
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 2

How can educators unleash 
the awesome power of 
generalist skills?
“Generalists triumph in a specialised world” — David Epstein



Overview

Which specific skills are addressed in this session?

This chapter focuses on developing the ability to identify which skill set is needed for a particular scenario. This is an exercise 
to do early on in training, or at the start of the ST3 year for GPs in training. This approach can help to encourage participants 
to understand the difference between tasks and skills in the consultation, and also to recognise the multiple uses that specific 
skills can have.

References

1  Skills for Communicating with Patients – Kurtz, Silverman and Draper. The chapter on initiating the session and agenda setting 
in particular is fascinating, and if the skills are put into practice can save clinicians a lot of time and stress. They summarise the 
evidence around this important topic. 

27 Range: How Generalists Triumph in a Specialised World – David Epstein. 2019, Riverhead books, Chapter 5 – Thinking Outside 
Experience.
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Introduction

How can educators unleash the awesome power of generalist skills?

This chapter explores how consultation skills are such 
a powerful part of the generalist clinician’s approach to 
caring for patients and explores some of the underlying 
attitudes towards what it means to be a generalist. Helpful 
attitudes to learning how to consult should be fostered 
early in training.

The attitudes needed are:

 > A willingness to see consultation skills as important for 
effective practice (not ‘just for examinations’).

 > A willingness to study relevant academic material (for 
example, owning and reading a consultation skills 
textbook).

 > A willingness to improve skills by eliciting feedback and 
deliberate practice. 

 > A willingness to understand that, at first, developing 
new skills may feel awkward and require some failures, 
before getting it right. Some skills or habits may even 
need to be ‘unlearned’ before new and effective skills 
are acquired.

Generalist skills, of which effective consultations skills 
are but one component, are extremely powerful. Effective 
consultation skills lead to more accurate diagnosis 
and more effective care for patients. When effective 
consultation skills have been acquired, they can be used 
in a wide variety of situations. For example, effective 
information gathering will always make for more 
accurate diagnosis, and being skilled in breaking bad 
news can be helpful whether telling someone they have 
a slightly abnormal smear, through to explaining a very 
serious cancer diagnosis. Effective skills also save time 
in consultations, because attention is focused to what 
really matters and there is less repetition. There are useful 
background chapters on the rationale for developing 
effective consultation skills in References 1 and 27.

Attitudes and values can readily be explored in discussions 
with learners both in one to one tutorials and in groups. 
Before embarking on any consultation skills training with 
a new individual or group, it can be very worthwhile to 
explore their attitudes to this learning. What benefits do 
they see to medical care from better communication? 
Have they experienced helpful or unhelpful medical 
communications themselves? Do they see consultation 
skills as being ‘mainly for the exam’ rather than being a 
key professional skill for life? How do they feel about being 
watched, videoed or receiving specific feedback about 
their skills? 

If they are uncomfortable with this, explore attitudes to 
failure and try to reframe deficits using the ‘every defect 
is a treasure’ idea (see effective methods for teaching 
consultation skills – helping participants get on board 
with consultation skills education, building basic 
concepts and am i nearly there yet? skills for receiving 
and giving effective feedback). If problems are clearly 
identified, this provides good opportunities for learning. 
Daily clinics provide excellent opportunities for regular 
deliberate practice.

However, to appreciate the powerful benefits that result 
from having effective consultation skills, it can be helpful 
to enable participants to reflect on common scenarios and 
develop their appreciation of how generalist skills can help 
them manage seemingly disparate types of problems. A 
technique called the Ambiguous Sorting Task is a good 
way to do this. Participants are asked to reflect on nine 
clinical vignettes and to classify them according to which 
scenarios are about the same kind of subject. Initially, 
inexperienced participants will tend to group them by 
clinical subject matter; for example, the cases that refer to 
Diabetes might form one group. This approach classifies 
scenarios by what is termed ‘Domainal knowledge’. This 
means knowledge of the disease processes in this case.

