,
sometimes | will float the idea of does he want tablets and injection or just a
Convenia with no tablets, some of them like to have the control some like to have
the no bother and | float both.

Excerpt5-22: Interview B1 (9498)

I> Were you also floating to see if the owner picks up on that idea , the idea of
wanting a blood test or sométly
V> Yes , yefrying to involve the owner with my thinking to allow the owner to
LQWHUDFW ZLWK WKDW WKLQNLQJ VR WKHUHYV HQRX.
symptom of interest or cost benefit thoughts, and by and large she is usually
sensiiveWR WKH SRXQGV DQG DJDLQ WKDWYfV SDUWO\ EDF
ORRN WR VSHQG PRUH PRQH\ WKDQ , DEVROXWHO\ WKI
FOLHQW ZKRYV HI[3BWAhtYhe R® &/ KW P RKBDUG YHUVLRQ RI
EHFDXVH LWIWKRBRUGLEIOHIYHY MU\ PXFK WKH RWKHU ZD\
WKDW D OLWWOH ELW SDVW WKH FOLHQW EXW DJDLQ |
KHUHTY WKH EDLW
The veterinary surgeon in excerpt2d.is alluding to a situation in which there is a straight
choice between how the treatment is administered and indicates that he suggests both in
order to give the client choice depending on their own preferences. Theagtsrirgeon
guoted in excerpt 32 indicates that he is floating the idea of blood testing even though his
previous knowledgef the client has led him to believe that this is probably not the route that
VKH ZLOO ZLVK WR WDNH +H BDGhR alsghiptorm DiWitdtds EdstW KH S KU
EHQHILW WaHe ¥akk Wodhecessarily expegplicit choice but will be watching her

response in order to guide the direction of the consultatidack of reaction by the clients

is often taken, by the veterinary surgeon, as a needfao further options or change the

direction of the consultation.

® Convenia is a long actjrantibiotic injection.
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+RZHYHU DOWKRXJK WKH YHWHULQDU\ VXUJHRQV DSSHDUYV
ORXG”  DQG *IORDWLQJ LGHDV" WR HQJDJH WKH FOLHQW LG
that he client is not always picking up on these cues as an invitation to respond. Further

UHVHDUFK LQWR WKH FOLHQWVY SHUFHSWLRQ RI WKHLU U

clarify the situation.

5.3.3 Discussing uncertainty

Throughout excerpt 5.1fhe veterinary surgeon uses a number of techniques to soften the

effect that as the consultation progresseghat initially appeared to be a check on a

condition that wasalready under treatment (lin@ & complicated by the finding of a

previously unnticed mass in the dogs mouth (lines10 DQG WKH FOLHQWTTV UHY|
25) that the dog had had been castra@® VW \HDU EHF D XNMitijatBrs dde SOXPS”
described as modifications to speech which soften the effect or ease the process ofgleliverin

bad newgFraser 1980)The veterinary surgedn excerpt 5.171uses a range of methods to

GR WKLV 34axeDpbrasdésHuded to reduce the impact of certain statements as in
worrying me slifptly” O L Q Hi little bit enlarged OLQH son2Qig & little bit

more worryingg OLQH 7KHVH SKUDVHV DUH XVHG WR SOD\ GR
beingJLYHQ DQG WKH YHWHULQDU\ VXUJHRQTVY OHYHO RI FRQ
SKHGJHV® ZRUGV ZKRVH MRE LW LV WR PNt WélddHH LQIRUI
SFRXOG” OLQHV 3PD\" 50LQHWQG 3PLJKW’ 33D WadiaN

these could be examples of politenéBsown and Levinson 198ihey could also indicate

to the client that the information thite vetis giving may not be certain, opening the way

for the client to expr¥ V DQ RSLQLRQ DQG IRU WKH YHWHULQDU\ V.

reaction to the informatioandcan adapt her delivefyrraser 1980; Stivers 1998)
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While mitigators are used in other consultations this consultation has a number of
characteristics which may explaineth particularly high occurrence. Mhtiscussion othis
consultationduring the subsequent interview the veterinary surgeon rdiged fators

which were influencing hedecision making: uncertainty about the best course of treatment
(excerpt 5.18)nothaving previously met the client, and the fact that the patient was already

under treatment by another veterinary surggoshown in the excerpt below:

Excerpt 5.22 Interview H2(349349)

I> were there any other things that were particularly challeggimthat case

V> Um | think the biggest thing really was that it was already under treatment by
DQRWKHU YHW DQG \RX GRQYW ZDQW WR LQWHUIHUH W
FULWLFDO DQG \RX GRQTW ZDQW WR GR VRPHWKLQJ Wtk
continuation of their plan is.

5.3.4 The effect of uncertainty on decision making

Veterinary surgeons acknowledged that uncertainty about the best course of action was one
factor which led to them offering the client options rather than makingd#usion

themselves.

Excerpt 523: Interview 12 (105)
V> Yeah, | think | certainly make more decisions now whereas probably when |
started | gave them a lot more options. | kind of washed around things and I think
SDUWO\ WKDW{TV EHLQJtlReing graduet€ddohgera@ G S D U
recognising things and knowinlgaving tried that WKDW GLGQITW ZRUN NQRZ
going to work
It has been suggested that uncertainty may be a greater problem in veterinary practice than
medical practice®because of theeduced number of diagnostic techniques and equipment
available to veterinarians in contrast to our medical counterparts together with the

constraints that may be applied to a diagnostic work up &$ldV XOW RI1 ILQDQFLDO Ol

(Mellanby et al. 200,7p 26). Unsurprisingly it was the more recent graduates,wiooing
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the interviewwere most likelyto express uncertainty about decision making. Although most
graduates felt reasonably well prepared in terms of technical knowledge they felt less well
prepared to actually use this knowledge to make decisions. Several veterinary surgeons,
including the one goted in excerpt 5.2Below, commented on the fact that as students they
were more likely to be required to discuss all the possible diagnoses or tests rather than

select one:

Excerp 5-24: Interview D3 (375)

V> we were never taught decision making at MMl UVLW\ \RXJUH WDXJKW
GLITHUHQWLDOV \RXTUH QHYHU WDXJKW KRZ WR GHFI
WROG WKDW WKLV LV \RXU OLVW \RXTUH WDXJKW KR?Z
SDWKV DUH EXW WKH\ GRQYW WHDFK \RX KRZ WR PDNH

Several veterinary surgeons reported thaerg they were involved in decision making as

students this was normally without financial or time constraints as shown in the quote below:

Excerpt 525: Interview C2b (53)

9! LWV KDUG E HF Dakividl fovikdrain®obt Eds\ébecause there were
QHYHU DQ\ FDWFKHV LW ZDV VRUW RI OLNH ZHYYH JRW
ZKDW DUH \RX JRLQJ WR GR DQG LWV MXVW OLNH SUH

you wanted to do could be justified.

These excerpts contradecision making at University where there were seen to be few
financial or time constraints with the practice situation in which these constraints were
present in virtually every situatioithis approach to decision making is costea with the

W\A\SH RI GHFLVLRQ PDNLQJ XVHG &udeh{sSarelusuhiy Fadght ®8UD FW L
take a problem oriented approach to diagnosis, generating a complete data base for every

case and then working from first principles. This techniquaois generally used by an
experienced general practitioner working under normal time constraints who are thought to

keep a mesh of disease templates in their mind, which they match t6 ¢elser 201Q p

147). This description echoes findings from the medical literature where experienced
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practitioners are described as using illness scriptegenplars derived from experience to

inform their decision makinfSchmidt et al. 1990)

Being placd in a situation where you have to make decisions was often stressful for recent
graduates particularly for those who were alone on a farm or gdihdugh even those in

small animal practice could feel isolated and unsupported, or put on the sponby atiee

they were in the consulting roonDecision making, as a skill, and the need to take
responsibility for decisions once qualified were seen as an area that could cause problems for

the recent graduate:

Excerpt 526: Interview E2 (111116)

I> Do youthink that decision makingias taught to you at Universjtgr do you

WKLQN WKDWTV VRPHWKLQJ \RX KDG WR OHDUQ

9! QR DQG WKDWYV VR P HWIKitu® whev KfDst\starté®R,X\JE UHD OO\
EHLQJ UHVSRQVLEOH IRU WKB8HFHLNLWRIR QR M YFHD@ W LW/H K
\RX FDQTYW EHFDXVH QR PDWWHU KRZ PXFK SUDFWLFH \

PDNLQJ WKH GHFLVLRQ XQWLO \RXYfUH LQ WKDW ILHOG
ask

The veterinary surgeon in excep6 raises some important issues regarding responsibility
and the develapent of decision making skills, suggesting that decision making is something
that is difficult to teach but a skill that is developed when you have to take responsibility for
decision mking. She refers to the difficulty that this createlsile other veterinary surgeons

refer to the stress that they félihe stress of veterinary work is discussed at greater length in

section 7.1.3.

5.4 Discussion

The idea that clinical decision makisgills ae developed through experienseechoed by

W KH YL Hgtadaed Wil neéed involvement with first opinion cases, and will also need
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to have primary responsibility for the clinical decision, which is one of main competences

that need to be deloped during PDP(RCVS 2009 p5).

This presents a problem for the newly qualified veterinary surgeons uvtie their
medical counterpartsare not required to go undergo structured training during their first
years after qualificatioralthough they are now encouraged to complete a self assessed
Professional Development Phase (PDP) in order to achieve year one comp@étmncan

2001; RCVS 2009; RCVS 2010yhe recent graduate will therefore be very dependent on
the levelof support they receive from colleagues, but even in practices that provide good
support the veterinary surgeon is unlikely to have the degree of support that will be available

to junior doctors working in a hospital environment.

The literature on medicaecision making reports that the development of expertise depends
not on the acquisition of further knowledge but rather on the restructuring of the knowledge
so that it can be rapidly accessed. Expertise in decision making is acknowledged to be highly
dependent on personal experienggrant and Marsden 1988)ith judgment defined as the
highest level of expertise used meake %holistic and balanced decisions in situations of

uncertainty and complexiffEraut and Du Boulay 2000 Sect 3.1)

While the restructuring of knowledge and development ofgmedsexperience require time
there is an increasing body of literature regarding clinical decisiaking and it may be
possible to teach students skills such asuaderstanding of decision making processes
(Croskerry 2002; Evans 20Q3)ritical appraisal andtructuring decisions(Hunink and
Glasziou 2001; Del Mar et al. 20083 well as an appreciation of some of tlogmedical

factors which can influence decision maki{iMcKinlay et al. 1996)

All the veterinary surgeonsiterviewedin this studyconsidered that the client had a major
effect on the decision making process and in most circumstances veterinary surgeons were

keen to involve the client in the decision making process and gain their agreement to any
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treatment @n. Howeverthe recordedconsultations show that veterinary surgeons do not
involve clients in the decision making process in the explicit way recommended by the
Royal College of Veterinary SurgeofRCVS GtPC 2009%. Instead it appears that veterinary

surgeon and client both use a range of technigues to atgosre for the animal patient.

Veterinary clients appear to influence the iden mé&ing process in a number of ways
either by suggesting diagnoses, discussing treatments or withholding assent. It is possible
that veterinary clients ammore assertive than (non private) medical patients bec¢hage
themselves are not sictheyare paying for the servi@nd inthe caseof experienced animal

owners becaughey have developed some knowledge about diseases and treatments.

Veterinary surgeons try to involve clients in the decision making process demonstrating the
evidence they aresing by indexing their diagnostic statements to findings from the physical
examination or diagnostic test terms of treatment the veterinary surgeon may make
recommendations or offer options for which they seek assent from the Themtprocess

may include floating ideas to see how the client reaéthere the client appears not to be
giving assent the veterinary surgeasually react by making further suggestionghe
veterinary surgeon may also use the framing of options in order to guide thientgh the
decision making procesalthough this negotiation takes place in a subtle way it does appear
that both veterinary surgeon and client ereolved to some extent the process of shared

decisionmaking procesasdescribed by Charld€harles et al. 1999)

While in the medical consultation shared decision making is considered to relate only to
treatment decisions it appears that in themeary consultation clients are also involved in

diagnostic decision making through their need to assent to and pay for further investigations.

It is also worth noting that although the term shared decision making is normally taken to
mean sharing betwadhe clinician and client or patient decision making may also be shared

between a number of professionals over a period of (knepach 1993; Rapley 2007)his
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may be because more than one veterinary surgeon is involved in the case or therause
veterinary surgeon consults other colleagues either directly through the process of referral or

indirectly through the use of diagnostic sampling and informal discussion.

It alsoappears that veterinary surgeon may be more likely to discuss options in the cases
where they themselves are uncertain of the best option, a situation which has also been
recognized in life and death decision making in-natal car§ Anspach 1993)In veterinary
medicine uncertainty may relate to the diagnosis, relating to lack of information; treatment
due to lack of comparative studies and evidence based resaurteknowledgeaboutthe

owner$ values and preferenceich can only be obtained through communication.

Veterinary surgeons may suggest uncertainty through the use of language rather than
providing explicit numerical measures of risk or uncertaintyisTif probably to a large
extent because veterinary surgeons do not have sufficient evidence in many areas of practice
to enable explicit comparison of treatment optig@ockcroft and Holmes 2003)The
sources ofevidenceto which veterinary surgeons refer to support their clindedision

making will be discussed in the next chapter.
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Chapter 6 - Evidence

The making of a medical diagnosis depends on three thimgbistory obtained from the
patient, the signs noticed on physical examination and the results of laboratory
investigations

(Hampton et al. 1975)

For any patient condition there are dozenguafcedures that can be ordered, in any
combination at any time. ...the value of any particular procedure depends on who performs
it, on whom it is performed, and the circumstances of performance.

(Eddy 1984)

The choice of treatment given cannot be decided by one factor alone. The pros and cons of
each option need to be considdrindividually and compared.
(BVA 2009)

Veterinary surgeons need to makeany clinicaldecisionsin the course of their worknd
guide their clients through the decision making processrder for the clinician to be abl
to discuss options with the owner or make justifiable recommendations, the clinicians must
be aware of the decisions they are making and the type and validity of evidence on which
they rely. The major decisions during routine consultations relateedtablishing the
condition of the animal (diagnosis or assessment) and the action reqoiegdefition or

treatmenk.

Evidencethat enables the clinician to establish the condition of the ammaglcome from

the clinical history given by the clientW KH YHWHULQ D Uassésshehnti & gV R ZQ
animal througtphysical examinatigrand fromtests performed either directly on the animal

or on samples taken from the animahis informationabout the individual (or herdyill

need to bentegratel with more general evidence about diseases tegmtmentsthat the

veterinary surgeon gairisom theirprofessional knowledge basehich may be made up of

personal experiencarceptegractice expert opinionandpublished literature.
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Diagnosis can be sees a method of categorisation, which enables the clinician to consult
the professional knowledge base about the most appropriate treatment in similar cases
(Abbott 1988) However he veterinary surgeon must then use his personal knowledge and
experience to assess the appropriateness of the information retrieved for the individual
patient requiring treatment, taking in to account the circumstances and values of the client
ard the context of the decision making in the process of evidence based decision making

(Sackett et al. 1996)

This chaptemwill look at theevidence, in its broadest sensawhich the veterinary surgeon
relies duringclinical decision making in routine consultatiomiswill start by looking at the
evidencethat veterinary surgeancollectduring the consultationin the form ofthe clinical
history, physical examination and test resultse second section wilbok athow veterinary
surgeons use and integrate this evideamwkexplore how differences the experience of the
veterinary sirgeon and aspects of the caffed clinical decisicn making.The third section

will examine thesources okvidence that veterinary surgeons use when they are uncertain
about the diagnosis or treatmenparticular case and the value that they place on evidence
from colleagues (personal or expert opiniotgxtbooks (accepted practice) and peer
reviewed literatureThis will lead on to a discussion tie veterinary surgeorf/iews on

evidencebased veterinary medicine.

6.1 Sources of evidence in the consultation

This section will look at the evidenceveterinary surgeons collectsluring routine
consultationsand explore the different types of informatigatheredfrom the clinical
history; the uses of the physical examinatiand decisions garding further investigations.
This sectionis based on theandysis of video recordings of consultations as well as
YHWHUL QD UawlY XsHesshieid \6ffithe evidence as revealed duringsseriured

interviews.
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6.1.1 Clinical history

The excerpt below (excerptl) is from the beginning of a consultation for elderly dog

which was undergoing trement for a heart condition and illustrates several different aspects

of the information gathered from the clinical history which can influence clinical decision
making. The consultation was a scheduled routine chggkW R PRQLWRU WKH GRJTV
and assess the effect of medicatiboth veterinary surgeon and client were expecting an

electrocardiogram (ECG) to be performed during the consultation.

Excerpt6-1: Consultation D2C810-37)

V> Hello, KRZTV VKH EHHQ"

C>Umm

V> She seems very happy

&! tHOO P\ QLHFH , WKR XJKbut MKriefesedRathink vihb W ZRUVH
KDGQTW VHHQ KHU IRU D PRQWK WKRXJKW VKH ZDV D E
V> Oh right yeah

C>sR VKHYV SDVVLQJ D ORW RI ZDWHU

V> Oh right

&! DQG GULQNLQJ WKH VDPH DPRXQW XP VKHTV QRW VF
know you have to make sure every two hours get her outside

9! VKHTOO ZHW KHUVHOI

&!' RU VKHTOO ZHW.KHUVHOI ,YP DIUDLG

V> OK

C> Slly old lady, um but no she still runs about, you know take her for a walk, put

her off theleadD QG VKHfV JRW WKH HQHUJ\ WR UXQ

V> WKWK PRVW LPSRUWDQW LVQTW LWwW*"

&! 7TKDW LV LPSRUWDQW VKHfV HDWLQJ DOOIULJKW , |
WRXOGQYW VD\ VKHYV DQ\ PRUH ZHOO , WKRXJKW VKHT
say my niece seemamthink that she was alright R GRQIW MXPS XS GRQTW
9! 6R WKDWYfV JRRG VR MXVW PDNHK VRPH QRWHV 6KHT
&! , KDYHQITW®QWRMWLFHG KH

V> a little bit more urine?

C> alittle bit more urine

V> and needed to go out more often?

C>yes ....and make sure she goes out

V> and exercise is quite go@d

&!' \HDK WKH H[HUFLVH KDV SUHWW\ PXFK EHHQ WKH VD
taking herout as much as we can, as frequently as we can or even just make sure
VKHfV OHW RXW LQ WKH JDUGHQ VR VKH FDQ SDVV \RX

VIDEOCLIP AND TRANSCRIPT6.1
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After aninitial introducion toa veterinary student observing the consultation, the veterinary
surgeon starts with an open question to prompt the client to talk about her pet (line 1). The
FOLHQWYV SDXVH DQG UHSO\ RI 3XPP " LQ Oa&ndwer the/ XJIHV W
question;this seemsa be supported by her ambivalent reply in lines whereshe reveals

she feltthe dog was worse, but that her niecEKR KDGQIW VHHQ Whkodgh6 RJ IRU I
she had improved. The vet only responds minimally at this stage and the ontharesoby

JLYLQJ IXUWKHU LQIRUPDWLRQ DERXW WhEHZIG)RDNsY LQFUH
information is minimally responded to by vet at this point thotigpicked up again in line

22 ZKHQ WKH YHW FRPPHQWV?3DZ OLLANNARL KEHDESW PoRieler XULQH
ZKHQ WKH FOLHQW WDONV DERXW -T5Rthd Vetd®igalyOsunggonW R H[H
picks up on this straight away, indicating to the owner that he thinks this is important and
inviting the owner to agree by phrasinig responseas a question. This is followed by more
VWUXFWXUHG REVHUYDWLRQV IURP FOLHQW UHJDUGLQJ Wt

(lines 1719).

This excerpt indicates how much information a client will provide in response to an open
question fromthe veterinary surgeon. During the subsequent interview (excerpt 6.2) the
veterinary surgeon acknowledged that the client was probably drawing on her past

experieneto providetheinformation that he was likely to ask.

Excerpt6-2: Interview D2(324-329)

I> From an outsiders point of view that sounds like a fairly well trained client, you

ask her how the dog is and she almost knows what questions she needs to answer

V> Well she has gone through this before so she proliaioyws some of the

questions | ask and | find a lot of clients are like that anyway, you ask them, they

give you all the answers, but yes definitely worth listening at the beginning......Its
sometimes difficult to get out of them you know is it better sayand what have

they got to measure it By

I>yes

9! , GR TXLWH OLNH WKH LGHD WKDW LI WKH\fUH SOD\L
quite a good indicator actually, yeah
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In this excerpt the veterinary surgeon recognitledt many clients are able to give
information if given the chance but may find it harder to make an assasamt whether
the animal is better or worsele goes on to refer to his own opinion that if the animal is

Ylaying and happy KD W VS té¢ R gdodEi@licatoX L

Signs and symptoms

There is debate in the veterinary profession regarding the status of the description presented

E\ WKH RZzQHU :KLOH WKH WHUP 3V\PSWRP"~ UHIHUV WR DQ
recently come to mean the sultjee description ofllnessby a patient (OED 2010) This

WHUP LV FRQWUDVWHG ZLWK WKH WHUP 3VLJQ  LQ ZKLFK W
symptoms in the light of the physical examination and their avedlical knowledge a

3VLIJQV ™ RI D S D UWhilg-ixtBeDnédi@dl sorisDidtidn the patient is reporting their

own subjective assessment of their condition, in the veterinary consultation the owner is
reporting their assessment of the health not only of a third ,plantyone of a separate
speciesand this may be made up of subjective impmess or objective observations
depending on the knowledge and experience of the owner. The excerpt below demonstrates
that it can be difficult for theveterinary surgeon to deteltrQH WKH VWDWXV RI WK

comments:

Excerpt 63 : Consultation CZ2 (lines 1719)

V> how are we getting on?
C! :HOO XQWLO D IHZ GD\V DJR Fifl&y IKhystHravdupGrYHU\ ED
an emergency appointmemos he still had quite a high temperature.

