
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 1 Skills for beginning consultations effectively 

CHAPTER 2

How can you go home 
with energy to spare?
“The purest form of listening is to listen without 
memory or desire” — Wilfred Bion



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*

* Leading to what Roger Neighbour refers to as “Housekeeping” (Reference 7).

Which specific skills are addressed in this session?

The skills addressed here are those that enable preparation for attentive listening, based on effective personal ‘housekeeping’.

How does this apply in remote 
consulting situations?

Preparation before making a telephone or video 
call will pay large dividends. The skills described 
here mean that the clinician can ‘let go’ of any 
issues from previous consultations and be ready 
for the focused attention and listening that 
remote consultations require. Tension, irritability 
or anxiety are readily detected in the tone of 
the clinician’s voice and is those feelings are left 
over, its best to let them go using one of the skills 
described here.

References

7 The Inner Consultation – Roger Neighbour.  

14  ENGAGE ENERGISE ENRICH EVALUATE – A practical guide to medical education – Avril Danczak. This book is available for the cost 
of postage from Health Education England North West. For more information, contact gptraining.nw@hee.nhs.uk, or send an A4 
self-addressed envelope along with £5.50 in stamps to: NW GP Team, Health Education England NW, 3rd Floor, 3 Piccadilly Place, 
Manchester M1 3BN. See also https://www.gmthub.co.uk/ where it is available electronically.

15 Attending: Medicine, Mindfulness and Humanity – Ronald Epstein.

17 Useful small books of restorative poetry include: The Poetry Pharmacy – Tried and True Prescriptions for the Heart, Mind and Soul – 
William Sieghart; the Poems in the Waiting Room cards (available free from the Poems in the Waiting Room Charity  
www.poemsinthewaitingroom.org information available from helen.lee@poemsinthewaitingroom.org ); Poems on the 
Underground and The Rattle Bag edited by Ted Hughes and Seamus Heaney.
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Introduction

How can you go home with energy to spare?

In a primary care setting, a wide range of unpredictable 
problems may be encountered during the course of a day. 
One cannot say “today is about cardiology” or “today I will 
stick to easier problems”. 

When a clinician is unfamiliar with assessing situations 
in primary care, the range of expertise required, together 
with the cognitive strain of learning new ways to consult 
can be very tiring. Paradoxically, highly skilled consulting 
is less tiring and those new to primary care observing their 
seniors often say “it looks easy” or “that doctor seems so 
relaxed”. How can clinicians learn to be effective while also 
being less drained and exhausted?

There are general methods for teaching approaches to 
maintaining energy and resilience that are covered in a 
companion volume of educational methods to this book 
(Reference 14). In the specific context of the consultation, 
resilience arises when attention is paid to ‘housekeeping’ 
skills. These are learnable skills that help clinicians 
maintain their composure and resilience. Worry and stress 
can ‘carry over’ from one consultation to the next so 
that by the end of a session clinicians feel wrung out and 
drained. This section looks at methods to help clinicians 
manage this.

Wilfred Bion, a psychotherapist, talked about the idea that 
we need to listen “without memory or desire”. At first glance 
this is puzzling. Surely we need to remember our patients, 
encourage continuity and build the relationship over time? 
This is true. However in this context this is about leaving 
one consultation behind completely, so as to be ready for 
the next encounter “without memory or desire”. In other 
words, we need to prevent any ‘hangover’ of emotions or 
thought processes from one consultation, blending into 
the next one (i.e. being without memory). This is so that we 
can be open to truly listen to what the next person wants to 
talk about. Clinicians must be ready for attentive listening 
without presuppositions about what we are to hear 
(‘without desire’) so that the patient will be fully heard. 

Stress can carry over between patients for a variety of 
reasons. If there is clinical uncertainty, the clinician 
may then spend too much time thinking about ‘what 
if’ questions. Clinicians may have second thoughts or 
concerns about a consultation, or maybe the patient has 
been expressing strong emotions. Distressed or angry 
patients leave a large ‘hangover’, and simply being aware of 
others suffering can be stressful. These issues are discussed 
in more detail in the module energise and enrich your 
consultations for career long enjoyment. 

The methods explored in this section are simply some 
suggestions. Educators and learners will have their own 
ways of developing a ‘housekeeping pause’ between 
consultations. The educator’s task initially, is to draw 
attention to the need for these skills in the first place. 

Taking care of oneself as a clinician needs long and short-
term approaches. Long-term approaches ensure that good 
levels of energy and good mental health are maintained. 
These include positive use of leisure time, getting enough 
sleep, connecting with others, caring for physical health, 
accessing positive emotions such as gratitude.

