
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 4 Skills for effective explanations and 
planning of personalised care

CHAPTER 3

Is chunking and checking a 
good way to eat an elephant?
(one bite at a time)

“As long as the centuries continue to unfold, the number of books 
will grow continually, and one can predict that a time will come 
when it will be almost as difficult to learn anything from books 
as from the direct study of the whole universe. It will be almost 
as convenient to search for some bit of truth concealed in nature 
as it will be to find it hidden away in an immense multitude of 
bound volumes.” — Denis Diderot, Encyclopédie (1755)



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

* Providing the correct type and amount of information and aiding accurate recall and understanding

Which specific skills are addressed in this session?

The skills of using summarising and linking statements to move the consultation forwards are considered here.

CG skills

33. Chunks and checks: gives information in 
assimilatable chunks, checks for understanding, 
uses patient’s response as a guide to how to 
proceed.

34. Assesses patient’s starting point: asks for patient’s 
prior knowledge early on, discovers extent of 
patient’s wish for information.

35.  Asks patients what other information would be 
helpful e.g. aetiology, prognosis.

37.  Organises explanation: divides into discrete 
sections, develops a logical sequence.

38. Uses explicit categorisation or signposting  
(e.g. “There are three important things that I would 
like to discuss”).

39. Uses repetition and summarising to reinforce 
information.

40. Uses concise, easily understood language, avoids 
or explains jargon.

33 39

40

34

35

37

38

How does this apply in remote 
consulting situations?

The same skills are needed if consulting on the 
telephone or by video. The clinician in these 
situations has an extra responsibility to ensure 
that their explanation is clear, understood by 
the patient and that any management plan is 
mutually acceptable and realistic.
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Introduction

Is chunking and checking a good way to eat an elephant?

We can see from the quotation on the cover that the 
idea of information overload is nothing new. Every age 
tends to think that humans are bombarded by too much 
information. In 1956 George Miller asserted that humans 
can only hold seven (plus or minus two) items in their 
short-term memory at a time. Some psychologists have 
reduced this to four items! Perhaps this partly explains why 
clinicians often worry about giving patients information, 
because they believe that patients “don’t remember what 
they are told” or “only remember three things”. These 
concerns may mean that clinicians try to limit the amount 
of information they share with patients. 

The research which gave rise to these ideas was mainly 
done by asking subjects to remember sequences of digits 
(like telephone numbers), or other arbitrary lists. That 
kind of memorisation has dubious relevance to clinical 
situations. 

However, further research suggests that so-called ‘working 
memory’ is influenced by many factors, including whether 
the information is presented clearly, the length of words, 
and whether the information links to what has already 
been understood (see References 41 and 42).

In contrast, almost all studies relating to clinical contexts 
show that patients retain most of the relevant information 
they hear and would like more information than they are 
usually given. The chapter in Skills for Communicating 
with Patients that deals with explanations has an excellent 
summary of the evidence around this issue. Suffice to say, 
in primary care, 90% of patients recalled all the key points 
they were told (Reference 1).

In the USA, this part of the consultation is often called 
‘patient education’. That phrase can help to link the skills 
of education and training to those of the consultation. 
In both cases, aims and objectives need to be linked 
to the needs of the participants and choosing the right 
communication methods. 

There are effective strategies to improve explanations 
that will, in turn, lead to more effective shared decision 
making and planning of care. These approaches enable 
patients to assimilate and retain information, by organising 
it into discrete sections that follow logically. We remember 
stories, with a beginning, middle and end, better than 
random facts. This is especially true if the narrative relates 
to our own existing concerns and what we know and 
understood already.

For effective explanations, such ‘chunks’ of information 
need to be followed by an invitation to the patient to 
respond, referred to as ‘checking’. All too often, the second 
half of the consultation is a monologue from the clinician, 
telling the patient what the clinician has decided needs 
to be done. After listening carefully during information 
gathering, the clinician takes over and starts to dominate 
the conversation. There is an example in the Resources 
section – a sketch diagram to show who does most of the 
talking at different stages of the consultation. 

The second half of the consultation must continue to be 
a dialogue. Tuckett describes this as “a meeting between 
experts” (Reference 43). The clinician has expert knowledge 
of their medical field, and the patient has expert knowledge 
of themselves, their own situation and their own 
constraints.

