
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 1 Skills for beginning consultations effectively 

CHAPTER 4

What do you say after 
you say hello?
“What do you say after you say hello?” 
— Eric Berne, Games People Play



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

How does this apply in remote 
consulting situations?

In remote consulting situations the best phrases 
to follow “hello” slightly depends on who 
initiated the consultation. If the patient has 
requested a phone call, the clinician may only 
need to introduce themselves, send a silent 
message of good will and say “I understand you 
requested a phone call about...” A pause will 
leave things open for the patient to take the 
consultation where it needs to go. 

If the clinician is the one who has decided 
to initiate contact and make the phone call 
(for example as part of a planned process of 
follow up, to invite a patient for a vaccine, or 
some other clinician initiated reason), then the 
clinician will need to clearly explain their name, 
role and purpose in calling, before checking that 
it is convenient and safe for the patient to speak 
at this time.
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Which specific skills are addressed  
in this session?

The skill examined here is the clinician’s method/skill for 
starting off the conversation effectively and mindfully, 
rather than using a rote phrase.

CG skills:

 Identifying the reason(s) for the consultation

4. Identifies the patient’s problems or the issues that 
the patient wishes to address with appropriate 
opening question (e.g. “What would you like to 
discuss today?” or “What questions did you hope to 
get answered today?”)

5. Listens attentively to the patient’s opening 
statement, without interrupting or directing 
patient’s response.

4

5
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Introduction

What do you say after you say hello?

After greeting the patient and establishing a basic rapport 
(see talc skills for beginning consultations effectively 
and why is rapport like money?) the clinician usually 
opens the conversation by asking the patient a question, 
to establish what the consultation is going to be about. In 
many videos and observed consultations the clinicians says 
something like “how can I help you today?”

This phrase is so widely used, it has almost become 
invisible and unnoticed by clinicians. In fact, it contains and 
expresses a number of assumptions about the clinician’s 
expectations of the consultation. Firstly, that the patient is 
seeking ‘help’, (and by implication needs help, and which 
further implies that they are somehow a lesser party to the 
consultation). Furthermore, the clinicians asks how they 
can help, implying that their job is to help and that the 
responsibility for doing so is theirs.

This may seem over analytical but let us consider one 
alternative approach when the clinician perhaps smiles 
and says “over to you”, perhaps with an appropriate hand 
gesture. In this case there is no expectation about what the 
consultation is for, nor about who is the ‘needy’ party, nor 
about whether anyone is there needing help or providing 
help. The opening is left... open. The clinician remains 
attentive and alert and makes no presuppositions. This 
open approach in itself will help to build a respectful 
relationship and also reminds the clinician to give attention 
to the patient’s initial statement. The patient has probably 
been rehearsing that statement in their heads in the waiting 
room before they come in, so it is always essential to listen 
carefully to what the patient says initially.

There are actually options and choices for the ‘what 
do you say after you say hello’ part of the consultation. 
The opening could be a statement of some kind, an 
open question or an open directed question. There is no 
universally correct single choice, however, the clinician 
must always be aware of the opening they are choosing 
and make sure it is suitable and not just a form of words, 
learned by rote.

A statement indicates that the floor is open to the patient:

“Over to you”; “Please start”; “I am listening”; “I am all ears”

An open question, leaves things totally open:

“What would you like to talk about today?”

An open directed question cannot be answered by one 
word, and yet also directs attention to a specific area or 
issue:

“How can I help you today?”; “What can I do for you today?”

In a follow up session or in a clinic designated for a 
particular purpose such as a diabetic clinic, it may seem 
obvious that the way to start is to say “we are here to 
check your diabetes, so let’s get started”. However, the 
patient may have other relevant needs or may have 
specific questions. It can be useful in those situations to 
say something like “we booked you in today to review your 
diabetes... was that what you were expecting?” 

When the patient has come for a follow up or review it 
may seem natural just to say “how are you?”. This can risk 
confusion if the patient is uncertain whether to use the 
social answer (which is nearly always “I am fine, how are 
you?”), or whether they should say “well I feel rough, that is 
why I am here”.

Generally speaking, questions beginning with ‘how’ and 
‘what’ are more easily answered than ‘why’ questions, 
which can be both ambiguous and even threatening. The 
question “why have you come today?” could mean “why 
have YOU come today?” (yet another patient!), or “what 
is the problem you have come about?” (the bleeding), 
or “why did you make the appointment?” (because my 
husband nagged me), or “why today?” (because it is my day 
off work).

