
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 8

Can we solve problems 
without seeing a video?
“I hear and I forget, I see and I remember, I do and I understand.” 
— Confucius (probably didn’t say this)

“Not hearing, is not as good as hearing. 
Hearing is not as good as seeing. 
Seeing is not as good as knowing. 
Knowing is not as good as acting;  
true learning continues until it is put into action.” 
— Xunzi (probably did say this)



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?

This session can be used to teach any of the consultation 
skills that the learner needs to develop. The educator and 
learner watching the video together can identify where 
difficulties arose and discuss the facts. First identify which 
section of the consultation was tricky (for example, was 
the issue in information gathering or in the explanation 
and planning section?). Then identify the skills that were 
missing, or needing to be further developed to be fully 
effective. 

Then the educator will do some teaching on the specific 
skill or skill set that needs to be developed. Clearly, the 
educator needs to be pretty flexible here. Having a textbook 
or skills curriculum handy to look at together, with the 
learner, can be useful so that both parties identify which 
skills to work on. The CG Process Guide, a list of the skills 
which can be used in a consultation, can be very helpful 
here. There is a copy of this in the library section of the 
TALC resources. In a group situation, having support 
from various consultation skills textbooks will speed up 
learning and help participants to become familiar with 
the textbooks.

How does this apply in remote 
consulting situations?

When participants recognise difficulties in a 
remote consultation this method can still be 
used. Either reconstruct a video or record the 
consultation with sound only to analyse later. 
Some practice IT systems record calls routinely, 
and these can be used where available. Such 
recordings also offer the opportunity to do 
Random Case Analysis in addition to the Problem 
Case Analysis offered here.
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Introduction

Can we solve problems without seeing a video?

This method of working can be used to develop skills in 
any aspect of the consultation. It is a very learner focused 
method. The starting point is a problem that the learner 
has already identified as creating difficulty for them and 
that they have asked the educator for assistance with. 
There are clear stages that are followed in sequence:

 > Identifying a specific problem consultation

 > Discussing that consultation to enable accurate role 
playing

 > Videoing a re-enactment, with the learner playing the 
clinician

 > When working in a group, some members use a 
textbook to look up and familiarise themselves with the 
key skills

 > Analysing the recording and giving effective feedback, 
one to one or in a group

 > TEACHING THE SKILLS required (a stage sometimes 
missed after doing role play)

The aim is simple, to take a problem that the learner has 
identified in a previous consultation, that has bothered 
them enough to make them want to “do better next time”, 
and help the learner improve their skills. Usually, this 
consultation will not have been one that has been recorded 
for analysis in a tutorial or similar session. If there is a big 
problem in a consultation that has been recorded, learners 
will often avoid showing that one to anyone. It can feel 
embarrassing or shameful to have ‘got it wrong’. However, 
learners may be more comfortable asking for help, saying 
something like “that patient just would not accept what 
I was saying about...” or “that patient took ages to see, 
how can I speed up?”. If this happens the educator can be 
grateful. These kinds of reflections are a sign of insight and 
provide motivation to learn something new for next time.

However, there is a difficulty here. When the consultation 
has not been directly observed, the educator cannot be 
sure that they can ‘diagnose the consultation problem’ 
accurately and therefore may not be able to select the most 
useful skill/skillset to do some teaching on. This is where 
a reconstruction can help. The details of the method are 
described in this chapter. Put simply, the learner and a 
suitable colleague, discuss the problem situation and then 
re-enact it in a role play. This role play is captured on video 
using any suitable equipment. 

Even a mobile phone can produce good enough video for 
this purpose. It is better to record the role play, rather than 
trying to remember the details of what happened, because 
that makes analysis easier. A video reconstruction can also 
be shared with a group.

Reviewing the recording is usually best done on a computer 
screen if possible. This allows much better ‘side by side’ 
observation of the details. In the re-enactment, the learner 
will normally play themselves, with the other role player 
responding as the patient, having heard from the learner 
what kind of things happened. 