In the process of checking the patient’s response to 
information given, the clinician will continue to use 
essential skills from the ‘gathering information’ and 
‘building the relationship’ sections of the consultation. 
Clues and cues from the patient continue to be important, 
and eliciting the patient’s thoughts, concerns and hopes 
about the plan will enable fruitful dialogue and effective 
care planning. When a patient has been able to understand 
their situation and discuss how they will deal with things, 
they are more likely to adhere to suitable management 
plans. This will also increase patient satisfaction and 
reduce clinician stress. Shared plans are more likely to 
result in the contributions of patient and clinician being 
aligned, reducing conflict and improving outcomes.

Clinicians need to bear in mind that the most suitable 
plan for the patient’s care may not be the clinician’s own 
preferred plan. Many patient factors require compromise, 
adaptation and nuance so that management plans are 
both realistic and likely to be carried out by the patient. 
Insisting that the clinician’s ideas are prioritised can lead 
to dissatisfaction and poor adherence to plans, which can 
lead to poorer clinical outcomes.

After providing an effective explanation, in chunks, in 
language the patient understands and that explicitly relates 
to the patient’s own thoughts and concerns, the clinician 
will want to develop an agreed management plan with the 
patient. This will require other skills covered in the modules 
talc essential skills for effective explanations and 
planning of personalised care and talc advanced skills 
for effective explanations and planning of personalised 
care which include chapters about shared decision making, 
discussing uncertainty and breaking news skilfully.
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Introduction (continued)

It is worth emphasising an important point encapsulated 
in the Calgary Cambridge skill 36: “Gives explanation at 
appropriate times avoids giving advice, information or 
reassurance prematurely”. Examples abound. A patient 
who wants “some antibiotics for this cold” may get an 
immediate explanation about why antibiotics are not 
needed for colds. That statement about antibiotics is a 
clue that needs to be parked for later. What if examination 
reveals a stoical patient, consulting late in an illness, who 
actually has pneumonia? The premature explanation about 
antibiotics has to be painfully rescinded. (see talc skills 
for information gathering – can reading between the 
lines make for a more accurate diagnosis? to learn about 
good strategies for picking up clues and cues). 

A patient who says “this is probably nothing, I just want you 
to reassure me that this spot is not important” may lure the 
clinician into premature reassurance, before they realise 
that the patient has several other spots, one of which is 
almost certainly a melanoma.

When clinicians structure their explanations, listen to 
patient’s responses and then use that as the starting 
point for discussing the plan of care, then the second 
half of the consultation becomes less stressful, and more 
effective. Acquiring effective explanation skills is vital for 
daily consultations and as performance in this part of the 
consultation is often poor, these skills will also improve 
performance in clinical examinations.
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Teaching notes

How to teach and develop these skills  
Working one to one

Understandably, many learners spend a lot of time 
on developing their information gathering skills. This 
obviously helps clinical assessment and decisions about 
care options. However, making a good diagnosis and 
knowing the usual plan of action for that problem is only 
the first half of the consultation. Creating a realistic and 
mutually acceptable plan of care needs adequate time, 
after any assessment or diagnosis. 

In follow-up situations this is even more important. 
Collaborating to create a plan of action requires different 
skills from the earlier, diagnostic, parts of the consultation. 
Educators might consider scheduling training on 
explanation and planning proactively to prevent this 
important area being squeezed out by clinicians’ concerns 
about making a diagnosis. Clinicians may find it helpful 
to prepare for sessions on explanation and planning care 
by reading beforehand, or by having reference material 
available during the teaching session (see talc effective 
methods for teaching consultation skills – is it cheating 
to look things up? open book technique for speeding up 
learning). 

Begin by exploring what the learner is already experiencing 
during the explanation and planning part of the 
consultation. What issues are arising? Perhaps they find 
that patients do not carry out the proposed plan (“patients 
are non-compliant”) or that patients are unwilling to make 
changes such as stopping smoking. What does the learner 
understand by terms like ‘shared management plan’ or 
‘shared decision making’? What activities do these terms 
refer to? 

Review a recorded consultation where the information 
gathering has been successful. Ask the learner to make 
a diagram or map of who is doing the talking at different 
stages of the consultation. There is an example in 
Resources – a sketch diagram to show who does most 
of the talking at different stages of the consultation. 
Characteristically the clinician will start talking more in the 
second half.

Introduce the idea that the second half of the consultation 
should be a dialogue, as Tuckett described it “a meeting 
between experts” (Reference 43). The clinician is the 
medical expert, and the patient is the expert in their own 
life and experiences of illness. 

Tackling explanation and planning all at once is too great 
a task. This session concentrates on explanations; giving 
information in a way that the patient can understand, 
remember and use. Cover management planning in a 
different session.

