
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 7

Is it cheating to 
look things up?
Open book technique for speeding up learning

“Books are a saving grace in times of uncertainty.” 
— Jessica Mizzi, New York



Overview

Which specific skills are addressed in this session?

The skill of learning about consultation skills in a systematic way, with the support of an appropriate textbook is explored in 
this method.

How does this apply in remote consulting situations?

There are a number of useful texts and articles which concern themselves with the skills of remote consulting. These 
include Telephone Consultations in Primary Care: A Practical Guide by Tony Males for example. There have been 
many updates about this issue during the Covid-19 pandemic. Clinicians can use such materials as supplements 
when learning about remote consulting skills. 

In general, the skills needed remotely are the same as those required face to face, although often used with more 
intensity and care.

References

74  Miller’s Pyramid is a way of categorising differing levels of assessment. Moving from ‘knows about’, to ‘does’. The original description 
is here https://www.bradfordvts.co.uk/wp-content/onlineresources/teaching-learning/educational-theory/millers%20pyramid%20
-%20assessing%20competence%20and%20performance.pdf  

75  See The Essential Handbook for GP Training and Education – Prit Chahal and Ramesh Mehay, 2012, for further information about 
Miller’s Pyramid. See also https://www.yorkgpvts.co.uk/mrcgp
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Introduction

Is it cheating to look things up? Open book technique for speeding up learning

This method can be used when working on any section 
of the consultation. The approach is simple. Ahead of the 
training session, ask participants to bring their preferred 
Consultation Skills textbook to the session. The subject 
under consideration and the skills required can then easily 
be revised during the session and participants encouraged 
to read more about it afterwards. This approach offers 
advantages during the session, as is described below. 
However there is another more subtle message. Asking 
participants to bring their preferred textbooks gives a 
strong message that they are expected to have such a 
textbook to hand. In any type of academic study it would 
be considered reasonable to assume that students have 
access to the basic textbook. 

Yet when talking to clinicians about how they learn 
consultation skills they are often very vague about 
the resources they use to learn from. The intellectual 
underpinning of what they are learning, and the 
extraordinary richness of the literature about consultation 
skills should be part of every clinician’s training, especially 
in Primary Care. Educators charged with training others 
to consult effectively will find themselves at a great 
advantage if they are aware of the relevant literature 
and are familiar with some of the most important books. 
There is an annotated reading list in the TALC resources, 
with recommendations for the most interesting and 
helpful books.

A further advantage of using an open book method, is 
that participants can compare with each other in a group 
session. The more able and hardworking participants will 
model attention to the academic background of what 
they are doing. Peer example can be more powerful than 
educator exhortations. 

Effective consultation skills are perhaps the most critical of 
all the powerful generalist skills. Training participants in the 
skill of learning new consultation skills from the literature 
is one that will support their lifelong learning. Clinicians 
consult pretty much every day of their professional lives, 
honing their skills, and fine tuning them daily. Access to 
formal consultation skills training is hard to obtain after 
completing post graduate training. Teaching an open book 
method to learn skills can help participants to develop 
good lifelong learning habits. 

This session moves from ‘knowing about’ a consultation 
skill (“I have heard of this skill”), towards ‘knowing how’ 
to enact that particular skill (“I understand is the literature 
shows it works if I try it this way”), finally providing an 
opportunity to ‘Show how’ (“I have practised this skill in the 
simulated situation of a skills rehearsal”). This progression is 
taken from Miller’s Pyramid of Assessment (see References 
74 and 75).
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Teaching notes

How to teach and develop these skills  
Working one to one

Before the session, the educator and participant should 
agree on a focus for particular skill or skill set to be 
considered. This could be fairly straightforward, (for 
example, establishing rapport, or agreeing an agenda 
with a patient) or could be a more complex skill set such 
as Breaking Bad News or exploring behaviour change. Ask 
the participant to bring their preferred consultation skills 
textbook to the session.

At the session, begin by exploring what the clinician already 
knows about the skills in question and explore examples 
when they have experienced those skills in action going 
well, or perhaps not going so well. What happens if rapport 
is not established for example?

