
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9

CHAPTER 3

Should we jump in 
at the deep end?
“Listening is the first step in making people feel valued.”  
— Rebecca Shafir, The Zen of Listening: Mindful 
Communication in the Age of Distraction

“Thanks for listening.”

Effective methods for teaching consultation skills



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?

Passive listening and active listening skills are experienced 
and explored here. 

CG skills

10  Listens attentively, allowing patient to complete 
statements without interruption and leaving space 
for patient to think before answering or go on after 
pausing.

11 Facilitates patient’s responses verbally and 
non–verbally e.g. use of encouragement, silence, 
repetition, paraphrasing, interpretation.

10

11

How does this apply in remote 
consulting situations?

When consulting remotely, active listening skills 
are extremely important. The two small words 
‘go on’, are two of the most powerful words 
in any consultation and are a low effort way 
to encourage the patient to fully explain their 
situation. 

The processes of actively reflecting back 
what the listener has understood is extremely 
important when the speaker cannot rely on any 
non-verbal signals from the listener. The listener 
must actively demonstrate that they have 
heard correctly by using skills such as echoing 
or summarising. The active listening skills of 
reflecting back and paraphrasing are especially 
important when eliciting concerns, hopes and 
ideas from patients. 

Later in any interaction, being able to elicit and 
reflect back the response of a patient to any 
explanations or proposed plans is a crucial time 
saver overall, and helps to make the remote 
consultations safer and more effective, as these 
skills enable the clinician to be sure that they and 
the patient are ‘on the same page’.
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Introduction

Should we jump in at the deep end?

When a patient says “thank you for listening to me”, the 
clinician gets the most gratifying of feedback. Yet few 
clinicians stop to reflect much on what listening really 
means, or what happens if we hear, but do not listen. This 
chapter considers how to explore the process of listening, 
using experiential methods. There are further explorations 
of the subject of listening skills in the module talc skills 
for effective information gathering. 

Experiential methods are the most powerful ways to 
explore consultations skills in general and listening skills 
in particular. Participants ‘learn by doing’ and ‘learn 
by experiencing’. Experiential teaching methods have 
three components, all of which are essential for effective 
learning. These stages are

 > The setup.

 > The experience.

 > The debriefing afterwards.

The setup includes explaining the task or experience 
clearly to participants, so that alongside the nature of 
the task they also appreciate the educational purpose 
of the experience they are about to have. Educators who 
are meticulous about their ‘setup’ will get much more 
engagement from participants, who in turn, will get 
much more out of the experience. Compare these two 
introductions to the setup.

“Listening is important and well don’t all groan at once but 
we are going to try to do a bit of a role play about listening 
skills” (note the words well, groan, try, a bit of, which all 
undermine the value of what is being offered).

“Listening deeply is a crucial skill and we all love it when 
patients say thank you for listening. We are going to do some 
tasks now which will help us experience and understand 
listening fully from our own point of view and that of a 
patient” (note the positive language, and how the benefits 
of the task are described). The task must be clearly 
described, together with details of how it will start and 
what will signal the end of the experience. This separates 
the ‘experience’ from the process of the group as a whole. 
This clear boundary makes for more effective reflection 
afterwards and reduces the uncertainty or threat that some 
experiential learning can entail.

The experience follows, with a clear start and stop.

The debriefing afterwards is arguably the most powerful 
part of the whole process. Participants are invited to 
analyse what happened to them and to consider what the 
experience means. Did something work well? What was it 
like to receive inadequate skills? How could this experience 

illuminate what happens in ordinary work situations? How 
can this learning be applied now?

Experiential learning enables skills to be practiced in safe 
learning environments where no patients can be harmed. 
Experiential learning methods also enable participants to 
see things from different points of view (which encourages 
empathy) and engages every participant in the group (so 
there are no passive bystanders). All these factors increase 
engagement with learning and help to maintain high levels 
of energy within the group. Engagement and energising 
methods for learning are covered in detail in Reference 14.