$ UHSRUW OLNH WKLV PD\ VXJJHVW WR WKH YHWHULQDU\ V
temperature; however later in the same consultation (excerpt 6.4) the owner reveals that they

had in fact been descriig subjective impressions.

Excerpt 64 : Consultation CZC2 (lines 338)

916 R ZKDWY{V KLV WHPSHUDWXUH EHHQ OLNH WKHQ
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C> well I would say from judeeling his nose | would say yesterday and Saturday it
was fine

It should be noted that veterinary surgeons also make subjective statements about an
DQLPDOTV amQ@®e bé¥driptiQof the dog as seeming happyderpt6.1 +line 3

and excerp6.2 above). This would suggest that using the distinction betws@mpsoms, as

those things subjectively reported by tpatient from their experiencgnd signs as

objectively interpreted by the doctor does not translate well to veterinary medicine. This is

not because the animal is unable to voice subjective symp@todithe owner and veterinary

surgeon are both discussing objective signs, but rather because both client and veterinary
surgeon make subjective and objectigemments abouthe animals behaviour and

condition This may in fact be a necessary part of tegesinary consultation as not only do
GHFLVLRQV KDYH WR EH PDGH UHJDUGLQJ WKH GLDJQRVLYV
appropriate treatmentt URP WKH SRLQW RI YLHZ RI WKH PHGLFDO
preferences, but consideration must als@iven to the best interests of the animal and the

welfare implications both of the condition and any proposed treatniBit& 2009). As

there at present few validated instruments to assess quality of life in companion animals this
assessment is often made based on subjective assessments of the§ amaitioding

(Mellanby et al. 2003; Wojciechowska and Hewson 2005; Wisebraret al. 2006) This

means that the clinical history in veterinary medicine needs to include sufficient information

for these assessments to be made.

Information about the relationship betwe en animal and owner

7KH FODVVLF PRGHO RI D PHGLF&@iniRdg QevixodWronwtheR Q W D O N
clinical history(Ledley and Lusted 1959and medical and veterinary students are taught to

Yake” D F O L Qdry; EpoCusikd- ¥Whe presentiqgoblem In the medical profession

changes toward more patient centred approach, and tragrin communication skills va

HISDQGHG WKH LGHD RI WKH FOLQLFDO KLVWRU\ WR LQFO)>
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(Tuckett 1985) Similar changes are now entgy the veterinary profession with the concep

of ¥elationship centred cafén which the relationship between animal and owraer well

the relationship between veterinary surgeon and client, veterinary surgeon and patient, and
the otherthe relationship of everyone involved in providing cagge accepted as an
important faabdr in the provision ofveterinary care(Frankel 2006; Adams and Frankel

2007)

With increasing emphasis on communication skills for medical and vetepnactitioners
the concept ofaking a history has been redefined as gathering informatioch includes
not only the iePHGLFDO SHUVSHFWLYH DERXW WKH GLVHDVH EXW
PHGLFLQH FOLHQWTV FRQFHU @¥tioD @Gut YHe @oxtex irDwhicAEHO O D\

decision making is taking pla¢8ilverman et al. 2005; Radford et al. 2006)

,Q VRPH RI WKH FRQVXOWDWLRQVY UHFRUGHG LQ WKLV VWX
DQRG 3IJDWKHULQJ LQIRUPDW L&dy” wikhYrhbst @D the InformRtderwW FRP S
collected focusing on the biomedical histas shown ini§ure 6.1 belowThis image shows

the coding of clinical history (red) from the biomedical model of the consultation against the
initiation (orange) and gatheringformation (pink) stages of the CalgaGambridge model

for two separate consultations.

Figure6-1: Comparison of Clinical History and Gathering InformatioKeyword sequence map

However in other consultations there ntysignifiantly less overlap as shown igdre 6.2

below which relates to the consultation presented in excerpt 6.1.
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Figure6-2 : Consultation in which information gathered extends beyond clinical history

In this consultation the first section of gathering information corresponds to the clinical

history taking which has been partially reproduced in excerpt 6.1. Althibugmormal to

UHIHU WR 3SWDNLQJ" D FOLQLFDO KL, vwiiBhUhottD gu&he3JDW KH U
professional in charggn WKLY VWXG\ WKHUH ZHUH PDQ\ H[DPSOHYV
information This information mayerelated to the current conditioty other animals in the

householdor PRUH JHQHUDO LQIRUPDWLRQ DthRhX #intdIKkH FOLHQW

In excerpt 6.1 the client awell as giving information about her animal also provides
information about herself and how the aniffalondition is impacting on her. She describes

her uncertainty about whether the dog is getting betteoose and the difference of opinion
between herself and her niece (lideS and 1719) and describes how she has to let the dog

R X #&Verd two hour§ WR lifed @1B)Whis sequence was coded as representing both
clinical history and gathering inforation (Figure 6.2 above)his is then followed by
several sections which have been coded as representing information gathering but not

clinical history(figure 6.3 below)
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Figure6-3: Screenshott Transanat Consultation D2C3t Lines 4555

The screen shot above (figure 6.3) shows information given by the owner about how the dog

was acquired (lines 49, 51, 53). This information was given in response to a question from

the nurse in line 48. It is not clear that this information is intendethéveterinary surgeon

DV WKH WUDQVFULSWY VKRZV WKDW DW WKH WLPH KH LV O
In this study there were several examples of owtadliag U H V F X H abautRdwlihéy

took on the animathese occurred in 6 ofélsmall animal consultationey the extremes to

which they have been to look after the anirf@aain occurring in 6 recorded consultations)

as shown in excerf@.5 belowin which a client talks about the acquisition of his cat as a

young kitten

Excerpt 6-5: Consultation C1C1(131-133)

&!'ZKHQ ZH JRW KHU VKHTG JRW FDW IOX VWUDLJKW DZI
DQG ZH WRRN KHU EDFN DQG WKH\ VDLG ZHOO TXLWH K
KHU \RXUVHOI ¥terifirGoXireWifefBdLher with a pipette, she was on

WKH KDOO IORRU RQ 6DWXUGD\ DIWHUQRRQ DQG ZH W

but she survived that and here she is at 17 and a half
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It is interesting to note thaimilar stories are not tolekgarding the purchase pétanimals,

this information is only given in response to direct questioning by the veterinary surgeon, for
example at the time of puppy vaccinatiolscontrast details of the purchase of horses are
frequently given with, both the source and cost of the horse being used to demonstrate its

importance and value to the owner.

In a second example of the client giving information (figure 6.4) from theuttaion D2C3
WKH FOLHQW LV REYLRXVO\ JLYLQJ LQIRUPDWLRQ WR WKF
response to the spray, which in this case was being used to improve contact with the ECG

leads.

Figure6-4 - Screenshott Transanat Consultation D2C3 Lines 8288

The owner explains that she has previously used a spray to get the dog to drop objects (line
86). The use of the spray, which the veterinary surgeon comments was being used as a

punishment (line 88) wadefended by the owner, both because it replaced the relstrd
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her mother had previously usemdistract the dog from its unwanted behavi@ime 86) and

because it had been recommended by a dog trainer (line 88).

These examples indicate that that thioimation gathered from the owner extends beyond
WKDW ZKLFK LV GLUHFWO\ UHODWHG WR WKH DQLPDOTYV
information may be seen as providing factual informagibaut the condition of the animal

or information about the cleW{V FLUFXPVWDQFHY DQG YDOXHV WKH H
WKDW WKH RZQHU LV DOVR LQYROYHG LQ SHUIRUPLQJ PR
responsible and caring pet owner in a similar way to the demonstration of responsible

parenthoodSilverman 1987)

Transforming the history

The clinical history is often taken to be the information which is collected from the client
during the course of a consultation. However it has another ngeaminerms of the
information recorded by the veterinary surgeon which becomes the permanent record of the

DQLPDOYV.FRQGLWLRQ

The final part of excerp6.1l (lines 2029), shows the veterinary surgeon structuring the
FOLHQWTV SUHYLRXV fBRtRePdo@puiar récoriV R isQrivtiveidble that the
veterinary surgeon changes the order and importance of the synipbomthose given by

the owner HOH Y D W L, @Hlich Rdrc¥rkiKiereds a possible symptom of cardiac failure

to first on the list andavnplayingtheRZQHU fV U H S R urivatieri whigh-rolaiy Be\aH G

side effect of diuretic treatmeniby describingLW DV 3D OLWWO HRhi€Emad®/ PRUH X
LQGLFDWH D GLIITHUHQFH LQ SHUVSHFWLYH ZLWK WKH YHWFE
disease, while the owner is emphasizingdfiect that the anime§ condition and treatment

are having on her own lifélowever structuring the information in a way that transforms the
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FOLHQWIYV SUREOHP LQWR RQH WKDW LrdfeBieHLQdDIE ®H WR W

offer is considered to be one of the characteristics of a profgggibott 1988)

It has also been pointed out that the way that the informatiecaesded, whether on a paper
form or computer record may also affect the way that the information is collected and
structured(Timmermans ath Berg 2003 Jones 2009)While most computer programs in
veterinary practice allow completely free entry of clinical information this practice had
recently changed to a computsystem(Rxworks.com)with promptedentry, which may

have had an effect on the way that the veterinary surgeon entedsatdahe

,QIRUPDWLRQ UHFRUGHG LQ WKH SDWLHQWIV QRWHYV LQFO
but also findings from the physical examination and the results of diagnostic tests. This
written record becomes especially importantiiosecases where morédn one clinician is

involved in the treatment of an animal. While the RCVS expressly states that case records
Should be passed on request to a colleague taking over thé (@G¥S GtPC 2009 and

this routinely happens fonanals which have been refertegterinary surgeons working in

RXW R diricX thkely have access to the anifatlinical history.However, as the

excerpt bow, from the interview with a veterinary surgeon in referral practhoews the

case notes do not always provalkethe information that is required

Excerpt6-6: Interview J2(60-64)

V> well asignificant percentage of cases the history we get from the owner differs

from the history written down by the vets, partly because they see many different vets

on many different consultations and each vet might have a different outlook,
differentslantonWKH FDVH VR TXLWH RIWHQ ZHYYH SLFNHG X
LQIRUPDWLRQ IURP WKH RZQHU WKDW KDVQYfW EHHQ Pt
JORVVHG RYHU VR \HDK VR WDONLQbuvéie BigKH RZQHUV L
disadvantage of a lot of the histories frod0UDFWLFHYV LV WKDW XQIRUWXQ
get any précis, any summary of the case we get an extensive computer print out of

© o0 ~NO O WN PP
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WKH KLVWRU\ WKDW JRHV EDFN PDQ\ \HDUV VRPHWLPH)
RI UHDGLQJ WKH QRWHV \R Xe scwdllplebkBd@), v KDYH ZKDW
computer print out alone , and often notes are quite sketchy without any handwritten

or personalised letter from the vets can be of limited use
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In this excerpt the veterary surgeon indicates several points relating to the clinical history

as evidence. He starts by commenting that the history that they (as referral practitioners) get

from the client can differ significantly from that given by the referring veterinaryesarn

the clinical record (lines-2). He suggests that one possible reason for this may be that in

first opinion practice the client may see a number of different veterinary surgeons who may

each have slightly different approaches or ideas about the(loas® 34). However he
GRHVQTW PHQWLRQ WKH SRVVLEOH HIIHFW RI LQFUHDVHG
consultations that are normal in referral practice or that the client may provide a different
DFFRXQW RI| WKH L U. Th&pe_rRa3b® fiflerénRed @ the/Hiskofy obtained both in
UHVSRQVH WR VOLJKWO\ GLITHUHQW TXHVWLRQV DQG DV
differently, forexamplea® FRQGLWLRQ WKDW ZDUUDQWITV UHIHUUDO
extra knowledge they hawgained either from their consultations with veterinary surgeons or

through their own research. The difference betwdbenYHWHULQDU\ VXUJHRQYV D
history may also indicate that the veterinary surgeon and client have different perspectives
onthH DQLPDOYV FRQGLWLRQ DQG WKHUHIRUH SODFH GLIIE
demonstrated in the analysabove.

The veterinary surgeon quoted in excerpt 6.6 goes on to talk about the problem of receiving

print outs of computerized records with@uty covering letter from the referring veterinary
surgeon(lines 612). He indicates that the clinical notes in these computerized records can be
STXLWH VNHWFK\" OLQH DQG WKDW LW LV QRW WKH LQIR

useful butraK HU WKH SURIHVVL RiQHe @ffvhati@titaHt oSvaldeN DW LR Q

6.1.2 Physical examination

Within the biemedical model the purpose of the physical examination is to detect variations
from normal that may be associated with disease. Thisrmwill enable the clinician to

H[SODLQ WKH SDWLHQWYV V\PSWRiMY tH2 q&didalERRARINQ G W U H
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clinical history taking and examination of the patient are often separated both because of
layout of the consulting room, with a sepi@ area for examination, and because of the
potentially intimate nature of some examinati@isaser 1999)However the layout of most
veterinary consulting, and the sepayatiof client who gives the clinical history from the
patient who is physically examined, enable both procedures to be carried out at the same
time. It has already been shown thatthe majority of veterinary consultatiaithe clinical

history and physicaéxamination occur in an iterative fashion (Chapter 4) where the clinical
history often focuseshe veterinary surgedh physical examination of the animal, and in
WXUQ WKH YHWHULQDU\ VXUJHsR® EXaminafod LgQidegurteX UL Q J

questoning in the clinical history.

In this study # of the recordedconsultations involved some degree of physical examination
including visual examination and palpation of the animal. This direct physical examination
was often extended by the use of instratgewith the stethoscopleeingthe most frequently

used instrument id1/69 consultations followed by the thermometer2i8/69 consultations
However vhen veterinary surgeons discuss the process of physical examination it becomes
clear that it is seen nainly a way of discovering abnormalities but also as a means of
showing clinical care and demonstrating findings to the clieag shown in the excerpts

below

Excerpt 67 : Interview F1(313)general practice

V>|justfeel WKH FOLQLFDO H[DP WKHUH DUH WKLQJV WKDW
TXLWH TXLFNO\ , NQRZ WKDW , GRQTW NQRZ KRZ ORQJ

examination, but | can do it pretty quickly and pick up an awful lot.
Excerpt 68 : Interview Hla (343)}us }( Z}uE[ « EA]

V> | think one of the luxuries we have of having more time is that we are able to

VKRZ LQ IURQW RI WKH FOLHQW WKDW ZHYJUH IXOO\ H[D

maybe just commenting everyBoD QG WKHQ RQ Dbt lwhen|fMBs@BRLQJ

general practicd just rapidly went throughit PD\EH GLGQfW KDYH WKH WL

demonstrate that | was taking the time to do everything and maybe to explain exactly
what | was doing, sometimes either.
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Excerpt6-9 : Interview J2 402-403)cardo-respiratory referral service

,1'2. VR QRZ ZHYUH PRYLQJ RQ WR SK\VLFDO H[DPLQDW!
more thorough, it was not just a cardiac or a collapsed physical.

V>No, Yeahyo KDYH WR MXVW WKHUHYV WRR PDQ\ FDVHV ZI
clues, | think going on somewhere in the body, paldity the older the patient js

young animals probably the hit rate for additional signs, clinical signs or clinical

findings, the hit ratevould be low in young animals, but you go through the set

routine starting with the eyes and the retinas, just in case.

In excerpt6.7 the veterinary surgeon indicates that he is able to pick up a lot of information

even in aguick clinical examination, this ise-iteratedby the veterinary surgeon in excerpt

6.8 who confirms that when he was in general practice he also went through the physical
examination quickly, he goes on to describe having mdpeHti DV D 3 Qd ¥tbhd

excerpt also raises the idea that the physical examination, as well as providing the veterinary
VXUJHRQ ZLWK LQIRUPDWLRQ DERXW WKH DQawdyoffV FRQG
demonstrating care to the ownamd by commenting on what he isding the veterinary

surgeon contributing to the pdéagnostic commentaryStivers 1998)and indexing

(Perakyla 2006as discussed in Chapter

The final extract(excerpt 6.9) is from a veterinary surgeon in referral practice, he
FKDUDFWHULVHV WKH SK\VLFDO HI[DPLQDWLRQ DV D SURFH
veterinary surgeons often develop routines for the physical examinatidhatsthe same

procedures are carried out on every anifhlke implication of more careful examination in

referral practice may indicate differences both in the context of the consultation, with the
owner seeking an expert opinion; and in the type of patiseen with those in referral

practice being more likely to have a serious condition.
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While each veterinary surgeon tends to develop their myatine for carrying out the
physical examinatiorthere are also differences depending on the species being examined, as
indicated in the excerpt below from the interview with a farm animal veterinary surgeon,

describing the examination of a dairy cow.

Excerpt6-10 : Interview K1(138143)

, ', ZDV JRLQJ WR FRPPHQW RQ WKDW EHFDXVH DJDLQ

animal consultations most people start at the front and work backwards

9! <RXTUH ULJKW WKDW LW LV XVXDO DQG WHKDWTTV WKF
I> is that partly the way the cow is presented to you in a crush, and the fact that

EHLQJ D GDLU\ FRZ PRVW RI ZKDWTTV JRLQJ ZURQJ LV S
9! 3DUWO\ EHFDXVH RI WKH ZzD\ WKH\fUH SUHVHQWHG

in a ruminant animal its sually abdomen, dung, udder you know those sorts of

WKLQJV LWIV Q Rispirat@bitEaOsort oFtBingG L R

/' VR \RXTUH JRLQJ WR FOHDU WKRVH WKLQJV RXW EHII
9! DEVROXWHO\ DQG WKHUHYV DQ DRIZro©ordiow \RX FDQ

scoring, to temperature to watching her breathing rate, you know | just stand there

just looking at her, but your just at her cleanliness you know how she walked in was

she obviously lamer whatever WKHUHYV TXLWH D &e&whg&H FDQ GR |
looking, and so how full her rumen was , good gut fill that sort of thing.

This conversation shows the difference between the routine used to examine most small
animals, that is from front to back and that used in dairy cows where thenagtesurgeon

is more likely to start at the back and work forwakdhird variation was observed in lame
horses which were usually examined from the foot lupappears that ach veterinary
surgeon developgoutines which are most likely to be effectivea idetecting the

abnormalities that thegonsider most likely

6.1.3 Further i nvestigations

Where the clinical history and physical examination do not provide all the evidence that the
veterinary surgeon needs, further invgations may be carried olthese includdéaboratory
investigations on samples collected from the animal, for example blood or urine, as well as

imaging and other investigative techniques such as radiography. While these are often
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UHIHUUHG WR DV 3GLDJQRV Wused furth\raige of \WikpdsesP? & wHic@ |D FW
diagnosis is only one. These investigationsraost frequently used in small animal practice
ZKHUH D ZLGH UDQJH RI EORRG WHVWYV DUH DYDLODEOH
laboratories. Diagnostic imaging i$sa common with radiography and ultrasounitiely

available and MRandCT scanning becoming available through referral cenegynostic

imaging is also common in equine practice particularly in the investigation of lameness,
while in dairy practice utasound pregnancy diagnosis and herd health decisions based on

serology or cell counts are common.

However while clinical history taking and physical examination are expected to occur in all
consultatims further investigationsas a separate proceduretthll incur a cost to the
owner, usually requires both recommendation by the veterinary surgeon and consent from

the owner.

Further investigationgere mentioned in 38 of the 69 recorded consultations, indicating that
these are now a common occurrenceeterinary practiceThis included the discussion of
results oftests that had previously been performed as well as tests that could be performed in
the future. For the purposes of this discussiamestigativetests were taken to be those tests
which gave information that could not be determined by the veterinary suff@tysical
examination of the animal, and excluded extensions of the physical examination by
stethoscope, thermometer, ophthalmgscor auroscopdxamination of the eye assisted by
fluorescein, a dye used to make corneal ulcers visible was excluderkas the Schirmer

Tear Test, a measure of tear production in the eye was included.

