
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 6

Can we all learn to  
love role play?
“A role play rehearses situations for the future.” 

“Role play is for the benefit of the participants, not for an audience.” 



Overview

Which specific skills are addressed in this session?

The skills considered here the skills an educator needs so that role play is an effective teaching and learning tool.

How does this apply in remote consulting situations?

Role plays can readily be adapted for telephone or video consultation situations. Telephone skills can be practiced 
while sitting back to back to remove visual clues, and if teaching remotely, the interaction can be done with the 
participants’ video feed turned off. 

When teaching remotely, use breakout rooms to enable Clinician/Patient/Observer interactions to be practiced in 
relative privacy. 

References

28 https://en.wikipedia.org/wiki/Achievement_orientation This short article summarises some key ideas about how people approach 
learning. Assessing performance and mastery approaches early in training can open up discussions with participants about how 
mastery is often accompanied by failure, as more challenges are encountered and deeper learning attempted. Failure can this be 
seen as both inevitable, a sign that harder things are being attempted and seen as motivating rather than embarrassing or shameful. 
As Beckett said “Ever tried. Ever failed. No matter. Try again. Fail better”.

 There is a useful summary of mastery versus performance here:  
https://people.wou.edu/~girodm/100/mastery_vs_performance_goals.pdf 

88  Motivations for Learning of Family Medicine Residents Trained in Competency-based Education – Babenko Szafran Koppula Au. 
Education for Primary Care, 2018, vol 29, issue 2, pages 86-93. https://doi.org/10.1080/14739879.2017.1362666. This interesting 
article examines the attitudes of clinicians in training. I have used its questionnaire with participants to help them gain insight into 
their own attitudes and discuss how they could take different approaches.
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Introduction

Can we all learn to love role play?

Role play can be used to address any or all areas of the 
consultation. However, it is different from a skills rehearsal 
(see talc effective methods for teaching consultation 
skills – practice makes permanent, only feedback makes 
perfect: making skills rehearsals effective). In a skills 
rehearsal, attention is paid to one or a very small number of 
related skills, for example, the skills of expressing empathy, 
or the skills of assessing a patients information needs. In 
a role play, an entire scenario is acted out, which would 
normally include, all, or a very substantial part, of the 
consultation. Clearly, this makes role play more intense, 
more complex and more difficult both for the educator to 
set up and for participants to learn from. There are so many 
components to be considered.

However, role play can be a very powerful technique, that 
can draw out difficulties in a situation, enable participants 
to practice in an unpredictable situation and give them 
effective experiential learning. Because this happens in 
a training environment it enables experimentation with 
new skills in a safe and supported way. Furthermore, such 
simulations enable complex skills to be honed without 
risks to patients. Clinicians are well used to this approach; 
examples include CPR training, surgical skills training, fire 
drills or major incident rehearsals.

However, clinicians are often very negative about role play 
when the same approach is applied to consultation skills 
training. Remarks such as “I can’t act” or “it is awkward” or 
“it is not realistic” are commonly heard. To make role play 
work effectively the educator must address these concerns 
directly. The sessions described below include specific 
work on the attitudes which are needed for successful use 
of role play.

In a role playing simulation only one person is acting; 
this is the person taking the role of the patient. Thus, the 
clinician can be reassured that they are only required to 
be themselves, which is less demanding for many than 
acting a part. It is possible to do skills rehearsals and role 
plays in which both parties simply behave as themselves 
(see talc essential skills for explanations and planning 
of personalised care – do non clinical problems take up 
your clinic time? for one such example). 

The feeling of awkwardness or unreality is real and should 
be accepted. It is normal and natural for simulations to feel 
different to real situations. Most clinicians would prefer not 
to receive all their initial CPR and defibrillation training at 
a real cardiac arrest. However, resuscitation training with 
dummies still feels odd and unreal. Trying out new skills 
means changing habits we already have. 

Change usually does feel uncomfortable and awkward 
at first. Clinicians can reflect on whether it is best to feel 
that awkwardness with a colleague in a protected learning 
environment or whether they would prefer their first 
inexpert attempts to be at the expense of a real patient.

