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MODULE 3 Skills for effective information gathering

CHAPTER 7

What difference does it 
really make to identify 
a patient’s thoughts, 
concerns and hopes?
Nuance: Treated or done, so that small, delicate, or subtle variations, 
gradations, are shown, using extreme care to appreciate fine-point 
distinctions, possessed of multiple layers of detail, pattern, or meaning.



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

* In this case about the patient’s experience, i.e. their ‘illness’ rather than their ‘disease’.

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

17  Actively determines and appropriately explores: 
patient’s ideas (i.e. beliefs re. cause), patient’s 
concerns (i.e. worries) regarding each problem, 
patient’s expectations (i.e. goals, what help the 
patient had expected for each problem), and 
effects (how each problem affects the patient’s 
life).

 This is now sometimes expressed as making 
sure the clinician understands the patient’s 
thoughts about their problem, their concerns 
and worries and their hopes for the outcome 
of the consultation. Note that this skill includes 
exploration of these matters, not merely a closed 
question about them.

18  Encourages patient to express feelings.
18

17

How does this apply in remote 
consulting situations?

When consulting on the telephone or other 
remote means, understanding the patient’s 
perspective is really important. It adds significant 
information that may be important in the 
clinical assessment, and also helps to align 
the management plan more closely with the 
patient’s likely needs. 

Some clinicians expect that telephone 
consultations will be ‘quicker’ or ‘more efficient’ 
and think that the patient’s perspective is less 
important. This is a misconception. 

References

1  Skills for Communicating with Patients – Kurtz, Silverman and Draper. This is the core text for understanding and developing 
consultation skills and contains the Calgary Cambridge, the guide to skills and the research evidence underpinning the use of 
effective consultation skills. Worth reading in sections and trying out the skills bit by bit, rather than reading in one go.

7 The Inner Consultation – Roger Neighbour. 
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Introduction

What difference does it really make to identify a patient’s thoughts, concerns and hopes?

The skills needed to elicit a patient’s ‘ideas, concerns 
and expectations’, while widely recognised as necessary 
for examinations and for consultations in primary care, 
has also become something of a clichéd expression of 
something that is ‘done to’ the patient. Sometimes in 
problem case discussions, clinicians say things like “well, 
I ICE’d the patient but didn’t get anywhere”. However, 
patients are not like cakes and cannot be ‘ICE’d’. The 
process of appreciating the patient’s own perspective is 
not something ‘done to’ a passive patient, but rather a very 
active process of dialogue between a patient and a clinician 
who is curious and interested in how the patient sees 
things from their point of view. It is a way for the clinician to 
get a fresh perspective and to understand how a situation is 
affecting the specific individual they are working with. 

Sometimes in recorded consultations, the conversation with 
the patient goes like this:

“Have you got any ideas about what is causing the 
problem?”

“No, well you are the doctor/nurse/other clinician.”

“Have you got any worries about this?”

“No.”

“What do you think we ought to be doing about this?”

“Dunno, that’s why I am asking you!”

As a result, inexperienced clinicians sometimes think that 
discovering the thoughts and concerns of their patient 
is done for purely theoretical reasons, will not help their 
clinical assessment and is generally a waste of time. Such 
clinicians will only concern themselves with the patient’s 
perspective when being observed.

However, experienced clinicians considering the issue 
of the patient’s own thoughts will generally have a 
very different response. Firstly, in almost all situations, 
understanding ‘where the patient is coming from’ is 
useful in the clinical assessment, and pretty much vital for 
successful explanations and for effective care planning with 
the patient. 

Secondly, experienced clinicians understand that the 
skills of eliciting a patient’s thoughts, beliefs, concerns 
and their hopes for the consultation, are not about asking 
closed questions. Instead of using questions such as “are 
you worried about this?”, experienced clinicians use open 
directed questions to explore the patient’s point of view. 

