
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 6 Skills for effective endings to the consultation

CHAPTER 1

How does an effective 
ending improve patient 
safety and help prevent 
complaints/litigation?
“All’s well that ends well” — Shakespeare

“Begin with the ends in mind” — Stephen Covey

“Unmatched agendas easily lead to conflict and frustration” 
— Kurtz, Silverman and Draper



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?

An effective end to the consultation depends on the core skills of beginning consultations effectively, gathering information 
effectively and creating personalised explanations and care plans. This chapter explores the specific skills that enable effective 
endings to consultations, when all the earlier phases have gone to plan. This can help the consultation to finish safely, with 
appropriate future plans, to the satisfaction of clinician and patient.

CG skills

Forward planning

53. Contracts with patient re next steps for patient and 
physician.

54. Safety nets, explaining possible unexpected 
outcomes, what to do if plan is not working, when 
and how to seek help.

Ensuring appropriate point of closure

55.  Summarises session briefly and clarifies plan 
of care.

56. Final check that patient agrees and is comfortable 
with plan and asks if any corrections, questions 
or other issues. available options, determines 
patient’s preferences.

53

54

55

56

How does this apply in remote 
consulting situations?

Using effective skills to close the consultation is 
essential in any remote consulting situation. It can 
be harder to read the patients non-verbal cues 
and the potential for misunderstandings is greater. 
Safety netting is of particular importance in 
remote consulting, when there is less information 
available about the patient’s general state. 
Making safety netting specific to the individual, 
with clear descriptions of the circumstances 
‘unless, when or if’ things might happen, together 
with details of how to access any future care, 
ensure greater levels of patient safety. Any such 
safety netting should be clearly documented, 
both for the clinician’s protection and also for 
the patient’s benefit, as this information will be 
of great importance to clinicians in any future 
clinical encounter.
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Introduction

How does an effective ending improve patient safety and help prevent  
complaints/litigation?

All consultations come to an end, and if all the core skills of 
beginning consultations effectively, gathering information 
and suitable explanations for a personalised care plan are 
in place, then the ending of the consultation should be 
straightforward. If these skills are not in place, the end of 
the consultation can be complicated by the two parties 
having incompatible agendas. The clinician is aiming to 
complete the consultation and see the next patient, the 
patient suddenly says “by the way”, or “I also wanted to 
mention...”. In other situations the patient makes it clear 
they don’t understand the clinician’s explanation or that 
the proposed plan is unsuitable in some critical way. This 
is why it is essential to ‘invest in the beginning’ of the 
consultation (see talc skills for beginning consultations 
effectively) and to use the core skills of TALC modules 1-5 
to bring the consultation to an ending that is satisfactory 
for both clinician and patient.

However, the ending of the consultation is a bit like 
landing an aeroplane. The journey may be over in one 
sense, yet there are still specific skills that need to be in 
place to complete things safely. The closing parts of the 
consultation are crucial for patient safety, especially in 
primary care or urgent situations. When the clinical issues 
are not clear cut, or where there is long-term illness of any 
kind to deal with, the skills for closing the consultation 
are essential to signal the next phase of care, or to ensure 
appropriate contingency plans have been agreed.

The purposes of the closing phase of the consultation are to:

 > Confirm the plan of care.

 > Ensure agreement about next steps.

 > Ensure that appropriate ‘safety netting’ has occurred.

 > Ensure an appropriate point of ending, with an end 
summary and final checking.

The clinician continues to work collaboratively with the 
patient, which builds the relationship for any future care 
and ensures that contingency plans (i.e. ‘safety netting’) are 
suitable and fully accepted and understood.