Explore the learner’s current understanding of how much 
patients remember and share the evidence about this 
with them (see Skills for Communicating with Patients).
Then, identifying the skills needed, ask the learner for 
some suggestions about how to ‘chunk’ information. 
For example, attending to the logical order, dividing into 
sections concerning different aspects of the problem. This 
is so that the learner can start to put together a coherent 
narrative or story. This is more readily comprehensible and 
will be retained more easily by the patient. 

Then ask the learner to suggest some ways to maintain 
dialogue in the second half of the consultation. Encourage 
the use of open questions or statements such as:

“What is your response to that information”.

or “What are your questions/thoughts yourself now?”

or “At this point, it’s your turn to ask me questions about 
what we have been discussing”.

This approach is more effective in maintaining dialogue 
than closed questions like “did you understand that?” 
or “any questions?”; both tend to close down dialogue. 
Learners are familiar with the idea that thoughts, concerns 
and hopes to need to be elicited during the information 
gathering phase. It is also necessary to elicit these issues 
during explanation and planning as new thoughts, 
concerns and expectations will arise. 

Then, practice a skills rehearsal, with educator and learner 
alternating the parts of clinician and patient. Use the 
recorded consultation as a starting point or use one of the 
scenarios suggested in the Resources section. 

Using a checklist of specific skills can help to make 
feedback easier, more objective and less judgemental. 
Feedback should focus on the facts of what was observed, 
not a judgement of the clinician (see also talc effective 
methods for teaching consultation skills – am i nearly 
there? skills for receiving and giving effective feedback).

After discussing the skills rehearsal, ask the learner to 
note their main learning points from the session and ask 
them what changes to their behaviour they will make in 
subsequent consultations. Follow this up in the next few 
days, asking how things went. This gives opportunities 
to celebrate success, check any problems and reinforce 
learning and behaviour change.
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Teaching notes

How to teach and develop these skills  
Working with groups

The explanation and planning part of the consultation 
is complex and the skills required are many. However, 
because both educators and learners know that the success 
of the consultation depends on effective agenda setting 
and information gathering early in the consultation, it is all 
too easy for explanation and planning to be squeezed out 
of training programmes. 

There are more skills in this part of the consultation than 
in any other (see Calgary Cambridge Guide skills 33 to 
52 and 57 to 71). Not every skill will be needed in every 
consultation of course, the guide is a curriculum not an 
assessment tool. However, recognising the complexity of 
the skills should encourage educators to allocate adequate 
time to this important area. 

Failure to achieve an effective management plan that the 
patient understands and agrees with, is a common cause 
of poor performance in daily practice and in examinations. 
Setting preparatory reading before the session can increase 
the value that participants get on the day (see talc 
effective methods for teaching consultation skills – is 
it cheating to look things up? open book technique for 
speeding up learning). 

Begin by asking participants to reflect on the explanation 
and planning part of the consultation, first alone and then 
in pairs, asking them to consider two questions:

 > What are the aims of this part of the consultation?

 > What issues arise when explaining and planning 
patient care?

Debrief this by asking what issues come up and listing them 
under two headings:

 > The tasks (i.e. the aims of explanation and planning)

 > The issues and problems, which will become the 
learning needs for the day.

Explain that this session is focused on giving effective 
explanations that patients can understand and remember. 
Explanations should assist patients to make sense of 
the management plans on offer. Subsequent sessions 
on developing shared management plans will be more 
successful when explanation skills are in place. 

The educator can then introduce the theory underlying the 
skills to be addressed in the session. 

These skills are:

Checking the patient’s starting point ( that is, what they 
already know about the problem or the diagnosis).

Dividing explanations into logical ‘chunks’ that will form a 
sequence (chunking).

Pausing to allow assimilation of information.

Eliciting the patient’s response to the information, 
include inviting their questions (checking).

Checking understanding of the explanation precedes 
discussion of the most appropriate care plan, which will 
also be informed by the patient’s responses.

Some of these skills will come into use again when checking 
the patient’s understanding of any proposed care plan.

Invite a participant to give ‘their’ explanation of diabetes. 
Many participants have their ‘favourite diabetes mini 
lecture’ or have copied explanations they have heard 
others give or obtained from the internet. Then ask some 
‘what if’ questions:

“What if the patient’s mother, sister and husband all have 
type 2 diabetes?”

“What if the patient is a Professor of Endocrinology?”

“What if the patient is an otherwise well 28-year-old 
pregnant woman?”

“What if the patient has never even heard of diabetes?”