Successful role play in training situations requires careful 
preparation of the scenario by the educator. It must be 
realistic enough to allow for improvisation and nuance, yet 
simple enough to be understood fairly rapidly. Role play 
is generally not suitable when training for highly complex 
situations. Such difficult encounters are probably best 
managed through a mixture of Multidisciplinary Team and 
group discussion, with updating of any specific skillsets 
(such as Breaking Good News). Scenario planning, where a 
variety of possible outcomes are discussed and planned for 
can also be useful. This is beyond the scope of role play in 
most training situations.

When preparing the scenario, the educator should be 
mindful of their aims and objectives. What aspect of 
consultation skills are they trying to develop? What 
are the specific objectives they want to see achieved 
by participants? Details which help to clarify how the 
simulated patient may react are helpful. Keep any other 
supporting information as simple and straightforward as 
possible. There are suitable examples of role play scenarios 
for some different situations given in the Resources section. 
The effectiveness of role play also depends on the quality 
and detail of the reflection, feedback and teaching that 
happens afterwards.

In summary, effective role play requires:

 > Negotiation with participants to explore attitudes to 
role play.

 > Careful scenario preparation.

 > Explicit set up of the room.

 > Performance of the role play with agreed start and 
finish points.

 > Debriefing to cover the participant’s reflections and 
feedback from the educator.

 > Identification of learning needs that arise from the 
feedback discussion.

 > Teaching of the skills needed.

 > Review of learning points and commitment to try new 
skills in subsequent consultations.

 > Rapid review of the effects of the new skills.
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Introduction (continued)

When preparing for examinations, learners often use cases 
from books or case banks and do role plays with each 
other to ‘practice’. While some learners may benefit from 
this approach, generally role play is too complex for this 
type of learning. The feedback is unlikely to be of sufficient 
quality to enable development, because peers may have 
limited awareness of what high standards of consultation 
skills are really like. Peers may be relatively unskilled at 
giving feedback in some cases. Such group work is of great 
benefit if confined to specific skills rehearsal rather than 
role play (see am i nearly there? skills for receiving and 
giving effective feedback and practice makes permanent, 
only feedback makes perfect: making skills rehearsals 
effective). 

Peer to peer sessions will be more effective for feedback 
and learning if specific checklists are used. This is so that 
feedback can be more objective and is easier to achieve.
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Teaching notes

How to teach and develop these skills  
Working one to one

Before embarking on a role play in a one to one situation, 
the educator must be clear in their own minds that they 
wish to explore a whole situation, rather than simply doing 
a limited skills rehearsal (see practice makes permanent, 
only feedback makes perfect: making skills rehearsals 
effective). 

Begin by exploring the clinician’s attitude to simulations 
and role play. Have they done simulations before such 
as CPR training? What advantages do they see in this 
approach? What did it feel like and were there any 
challenges for them? Then discuss the reasons for role 
play and the attendant feelings of awkwardness using the 
information given in the introduction to explain how this 
technique can be useful. If the clinician is used to skills 
rehearsals and role play and is willing to get going this step 
can be a brief check that they are OK to pursue this method 
of learning on this occasion.

Discuss the purpose of the role play and how it will be 
set up in the room. It can be helpful to put chairs in a 
different position in the room during the role play, moving 
them back again afterwards to emphasise the difference 
between being in or out of role. Effective role play requires 
explicit starting and finishing, so that it is clear when the 
participants are in role or out of role. The educator should 
signal this openly: “let us start now”, and later “that’s the 
end of the role play, let’s come out of role now”. Emphasise 
that the patient is ‘acting’ for the benefit of the clinician 
(not for an audience), and the clinician is behaving as 
themselves.

After the role play ensure that the clinician is ready to 
discuss it. They may need a break or coffee. Invite reflection 
from the clinician, and discuss what they have experienced. 
An open question such as “what are you thinking and 
feeling about all that now?” can be a good start. What 
learning needs has the clinician identified already (if any)? 
The educator can then offer feedback using appropriate 
feedback skills.