Is this what usually happens in consultations? In fact, 
quite a lot of evidence suggests that the closing of the 
consultation often gives rise to various problems – for 
clinician and patient – and that key features are often 
missing. In one study, more than 1 in 5 patients brought 
up new problems when the clinician was expecting the 
consultation to finish, and although 75% of clinicians 
clarified the plan with patients, only about half orientated 
the patient to the next steps, and only a third checked the 

patient’s understanding or provided opportunities to ask 
questions. Changing circumstances or deteriorations in 
health conditions can give rise to risks to patient safety if 
no clear contingency plans are in place. When complaints 
or litigation occur, the commonly cited problems include 
unanticipated changes with inadequate safety netting, 
poorly understood safety netting, or poorly documented 
safety netting. Fortunately, using effective skills can avoid 
such problems, while increasing patient satisfaction.

Other issues, that potentially disrupt effective endings to 
the consultation, include so called ‘late arising complaints’ 
and ‘hidden agendas’. Clinicians should try to establish 
the agenda early on using the skills covered in talc skills 
for beginning consultations effectively – how is a 
consultation like a business meeting? 

Late arising issues will also be prevented if clinicians pay 
full attention to the patient’s ideas and concerns and elicit 
their expectations for care. The clinician who is sensitive 
to ‘hidden’ issues will respond effectively to clues and 
cues during the earlier parts of the consultation. Inviting 
questions and overtly asking “have we covered everything” 
earlier on will usually prevent difficulties at the end. The 
skills required are covered in talc skills for effective 
information gathering and in the two TALC modules that 
cover explanations and planning of personalised care.

Some clinician behaviours may cause the closing stages 
of a consultation to take longer. These include clinicians 
asking new open questions, clinicians engaging in 
psychosocial discussions, or clinicians failing to use 
clear signposting as the interview proceeds. If effective 
signposting is used throughout the consultation it is much 
easier to signal the end: “before we finish, can I check with 
you that we have covered everything?”

The specific skills that make for an effective closure are set 
out here.

Confirm the plan of care

This process is sometimes referred to as ‘contracting’ which 
captures the idea that both parties need to be in agreement 
about a suitable plan for future care will be. The process 
of agreeing a plan of care should have occurred during 
the explanation and planning of personalised care phases 
of the consultation. If the process has been completed 
successfully, before the closing stages, confirming the plan 
may simply be a matter of recapping what the mutually 
agreed actions and responsibilities are.
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Introduction (continued)

Ensure agreement about next steps

Identifying the next steps, begins the process of signalling 
that the consultation is moving towards a close, and the 
clinician can use appropriate phrases to help this along. 
“So, to recap before you go to the next step is for you to have 
the blood test... and I will contact you with the results when 
they come back.”

Ensure that appropriate ‘safety netting’ has occurred

Safety netting often takes a very cursory form, along the 
lines of: “come back if you don’t get better” or even “contact 
us again if things don’t settle, or call out of hours or go to A 
and E or call an ambulance”. However, such vague and non-
specific safety netting may not be adequate to deal with 
the relevant issues for many patients. Roger Neighbour 
(Reference 7) suggests three key questions for the clinician 
to ask themselves:

 > If I am right, what will I expect to happen?

 > How will I know that I am wrong?

 > What would need to happen then? 

As in other areas of the consultation, effective safety 
netting is personalised to the specific needs of the patient, 
taking into account their unique situation and problems, 
and giving advice that is tailored to the individual. This 
often entails skilful use of the small words (see talc 
essential skills for effective explanations and planning 
of personalised care – how to change everything by using 
the small words skillfully: and but if when what). 

This is elegantly set out by Roger Neighbour when he 
suggests that safety netting includes different kinds of 
follow up plan. When the clinician considers “if I am right 
what do I expect to happen? And how will I know if I am 
wrong?”, this means the clinician can make a specific 
plan, personalised to the individual. Is the clinician asking 
a patient to come back AFTER a certain specific time 
(in a week?), or to come back IF certain things happen 
(worsening breathing problems?), or if certain things DON’T 
happen (the symptoms do not go away completely).