An experiential method, described for educators in 
this chapter, explores the nature of active and passive 
listening skills, including what happens when we ‘hear’ 
but do not ‘listen’. Many clinicians, new to learning about 
consultation skills in depth, get confused about the nature 
of passive and active listening. Sometimes non-verbal 
skills such as using appropriate body language, nodding 
or staying silent are referred to as ‘active listening skills’. 
In fact these skills are about passive listening, and can be 
practised effectively while one’s mind is far away. Watch 
any adolescent listening to a lecture from their parents, 
or a smoker who does not want to quit listening to a 
clinician urging them to do so, and you will see passive 
listening skills as a fine art. Is any real listening going on 
there though?

Active listening on the other hand, requires the listener to 
hear, understand and reflect back what they have heard 
to the speaker. Only then will the speaker really know 
that they have been heard. The active listening skillset 
includes a number of sub-skills including echoing (“painful 
at night?”), reflecting back (“you have been bothered lot 
by this pain”), paraphrasing (“in other words the pain is so 
bad it affects everything”), summarising (“overall you are 
now wondering about surgery because the pain has affected 
pretty much every part of your life”), interpreting (“it sounds 
like the pain has made you feel quite vulnerable at times”). 

The key aspect here is that after active listening the 
feedback to the speaker is not generic, which could be 
said to anyone (“oh that sounds bad”), but is specific to 
what that particular speaker has been expressing (“this has 
interfered a lot with your job”). In the experiential method 
described here, the participants will all actually have their 
own personal experience of NOT being listened to, being 
listened to in a passive way, and finally, being listened to 
actively. The educator follows all these experiences with a 
meticulous and considered debriefing so that participants 
have time to explore rich reflections on listening fully.
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Teaching notes

How to teach and develop these skills  
Working one to one

While this exercise is often most useful to do in a group 
setting (see below), it can easily be adapted to working one 
to one. It is most useful at the beginning of consultation 
skills training. Ask the learner if anyone has ever said to 
them “Thank you for listening”. This is usually one of the 
most gratifying things that people say to good listeners, 
whether in a professional or personal situation. Such 
a remark usually signals that the interaction has been 
successful at some level. How does it feel when someone 
says that? How do people know we are listening? Listen 
to the learner’s initial thoughts and then suggest you do 
some practical exploration of listening, pointing out that 
we often learn best by practical ‘trying out’ things in a safe 
environment away from patients.

Then do three exercises in succession. It is important to 
do all three to ensure that the uncomfortable experience 
of NOT being listened to is followed up with two good 
experiences of being listened to. This will end the 
experience on a positive note, which makes learning 
more likely.

Prepare three cards. The first will read: “Do not speak, do 
not move away, do not listen to what the other person is 
saying”.

The second will read: “Listen to the other person but DO 
NOT SPEAK AT ALL.”

The third will read: “LISTEN to the other person, without 
asking any questions, using phrases such as “go on”, and 
active listening skills such as reflecting back, echoing, 
paraphrasing or summarising”.

Begin by giving the learner the first card (Do not speak do 
not listen do not move away) and tell them that you are 
going to tell them about your career so far. Set a timer for 
three minutes.

After three minutes (or less if you dry up!), swap roles.

Debrief by asking what it was like “not to listen” and 
what it was like “not be listened to”. It can be helpful to 
consider ‘thoughts’ (what went through your mind?) which 
addresses the cognitive aspects of the communication. 
Then ask about ‘feelings’ (addressing the emotional and 
relationship aspects). When do patients express those kinds 
of feelings in consultations?

Then, choose a different subject (for example, how a 
patient obtains a repeat prescription, what happened at 
the last educational event you attended, what it was like 
to start working at a new practice) and do the exercise 

using the second card (i.e. listen without speaking at all) 
Again see if you can last three minutes, and also swap 
roles so that both parties get to speak, while being listened 
to passively.

Again debrief about thoughts and feelings. How easy 
is it to keep talking if the other person simply listens? 
How long do uninterrupted patients typically talk if the 
clinician simply listens attentively without saying anything? 
Usually it is hard to keep going. Link this to the start of the 
consultation. Few patients will talk for more than 60 to 90 
seconds uninterrupted (Reference 9).

Finally, change the subject again and use the third card 
(which allows the use of active listening skills but not 
questions). Allow three minutes again.

