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CHAPTER 4

Simple steps to 
powerful listening 2
How can video stop start help you hear in three dimensions?

“Half the time I am so busy wondering what to ask next, 
that I forget to listen to what the patient is actually saying.”

“When seeing a patient, show up with  
good intentions and full attention.”



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*

* including gathering information in the explanation and planning part of the consultation.

Physical 
examination

Explanation  
and planning

Closing the 
consultation

Which specific skills are addressed in this session?

This session focuses on developing the skill of attending carefully to what the patient is saying so that the clinician hears and 
retains their exact words. This is so that the clinician can go on to understand what the patient said, interpreting their meaning 
and demonstrating to the patient that they have been heard, using reflecting back skills This exercise is particularly helpful if 
the educator is concerned about the effectiveness of listening, or if English is not the first language of the clinician.

CG skills

10  Listens attentively, allowing patient to complete 
statements without interruption and leaving space 
for patient to think before answering or go on 
after pausing.

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

23  Demonstrates appropriate non-verbal behaviour 
eye contact, facial expression, posture, position 
&movement, vocal cues e.g. rate, volume, 
intonation.

10

12

23

How does this apply in remote 
consulting situations?

Close and detailed attention to every single 
word a patient says is crucial in both face to face 
and remote consulting situations. Being asked 
to repeat information that has already been 
given is a common feature of calls in retail or 
service industry situations, and this is extremely 
frustrating for the speaker. Paying attention 
reduces repetition, saving time and building a 
more effective clinician patient relationship.
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Introduction

How can video stop start help you hear in three dimensions?

The use of attentive listening is a vital skill in all areas of 
the consultation. However, it often goes wrong near the 
start of the conversation when anxiety levels can be high. 
The clinician can easily become preoccupied with asking 
themselves “will I be able to work out what is going on 
with this patient?” As a result, the clinician may be mainly 
focused on thinking about the ‘right questions to ask 
next’. The result of this may be that the clinician is so busy 
thinking ahead that they are not listening properly to what 
the patient is saying right now. 

This has several effects. Clearly, if the clinician is not 
really hearing what the patient is saying, they risk missing 
vital information. Secondly, follow up questions are 
less effective, because they do not follow from what the 
patient is saying. The outcome is inefficient and ineffective 
information gathering.

However, not really hearing the patient has other, less 
obvious, effects. If the patient picks up that the doctor 
is not really hearing them, they tend to start repeating 
themselves. Any repetition in a consultation wastes time, 
and yet most clinicians are keen to finish consultations in 
a timely way, ready for the next patient. So why waste time 
on repetition? 

If a patient feels that they are not being heard, their 
relationship with the clinician is also damaged. This can 
result in a loss of trust and decreased adherence. Pretty 
much every word that the patient says is important... to 
hear, remember, understand and interpret. Being fully 
attentive to what the patient is saying, also allows the 
clinician a bit of brain space to notice other things, for 
example, there may be verbal clues or cues (see the chapter 
can reading between the lines make for more accurate 
diagnosis?). An attentive focus on the patient can also yield 
a lot of non-verbal information. This brings the patient into 
another dimension. 

A very powerful way to start noticing all the information 
communicated by a patient is to use a method called 
‘Video stop start’. The clinician and educator watch a 
recorded consultation in very short sections, perhaps 
chunks of 10 to 20 seconds. The clinician is then challenged 
to repeat the exact words that the patient has said. This 
can be more difficult than it sounds, especially at first, but 
rapid improvement is possible.

Watching a video in 10 to 20 second chunks helps the 
clinician to realise how much is being conveyed in each 
part of the conversation. It is not unusual to hear clinicians 
ask patients questions later in the consultation, about 
information that has already been given in the opening 
statement. Furthermore, the value of each sentence can be 
enriched many times over when analysing a small chunk 
of a consultation as it is much easier to practice making 
other observations, such as tone of voice, dress, behaviour, 
eye contact, emotional expressions or hesitations. Paying 
attention to exactly what the patient is saying can yield a 
great deal of information. 

Here is an example of how things might go:

Patient: “Thank you for agreeing to call me back so quickly; 
I have got this sore throat and hoarseness. Usually we are a 
sturdy family.”

Clinician reports back: “The patient’s sore throat is making 
them hoarse and they are pleased to be called back quickly.”