Finally, ensure that identified learning needs are met 
with an explicit teaching/learning plan. This might be 
an immediate skills rehearsal to see what happens if 
something new is tried, it might mean a dedicated session 
on another occasion. This follow up is crucial for the full 
benefit of the role play to be achieved. Finish by asking 
the clinician to list their key learning points and ask them 
to commit to putting that learning into action during their 
next clinical sessions. Follow up in the next few days, by 
asking how things went, and resolving any problems or 
issues that rise. 

This description demonstrates the complexity of using role 
play for teaching. Skills rehearsal is often a more effective 
way to go! 

When choosing a scenario, the educator should be clear 
in their own mind about what areas they want to explore, 
reducing complexity in unrelated issues. Thus, both the 
patient details and the clinician’s prior information should 
be fairly concise. The educator will normally be playing 
the patient. 

The educator has several options for which scenario to use:

1. Use a pre-prepared scenario, orientated to the specific 
type of problem that needs to be addressed. This could 
be a complex set of skills, for example, Shared Decision 
Making, it could be a set of challenging telephone 
consultations. Some examples are given below. 
Educators can create scenarios themselves or use cases 
that others have written. There should be a suitable 
amount of information for the clinician to see prior to 
the role play.

2. Develop a scenario based on a real consultation that 
the clinician has struggled with. This approach could 
be combined with video analysis if the role play is 
recorded for later analysis and discussion (see can we 
solve problems without seeing a video? using video 
reconstruction).

3. Ask the clinician to create the scenario themselves, 
again perhaps basing this on a consultation that they 
found more challenging. Discuss which elements 
are the most important, trying to edit out excess 
complexity. If complexity itself is the issue, a role play 
may not be the best teaching method.
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Teaching notes

How to teach and develop these skills  
Working with groups

When working with a group, the educator will need to be 
prepared with an appropriate scenario in advance, and 
be clear what areas are under consideration. Is a role play 
is required, rather than a simple skills rehearsal? (see 
practice makes permanent, only feedback makes perfect: 
making skills rehearsals effective).

Begin by exploring participants’ attitudes and beliefs about 
the subject to be considered. For example, if addressing 
Shared Decision Making, how have they approached this 
with patients? How did it go? Where did they get stuck? 
How did they come to their conclusions about this? How 
do other people decide what works best? There may 
be a need for a short ‘theory injection’ presenting the 
evidence around the issue in question and describing the 
skills required.

When introducing the planned role play, exploring attitudes 
to this type of simulation and experiential learning 
may also need to be explored, covering the issues of 
awkwardness, unreality and “I can’t act” that are covered in 
the introduction. If groups are well used to skills rehearsals 
and comfortable with each other, the educator may only 
need to introduce the role play for its educational benefits, 
explaining that the group is now ready for more complexity 
than allowed for in a simple skills rehearsal.

Explain the role and the task expected of the group 
before dividing them into groups. State the nature of the 
scenario (without explicit details), for example “here is an 
opportunity to practice some of the triadic consultation skills 
we have been discussing and describing.”

Divide the groups into: 

A = Patients,

B = Clinicians,

C = Observers.

Gather all the patients, all the clinicians and all the 
observers in separate huddles away from each other.

Give the patients their scenario to read. Ask them to discuss 
amongst themselves how they think this particular patient 
is thinking and feeling about their problem. What kinds of 
things might they say?

Give the clinicians the details they require too and ask 
them to discuss what they are thinking about before the 
consultation. What do they think the consultation is going 
to require of them?

Give the observers an observation sheet or checklist 
for any key points and ask them to reflect on what they 
think may be required in the kind of scenario you have 
been discussing. How will they know if the consultation is 
proceeding successfully?

Then ask clinicians and observers to pair up and prepare 
a ‘clinic’ arrangement with an empty seat for their 
‘patient’. When everyone is ready and settled, signal the 
start of the consultation, stating explicitly how long the 
consultation will last for (say 10 minutes). Then, ask the 
patients to choose a clinician, enter the ‘room’ and begin 
the consultation.

At the appointed time, stop the role play. In the small 
groups, ask the clinicians to comment on their thoughts 
before asking observer and patient to give feedback to the 
clinician. Allow a few minutes for this discussion. Then do 
a short debrief with the whole group; what were the key 
reflections?