This is to illustrate that different people will have different 
prior knowledge of diabetes, varying from knowing 
nothing to knowing everything, and that the explanation 
must therefore be linked to the individual’s specific 
information needs. 

Then invite a brainstorm about how to elicit the patient’s 
prior understanding, and how to check what their current 
needs for information are. Are they someone who likes 
to know as much as possible, or do they just want to 
know what to do next? This should generate some helpful 
phrases along the lines of:

“What have you already heard about...?”

“What do already know about...?”

“What is your response to this information?”

“Are you someone who likes to have lots of information, or do 
you just prefer to know what’s going to happen next?”

“What questions have you got now?”

“What do you make of all this?”
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Teaching notes

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

Then offer a skills rehearsal to try out some phrases and 
a new structure for giving information. The clinician will 
be given information, such as blood test results, to tell the 
patient. The observer will use a simple checklist to observe 
skills in practice and give feedback.

Divide the group into smaller buzz groups of three – 
clinician, patient and observer. Each buzz group should set 
up a suitable arrangement of chairs, as in a clinic room. If 
remote skills are being practised the clinician and patient 
can sit back-to-back to simulate a telephone consultation. 
Allow no more than five minutes for the skills rehearsal. 
In practice, this task needs to be done reasonably 
expeditiously, to allow for time to discuss management 
planning. After each debrief ask the participants to change 
roles so that everyone gets to perform all the roles.

After the first round ask the observers/patients to give 
individual feedback to the clinician and then ask the whole 
group for any comments about what seemed to work best 
in chunking and checking the response.

After the second round allow time for individual feedback 
from observers/patients again, and this time debrief the 
whole group by asking whether anything felt awkward, 
unrealistic or clunky. This is an opportunity to identify and 
discuss attitudinal issues and to reinforce the concept that 
development requires us to change our behaviour. All new 
behaviours seem ungainly at first and fluency comes with 
practice. Refer to the cycle of unconscious incompetence to 
expert practice as needed (see talc introduction module 
what everyone needs to know about improving their 
consultation skills). 

After the final round allow for individual feedback 
from observer/patient and then ask the whole group 
to comment on what it felt like to be the patient. Were 
patients more likely to express concerns or difficulties if 
asked directly for their responses or questions? Reinforce 
the notion that ideas, concerns and hopes are important in 
this part of the consultation too. 

Participants sometimes ask why the same scenario is 
used each time “as we now know what is going to happen”. 
One reason this works, is that clinicians, having seen 
others perform and get feedback, tend to perform best 
on the third rehearsal. This demonstrates good skills in 
practice (which is especially helpful for weaker participants 
to observe). 

In addition, improving practice demonstrates the value 
of practice and feedback. Reinforce that feedback makes 
perfect, practice makes permanent (see talc effective 
methods for teaching consultation skills – am i nearly 
there? skills for receiving and giving effective feedback).

Finally, ask participants to write down their key learning 
points from this session and to share these in groups of 
three or four. Debrief by asking each group to share one 
key point until all the groups have contributed. Record all 
points on a flip chart or in the chat on Zoom/Teams. 

Before moving on, ask for any points that have not been 
brought up. This helps to ensure that everyone captures 
all the key points. Then invite participants to identify what 
they will do differently in their subsequent consultations. 
Be sure to follow this up in future sessions. How did it go? 
This creates an opportunity to celebrate success, identify 
and correct misconceptions or difficulties and further 
reinforce learning.
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Notes for educators

Engaging participants  
Meeting their needs

If attention is paid to participants own experiences at the start of the session and the 
learning is explicitly linked to learning needs (and to examination requirements), then 
learners will be engaged from the start.

Energising 
participants  
Maintaining energy 
throughout

This session links to daily practice, involves all participants because of the small group 
and pairs working, and offers multiple opportunities to explore attitudes to information 
transfer and attitudes to learning new skills. This will tend to maintain energy levels in the 
group throughout. 

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

The educator will get valuable feedback from the list of key learning points and from the 
discussions around attitudes to explanations to patients. This can be used for reflection and 
to make any changes needed to future sessions on this topic.

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

This session is carefully structured to encompass attitudinal discussions, theory and skills 
practice. Using an open book method and encouraging pre reading can help to reinforce 
a structured approach to learning new skills. Understanding the consultation as a series 
of sections that flow into each other by using structuring statements, helps to provide 
momentum and structure to the consultation. 