They follow this up by picking up clues and cues in what is 
communicated (see talc skills for effective information 
gathering – can reading between the lines make for more 
accurate diagnosis?). This need not be time consuming 
and often saves time in the consultation as the clinician can 
focus on the key issues. 

What is meant by the term ‘open directed question’? 
Clinicians will be familiar with closed questions that can 
only be answered with one word. An example might be: 
“have you ever seen blood in your urine?”. The answer is yes 
or no. Asking a patient “do you have any ideas about what is 
causing this?” can be answered with a single word like “no” 
or “dunno”. 

An open direct question leaves the type of response open 
(i.e. it cannot be answered with one word like a closed 
question), while also directing the patient’s attention to a 
particular aspect of the issue. So, asking “what aspect of 
all this has concerned or worried you the most?” cannot be 
answered in one word and will enable the clinician to start 
to explore what matters to the patient about their current 
situation. 

Similarly, an open directed question such as “what 
thoughts had you been having about all this?” invites a 
detailed comment and is likely to enable a conversation 
about the patient’s ideas. Statements, rather than 
questions will sometimes yield more information than a 
closed question. For example: “I have a few thoughts about 
how we might proceed here and I am also very interested to 
know what thoughts you have been having about this...”.

Eliciting initial thoughts is not the end of the matter. The 
clinician must pick up and respond to the patient’s answer. 
How does this help? Here are some examples to consider:

“I thought this might be cancer” is useful information, 
and may illuminate symptoms in a different light. In an 
elderly heavy smoker with a cough, the clinician might 
respond with “that’s a realistic possibility”, followed by 
an exploration of what such a diagnosis would mean to 
the patient. If the person concerned about lung cancer is 
a 25-year-old, non-smoking female athlete, the clinician 
may instead respond by exploring further, asking “how 
did you come to be concerned about cancer just now?”. The 
‘how’ question is less threatening than “WHY do you think 
you have cancer?”, and may reveal the results of a Google 
search, or the fact that a neighbour or relative has similar 
symptoms and has been diagnosed with cancer.
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Introduction (continued)

The same principles apply when considering worries and 
hopes. Asking “do you have any worries about this?” is a 
closed question. Some patients will answer “no” to this 
because they do not see themselves as ‘worriers’. After all, 
worriers may be seen as not rational, wasting clinicians’ 
time on trivialities or as people who are not able to cope 
with their situation. No wonder asking about worries leads 
to denial. 

Far better to use another open directed question such as 
“what concerns do you have about this?” which cannot be 
answered in a single word. The use of the term concern is 
powerful. Concerns are seen as natural and rational matters 
that sensible adults should address. For other patients, 
asking “what has been worrying you the most about this?” 
may be a productive open directed question too. Asking 
a patient to rank their worries or concerns quietly implies 
that it is normal and inevitable that they will have worries 
or concerns. This normalises the clinician’s interest in the 
patient’s perspective.

Finally, clinicians often get stuck when they ask about 
hopes or expectations. It is very hard to make the question 
“what were you expecting me to do about it?” sound 
anything less than dismissive or uncaring (in English 
anyway). It is more effective to make enquiries along the 
lines of:

“What were you thinking about how we might deal with 
this?” or

“What were you hoping for from this consultation today?”

Again, the patient’s response needs to be attended to 
carefully. The skill is not in asking the questions, but in 
understanding and exploring the answers. If a patient’s 
answer is “well, you know...”, that is not a successful 
exploration of their thoughts, although there is a hint of 
something there. Finding out what that actually is, needs 
further exploration. Use facilitating phrases such as “go 
on”, or pick up clues and cues from the patient to develop 
a fuller understanding (see also talc skills for effective 
information gathering – how can avoiding questions 
yield more information?). 

Finally, clinicians can remember that sometimes no means 
yes. If asked about concerns, the patient may reply that 
they are not “particularly concerned”. This means they have 
a concern that has not been voiced. Try an encouraging “go 
on” or echoing back “not particularly?”, as this is likely to 
reveal significant information. 

