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TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 3 Skills for effective information gathering

CHAPTER 6

How can reading between 
the lines make for a more 
accurate diagnosis?
Cue: A prompting to speak, often to signal an actor’s turn to speak,  
or a hint.

Clue: A guide to the solution of a mystery, derived from the original 
spelling ‘clew’, meaning a ball of thread or yarn. The ball of thread 
that helps in finding one’s way out of a maze. Also used to mean 
contextual information gathered from observation or during interviews.

— Google Dictionary



Overview

Which section of the consultation does this session address?

Providing structure &  
flow to the consultation

Building the relationship

Initiating the 
session and  

agenda setting

Gathering 
information

Physical 
examination

Explanation  
and planning

Closing the 
consultation

Which specific skills are addressed  
in this session?

The skills needed to spot and respond appropriately to 
cues and clues are the key skills emphasised here. In the 
Calgary Cambridge Guide these are:

CG skills

12  Picks up verbal and non-verbal cues (body 
language, speech, facial expression, affect); 
checks out and acknowledges as appropriate.

13 Clarifies patient’s statements that are unclear 
or need amplification. 

45  Picks up and responds to verbal and non-
verbal cues e.g. patient’s need to contribute, 
ask questions, or show distress.

12

13

45

How does this apply in remote 
consulting situations?

Clinicians may feel that nonverbal cues/clues are 
largely absent when consulting by telephone, 
and hard to pick up even during video calls. 
However, there remain considerable nonverbal 
cues in remote consulting situations, such as 
tone of voice, hesitations and speed of speech. 
Emotional overtones are still conveyed and 
may, for example, indicate worry, fear or anger. 
The verbal clues are fully expressed even on 
the telephone and require the same attentive 
approach from the clinician.

References

35 Oncologists’ Reactions to Cancer Patients’ Verbal Cues – Psychooncology, Jan-Feb 2002;11(1):47-58. P N Butow  R F Brown, S 
Cogar, M H N Tattersall, S M Dunn.

36  Promoting Patient Participation and Shortening Cancer Consultations: A Randomised Trial – Br J Cancer, 2001 Nov 2;85(9):1273-9 – 
R F Brown , P N Butow, S M Dunn, M H Tattersall

2How can reading between the lines make for a more accurate diagnosis?

Teaching and Learning the Consultation (TALC) Module 3 Chapter 6



Introduction

How can reading between the lines make for a more accurate diagnosis?

We can learn so much from listening attentively to what 
patients say and remembering it. We also learn a lot when 
we listen attentively to things patients only half say, things 
they hesitate to pursue, from contextual and emotional 
information conveyed in words, in hesitations and in throw 
away remarks... things which are not fully expressed.

These are often termed ‘cues’, meaning that they are hints 
that there is more to be said. In a play, a cue is the prompt 
that indicates the actor should say their next lines. In a 
consultation, we do not respond to cues like an actor by 
‘saying the lines we have learned’. Instead, we need to 
respond specifically to what the patient has said or hinted 
at, so that the patient knows we have noticed, so that we 
can follow up relevant lines of enquiry.

Perhaps it is more helpful to think of such hints as ‘clues’, 
signalling that there is more to be said and that the full 
picture has not been revealed so far. While this is akin to 
‘reading between the lines’ (See note A), when consulting 
with a patient, it is usually better to follow up a clue with 
further enquiry, rather than guessing what the patient 
might mean.

However, as patients talk, they convey vast amounts 
of information and many ‘clues’. How is the clinician to 
respond to this set of complex clues? Here is an example, 
with the clinician’s possible thoughts about the clues in 
brackets:

The patient is neatly and cleanly dressed, with an elaborate 
hairstyle and shiny shoes (contextual clues: they are 
looking after themselves pretty well, at least in some 
respects). Their speech is rather fast and they sit upright, 
clutching a bag tightly on their lap (perhaps this indicates 
anxiety?)

“I am not sleeping (clue: not sleeping is often a sign of 
distress or depression) since this all started, (clue: since 
what started?) and now it is affecting me at work. (clue: 
what is ‘it’, what work and how is it being affected?)

“Because I am so tired, I am irritable with everyone (clue: 
who is everyone?) and I am wondering if you could write me 
a letter for the housing (clue: it is something to do with their 
home, some kind of action expected from the clinician) 
so that they can get me a move away from my horrible 
neighbour...” (clue: what kind of horrible? Is worry about the 
neighbour disturbing sleep or is it something else?)