Experimenting with different openings and reflecting on 
the effects of different kinds of approach can help to make 
this part of the consultation less stereotyped, and more 
flexible to circumstances. Given that many patients will be 
using the waiting room time to rehearse exactly how they 
want to start the conversation, it may not be necessary to 
do anything much other than establish a good rapport (see 
why is rapport like money?), and wait for the patient to 
start talking.

One special circumstance to consider in the ‘what do you 
say after you say hello’ phase of the consultation, is when 
the patient may be unfamiliar with the customs of the 
consultation. This may be because they are from another 
country or culture, do not speak English fluently or if they 
are young and unexperienced. In these circumstances, it 
is worth spending a little time establishing a relationship 
with the patient with easy to answer questions, and an 
explanation of how the clinician plans to structure the 
consultation.

“I would like to ask you what you would like to talk to 
me about today, then I may need to examine you before 
we discuss our plans for the next steps”. If there are 
unanticipated language issues this can also be the 
opportunity to consider whether an interpreter is needed 
and how that might be achieved.
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Introduction (continued)

In every situation, it is essential to allow the patient to 
speak uninterrupted until they complete their opening 
description of what they want to talk about. Attentive 
listening at this point pays huge dividends later on and 
does not lengthen the consultation (see References 8 and 
9, and the chapters talc skills for effective information 
gathering – how can avoiding questions yield more 
information?)
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Teaching notes

How to teach and develop these skills  
Working one to one

Initially, ask the clinician to comment on the opening 
method they are currently using, or on an opening 
approach that the educator has been observed in a 
recorded consultation. Explore how that particular 
approach was chosen; was it chosen deliberately or copied 
from what other clinicians have been seen doing? How 
many alternatives were considered? Deconstruct the 
approach the clinician is currently using, with a detailed 
approach as in the introduction to this section.

What is the overall approach to consultations the clinician 
is using? Are consultations a meeting between experts? 
The patient is an expert in themselves, and the doctor is 
an expert in their clinical work. Is it a request by a weaker 
supplicant for help from a more powerful clinician? Is a 
consultation opening merely signalling that the clinician 
will tell the patient what is going on, as in “today we are 
here to do your diabetic review”? 

Then ask the clinician to brainstorm as many different 
opening approaches as possible. Keep saying “go on”, or 
“any more?” until they run out of ideas. Add a few of your 
own if you think they have missed some.

 Approaches could include initial questions such as:

 > “How can I help you today?”

 > “What can I do for you today?”

 > “What have come to see me about?”

 > “What is the problem (today)?”

 > “What would you like to talk about today?”

 > “What’s up?”

Alternatively the clinician can start with a statement 
such as:

 > “Over to you.”

 > “So, off you go.”

 > “I am listening.”

Finally, the clinician can use a brief statement like “OK” 
with a suitable inviting hand gesture, or may even simply 
remain silent, with their body language indicating their 
listening, attentiveness and interest.

There is often an assumption that follow up consultations, 
or planned reviews for chronic disease can start differently, 
with a statement, such as “we are here to review your 
asthma today”. Follow up conversations may begin with 
questions like: 

 > “How are you today?”

 > “How have things been?” 

 > “How are you getting on?”

 > “How have you been since we last met?”

 > “How have things been going with your treatment/new 
pills/since your referral?” 

However, it is rash to make the assumption that the 
clinician knows in advance what the consultation is about. 
The patient may have a more pressing or new issues to 
discuss. Keeping things open (“what would you like to 
talk about today?”) and then adding in the clinician’s 
agenda later on, is usually the most effective way to keep 
on track and avoid late arising issues, even in follow up 
consultations.

After going through a range of options, explore the benefits 
and problems of each approach and then ask the clinician 
to reflect on which approaches are most helpful. Ask 
them to practice two or three different approaches in 
their consultations before their next tutorial. Ask them to 
practice a variant of silence or ‘go on’, a statement, and a 
very open questions like “what would you like to talk about 
today?” and then make some notes on what happens 
and how it feels. When watching video comment on their 
opening statement/question and ask them to demonstrate 
some other methods in future videos. 