While this may be true, it is NOT an exact reproduction 
of the patient’s words. If the clinician cannot reproduce 
the patient’s words EXACTLY, it is valuable to replay the 
same segment of the video until they can do it. This may 
seem clunky at first, however, the devil is in the detail. It 
is true that the patient is saying thank you, but we do not 
yet know whether he is pleased. He may in fact, be rather 
cross about how difficult it was to get a ‘proper’ face to face 
appointment.

Did the clinician ‘agree’ to call the patient back quickly? 
If so is that an invitation to ‘agree’ with the patient’s 
judgement about the urgency or importance of his 
problem? Would this opening statement have a different 
significance if he had said “I am glad the receptionist let me 
get a call at short notice” or “thank goodness people can still 
get an urgent response from this practice” or “how ill do you 
actually have to be to get a proper appointment?”

Secondly, what he says about “usually we are a sturdy 
family” is a major clue about the significance of his contact 
with the practice, which could easily be missed if the 
clinician only listens to the symptoms.

Using a very short chunk to analyse also allows focus on 
non-verbal issues. What if the patients is talking quickly 
or very slowly? What kind of accent does he have? Is his 
speech conveying anxiety or anger? What can the speed, 
tone, accent and emotional quality of his voice tell us? All 
these matters are very helpful clues that to help unravel 
the consultation effectively and quickly. Skills in noting 
such matters are learnable and can the improved with 
this method.
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Introduction (continued)

Another issue that can be corrected by using this method is 
illustrated here:

Clinician: “Are you a smoker?”

Patient: “No, I gave up smoking when I came to live with my 
daughter.”

Clinician: “Who do you live with?”

Here the clinician only really listened to the information 
about smoking. The second question tells the patient that 
the clinician is not really listening (which is bad for their 
relationship) and also wastes time because the patient 
has already given the information that he lives with his 
daughter.

Working through consultations in this way can enrich 
the information that the clinician obtains, and this can 
save time, especially if repetition is avoided. However, 
the consultation is further enriched by the detail and 
complexity of the information that can be gleaned from 
paying careful attention. One clinician described this as:

“The first time I saw this consultation it was like looking at a 
photo of the patient. Having done this, I am seeing them in 
3D now, almost as if I have read a novel or seen a film about 
them. I understand the patient so much more.”
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Teaching notes

How to teach and develop these skills  
Working one to one

The educator can introduce this approach by talking 
about the importance of detailed listening, and asking if 
the clinician learning has any concerns about not having 
enough time. Explain that the use of video stop start can 
help to identify all the information that is available in a 
consultation and also helps to identify parts where time 
could be saved. The possibility that this could help to save 
time in the long run is often motivating to clinicians.

Choose any video that is convenient. This could be one 
made by the clinician, one made by the trainer or one of the 
simulated videos available. Using one made by the clinician 
in training is likely to be the most productive.

Initially, play the first 60 to 90 seconds of the video and 
ask the clinician to recall as much as possible of what the 
patient said. Make a brief note of what they have noticed in 
this part of the consultation.

Then play the video again, from the beginning, stopping 
after every sentence or two that the patient says. This may 
mean stopping the video every few seconds initially. Ask 
the clinician in training to repeat the EXACT words the 
patient says.

Initially the process may sound like this:

Patient: “Thanks so much for agreeing to see me at short 
notice, I have never had to ring up in the afternoon before.”

Clinician: The patient is pleased I can see her quickly. 

While this may be true, it is NOT an exact reproduction of 
the patient’s words. If the clinician cannot reproduce the 
patients words EXACTLY, replay the same segment of the 
video until they can do it. This may seem clunky at first, 
however, the devil is in the detail. It is true that the patient 
is saying thank you, but we do not yet know whether she 
is pleased. She may in fact, be rather cross about how 
difficult it was to get an appointment. Did the clinician 
‘agree’, and if so is that an invitation to ‘agree’ with the 
patient’s judgement about the urgency or importance of 
her problem? 

Ask the trainee to comment about what it might mean is 
if she had said “I am glad the receptionist let me in to see 
you at short notice” or “thank goodness people can still get 
urgent appointments at this practice”.

Secondly, what she says about “never had to ring up in the 
afternoon” is a major clue about the significance of her 
attendance, which is missed if the clinician focuses on the 
first part of her sentence.