The patient only says around 50 words here, and there 
are at least eight verbal and non-verbal clues/cues. Is 
the clinician supposed to pick up every cue? Won’t that 
approach end up taking ages? Perhaps it is better to ignore 
all the cues and stick with writing a letter to the housing.

Studies of consultations show that many clues are ignored 
by clinicians, who show low levels of awareness and are 
particularly unaware of clues concerning the need for 
emotional understanding and support (Reference 35). 
However, without understanding the problem more, we 
cannot be sure that a letter is the best plan. 

Equally, picking up on every single clue does seem a tad 
clunky. It has been shown that clues can be addressed 
without lengthening consultation times, and early 
expressions of empathy and understanding can even 
shorten some consultations. When clinicians reacted 
proactively to a list of questions brought by oncology 
patients (one kind of ‘clue or cue’), this actually made 
consultations shorter too (Reference 36).

There is a useful section on this in the chapter in gathering 
information in Skills for Communicating with Patients (see 
Reference 1).

Thus, to deal with ‘cues and clues’ a strategy is needed – a 
simple instruction to ‘pick up cues’ may not be enough. 
There are different ways to pick up on the important, but 
incomplete information coming from the patient in the 
form of ‘cues or clues’. These approaches are:

 > Pick up the cue.

 > Park the cue mentally and come back to it later.

 > Put the cue into the whole picture.

In the example above, this might mean picking up the 
clue about the neighbour using the active listening skill of 
reflecting back (“you mentioned your horrible neighbour...”)

Some clues might be parked for later, using active listening 
skills again, paraphrasing this time (“you mentioned being 
affected at home and at work... can you tell me more about 
that?”). Sometimes, it is quite enough to put the clues into 
the whole picture, using a summarising skill (“overall, this 
difficult situation is having a big impact on your wellbeing”). 

NOTE A:  ‘Reading between the lines’ means to find meanings that are intended but that are not directly expressed in something said or written:  
“She said she could afford it, but reading between the lines I don’t think she really has enough money”.
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Introduction (continued)

Learning which clues to pick up, which to park and which 
to put into the whole picture is not easy! Sifting through 
what a patient is saying means listening attentively, 
remembering and interpreting what is being said and 
only then deciding how respond (also see the chapters 
on simple steps to powerful listening in the skills for 
efective information gathering module).

There are huge rewards for effective use of clues and 
cues. Attention to clues can help the clinician focus in 
on what is really happening, can help clinicians to avoid 
missing important pieces of information that the patient 
might be hesitant to disclose, and responding to clues is 
a crucial part of building an effective relationship. Often, 
important clinical information is discovered when clues are 
followed up. 

Responding to cues about emotional issues with 
appropriate understanding and empathy tends to shorten 
consultations. If patients’ cues are not picked up, they 
tend to repeat themselves over and over again until the 
underlying feelings are acknowledged. Repetition wastes 
time in consultations (see the module skills for managing 
time effectively).
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Teaching notes

How to teach and develop these skills  
Working one to one

Begin by asking the learner what they already know 
about cues and clues. It can be helpful preparation to 
ask them to read the section of Skills for Communicating 
with Patients (Reference 1), before the session. Can they 
give any examples of where they have picked up a clue, 
followed it up and found it useful? Do they have any 
worries or concerns about picking up ‘too many’ clues? Do 
they fear that the consultation will become too long, too 
complicated or that they will lose their ‘clinical thread’? 

At this point it can be helpful to offer the information 
that is summarised in the introduction above, and to 
give examples from the educator’s own practice where 
picking up clues has been crucial in making a diagnosis. 
Perhaps picking up a clue has enabled the educator to 
focus the consultation on the most relevant issue, so that 
the consultation has a clearer focus. This can save time in 
consultations too. 

The educator can pick up any clues that the learner may 
be uncomfortable with expressions of emotion or concern 
from the patient. When inexperienced, some clinicians 
feel this is ‘opening a can of worms’ that will take ages 
to deal with. This concern on the part of the clinician is 
understandable, especially when their skills in handling 
distress may be poorly developed. Plan to work on this 
aspect of their skills also (see the module talc skills for 
building effective relationships).