Similarly, the clinician can ask for follow up WHEN a 
specific things happens (when you are discharged from the 
hospital), or UNLESS something happens (unless the rash 
completely clears). The clinician must also ponder “what 
would need to happen then?” This helps clinicians develop 
their thoughts what they might do in these different 
circumstances, and what other options might need to be 
considered.

How much time can safely elapse before further decisions 
need to be taken? In some situations it can be relevant 
to write safety netting instructions down for a patient, or 
to anticipate a specific possibility. “This looks like a viral 

sore throat, but IF things are not settling next week and the 
glands stay up, we might need to consider doing a Glandular 
Fever test.” In the latter case, if the patient does remain 
unwell, and the positive Glandular Fever possibility has 
been anticipated, the clinician will be seen as careful and 
prescient, rather than someone who ‘missed the diagnosis 
at first’. Being aware of the wider clinical implications of 
symptoms failing to settle or of symptoms recurring can 
assist with better and safer note keeping. “Sore throat, 
symptomatic treatment” may be appropriate, but “sore 
throat with hoarseness, see if hoarseness does not settle in 
two weeks”, makes for more effective safety netting.

Ensure an appropriate point of ending with an end 
summary and final checking

Summarising is an essential tool to use during the closing 
phases of the consultation. It is a useful aid to accuracy and 
adherence, as it provides a final opportunity for clinician 
and patient to ‘confirm their deliberations’, and a final 
check that the patient is happy with things or has any 
remaining questions. Ideally, at this point the patient will 
reply with: “that’s fine, thanks for listening, I feel better now 
we have a plan, and you have answered all my questions”.

It is worth reflecting on body language and other non-
verbal skills at the end of the consultation. This is a point 
when a slight shift in posture, temporary breaking of eye 
contact, handing over a prescription or leaflet, or moving 
away slightly, can be legitimate ways to indicate that the 
end of the consultation is imminent. 

Not all endings need to be ‘efficient’

Some late problems arise because the clinician hasn’t 
covered the issues or has not listened early on. It is unfair 
to penalise the patient for this. Don’t shut them out for 
the sake of short-term efficiency. On other occasions, the 
patient only discovers their own real agenda as the doctor-
patient relationship is built up. At first, it may be difficult to 
talk about something embarrassing or difficult until trust 
has been established. Sometimes, the patient’s underlying 
concerns only become apparent to themselves when their 
clinician has listened, picked up hints or clues and brought 
things out. 

Often, time invested in a slightly longer consultation – one 
that allows for a proper exploration of the problems – will 
save time in the longer run. Repeated short consultations 
use at least part of their time on greetings and re-building 
rapport (which is wasteful of time), and encourage a 
transactional rather than a relationship building approach 
(which may mean important matters are not properly 
dealt with). The clinician needs to be creative, thinking of 
possible solutions for late arising complaints if time is very 
tight. Balancing access, safety and time constraints can 
require tact and skill.
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Teaching notes

How to teach and develop these skills  
Working one to one

The educator working one to one, with a clinician in 
training, will naturally want to ensure that the core skills 
of the consultation are in place before scheduling time 
to discuss effective closing skills. It is useful to explore 
the clinician’s own concerns about the closing stages of 
the consultation before turning to any direct teaching. 
The concerns that arise are often that the consultation 
is ‘too long’, or that it is difficult to end consultations 
smoothly. This is often because of time spent on repetition, 
rather than checking that a shared understanding has 
been reached. Repetition sometimes indicates that the 
management plan has not been properly agreed earlier in 
the consultation, and may result in repeated consultations 
about the same problem because the patient did not 
understand what needed to happen, and things have not 
been done (investigations for example). Clinicians will 
often also be frustrated by new problems that are brought 
up late on in the consultation, although this can be largely 
prevented using the skills in talc skills for beginning 
consultations effectively – how is a consultation like a 
business meeting?