Similarly, if a clinician says “are you OK with the idea of 
taking tablets permanently?” and the patient answers 
“well... yes...” in a hesitant way, then there is a strong clue 
that more exploration is needed.

Understanding thoughts, hopes and concerns is often seen 
as something to ‘get done’ in the information gathering 
part of the consultation. However, the same skills are 
necessary throughout the consultation. During and after 
explanations, the same principles apply. “What thoughts do 
you have now?”, “what concerns does that explanation leave 
you with now?”, or “I know you were hoping we might do 
X... Now that I have explained my reasoning, what are your 
thoughts about doing Y instead?”.

Neighbour describes the concept of patient frameworks, 
which can further help in understanding the patient’s point 
of view when working with the patient’s perspective in 
explanations and planning care. Apart from specific issues 
(such as, “I hate tablets”), Neighbour identifies general 
attitudes which inform patient perspectives. These could 
include people preferring an active or passive role in 
treatment, or preferring cautious approaches compared 
to being willing to experiment. Eliciting the patient’s 
perspective will give many clues about such orientations, 
which can then be used to inform management plans 
which will be acceptable to patients (and therefore more 
likely to be carried out).

A good motivation to explore thoughts, ideas and hopes is 
that it leads to a nuanced understanding of each patient 
as an individual. When patients share their own responses 
and thoughts it is sometimes illuminating, it is always 
interesting and can occasionally result in jaw dropping 
revelations. This makes each patient’s story individual and 
interesting, rather than an example of a type. A man with 
a sore throat may not seem that fascinating. A man with 
a sore throat who is worried he got AIDS by sharing an 
ice cream with a stranger in a nightclub, is an interesting 
problem.

Learning about the patient’s story and their perspective 
benefits clinicians as well as patients. This approach 
shows each patient to be unique and interesting, so that 
clinicians can respond in more human and creative ways. 
Interesting work is more fun, less stressful and less tiring. If 
we get alongside patients and their concerns, collaborative 
working becomes easier and stressful conflict becomes 
less likely.

There is a useful summary of the evidence and skills in 
Reference 1 and its worth reading Roger Neighbour in detail 
too (Reference 7).
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Teaching notes

How to teach and develop these skills  
Working one to one

Working with the patient’s perspective does come 
naturally to some clinicians. The educator’s task then is to 
improve the nuance and extent to which this information 
is used. However, for many clinicians, really valuing the 
contribution of the patient’s perspective is something that 
is seen as marginal to the real business of consultations. 

Secondary care practice for all disciplines inclines to 
medical models and protocol driven approaches that 
mean the lively variation of individual patients tends to 
get leached out. Patients can feel like bags on a conveyor 
belt rather than human beings. Educators can begin by 
exploring what the patient’s perspective means to the 
clinician. Through discussion, help the clinician to identify 
the differences between disease states (the signs and 
symptoms associated with disease, such as the clinical 
features of COPD) and the illness as experienced by the 
patient. Different patients will have different experiences 
and different concerns and expectations. Use clear cut 
examples such as a fractured collar bone. This might 
mean a disastrous period of unemployment for a circus 
performer, a welcome respite from team sports for a shy 
teenager or a brief inconvenience for an otherwise healthy 
man who retired recently.

Using material gleaned from watching recorded 
consultations may reveal deficits in eliciting the patient’s 
perspective. Ask what experiences they have had in 
trying to understand ‘where patients are coming from’. 
Many will have used closed questions as described in the 
introduction, and had frustrating experiences, including 
being told “you are the nurse”, or “how should I know what 
is wrong, that’s what I came to find out!”

Many learners are familiar with the concept of open and 
closed questions, but may not be familiar with the idea 
of “open directed questions” and how useful they can be 
when trying to understand specific aspects of the clinical 
situation. Practice creating open directed questions that 
are suitable for exploring the effects of disease processes 
on the individual. Start with statements:

“You mentioned that this is affecting you a lot”. Proceed 
to open questions: “Can you tell me more about how this 
affecting you?” and go into detail with open directed 
questions such as “Can you tell me how this problem is 
affecting you at work?”