Then ask the clinician to find the section of their textbook 
which refers to the skill in question. Give them time to 
read the material... perhaps with a nice cup of coffee. The 
educator should have a different text available (or several 
different ones) and be ready to compare notes with the 
participant. Having the text book present is really useful. 

Presenting the material to the participant, with opportunity 
to discuss it, helps the educator to appreciate how well the 
clinician can access, use and critically appraise what they 
are reading. While some clinicians are extremely adept at 
this, others actually find reading harder. Discovering this 
may enable the educator to direct the clinician towards 
audio book resources, which may be easier to assimilate, 
or to help the clinician address the text book in smaller 
more manageable chunks. If the clinician does not possess 
a suitable text at all (not unusual), then the opportunity 
is created to discuss the need for this, to look at the 
selection that should be available in every practice library 
for reference. 

On occasion, clinicians will come with an unsuitable book, 
perhaps one that only addresses a specific aspect of 
communication, or a text that is extremely enlightening, 
but lacking in detail about the skills to be learned (for 
example Six Minutes for the Patient by Balint and Norell is a 
powerful read, but does not have sufficient detail about the 
skills required to consult effectively).

First, discuss the skills in question, then decide on the most 
effective text for learning about those skills. Finally, the 
educator and clinician use the newly focused knowledge 
to generate a checklist of the key elements required for the 
new skills to be performed successfully. There are examples 
of checklists in the References and Resources sections. 
Learning is reinforced if the clinician creates their own 
checklist, with the help of the educator.

The educator can then move on to the ‘shows how’ 
element of Miller’s Pyramid by practising the skills with the 
participant in an appropriate skills rehearsal (see effective 
methods for teaching consultation skills – practice 
makes permanent, only feedback makes perfect: making 
skills rehearsals effective).

Finish by asking the clinician to write down their key 
learning points and what plans they have for doing things 
differently in subsequent consultations. This reinforces 
learning and also provides rapid feedback and evaluation 
for the educator, Be sure to follow things up a few days 
later, or at the next educational session by asking how 
the changes are going. This is an opportunity to celebrate 
success, to correct any misconceptions and help with any 
difficulties that arise. Ask the clinician to describe how 
they will use a textbook resource in the future. Many of 
the TALC resources are designed for clinicians too, and 
this should provide useful supplementation to the classic 
written material.
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Teaching notes

How to teach and develop these skills  
Working with groups

Before the session, the educator identifies which particular 
skill or skill set is to be considered. This could be fairly 
straightforward, (for example, establishing rapport, or 
agreeing an agenda with a patient) or could be a more 
complex skill set such as Breaking Bad News or exploring 
behaviour change. It makes sense to choose a topic that 
naturally builds from the previous work that has been done 
on Consultation Skills with the group.

Ask all participants to bring their preferred consultation 
skills textbook to the session. Begin by checking that 
everyone has a suitable book to work with. Educators 
can plan ahead and bring some spare ones for those 
participants who inevitably ‘forget’. Ask participants 
without a textbook which book they usually use. If possible 
lend them that one to use in the session. In pairs ask 
participants to discuss why they use the particular text they 
have chosen, and how they use it in practice. Do they “read 
it all the way through”, and then forget it on a shelf, or do 
they return to it in sections or when they get stuck?

Debrief this discussion by bringing out the key points. 
Everyone needs a suitable consultation skills textbook 
because there is a big academic and knowledge base to 
the subject which will rarely be mastered by picking up tips 
and hints piecemeal, even from their educators. Secondly, 
emphasise that using a book in sections, understanding 
and learning new skills in sequence, is usually the key to 
successful consultations AND to examination success too.

Then ask the participants to think about the topic you have 
chosen for the day, Breaking Bad News perhaps. Initially 
ask them to consider individually what issues come up 
when they think about breaking bad news, then ask them 
to discuss this issue in pairs. Debrief by asking them What 
they HOPE to learn about the subject in this session and 
whether they have any FEARS or DREADS about this topic. 
Note the responses down. In effect these are the agreed 
learning aims for the session.