In the debriefing, ask how it feels when active listening 
skills are employed. How did the speaker know that they 
had been heard properly? How easy was it to continue 
talking with “go on”, echoing/reflecting/etc? What active 
listening skills can the learner identify that were used in the 
conversation? Help them to think in terms of encouraging 
skills (“go on”), responding skills (“that part of the job 
sounds exhausting”) and summarising/paraphrasing skills 
(“overall, everyone made you feel welcome”).

Asking the clinician to have a suitable textbook handy to 
look up all the active listening skills can be useful at this 
point. The resource will remind the educator of any skills 
that may have been forgotten about and also reinforces 
to the learner that they need to obtain and read a good 
consultation skills textbook (see also talc effective 
methods for teaching consultation skills – is it cheating 
to look things up?). 

Follow the discussion by asking the clinician to identify the 
times when they use passive listening skills in consultations 
(often near the start) and to try using specific active 
listening skills throughout the consultation (not just when 
gathering information). Active listening is just as important 
during any physical examinations. During the explanation 
and planning of care phases of the consultation, active 
listening is vital. Asking the clinician to write down what 
skills they intend to focus on, can increase commitment. 
The educator can follow this up by asking how things 
went in subsequent clinics. Which specific skill did they 
use and what effects did that have? This is an opportunity 
to celebrate success and pick up on any difficulties or 
misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

The approach with groups of clinicians is very similar to 
that used in a one to one situation, although the details are 
adapted to the group setting. This experiential exploration 
of listening is usually most useful at the beginning of 
consultation skills training. Ask participants if anyone has 
ever said “Thank you for listening” to them. This is usually 
one of the most gratifying things that people say to good 
listeners, whether in a professional or personal situation. 
Such a remark usually signals that the interaction has 
been successful at some level. How does it feel when 
someone says that? How do people know we are listening? 
Encourage expression of participants’ initial thoughts. Then 
suggest some practical exploration of listening, pointing 
out that we often learn best by practical ‘trying out’ of 
things in a safe environment away from patients.

Then do three exercises in succession. It is important to 
do all three to ensure that the uncomfortable experience 
of NOT being listened to is followed up with two good 
experiences of being listened to. This will end the 
experience on a positive note, which makes learning more 
likely. Prepare three cards, with enough copies, such that 
there are enough for the group to have one for each pair. 

The first card will read: “Do not speak, do not move away, 
do not listen to what the other person is saying”.

The second card will read: “Listen to the other person but 
DO NOT SPEAK AT ALL.”

The third card will read: “LISTEN to the other person, 
without asking any questions, using phrases such as “go 
on”, and active listening skills such as reflecting back, 
echoing, paraphrasing or summarising.”

Ask the group to divide into pairs, arranging chairs so 
that they are opposite each other and as far as possible, 
away from others. Use the whole space. This position is 
important. The exercise will not work so well if people sit 
next to each other or look over their shoulder at someone 
behind etc. Take a minute to get this part of the set up 
correctly. When everyone is in place, explain that the first 
task is that one member of each pair will talk to the other, 
on a subject chosen by the educator. Suitable subjects 
should be ones that everyone can talk about without 
difficulty. This could be “describe the features of your 
current training placement” or “describe all the members of 
the senior management team in your practice”.

Give one member of each pair the first card, explaining 
that this is the instruction for them alone and must not be 
shared with their partner. 

The card says: “Do not speak, do not move away, do not 
listen to what the other person is saying”.

When “the do not speak” instructions have been distributed 
ask the ‘speaker’ to start talking about the subject and 
allow 3 to 5 minutes, stopping the exercise early if the room 
goes quiet sooner than expected (it nearly always does) 
or if participants start laughing, or stop talking about the 
subject (the educator needs to walk round and be aware of 
what is happening in the group). Then ask the pairs to swap 
roles, exchanging the card and the speaking/listening roles.

Again, allow 3 to 5 minutes, stopping when the room starts 
to go quiet.

The first debriefing should follow immediately. Ask what 
it was like “not to listen” and what it was like “not to be 
listened to”. It can be helpful to debrief this considering 
‘thoughts’ (what went through your mind?) which 
addresses the cognitive aspects of the communication. 
Then ask about ‘feelings’ (addressing the emotional 
aspects). Typically, when participants were speaking, 
the effect of not being listened to is that they think that 
what they say is no good or that their partner is not really 
interested, or that it’s a waste of time. They may feel 
frustrated (another word for angry) inadequate, boring, 
uninteresting, useless or insignificant. Use facilitation 
skills (go on? anything else? can you elaborate?) to draw 
out the widest range of responses, and name the feelings 
accurately.