Repeat the role play with different participants taking the 
role of the patient/clinician/observer. After the second 
round, allow time for discussion in the group again and 
then in the whole group, ask patients to report back on 
anything they found especially significant.

Finally, do the role play for a third time, allowing for 
discussion again. In the whole group debrief, ask the 
observers to report on the skills they noted and whether 
the consultation had changed over the three iterations. This 
helps to draw out the development of skills as participants 
gradually see what is needed, by observing others and by 
changing roles. Use the same scenario three times, so that 
participants see improving practice as skills develop and 
behaviours change, so that learning is reinforced. Noticing 
success is motivating.

However, depending on the situation to be explored, it 
can be useful to change the exact scenario, to allow for 
improvisation and novelty, while keeping the skills needed 
the same. For example, three scenarios could be about a 
diabetic starting insulin who is worried about the effects 
on his job, a parent starting methotrexate for psoriasis who 
is worried they will get an infection from their young child 
and an older person who is concerned that new diuretics 
will cause them to become incontinent “like what happened 
to my dad”. In each case the scenario is partly about the 
ability to explain a new medication, and also about taking 
into account the individual patients legitimate ideas and 
concerns.

6Can we all learn to love role play?

Teaching and Learning the Consultation (TALC) Module 9 Chapter 6

https://www.gmthub.co.uk/talc/modules/effective-methods-for-teaching-consultation-skills
https://www.gmthub.co.uk/talc/modules/effective-methods-for-teaching-consultation-skills


Teaching notes

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

After the role play is complete, ask the group to write down 
their key learning points, individually and then in pairs. 
Then ask the pairs to come together in groups of four to 
share learning, and ask the fours to report back to the 
whole group. This creates valuable reinforcement for the 
participants. Before moving on, ask if anyone has any key 
learning that has not yet been shared with the whole group. 
This helps to capture all the learning and expose everyone 
to ideas they may not have thought of yet.

Finally, ask participants to identify how they will put the 
new skills they have practised into action in their next 
clinical encounters. Follow this up at the next session, 
to get feedback about what was learned and to create 
opportunities to work though and resolve any difficulties or 
misconceptions.

This session demonstrates the complexity of using role play 
for teaching. Skills rehearsal is often a simpler way to go! 
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Notes for educators

Engaging participants  
Meeting their needs

Engaging participants is firstly about exploring and working with their developing attitudes 
towards simulation and role play. Accepting their reservations while also encouraging 
participation can be a balancing act, analogous to being patient centred while also applying 
medical expertise in a consultation. Careful preparation of the scenario to meet likely 
learning needs also helps maintain engagement.

The educator can also link the skills and content of the role play to what is likely to crop up in 
examinations so that participants are motivated to learn for ‘performance as well as mastery’ 
outcomes. (See References 28 and 88 for more details.)

Energising 
participants  
Maintaining energy 
throughout

Engaging with participants’ own concerns generates energy for learning. Everyone 
participates when role play is the learning method so that energy levels are maintained. 
Varying the pace with individual reflection, small group work and large group debriefing also 
helps to maintain energy and commitment.

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

The educator will get valuable feedback about the effectiveness of the session when 
participants are asked to write down key learning points. If these points are captured during 
the session (for example in the chat on Zoom, or on a flip chart) educators can have valuable 
feedback and evaluation for themselves or to share with others at appraisal, with very 
little effort.

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

The approach here is structured and well organised. This helps participants to feel ‘held’ 
when undertaking new experiences and learning new skills. Explain the overall approach 
at the start, and the sequence of events, so that participants know what to expect and how 
things will work. This also helps to keep the session flowing and on track, just as having a 
good structure helps the consultation to flow and keep on track. Making that connection 
explicit to participants can help them to appreciate the need for structure in consultations.