Ask participants to find the section in their book which 
relates to the topic chosen (for example, Breaking Bad 
News). Give them a little time to read and absorb them 
main points. Then ask participants to pair up with someone 
who has a different text to themselves. Again, if this proves 
difficult have some spare different texts to lend for the 
session. 

Two tasks follow. First, ask participants to compare what 
their texts say about the subject. Which is clearer? More 
comprehensive? Has easier to absorb information?

Then ask the pairs to come up with a short checklist of 
observed behaviours that would be seen if the clinician is 
breaking bad news successfully. Debrief by writing these 
behaviours down to create a checklist. 

Discuss how these skills maybe employed... what is meant 
by “giving a warning shot”, for example, and what approach 
could make that successful, (for example, pausing after 
the warning shot, to allow absorption that difficult news is 
to follow).

Finally, have a suitable scenario prepared with notes for 
the clinician, patient and observer, and divide the group 
into threes so that they can all do a skills rehearsal (see 
effective methods for teaching consultation skills – 
practice makes permanent, only feedback makes perfect: 
making skills rehearsals effective).

After the first round, debrief how it feels for the patient. 
What worked? What did they find difficult? After the second 
round ask the observer to feedback, using a suitable 
checklist, which behaviours they observed. Which things 
seemed to work best? After the third round, ask the 
clinician to comment on how the different aspects of the 
skillset went. Which approaches seemed most comfortable 
and which things were most difficult? Ask the whole group 
to make suggestions as to how these difficulties can be 
overcome.

It can be helpful to finish by asking participants to write 
down their key learning points, initially after reflecting 
alone and then sharing points in pairs or threes. Go round 
and invite each group to share one learning point until no 
new ones emerge. Ask if anyone has anything else they 
want to add. This process reinforces learning and help 
participants to become aware of potential learning points 
they may not have identified themselves. Ask participants 
to say what they will do differently in the consultations they 
will be having in subsequent days. Be sure to ask about 
the use of these particular skills next time the group meet. 
When did they practice that skill? What happened? What 
worked and what did they struggle with? Celebrate success 
and improvement, and if difficulties or problems emerge, 
invite other participants to share how they overcame those 
issues. Peer to peer learning can be a potent force here. 
Also, ask participants how using a formal textbook helped 
and how they could use such a resource to help them with 
the next set of skills they want to improve.

See the Resources section for examples of checklists.
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Notes for educators

Engaging participants  
Meeting their needs

The initial discussion about the topic and which aspects are difficult, and, in a one to one 
session, establishing what the participant already knows about the topic, is crucial. This 
allows the educator to introduce the topic gradually, to start ‘where the participants are 
starting from’ and to tailor the level of input to their need. This automatically increases 
engagement. Using a textbook to highlight information, share learning points and explore 
different approaches is also an immediately engaging strategy.

Energising 
participants  
Maintaining energy 
throughout

Most participants will have had experiences of the topic in question that have been less 
than ideal. Identifying these ‘fears or dreads’ at the start can be a powerful energiser, as it 
offers the opportunity to overcome a difficulty. Having the textbook there in front of them 
means entry to the discussion is easy, the information is right there and there need be no 
threatening exposure of lack of knowledge of the topic. 

Energy will be increased or maintained when the educator uses open questions to trigger 
debate, (meaning those questions which cannot be answered with a single word). Educators 
can use ‘easy access, high challenge’ questions to encourage a quantity of contributions. 
Such questions are easy to understand, open ended and could refer to readily available 
resources, such as the participants’ own experiences, or, in this case, a textbook. There is 
more detail about the effective use of questions for group learning in the ENERGISE section 
of Reference 14.

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

Review the hopes and fears that were gathered at the start of the session. Reinforce any 
learning and identify any difficulties still to be worked on. Ensure that participants take their 
checklist feedback home (see practice makes permanent, only feedback makes perfect: 
making skills rehearsals effective). Participants can be encouraged to use such reflections 
for a portfolio entry where relevant.