Then ask the listeners to describe what they experienced 
in similar terms. There are often surprising similarities. 
Explore these. 

When do patients express those kinds of feelings in 
consultations? Make the link that communication involves 
both THINKING and FEELING. Point to the list of emotions 
that were felt; what do patients feel like when they are 
not listened to? Does some of the anger and frustration 
we encounter come from this? Explore the experiences of 
the participants who are listening without really hearing; 
emotions are powerful and when we are not listening the 
emotions of the speakers transmit themselves to us too. 
Coping with that and feeling that we are not doing our 
listening job properly, can create feelings of disturbance 
in the (non) listener. If not recognised and dealt with, 
such emotional disturbance uses a lot of energy and can 
contribute to us feeling drained at the end of the day. 
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Teaching notes

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

Effective listening is often less tiring (a bonus!).

DO NOT USE this method ALONE. It must always be 
combined with opportunities to be listened to, otherwise 
the bruising experience of being not listened to, risks 
overwhelming the learning. It might seem that this method 
will not work if people have done it before, or when 
repeated with the pair swapping roles; in fact, although 
slightly less intense, the emotions and thoughts are similar 
even if participants know what is going to happen. This 
again reinforces the effectiveness of learning by practical 
experience, with time to reflect and discuss things 
immediately afterwards.

Then proceed to the Passive listening exercise.

Next, choose a different subject (for example, describe 
what your last holiday was like, what your first clinic in 
General Practice was like), and do the exercise using the 
second card for the listener (i.e. listen without speaking 
at all). Again, allow 3 to 5 minutes, swapping roles so that 
both parties get to speak.

Allow time to debrief this experience again, encouraging 
reflection on thoughts and feelings and comparing them 
to the findings in the first exercise. How easy is it to keep 
talking if the other person simply listens? How long do 
uninterrupted patients typically talk if the clinician simply 
listens attentively without saying anything? Usually it is 
hard to keep going. Link this to the start of the consultation. 
Few patients will talk for more than 60 to 90 seconds 
uninterrupted (Reference 9). How did the relationship 
between the speaker and listen feel in the two instances?

Active listening exercise. Finally, change the subject for 
the speaker again and give the listener the third card: 
(LISTEN to the other person, without asking any questions, 
using phrases such as “go on”, and active listening 
skills such as reflecting back, echoing, paraphrasing or 
summarising.) Be sure to emphasise that the aim is to listen 
without actually asking any questions.

Again allow 3 to 5, minutes and then change roles so that 
every participant has experience of being listened to with 
active listening skills.

In the debriefing, ask how it felt when active listening skills 
were used. How did the speaker know that they had been 
heard properly? How easy was it to continue talking with 
“go on”, echoing/reflecting/etc. What active listening skills 
can the learner identify that were used in the conversation? 

Help them to think in terms of encouraging skills (“go on”), 
responding skills (“that part of the job sounds exhausting”) 
and summarising/paraphrasing skills (“overall, everyone 
made you feel welcome”). 

Ask them what is different between passive and active 
listening? How did you know that the other person was 
listening? 

What was it like to listen without having to ask any 
questions? How did your mind feel? One of the key 
problems for clinicians is that, when listening, they may 
only use half their mind; the other half is trying to decide 
what question to ask next. This means listening is less 
effective and content is lost. Paradoxically, simply listening 
and not trying to think too hard, will be easier and usually 
yields more information.

This exercise can be even better if the participants are 
asked to bring a suitable consultation skills textbook, 
so that they can look up all the active listening skills. 
The resource will remind the educator of any skills that 
may have been forgotten about and also reinforces to 
the learner that they need to obtain and read a good 
consultation skills textbook (see also talc effective 
methods for teaching consultation skills – is it cheating 
to look things up?).

Follow this up by asking participants to identify times when 
they are using passive listening skills in consultations (often 
near the start). Ask participants to try using specific active 
listening skills throughout the consultation (not just when 
gathering information). Active listening is just as important 
during examinations and is vital during the explanation and 
planning part of the consultation. 