Once familiar with the concept, ask the learner to create 
several possible ways of asking about the patient’s own 
perspective using the open directed question approach. 
Using phrases that begin with “what...” or “how...” is usually 
the best way to create questions that cannot be answered 
with one word. Educators can work with clinicians to 
develop tactful phrases for finding out the patient’s 
expectations without saying “what are you expecting me to 
do about this?”.

There are some examples in the References and Resources 
sections.

A specific skills rehearsal will help to reinforce the new 
skills. Use material that the learner has presented from 
an observed or recorded consultation with the educator 
and learner alternating the roles of clinician and patient 
(see making skills rehearsals effective). Alternatively, 
the scenarios in the Resources section can make a good 
starting point. If re-enacting a consultation presented 
by the learner, the educator can use any clues from the 
consultation itself, or create novel, plausible thoughts and 
expectations. This will help the clinician experience what 
it is like to get unexpected answers. Use this material to 
discuss how the patient’s perspective helped to elucidate a 
diagnosis or assist in planning management.

Finally, ask the clinician to write down their key learning 
points from the discussion. Ask them how they will put this 
learning into action. It may be more effective for a clinician 
to practice asking only about thoughts and ideas until it 
feels natural and until they have made it a regular part of 
their consultations. Then add in enquiries about concerns, 
and then about hopes and expectations similarly, building 
up one skill at a time. This is more likely to lead to success.

The educator needs to be sure and follow up by asking 
how things are going, using this opportunity to celebrate 
success and put right any difficulties or misconceptions 
when the skills are put into practice.

For ideas about incorporating the patient’s perspective into 
explanations and planning, see the module called  
talc skills for effective explanations and planning of 
personalised care. 
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Teaching notes

How to teach and develop these skills  
Working with groups

A session exploring the subject of the patient’s perspective 
can be scheduled as part of a series of group sessions 
about consultation skills. Alternatively, an educator may 
wish to use the ideas in this section opportunistically, if 
issues around the patient’s perspective arise during other 
discussions. This frequently happens in sessions devoted 
to problem based discussions, information gathering, the 
difficulties of achieving shared management plans or when 
a clinician says “surely this is something we only have to do 
in the exam?”

Begin by exploring attitudes to the necessity of 
understanding the patient’s own perspective on things. 
Ask participants, first individually, and then in pairs, to 
reflect and then discuss their own thoughts about eliciting 
the patient’s perspective in consultations. In particular, 
explore what experiences the participants have already had 
in trying to elicit what is still sometimes referred to as the 
patient’s ‘ICE’ (ideas, concerns and expectations).

Debrief the discussions by asking the whole group what 
issues are coming up and what difficulties they have come 
across. Use the opportunity to note these points on a flip 
chart (or in the chat if working on Zoom or Teams) and use 
them as a springboard for identifying the group’s main 
learning needs. In some groups these needs may be about 
understanding the rationale for this aspect of consulting; 
for others it may be much more about identifying the 
specific skills they are ready to learn next.

Educators may then wish to ensure that the group is aware 
of the academic background to the use of these skills, as 
briefly outlined in the introduction to this section and in 
the literature. The educator’s personal experiences of how 
understanding the patient’s perspective has enabled better, 
safer, more effective care should be shared. Participants 
can be invited to share any similar experiences they may 
have had, where this approach has been helpful to them in 
a clinical situation. Sometimes peer to peer sharing is more 
powerful than comments coming from senior figures.

As participants are very likely to have received responses 
along the lines of “You’re the doc/nurse/professional!” ask 
the group to reflect on the differences between open and 
closed questions and introduce the key concept of the 
open directed question. Challenge them to work in threes 
and come up with three or four suitable open directed 
questions to explore the different aspects of the patient’s 
own perspective. Make sure that different sub-groups 
address thoughts/concerns/hopes, so that a full spectrum 
of suggestions comes across.