Another approach is to give every participant a card (for example, a colourful or interesting 
picture postcard – cheaply and readily available). Ask individuals to write down their own 
three key learning points from the session and what they intend to practice in their next set of 
consultations. This can be discussed in pairs, which again reinforces learning. Doing a debrief 
with the group with the trigger question “What key learning points are coming up?” can 
capture more of the learning, as its unlikely everyone will have the exact same three points.

Be sure to ask about the use of the particular skill next time the group meet. When did they 
practice that skill? What happened? What worked and what did they struggle with? What 
benefits did they experience from using a textbook to illuminate new skills? This reinforces 
learning. If some participants find problems, there is usually someone else in the group who 
can talk about their own success – try to use peer to peer reinforcement as this may help the 
weaker students more than instructions from an educator. 

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

This session invites participants to consider consultation skills in quite a rigorous way. Initial 
understanding of the theoretical background to the skill, gives way to the structure of a 
checklist, which defines the components of the skill to be performed. This structuring of 
learning is mirrored by the structure that this give to the consultation itself when the skill is 
approached in a systematic manner.

Building relationships 
Help participants build 
relationships with their 
patients

Giving participants opportunities to talk about their consultations, their successes and 
difficulties, builds a ‘community of practice’ in a group setting. This strengthens relationships. 
In a one to one tutorial being ‘learner focused’ models the development of good relationships 
in patient-centred consultations. Developing a shared critical appraisal of the different 
resources available further develops the learning relationships between participants.
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Resources / Checklist

Here are two examples of checklists. The person observing the skills rehearsal can use the checklist as an aide to effective 
feedback. The checklist gives a ‘target’ set of behaviours to be observed. Feedback can then be very specific, measurable 
and achievable. For more information about constructing helpful checklists for skills rehearsal feedback see practice makes 
permanent, only feedback makes perfect: making skills rehearsals effective. Asking participants to construct their own 
checklist through discussion and use of a textbook can bring the skills ‘alive’ in the session and improve retention of the ideas.

Key skills for creating rapport at the start of a consultation, a fairly simple skill set

Clinician’s name

Skill required Skill 
shown?

Any notes? What did the observer see? Hear?

Greets patient, with eye contact  
and genuine smile. 
 
 
 

Checks patients name and identity 
of any accompanying persons. 
 
 
 

Introduces self appropriately. 
 
 
 
 

Demonstrates concern and interest, 
attends to patients physical 
comfort/needs. 
 
 

Anything especially good observed? 
 
 
 

Using the checklist can identify things done well. These can be reinforced, while the checklist identifies significant omissions 
which need to be corrected in future. Discussion could also centre around “What is an appropriate introduction”  
(“Himynameisjowhatisyourname” can be formulaic and may leave the patient unclear about who they are talking to. “Hello, my 
name is Jo Smith I am one of the doctors with Dr X’s team” makes everything clearer). Note also, how this method clarifies the 
attention to detail that successful consultation skills require.
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Resources / Checklist

Breaking Bad News summary of skills to look out for with a more complex skill set

Using the checklist can identify things done well which can be reinforced and identify significant omissions which need to be 
corrected in future. The recipient of the feedback can keep the checklist, which gives structured feedback and clearly shows 
what needs to be one next. This can be discussed with a one to one trainer, uploaded to a portfolio for reflection or simply 
used by the participant to guide their future efforts.

Clinician’s name

Skill required Skill 
shown?

Observer comments. What was seen? Heard?

Where are things up to with the 
patient now? 

Setting agenda for what is to be 
discussed. 

Asks what patient already knows 
about the problem. 

Warning shot that difficult material 
is coming. 

Basic information. Open and 
honest, No jargon, clear language. 

Chunks and checks response, 
pauses 

Picks up clues/cues appropriately 
so that patient’s ICE can continue to 
be explored.

Asks “What questions now?” 
 

Acceptance, empathy, concern are 
demonstrated. 

Plans identified. 
 

Anything especially helpful 
observed? 
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Resources / Miller’s Pyramid

Miller’s prism of clinical confidence

It is only in the ‘DOES’ triangle, that the doctor truly performs.

KNOWS

KNOWS HOW

ATTITUDES

SHOWS

DOES

Novice

Expert

Professional authenticity

SKILLS
KNOW

LEDGE
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