There are also more immediate and short-term actions that 
can help during a working day. This includes pausing for 
drinks or food, creating moments of relaxation, connecting 
with others in the workplace in positive ways, pacing and 
varying tasks. This section is specifically about ways to 
unwind in between patients.

There are three approaches that can be helpful: immediate 
calming methods, distraction methods and regenerative 
methods.

 > Immediate methods to unwind between patients 
could include attention to breathing, looking out of the 
window or looking at something beautiful or personally 
meaningful.

 > Distraction methods could include having a coffee, 
checking personal messages, reading a short poem or 
taking a walk (to ‘get something from reception’). 

 > Regenerative methods may include reflection on the 
meaning and importance of the work we are doing, 
noting things we can be grateful for or remembering 
things that have gone well. 

Epstein considers that every day we should look for a 
“moment of exquisite beauty”, which may be a lovely 
cloud glimpsed through a window, a child’s smile, a lovely 
earring that someone is wearing. His book, Attending, has 
many reflections about how to achieve mastery in both 
consulting and self-awareness (Reference 15).

There are more details and suggestions in the Resources 
section. Powerful methods to further improve closer 
attention and ‘pure listening’ are described in the module 
talc skills for effective information gathering. 
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Teaching notes

How to teach and develop these skills  
Working one to one

Sometimes clinicians raise the issue of how tiring 
consulting in primary care can be. In other situations 
the educator may need to raise the issue of how we take 
care of ourselves during the clinic. The clinician may be 
showing signs of stress themselves, or exhibiting stress 
reactions towards patients (for example, blaming patients 
for difficulties in the consultation rather than seeing that 
as a skills deficit, or complaining about how ‘demanding’ 
patients are). 

In preparation for this session it can be worth the clinician 
(and perhaps the educator) reading the chapter called 
“Housekeeping, taking care of yourself” in The Inner 
Consultation by Roger Neighbour (Reference 7).

Ask the clinician to reflect on the need for ‘self-care’. What 
does this mean in practice?

Then ask them to identify the situations in which they carry 
stress or worry over from one consultation to the next. This 
could be patients where uncertainty means the clinician 
spends time thinking ‘what if’ questions, has second 
thoughts or concerns about whether they did the right 
thing. Perhaps they find expressed emotion hard to face 
with composure so that upset, distressed or angry patients 
leave a large ‘hangover’.

Then ask them to brainstorm ways in which we can 
mitigate these stresses. Classify them into long-term 
approaches (leisure time, sleep, connecting with others, 
caring for physical health, accessing positive emotions such 
as gratitude) and shorter-term methods. Then specifically 
focus on methods to unwind in between patients. Ask the 
clinician to brainstorm what techniques thy use currently 
and then to think of some more. The educator can add 
some of their own such as those listed in the Resources 
section. The aim is to be calm, ready for the next patient so 
that the clinician is open to listening fully.

Debrief by asking the clinician whether they think any 
of these things could work for them. If not, then explore 
further what their thoughts and feelings are about self-
management. During their next clinics ask them to notice 
how they are feeling after every patient leaves the room. 
Then ask them to use a technique to ‘let that patient go’ 
and calmly ground themselves ready for the next patient. 
Be sure to ask them how it went in the next few days. 

The educator can share their own experiences of doing this, 
so that modelling occurs and the educator shows how to 
pay attention to our own needs. This is so that educators 
demonstrate that we do have a degree of control over 
how we mange ourselves during clinic time. Meetings, 
coffee huddles or tutorial times should also include 
opportunities to ‘check in’, to say how we are feeling and 
make connections with others. This develops relationships 
and can be useful stress mitigation processes. This is also 
preparation for the next set of consultations. 

The educator can encourage the clinician to reflect on these 
issues in their portfolio and note their key learning points 
from the discussion.
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Teaching notes

How to teach and develop these skills  
Working with groups

Considering this issue can be used as a short warm up 
exercise during any training session, especially one 
concerning consultation skills development. Ask the 
group to discuss in pairs how they feel at the end of a 
clinic session, and what makes them feel drained or 
worn out. Then comment on how we often accumulate 
stresses during a clinic session, as the emotions, worries, 
thoughts and concerns attached to each patient stay in 
our minds. Also identify how this makes each consultation 
progressively harder, as there is more ‘stuff’ in our brains. 

Then ask them to brainstorm (perhaps in pairs initially) any 
methods they know of to ‘clear the mind’ between patients 
so as to be ready ‘without memory or desire’ to listen to 
the next patient. Groups can often generate a wide variety 
of methods, some as simple as taking a deep breath before 
continuing. 