Investigative tests were recommended by the veterinary surgeon in 24 consultations. In a
further 8 consutations the veterinary surgeon floated the idea of testing without actually
recommending that such testere carried out anth two of these cases the veterinary
surgeon explicitly stated that he did not consider the tests necessary at th€liemis

generally rea@d positively when veterinary surgeons recomneshtesting responding
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with a brief 20K “or yes’. However this study was not able to follow up cases andlistab

how manyof theclientstake upthese recommendations.

Investigativetests were mentioned in 11/285%) of consultationsfor animalspresented

with a new condition22/36(61%) ofanimals with an ongoing condition and 5(B8%) of

animals presented for routine consultatiofisese figures show that the most frequentafise
testing in this sample was not for the diagnosis of new conditions but for the monitoring of
ongoing conditionsThese tests may be used to assess any change in the condition of the
animal or to assess response to treatment. While this informationecan Wse to the
veterinary surgeon in making decisions about management of the animal and the required
medication it can also be used to provide evidence to the owner that treatment is or is not

working.

The excerpt below is from the same consultation gdan excerpt 6.1, in which aBCG

was peformed,in this sectiortheveterinary surgeon discusgbge resultswith the client

Excerpt6-11: Consultation D2C8139-152)

V> These things will usuallge down to interpretation more than anything and |

WKLQN ZH KDYHQTYW VHHQ PXFK FKDQJH LQ WKH DPSOL'
C> No

9! 21 WKHVH RU WKH VKDSH RI WKH FRPSOH[HV WKH RC
interval in these irregular onesik® \ R XgHtyaHong and a shara long and a short

WKHUH DQG ZKDWTV WHQGLQJ WR KDSSHQ QRZ \RXTYH
short

C> Yeah

V> Normal, normal

C> which is better.. ZKHUHDV QRZ LWYfV HYHU\ VR RIWHQ UDWK
beat... SOWKH PHGLFDWLRQV WKDW ZHYYH JRW KDV EHHQ |

This extract demonstrates several different aspects relatetheto performance of
investigations.The first is that in line 1 the veterirpasurgeon acknowledges the role of

interpretaibn in analysing test resultSeveral veterinary surgeons raised the issue of
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interpreting tests during interviewalthough interestingly none did so with reference to the

results of the physical examinatiodespite published evidence which demonstrates
variability both withinand between individuali& the ability todetect or interpret physical

findings (Keg et al. 1997Fossng et al. 2006; Lamas et al. 20@®usschers and Van Weeren

2008) The veterinary surgeon then goes on to point out to the owner what he is seeing in the
ECG trace with little change in the amplitude (lg or the shape of complexes (line 4).

While the veterinary surgeon provides only description of the ECG, it is the owner who adds

the interpretation(lines 10-11) WKDW WKLV 3LV E HiWédcation isD@@ngW KDW W
Discussion with the veterinary surgeon during the subsequent intesuiggstedthat the

veterinary surgeon and client may be viewing the evidence provided by the ECG in slightly
different ways. In this cashne condition of thedog would be expected to deteriorate over

time andthe veterinary surgeon was looking for evidencethaWKH GRJfV FRQGLWLR
deteriorating and whether there was any indication to change the medication. The owner
appeared to boking for evidence that the medicationerehelping the dodline 11) she

may also have been looking for reassurancegha is doing the best she could for her dog

and that her efforts in givindpe medication are worthwhil&he veterinary surgeon revealed

in interview that this animal was insured, but where a client is paying the bill directly they

may also be lookingol evidence that their expenditure is worthwhile.

Another veterinary surgeon raised farther issue regarding the rolgf testing in the
monitoring of disease as aefene against litigation (excerpt6.12), with many
pharmaceutical companiemow including recommendations regardiidpod testing both

before and during treatmeim their data sheefhNOAH 2010)

Excerpt6-12: Interview B1(92- 93)

V> That was bouncing past the ideas about sort of Villaking monitored and
ORRNLQJ DW OHYHOV DQG DOO WKH RWKHU ELWV DQG .

®Vidalta is a medication used in the management of hyperthyroidism in the cat
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LPSRUWDQW EXW EHFDXVH RQH RI P\ FROOHDJXHV NQF
EHFDXVH WKH\ GLGQTW GHYLVH PRQLWRULQJ DQG DOO
put a nod in the direction at least making clients aware that there was a discussion.

This veerinary surgeon is talking about a consultation with a ¢lwatl known to himand

floated the idea ofising a test to monitor the patiepist to see if the client was interested

although he personally did not see a need for the test at thiHéadso mentions the issue

of defensive medicine which was also raised by other veterinary surgeons who talked about

the effect that this can have twoth the diagnosis and prognosis they are willing to,give

especially to clients with whom they do not fé&hkt they have a strong relationship. In these

casesinvestigativetesting may be used to provide eviderthat goes beyond personal

opinion and offera defence against litigatiofthe excerpt below is from an interview with

an equine veterinary surgeoisclssing the examination and subsequent diagnosis of a lame

horse.

Excerpt6-13: Interview E1(63-75)

V> | would say about that particular consultation is fairly minimalistic, but from
HI[SHULHQFH ,fP SUH Wwhet the pfidblevhXsUIHwaNidDts\nHt then um
ZHYOO KDYH WR ORRN DW LW LQ PRUH GHSWK EXW , FF

money, by nerve blockingraying and all the rest of.it

I> yes and you offered to thad her at the end and she

V> Yes, cos | know her

,JV ZRXOG \RX IHHO WKDW SHUKDSV LI LW ZDV D FOLHQW
the need to do more at that point

9! G SXVK WR GR PRUH \HV WKDW¢Y{V ULJKW

I> because

V> offer, it its interesting becaus® RZ , SUREDEO\ ZRXOGQMTW LQ WKH
\HDU DJR LI , KDGQTW NQRZQ WKH FOLHQW , ZRXOG KD?
confirm this by nerve block and | might have scanned it as well

I> and do you feel, is that partly for your benefit, hiat slightly defensive

9! VR WKH\.GRQfW VXH

The veterinary surgeon in this excerpt acknowledges that she took a fairly minimalistic
approach to the use of diagnostic testing in this horse (linel¥jng predominantly oher
experience (line 2). Shadicates that her decision making islignced by the fact that she
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knew the client (line 6and goes on to adbat had she not known the client steuld have

wanted to confirm her diagnosis by further tete(13) to &oid being sued (line 15This
sentiment was echoed by other veterinary surgeons and may be algraidiue for those
ZRUNLQJ LQ RX@fvided oK RedetsaV firactice where there is not an ongoing
relationship with the client and where the ciratamces of the consultation, either as a
perceived emergency or a serious condition may increase the need for cértaméxcerpt

also demonstrates that the veterinary surgeon is balancing the increased certainty afforded by

the test results agairtsie increased costs thabuld be incurredlines 34).

The role of investigative tests in increasthg confidence in the diagnosis has been studied

in human medicinevherea prospective study of 80 outpatients with previously undiagnosed
conditionsfound that61 (76%) were diagnosed by history alone however it as reported that

WKH GRFWRUYVY FRQILGHQFH LQ WKH GLDJQRVLV LQFUHDVF
diagnostic testindPeterson et al. 1992However in another study it was found that in a

small number of cases the findings from the physical examination or diagnostic tests may
GHFUHDVH WKH GRFWRUYYV FRQILGHQFH LQ WKHLU RULJLQI

that had not previouslyden considered@Hampton et al. 1975)

6.2 Effect of evidence on decision making

It is difficult to assess the relativeportance of the clinical history, physical examination
and diagnostic testing on decision making from observing the consultations as all three
interact. This section will look in more detail aeterinary surgeons accountstioéir use of

evidence in ¢hical decision making.
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6.2.1 Differences between veterinary surgeons

Individual veterinary surgeons appear to place different emplasie relative importance
of the clinical history, physical examination and investigativstgas shown in the excerpts

below:

Excerpt 614: Interview F1(154 & 311)

V> | get a lot more from a history in all honesty than | do from a clinical
HIDPLQDWLRQ ZKLOVW REYLRXVO\ WKH FOLQLFDO H[DF
PH DQG OLVWHQLQJ DQG WKLQNLQJ ZKLOVW ,1P WDNLC
how vets worky sort of talking to someone and looking at a dog at the same time.

To me it§ you just got to separate it out, | just have to separate it out, | have to just

ORRN DW WKHP OLVWHQ MXVW ORRN DW WKH GRJ DC
doing andto me its sort of time well spent! would far rather do a 7 or 8 minute

history and a one minute exam than the reverse. | get so much more from it

Excerpt 615: Interview C1(467-471)

V> | think | rely quite heavily on clinical examination ... umrendhan typically

more than most compared with lab result, typically more than most compared to the
KLVWRU\ DQG LI RZQHU WHOOV PH WKDWTV D \HDU
like a 4 year old cat

, /) \RXY0OO EHOLHYH \RXU RZQ H\HV UDWKHU WKDQ

9! ,YO0 SXW D ELJ TXHVWLRQ PDUN QH[W WR WKH

The veterimry surgeon quoted in excerpt 6.¢dnsiders the clinical history more important
however he does acknowledge that while he is talking to the owner he is looking at the dog
at the same time. In atrast the veteringrsurgeon quoted in excerpt 6.%ftes that he
relies most on thphysicalexamination but goes on to acknowledge that this is untypical and

he recognizes that others may rely more heavily on the clinical history or test results.

Differences between individual veterinary surgeons may be determined by a range of factors,
but several more experienced veterinary surgeons commented on a perceived overreliance on
testing by their youngetolleagues It has been shown that there are ediéhces between
individual clinicians in the tendency to use diagnostic tests which may relate to individual
tolerance of uncertainttHampton et al. 1975)Therefore it is possible that new graduates

undertake more diagnostic testing because of lack of confidence irowediagnosis as
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well asuncertainty as to which test will provide the information that they nikdking

decisions about diagnostic testing can be particularly challenging for recent graduates as

indicated in the excerpt below:

Excerpt 616: Interview C2(97-99)

9!, WKLQN DV ZHOO ZKHQ \RXJYUH DW FROOHJH WKRXJK

\R X LW g\ thetigdgdstproblem | have to prioritise what tests would be actually

WKH PRVW XVHIXO DQG PRVW FRVW HIIHFWLYH ZKLFK R
UHOHYDQW LQIRUPDWLRQ WKDWTV WKH TXLFNHVW WK

JXHVV L\Wrculldg®tt)t@adh you that | guess they can to an extent but really
LWTV GRZQ Wdit hBwKeXdes®Bd things are

This veterinary surgeon acknowledges that prioritising which tests to perform and assessing
their cost effectiveness was not something she had been prepared for at Uniaghgity to
recommend or carry out necessary tests can also cause probleahing a diagnosis and

instigating treatmengs indicated in the excerpt below from an employer talking about some

of his younger employees:

Excerpt 817: Interview D2(672674)

VI ,fYH DFWXDOO\ DVNpb&, V\RH I RW BRHHHWNMEOH WR XQGH
VRPHWLPHYVY WKH\TUH LQ SUDFWLFH DQG WKH\ GRQTW
ZRXOGQIYW GR WKH (&* WKH\ ZRXOGQMTW WDNH WKH FX(
take blood tests or themay or the second viewW KDWYV D FODVVLF RQH WD
| say look, take me back to your university if you were intheetsity and the client

came in what would you do thereW KH\ V D\ ZidysQlt@sound, blood tests

DQG DOO WKDW VR QRZ ZKDWYV WKH GLIIHUHQFH

I> and they answer?

9! WKH DQVZHU WHQGY WR FRPH RK ZHYUH LQ SUDFWL
DIITRUG LW KRZ GR \RX NQRZ WKDW WKH\ GRQTW NQRZ
NQRZ KRZ WR ILIJXUH WKDW RXW W K HR WDAHWWIKAM XZFRHQ B

want to spend as much

An excerpt from an interview with one of his current employees gives further insight into the

factors which influence decision making regarding carrying out further investigations:
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Except 6-18: Interview D3(359)

V> X..... talks a lot about strength of recommendation and | would say | try to give

clients the option, a lot of the time as to how quickly you jump on things as well, like

LIl WKH DQLPD@NVIODQVXOHB\WKHFRPPHQG EHVW SUDFW
SUDFWLFH LI WKH DQLPDOYV QRW HoQhngi@napG WKH F
tend give a, similar to the PD$4ive like a systematic (sic) treatment approach or

give it 2448 hours depending dmow sick | think the animal is and then say right

but then we will need to do such and such, such and such , and I think there are, |
ZRXOG VD\ WKDW ,TP QRW YHU\ JRRG DW SXVKLQJ FOLF
concerned about money to do lots of ¥¢st, WKLQN RIWHQ , GRQTW NQR?Z
ZKHWKHU LW KHOSV RU ZKHWKHU LW GRHVQTW KHOS E
this is what we need to do, but if you want to try systematic treatment, we can try

WKDW EXW LI LW GRHYVQ Mg, 2R that gives the€n Z Eha@dd G WR GR
PXOO LW RYHU DQG QRW ZRUU\ DERXW KRZ PXFK LWTV

In this extract the veterinary surgeon talks about offering the client options (line 2) in
acknowledgemerthat this is an area where the client as paying customer does have choice,

but then goes on to describe the effect of insurance on whether she will recommend testing

LQ DFFRUGDQFH ZLWK 3EHVW SUDFWLFH" OLQH outZKLFK VI
diagnostic testsThe effect of fimncial issues and insurance on clinical decision making will

be discussed further in section 7She also acknowledges thatoviding theanimal is not

too sick (line 6) the delay before testing may give ttient time to consider theedision

(lines 89 and 1213). However in presenting the client with apis rather than
recommendations the veterinary surgeon may be displaying uncertainty about the need for

diagnostic testing (Chapter 5).

6.2.2 Differences between clients

The other variable that can affect veterinary surgé&a@iativereliance on the clinical history
physical examinatiorand investigative testss the ability of the owner to give clear

information about the animaln cases where the \eginary surgeon feels that théave not
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been able to get a clear or reliable history from the owner they will typically rely more
heavily on the physical examinatiohhis isshown in the excerpt below fronm anterview
discussing a&onsultation in whichtte client described a number of symptoms which the dog

has apparently suffered while she was on holiday:

Excerpt 619: Interview B2(21-25 & 4244)

I> do you want to tell me your take on this consultation before we start?

V> W ZDV DQ DEVROXWH QL JKa&yRdD.UMds findBRiQVEMW WKLQN
IHOW , ZDVQTW JHWWLQJ D YHU\ JRRG KLVWRU\ IURP Kt
', WKLQN WKDWYV D SHUIHFWO\ UHDVRQDEOH

V> and she was , F R Xget@ Q¢awvwin my mind what exactly was goingamial

was getting a kind of hearsay from her son as to what happened when he had the

GRJ DQG , FRXOGQYW SLHFH Lthdavwaygkgdtd DQG WKHQ
vomiting,and | was just getting completely confused and | was trying to steer her to

astat SRLQW EXW , MXVW IHOW , FRXOGQIYW , MXVW ZDVQ
LQWHUHVWLQJO\ HQRXJK , IRXQG WKH FDVH GLIILFXOW
ZKDW ZDV JRLQJ RQ EXW DW WKH VDPH WLPH , WKLQN F
happyinmymL. QG WKDW WKHUH ZDVQTW DQ\WKLQJ , ZDV SDL
then my decision making was based on what

I> you found rather than what the owner was telling you

V> exactly

The veterinary surgeon in this case acknowledged that she relied almdgt dotdhe
physical examinatianAssessing the reliability and accuracy of the clinical history as it
UHODWHV WR W KidayDh® bdtic@efly impGrar® i Waterinary practice where
animal owners vary enormously in their knowledge and expermmt¢herefore their ability

to present a clear account of the anifpdlness.

Where the veterinary surgeon still does not have sufficient information they may recommend
further investigationsi-rom the consultations recorded in this study clients giynenapear

WR DFFHSW WKH YHWHULQDU\ VXUJHRQYV UHFRPPHQGDW
remembered that the clients were aware that they were being recorded as part of a research
project and in one case the veterinary surgeon specifically comntaatesheof his clients

completely changed their behaviour in the presence of the camera agreeing to investigations

that had previously been resisted.
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Focus group studies have confirmed that clients are open to the idea of testing but want
information abotihow the test will benefit their animé&Coe et al. 2008)they also want
information about cost§Coe et al. 2007)These findings suggest that it is important for
veterinary surgeons to be able to understand and communicate the reasons for testing in each

case, criticdy appraising the need for the tests as well as the results.

6.2.3 Combining evidence in clinical decision making

Despite the fact that sources of evidence can be discussed individually in real life decision
making involves the integration of evidence as described in the example below. This excerpt
is takenfrom an interview with a veterinary surgeon discussing hgsae making in the

case of a cat with an over active thyroid gland (hyperthyroiditindemonstrates how the
veterinary surgeon integrates a range of different evidence as wék asfluence of the

client on the decision making process. This excewps chosen because the veterinary
surgeon concerned was able to explain his thought process with little prompting, however
many other veterinary surgeons also described how they would tailor their approach and

recommendatiasito the individual client.

Exerpt 6-20: Interview B1(185190)

I>Do you have a normal way of approaching your thyroid cases, would you put

PRVW RI WKHP RQ PHGLFDWLRQ EHIRUH VXUJHU\ DVVXP
going or does it vary very much frarase to casg

V> Stage 1 suspiciosW D JH FOLHQW LQIRUPDWLRQ DV WR ZKDYV
the consequences are and differential awareness

I> Yeah

V> and so that we can always suspect it but is there somethingekstgould be

aware of as wellumwith client$ understanding set out a plaand WKDW IV WKH SRL
\RX WKHQ JR DQG WKDW SODQ PD\ WK I&® EHQGLVI'T KIDWQ V
already kicked in. &my plan A would be typically for most clients and by and large

you can average moslients fapproaches the plan A would be to recommend a

blood test ananedication as your first linef approach and the blood test | perform

is for diagnostic purposes the thyroid level as standard and | routinely will screen

urea and creatiningbecausef the differential of kidney issues and subsequent
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anaesthetic requirement® JHQHUDO KHDOWK SURILOH LV ORYHO\
shd those as my requirements e/ creatinine is OK the cat is otherwise well and

the thyroid is supportive dfie diagnov LV , PHGLFDWH mé&iRa@mpW UHDO O\
without a blood test to confirm or to support though | have occasioreslyou

probably have aswelWKH RGG RQH Wit ewaryRiRgHegapHted i J

I will usually run that on a ttle bit and usually have all theigical justification

behind it then &plain to the client., medicateview at a month typically-8 weeks

so that we can and normally just hear that the cats a lot better which is sort of

fairly reliable um at whib point | will reiterate what | will probably have seeded

about the subsequent options | vaidlve probably prgrepared them fomy

recommendation of surgery as the likelgy ZHfOO JR LI , FDQ SDOSDWH R
SDOSDWH , GRQ Y Won surgéryfrtoi gapdble thyr@d can usually

feel even quite small one5,RV WKH\{fUH XV X BhQugh aWok pa)pabl@®\Z D\
thyroid worries me and | get a bit twitchy all the issues about palpable bilateral yes,

bear in mind | will courelthemand talk about radiotherapy, ongoing medication.

The excerpt followed on fronthe specific discussion regarding a recorded case, so the
LQWHUYLHZHungsvi3) Xekehs o ltHe @ay in which this particular case wasgoe
treated.The first part of his response (lines 4 and 5) indicates that his decision making starts
with the suspicion that the disease is present and that it is important to involve the client in
the process at this stage.

He describes a plan A, whictvould be typical for most clients, in which he would
recommend blood tests, both specifically to confirm theractive thyroid gland (line }3

and b screen for kidney diseasaréa / creatinine) which is both a differential diagnosis and

a factor which ould influence the subsequent treatrhof hyperthyroidism (lines 145).

His description indicates that he sees the bloodaesipportive of the diagnosis ratheath
diagnostic in itself (line 1)7and that he will occasionally make decisions basedhen

clinical examination alone andsponse to treatment (lines-28).

Throughout the excerpt he also indicates the involvement of the client starting with an
DFNQRZOHGJHPHQW RI W K hhyRiepeht® W®e @.Q0 hG eldi@sHidckzaa W K 3

previous discussions during the interview in which he had stressed his opposition to the idea
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of strict guidelines or protocols because of the uniqueness of individual cases leading to a

response to most questions about how WErW D FDVH ZLWK 3LW GHSHQGV’

The veterinary surgeon refers to the different types of evidence he uses to support the
decision making process. The suspicion of disease is raised from the clinical history and
physical examination and confirmed by bloodgewhich may also be used to rule out other
differentials in the diagnosis of disease. All three components of evidence are used again to
make decisions about management once the diagnosis has been made. He also refers to the
importance of time in the diston making process. His reference to reviewing the case after

3-4 weeks to assesssponse to treatment (liness22 LV DQ H[DPSOH RI SWHVW R/
(Glasziou et al. 2009e also refers to the role of time for the client to consider therapti

and his recommendatiorgarding surgery (lines 234).