The educator needs to cover two aspects of the skills of 
attending to clues skilfully. Firstly, the clinician needs 
to learn how to identify clues/cues in the first place. 
Secondly, they need to consider how to respond to clues.

It can be most helpful to start with a video prepared by the 
clinician and explain that the purpose of the analysis is 
simply to notice any clues/cues in the consultation. Begin 
by stopping the video as soon as the patient has sat down, 
or in a remote consultation, as soon as the patient has 
said hello and their opening statement. Ask what clues 
are already present. There will always be demographic 
information, nonverbal information including posture tone 
of voice, address etc. Calling from a landline rather than a 
mobile is subtle clue that may be ‘put in the whole picture’.

Continue to watch the video/listen to the call in sections, 
asking the clinician to stop the recording every time 
they notice a clue/cue. The educator can also stop the 
video if they notice clues. The yield of information can be 
astonishing. 

On one occasion, after doing this a trainee remarked:  
“After I saw the patient I felt I had got a photograph of them. 
After going through the whole consultation this way it more 
like I have read a book about them or seen a whole film. It 
has made the patient 3D rather than 2D.”

Then start to work on how clues are responded to. Note the 
occasions in the recording when the clinician did respond 
appropriately to a clue and ask them to reflect on how that 
made the consultation more effective. Did they pick up any 
cues that were less relevant? What made them address that 
particular clue? Finally, discuss what responses could have 
been made to ‘missed clues/cues’. Should they have been 
picked up immediately or parked for a more relevant point 
later in the consultation? Which bits of information/clues 
are used to inform the whole, rich picture of this individual 
patient?

In joint surgeries, (when the learner observes the educator), 
learners often comment on how much is achieved by a 
skilled consulter. This can be an opportunity to comment 
on how the educator has used clues. Sometimes they 
will pick them up to inform the focus of the consultation, 
narrowing down the area to be discussed. For example, if 
a patient says something like “I have only come today to 
check out this bleeding...”, the clinician would be wise to 
negotiate another appointment to discuss the care of any 
long term conditions, rather than attempting to review 
everything. 

Conversely, if a patient says “there are a couple of really 
important things I need to check out”, excluding one of them 
will not lead to high patient satisfaction, and will make the 
consultation longer overall, as the patient will come back at 
the end with “by the way, I still want to ask you...”

Finally, the educator could assess whether the learner has 
become more attuned to clues by reading out the example 
given in the Resources section, and see how many clues the 
learner notices. Picking up clues and cues can soon become 
something that makes consultations more interesting, and 
this tends to make work more enjoyable and less tiring.

Finish the session by asking the learner to state the 
most important things they have learned, and asking 
how they will put this learning into practice in their next 
clinic. The educator should follow this up at the earliest 
opportunity, asking what clues or cues the clinician has 
noticed and what came of them. This is an opportunity to 
celebrate success and pick up and correct any difficulties or 
misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

It can be helpful preparation to ask participants to read the 
section of Skills for Communicating with Patients (Reference 
1) before the session. See also the section ‘ENRICH The 
Power of Preparation’ in the manual ENGAGE ENERGISE 
ENRICH EVALUATE See Reference 14). 

Begin by asking participants to reflect, on their own for a 
few moments, about their experiences of picking up clues, 
and the benefits or problems of doing so. Then divide the 
group into pairs or small buzz groups of three and ask them 
to discuss what they hope to learn about picking up clues 
and cues effectively, and what concerns or worries they 
have about this issue. Then ask what issues come up, and 
collate these on a flip chart or in the chat on Zoom/Teams. 
(An application such as Jamboard or Whatsapp could be 
used here too.)

Use this information to clarify learning needs for the 
session. Use the ‘worries’ list as a way into giving relevant 
information about the benefits of picking up clues (as 
in the introduction above and in the chapter in Skills 
for Communicating with Patients). It can be helpful for 
the educator to speak of practical examples from the 
educator’s own practice where picking up clues has been 
crucial in making a diagnosis, or in focusing on the most 
relevant issue. 

Watch out for signs that participants may be uncomfortable 
with expressions of emotion or concern from the patient 
and respond to those concerns. Point out that this is 
another example of ‘picking up clues and cues’. When 
inexperienced, some clinicians feel this is ‘opening a can of 
worms’ that will take ages to deal with. This concern on the 
part of the clinician is understandable when their skills in 
handling distress may be poorly developed. Plan to work 
on this aspect of their skills also (see the TALC module 
skills for building effective relationships).