Sometimes it feels as if either the patient or the clinician 
‘can’t let go’ of the consultation. Patients with an 
insecure attachment style may find it difficult to finish 
their conversations (it feels like an abandonment at a 
psychological level) and they need clinicians to manage 
the ending of the consultation in a kindly, gentle and yet 
clear way. There is more detail about this issue in talc 
advanced skills for effective explanations and planning 
of personalised care – empowering explanations for 
persistent or functional symptoms.

The educator can ask the clinician to list the objectives or 
tasks that need to be completed before an effective ending. 
Using an open book method can assist this and there are 
useful chapters in References 1 and 7 (see talc effective 
methods for teaching consultation skills – is it cheating 
to look things up? open book technique for speeding up 
learning).

If the educator has observed a recording of a consultation 
that was closed ineffectively, the clinician can then reflect 
on what would have been ‘even better if’, using ideas from 
the work they did on identifying the tasks of the closing 
part of the consultation. This will make good material for a 
skills rehearsal, with educator and clinician taking turns to 
be the patient. This can be a useful way to begin to develop 
more effective safety netting skills.

The educator could also use some of the scenarios in the 
Resources section to help the clinician develop their safety 
netting skills in ways that are personalised to the individual 
patient, rather than generic “come back if you do not get 
better” statements. Emphasising the patient safety aspects 
of safety netting and the way in which this may help to 
prevent complaints or litigation, can be a strong motivation 
to improve safety netting skills. The clinician should then 
decide how to phrase their safety netting options, and 
practice these with the educator in a skills rehearsal.

The educator may then wish to revisit attitudes towards 
the closing part of the consultation. Is an effective efficient 
ending always required? If patients bring up important 
issues later on because the clinician failed to set an agenda 
properly it is harsh to penalise the patient. On other 
occasions, time invested in a slightly longer consultation 
may pay dividends in a more accurate assessment, and 
save time in future by avoiding repeated consultations, and 
because the problem is approached properly. Balancing 
a patient-centred approach with resource and time issues 
can be difficult at times, yet the needs of the patient need 
to be considered as the priority.

Finally, ask the clinician to write down their key learning 
points and to decide which closing skills they will be 
practising first. Reviewing progress with the clinician, and 
asking how things went, will give opportunities to praise 
effective changes in practice and help with any difficulties 
or misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

When educators are working with groups of clinicians in 
training, it can be worth specifically allocating some time 
to discussing issues around the closing of the consultation. 
This issue may also be covered opportunistically after 
discussions about explanations and planning care, or 
in discussions about effective time management during 
consultations.

The educator can invite the group to form pairs and to 
write down any issues that they have noted which cause 
problems during the closing stages of the consultation. 
When debriefing these discussions note the problems or 
issues that arise, and ask the group to comment on what 
would be the preferred outcome. The discussions should 
enable the participants to establish the goals of the closing 
stages of the consultation – what are the key tasks that 
need to be achieved? This should enable the group to 
identify the key objectives of confirming the plan of care, 
ensuring agreement about next steps, doing appropriate 
‘safety netting’, and ensuring appropriate point of ending 
with an end summary and final checking.

The educator can discuss how many of the problems that 
arise at the end of the consultation are due to the issues 
identified in the introduction – repetition, late arising 
complaints, a realisation that the patient is not happy with 
the proposed plan of care. It is important to emphasise 
that these issues are less likely to arise if earlier parts of 
the consultation have been performed effectively. Explore 
attitudes to efficient endings. Do endings always have to 
be efficient? What if the patient has been hesitant to raise 
an important matter and waited until they developed some 
trust in the clinician? Rushing them might cause problems 
later on. Is there an argument for investing extra time 
in some consultations if it clarifies the problem, allows 
important matters to surface or results in a more effective 
long-term plan?

Sometimes it feels as if either the patient or the clinician 
‘can’t let go’ of the consultation. Patients with an 
insecure attachment style may find it difficult to finish 
their conversations (it feels like an abandonment at a 
psychological level) and they need clinicians to manage 
the ending of the consultation in a kindly, gentle and yet 
clear way. There is more detail about this issue in talc 
advanced skills for effective explanations and planning 
of personalised care – empowering explanations for 
persistent or functional symptoms.