Then participants are encouraged to sort the scenarios 
by the skills needed. This can demonstrate that nine 
scenarios may only really require three consultation skill 
sets. Having the experience of seeing that nine scenarios 
(which at first sight all seem rather different) will require 
the clinician to use only three skillsets (Breaking Bad News, 
Motivational Interviewing/helping patients achieve lasting 
behaviour change, Shared Decision Making), can be an 
empowering and motivating experience. When discussing 
this, educators can use the examples to demonstrate 
how generalist skills are like tools – they can be used in 
a variety of circumstances and help to unlock seemingly 
disparate situations. 

Experienced generalists use their listening skills to really 
understand the background to a situation and then go on to 
use high level explanation and personalised care planning 
skills to unlock difficulties and find the way forwards. Many 
clinicians find it quite liberating to think that they are not 
there to ‘know everything’ but that they can continuously 
develop their ‘know how’ in ways that build over time, 
increasing personal effectiveness.
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Teaching notes

How to teach and develop these skills  
Working one to one

Begin by asking the clinician how they feel about “how 
much they need to know” to work in a generalist specialty, 
where there seems to be no end to the knowledge required. 
What does this feel like? Explore this empathically; primary 
care can feel overwhelming at times as the variety and 
unpredictability of the problems presented can be so wide. 
Then explain that the concept of using ‘generalist’ skills is 
one that can help to manage the seemingly impossible task 
of ‘knowing enough about everything’.

Use the set of clinical scenarios in the Resources section. 
Other scenarios can easily be used and in that case it is 
necessary to be very clear about what consultation skill or 
skill set is underlying the clinical picture.

Put each scenario on a separate card or tile, the easiest 
method is to print off the table and then cut it up into 
individual scenarios. Mix up the scenarios. Then ask the 
clinician to put the scenarios into groups according to the 
type of problem described. 

Initially at least, it is likely that the clinician will start to 
group problems by the domains of knowledge required, for 
example, linking all the scenarios about Diabetes Care or 
Cancer. This is valid and useful and can be encouraged. It 
helps to demonstrate the different aspects of care.

Then the educator can invite further reflection on what 
the deeper issues might be, and what skills/competencies 
might be needed from the clinician.

With some guidance the same cases can be rearranged 
into groups based on skill sets. Gentner and her colleagues 
referred to “deep structures” when they developed a similar 
exercise for university students (see Reference 27).

With this lens, the nine cases require only three specific 
skill sets, which are Breaking Bad News, Shared Decision 
Making and Motivational Interviewing/helping patients 
achieve lasting behaviour change.

A debriefing discussion can concentrate on emphasising 
that generalist consultation skills have a wide application 
and are extremely flexible to different clinical situations. 
Asking the clinician in training to write down three key 
point that they learned from this sorting task can help 
to reinforce learning. The discussion that follows will 
enable the clinician in training to identify and develop 
the attitudes and values that are needed for generalist 
care. Clearly, this applies specifically to the specialty of 
Primary Care. However, these skills have wide application 
in other generalist settings such as Elderly Care, Psychiatry, 
Accident and Emergency.
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Teaching notes

How to teach and develop these skills  
Working with groups

This exercise can work well with a group of participants, 
especially if new to Primary Care or to the concepts of 
rigorous Consultation Skills learning. This can be used at 
Induction sessions, for example, and could be applicable 
to any training addressed to generalist clinicians. Begin 
by asking participants how they feel about “how much 
they need to know” to work in a generalist specialty, where 
there seems to be no end to the knowledge required. What 
does this feel like? Explore this empathically; primary 
care can feel overwhelming at times as the variety and 
unpredictability of the problems presented can be so wide. 
Then explain that the concept of using ‘generalist’ skills is 
one that can help to manage the seemingly impossible task 
of ‘knowing enough about everything’.

Divide participants into pairs and give each pair a set of 
scenarios, on individual cards or sheets, all mixed up. Ask 
them to divide the scenarios into groups that are connected 
by similar subject matter. Ask the whole group to come up 
with a list of categories. Aim to clarify that the domainal 
knowledge is in three parts: Diabetes care, Cancer 
investigations and Mental Health issues. 

Then ask pairs to combine into groups of four, and ask 
the groups of four to review the categories and see if they 
can classify them in some other way. If participants are 
struggling to do this at first, the educator can prompt them 
to consider classifying according to what competencies or 
skills might be required.