If this is a dedicated session (rather than an opportunistic 
side track) educators can make the debrief to this exercise 
more effective as follows. Firstly, consider suggestions 
about suitable open directed questions about the patient’s 
own ideas by asking the groups who DID NOT discuss this 
to make a few suggestions. This ensures that everyone 
in the whole group has to engage with the issue, not just 
those who were allocated the specific task. 

Then invite the sub-group(s) who focused on the patient’s 
ideas to report back with their suggestions. Be generous 
with praise and encourage everyone to jot down phrases 
they may find helpful themselves.

Repeat this process for concerns and hopes, inviting 
preliminary suggestions from the whole group and then 
allowing the group who considered the task in detail to 
shine.

Then set up a skills rehearsal (see practice makes 
permanent, only feedback makes perfect – making skills 
rehearsals effective). Use material for scenarios that 
has come up in a problem case, or use pre-prepared 
scenarios. There are suggested scenarios and a checklist 
of skills for observers to use when generating feedback 
in the Resources section. Ask the clinician to start the 
conversation using the summary of information gathered 
so far, before going on to elicit more detail about the 
patient’s own perspective.

Do three rounds, allowing 3 to 5 minutes only, so that all 
participants get to try all three roles, as clinician, patient 
and observer. After each round, allow time for discussion 
and individual feedback to the clinician from the observer 
and patient (see am i nearly there? – skills for receiving 
and giving effective feeedback). 

Then debrief each round by asking how the patient’s 
perspective actually helps the clinician. This might 
be in improving diagnostic accuracy (see Resources – 
Scenario 1), or assist in choosing a management plan 
(Scenario 2 – apart from tablets, what could the clinician 
suggest to ‘warm up the knee?’) or in narrowing down the 
realistic options (see Scenario 3). Then ask participants to 
speculate about what could have happened if the patient’s 
perspective had NOT been taken in to account.

Finally, ask participants to write down their key learning 
points. In the whole group ask for suggestions about how 
behaviour in consultations will change now. It may be 
useful to suggest developing skills to elicit one aspect of 
the patent’s perspective at a time. 
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Teaching notes

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

When an effective way of finding out a patient’s thoughts 
and ideas has been incorporated into routine practice, 
encourage participants to proceed to try ways to elicit 
concerns, then ways to understand what outcome the 
patient hopes for from the consultation. 

Comment on how this approach makes consultations more 
interesting, more fun and less stressful as patients greatly 
value this approach and are usually more satisfied. For 
ideas about incorporating the patient’s perspective into 
explanations and planning, see the module talc essential 
skills for effective explanations and planning of 
personalised care.

If the educator follows this training up by asking 
participants how they got on when trying new skills, 
learning will be reinforced, success can be celebrated and 
any problems or difficulties ironed out quickly.
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Notes for educators

Engaging participants  
Meeting their needs

The educator begins by exploring participants existing experiences and attitudes before 
moving on to explore the benefit of understanding the patients perspective so that 
the session will be relevant to the specific participant(s).This automatically increases 
engagement as the learning is in the ‘zone of proximal development’. Linking the skills under 
consideration to clinical effectiveness and to the reduction of clinician stress can also be very 
motivating and increase engagement in the work. 

Energising 
participants  
Maintaining energy 
throughout

Using this approach, all participants are involved in exploration of attitudes and suggestions 
for skills development in pairs or threes, and all get to participate in all roles skills rehearsals. 
This helps to maintain energy throughout the session. 

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

When participants write down and share their key learning points and their intentions for 
changes of behaviour, the educator gets valuable, instant, feedback about their teaching. 
Misconceptions can be corrected and the session tweaked for next time. If the educator 
follows up the teaching by asking participants how they got on when using new skills, this 
provides opportunities to celebrate success and further tweak the teaching if there are 
misconceptions or difficulties arising.