The educator working with a group may wish to offer the 
theory outlined in the introduction to this chapter in a short 
presentation. This would emphasise how skills used earlier 
on make for more effective endings, that open questions 
in the closing stages are less appropriate, and that social 
chit-chat can lengthen the consultation. Alternatively, an 
open book technique can be used, to enable participants 
to understand the background and elicit the key skills 
from a textbook, sharing these in small groups to create 
a list of the most effective approaches (see talc effective 
methods for teaching consultation skills – is it cheating 
to look things up? open book technique for speeding up 
learning). 

Participants could discuss what ‘cues’ can be given to 
indicate that the end of the consultation is expected. 
Diminishing eye contact, using embedded commands 
(“before you go I will sort out your prescription”), moving 
away slightly, saying “OK” and nodding but otherwise 
staying silent, can all be ways to signal the closing stages.

Then the educator can explore the issue of safety netting 
skills, especially emphasising their importance in patient 
safety and in avoiding complaints or litigation. This can 
link to any previous training concerning the use of the 
‘small words’ (see talc essential skills for effective 
explanations and planning of personalised care – how to 
change everything by using the small words skillfully: 
and but if when what). 

Educators can use this opportunity to help participants 
develop safety netting that is personalised to each person’s 
situation, rather than using generic or non-specific 
statements such as “come back if you are not getting 
better”. Asking the group for examples of their safety 
netting statements may well reveal some such phrases, and 
the educator can then help the group explore how to make 
such messages more specific, more personal, and hence, 
safer.

Using examples suggested by participants, or using 
examples from the Resources section, the educator can 
invite small groups of participants to develop suitable 
safety netting statements, and then to practice how they 
would actually phrase these, in skills rehearsals in small 
groups. The participants playing the patients should 
comment on the clarity and specificity of the safety netting, 
together with how well time frames were used. Is “come 
back if you don’t get better” more or less helpful than “these 
skin infections usually subside after a week or so”? 
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Teaching notes

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

What do they mean when they say a URTI will get better in a 
“few days”. Is that what patients actually experience? What 
timescales are realistic? Asking someone with a cold to call 
back if they are not better in three days could be excessively 
cautious and waste time. Asking someone with multiple 
co-morbidities and a positive Covid test to call back in 
three days might be negligent. Generic statements such as 
“please call if you don’t get better or you are worried or call 
999 or go to A and E or call your GP urgently” are sometimes 
heard. Ask participants to reflect on how such generic 
statements might be unhelpful and how they may have 
‘nocebo’ effects (Reference 84). How could such statements 
affect other services?

Finally, the educator can invite participants to write down 
three key learning points and to decide which will alter 
their behaviour the most in their subsequent consultations. 
Follow this up by asking about progress at the next 
educational session, praising successes and discussing any 
difficulties or problems. If some participants are struggling, 
others in the group often have helpful suggestions. The 
experiences of peers can be very helpful in modelling 
appropriate behaviours.
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Notes for educators

Engaging participants  
Meeting their needs

For many reasons, most clinicians are quite interested in the issue of how to close 
consultations effectively and are usually responsive to offers to explore this issue. Linking 
any training to the expressed concerns of participants will engage their attention and 
commitment to learning. Exploring the question “do all endings have to be efficient, do 
all consultations have to run to time?” can enable participants to share their experiences 
of longer consultations that turned out to be very useful. Participants are often relieved 
to discover that it is actually reasonable sometimes to have consultations that are longer 
than planned.

Energising 
participants  
Maintaining energy 
throughout

The methods proposed involve active participation at all stages, mixing up small group 
work, open book techniques, discussions and skills rehearsals. Mixed methods like this help 
to maintain energy throughout the teaching session.