Explain that there will be two exercises to illuminate how 
to notice clues and cues in the first place, and then options 
for responding to cues.

If the educator has a suitable trigger video available, then 
this can be a very useful way to help participants identify 
clues. Freeze the video at the start and ask the group 
to comment on the nonverbal clues present from the 
beginning of the consultation. Then, subsequently, stop the 
video at short intervals and ask the group to identify any 
clues or cues. 

An alternative method to help to identify clues would be 
to give participants an example (see Resources). In pairs, 
ask them to see how many ‘clues’ they can identify. In the 
debriefing, ask them to discuss how the clues they have 
identified could help them to make a more accurate and 
timely clinical assessment. Also ask participants how they 
would respond to the clues they have identified; would 
they pick them up immediately, park them or use them 
to inform the whole clinical picture? How could this 
approach contribute to accurate assessment and to the 
development of a helpful clinician patient relationship?

Finally, give participants an opportunity to notice cues and 
to respond to them. Doing a whole role play to achieve this 
can be complex and difficult (see talc effective methods 
for teaching consultation skills – can we learn to love 
role play?). In this situation it can be more effective to ask 
participants to be themselves, and talk about an issue that 
concerns them.

Here is an example, with a checklist for observers. Explain 
the task before dividing participants into groups of three, 
so that you have their attention while explaining the task.
Divide the groups into listeners, speakers and observers. 
The listeners will open the conversation by saying 
something like “tell me about this issue you want to talk 
about”. The speaker’s task is to talk about any problem 
that is currently bothering them, and that they are willing 
to discuss in the small group. Then listener and speaker 
can have a conversation while the observer watches out for 
clues and cues. 

Give the observers a suitable checklist (there is one in 
Resources). When they observe a clue, ask them to tick in 
the relevant column if they think it was missed, picked up, 
parked or put in the whole picture. Putting a word or two 
down to remind them of the clue will also help.

A = Listener’s task. Ask your partner to tell you about any 
problem/issue that is currently bothering them and pick up 
any clues or cues in the way you think is appropriate.

B = Speaker’s task. Tell your listener about a problem that is 
currently bothering you, that you are willing to talk about. 
This could be anything from home or work life.

C = Observer’s task. Listen out for cues or clues, make 
a note of a word or two to remind you and note what 
happens to the cue. Picked up? Parked? Put in the whole 
picture? Missed?
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Teaching notes

How to teach and develop these skills  
Working with groups (continued)

Allow 5 minutes for the conversation. Then ask the 
groups to debrief by discussing which clues were noted 
by the listener and which by the observer. Is there good 
agreement? What was picked up? What was missed?

Repeat the exercise so that each person gets to be speaker, 
listener and observer. After the second round, ask the 
listener and observer to focus on clues picked up. How did 
the listener react to the clue and how did they respond? 
Ask the speaker to comment on what it felt like when a 
clue was noted and acted upon. After the third round, ask 
the speaker to comment on actions from the listener that 
indicated the listener had picked up on the important cues/
clues.

Finally, debrief with the whole group by asking what skills 
the listeners used in responding to clues/cues. Unpick 
these into the detailed sub skills of active listening which 
include echoing, reflecting back, paraphrasing, clarifying, 
summarising, use of open, yet directed, questions (“you 
mentioned the exam pressure... can you tell me more about 
that side of things?”). 

This is a valuable opportunity to reinforce the difference 
between active and passive listening skills (see talc 
effective methods for teaching consultation skills – 
should we jump in at the deep end? Experiential learning 
for listening skills).

Finish the session by asking participants to write down 
their three key learning points and how they plan to change 
their actions in subsequent consultations. Follow this up 
in future sessions by asking how things went, celebrating 
successes and using the opportunity to discuss any 
problems or misconceptions.
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Notes for educators

Engaging participants  
Meeting their needs

Most participants are very aware that ‘picking up cues’ is a skill they are expected to 
demonstrate in assessments and in the examinations. It can be daunting for learners if they 
are not quite clear what they are being asked to do or which skills are needed to achieve the 
task of ‘picking up cues’. Beginning with participants’ own experiences and concerns will 
help to engage them in working on this topic.