Throughout this consultation the veterinary surgeon is relying on his professional knowledge
of the disease coitibn and treatment options anaakes no reference to external sources of
evidence dring the desiption of his decision makingDuring this research project no
references to published literature were made during consultations and veterinary surgeons

were only seen to consult information sources in front of the client on two occasions.

6.3 The professional knowledge base

6.3.1 Sources of evidence

Despite the fact that veterinary surgeons rarely referredrtoonsultedother sources of
evidence in front of the client they dmave a range of resources availableterinary
surgeons were asked abdbe sources of evidence which they are most likely to consult

when they are uncertaabout the management of a cé8ppendix C Part 3 Q-8). The
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excerpt belows from the intervew with a veterinary surgeomwho had only been qualified 2

yearssums up the view of many

Excerpt6.21: Interview D3(396-401)

, 1 2. \RX PHQWLRQHG WH[WERRNV ZKHQ \RXYfUH QRW V

likely to go to books to try and find thingst?

9! ,9G6 JR WR RRWHYV ILUVW FRV WKH\TUH PRUH FRQFLYV

BSAVA manualand then | might pick up something like Fossum if | had to
I> BSAVA manuals are popular | must admit, just about everybody thinks, cos they
are quite

9! FRQFLVH DQG WKH\ WHOO \RX ZKDW \RX QHHG WR N
RI WKH UXEELVK EXW D PHGLFLQH RU VXUJHU\ WH[W E

somebody around, who | trust their opinion then | wloask because | judge on
other peoples experiences much bette§ itind of second best to your own
experience rather than a textbook which you think what are they telling me is this
what | actually need to know

[> and journals?

9! <HDK LI , NQRD WKWUHDPWH UHFHQWO\ LQ D MRXUQD
UHOHYDQW RU ,fYH GRQH WKDW ZLWK MRXUQDOV \HDK

are rubbish.

The veterinary surgeon interviewed in excefpfl mentions a range of sources of
information starting with her uwersity lecture notes (line 3). Eee were mentioned as a
reference resource by several recent graduates because they are considered caheise and
veterinary surgeons are able to locatevinfation easily BSAVA manualéwere popular

with many veterinary surgeons dealing with small animalsifailar reasons (lines-8).

Individually named textbooks, such as FosSwmere less frequently mentioned as they were
perceived to provide too muchnnecessary information (line® & 11) although some

veterinary surgeons would refer to favourite books dependintpeir own area of interest.

"The British Small Animal Veterinary Association (BSAVA) produces a range of textbooks covering
aspects of small animal practice

® Textbook of Smallmmal Surgery
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This veterinary surgeogoes on to say that she would prefeiconsult a trusted colleague
because the infmation that they are likely to give, based on experience is motg likbe
useful (lines 911). This indicates that the relevance of information is considered to be an

important facto(Shaughnessy et al. 1994)

Other people are the most frequently mentioned source of information wmzktainty be

they colleagues in the same practiagntacts that individuals have made those with

recognised expertise. One interviewee expressed the opinioA thtd KLQN ZH OHDUQ PR
a species chatting to each other informallgan we gain ¥ going to CPDwhat you do,

chatting about cases with your mates at the bar very often is hugely uét)l This may

indicate that the uncertainty that veterinary surgeons exper is often more to do with the

application ofknowledgein the treatment ofindividual cases rather than thechnical

knowledge more frequently conveyed in text bodksnsulting colleagues over the internet

is also becoming common with internet forums and subscription services such as the

Veterinary Information Netark (VIN) being popular wittsome respondents.

Journal articles were only mentioned after prompting (li#e$6) and were considered to be

of variable usefulness. While primary research papers were a favoured resource for a few
veterinary surgeons laiger number had a less positive opinion of journal articles with one
interviewee expressing the opinion given in the excerpt below:

Excerpt 6.22 Interview D2 (698)

35, GRQTW XVH MRXUQDOV PXFK DW DOO LQ IDFW D ORW
fLQG WKDW WKH\fUH QRW SUDFWLFDOO\ RULHQWHG HY
EXW WKH\TfUH QRW QHFHVVDULO\ ZULWWHQ IRU WKH Sl
DFDGHPLF FULWHULD EHKLQG WKHP WKH\TfUHIQRW ZUL
KRZ GR ZH PDNH WKH GHFLVLRQ XVLQJ WKDW LQIRUPD

This rather poor opinion of veterinary journals Isasne support from other sources with a
professor of medical primary care as describing therfudlsof fascinomas sudds patent
ductus arteriosus in the badger or firework injimya goldfish” (Greenhalgh 2003 1175)

Veterinary surgeonseport that they would like to see more articles from practitioners
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(Duncanson 2003; Duncanson 2006jowever although veterinary journals are keen to
encourage practitioners to submit articles for publicatigmactitioners reporffinding it
difficult to produce papers from practice that achieve the required standard for publication

(Wood et al. 2006)

Veterinary surgeons were also asked about the evidence that they would seek out when
considering introducing a new product or service into theictjpea (Appendix C Part 3 Q7)

a range of responses are given in the excerpts below:

Excerpt 6.23 Interview F1(576)

V> Um right at the bottom of the scale would be what a rep says, and then at the top

would be published work, um followed by, you know | might have read something, in

a text book or something which happened to alert me to a particular thing, or the

experiend RI D FROOHDJXH ZRXOG EH LQ WdaHathth& GOH WK
SHRSOH VD\ EHFDXVH LWV MXVW H[SHULHQFH RI Q

Excerpt 6.24 Interview J1(48)

V>Imeanyeahttif UHTY D UDQJH Rbmeh&icve fhX markietit gl dnhét

VRPH GRHWLWHBDUNHWLQJ $QG , GRQITW NQRZ ZK\ V
some companies are very good and powerful marketers and they sell the story very

well and convince some vets very well so the vets end up changing a routine away

from what | would considdo be a normal routine

Excerpt 6.25 Interview K1(312)

V> Yeah the evidence behind it | suppose, the evidence base, we had nice example

WKH RWKHU ZHHN ZKHUH RQH RI WKH IDUP DGYLVRUV W
market for example, which is usual in mastitis butfy ,fYH JRW D FRXSOH RI
XVLQJ LW ZK\ GRQTW \RX XVH LW XP , SXW P\ IRRW GR
we have some UK published data. Um so a lot of the time , the most common thing in
farming is the antibioticsnormally respiratory disease type antibiotics, and um yes

| would look at it very differently, | would be inherently very sceptical to start with,

um which is unusual | suppose because most farm vets want to just use a new drug

The interviewee in excerf.23 sees evidence on new products as a continuum stretching
IURP 3ZKDW WKH UHS VD\V' DW WKH ERWWRP WR SXEOLVKH
cdleagues opinion in the middleMany veterinary surgeons mentioned compan

representatives as a source of evidence but many were cynical about their claims and this
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cynicism tended to increase witle ageof the veterinary surgeoilowever they were often

the first source of information about new produdtkis idea was pickedp again by the
veterinary surgeon from excerf@24 who comments on the effect of marketing on
veterinary surgeons in causing them to change their treatment choicesefEn@ary
surgeon in excerp6.25 raises another side to the story in that once a new product is
available there may be pressure from the client to use it. This situation may be more common
for experienced or professional animal keepers such as farmers, who become aware of these
productsthrough talking to others within the business, as there are restrictions on the

advertising of prescription only medicines to the public.

Veterinary surgeons also raised concerns abkuil ODUJH QXPEHU RI 3QXWUDFH
introduced and promoted mimal owners. Nutraceuticals are a class of products which are

not licensed as drugs and therefore should not make claims about their efficacy in disease,
however many are promoted both to the profession and the public as being useful or
supportive to aimals with certain conditions. Veterinary surgeons did discuss the use of

these products with their clients but were more likely to inform them of their existence rather

than make specific recommendations for their, @sel many expressed concern about the

lack of supporting evidence as in the interview below with a recqotlified equine vet:

Excerpt 626: Interview E2(134-135)

I> what sort of evidence resources do you consult do you look at?

V> Journals well everything journals, textbooks, CPD uwoklto experts in the field so

D GLYHUVH UDQJH , PHDQ WKH WKLQJ LV ,fP IRlU HYLGHQ
these treatments that are um nutraceuticals that have no evidence behind them, that cost
owners a fortune and you know people recomnhbenduse they worked in this horse

The veterinary surgeon in excefp?6, as well as those in excerf@@i23 and6.25, all express
caution about the idea of introducing new products based on anecdotal evidence. This seems
to conflict with the reliance onolleagues as a source of evidence in treating and managing

cases. However closer examination suggests that a distinction is being drawn between
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anecdotal evidence that is reported to the veterinary surgeon, which is considered to be very
low level evidere, and experience from trusted colleagues whicitésl much more highly,
presumably because the knowledge and integrityhe person making the claiim also

being judged There may also be a difference between the type of evidence being sought
whenconsidering a product in general terms and that sought to aid clinical decision making
in a specific case. It appears thagterinary surgeonsire most likely to report using
published literature to check the claims of those who are not trusted or whdeanay

considered to have an interest in promoting a particular product.

New procedures are more likely to be introduced from having attended continuing

professional development courses (CPD) or by new colleagues joining the practice. While
the drive to intrduce new drugs, or change the brand of drug used tends to come from the
pharmaceutical industry, new procedures are more likely to be driven by the veterinary
surgeon who is either looking for a new challenge or to extend the range of services offered

to dients..

6.3.2 Evidence-based veterinary medicine

While questions to veterinary surgeamsreaskedabout evidence or information sources in

general terms a number of veterinary surgeosHs=FLILFDOO\ PHQWaRQHG 3HY
PHGLFLQH’ egpOnsésRhidde lvhtd mentioned it were keen to implemienn their

practice but all acknowledge that this was difficult. The most commonly cited problem was

lack of good quality evidence, particularly that free from commercial interests.

Excerpt6-27: Interview G1(186)

V> | tend not to use that much medical literature, | tend to be most interested, well |

think the big buzz phrase is evidetiased medicine which slightly irritates me

EHFDXVH , WKRXJKW W K D Wty piagtibeviheAMdleéstinkeCodt iEHH Q W U

\RX DFWXDOO\ ORRN DW WKH OHYHOV RI HYLGHQFH ZLYV

SRRU :H GRQYW KDYH WKH ODUJH VFDOH KLJK SRZHUH
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medicine and even when we do &darge scale high posv studies,fiwe look at

Atkins work on ACHnhibitors in asymptomatic dogs you know he found no
VLIQLILFDQW DGYDQWDJH DQG KHYfVY PDGH D FDUHHU R
everyone that there is a trend that suggests it, so that sort of blows the wholat conce

of academic driven evident@ased medicine out the window as soon as anyone sat

EDFN DQG WKRXJKW DERXW LW %XW \RX NQRZ ZH GRQ
and a lot of the studieskRPH RXW WKHUHITWWHKUHAODY ZIKRERBHUR:
DFDGHPLFV ZKR ZRQIW X VWH BEOREMH G ID@QHG B¥KYDW TV EDV
on a study that was done% DUWLFXV , WKLQN %DUWLFXVIV VWXG
the Journal of Veterinary MedicaleRearcfand it involved 12 dogs.

The veterinary surgeon quoted in this excerpt startexpyessing his interest in evidence

based medicine (lin2), but then goes on to express his irritation that this has been proposed

DV D QHZ DSSURD,FWHKERXMBW QVKIDWTV ZKDW ZHTG DOO EHF
whole time?® OL QH¢ goesonR FRPPHQW WKDW LQ WKH YHWHULQDU\ .
access to large highowered studies that are considered to provide goatity evidencen

human medicingCEBM 20Q1). He gives two specific examples of problems with the

evidence base of published literature citing Atkins work on ACE inhibitors in asymptomatic
dogs(Atkins et al.2007), as work which while not demonstrating an advantage has provided

a career for its author suggesting that academics arerg®tfrbom commercial influence

(lines 611). The secondxample he cites relates how a single study even on a small sample,

in this case 12 dogs, can influence decision making and recommendations @irftgs 12

Another veterinary surgeon commented specifically that even in areas where there is

published evidenel LW GRHVQIW DOZD\V JHW LQWR SUDFWLFH

Excerpt 628: Interview K1 (275)

9 EXW WKHUHTV FHUWDLQO\ D ORW RI SXEOLVKHG HYL
IDUPVY WHQGY WR EH WUHDWPHQW RULHQWDWHG OLNH

o Probably referring to the study Bersenas, A., K. Mathews, et al. (2005). "Effects of ranitidine,
famotidine, pantoprazole, and omeprazole on intragastricipiogs."American journal of
veterinary researcl66(3): 42531.
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published on mnagement things, that sort of stuff, but if you look at RBxample

WKHUHYV DQ DZIXO ORW SXEOLVKHG RQ VXFFHVV UDWF
HIDPSOH VR WKHUHYV D ORW SXEOLVKHG RXW WKHUH
and thenusetbW WR LQIRUP WKHLU GHFLVLRIGa2s€&QG WKDW{V
YHWHULQDU\ PHGLFLQH LVQTW ZKLFK.VWLOO ,fP DIUDI

It has been proposed th&tDV YHWHULQDU\ VXUJHRQV ZH ZLOO IUHT.
situations where there is noiprary scientific evidence on which to base our decisions, and

that we will have to use evidence in the form of expert opinion, case reports, personal
experience and other nditerature based sources, which should be collated, assessed and

ranked in orér to arrive at a decisioh (Cockcroft and Holmes 2003 3). While the

veterinary surgeons observed and interviewed in this study are using a wide raogees$

of evidence to support their clinical decision making they do not seem to be doing so in the

explicit way suggested in this quotation.

6.4 Discussion

The material above shows that veterinary surgeons rely on and combine a wide range of
evidencein making clinical decisions about individual patients. However this looks more
like the case based reasoning described by Tof2006) in which the clinician brings
together different tyes of evidence in making clinical decisions rather than the explicit use

of evidence as described by evidence based mediGingatt 1992)

In making clinical decisionsabout the care of their patientgeterinary surgemcombine
evidence gathered durinige consultation from the clinical history, physical examination and

diagnostic testing with professional knowledgem their own experience, trusted colleagues

'Y RDAt Right Displaced Abomasum
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and sources. Much of the veterinary literature concerning diagnosis and treatment confines

itself to discussion of the condition of the patient however as the sections above have shown

that the clinical history and physical examination do more than just collect information about

WKH DQLPDOYfV VWDWH RI KHDOWK Rdws@L iferDatieh torfdeH FOLQL
shared between veterinary surgeon and client about the dhipsateived wellbeingand

the relationship between animal and owneD QG WKH RZQHUfY DELOLW\ WR X
The physical examinatioras well as providing IRUPDWLRQ DERXW WKH DQLP
health also allows the veterinary surgeon to demonstrate the care that is being provided and

the evidence which supports the diagnosis (indexing).

Despite the variation caused by the preferences of individual vetesnageons and the
DELOLW\ RI WKH FOLHQW WR SURYLGH FOHDU LQIRUPDWLF
history and physical examination still appear to provide the majority of the evidence that the
veterinary surgeon relies on to assess the dondif the animal and make recommendations

or discuss options with the owner. However it is harder in veterinary practice than medical
practice to separate out the relative contributions of the clinical history and physical

examination because they takag# in an iterative fashion.

In contrast to the clinical history and physical examination, which are expected components
of the consultation, further investigations are explicitly discussed and require consent from
WKH DQLPDOYV RZQHU owWerZ Rrs Qaberbllg Sekeptive W Khb \idea of

investigations provided they understand the benefits to their animal. Veterinary surgeons

therefore need to be prepared to explain the rationale for any proposed investigations.

While it is common to talk ala diagnostic testing these investigations are used for a variety
of purposes including confirming the veterinary surgeons suspicion of disease;
distinguishing between differentials; as well as informing decisions about treatment. These
investigations maylso be repeated to monitor the effect of treatment. The extent to which

veterinary surgeons recommend further investigations appears to depend not only on the
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individual animal but also on the context of decision making and the relationship with the
owner. The factors which influence clinical decision making in veterinary practice will be

discussed in greater detail in the next chapter.
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Chapter 7 - Factors affecting Decision M aking in the Veterinary
Consultation

A veterinary practice is a small business, which rents/buys a site, employs qualified staff,
pays rates, business tax etc. Veterinary practices ndt receive any funding from
Government2 the National Health Service or any other agency. The practice income is

derived solely from the business that flows through the veterinary surgery.

Increasingly, clients are coming to expect the same standacdreffor their animals as

they receive themselves and veterinary practices are striving to meet this trend. Many
veterinary practices offer the equivalent service to a human hospital and are often able to
provide speedier treatment than is possible thraihghNHS.

Charges for veterinary services can come as a shock because few of us are used to paying
the full costs of human healthcare....You may also wish to consider taking out insurance to

cover some of the veterinary expenses of caring for an animal.

The veterinary profession is often compared to the medical profession. In some ways, the
studies and the nature of the work is similar, however, the environment in which they operate

is very different
(RCVS 2010)

Veterinary practice occupies a difficult and complex moral position because it serves animal

and human interests, which may conflict (Tannenbaum 1993, de Q@#&f). Ethical

challenges are commonplace as veterinarians seek to balance their obligations to ensure the
ZHOIDUH RI WKHLU SDWLHQWYVY ZKLOH DFFRPPRGDWLQJ WK
within strict economic constraints, the views of profesdiqgeers, the wider interests of

society as a whole, and the commercial interests of private practice (Rollin 2006).

(Bartram and Baldwin 2010 392)

Although clinical decisions regarding the care of animals are taken by the owner and their
veteinary surgeonthese decisions do not take place in isolator rather need to be
considered in contextAs the above quotations indicate the social context in which

healthcare decisions about animals are taken may be influenced by a number of faetors ot
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than the condition of the animarlhe first quotation, taken from the website of the Royal
College of Veterinary Surgeons (RCVS), provides information to the public on the
veterinary practice as a small business, stressing that clients and veteung@ons may

both be expecting care similar to that provided for humans, but as there is no government
funding for veterinary care the costs of this care will need to be met by the client or their
insurance company. This information appears to be targeitedrgy at the pet owner and

focuses on the similarities and differences between human and animal care.

The second quotation is taken fran article reviewing possible influences on suicide in
veterinary surgeong.his quotation highlights the potentigthicalconflict for the veterinary
surgeon in balancing their obligations to their animal patwith the %xpectations or

demanavV of the animals owner

Historically veterinary practice has been associated with agriculture where decisions about
thetreatment and welfaref animalshave had to be taken within the context of fdren as a
businesswith decisions regarding the treatment of anintaéngpredominantly influenced

by animal welfare and economic conceffiannenbaunml995) The rise in small animal
practice and the changing role of the pet have led to decisions edimopanionanimals

being taken on emotional and moral grou(felsttman and Rollin 2002Howevereconomic
andwelfare factors may still influence clinical decision making through the financial aspects

of veterinary care and the consideration of euthanasia.

This chapter will look more closely at the factors thfiluenceveterinary V X U J IRiQaV
decision maiag using excerpts from recorded consultations and interview acc8eutzuse
this study did not include interviews with clientBscussion of the factors which influence
clients will only be included where it is raised by the veterinary surgeon, althehgre
possibleevidence fromresearch which has directly asked digefor their views and opinions

will be included to support or refute these assertions
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The firstsection will examinesome of the factors which may affect clinical decision making

by lodking in turn at those relating to the animal, owner and veterinary surgeon. The second
section will look in more detail at thmfluence of fnancial considerationsn clinical
decision makingand the way thathe costs of veterinary care amr are not, discussed
during consultationsThe third section will look at the effeadf euthanasiasaan option in
veterinary practice antdow the requirement to consideanimal welfare influences clinical

decision making.

7.1 Individual influences on decisio n making

9HWHULQDU\ VXUJHRQV LQ Wriykdoritant éideaybly will Qe R Bridlke W K D W
the welfare of the animals committed to myUcd(RCVS GtPC 2009 1A), and animal

owners are now required under the Animal Welfare @®fEFRA 2006)to ensure that the

welfare needs of their animal are met. This includes the need poobected from pain,

injury, suffering or disease as well as freedom from fear and distress. However the act itself
gives little indication as to how these needs should be interpreted when making decisions

about treatment in veterinary practice

The majoity of veterinary textbooks and teachinn veterinary medicine focusn the
discussion of diseases or signs of dise@kese tend to put forward the idea of the best way
to approach the investigation and treatment of a particular condiimnever vetanary
surgeons discuss a number of factors which may affect their clinical decision making in
individual cases leading to variations in the treatment of apparently similar These
factors may relate to differences between animals, their owners getdwnary surgeons

themselves
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7.1.1 Factors relating to the animal

There are a number of factors relating to the individual animal daatinfluence the
veterinary surgeof§ approach to the investigation and treatmerttisdase as shown in the

excerptelow:

Excerpt 71 : Interview C2 (152 t 159)

I> and do you think that there are any other things that particularly influence your
decision making?