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

The structure of the session can be seen as also representing the structure of the 
consultation. Asking participants to begin a skills rehearsal with a summary, demonstrates 
how brief summaries are useful ways to signal the start of a new part of the consultation. 
Being methodical about the approach to the patient’s perspective also reinforces the ways in 
which a structured approach will yield benefits for patient and clinician alike.

Building relationships 
Help participants build 
relationships with their 
patients

Working together in skills rehearsal and in creating ways to talk about the patient’s 
perspective builds learning relationships amongst participants. The clinician-patient 
relationship will be reinforced in beneficial ways when the clinician shows interest in the 
patient’s own unique situation and perspective. This results in greater satisfaction for 
clinician and patient alike.
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Resources / Useful phrases

Here are some useful phrases to use when exploring the patient’s perspective. Every clinician needs to develop similar ones 
that work effectively and feel comfortable to them. Note that ‘what’ and ‘how’ type questions are easier to answer than ‘why’ 
questions, which can feel threatening at times.

Understanding a patient’s thoughts/ideas

“I am wondering what thoughts you have been having yourself about all this...”

“What has been passing through your mind about...”

“Different people see this kind of symptom differently... what have you been thinking about...”

It can be useful to pick up a clue from earlier in the consultation.

“You mentioned a background worry that this could be something serious... could you tell me more about what you were 
thinking?”

“This symptom has clearly bothered you a lot, I am wondering what information you have already gleaned about...” 

This could lead to an indirect expression of interest in what ‘Dr Google’ said. Handling Dr Google’s thoughts may require 
tact; internet searches can produce really helpful ideas that the clinician has not thought of, and yet sometimes produces 
scaremongering, and inaccurate suggestions of serious disease.

“I can see you gave this some thought before contacting me. It would help me to know what you had been thinking...”

“How have you been thinking about...”

Understanding a patient’s worries or concerns

“What is your greatest concern about all this?

“What aspects of this have especially bothered you? How did you come to be concerned by that?”

“Sometimes we have darker moments... what was your worst worry/concern about this?

Picking up clues may lead to a question like:

“You mentioned your friend (or family member) encouraged you to come... what concerns did they have?”

“How did your concern about this problem develop?”

“I am interested to hear what aspects of this worry/concern you the most”

Understanding a patient’s expectations

“I was wondering what you hoped would happen today?”

“What did you, yourself, think would be the best way to handle this?”

“What thoughts are you having about what should happen next?”

“What specific things were you hoping would happen when we met today?”

“What were you hoping I would be able to do today?”

“What would be the most helpful thing I could do to help you?”

“How do you see the best way to deal with this?”
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Resources / Scenarios

Scenarios for skills rehearsal for understanding the patient’s perspective

Scenario 1 

A = Patient, Mr Parri. You are a 38 year old, gay 
musician. The impact of the Covid lockdown on you 
was huge. You lost all your work and only had a little bit 
of private teaching income left. Worse still, your partner 
left you to return to live in India, now you live alone 
and feel lonely.

You are speaking to the clinician today because you 
have had a mild rash, a sore throat and maybe a bit of 
fever. Your initial thought was that you had got Covid, 
but you got a test which was negative. You did not 
tell the clinician about that test because it no longer 
seemed relevant. You are now rather concerned it 
could be acute HIV because of a one night stand three 
weeks ago – you googled the HIV symptoms. You are 
hoping for an HIV test. 

If the clinician asks about concerns or seems interested 
mention... A friend told you he was “thrown off the GPs 
list” after getting an HIV diagnosis. You hope that won’t 
happen to you.

B = Clinician. You have been talking to Mr Parri, a 38 
year old man who lost all work because of the Covid 
crisis. You will begin by stating this summary of what 
has happened so far in the consultation and then use 
that as a springboard to explore Mr Parri’s perspective.

“So, you have had a sore throat, but not sure about fever 
and a mild pink rash all over. You live alone and it’s been 
financially tough recently...”

C = Observer. Use the checklist to observe the skills of 
understanding the patient’s perspective.