Afterwards, the recording is analysed to find out where 
things seemed to go off the rails, and the educator can then 
give feedback and offer teaching in the specific skill that 
is required. That part of the teaching might use one of the 
other exercises in the TALC resources, perhaps one of the 
specific skills rehearsals. It is essential that the educator 
has the skill to give non-judgemental feedback. 

Clinicians also need to learn how to receive and learn 
from feedback (see talc effective methods for teaching 
consultation skills – am i nearly there? skills for 
receiving and giving effective feedback).

A helpful mnemonic for educators giving feedback 
and helping to identify the skills needed is the SET-GO 
acronym. This stands for:

What did you SEE (or hear) in the recording/consultation?

What ELSE did you see (what were the effects? What else 
was said, what else happened)?

What THOUGHTS are you having about this part of the 
consultation?

What GOALS would be the most appropriate for this part of 
the consultation? (What are you trying to achieve?)

What OPTIONS for relevant skills are there to achieve those 
goals? The Calgary Cambridge guide to consultation skills 
can usually offer suitable options.

Having identified the skill(s) that could help, educators 
should remember to teach the learner how to perform 
those skills. A skills rehearsal works well, followed by 
practice in subsequent clinical sessions.
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Teaching notes

How to teach and develop these skills  
Working one to one

When a clinician comes to the educator with a specific 
problem, it is useful to begin by exploring a specific patient 
encounter. Clinicians often want to generalise and say 
things like “those kinds of patients who say...”. It is better to 
focus on a particular, specific encounter when developing 
skills. Encourage the clinician to identify a recent, specific, 
consultation when they experienced a difficulty. Ask them 
to give the background to the problem, including exactly 
what the patient said or did. How did the clinician respond? 
In most situations, in a one to one session, the educator will 
later take the role of the patient. The educator needs the 
details so that they have enough information to carry out 
the patient’s role.

Briefly explore the clinician’s attitudes to the issue. Do 
they see it as being the patients fault in some way? What 
did the clinician feel like? What feelings did the patient 
express? How do these feelings affect what happens in 
consultations? Can the learner begin to imagine how their 
own behaviour could have been different? How could 
that change the outcome? Are they willing to try out some 
different approaches and skills?

Then set up the video to record a re-enactment of the 
consultation. The educator can try to reproduce the way 
the patient generally reacted. This will provide effective 
learning even if it is not exactly what the patient really said.

Afterwards, thank the clinican for doing the re-enactment. 
Such recordings always offer real ‘gifts’ for potential 
learning. Check in how the clinician feels. Do they need a 
short break before analysing what happened? What did 
they notice second time around? Are they ready to watch 
the recording back and discuss some feedback?

Then watch the recording together, aiming to identify the 
point at which things seemed to go awry. Ask the clinican 
to identify what outcome they would have preferred, 
what were they really aiming for? Ask the clinican to 
clarify the outcome, so that you can identify together the 
consultation task that needed to be done. This is so that 
the educator can identify which skills are needed to achieve 
that task more effectively next time (see SET-GO as in the 
Introduction).

In the debrief it can be helpful to have a consultation 
skills curriculum (e.g. the Calgary Cambridge Guide) or a 
consultation skills textbook, to help educator and learner 
identify the skills/skillset that is to be worked on.

Here are some examples to show the idea.

The patient got angry with me in the consultation and 
was rude. The learner wants to know how to deal with 
angry patients.

Re-enactment shows the patient complaining of knee 
pain and asking for help with the next steps. They have 
already tried OTC medications at quite high doses, have 
tried resting and avoiding their usual sports, nothing 
has worked. The clinician says “well try the paracetamol/
ibuprofen together for a bit longer” with the patient getting 
cross and shouting saying “I have already done that, it didn’t 
work, that’s why I am here. You are useless”.