The educator can add in any relevant extras from the list 
in the Resources section at the end of this chapter. Being 
distracted by beauty or poetry can be very restorative (see 
Reference 17). Including the reading of a poem as a warm 
up exercise before group education, can mirror this way of 
preparing for a clinic with equally good results.

Then offer the group a learning task for their subsequent 
clinics. Ask participants to notice how they feel at the end 
of every consultation and then take a few moments to use 
any method that suits them, to ready themselves for the 
next consultation.

Be sure to debrief this in a follow up session. What worked? 
Did they devise any new techniques to share? What 
happens to our consultations if we are better prepared for 
them and open to the new patient? Ensure that participants 
write down their key learning points and suggest reflection 
on these in their portfolio.
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Notes for educators

Engaging participants  
Meeting their needs

The key here is to start with where the learners are already. Noticing that they are perhaps 
getting tired or stressed at the end of clinics can be a good opportunity to talk about these 
issues. Housekeeping between patients is sometimes seen as an ‘add on’ or ‘optional extra’. 
Focusing on this early in training can help learners see the needs for good habits in this 
respect. Raising the subject, before stresses build up, also helps to engage participants as 
many are concerned about whether they will be able to manage work stresses effectively. 

Energising 
participants  
Maintaining energy 
throughout

Linking the use of these skills to reductions in stress and easier subsequent consultations 
can be motivating for learners. Modelling good practice and explaining what and why the 
educator does can be powerful ways to motivate change in learners. Reflecting on the 
regenerative methods can also help participants to explore their fundamental attitudes to 
their work, its meaning and significance.

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

There is a great benefit from discussing what behaviours clinicians changed after this 
exercise. How did things go and what can be done to further improve things? Learning new 
skills is intrinsically demanding and tiring. Explaining that this process is a normal part 
of development as a clinician, can help learners to understand that they can learn to do 
things differently, and less stressfully. The educator will get valuable feedback about the 
effectiveness of these discussions if participants are asked to report back at the next session.

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

The main benefit of the techniques used between consultations is to allow the whole clinic 
to have some structure, with punctuation points for clinician recuperation and ‘resetting’.

Many of the techniques described (such as grounding oneself, being aware of how one is 
feeling) can be done within consultations too. Using this session as a warm up also helps to 
provide structure to the educational session itself.

Building relationships 
Help participants build 
relationships with their 
patients

A clinician who is relaxed and calm will develop better relationships with patients. 
Cultivating composure is a key skill. The famous physician William Osler termed this 
“equanimity” and felt that it was an essential attribute for clinicians.

Raising the issues of stress, and the tiring nature of consulting helps learners to feel that 
their struggles are recognised and understood. This will build the relationship between them 
and their educators. Raising this subject in a pragmatic way also paves the way for deeper 
discussions about other issues that can impede clinicians and create stress. For example, our 
tendency to believe we are ‘responsible for everything’, that we can ‘fix everything’, or that 
‘we do not have emotions’ (see the module energise and enrich your consultations for 
career long enjoyment).
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Resources / Methods to unwind

Methods to unwind between patients could include: 

Immediate calming methods 

 > Taking a deep breath

 > Grounding oneself in the present moment

 > Feeling the feet on the floor

 > Looking out of the window

 > Washing the hands with a nicely scented soap

 > Paying attention to the breath

Doing a brief breathing exercise (such as breathing in for 4 
counts, holding the breath for 4 counts, breathing out for 4 
counts and resting for 4 counts before breathing again).

Looking at something beautiful or meaningful (flowers, 
pictures, personal objects of meaning, photographs. Clinic 
rooms are often sterile places these days but clinicians can 
use portable personal objects to personalise and humanise 
their spaces).

Distraction methods

 > Having coffee

 > Standing up and doing some stretches

 > Walking somewhere (the loo? Get something from 
reception)

 > Make a phone call that needs doing

 > Read a poem (keep a book handy see below for 
suggestions)

 > Check your messages

Regenerative methods

 > Speak to a colleague for a few moments... 
administrative staff are usually open to this.

 > Create variety... ensure your day includes different 
activities including visits, working in the coffee room, 
connecting with others in huddles, meetings etc.

 > Remember any successful consultations... the one 
where a patient says “thank you for listening”.

 > Have your ‘thank you cards’ readily available to take a 
quick look at... you are appreciated.

 > Write down something you are grateful for at the end of 
every day... look at this list when feeling stressed.

 > Revisit your motivation to do the important job of 
health care. Remember the values that drive this.

 > Reflect on consulting as a skill for the long-term and 
that learning is hard work. 

 > Say thank you to anyone who has helped you today 
(staff, patients, colleagues, family) gratitude is a helpful 
state.
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