V> um sometimethe temperament of the animal will decide for example going back
to antibiotics tcats | would prefer to give cater any animal an antibiotic that |

can take away if | need.to

[> Just in case it has a bad react®n

9! <HV EDG UHDFWLRSRRG LZKGWHY QWKAH LIBHRL QW LQ KDY
ERDUG LI LWV QRW ZRUNHEQY XPHDRV ZKER B TR YHIDGL WY |
DQLPDOV XQOH YV \hgwhkavedslificuyRyQifigit ZKIHWKHU LWTV WKH
animals temperament or the ability of fperson. Some people will specifically ask

32K , KHDU WKHUHYVY D UHDOO\ ORQJ DFWLQJ P\ IULHQG
ZDQW WR GR WKH WDEOHW” ™ DQG , H[SODLQ SURV DQG F
WR WKHP DQG VR WKyzatifightaffett nW deBiSdd bhakiPdighivv

affect yeha the temperament of the animaKRZ ERXQF\ WKH GRJ LV DQG Z
got other medical issues and might decide you might encourage | suppose encourage

but suggest to somebody that euthanasia miglat better option than you know. We

recently had a case which probably had a splenic tumour is what we suspected
DOWKRXJK REYLRXVO\ ZH FR X QfdestEcHt whkhe ddd IRU V X |
also had other issues as well, other health issues you guibevbad arthritis

In this excerpt the veterinary surgeon rais@e factorsrelating to the animathat could
influenced herclinical decision making. The first of these is the temperament of the animal
(line 3 and lines 1-34) such as a cat to which it is difficult to administer medication or the
bouncy dog which may be difficult to restrict, for example following surgery. dther
IDFWRU UDLVHG LV D QhdtheOpfedenclH Qf HhorD GarKaéh® eldiKon (line

15), in this case severe arthritis in a dog with a suspected splenic tumour (Hh@s 16

" Convenia = long acting antibiotic injection
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(lines 15 ZKHQ VKH XVHV WKH ZRUGV 3GHFLGH  B3HQFRXUI

succession. The discussion of euthanasia will be further discussed below and in section 7.3.

The presence of emorbidity (theexistenceof mare than one condition) is poorly researched

but appears to be a significant factor in both human and veterinary me(@eltrman et al.

2005) In the 69 consultations recorded in this study 20 animals had more than one condition
which was discusseduring the consultation and 11 were prescribed treatment for more than
one conditionduring the consultationNVheremore than one condition exists there may be
implications both for the treatment options and for the overall quality of life of the aagmal
shown in theexcerpt below from the discussion of a consultation of a Cocker Spaniel which

is beingtreated for sesral conditions:

Excerpt 72 : Interview G1(58-61)

' 6R ZLWK WKLY SDUWLFXODU FRQVXOWDWLRQ \RXTYH
| take it from

V> | hawe yes

I>and WKHUHTV V H¥ikrgumereVW KLQJV

V> The dogd§ got piles of immune mediate disease, so it came to me actually as a
tertiary or evemjuaternaryreferral as a non responsive immune mediated
thrombocytopeia about 2 years ago um amthe theprevious referral vets had

noted that it had pancreatitis and in fact it had airtonune pancreatitis but they

K D GdotffaWenough to discover thand it also then had subsequently developed
Keratoconjunctivitis Siccabutit § had an ongoing problenver the last 6 months

as well as that with deteriorating dexgrative joint disease, osteoarthritis and joint
pain.

The veterinary surgeon, who sees referral medical cases within a predominantly first opinion
practice, starts by describing the varied ditans forwhich the dog is receiving treatment
(lines 6-10). While the dog is receiving treatment for a range of conditions related to
problems with its immune system the major concern at this time is the arthritis and joint pain

(lines 1112).
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The YHWHULQDU\ VXUJH &gk il R tH&/mBbityhgt i¥/@iinekrily the issue for
W KH @R lafer in the consultation acknowledges the quality of lifegsBudiscussion

with the owner

Excerpt 73 : Consultation G1C{92)

V> now because the 6 million dollar question comes down to the whole point is to

WU\ DQG GHDO ZLWK KHU PRELOLW\ LVVXHV ZHTYH JRW
courseZKDW ZHJUH LQWHUHVWHG LQ KHUH LV DUH ZH JRL
>VWHURLGV@ \RXTUH VWLOO JRLQJ ZLWK WKH H\H GU

While any animal can have more than one condition the issuesnabidndity and quality of

life are particularly common ismall animal practice where dogs and cats are living longer
and now sufferfrom a similar range of chronic diseases (e.g. arthritis, heart disease and
diabetes) as are seen in human medidihe. genetic manipulation of animals to exaggerate
certain charaeristics can also lead to variations which need to be assessed when considering
FOLQLFDO GHFLVLR®@&kinesR thayHhdv® BeWdi edjoyed walks; therefore, a
disease that impacts on its ability to walk would not substantially decrease its qdifiey

In contrast, the fact that its breathing has always been laboured does not mean that it is not
D SUREOHP QRZ UDWKHU LW BDA2MPEZDP\Y EHHQ D SUREOHP
In assessing the appropriateness of treatment for an individual animal the veterinary surgeon
is required to make animal welfare a priority. However the vetersangeon will also need

to consider the relationship between the animal and gwaseit is the owner who in most

cases will be paying for veterinary attention and carrying out much of the care.

7.1.2 Factors relating to the owner

Relationship between animal and owner

The effect of the relationship between owner and animal on clinical decision making is

demonstrated in the excerpt below from an equine veterinary surgeon:
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Excerpt 74 : Interview E1(395)

V> Well | think within the horse clientele there are some clients regard their horses

as companions, and some regard them as conveyancespedegard them as

business. &the ones that regard them as companions | would treat those clients

very similarly to the way | used to treat small animal clients understanding their

needs of having a companion, um the ones that just treat them as a conveyance well
WKH\fUH TXLWH GLIILFXOW , WKLQN RQ ZHOIDUH JURXC
busineVV WKDWV DQ HQWLUHO\ GLIIHUHQW EDOO JDPH DI
whatever you do justifies, is financially justifiable

The veterinary surgeon in this extract is talking about horse owners who she divides into

three categories: those who keep tthemimals as companions and who are likely to be
emotionally attached the same way that people are to their pets; those who treat their horses

DV D FRQYH\DQFH DQG PD\ EH OHVV FRQFHUQHG DERXW Wi
perform a particularunction; and those for whom horses are a business and treatment has to

be economically justifiableThe differences between emotional and economic influences on
decison making were also raised in the intervieith a veterinary surgeon comparing the

approach to small animals and farm animdlsis veterinary surgeon was a partner in a

mixed practice and had only recently given up companion animal work to concentrate on

farm animal work.

Excerpt 75 Interview L1(36-37)

I> do you think you work differently with the different spegies

V>0Ohverymoh, EHFDXVH LWV #lHwith régatddHa)ddt@wd dag work

| think what the client wants more than anything is probably a prognosiswtmey

WR NQRZ ZKHWKHU \RX FDQ PDNH WKHLU DQLPDO EHWV
HPRWLRQDO DWWDFKPHQW WKHUH VR \RXYYH JRW WR
be very sympathetic, and economics do come iritbas much as certainly in

[TownwhHUH FHUWDLQO\ D ORW RI RXU VPDOO DQLPDO FO
money. You do have to talk around how much everything costs with regards to
GLDJQRVWLFV DQG VWXII DQG KRZ PXFK \RXYfUH JRLQJ
estimates accurate, butthekHfV WKDW KXJH LQYHVWPHQW HPRWLR(
VR WKH\ ZDQW D IDYRXUDEOH VRUW RI RXWFRPH 2Q W
PXFK ZLWKLQ WLJKW HFRQRPLF RU EXVLQHVV FRQVWUL
have as much importance, you tngou could turn round to somebody and say |

FDQTW HFRQRPLFDOO\ JHW \RXU FRZ LQ FDOI E\ D FHUYV
GHFLVLRQ ZLOO EH PDGH WR KDYH WKDW DQLPDO VKRYV
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HPRWLRQDO VRUW RID3EKGIHDHN V IGHPAL WIDRWQV 7KHUHTV C
LPSOLFDWLRQV QRERG\TV WDONLQJ DERXW GRLQJ DQ\
ODXJKWHU \RX NQRZ ZKDW ,fP VD\LQJ ,WTV D FRPSOF
wear really, you have to be very sort of syrhptit and empathetic on the small

DQLPDO VLGH RQ WKH ODUJH DQLPDO VLGH LWV PRUF
increasingly so.

In this extract the veterinary surgeon contrasts the emotional attachment of small animal
clients (line 5 and 10) with éheconomic and business decisions of farm animal practice
where the individual animal is less important (linesl62. However he does also stress that
even with a high level of emotional attachment small animal clients do need to consider the

costs of tratment (lines 6.0).

A survey of 600 pet owners in the USKs shown that owners who exhibit strong bonds
with their pets seek higher levels of veterinary care, and are less sensitive to the price of care
than owners who exhibit weaker bondsie et al. 2008)However the same survey found

that those with the strongest bonds were not those with the highest household income
indicating that the desire to provide veterinary care is not necessarily correlated with the

ability to afford it.

The relationship thatraowner has with their animal is rarely discussed explicitly however
owners do frequently provide information which indicates their relationship with their pet as
discussed in section 6.1.1 and shown in the excerpts hehisth show examples of owners

talking about their pets during consultations:

Excerpt 76 : Consultation G1 C4 (118)

C> Yes, oh yes, although she prefers DMnNIRRG ZKLFK LV 'DZQYV RQ +|
care and Lucy prefersto eatthd EXW PD\EH WKDW {Warteiddt bexXsVH LWV
(laugh) but yeah

Excerpt 77 : Consultation D3C4 (107)

CGHH SUHIHUVY ZHW IRRG ,1TYH JRW DQRWKHU 6LDPHVH
biscuits, you know, she loves sheaD ORW RI GU\ IRRG EXW KH GRHV
food
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Excerpt 78 : Consultation H2C2 (45%7)

C> he lost his brother about December
V> right just
&! KHYV VR SUHFLRXYV

Excerpt 79 : Consultation D4C2 (76)

& !0 , WKRXJKW ZHYG KDYH SUREOHPV WKHQ FRV ,TYH
DQRG WKH GDGYV D QLIKWPDUH KH GRHVQTW OLNH YLVL
GRQW \RX XPP LV WKDW JRRG

The first two (extracts 7.6 and 7.7) relate to the feeding of the animal and indicates that the
owners view their animals as individuals with their own preferences. In excerpt 7.8 the
owner refers to how precious her dog is, this dog was brought in followdlog dight, but

during the consultation it emerges that not only is the dog blind and suffering from diabetes
EXW DOVR KDV D OLYHU WXPRXU ,Q WKLMos$t hwhydahelv WKH R
although it is not clear from the conversatiorhiéy were genetically related or if the owner

was using the phrase to refer to another dog in the household. The final extract (extract 7.9)
refers more clearly to the family relationships of a cat in discussing her behaviour at the vets.
This extract is @arly referring to a family of cats and the feline patient is clearly being
granted personality in taking after one parent. This seems to support the idea that owners see
%he animals with whom they share their everyday lives as unique, emotional, ratiigypc

DQG WKRXJKWIXO 3IULHQGGangess 39\ PHPEHUV

However not all comments were positi¢houghnegative character traits may be described

affectionately as in the excerpt below:

Excerpt7-10: Consultation D4C4 (7)
V>how $ hebeen since you were last here
C> fine, absolutely fine, still a greedy little pig
And later (line 13)
C>very stubborn but he's good
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In the consultations recorded in this study there was only one consultation where the client
indicated that the animal was not important to tteenshown in the excerpt below in which

an adult female brought in a dog with a lesion on its leg of five days duration.

Excerpt 711 : Consultation B4C%6)

V> [s it improving?
C>GRQAMRZ LWTV PXPV GRJ

And a little later in the same consultatiofline 9)
C>6KHTV XVXDOO\ RI D QDUN\ GLVSRVLWLRQ ,WIV QRWI

This excerpt indicates that the relationship with the pet may be different for different

members of the family.

It has been said th&/eterinarians meet owners who are unwilling to provide mimmum of

treatment for their dogs, owners who are doing what they can for their dogs within
reasonable limits, owners who are willing to sell their houses to afford state of the art
veterinary treatment for their dogs and owners who keep their dogs aligpite of the
DQLPDOYY SRVVLEOH VXIIHULQJ 9HWHULQDULDQV PXVW
emotions and attitudég(Lund et al. 2009p 106). This widerange of variation in the way

that owners value their animals and wish to pursue veterinary treatment has a significant
effect on clinical decision makingn situations where the veterinary surgeon and client have

an ongoing relationship this type of amfnation becomes incorporated into the veterinary

VXUJHRQYY NQRZOHGJH DERXW WKH FOLHQW DV GHPRQVWU

Excerpt 712: Interview D2(254)

V> WKHUH PD\ EH WKLQJVY LQ WKH SDVW WKDW ,TYH NQF
WKH\ GRQYW ZDQW WKDW (&* RU WKH\TYH WROG PH 10l
there. Like there was a client later on this morning, you know | was talking, the cats

got kidney problems been on Fortekor, and | said | think it would be a good idea to

do bloodtestbut GRQTW WKLQN \lRX3ai@mR. GR \RX" 6

Excerpt 713: Interview D2(232)

V> well what it was, it was a follow up examination with a client who is insured with
3HWSODQ ZKR SD\ IRU DOO WKH WUHDWPHQW VKHTfV C
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compliant client so everything | say she does, | have to be very careful, whatever |
say, so that was really, the purpose of that was really to check that there were no
arrhythmias creeping in, and treatment, cos the dogs reasonaible s

Excerpt 714 : Interview G1(266)

V> | think people expectations adifferent, we have people, we have one lady
ZKRYV LQYROYHG ZLWK WKH 563&%$ DQG VKH ZRQTW FRF
FDVH EHFDXVH ,TP WRR H[SHQVLYH EXW LQWHUHVWLAQ.
considers her own and she insists on coming to see medeesiael has completely
different expectations for that level of care, and | (iinWKDW 9V SHUIHFWO\ UHL

The first two excerpts7(12& 7.13) are from the same veterinary surgeon talking about two
different clients and their attitude to monitoringethU SHWY{V GLVHDVYIlhe ,Q H[FH
veterinary surgeon talks about clients who he knows from past experience are not likely to
want certain procedures even if he recommends them. This is tedttas the client in

excerpt 7.8 who is described as a very good client who has her animal insured (with
Petplan) and is very highly compliant. The effect of insurance on clinical decision making

will be further discusseih section 7.2 below. The final excerpt portrays a situation vehe

the client is described as choosing different levels of care and expenditure for her own
animal from those she brings for the RSPCA. This suggests that the expectations may vary

between clients anéven for an individual ownewith regard to differenanimals.

Ability to carry out treatment

$V ZHOO DV FRQVLGHULQJ WKH FOLHQWYfV DELOLW\ WR SD!'
DOVR FRQVLGHU WKH FOLHQWYY DELOLW\ WR FDUU\ RXW W
from an interview with a verinary surgeon in equine practice, although she hhdbaen

qualified for twoyears she had extensive experience working with competition horses.

Excerpt 715 Interview E2(89-92)

I> presumablyyou get a very wide range of owner knowledtyeyou find that that
DOWHUV ZKDW \RXYfUH GRLQJ"
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V> definitely, definityy | mean one ofthe WKH LPSRUWDQW WKLQJ LV GR

very easy to create problems if you leave owners with treatment plarsehab

complicated for them and that is somethinattis really, really important. W | V

something that was never mentioned to me the whole way through vet school. And

DOVR LI \RX LI \RX JR WR D SURIHVVLRQDO \DUG OLNH !
aQG WKHAKGIRQRW TW ZD QW \Ret ywobDdokb ®prafesgonal yard

the treatment plan you come up with is a discussion, because they will know a lot

about each conditionW KH\ ZRQ W NQRZ W,Kttthel Wi IQeWPEHKLQG L

last hoise had this it had this much time off using this, this and this. This worked for

the management and fits intokth UR XW L Q H .RA@d What\yaWi@ve to

remember is that all the treatment plans you come up with, they have to be doable,

and so if you goo a yard and say this horse right this horse has to be on 8 weeks

ER[ UHVW LWTV QRW DO O mZkeekétimedhdthorse iE WV VWDEOF
unhandeable tKk HQ WKH\fUH QRW JRLQJ WR GR LW

In this excerpt the veterinarl/ XUJHRQ WDONV DERXW WKHIitR@QHUTV N
clinical decision makingShe stresses the importance of making sure that the treatment is not

too complicated for the owner to carry out (line$ & 13-16). She also recognizes the

clients experintial knowledge (line®-11) which may not be scientific (line 10) but which

means that decision making must become a discussion between &Xpekstt 1985;

Charles et al. 1997)This type of shak decision making is most common wifaxpert’

clients such as farmers and professional animal keepers, however even small animal clients

may develop expertisén the care of their own animalk.should also be remembered that

even those clients who hawe particularexpertise I nWKHLU DQLPDOYY PHGLFDO F
have knowledge of their own particular circumstances and values and therefore bring their

own perspective which should be included in the decision making process.

As well as the level obxpertise the clinical decision making may beueficed by the
circumstances dhe individual client as shown in the expé below in which the veterinary
surgeon is talking about tailoring his treatment for a cat with a corneal ulcer to fit in with the

owner who is going on holiday and leaving her cat in the care of a neighbour.

Excerpt 716: Interview B1 (126129)

I>so\RXYYH PDGH D WUHDWPHQW FKRLFH KHUH
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V> Yes, slected for simplicity | wanted to achieve somethingydt the impression

| was going to be lucky to get away with a couple of times a day and therefore |
selected something that | felt by and large was easy to apply, hopefully will provide
some background protection fitnot necessarily favoueitfavourite.But it § easy

it § one of the easiest to apply and | think it will go in rather than being smathred
over the cat. Pragmatic

In this case the veterinary surgeon has made a choice of treatment that he feels is most likely
WR EH DGPLQLVWHUHG VXFFHVVIXOO\ +LV ILQDOWMYWDWHF
something that was never mentioned to me the whole way through vet qéhaarpt 7.15

line 6)again contrast the difference between the ideal of scientific decision making lats taug

at veterinary school and theality of decision making in practice. These veterinary surgeons

are not characterising the treatment they profatdghe animal as less than ideal but rather

that they are providing the best treatment for the animal undeirthenstances, indicating

that they have accepted that many factors have to be considered in making clinical decisions.

7.1.3 Factors relatin g to the veterinary surgeon

Business and professional ethics

Veterinary surgeonsin the main are working in a fee for service environment and
veterinary practice must be run as a business. Those veterinary surgeons that have a financial
investment in th practice are aware of the importance of business management and consider

this to be an area that is poorly covered at veterinary selsaotlicated in the quote below:

Excerpt 717: Interview E1(427)

V> | also thinkbusiness mzagement is extremely importaand | used to try and

teach final year students a little bit of business management and they just thought
WKH\YG JRW WRR PDQ\ RWKHU WKLQJV WRingtkey QN DERX
should think abot.

In this excerpt the veterinary surgeon, the owner of an equine practice, is talking about
veterinary students on extmaural studies (EMS) placements. She reports that in her

experience students do not consider business management to be importahoeglerone
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RI WKH VWDWHG DLPV RI (06 LV Vd&eldpiiziE nHerdtahiling ofLQD U\
SUDFWLFH HFRQRPLFV DQG (REVD EOA) A HsurkPdy @ DvaterindtyQ W -
graduates reported that once in practice business management skills are the most frequently
cited area in which they would have liked more teachid@arsma et al. 2008Yhe

importance of business skills for veterinary graduates is beginning to be recogniséuewit
introduction of businesmodules into several veterinary courgeyd and Walsh 2002;

Lewis and Klausner 2003)

While veterinary surgeons acknowledge the importance of business considerations in
discussing theipracticewhen asked about theifinical decision makingn individual cases
most veterinary surgeons report that their decisions are more likely to benicgd bythe

animds needs (excerpt 7.18r what theclient can afford (excerpt 7.19

Excerpt 718: Interview D4(294)

9! ,Q PRVW FRQVXOWYV LWTV QRW \RX NQRZ , ZLOO JLYH
animalneedsUDWKHU WKDQ ZKDW WKH RZQHU FDQ DIIRUG R
KHDY HQ Y \bosggedtdamaklRDO P XFK LQFRPH LWYV JRLQJ WR JH:
practice.

Excerpt7-19: Interview D3(446)

V> | consider the clients more thawW KH EXVLQHVY IURP WKDW SRLQW |
2. MXVW VWDUWLQJ RQ WDEOHWVW&B® TMY NQRQ@ILWWIK
was performance related pay maybe | would.