The clinician has failed to elicit the patient’s concerns 
and expectations, has dismissed his self-help efforts and 
not acknowledged the patient’s frustration that his knee 
still interferes with daily life. The clinician has responded 
to their own uncertainty about what to do by blocking 
the patient. The skills needed are those of eliciting ideas 
concerns and expectations, together with being able to 
empathise. 

(Note there may also be a deficit in the learner’s knowledge 
about how to manage knee problems and that will also 
need addressing.)

The patient didn’t accept that their illness is now in a 
palliative stage and they are asking for a referral to the 
Mayo clinic in America.

Re-enactment shows a doctor struggling to explain that 
after four rounds of chemo, and other treatments, the 
patient’s leukaemia is now at end stage and that palliative 
care is appropriate. The doctor says “there are sometimes 
trials of new medications abroad, but the NHS won’t fund 
these expensive, experimental medications”. The clinician 
has failed to explore the patient’s understanding of their 
illness and its prognosis, has failed to establish what 
really matters to the patient in their lives and has offered a 
false hope. Palliative care often lengthens life longer than 
very toxic chemotherapy. The section of the consultation 
concerned here is explanation and planning. 

Exploring the patient’s starting point and what really 
matters to the patient at this time is more crucial than 
what is the matter with the patient. The skills of chunking 
and checking, establishing the patient’s thoughts and 
hopes, together with formal shared decision making skills 
can bring different perspectives. The skillset of Breaking 
Bad News is relevant here.
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Teaching notes

How to teach and develop these skills  
Working one to one (continued)

Note the clinician may also need to explore their own 
attitudes to end of life care, how they approach breaking 
bad news and how it feels for them to give a terminal 
prognosis. How does it feel to be ‘telling the truth’ rather 
than ‘offering hope of a cure’? Do they need to mention 
treatments that are not actually available or suitable?

Giving non-judgemental feedback is a skill in itself, and 
participants who are struggling to improve their own 
consultation skills also need to be able to receive feedback 
skilfully. This is explored in talc effective methods for 
teaching consultation skills – am i nearly there? skills 
for receiving and giving effective feedback.

After working on the skills required, ask the learner to write 
down key learning points and to identify clearly what they 
will do differently in subsequent consultations. 
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Teaching notes

How to teach and develop these skills  
Working with groups

This method can work well with small groups of up to 
about twelve people. If there are more participants it 
may be hard for the role players to feel comfortable. The 
educator needs to have suitable videoing and playback 
equipment available, and it works even better if a variety 
of consultations skills textbooks are available for the 
participants to look things up in.

Initially, in a designated consultation skills session, the 
educator invites participants to identify a consultation 
that they found difficult and they would be happy to 
discuss with the group. Invite several people to suggest a 
consultation they struggled with and then ask the group 
to choose the difficulty that they would all appreciate an 
opportunity to work on. Then, ask the participant, whose 
consultation is to be discussed, to choose a partner to be 
their ‘patient’. They can then go off into a corner or another 
room to discuss how the consultation went. This is so that 
the ‘patient’ has enough information to carry out their role.

Then arrange for the pair to re-enact the consultation and 
record this. Record the consultation in a separate room 
if possible, so that the learner does not feel too self-
conscious performing in front of the whole group.

Meanwhile, ask the other participants to discuss the likely 
key issues in the consultation they are going to watch later. 
Ask them to use some consultation textbooks to clarify 
the kinds of skills that may be required. This is so that 
they are ready to analyse the recorded consultation and 
are focused on the relevant skills. This reinforces learning 
and also models the idea that there is useful learning in 
the textbooks. Many learners do not use the educational 
resources available to them in books. It can be difficult 
to find resources of sufficient quality on the internet. The 
TALC resources may also come in very useful here.

After the video, thank the participants for the gift of 
learning that the recording offers to the whole group. 
Emphasise that this was a demonstration for learning 
purposes and that the people in the video were role 
playing. Check in with the participant clinician as to how 
it felt second time around, what their current thoughts 
are and what kind of help would they like from the group. 
Check that they are OK to watch the recording with the 
group and are ready to receive feedback.