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

When participants explicitly list their key leaning points the educator gets valuable and 
instant feedback about what has been learned. This can allow for reinforcement of any key 
points and also enables the educator to make any changes to the session for next time.

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

The methods proposed are systematic and structured around exploration of attitudes, 
knowledge and skills. Focusing on a specific section of the consultation as part of a 
systematic approach can help to reinforce concepts concerning the structure of the 
consultation and can reference the skills needed to provide flow in the consultation.

Building relationships 
Help participants build 
relationships with their 
patients

Effective endings to consultations should leave patients feeling satisfied and that they have 
made progress in their healthcare. This is one stage in building continuity and an effective 
clinician-patient relationship. Working though issues together builds learning relationships 
between participants.
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Resources / Scenarios

Some useful scenarios for developing safety netting skills

In each case participants could explore different approaches. What safety netting advice would be appropriate? What does 
the clinician expect will happen? How will they know if they are wrong? What follow up could be appropriate? What might 
be appropriate phrases to express the safety netting arrangements? How can clinicians check the patient’s understanding 
effectively?

Scenario 1  
What if the examination is normal?

A 33 year old woman consults after finding a new 
breast lump on the left side 2 days previously. She is 
otherwise entirely well, with no significant medical or 
family history. On examination both breasts are quite 
normal and the patient agrees that she can no longer 
feel any lumps herself either. She does not want to 
have a referral or mammogram as “everything seems 
fine now you have checked me over”. 

Appropriate safety netting?

Scenario 2  
What is effective safety netting when 
situations may change quickly? 

A clinician in training has seen Sara, an 8 month old 
child, who developed a fever during the night. She is 
irritable, with a runny nose, a mild fever (37.7) a slight 
tachycardia and normal SATS. Her mother said she 
was “breathing fast” this morning, but the respiratory 
rate is now normal and there is no respiratory distress, 
alar flare, recessions nor use of accessory muscles. The 
breath sounds are normal. Hydration is normal.

Appropriate safety netting?

Scenario 4  
What are the symptoms most likely to cause 
concern in future?

Two weeks ago, 41 year old man returned from a 
business trip to Moscow, complaining of diarrhoea, 
blood in the stool at times, and vague abdominal 
discomfort. He telephones today to say he still has 
loose stools. Diarrhoea seems worse with current 
work stresses, also causing disturbed sleep and erratic 
eating pattern. No family history. When examined, 
Pulse was 84, BP 120/80 soft abdomen with some mild 
left iliac fossa tenderness. No fever.

Previous history: well, except referred to GI for 
investigation of diarrhoea one year ago. Did not attend 
the OPD, nor the GP until the present appointment. No 
family history. The GP decides to do some bloods and a 
stool culture, and gives rehydration advice.

Appropriate safety netting?

Scenario 5  
What steps would be needed if things 
change?

A 25 year old with mild asthma stopped all inhalers 
three months ago – they ran out – and she had felt 
quite well. Exposure to horses and cats at a recent farm 
visit resulted in breathlessness, waking at night and 
wheezing most of the day. Examination shows, PFR 350 
(usually 500) SATS normal, pulse 100, afebrile, wheezy 
all over. She uses inhalers correctly and lives with 
her husband. The agreed plan is a course of steroids/
restart inhalers/asthma review with the Practice Nurse. 
She doesn’t seem ill enough to go to hospital now, the 
PN will give a nebuliser before she goes home. The 
patient agrees. 

Appropriate safety netting?

Scenario 3  
What safety netting should be considered 
with repeated consultations?

A 48 year old smoker telephones and complains of 
headache, runny nose, sore throat, “gravelly voice” and 
mild cough for 5 days. Covid tests have been negative 
on two occasions. There is no breathlessness and he is 
able to work normally. 

Eight weeks ago “URTI with sore throat, examination 
normal”.

Appropriate safety netting?

9How does an effective ending improve patient safety and help prevent complaints/litigation?
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