The Educator can reinforce learning and evaluate what 
was learned by asking participants to list their three key 
learning points in writing, and then invite participants 
to share one point each with the rest of the group until 
no new points emerge. The educator can follow up this 
session by asking how active listening went in subsequent 
consultations, celebrating any successes and inviting 
discussion to solve any problems that may have arisen.
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Notes for educators

Engaging participants  
Meeting their needs

The hook for this particular skills development exercise is the satisfaction most clinicians feel 
when someone says “thank you for listening”. Asking participants if they have experienced 
this, what it felt like and whether they would they like all their patients to feel that way, can 
engage interest and motivation.

Energising 
participants  
Maintaining energy 
throughout

This exercise provides powerful experiential learning about what different listening 
approaches feel like. Participants are usually interested by this and motivated to learn more. 
All participants are actively involved throughout because they work in pairs for much of the 
time. This helps to maintain high energy levels in the session.

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

During the debriefing, the educator will get a sense of how well active listening and passive 
listening have been understood. Some participants may take a while to realise the difference 
fully, even longer to change their practice. Other participants will ‘get it’ straightaway. At a 
follow up session ask participants to describe an example of active listening from a recent 
consultation. Some will still describe passive listening skills (“I used open body language, 
I nodded and said ‘mmmmm’”). This provides an opportunity to reinforce the learning by 
correcting misconceptions. Usually other participants will be able to describe active listening 
skills accurately and this will create peer to peer learning opportunities. Learning from peers 
is sometimes more effective than listening to educators!

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

This exercise needs to be well structured to work well and requires the educator to have 
done some prior preparation, getting cards ready, for example. Using a series of methods 
to understand listening fully, helps to break listening down into manageable parts. It also 
demonstrates to participants how to begin thinking about skills in a structured way. This 
approach demonstrates structured thinking about skills to the participants. Listening to 
quite a complex process. Working systematically to examine listening like this, paves the way 
for consideration of different listening skills that can be used in different ways. This signals 
a methodical approach, and that listening well consists of learnable skills, to be developed. 
(See also the modules talc skills for beginning consultations effectively and talc skills 
for effective information gathering).

It can be useful to explain the value of experiential learning very explicitly; would 
participants learn much about listening if they simply heard a lecture and watched a 
PowerPoint? Learning is much more powerful when derived from actual experiences. This 
can be a useful cue into the purpose and value of several educational methods which can 
be used on training courses, such as, role play, skills rehearsal or simulations. These are 
sometimes viewed as uncomfortable or unnecessary by participants. Use this opportunity 
to explain that training for Consultation Skills in educational settings is like working in a 
laboratory; things can be tried out in a safe environment and developed, without risking 
problems in the patient encounter. Thus, experiential methods create powerful learning 
opportunities. Simulation is accepted during resuscitation and life support training, and is 
applicable to other skills too.

This approach, that focuses on the benefits of attentive, active listening, in preference to 
‘asking a lot of questions’, also helps to structure listening within the consultation, where 
active listening should almost always precede closed questioning.

7Should we jump in at the deep end?

Teaching and Learning the Consultation (TALC) Module 9 Chapter 3

https://www.gmthub.co.uk/talc/modules/skills-for-beginning-consultations-effectively
https://www.gmthub.co.uk/talc/modules/skills-for-effective-information-gathering
https://www.gmthub.co.uk/talc/modules/skills-for-effective-information-gathering


Notes for educators (continued)

Building relationships 
Help participants build 
relationships with their 
patients

Being properly ‘heard’ helps to build relationships both between educator and participants 
and between participants and patients. It is hard to imagine how a good clinician patient 
relationship could occur without skilled, active listening. As the process of ‘not being 
listened to’ risks damaging relationships, it is essential to always follow up with experiences 
of being listened to properly.

When participants do get an opportunity to be listened to, this gives them a positive 
experience, which helps to build trusting and open relationships within the group. If the 
exercises are facilitated well, and their meaning and purpose drawn out in the discussion, it 
helps the participants to develop trust in the facilitator and in experiential methods. This is a 
good investment for subsequent experiential learning.
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