After watching the recording, ask the clinician for their 
thoughts about what went well and what problems they 
encountered. Ask the group for feedback also, reminding 
them that feedback needs to be Specific (factual), 
Measurable (what was seen or observed), Achievable, 
Realistic and Timely. 

A helpful mnemonic for educators to help in the creation 
of feedback and helping to identify the skills needed is the 
SET-GO acronym. This stands for:

What did you SEE (or hear) in the difficult part of the 
recording/consultation?

What ELSE did you see (what were the effects? What else 
was said, what else happened)?

What THOUGHTS are you having about this part of the 
consultation?

What GOALS would be the most appropriate for this part of 
the consultation? 

What OPTIONS for relevant skills are there to achieve those 
goals? The CG guide can often offer suitable options.

The educator can facilitate a group discussion to identify 
the possible skills that could have been used to make 
the consultation more effective, ie more likely to reach 
a suitable outcome for the patient and the clinician. The 
educator needs to be ready to teach the relevant skills, 
normally selecting just one or two to focus on, using an 
appropriate method which includes experiential elements 
like skills rehearsal. Finally, debrief by asking participants 
to reflect on the skills practised and when they might use 
those skills in future. Thank the participants who made the 
video again.
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Notes for educators

Engaging participants  
Meeting their needs

This method of teaching is elegantly focused, precisely, on an expressed learning need from 
the learner. Having chosen the subject matter themselves, motivation to learn something 
new usually follows. There is a lot of active engagement for all the learners involved in 
creating and analysing the recording. Although the difficulty is highlighted by members of 
the group who ask for help, the consultation to work on is chosen after discussion with the 
whole group. This makes it very likely that other members of the group have had similar 
issues and this will result in high levels of interest and engagement.

Energising 
participants  
Maintaining energy 
throughout

This approach to learning new skills is closely linked to the participants own learning needs 
and this usually provides enough ‘energy’ for effective learning.

One cautionary note is needed, however. Many difficulties in consultations relate to deficits 
in the skills of the clinician. Recognising this can seem threatening to some clinicians, who 
proceed to ‘blame the patient’ for being ‘difficult’ or ‘demanding’. Such attitudes need 
careful exploration before embarking on any re-enactment. The educator must gradually 
move the discussion towards what the clinician can do themselves to improve the situation. 
This is so that the clinician accepts that they are the party who has the professional 
responsibility to help the consultation work effectively, for the patient.

Attitudinal changes can take time and need repetition of such discussions. When setting up 
the recording, emphasise that the participants are enacting a new situation, as role players, 
not ‘themselves’, and that this recording is a wonderful gift to the group to learn from. Ensure 
participants in the recording are given praise for their contribution and thanks for being 
willing to create a consultation for others to learn from.

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

At the end of the analysis and the teaching that follows, ask participants to list their key 
insights into the problem and the key skills they have learned. Ask them to practice those 
skills in subsequent consultations. Make sure to invite them to report back on the effects of 
using different skills/different approaches in any subsequent teaching session. This creates 
an opportunity to reinforce the benefits of skills correctly applied. Any misconceptions or 
difficulties can be worked though so that the participants can try again.

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

It can be helpful to set out the structure of this learning approach right at the start. The stages 
are listed in the Introduction. In assessing which part of the consultation went wrong and 
which skills are needed instead, the overall structures of the consultation will be emphasised 
naturally. Emphasise how the different parts of the consultation need different skills, so that 
participants understand the structure of the consultation into tasks (goals) and skills.

Building relationships 
Help participants build 
relationships with their 
patients

Relationships with and between participants are reinforced when working on a joint 
endeavour which they have identified as important. Improved consultation skills build better 
relationships with patients and in turn this creates an environment in which effective care is 
more likely to result.
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