Watching a video in 10 to 20 second chunks also helps the 
clinician to realise how much is being conveyed in the early 
part of the conversation. It is not unusual to hear clinicians 
ask patients questions, later in the consultation, about 
information that has already been given in the opening 
statement. Furthermore, the value of each sentence can be 
enriched many times over if the clinician is asked to note 
other observations, such as, tone of voice, dress, behaviour, 
eye contact, emotional expressions or hesitations.

What if the patient in the above scene is a well-dressed 
office worker, clutching at a tissue, avoiding eye contact? 
What if she is dressed in pyjamas with a coat thrown over 
her, untidy and a bit smelly? What if she is talking quickly 
or very slowly? What can the speed, tone, accent and 
emotional quality of her voice tell us? All these are very 
helpful clues that unravel the consultation effectively and 
quickly. Skills in noting such matters are learnable and can 
the improved with this method.

When about 60 to 90 seconds of the recording have been 
analysed in very short chunks, ask the clinician to write 
down everything they now know and compare it to what 
they noted having first watched the first 60 to 90 seconds 
uninterrupted. They have usually learned a great deal more 
after really paying attention to the details.

Discuss the differences in what we are thinking about when 
we really pay attention to the patient, compared to what 
we are thinking about if we are just ‘planning the next 
question’.

Ask the clinician to write down three key things they have 
learned from this exercise and to say how their behaviour 
will change in future consultations. Follow this up by asking 
how things went, celebrating improved listening and 
helping with any difficulties or misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

The approach with groups of trainees is very similar, 
although it is usually more effective to use a commercially 
available video or a trainer’s own video. This exercise can 
be rather exposing to the individual clinician and thus is not 
suitable for a group discussion.

Initially, show the first 60 to 90 seconds of the video and ask 
participants to make a note of what they have heard.

Again stop and start the video, asking observers to listen 
without taking any notes. Ask for a volunteer to repeat 
exactly what the patient has just said. If it is incomplete, 
ask the group if anyone can add to or complete the account 
to include all the EXACT words the patient is saying. Keep 
doing this until around 60 to 90 seconds of the consultation 
has been observed. During each pause, ask the observers 
what else they are noticing about the patient.

Finally, in pairs, ask the participants to identify what extra 
things they have learned about the patient compared to 
what they noticed when watching the first 90 seconds in 
one go.

Debrief this by asking participants to reflect on how much 
information is truly available when they pay full attention. 
What is their response to seeing a patient in 3D rather 
than 2D?

Finally, ask participants to write down how they will behave 
differently in future consultations and share these insights 
with each other. The educator can follow this up at a future 
session, celebrating success in improving listening skills 
and helping with any problems or difficulties.
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Notes for educators

Engaging participants  
Meeting their needs

Asking participants if they are worried about time keeping (most are) means that this 
exercise can be introduced as a way to maximise the use of each minute of the consultation. 
Effective listening at the start often leads to more effective and indeed shorter consultations, 
as the conversation is focussed appropriately and avoids repetition and duplication. This 
approach can be motivating.

Energising 
participants  
Maintaining energy 
throughout

Participants are usually very energised by realising how much information they can glean 
by listening and observing carefully, rather than worrying about what questions to ask next. 
Being able to relax, focus and listen releases energy for thinking about what the patient has 
been saying. Asking all participants to compare what they hear when listening in longer or 
shorter segments, and asking all participants to try and reproduce the patient’s exact words 
means that everyone is working and participating throughout the session.

Building relationships 
Help participants build 
relationships with their 
patients

The dialogue that develops between facilitator and group can help to build a good 
relationship, provided that the facilitator remains non-judgemental in their approach, 
concentrating on the ‘facts’ of what is said in the video, rather than ‘assessing’ the 
effectiveness of the listening. This means a careful focus on what exact words the patient 
is saying, rather than any comments about the participants’ skills. Participants will be their 
own best judges of the listening process. Experiencing the richness of the first minute or two 
of the consultation for themselves is a powerful learning experience.

This exercise is a neat way to demonstrate the complexity of communication. Harnessing 
the power of close attention to the patient helps clinicians gather a lot more information in 
a short time. Patients are always aware of whether the clinician is really paying attention to 
them. Attentiveness builds a stronger clinician patient relationship. This makes other tasks 
of the consultation such explaining or planning treatment go more smoothly.
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