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Transcript of Michael’s podcast 
 
“Hello. My name is Peter Washer and in this podcast I am joined by Dr 
Michael Modell.  Welcome Michael.” 
 
“Hello.” 
 
“Tell me about yourself.” 
 
“Well, I am a retired professor of general practice from UCL [University 
College, London]. I entered medical school in 1955, and qualified in 1960. 
Then, after two years, went into general practice and I remained a partner in a 
north London general practice, with a very mixed clientele, for 30 years or so; 
combined general practice with academia, mainly teaching medical students, 
teaching medical students outside hospitals within the community, mainly in 
general practice.  Then I left my practice in the 1990s and spent the remaining 
years of my professional career in academia.” 
 
“So you were a medical student in the late 50s?” 
 
“...in the late 50s.” 
 
“So in those days how did you learn how to talk with your patients?” 
 
“Well, there was no such thing as learning communication skills, I’m not sure if 
the phrase even existed at that time. We certainly amongst ourselves, 
amongst our fellow students, we talked, ‘How do you talk to patients? How do 
you get them to tell you what is wrong with them? How do you put them at 
your ease?  And that was a quite an important topic of conversation, which 
seemed less of a topic of conversation with our teachers.  I supposed I 
learned by example, by having good role models and some bad role models. 
Role models that I felt I very much I wanted to imitate, I would like to be like 
them. And other people I felt, my goodness me, I really would like to avoid 
being like that particular person.” 
 
“And I am sure that’s the same for a lot of medical students today, they are 
looking at their teachers and they...” 
 
“…I’m sure, and I think some teachers underestimate their importance as a 
role model really.” 
 
“So you went into general practice quite soon after qualifying, and you were in 
general practice in the 60s.  In the 60s there would have been a lot of 
developments in general practice, do you want to tell me about that?” 
 
“Yes, general practice, has always been, always seen itself as holistic subject, 
and in the 60s we were in many ways at that time not very satisfied with how 
we were developing as a discipline. And we started thinking ourselves more 
as holistic doctors, making diagnosis in physical and emotional terms. We 
were very much influenced, at least in north London, by [Michael] Balint, who 
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made us focus on the patient-doctor interactions.  And looking at how we felt 
when we saw a patient. How did patients make us feel and how useful was 
that feeling that we got in reaching the diagnosis and helping us manage the 
patients. So we always had, developed a holistic approach.” 
 
“So, in general practice at least, and in north London at least, you were quite 
ahead of the game in terms of focusing on the psychosocial aspects of the 
patient, its effects on you and those sort of things?” 
 
“Yes. We set up a group for example where I practised, of young principles, 
people who just recently entered general practice and we met every month, to 
talk about difficult consultations and how we managed them and also we had 
some disease focused discussions as well, but most of the discussions were 
on the dynamics of the consultation.” 
 
“So what are your thoughts about the differences between medical education 
now and 50 years ago?” 
 
“Well we learned communication skills on the hoof, as I explained earlier on, 
now there’s a much more professional approach to teaching communication 
skills.  We’re taught how to, medical students are taught how to, to talk to 
patients and the many different circumstances, from many different 
backgrounds. I think the whole approach to medical education is more patient-
centred: ‘What does the patient think? How does the patient react?’- than it 
was when I entered medical school.  I also think that there is quite a big 
difference in the type of students who enter medical school, who apply to 
medical school.” 
 
“…More women...” 
 
“…More women, ethnically much more mixed. Unfortunately, and I think it is 
unfortunate, they still come from, I think,  a similar social background, from the 
medical students who entered medical school 50 years ago, namely a 
professional background. Not always representing the background of the 
patients they are going to treat.” 
 
“Thanks very much that’s been very helpful. Thank you.” 
 