Educators debriefing notes. The educator can use 
this example to demonstrate that understanding the 
patient’s perspective can reveal very significant clinical 
information. The discussion should focus on the skills 
needed, yet there are also underlying attitudinal issues 
that may come up here including issues of stigma, how 
participants respond to those of different sexualities/
ethnicity. Acknowledge these issues if they come up, 
but avoid getting side tracked away from the skills. 
Arguably, you could make the patient ‘white, male and 
heterosexual’, but using diverse patient characteristics 
in skills rehearsals helps to show that the skills 
needed are basically the same for everyone, while also 
demonstrating an acceptance of diversity.

Scenario 2

A = Patient, Mrs Fraser. You are a 68 year old African 
Caribbean woman with OA of her hands, knees and 
shoulders. There has been a recent flare up of pain in 
the left knee. Your first grandchild is being christened 
soon, at a ceremony to be held in a big church garden. 
You think the knee got worse because you “caught a 
chill” on it. You’re concerned you won’t be able to stand 
up throughout the christening, but “don’t want any 
fuss with special chairs or anything”. You are hoping 
for some tablets to get through the event comfortably 
and something to “warm up” the knee and get it going 
again.

B = Clinician. You will begin by stating this summary 
of what has happened so far in the consultation and 
then use that as a springboard to exploring Mrs Fraser’s 
perspective.

“Well Mrs Fraser, your left knee has certainly been 
very painful recently, though there is no swelling or 
weakness. I am thinking it is likely a flare up of your 
osteoarthritis again...”. 

Then explore her perspective on things.

C = Observer. Use the checklist to observe the skills of 
understanding the patient’s perspective.

Educators debriefing notes. What does Mrs Fraser 
mean by something to “warm up” the knee? How 
could the clinician modify their treatment plan taking 
this idea into account? Could they recommend a 
warming rub like capsaicin, or recommend massage 
with oil followed by a hot water bottle? The patient’s 
perspective can make for nuanced treatment planning, 
and so is not just a ‘nice add on’.
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Resources / Scenarios

Scenario 3 

A = Patient, Mrs Smithson, aged 63. 

You are speaking to the clinician on the telephone. 
You have been a patient at the practice for many 
years, usually in good health. You have recently been 
constipated and noticed blood in the toilet and when 
wiping yourself. You are otherwise quite well. 

Your main thought is that you need to know how 
urgently this needs looking at. You have not yet told 
the clinician that you are ringing up from Spain where 
you have a holiday home. You are rather hoping to stay 
for another three weeks. Your concern is that it will all 
turn out to be a fuss over nothing, because when your 
friend had something like this it all turned out to be a 
simple pile that needed no treatment. You are hoping 
the doctor will suggest something you could buy in 
the pharmacy in Spain and that you could see them in 
person for a proper examination when you get back.

B = Clinician. 

You are talking on the telephone to Mrs Smithson, 
aged 63. You will begin by stating this summary of 
what has happened so far in the consultation and then 
use that as a springboard to exploring Mrs Smithson’s 
perspective:

“Ok, so you have had new bleeding from the back 
passage, although no other symptoms apart from mild 
constipation recently...”

C = Observer. Use the checklist to observe the skills of 
understanding the patient’s perspective.

Educators debriefing notes. Emphasise how 
understanding the patient’s perspective now will save 
time that could be wasted later on in the consultation 
as her real situation becomes apparent. This will 
greatly help the planning of her care. 
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Resources / Checklist

Checklist for feedback about the patient’s perspective

Skill required Skill 
shown?

Notes

Summarises effectively after one 
line of enquiry

Explore patients own thoughts/
ideas about the problem with open 
or open directed question?

Picks up clues/cues?

Explores patients own concerns 
with open or open directed 
questions?

Picks up clues/cues?

Explores patient’s hopes for the 
outcome of the consultation using 
open directed question?

Picks up clues or cues?

Shows active listening skills noting 
patient’s feelings

Anything especially effective noted?
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