These excerpts indicate that in their accounts of decision making vetesimggons stress

that their professional role dominates over business consideration, seeing their role as to act
as advocate for the animal (7.18) or client (Y (Morgan 2009%. It is worth noting that both

the veterinary sgreons quoted above are employed smdo not benefit directly from

generating increased incontéowever &en those veterinary surgeons that have a financial
stake in the profitgenerated still play down the effect of business considerations on their

clinical decision making:
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Excerpt 720: Interview F1(577-578)

I> How much do you feel your decision making is influenced by business or
financial considerations

V>err.n ot WKDW PXFK ,1G VD\ \RX NQRZ LW REYLRXVO\ KIL
ZRUN W K Dvahf ittleGRRo@dtions of flea and worming treatments would be a

lot because of the discounts that we get and that sort of thing, but um the day to day

work is workWKDW ZRXOG QHHG WR EH GRQH DQ\zZzD\ XP VR
QRW GRLQJ ZRUN WKDW GRHVQTW QHHG WR EH GRQH ,
was in that position .

The veterinary surgeon quoted in exceff20 makes a distinction betwa work which

needs to be done and preventive healthcare products (such as flea and worm products) which
can be promoted.ike many other veterinary surgedms states that he would not undertake
work that he did not believe needed to be done. However weherinary surgeons do talk

about doing work which may not be econortlicaiable as in the excerpt below where the
veterinary surgeon, the owner of a small animal practice, refers to occasionally paying for

histopathology to be carried out for his owateirest.

Excerpt7-21: Interview D2(753)

9! /I ,fYH JRW D SHUVRQDO LQWHUHVW LQ D VXEMHFW |
regardlessof anf RGALTQWHUHVWYV FRV EkWkgdoiRd LQWHUHVW XP
KLVWRSDWKRORJ\ ZKHQ WKH\ GRQTW ZDQW WR SD\ FR\)

Although no veterinary surgeon admitted to carrying out unnecessary procedures on an
animal there were references to wantbogcarry out certain procedures having new

egupment or services available that did influence the options that they offered to the client.

While it would be expected that in interview veterinary surgeons would wish to portray
themselves in a positive light there was no evidence from the recordedtaboss of

veterinary surgeons placing business considerations above their professiarighisotaay

EH DQ H[DPSOH RI WKH VRFLDO GHVLUDRLBtbrtoh dthBV ZKLFK
GDWD WKDW LV FDXVHG E\ UHYVS&Q@Q&oLe\What Tcobfahhy RS WYV W I

socially acceptable model of belief or behaviour% U\ P D Q S KLOH LQ VRP
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it may be possible to overcome this distortion by asking respondents about the behaviour of
others this riskgreating a distortion ithe opposite direction as respondents portray others

in a worse light to themselves (Gilbert and Mulkay 1982jth@dit resources which enable
decisions on investigation and treatment to be based on evidence there is no external scale

against which to evahiethe individual$ professional judgment.

Practice ethos
Although veterinary surgeons are responsible for the decisions that they make th#él{ are
influenced by the practice in which they work, in terms of the products and equipment

available as wellas by theircolleagues.

During interview veterinary surgeons were asked if they considered that other veterinary
surgeons would treat a particular case on condition in a similaf/ARKENDIX C, Q5).

This was partly a direct question about approach&eabment but also gave the interviewee

an opportunity to talk about other members of the professioee work by Gilbert &
Mulkay (1982)found that scientists tended to portray their own behaviour in a positive light
during interview but were lessomplimentaryabout the work of others. This question was
therefore designed to see veterinary surgeongldvbehave in a similar way and reveal
information about the behaviour of others that they would not when discussing their own

behaviour.

The excerpt below is from an interview with a partner in a practice and follows on from

discussing the treatment opt®for a cat with hyperthyroidism

Excerpt 722 Interview B1(197-198)

I> Do most of the vets in the practice follow the same sort of treatment or is it very

much to the individual?

V> | passionately believe in clinical autonomy. ..um with justification and so all my

vets when they are etoged and when | talk to theinwill make it very clear that

you have the right to make a decision that is different from mine providing you
knowwhy R XTUH GRLQJ LW DQG WKRVH UHDVRQV DUH ZLW
cannot differentiate yourself from the practice ethos, by not being interested in
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FOLHQWY QRW WKLQNLQJ DERXW WKLQJV WKDW ZHYUH
DQG LWIWLRXARDMXRQ DQG LWTV \RXU MXGJPHQW FDOO
ILQH , ZLOO GHIHQG \RX ,I \RX WKLQN LWV EHWWHU \
H[SODLQHG ZK\ WR WKH RZQHU ILQH SXW LW RQ PHGLF
college told you thatusgery is rubbish when you need to learn a bit more that

VXUJHU\ GRHV ZRUN DQG WKDW(Y{V ZKDW ZH ZRUN ZLWK
VRPH MXQLRU FROOHDJXHV JR 32K QR ZH ZRXOGQTW GF
RK WHUULEOH UHDOO\ EDG LGHD”’

The veterinary surgeon in excerpt 7.22 is speaking as the employer of several younger
veterinary surgeons. He starts by framing his response in terms of clinical autonomy (line 3)
and the right to make different decisions\és 45) providing they can be justified (lines 8

9). Although theoretically veterinary surgeons are responsible for their decisions as
professionals, it is likely to be the employer who will have to deal with any problems or
complaints in the first instae. This is acknowledged (line 9) along with the fact that it is
alright to make different decisions providing they have been explained to clients (line 10).
However he does go on to indicate that some decisions, such as recommending against
surgery for tle treatment of hyperthyroidism in the cat, may be based on a misapprehension

about the risks of surgery (lines-138).

Despite talking about a practice ethdise 7), and expressing preferences about the way
cases are treatglines 1112), this veterimry surgeonin the same intervievexpressed a
strong aversion to treatment protocols preferring the idea of guiding principles. However the
excerpt below, from the interview with one of his employees indi¢htggprotocols, where

not strictly imposed pnade a welcome level of guidance to the staff and consistency for the

clients:

Excerpt 723 - Interview B2 (308311)

I> do you have any formal or informal protocols in the practice?

9! 1R ZH GRQTW XP

I> would you or other gfff like them?

9! 7TKH\YG SfeimppieOfthere were, N HTUH QRW WDONLQJ DERX
corporate practice policiesLW ZRX0OG QHYHU EH OLNH WKDW DQG W
that and it could never be likethadb Q G WKDW{V ZK\ ZH OLNH LW EHFD?>
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freedom But at the same time | think that a certain amount of guidance would be
helpfulnot only to the vets but also to the clients to get some consistency

Anotherveterinary surgeon who had tried to introduce some basic protocols into his practice
FRPPHQWHG RI KHRNVRERQHYVGRIQ W OLNH SURWRFROV XQOHYV
(D2) and that in one case where a protocol was agreed at a staff meetitigvimabnly a

week before individual veterinary surgeons stared deviating from it. The most frequent
reason for not agreeing or deviating from an agreed protocol was seen as the individual
circumstances of the caskhese excerpts illustrate the viewsmény veterinary surgeons
interviewed in this study that protocols were not used because they were sedall\y$fyec

more experienced vets, to restrict clinical freedom. However nyamuyger graduates

acknowledged that theyould appreciate more guidanabout how to approach cases.

While there were no cases in this study where formal written protocols were used there were
examples where the veterinary surgeons were working to agreed standards. However in all
these examples: the level of service to beviged in a charity clinic; how to investigate
common presentations in a referral centre; and the management of reproduction in dairy
herds; the variability of expectations that is found in small animal private practice had been
reduced in some way: recaig a free service; expecting high levels of investigation or
agreed aims. The challenge for producing protocols or guidelines in veterinary practice is to
incorporate the evidence while allowing for flexibility depending on the owners

circumstances, inctling their financial and other resources.

Individual factors  Personality, stress and emotion

When asked about other factors that influenced their decision making the most frequent
response related to characteristics of the individegtkerinary surgegnsuch as their

personality and mood.
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Excerpt 724 Interview J1(105-106)

I> Do you think there are any other major factors that influence your decision

making

V> | think your mood, youSHUVRQDO PRRG QRW HYHU\RQHTV LQ I
day of the week sometie \R X TUH LQ J\sKRe8meB ofe@ Viappy

moods lthink that influences you yeah\R X NQRZ ZHTUH DOO KXPDQ

The veterinary surgeoquoted in excerpt 7.2¢éefers to the #ect of mood, as a transient and
variable state on decision making whereas the veterinary surgeon in the bréarp(7.2%

talks about the effect of more enduring personality traits on decision making.

Excerpt 725: Interview 11 (342 353)

1 I> Do you think there are any other areas that affect decision makatgme
2 KDYHQfW FRYHUHG
3 9! <HV P WU\LQJ WR WKLQN ZHOO \RXTYH JRW WKH S
4 natural risk takers and non risk takers
5 I> are we talking clients here?
6 9! 9HWV \HDK , PHDQ LI WKH\TUH EULQJLQ@BeWKH RZQHL
7 WZR ZD\ SURFHVV LI \RXYYH JRW D YHU\ QHXURWLF YH
8 I> you have potential for enormous...
9 9! DQG LI \RXTY H-ngRatic et Hrid d hedr@tic owner that can be alright
10 you know there is quite an element of interaio LI \RXfYH JRW D QHXURWL
11 neuraotic client they wind each other up to fever pitch from anxiety.
12 I> Do you think the present training system selects or creates neurotic vets?
13 V>, WKLQN LW GRHV |, WKLQN LW VHOHFWYVY IRU WR D FF
14 very bright people and | think it certainly createsvith the sort of process at
15 UQLYHUVLW\ DQG WKH ZKROH SV\FKRORJLFDO UHDOLW\
16 EHHQ VD\LQJ LQ D VSHFLDOLVW W\SH SRVLWLRQ DOO \
17 about vets and powerful figures that know everything and impart knowledge to
18 SHRSOH ZKR DUH LIJIQRUDQW DQG WKLV VRUW RI YHU\
19 dark ages, you know that sort of social interaction with people, leaders and
20 IROORZHUV WKH\fUH QHYHU WUDLQHG WR WKLQN IRU \
21 goes on throughout their whole careers and then it seems to be embedded in their
22 psyche. Oncethey @y GXDWH WKH RQHTV WKDW GR R®WMQWDLQ
23 thought throughout their QLYHUVLW\ FDUHHU DQG WKH\ FDQ NHHS
24 lost it and their sort you know
25 I> they have to go into the same situation
26 V> and a lot of them warib getback into the comfort zone a very controlled
27 environment where they control one particular animal.
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The veterinary surgeon in this extract starts by talking about the effect of personality on
GHFLVLRQ PDNLQJ WQWXNDWRNOUWERR®W OHXURWLF-SHUVRQI
11). He appears to be making an association between these types in their need for certainty
before making decisions. Research into decision making in medical practice has shown that
diagnostic testig may increase the certainty of diagno@itampton et al. 1975; Peterson et

al. 1992)and it has been suggested that the persoradlitye doctor may affect the decision

to ordertests(Ornstein et al. 1988Howeverother studies have found that variations in level

of testing are more to do with the environment in which the doet@drainedhan their

individual characteristic€Epstein et al. 1984)

The veterinary surgeon quoted in excerpt 7al® points out that the client amdterinary

surgeon interact in influencing decision maki(lines #11) andsuggests thatD Q 3XQ
QHXURWLF" YHW FDQ FDOP D QHXURWLF RZQHU LI ERWK D!
anxiety. This in turn may lead to the animaldargoing unnecessary investigations for
conditions which while possible emunlikely. There is some evidence in the literature to

support this assertion. Neuroticism is one of the traits described in the five factor model
(FFM) of personality, being the polar opposite of emotional stalfiigsta Jr and McCrae

2008) In decision raking low levels of neuroticism have been associated with a preference

for an active decisiormaking style and high levels of neuroticism with less risk taking

(Flynn and Smith @07). It has also been found that tthegree of riskaking is related to the

degree of activationf the insular cortexof the brain(Paulus et al2003) These findings

suggest that approaches to risk taking and decision making may be affected by personality

and may warrant further investigatio®ersonality factors may not only be relevant to the
FOLQLFLDQTVY GHFLVLRQ PD B8l p&idnt BXaienDVDiN RheW® s IMIKDW R\
published research on this subject it is known that he way that choices are framed can
influence decision makin@lversky and Kahneman 198D QG LW KDV EHH® VXJJHVYV

better understanding of how personality traits relate to patient deeisigking styles may
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help clinicians tailor treatment discussions to the needs and prefeseof individual

patients(Flynn and Smith 2007, p 261)

7KH LQWHUYLHZHUYV TXHVWLRQ OLQH ZDV SURPSWH
veterinary sugeons who had raised the concern about the selection of highly motivated and
high achieving students producing graduates who had difficulty coping with the practice
environmentlt has been suggested that the high achievement required for entry intolmedica
courses correlates negatively with personal qualities helpful in caring for patiesitsas
empathy(Tutton 1996) However a study of personality and academic performance in three
cohorts of veterinary students in South Africa concluded that students were more
academically successfifl they were conscientiousmotionally stable, socially adept, self
disciplined, practicaiather than imaginative, and relaxed rather than anxalugraits that

are likely to also be correlated with success in pra¢tiae der Walt and Pickworth 2007)
Another study of veterinary students reported that although students self confidence levels
were relatively high they were inadequately equipped to deal with adversity; showed high
levels of anxietyand were prone to depressive episodes and procrastifzéaner et al.

2005) The authors concludthat the predominant coping mechanism students employ to
avoid making mistakes or embarrassthgmselvs in front d peers is silence and inaction
(Bartram et al. 2009)While these methods may be effective in a student environment they
are not an option in a préa situation where decisions have to be made.

Once graduated concern about mistakes lead to negative feelings such as lack of confidence,
guilt and distres¢Mellanby and Herrtage 2004 he authors concluded thathe fact that

many young veterinarians feel depressed, stressed and have l@stselh after a mistake,
suggests it the negative emotions generated by a mistake may be a significant factor in the
development of suicidal thoughtgibid 762). These findings are particularly worrying
because of high suicide rate reported in the veterinary profeskioh is four times that in

the general population and twice that medical profes¢idaliwell and Hoskin 2005;

Mellanby 2005)
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Retumning to excerpt 7.25the veterinary surgeon in this interview refers to the possibility
WKDW RQH DV SH FpaycRdloyids ety \gah V' @/IKQdkeated by the ideal of
specialist type practice (lines 167) and the image of veterinary BuJ H R Q Woviziul 3
ILIXUHV WKDW N QifeZ9) HH¢ HjoEsVirKth Qubgest thasthiay be one reason
that veterinary surgeomsefer specialist practice to general practice (line€28 This idea
that veterinary surgeons may feel more confidesthin a defined specialist area of

knowledgewas supported in an interview with a veteringuygeon in specialist practice:

Excerpt 726: Interview J1 (341)

V> | certainly, when | was in general practice, found itqu@eL I ILFXOW WKDW , GL
know, in a range of variety of clinical cases | was immediately out of my depth, but |

ZDV \RXQJ , GLGQTW KDYH WKH NQRZOHGJH RU H[SHUL
VSHFLDOW\ ,TYH JDLQHG WKDW ,P FRHedR&AUDEOH ZLWK
moment as far as the limitations of veteringnowledge ,1P FRPIRUWDEOH ZLW
VR , NQRZ ZKDW FDQ.DQG FDQYW EH GRQH

This suggests that general practice may be inherently more stressful than specialist practice
where the veterinarysurgeon is only expected to have mastery of a certain area of
knowledge; where patients have been preselected as having a condition which warrants
further investigation and clients have been preselected for the willingness and resources to

pursue the diagrsis and treatment.

There is concern about the stress of veterinary work with 88% of approximately 10.000
respondents to the RCVS survey of the veterinary profession agreeing or strongly agreeing
with statement that veterinary work is stresgRCVS 2006) The main sources of stress
reported were hours workednaking professional mistakes; cliemeixpectations;and
unexpected outcomesor recent graduates high levels of debt on graduation were an
additional stress.t&ss has also been associatétth the need to keep up their knowledge

and technical skills and high personal expectati@adner and Hini 2006)
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Several male veterinary surgeons raised concerns about the ability of younger female
colleagues to dealith the stresses of practice. There may be a number of reasons for this
including gender differences in the expression of emotion and the chandbei
demographics of the professjomhich means that there are now a large number of young
female assistants working in practices owned by male partners or directors. However there is
some research to support this assertiome@ent survey of nearly 900/eterinary surgeons
commissionedoy the Royal College of Veterinary Surgeonsed questions based tre
Warwick-Edinburgh Mental WelBeing Scale (WEMWBS]Tennant et al. 200tp assess
respondents perception of their own wellbeirigemale veterinary surgeons report thatyth

find the wok more stressfuscoring two points lower, on average, than males, on the 56
point scaleVeterinary workwasalsoreportedto be most stressful by those in their twenties
with older veterinary surgeons finding the work less stressful, prolbalatied toincreased
experience(RobertsorSmith et al. 2010)These findings support the idea that younger
female veterinary surgeons experience their work as more stressful than their older male
colleagues

The current economic climate @&so havingan impact on veterinary practica recent
survey of the veterary profession in the UK revealeddecrease in demand for services,
particularly high cost services and specialist referrals and an increase in badvittelsts
substantial minority repgrtg an increase in euthanasia numbediRobertsoASmith et al

2010) The remainder of the chapter wibok in moredetail at the effect of financial

considerations and the option to carry out euthanasia on clinical decision making.

7.2 Influence of financial considerations on clinical decision making

Financeswere consideredo influence clinical decision makingpy all the veterinary
surgeons interviewedThis includes a direct influence the consultationthrough the

FOLHQWYIV ZLOOLQJQHVYV WR SD\ aRiddirgdirfRieHc of wditkdD QG W Ut
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within a small business. Financial considerations vedten described as posing dilemmas
for veterinary surgeons particularly where thmlievedthat they were providing less than

optimal treatment for the animal.

There are no guidelines for fee levels in the UK leaving veterinary practices to set their ow
fees, with factors such as local variations in the cost of living and the staffing and equipment
levels leading taignificant variation in fees between practi¢gNeill 2001; SPVS 2007)

This variation, along with the fact that many people have only limited experience of paying
for human healthcare, can lead to clients having little idea of the level of fees td expec

unless they have prior experience in a particular practice.

Veterinary surgeons are given conflicting messages from their professional bodies about the
discussion of costs during the consultatidime Royal College of Veterinary Surgeons
explicitly states that discussion of fees should be part of the process of achieving informed
consent(RCVS 2009) while the Veterinary Defence Society warns that care should be
exercised in the discussion of fees as it may be interpreted by the client as placing concern
about the finances of the case above the welfare of the afViD&l2003) The next section

will examine the way that veterinary surgeons raise the issue of costs during consultations.

7.2.1 Discussing costs in the consultation

The costs of treatmenwere mentioned in 128 gmall animal consultations in private

practice as well as Rl WKH FRQVXOWDW RKQY DMO WHKH MREG RRII
consultations in the charity clinic, where they related to the cost of preventive healthcare.

Costs were not discussed duritige recorded consultations from farm animal, equine or
specialist practice. This gave a total for all consultations of 17/69 (25%) in which cost
discussions took placén contrast witten estimates were only provided on 2 occasions, both

by the same veterinary surgeon for animals which were due to come in for further
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investigation. These were provided to the owner at the reception desk at the end of the

consultation and after the dsion to investigate had been agreed.

While the sample in this study was small, similar results were found in the analysis of 200
small animal veterinary consultations in Canada where costs were discussed in 29% of
consultations, although in this studyitien estimates were provided in 14% of ca$&se et

al. 2009)

It might have been expected that costs would most frequently have been discussed in
consultations related to new conalits however this did not appear to be the case with
discussion of costs being observed 204 (20%) consultations for new conditions{3B

(19%) consultations for ongoing conditions and ® (46%)routine consultations. While the
discussion of fees mayot be considered necessary in roupineceduresbecause the price

can be displayed in the waiting room, or for ongoing consultations where the client has
experience of the fees to expethese figures still indicate a significant number of

consultatios in which fees are not discussed.

The excerpts below provide examples of the ways in which costs may be discussed in the

consultation.

Excerpt7-27: Consultation H1C{141-142)

V> but if we can get an idea from a blotast and it can give us a rough idea of the
kidney function, a rough idea of any sorts of whether there is an infection perhaps
and the cost of that is £25 to do that basic blood test

C> No problems

Excerpt7-28: Consultation C1C(62-66)

V> and there might be something to bear in mind if we are thinking about surgery

Hard economicsthe tablets will cost you with the blood tests and everything getting

on for about a pound a day, the tablets plus the extrativiiiiblood tests

C>yes

V> 2 or 3 monthdt would work out on average at a pound a day, the surgery is

probably going to cost about £200 sd]iV/

&! , P MXVW D ELW ZRUULHG VKH PLIJKW QRW VXUYLYH
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~NOoO o~ wWwDNPR

~NOo ok WN P

In excerpt7.27, froma FRQVXOWDWLRQ DW DQ RXW RI KRXUVY FOLQLI
a blood test, states the price and the client acc€his.straightforward discussion of costs

appears to be used when the price of an individual product or procedure is meritlosied.

contrasts with excerpt.28 in which the veterinary surgeon provides details of price in the

process of discussingf treatmentoptions. In this case althgh the client replies with a

3\HV ™~ Wigeawfikspending a pound a day for medicationielsponds to the information

that surgery would cost about £200 with his concern about whether the cat would survive
surgery. In discussion of thigesponseduring the video cued interviethe veterinary

surgeon acknowledges that this was the end of theusion of money and that he then

switches to reassuring the client that he will check the cat thoroughly beforamending

surgery (ecerpt 7.29.

