Maps and guides

Like many people, I use satnav when I’m driving to an unfamiliar address. I know that if I follow the instructions as they come up, I’ll almost certainly get to my destination. Of course following satnav instructions doesn’t always work. You may get to the address or postcode you specified, but find when you arrive that it’s the wrong place or that it’s in the middle of a river. Mostly, though, the mechanics of navigation work smoothly enough. But there are times when you need a broader sense of the territory you’ll be passing through. If you’re plotting a route from one part of the country to another in the car, a small-scale road atlas works well. If you’re planning a cross-country hike, however, you’ll need a map that shows the landscape in detail - contours, footpaths, points of reference. If you can read this kind of map, you can find your way back if you miss your path and drift off course. 
Although maps are helpful, in unknown territory you really need a guide - someone who has been on the journey before and can recognise when things are different from the map. Yet even a guide is only responsible for getting you to the destination you’ve specified. Guides aren’t concerned with whether you’ve chosen the right place to aim for. For that you need a mentor, perhaps even a coach - someone who understands you as a person, who can help you decide where you should be heading. Only after establishing that can you make sensible choices about how to get there. If you use satnav too early, you can move swiftly and efficiently to the wrong place.
Something like that can happen with medical knowledge. Like all doctors, I spent years learning facts, then putting them together through repeated practice. At first the process was like using satnav. When I saw a patient I plumbed in the symptoms and signs I’d learned and that led to a diagnosis - of pneumonia, say, or myocardial infarction. Later, things became more complex. I grappled with how to interpret the borders of normality, how to navigate uncertainty. I learned how to distrust initial assumptions, to sit on my hands and listen before reaching a diagnosis or starting treatment. As a GP, my job was often to make sense of what was really troubling someone. Until that became clear, we couldn’t choose a suitable way forward. Satnav on its own was not enough. I had to become a guide, perhaps even a mentor or a coach.
In these pandemic times, patients are relying more and more on information accessed remotely. In many situations this works well. If you have clear symptoms which fit neatly into a diagnostic category, you can get up-to-date information and advice at the click of a mouse or through a telemedicine consultation with a clinician. But often things aren’t so clear. As a patient, how do you judge the reliability of what you read or make sense of what you are experiencing? What if you don’t know whether there’s anything seriously wrong but just have a feeling that things aren’t what they should be? Then you need help in making sense of the welter of information out there, to negotiate the options you face and reach your destination. For that you need a skilled professional you trust, someone who can match what they know about you - your symptoms, your life, your preferences, your concerns - with the experience to judge whether you have mild symptoms of common illness or something more serious. This, after all, lies at the heart of medicine.
As we become more accustomed to remote consultation, patients and clinicians need to develop new skills of interaction. As doctors we have to notice and interpret those tiny signals that give a clue to what the problem really is. If we are to help our patients navigate the uncertain territories we all face, information on its own is not enough. Though facts are essential, we need to interpret them, helping our patients make sense of their concerns. Sometimes our role is to provide satnav directions to our patients, prescribing treatments for what is already known. More often it’s to be a guide, a mentor or a coach. 