Energising 
participants  
Maintaining energy 
throughout

This session requires active participation from learners as they analyse videos or transcripts 
and discuss their observations of live conversations in groups. Another way to maintain 
energy, when using a recording in a group, is to ask some members of the group to attend 
to non-verbal clues, some to attend to specific verbal clues and others to concentrate on the 
clues and cues that the clinician is giving to the patient. Having a specific task can help to 
maintain energy levels and make it easier to pick up the clues. Reflecting on the clues and 
cues we give to patients can open useful discussion about how clinicians can subtly indicate 
that certain topics are of less interest (for example mental health concerns) or that clinicians 
are not interested in a patient’s own thoughts or concerns (“I know you think it impossible, 
but anyway we still need to get you to stop smoking...”).

Evaluations and 
feedback  
Making the most of the 
session for participants 
and educators

At the end of the session do a ‘Pause, Pair, Square Share’ process, asking participants to 
list their three key learning points and how they intend to use that learning in their next 
clinic. To begin with, ask participants to reflect on the question alone, and then discuss in 
pairs, then get pairs to team up into groups of four to share and discuss their ideas further. 
Debrief this discussion by asking the groups of four to feedback their suggestions as to 
how to implement this learning in their next clinic. Keep saying “Did anything else come 
up?” until no more new ideas arise. Observe where the contributions are coming from, and 
ensure that people from different groups contribute. It may occasionally be necessary to 
say “thanks to that group for such a useful contribution, can we hear what another group got 
from the exercise?”. Before finishing ask, “we are going to move on to... did anyone talk about 
something that we have not yet mentioned?”. This means a wider variety of learning points 
or actions can be highlighted. Weaker participants will benefit from hearing the range and 
depth of learning points reported by their peers.

Hearing these ideas reinforces learning and also helps the educator to evaluate what was 
learned from the session. The educator can come back to the learning points at the next 
teaching session “how did you get on with trying the new skills of...”. This further reinforces 
the learning and also allows for trouble shooting if any problems or issues come up.

How to provide 
structure to the session 
Help participants 
to structure their 
consultations

Considering the different elements of consultation skills separately and providing good 
opportunities to practice new skills, helps to demonstrate how the consultation is 
structured. Participants usually respond well to a sense that their training is systematically 
structured. This creates a sense of being ‘held’ and supported through training. This sense of 
structure is also valuable in consultations. When consultations are well structured, patients 
feel supported and confident that things are proceeding smoothly. There can be a lot of 
modelling of structuring statements in a session like this.

Building relationships 
Help participants build 
relationships with their 
patients

This session promotes effective listening and participants are given opportunities to 
succeed at picking up clues/cues and opportunities to discuss issues with each other. This 
builds learning relationships within the educational setting. Applying the same skills in 
consultations helps to build effective relationships because patients appreciate that they 
are being listened to and understood. This builds trust and more effective clinician patient 
relationships.
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Resources / Scenarios

A scenario for assessing how effectively learners are 
noticing cues could go something like this. Read it out or let 
participants read it for themselves. 

Scenario 1 

You telephone this patient on a landline and the 
address is in one of the poorer areas of the practice, a 
small terraced house. 

Mrs T is aged 85 and no one else is living at the 
address. She last saw the doctor a year ago, for a travel 
vaccination before visiting her daughter in Thailand. 
She speaks in a wavering voice and says:

“Is that the doctor at last? I had such trouble getting 
through. Will you come and see me, I can’t get out in 
this cold, wet weather, I am scared of falling over now. 
My legs won’t carry me properly, I had to go back to bed 
because my leg is so sore and red...”

There is a lot of information conveyed in those 50 or so 
words, and a lot of non-verbal clues too.
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Resources / Checklist

Checklist for feedback in a listening exercise such as

A = Listener’s task. Ask your partner to tell you about any problem/issue that is currently bothering them and pick up any clues 
or cues in the way you think is appropriate.

B = Speaker’s task. Tell your listener about a problem that is currently bothering you, that you are willing to talk about. This 
could be anything from home or work life.

C = Observer’s task. Listen out for cues or clues, make a note of a word or two to remind you and note what happens to the cue. 
Picked up? Parked? Put in the whole picture? Missed?

What was the cue/clue (put a 
couple of words as a reminder)

Clue/Cue missed? Clue picked up? Clue parked and 
picked up later?

Clue used and fed back 
in the whole picture?

Example: “still not finished” Yes

“still ongoing?” Yes “frustrated?”
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