Debrief by displaying a slide with the scenarios arranged as 
in the attached table. Describe how generalist consultation 
skill sets have wide applicability and are powerful tools 
to use in a variety of situations. Ask participants to reflect 
on how generalist skills could have wide applicability 
and make their life easier! Some participants are likely to 
find this approach enlightening and empowering and the 
educator can encourage such participants to share their 
insights with the group. 

Peer modelling can be very effective in such instances. 
Reinforce learning by asking participants to note their three 
main learning points and share these with the whole group.
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Notes for educators

Engaging participants  
Meeting their needs

The method used starts by exploring the uncomfortable feeling that many clinicians have, of 
being overwhelmed by the sense that there is so much to learn. Accepting this empathically 
at the start helps to engage participants, who start to recognise that the educator is on ‘the 
same page’ and is interested in helping with problems that participants are experiencing. 
The practical sorting task and invites participation from every individual in the group, 
ensuring engagement. 

Energising 
participants  
Maintaining energy 
throughout

Many participants can feel overwhelmed by the amount they feel they are ‘supposed to 
know’ or ‘supposed to learn’ during training. This is at one level realistic; clinical practice is 
complex, wide ranging and always changing. However, the educator can demonstrate that 
using generalist skills (rather than simply acquiring more domainal knowledge) can be a 
powerful way to deepen practice and make it more effective. The nine scenarios really only 
need three readily understood and learned skillsets. Working in small groups means that 
everyone participates and keeps energy high during the session.

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

The discussions will allow the educator to determine whether two key concepts have been 
understood. Firstly, the value of consultation skills and the need to learn them and secondly, 
the power of generalist consultation skills which can be applied in different scenarios. This 
can be reinforced by asking participants to identify other scenarios where such skill sets 
would be useful. Asking participants to note their key learning points explicitly can also help 
the educator to evaluate whether the key messages have been put across.
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Resources 

Ambiguous sorting task

Domainal 
knowledge

Skillset:  
Motivational interviewing/
helping patients achieve 
behaviour change

Skillset: 
Shared Decision Making

Skillset:  
Breaking Bad News

Diabetes Care Male, 62. Type 2 DM with poor 
control. Obese and already 
on Metformin, Sitagliptin, 
Glibenclamide.

Female, 48. BMI26.  
Wants a prescription for 
Metformin to prevent her 
getting diabetes “like my 
mother”.  
HBA1c 38

Male, 53. Comes for results that 
show HBA1c 63. Father died 
aged 54 of complications of 
Diabetes.

Cancer 
investigations

Female, 27. Heavy smoker. 
Prolonged cough after URTI, 
much better now, relieved CXR 
normal, worried about cancer.

Male, 48. Offered Prostate 
cancer screening privately at 
work. Feels well, hates needles. 
Came for advice; should he 
accept screening?

Male, 34. Taxi driver comes for 
return to work fit note. Recent 
possible grand mal fit and 
headaches. Awaiting outcome 
of scans and neurology 
assessment.

Mental health issues 
 
 
 

Male, 32. Healthcare 
professional. c/o poor sleep, 
weight gain, stress. Drinking 40 
units alcohol and a lot of Red 
Bull and Caffeine, eating junk 
food often.

Female, 30. Feeling much better 
after 6 weeks treatment for an 
episode of severe depression 
after her Mum died. 

Wants to stop medication, gets 
side effects, hates pills anyway.

Male, 39. Long-term bipolar, 
intermittent mania flares as 
tends to stop tablets. Wants to 
adopt a child and asks you to 
withhold info about his mental 
health in the medical report.

Can participants 
identify that the 
domainal knowledge 
here concerns 
Musculoskeletal 
problems?

Female, 42. Sprained ankle 
at tram stop leaving work. 
Swelling gone. Wants to 
continue resting it, physio 
report suggests active rehab 
now.

Male, 70. Chronic back pain. 
Wants fitness to fly note, going 
to USA for very expensive 
“injections” of a “natural herb”.

Female, 46. Very keen tennis 
player. Shoulder pains. X-Ray 
shows OA.
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