Building relationships 
Help participants build 
relationships with their 
patients

When participants discuss and have their concerns acknowledged this helps to build 
learning relationships, which are reinforced when participants experience success in learning 
together. Developing skills for more difficult situations also helps participants to develop 
closer and more helpful relationships in the clinical setting.
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Resources / Scenarios

Scenarios for some specific role play situations

Scenario 1 / Breaking good news

Information for the clinician

You are about to see Rik. He is concerned he may have a melanoma and has sent a picture of a small pigmented lesion on 
his leg. You asked to see him in person to assess his leg. 

When the clinician reaches the examination stage, the observer will give them a card stating:

This spot is definitely NOT a melanoma. It is a tick, which you are able to remove completely with tweezers. There is 
no surrounding rash or lymphadenopathy, and he agrees that he did walk in Deer infested Lyme Park on the day he 
noted the lesion. 

Scenario for Rik the simulated patient

You are Rik, aged 45. You work in IT on a helpdesk for a large corporation. After a day off and a picnic yesterday you found 
a spot on your calf, dark and round. Google said it was probably a melanoma. You looked up the treatment which sounded 
scary and you are worried you will die from this horrible disease. You sent a photo to the doctor who asked you to come in. 
You resented this rather as you know melanoma is bad and you just want to see the skin specialist who will take over your 
care as soon as possible. You are irritated that urgent problems are subject to ‘NHS delays’ as you see it.

Notes for educators

This patient has come with a certain set of expectations about serious illness, onward referral and delays in the health 
service. The news he is about to receive will change his view of the future considerably and may even cause him to feel 
ashamed or embarrassed about the fuss, which may require tact and skill on the part of the clinician.
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Resources / Scenarios

Scenarios for some specific role play situations (continued)

Scenario 2 / Breaking bad news

See also talc essential skills for effective explanations and planning of personalised care – how are bad news 
conversations opportunities to show you really care about your patient?

Information for the clinician

You are about to talk with Darshea aged 29 who has stable Grand Mal Epilepsy. A medication review has been arranged 
urgently after you got this letter.

Dear Dr,

Re Darshea L aged 29

This patient recently attended the A and E department at St Midlands hospital after a Grand Mal fit, witnessed by 
the attendant at a hotel Gym. Apparently she had missed two doses of her regular Tegretol. She was conscious, 
uninjured and well on admission and was released home after a short period of observation. She was given one 
weeks supply of her medication as a precaution. Please ensure her medication is reviewed and make any further 
neurological referrals as required. 

Yours sincerely DrFY2.

Scenario for Darshea the simulated patient

You are Darshea aged 29. You drive round the region for your work as a sales rep, selling toiletries to hotel chains. You love 
your job and recently won a national sales award at a 3 day national sales conference. You won £500 and a free holiday for 
two in Spain! You stayed at a hotel in the Midlands for the award ceremony.

You are talking to the doctor about your tablets today. You got a message saying your medication was overdue for 
review and you must speak to the doctor.

You have had epilepsy since you were 10 years old, when you had a few grand mal fits. You are very careful to take all your 
medication and haven’t had any fits for 10 years. The last one was when you were 19 when the neurologist tried weaning 
you off your tablets. You have been determined never to let that happen again. 

Problem was, at the recent award ceremony, the porter put your overnight bag in the wrong room. They didn’t find it 
for two days and you had missed your tablets that were inside. There was lots of champagne after the ceremony... and 
you ended up having another grand mal fit in the hotel gym the morning after. Fortunately hardly anyone was there. The 
attendant called an ambulance. You were mortified to wake up at the local hospital. They gave you a few tablets.

Now you want a further prescription for your tablets. You aren’t anticipating any problem, you KNOW how important the 
tablets are and you just want to get some more and get on with your life.

You have no other medical problems, didn’t injure yourself with the fit and are on no other medication. You are sexually 
active with your boyfriend and always use condoms. 

You usually take Tegretol 500mg 2 a day. When you come in the room have your car keys in your hand and put them on the 
desk.

Alternative for a remote consultation: the patient speaks on her mobile saying something like “I drove back to the office 
early today so I am free to talk”.

Notes for educators

This scenario is clearly a BBN situation. The patient will have to be told she cannot drive. To ensure focus on that skillset, 
other aspects are made straightforward. The patient understands her medication, is otherwise well and is in a stable job 
and relationship. 
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