Excerpt 7-29: Interview C1 (25356)

], EXW KHUH KH ZH QWalkd®out Gdhey T WanZ tb @Ikabout the cat
surviving
V> yes and that was the end of the discussion of money, yep
9! , ZLOO FKHFN KHU RYHU WKRURXJKO\ DQG , ZRX:
ZRXOGQTW PDNH LW
V> So this is me really reassuring ttetHIRUH , DQVZHU KLV TXHVWLRQ
WKRURXJK OQORW WKDW ,fYH EHHQ EXW WKDW P JRLQJ

This suggests that when costs are included at the same time as options it may be necessary to
FODULI\ LI WKH RZQHUTV FR Qpfdbbs€d\vorEhe Eits DiERaAiéntv KH RS WL
other cases there may be more discussion about cost as shbwrighowing excerpfrom

a consultation concernirtgeatmenbf adog with a superficial skin infectiaf@xcerpt7.30).

Excerpt7-30: Consultation B3C4 (8601)

V> the antibiotics are going to cost you a fortune

C> how much?

9! ZHHNVTYT ZRUWK

C> yeah but hopefully that should, but it might not work

9! WKDWY{V WKH KDUGHVW SDURWR I VWK HAR EHE/HIFWD KW H R.U \
FDQYW DEVROXWHO\ JXDUDQWHH

C> guarantee ... no
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10
11
12
13
14
15
16
17

9! ,\WYV D ELGRYVPRKXRY ZKDW ,0 G e0Qd pohaiy@elamaRr G
with 1 tablet twice a day but | selected one and a half because if | under dose you
slightly it might not wlUN WKDW{V WKH ELJJHVW PLVWDNH
C>yes

V> its easy to make

C>false economy then

V> yes exactly, exactly

&! \HDK ZHT0OO JR IRU LW

9! 2. ,7100 FKD kk3dmn fdeXo faveydu a bit

C> thanks

VIDEOCLIP AND TRANSCRIPT 7.30
The veterinary surgeon starts this excerpt by warning the owner that the antibiotics are going
to be expensive (line 1), but does not give an actual cost until the owner asks @nes 2
VXIJIJHVWLQJ WKDW KH PD\ EH BHI®IRADWLRIY WRHDNGHD VWV WWIK
(see section 54.2) 7TKH FOLHQWYYVY UHVSRQVHY LQGLFDWH WKDW VK
is not guaranteed to work (lines 4 & 7) hatprepared tdry (line 15. The veterinary
VXUJHRQYY DWWHWX®HLVYVQL QWHVYHVWLQJ KLV FRPPHQWYV W
WR FRVW \RX D I|RUMaKhe firids @dk@ddreconr@r@ations that will cost the
client money, but do not guarantee succége hardest part3R1 KLV ME®.EThi©OLQH
suggest that he is noentirely comfortablewith the financial aspects of providing veterinary
care. In the subsequent intervieyexcerpt 7.3)) WKH YHWHULQDU\ VXUJHRQY
VRPHZKDW FRQWUDGLFW KLV EHKDYLRXU LQ VWehWLQJ WKD
the costs of treatmentowever he doeacknowledg that cost benefit analyses need to be

made in selecting treatment options

Excerpt7-31: Interview B3(174)

V> Rl FRXUVH ZH G R G{uhgaone ¥pehsied ofifor the cligou
know, what | was trying to do was find out if there were any other options because
you know is there another option that will work reasonably weifortunately
WKHUH LVQYW VR

The problems of discussing the financial aspects of veterinary care were confirmed by a

focus group study of separate groups of veterinary surgeons and (Geet®t al. 2007)
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which revealed that clients wanted the care of the animal to take precedence over monetary
aspects but also that the discussion of costs should be initiated upfront by the veterinary
surgeon The same study reported thatesary surgeons often felt uneasy discussing the
FRVWY RI YHWH Ubiaby thidDUunéhas® WS réoted in experiences where the

veterinarian had felt guilty or undervalued after discussing such €ostsE L G

The excerpt below from an expemced equine veterinary surgeon states that she now asks
clients if they can afford the proposed treatment but goes on to recount a previous experience

that shows the delicacy of such discussions.

Excerpt 732 Interview E1(491)

V> | just ask them, becAVH WKH DPRXQWY LQYROYHG DUH VR ELJ
WKH\ DUH RU DUHQTW LQVXUHG DQG \RX KDYH WR EH T
very first came... when | very first started here, Colonel Hickman said to us you must
always find out if an amal is insured, so | went to a horse that had fallen out of the

back of a trailer and asked the lady if it was insured where upon she sent me

packing, SK\VLFDOO\ SDFNLQJ DQG UXQJ XS 6 >P\ ERVV DW
terribly bad bedside manner andl bwas interested in was the money.

Another veterinary surgeoacknowledged thashe wasmade to feel uncomfortable by
FOLHQWYV ZKR SHUFHLYH WKH YHWHULQDU\ VXUJHRQTV DG

money rather than provide healthcare for thet.p

Excerpt7-33: Interview 12(97)

9! , WKLQN ZH ILQG ZLWK D ORW RI FOLHQWV \RX IHHO
RQ WKHP WU\LQJ WR PDNH \RX PRQH\ DQG LWTV QRW |
educate them that actually yodog doesneedd YDFFLQH ZKHUHDV WKH\ W
trying to sell them something expensive, | think that can be quite difficult

There was only one consultation in which a client directly asked the price of a treatment as

shown in the excerpt below recorded at a chatinic:

Excerpt 734: Consultation 11C140-43)

C2> How much is it for the injectiofis

V> £28 pounds

C2>each?

V> no that's for the whole course, 2 injections©K
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In the other four consultations where the client raised the issue of costs itinfasrothe
veterinary surgeon of their concern about costs or issitlegpayment as indicated in the

excerpts below

Excerpt 735. Consultation H2C275-77)

V> | should give you an idea of costs for doing it
C2>,W GRHVQTW UHDOO\ PDWWHU GRHV LW
Cl1> QR FRV ,1P JRLQJ WR WU\ DQG JHW WKLV RZQHU WR

Excerpt 736: Consultation F1C2145149)

9! ,fYH MXVW VSRNHQeWRW KPP QXIHWYPVRRQYHWKHU

V> yep

&! EXW , GR KDYH KLP LQVXUHG FRV WKH OmayW WLPH L
up front if it§ you know like that sort of moneycan pay it, | have to borrow the

money to pay, if | have to pay it up front, but I did say to the nurse if like you know

with today and whatever treatment tkeays and that can | have the bill & one?

V> and then pay

C>yeah

The first excerp{7.39 is from the consultation at an out of h&uclinic for a dog that was

attacked by another dog in the patie second excerf?.36)is from the consultation where
IXUWKHU LQYHVWLIJDWLRQV DUH UHFRPPHQGHG WR LQYHV\
other two cases where the client raised the issue of money it appeared to be to alert the
veterinary surgeon that they were cemed about costs. Excerpt 7.8B0 raises the issue of

pet health insurancigom which the owner can claim back the costshaf treatment once

completed.

While it has been suggested that animal owners are starting to behave more like consumers
than like cLHQWYV E\ 3VKRSSLQJ QOUfXQ06), it HRsalsd heéehYshill Hhat
decisions about pet healthcare areenfmore emotionally driven than other consumer
choices with degree of attachment to the animal as well the effect of the decisions on both
animal and owner being taken into consideratiBnockman et al. 2008; Holbo& and
Woodside 2008)It has even been suggested that people will make different decisions at the

time that the animal is unwell than they would if they had been able to consider the same
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decision before the animal was unwelffor instance, when petmers were considering the
health and welbeing of their own pets, emotions often appeared to drive their decisions,
with monetary considerations put on hold. In contrast, when the emotional concern for their
RZQ SHWY{V K HI:DyWwas DaDad thire@adDt, participating pet owners appeared

to approach their decisions in a manner similar to their approach to other consumer

SXUFKDVHV WDNLQJ LOQWR FRQVLGHUDWLRQCuWKHallLQDQFL

2007, p 1514). The excerpts above confirm findings from the literature that discussions

about costs in veterinary consultations are not necessarily straightforward.

7.2.2 Insurance

The pet insurance markeétas been reported to lkee fastest growing personal insuranc
sector, with a market worth astimated £234 million in the UkAnon 2005) however only

an estimated 280% of owners have insurance cover for thpgts, with dog owners and
those with higher incomes more likely to have insurgkgegsmill 2003; Mintel 2010) In

the UK pet insurance is widely promoted by veterinary organisations and animal charities as
a way to enable owners to afford veterinary treatméaterinary surgeons interviewed in

this study generally saw insurance as a good thing as demonstrated in the excerpts below:

Excerpt 737: Interview D1(27)

9!, PHDQ LQVXUDQFH LV JUHDW EHFDXVH \RX GRQIW

K

do whatever yo DQW QRW WKIKWQRXEE GRAOWWAKLQN ZDV Q

Excerpt 738: Interview D2(258- 260)

9 DQG LI LW LV LQVXUHG WKHQ WKH\ WHQG WR ZDQW V

worried about the money

,) EHFDXVH WKH\ DOUHDG\LHO/WRH W HWIW @/HMBLW L

paid the money in
V> the purpose of paying that is to ensure that if they do need it they can have it so

whatevelit needs they have. B , WKLQN ZHTYH GHILQLWHO\ JRW WZI
which is very difficult for albf us ets to cope with, fTYH ORVW YHWYVY RYHU WK
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WKH\fYH OHIW WKH SUDFWLFH FRV W KHaoptd)welV KH\ M XV \

the people on low income, what they want to be able to do is like waRUPA?

hospital like situation.
These two excerpts raise several issues regarding the role of insurance in clinical decision
making. Insurance can be seen as a benefit by enablinghgotbtérinary surgeon (excerpt
7.37) and client (excerpt 7.38 make decisions regarding the carehsf animal without
considering money. It has been suggested that this may lead to over treatment with
veterinary surgeons seeking to maximise profisng 1999; Brechtel 2008 However the
veterinary surgeons interview@authis study were more likely to chatadse their decisions
as undettreating unisured pets rather than owteeating insured petsAs indicated in
excerpt 7.37this can lead to a situation where animals are receiving different standards of
care andhis may be stressful for veterinary surgeons, particularly those who see their role
primarily as healeréTannenbaum 199%)r animal advocatedlorgan 2009)working close

to the paediatrician model of veterinary medidiRettman and Rollin 2002)

While there have beesuggestion in the media that veterinary surgeons are overcharging
and carrying out mnecessary treatments the veterinary surgeons themselves claim that they
areworking in the best interests of the animal rather than as business owners motivated by
profit. While it could be argued that veterinary surgeons are bound to portray themsalves i
positive light wthout outcomes based evidence to compare the results of different treatment
approaches judgments about the level of intervention required are likely to be based on

opinion and influenced by the prevailing healthcare sys{&uoMillan 2008)

' The RSPCA provides some financial assistance for those unable to afford veterinary fees
® Private healthcare provider in human medicine
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7.2.3 Declining treatment

One of the reasons why discussions of costs can be so difficult is that they can lead to a
client declining treatment for their animal because they are unable to afford the treatment.
Oneveterinary surgeon interviewed in this study talked about the need to distinguish what
clients mean when they say that they are unable to afford the costs of veterinary treatment

for their pets.

Excerpt 739: Interview D2(270 t278)

V> yeah well some of them, one of my {risne of vetlasked this question just the

other day cos | said well there is a technique in handling clientssajpohey

KDYHQMTW JRW BQDHRARQWW RI DO Oraw kdibgdddgs\and weR X W G L
could probably split them up more

I>Yep

9! WKHUH FRXOG EH RQH WKDW VD\V WKH\ ZDQW PRUH
WKLV PRQWK RU DQG WKH\ ZDQW WR PDNH VXUH WKH\Y
might say they always asRfU YDOXH FRV WKDW{V ZK\ WKH\ GULYH
I> so they can afford to drive the jaguar

9! DQG DOZD\V TXHVWLRQ ZKDW \RXTUH GRLQJ WKHUH
WKH\fUH MXVW QRW TXLWH VXUH FRV WKH\YfYH JRW WK
really want to do this and they have more explanation ddleetdact,or they could

EH WKH RQH SHUVRQ ZKR VD\V WKH\ KDYHQYW JRW DQ\
I> there are some people who genuinely

9! DQG WKHQ \RXTYH WKDW({V D Gswhiehbbek@wy&inO O JDPH
DQG \RXYYH JRW WR VRUW WKDW RXW VR XP FRV RWKH
ELOO WKH\ FDQYW SD\ DQG WKHQ \RX ORVH WKH FOLHC
I> because they feel embarrassed or all the problems

9! ZHOO \RXYYH JRW WRR Xif WHULRBWRW R/ K\HP\ WIRYH WKLV
ZLWK WKHP XP ZKLFK LV TXLWH GLIILFXOW VRPHWLPHYV
necessarily be honest if the choice is detailed investigation or euthanasia, you know
becausetheflG RQ YW ZDQW WR JR IRU HXWKDQDVLD

The veterinary surgeon in this excerpt distinguishes several categories of client who have
GLIITIHUHQW UHDVRQV IRU VD\LQJ WKDWnatykcére. TR r$tWw KDYH
categoryare those who are seeking furti@iormation (line 6) to ensure that they are getting

value for money, either because of their current circumstances (line 7) or because they
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always seek value for money (line 8). He implies that these people are not claiming an
absolute lack of money bueed to be sure that the expenditure is worthwhiihés idea is
VXSSRUWHG E\ WKH IRFXV JUR Xt bivae(s fdQuked o kvDaAVth&irXK JJ H V W
money was providing in terms of outcome and wellbeing for their(@ete et al. 2007p

1514) The next category is those who have to balance their different responsibilities and
wishes of membersf the family (lines 1012). Ths groupmay be seeking more information

in order to make a decisioMhe final category are those who really do not have the money

to pay for veterinary care, these may be rare (lines3)but may be particularly difficult to

deal with as they may nbe prepared to consider euthanass an alternative (lines-2@).

Another veterinary surgeon expressed the opinion that clients are more likely to decline
treatment because they do not want to put the animal through the procedure rather than for
financial reasons. However he goes on to talk about different groups of clients: those who
are upfront about not being able to afford treatment; and those who are in denial about what

they can afford.

Excerpt 740: Interview G1 (365)

V> | think probably RUH SHRSOH DFWXDOO\ GHFOLQH LW EHFL
the animal through a lot, than actualtiecline it on financial reasonsthink there

DUH GHILQLWHO\ D VXE JURXS RI SHRSOH DQG WKH\
nothing worse than the per€p ZKR TV LQ GHQ L r @ndddaRsitvetiahKksDW W KH
XP DQG LWV TXLWH QLFH ZKHQ VRPHRQHMMIXH IURQW |
to spend on an animal.uB| certainly think that the majority, | would suggest that

its probably marginally more pe¢OH MXVW GRQTW ZDQW WR SXW V
something that intricate

In contrast dcussions with veterinary surgeons working at a charity practice (excéipt 7.
below) indicate that where the client does not have to pay they may be prepared to put the

animal through procedures which they would not if they were paying:
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Excerpt 741: Interview 12(154)

V>ZHYYH JRW KHUH DW WKH PRPHQWd) and seyD@toROG GRJ
the studentdf it was in private practiceand you were charging them £80¢/ IRU LW
WKH\ ZRXOGQIW JR DKHDG

While these veterinary surgeons are dealing with very réifte groups of clients the
opposing views suggest that the ityals complex and that while some owners do not
consider financial issues in decision making far more are balancing the financial costs with

the benefit to their animgCoe et al. 2007; Brockman et al. 2008)

This discussioralsoindicates that conversations about the costs of treatment may often be
about more than the absolute ability to afford veterinary care, and include concerns about the
value of treatment both in monetary terms and in terms of the best interests of the animal
They may also be complicated by the knowledge that inability to afford or provide

appropriate care may lead to euthanasia of the animal.

7.3 Euthanasia

7KH TXHVWLRQ Rl ZKHWKHU GHDWK LV LQ DQ DQLPDOYV LQV
many ases will fall somewhere in the grey area between these two extremes. The solution to
a particular situation will depend on many factors including the welfare outcomes for each

available option.

Identical animals may benefit from different treatmentslens depending on the
environmental situation of each animal. Often the decisions reached by a vet will have to
take into account owner factors, including the ability to pay for treatment, as well as animal

factors and more specifically what the owner @i with the animal if it is not euthanased.

(BVA 2009)

“Pyo = pyometrat infection of the uterus requiring hysterectomy
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While no consultations involving euthanasia were included in this study the need to discuss
WKH DQLPDO YV anKibeCfacthatReutlanaktd is an acceptable choice, does affect
clinical decision making. As the quotation above indicates decisions regarding euthanasia are
not necessarily clear cut but involve the veterinary surgeon considering how the options will

affect both the animal and the client.

Surveys into the reasons for euthanasia in small animal practice indicate that old age and
illness are the major reasons for euthanasia however there are also cases in which euthanasia

is requested by the owner for redaQV RI WKH bBe@awP DAYV WHH RZQHUT
convenienceor because the owner is unable to afford treatr{etetad 1982; Edney 1998;

Lund et al. 201Q)While decisions regarding the euthanasia of an elderly, injured or sick

animal may involve the veterinary surgeon in the role of counsellor and animal advocate,
requests by the client for the euthanasia of a pet which the veyesimgeon believes can be

treated can produce ethical dilemmas and stress for the veterinary s(8geders 1995 ;

Yeates 2010)

These concerns are raised in the two excerpts below from an interview with a veterinary
VXUJHRQ DW DQ RXW RI KRXUVY VHUYLFH ,Q WKHVH FLUFX
be mordikely to arise because they are dealing with a higher proportion of emergency cases

and in most cases have no previous relationship with either the owner or animal.

Excerpt 742 Interview H2 (7)

V> Because a lot of things that come in to us are veripssly ill and you have to
HVWDEOLVK IDLUO\ TXLFNO\ ltHatthgyHvaaOtlptt @8eey. DOUHDG
YRXJUH ZDVWLQJ WKHLU WLPH DQG \RXUV E\ JRLQJ WKL
this animal, and also it can make things more upsgfior them EHFDXVH LI WKH\{Y
come in with the firm decision that they want their animal put to sleep you can

actually make it more traumatic for them if you start sayiti@h but we could do

this”.
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Excerpt 743: Interview H2 (22-27)

I>And do you think that your clinical decision making, your decision

making in general, not just the medical part of it changes with experience,

GR \R X | H eh@ngatKkrDyduftime in practice?

V>YHV |, WKLQN VR , WKLQN \RX EHmMmBdAH, y@WRUH DZD
come out of Wi full of this is what we do and this is ideal

I> this is the right way to do it

9! DQG \RX JUDGXDOO\ UHDOLVH WKDW SHRSOH GR
itorpeopOH GRQTW DFWXDOO\ ZDQW WR GR LW XP ZH
um it was brought in as an RTA and we treated it for the RSPCA and then

the host practice took it over the following day and the owner turned up and

the owner was basically wanting thea SXW WR VOHHS EXW WKH
really want to do that because they thought they could help it, um and it |
GRQTW NQRZ , IHOW LW ZDV UHDOO\ XS WR WKH R
was put to sleep because it turned out, the cat actuallyéivhen it came

LQ EXW WKHQ LW WXUQV RXW WKDW WKDW ZDVQ
normally a bitey kind of cat

I>SR WKH\ ZHUHQYW JRLQJ WR EH DEOH WR PHGLFD
9! \HDK DQG WKH\ GLGQYfW UHDOO\ ZDQW WR VSH
WKHQ LW ZDVQTYW D YHU\ QLFH FDW DQ\zZzD\ DQG D
RZQHUYYV GHFLVLRQ DQG ZH FDQTW IRUFH WKHP WH
think we can help it

In the first excerpt (7.42he veterinary surgeon refers to the situation where the owner may
KDYH DOUHDG\ GHFLGHG WR KDYH WKHLU DQLPDO 3SXW WR
for treatment could make the situation more distressing for the client. This indicatdmethat

decision for euthanasia may be taken by the client alone, and may even have been made
before arrival at the surgeryl.he second excerpt (7 ¥frovides an example afsituation in

which there was conflict between an owner, who wished to have hputctd sleep (lines

10-11) following a road traffic accident (RTA), and the veterinary practice who wanted to

treat the animal (lines 112). In this case the veterinary surgeon being interviewed
supported the client on the grourttiat they owned the céline 13): GLGQ W ZDQW WR VS
lot of money on fixing it (linel8: DQG WKDW WKH FDW ZDVQTW 3YHU\ QLF
fact that it had bitten the veterinary surgeon (lihé<6). However the veterinary surgeon

acknowledges this may cause catffior veterinary surgeons who thought that they could
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treat the cta This discussion is placed in the context of the difference between the type of

ideal decision making regardj treatment that is taught ativersity (line 5) and the real

world decisionPDNLQJ ZKLFK PXVW WDNH DFFRXQW RI WKH FOLHC
treatment (line 7-8). Theseexcerps discusghe situationin which the clienthas made up

their mind; however other veterinary surgeons discuss the problem for both client and

veterinary surgeon of being the first one to raise the subject of euthanasia.