Finally, ask them what reading they are doing about this 
part of the consultation. There are excellent sections in 
Roger Neighbour’s book and in Kurtz, Silverman and Draper 
(see References 1 and 7). Use this opportunity to reinforce 
the notion that the consultation has a body of academic 
work attached to it that they ought to be studying carefully 
in order to understand the consultation and to improve 
their skills.
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Teaching notes

How to teach and develop these skills  
Working with groups

Initially, ensure that the group is orientated to the task 
by explaining that the session is going to include some 
development of consultation skills. Firstly, ask the group 
what they say after they have said “hello” to the patient. 
Usually there will be one or two leading ways to do this, 
mainly along the lines of “how can I help you today”.

Deconstruct the possible significance and meaning of this 
statement as in the introduction to this section, and then 
ask the group to work in pairs and brainstorm as many 
different ways of opening the conversation as possible. 
Then list them all on a flip chart. Demonstrate that there 
are questions, statements and some variant of silence 
and body language indicating attentiveness. Ask the group 
to reflect on how open or closed the questions are. For 
example, “how can I help you?” is more closed than “what 
would you like to talk about?” 

Ask the group what problems have arisen when they are 
doing follow up consultations. Quite often someone will 
report that having started off with “how are you getting on 
with the treatment for...?”, the consultation is subsequently 
derailed because the patient brings up a late arising 
complaint or issue at the end. They had always wanted to 
talk about this but it did not get on to the agenda early on! 
(See talc skills for beginning consultations effectively 
and how is a consultation like a business meeting?).

Finally, ask participants what reading they are doing about 
this part of the consultation. There are excellent sections in 
Roger Neighbour’s book and in Kurtz, Silverman and Draper 
(see References 1 and 7). Use this opportunity to reinforce 
the notion that the consultation has a body of academic 
work attached to it that participants ought to be studying 
carefully in order to understand the consultation and to 
improve their skills.
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Notes for educators

Engaging participants  
Meeting their needs

In both one to one, and in group sessions, it is engaging to begin with the participant’s 
starting point. Asking them if they have experienced any problems relating to how to start 
the conversation or how they decided ‘what to say after they say hello’ can start to open 
up the issue. Even asking the question “what do you say after you say hello?” can engage 
participants who had not consciously considered many options before.

Energising 
participants  
Maintaining energy 
throughout

Clinicians are almost always worried about time management in the consultation. Ask them 
if they have ever had a patient who said “another thing...”, or “by the way can I mention?” late 
on in the consultation when the clinician thinks they have nearly finished. What does that 
feel like? What does it do to timekeeping? Linking an effective start to the consultation to 
effective completion of the consultation is a powerful motivation for clinicians to pay more 
attention to what they do at the start. Time can be saved with an effective opening and a 
period when the clinician listens carefully without any interruptions.

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

Emphasise the benefits of trying out different approaches in the consultation. Ask 
participants to choose three different opening questions to the one they currently use: one 
very open question, one statement and one variant of silence. Ask them to use one of these 
for every patient in a surgery and then try another approach in another surgery. Ask them to 
notice what happens and what it feels like and to write a short reflection on this. 

It is important to follow this up in a tutorial or group session and briefly find out what 
happened. Success can be reinforced and if there are difficulties they can be identified and 
perhaps put right.

In groups, when a participant says “that didn’t work” the educator can ask others in the 
group what they found. Commonly, someone else will say “it worked well, this happened...” 
Ask those with success to reflect on what made things work better for them. The struggling 
participant may take more notice of a peer’s experience than a book or what they have been 
told to do by an educator.

It is also useful to follow up this issue some time after the initial session. It is not unusual 
to hear clinicians reverting to the cliché of “how can I help you today”. Learning new skills is 
difficult and needs constant reinforcement.

Adept learners may want to discuss using different approaches with different patients at 
different time, to achieve different results. If your conversations are at this sophisticated 
level it is likely that the consultation skills learning has been effective.

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

Model an open start to the consultation by using open questions at the start, such as 
“how do you start the conversation with a patient?” Explain how a good start makes for an 
effective ending.

Building relationships 
Help participants build 
relationships with their 
patients

Being attentive to the participant’s issues and experiences helps to build an educational 
relationship, just as being attentive to what patients are initially saying helps to build the 
clinician patient relationship. Asking participants to brainstorm in pairs means that everyone 
is involved and helps to build educational relationships within the group.
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