Building relationships 
Help participants build 
relationships with their 
patients

The process of learning these new skills involves close working together and this helps to 
develop learning relationships within the education setting. When information is given in 
a structured way, and the patient’s contribution is invited and respected, clinician patient 
relationships also improve as patients feel their concerns are understood and acted upon.
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Resources / Sketch diagram

A sketch diagram to show who does most of the talking at different stages of the consultation

Patient talking Clinician talking

Agenda setting/information gathering

Examination

Explanation and planning
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Resources / Patient scenarios

Some possible scenarios for skills rehearsal of giving information/aiding understanding and recall

Scenario 1 

Clinician

This 35-year-old man, otherwise well, except for 
hay fever presented with a history of three months 
intermittent right groin swelling. He smokes 30 a day 
and takes 7 pints lager a week. Examination showed 
sizeable, reducible right inguinal hernia. Signs of hay 
fever. Chest clear. Your task is to explain the diagnosis 
of hernia to the patient.

The clinician should start the skills rehearsal 
with a summary: “now I have examined that lump 
in your groin, I want to explain the diagnosis/
what’s happening”.

Patient

Mr Brian, aged 35. You have had a lump in your right 
groin off and on for about 3 months, worse since you 
have been sneezing and coughing with hay fever, which 
you get every year. You also smoke about 30 cigs a day 
and take about 7 pints lager a week. 

The doctor has examined you and is about to tell you 
the findings. You are fairly sure the lump is caused 
by the coughing and that it will go away if you get 
hay fever treatment, but you haven’t shared this idea 
with the doctor yet. Your father died of a strangulated 
hernia, but you do not make any connection with your 
present symptoms.

Observer

Use the checklist to assess which skills the clinician is 
using and to observe their effects.

Scenario 2 

Clinician

Mrs Atkins, aged 54 has been feeling tired a lot of the 
time, with slightly irregular periods for about 6 months. 
She is overweight (15 stone) and has had several 
urinary infections on the last few months. She is talking 
to you today about her blood results below.

Blood sugar 14. HBA1c 45 TFT normal FSH/LH slightly 
raised. BP on three occasion has been 164/90.

Your task is to explain what these results. The clinician 
should start by saying: “I have got all your results now, 
so I would like to explain them”.

Patient

Mrs Atkins aged 50. Last week you consulted because 
you are tired a lot of the time, with slightly irregular 
periods for about 6 months. You are overweight (15 
stone) and have had several urinary infections on the 
last few months. You are talking with the clinician 
today to get your blood results, expecting to hear that 
it is all due to the “change of life”. Things will therefore 
improve with time and no special treatment. 

The doctor hasn’t asked you, but your mother died 
aged 45 with a strange illness and you think it had 
something to do with sugar. You hate the idea of 
tablets. 

Observer

Use the checklist to assess which skills the clinician is 
using and to observe their effects.
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Resources / Patient scenarios

Some possible scenarios for skills rehearsal of giving information/aiding understanding and recall

Scenario 3 

Clinician 

Miss Black is very anxious recently, making her shaky, 
making her hands so sweaty she dropped her violin, 
and making her lose weight worrying about her exams 
at music college. No other relevant history.

Examination reveals tremor, tachycardia and 
sweating. Her eyes show some protrusion, possibly 
exophthalmos. There is a smooth and symmetrical 
goitre. Weight loss is 10kg since her registration 
medical 8 months ago.

Explain these findings and what they mean (i.e. 
likely thyrotoxicosis). If asked about drugs mention 
propranolol until more investigations confirm/refute 
the diagnosis. The clinician should start by saying: 
“now I have examined you; I would like to explain what 
is happening”.

Patient 

Miss Black. You are very anxious recently, even losing 
weight worrying about your exams at music college. 
Anxiety is making you shake and tremble, your hands 
are sweaty. You even dropped your violin last week and 
fear you will fail your exams.

No other relevant history. The clinician has examined 
you and is about to tell you their thoughts.

Only if the clinician invites a response... mention your 
mother’s mental health problems (chronic anxiety) 
and you are worried that it could happen to you. Your 
friend takes medication called Citalopram which seems 
to calm the nerves, perhaps you should have some 
of that?

Observer

Use the checklist to assess which skills the clinician is 
using and to observe their effects.
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Resources / Checklist

Checklist for feedback

Skills Observed? Notes

Initial statement about situation/
naming diagnosis if relevant

Checking prior knowledge/patient’s 
starting point

Checking how much info they 
want and what other info would be 
helpful

Info given in small chunks

Checking responses invited from 
patient?

Empathy?

Recall... info chunked in logical 
order?

Understanding checked?

Anything especially helpful noted?
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