Excerpt 744: Interview 11(243-249)

9! , VXSSRVH LWV D&dw kiHHandsialbig syt HWHITYH MXVW
VWDUWHG RQ ZHYYH FRPH XS ZLWK Wilthe @GSO OLW\ RI
caused a few problems, because our vets are often very reluctant to broach the
VXEMHFW RI HXWKDQDVLD F RaRythivigk b wilJddD MoPeHIQ WV G F
along a stage and it does prompt people tg, & he suffering and all thaiAnd if

WKH YHWV GRQYW EURDFK LW RIWHQ WKH FOLHQWYV GR
have the animal put to sleephieh they might well @ but theyGRQIW ZDQW WR
seen to initiate, because that would be not very nice, sort of condemning their
animal. | wonder where that paperwork, | had it for my last clinical meeting,
DQ\zD\ WKHUHTV D TXDOLW\ RI OLIH PDWUWL L @ KIH@WH \
pain, whether any treatmefitnecessary, based on a very simple human thing they

do for babies, um but § just a way the vet, you get a numerical score,, ey

basic for certain things and § to encourage the vets to use it as a tdmit, they

FDQ vD\ LWYV JHWWLQJ ZRUVH

(Delaywhile vet looks for paperwork)

9! \HDK , FDQYW UHPHPEHU ZKHUHYV LW JRW WKH QXP
like that, obviously ifV QRW LW MXVW JLYHV \RX \RX FDQ DFWXI
butit § also getting them to talk, and the vets , the vets as | said will then usually go

for some sort of technical fix rather than talk about the whole issue of quality of life,
ZHYOO GR D VF D Qray bBhdzydthirdx b@® tBsE .[. where thENé QR

real hope whatsoever, and they often raises the owners.hopes

In this excerpt the veterinary surgeon, the senior vet at a charity clinic, acknowledges that
vets may be reluctant to raise the subject of euthanasia (ldear®l that even those aiis

who want to have their pet put to sleep may be reluctant to raise the subject as this could be

*CSQ = Clinical Scope and Quality committee
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seen to be condemning their animal (lines6 +H JRHV RQ WR GLVFXVV WKH L!
R1 OLIH DVVHYVV-Phish'is ligibh@ihtrdduced tagmpt discussion between the
YHWHULQDU\ VXUJHRQ DQG RZQHU DERXW WKRVH DVSHFWYV
its welfare. He goes on to say that veterinary surgeons may prefer to offer the client a
SWHFKQLFDO IL[" VX kaysb Yobdsdruplds@lihe R8OWather than discuss

WKH DQLPDOfV TXDOLW\ RI OLIH OLQH

In excerpt 7.44 the veterinary surgeon characterises the main problem as one of
communication between the veterinary surgeon and client, a viewpoint that has bmssh ech

by other authorgJackson and Gray 2004; Shaw and Lagoni 20B@)sing discussions of
euthanasia may be particularly difficult where there is not an ongoing relationship between
veterinary surgeon and client, bothdause the client may not have developed sufficient trust

in the veterinary surgeon to make decisions in the best interest of the animal and because
there is room for misunderstanding about how the client values the animal and the decisions

that they willbe comfortable with.

:KLOH H[SOLFLW GLVFXVVLRQV RI HXWKD Mbr¢ cdmnivpiyH SRV VL
the client approaches the emotitamlen decision hesitantly and with intense feelings of
ambivalence and comes to the vet for his or her miyglicdormed advice. In this role of

counselor the veterinarian assesses the animal's situation, judges the client's orientation,
determines whether further medical intervention is feasible, and, commonly, "steers" the
client toward or away from euthanasi@ne vet described the exchange as a complex mix of

making medical judgments, evaluating the client, making a decision, and ultimately, taking

responsibility for the decisiofSanders 1995 205).

,Q DYRLGLQJ KRQHVW GLVFXVVLRQV RI WKH DQLPDOYV SU
IDLOLQJ WR PDNH WKH DQLPDOYV ZHOIDUH WKHLU SULPH FI
not in overt distress the veterinary surgeon may be hoping that further tests will reveal

something which they are able to treat gtated at the beginning of the sectil@tisions
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about euthanasiaare rarely a black and white, with judgments about the anfmést
interests usually beingonsidered against a range of management optginse euthanasia

is an accepted option and animals are not generally considered to have a right to life
decisions regarding treatment options are usually framed within thextooft animal
welfare (Yeates 201Q) However decisionsregarding the point at which euthanasia
becomes the best option for the animal in the eyes of the veterinary surgeon and or client are
variable and may be a source of stress for both pd8msders 1995; Yeates 2010} has

been suggested that decisions about euthanasia can be divided into those which are
absolutelyjustified, that is those where there is no better opfitmrthe animagl and those

which are contextually justified, when although there may be otiptions available

circumstances mean that euthanasia becomes the best(@M#2009; Yeates 2010)

Recent research in Iceland and Norway based on a questionnaire to a purposive sample of

105 dog owners tlicated that when asked about valid reasons for euthanasia 29.5 %
considered &xpensivé DQG FRQVLGHUHG *GHPDQGLQJ WUHDWP
euthanasigdlLund et al. 201Q)The research did also indicate significant differences between
atitXGHV LQ WKH WZR FRXQWULHV ZLW K holné@Diheg laii@@rsw R 3G H |
noted that veterinary treatment is less advanced in Iceland than Norway and therefore owners
DUH OLNHO\ WR KDYH D GLITHUHQW XQGHUVWDWBHQWR | 7H
level of treatment which is considered appropriate varies between coytriabe 2005)

and even btween veterinary surgeons within single country as evidenced by

correspondence in the Veterinary Record subsequent to a letter by GROOGH)

7.4 Discussion

This chapter has shown that there are a range of factors influencing clinical decision making

in veterinary practice. These may be related to the characteristics of the individual case in
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respect of the animal, owner and the relationship between therhe aiirtumstances in

which the decision making is taking place.

Veterinary surgeons in general practice provide medical, surgical and preventive healthcare
to their animal patients but need to supply these services in a way for which the client is
willing to pay. Although there habeenan increase in the options available for the
investigation and management of animal disease, the variation in the relationship between
people and their animals mean that veterinary sugjereadto establisithe level of care

that a client is seeking for their animal. This can be difficult for both sides as the discussion
of both money and death are socially sensitive subjects and especially so when linked as in

decisions over animal ca(8anders 1995; Klingborg and Klingborg 2007; Cbal£2008)

The need to adapt their professional practicerdwige services for which clients are willing

to pay is not confined to the veterinary profession but to all professions which rely on private
patronagedemonstrating) U H L G & Q) fiigtinction between academic professions which

often receive state patmage and consulting professions which rely on paying clients: with

lawyers using their knowledge of the law to explain the legal implications of the choices

open to their clients (Cain 1979); architects negotiating with their clients to design buildings
WKLFK QRW RQO\ PHHW WKH FOLHQWIVY QHHGYVY EXW DOVR W
al. 2005); and community pharmacists combining business and professional ethics in the

running of their shops (Harding and Taylor 1997).

While veterinary surgeons ipractice frequently report adapting their recommendations to

the individual circumstances of the animal and client there may be cases where the client is
unwilling or unable to accept the veterinary surgBadvice. Whilehereare clients who

have thefinancial and other resources to make their choice purely kbwV LV 3EHVW’ ™ IRU
animals here will also beclients whose desire and expectations for veterinary care may be
outside theircapacityfor either financial or practical reasons. These dienay wish to

select a particular treatment option but be unable to pay for iaroy out the home care
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required or may decline treatment because they do not wish to put the animal through a
particular procedure. These situations may create ethicahmdies and stress for the
veterinary surgeon. It may be that in training veterinary graduates to expect to be able to
undertake diagnostics and treatment in a manner similar to that provided for human patients
under the care of the NH&e are increasing tharess they experience when confronted with

the reality of imperfect decision making in practice.

261



Chapter 8 Conclusions

The overall aim of this researdias beerto increase understanding of clinical decision
making in the veterinary consultation, with particular emphasis on small animal practice.
While this has been a small scale exploratory sititigasrevealed somanterestingfeatures

of clinical decision maikg in the veterinary consultatiom taking a sciologically informed
approachand studying decision making in real world settings using qualitative methodology,
this researclas highlighted contextual featurestloé clinical decision making in veterany
practice. The findings not only increaseour understanding veterinary gutice but also
highlight some of theotentialdifferences between veterinary and medical practice. At the
same time this researctontributes to debate in the sociology of thefessions by
investigating a profession which to date has been the sulbjeatnparatively little research;

and to discourse in medical sociology by providing a contrasting case study of medical care

where the patient is an animal.

The veterinary professon has seen significant changes over the last few decades with a shift

in enphasis frompredominantly agriculturgbractice, providing a peripatetic service to farm
animals, to small animal practice providing clinic based services to pet owners. gdrieat

time advances in techniques for the diagnosis and treatment of disease have increased the
optionsbut also thecosts for treatment. The increase in specialist referral practices and out

of hours clinics for small animal patients have also incretisadange of options available

with small animal veterinary practice increasingly modelling itself on human medicine.

Although there aresimilarities betweenclinical decision making irveterinary practice and
medical practie, there are also differencé3bviously veterinary patients are animals, and
although they may suffer from many of the same diseases and conditions as human patients,
thevalueof the animalto its owner, which may be financial and or emotionall, affect the

extent to whictdiseass are investigated and treat€dhe of the major reasons for this is that
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WKH DQLPDOYY RZQHU WKH FOLHQW LV LQ PRVW FDVHV
veterinary surgeon. Another reason is that in contrast to human medicine, there is no
obligaion to preserve life, but rather the welfare and best interests of the animal must be
considered in clinical decision makingnd euthanasia may some casebe recommended

or selected.

8.1 Summary of findings

The analysis of recorded consultations Ghapter 4 showed that clients consult their
veterinary surgeons for a range of reasamsluding illness and preventive healthcare for
their animalsput that in first opinion small animal practice many consultations relate to the
ongoing management of mditions which have already been the subject of diagnosis and

treatment.

In contrast to models which depict the consultation as arlim®cess led by the clinician,
theanalysis of recorded consultationghis studyreveals that they are better deked as an
interactive process involving the exchange of information between veterinary surgeon and
client. The clinical history and physical examination appear to be performed in an iterative
fashion in the veterinary consultation, with the informatiomfthe clinical history focusing

the physical examination, which in turn is used to check the information from the clinical
history. In the same way gathering and giving information (explanation and planning) occur

in an iterative manner throughout the adtegion.

The major clinical decisions of the consultation relate to making an assessment of the
DQLPDOYY FRQGLWLRQ GLDJQRVLV DQG WKH DSSURSULDMW
It would appear that veterinary surgeons use similar strategibsitanedical colleagues in

reaching a diagnosiwith experienced clinicians in primarcare frequently using rapid

(System 1) techniques such as sgisignosis and pattern recognitioaserving hypothetico
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deductive reasoning yStem?2) for complex caseor where $stem 1 reasoningas failed
(Evans 2003; Croskerry 2009 eterinary surgeonsontrast the decision making techniques
they rely on in practice (predominantly System 1) witiose that iey were taught at
university (Systen®). Whilst they are theoretically aware of the shortcomings of System 1
reasoning.they still reportrelying on it heavily in practice where pressures of time and

money encourage this type of decision making.

Comparson of different types of veterinary practity the context in which the service is
provided or the species treaterhises some interesting points. While small animal practice
has to some extent modelled itself on medical pradtitsenoteworthy that in the K this
generally means state funded healthcare through National Health Service (NHS
Howeveralthough veterinary services are predominantly provided on a fee for service basis
the format of the veterinary consultationgrh the layout of the surgery to the 10 minute
appointment time, lEamore in common with the bureaucratic formeatealthcare provided

in the NHS than the environment and services provided in private medistneng 1979
Silverman 1987)

'KLOH WKH 3 PLQXWH" FRQVXOW R &maR gninaV praticeth® RUP L Q
veterinary surgeons this study indicate that it is oftefifficult and stressful taompleteall

the tasks within the allocated tim€omparisons with other contexts, such as charity and
farm animal practice, suggest that the time pressure, at least for experienced clinicians, is
created not so much by the biomedical tasks of examining the animal and making decisions
regarding the diawpsis and appropriate treatment, but rather by the need to involve the
owner in the decision making process and gajreemenfor the proposed course of action

through a process of shared decision making.

Chapter 5 looked in more detail at the processsbfred decision makind@he concept of
shared decision making has been widely adopted in the medical world where it is contrasted

with both paternalistic decision making, in which the professional takes decisions in the best
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interests of the patient; and informed decision making in which the role of the health
professional is seen as that of providing information to enable the patient to make their own
decisions through the process of informed conf€harles et al. 1997However although

shared decision making has been described as the ideal for the veterinary consultation it has
DOVR EHHQ DFN QlrzQ@id GetabiBnanMmiidn \8bnie owners do not always act in
the bestLQWHUHVWYV R I(BVAK2GQ9) TQreédRie® that the veterinary surgeon
takes a role in educating the client and requires that clinical decision making takes account of

the ehical concerns regarding the welfare of the anifiahnenbaum 1995; Rollin 2006)

The recorded consultatioria this studyindicatethat there is rarely direct conflict between
veterinary surgeon and cliedtiring the consultationnsteadthe veterinary surgeon enters a
SHULRG RI QHJRWLDWLRQ ZLWK WKH FOL KW@ hawthEK PD\ L
client reacts; making recommendations, which the client may accept or decline; and
discussing optiondt would appear that ithe veterinary consultation diagnosis as well as
treatment may become the subject of shared decision masntpe client is required to
consent to and pay for diagnostic procedulesnany cases the decision making regarding
further diagnostic procedwar treatment only consists of a direct recommendation from the
veterinary surgeon and assent frone tclient. This suggests that veterinary surgeons, in
common with many other professionals, enjoy decisional prighiaitis the right to propose

a coure of action while the client has the right to accept or reject the prog@gaitney et

al. 2006)

While the veterinary surgeon may ysarticularlanguage and techniques in order to involve
the client in tle decision making process there is significant variation in the extent to which
clients respondLack of response on the part of the client is oiftéerpretedcas resistanc®

the suggested course of actiand further options aréhen generallyoffered sincethe
veterinary surgeon is aware that they needbin the clients consetm procedures and

treatments Clients appear to influence the decisionking process in a number of ways
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either by suggesting diagnosesscussing treatmentsr withholding assent.Simple assent
appears to be the most common way of agreeing to treatments and procedures in the
consultation with explicit consent, in the form of signed consent forms, being reserved for

those cases where the animal is admitted for furtiverstigations omajor procedures

This appears to support the findingsSifverman(1987)who relates the need for consent to

the expectation of the consultation, likening the process to taking the barderviced or
repaired. Where the work carried out is what the client would expect no further consent is
required, but if unexpected problems are discovered furreemenfrom the client should

be soughtHowever his approach can have problems hietveterinary surgeon and client
have different interpretations of what is expecfEdis may be a particular problem where

the veterinary surgeon and client do not have an ongoing relationship, for example at an out

RI KRXUVY VHUYLFH

Although all veteriary surgeons acknowledgiéhe importance of the client in the decision
making process, shared decision making in the explicit way described in the literature
(Charles et al. 1999)r informed decision making as advised by @de to Professional
Conduct(RCVS 2009 were na seen in the consultations recorded in this study. Instead
veterinary surgeons appear to use a form of deliberative decision n{&mgnueland
Emanuel 1992)and maysharingtheir findings with the clienthrough the processes of pre
diagnostic commentar§tivers 1998)and indexing Perakyla 2006)which enable the client

to enter the decision making process if they wikhis interesting to note that while
discussing options is considered to be one of the hallmarks of shared decision making
(Charles et al. 1999; Elwyn 200@¢terinary surgeons in this studgknowledgedhey were

more likely to discuss options with the client where they themselves were uncertain of the
best course of actiohis appeared to bea particular problem for recent graduates who
reportedfinding the responsibility of clinical decision making, especially in the face of

incomplete informationdifficult and stressful.
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Chapter 6 looked at the evidence that veterinary surgeons use to support their clinical
decision makingVeterinary surgea collect evidence about the individual animal during

the consultationin the form of the clinical history, physical examination and investigative
WHVWY DQG WKHVH FRPSRQHQWY DUH LQWHJUDWHG WR PI
The clinical hstory and physical examination still appear to provide the majority of the
evidence that the veterinary surgeon relies on to assess the condition of the animal and make
recommendations or discuss options with the owner. However it is harder in veterinary
practice than medical practice to separate out the relative contributions of the clinical history
and physical examination because they take place in an iterative faghisniterative
process appears to be an efficient method of collecting informatath, ib allowing the
veterinary surgeon to assess the information given by the client and in prompting the client
to give further informationHowever this research does not provide any evidence as to
whether this approach is more effective than a linepragezh would be and indicates that

further research is needed.

It also appears that each of these components also has a function which extends beyond
providing biomedical information. The clinical history provides information not only about

the animal builso the context in which decision making will be maakethe owner will

often provide informatiorabouttheir relationship with the animal and factors which may

affect their ability to provide car@he veterinary surgeon and client appear to drawath
REMHFWLYH LQIRUPDWLRQ DQG VXEMHFWLY HappPe#dhdiVVLRQV
be necessary as the role of the veterinary surgeon is not only to make a diagnosis and
prescribe a treatment, based on therbadlical information, but also tssess and advise on

the welfare implication® QG *EHVW LQWHUHVWY™ RI WKH DQLPDO

The physical examination also provides a way for the veterinary surgeon to demonstrate care
and skill to the animal owner and in so doing develop the trust that will lessay for the

owner to agree to treatment. The degree of trust between veterinary surgeon and client
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appears to affect the way they deal with the uncertaiviti veterinary surgeons who do not
have an ongoing relationship with the client saying thay e more likely to seek to
recommend investigative tests than rely on their clinical judgment, both to increase their
certainty and to defend themselves against litigation.

In cases of uncertainty or when considering introducing a new product or procedure
veterinary surgeonseportconsuling a range of sources but particularly value opinion from
trustedsource concise structured information; and colleagues who are ablmtextualise

the information to relate it to individual casédhe primary research literature is often
considered to be of limited value to primary care clinicians. While veterinary surgeons do
integrate evidence from a range of sourdhsy appear toalso in a way that looks more

like the case based casuistic reasoning described by T@0k)than the explicit use of

evidence based veterinary medici(@uyatt 1992; Cockcroft and Holmes 2003)

Chapter 7 draws on the findings of the previous chapters to identify the factors which
veterinary surgeons report as influencing thadimical decision makingn particular cases
These includdactors related to the animal such as its tempergnaewk in small animal
practice, where pets are often living longer, theexistence of more than one conditias;

well asthe ability of the owner to provide care in terms of both financial and pahctic
resources.

Financial considerations were considered tduirice clinical decision in all types of
practice however the treatment of companion animals, of whatever species, could be
complicated by the emotional attachment of the owKeterinary surgens acknowledge

the need to adapt their treatment recommendations to the financial and practical resources of
the ownerThis studyalsoconfirms findings byCoe(2007)that explicit discussions of costs

do not occurin most veerinary consultations and thateterinary surgeongperceive

discussions about money to be difficultisurancewas considered to béeneficialby the
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veterinary surgeonis this studybecause it enables them to carry out testing and treatment of
the animal without the need to discuss costs.

Financial considerations were often described as posing dilemmas for veterinary surgeons
particularly where thegonsidered that they were providing less thptingal treatment for

the animal and may be one factor contributing to the high levels of stress reported by
veterinary practitionersThis stress appears to be greater for more recently qualified
veterinarysurgeons whaften refered to the constraints of practiceand described being
unable b practicemedicine ashey had beetaught. In contrast older veterinary surgeons are
less likely to consider their practice as sgtimal but rather characterise ds doing the

best they can under theamstances.

8.2 Limitations of the study

The main limitation of this study has been its small size, involving only 22 veterinary
surgeons and 69 recorded consultations. The number of participants in a study is always a
compromise between breadth and depth, between the size of the sample acalifyract

terms of time to collect and analyse the data. This is especially true in qualitative research in
which the data collected is rich, complex and time consuming to analyse. However the
participantsin this studywere selected to provide a range agfinions and examples of
decision making in different contextand with the exception of the high number of male
participants with postgraduate qualifications provided a reaseredshple of veterinary

surgeons (Appendix Hnd consultations.

The secondimitation is that this research has only collected interview data from the
veterinary surgeons involved in the consultations. This decision was taken for practical
reasons since arranging an appropriate time and place to interview the client would have

been difficult and also significantly increased the amount of data for analysis. However since

269































































































































































