
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 4 Skills for effective explanations and 
planning of personalised care

CHAPTER 6

How are bad news 
conversations opportunities 
to show you really care 
about your patient?
“The fears doctors have about delivering bad news include being 
blamed, evoking a reaction, expressing emotion, not knowing all 
the answers, fear of the unknown and untaught, and personal 
fear of illness and death” — Monden et al ref 46



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?

Kurtz et al consider that breaking bad news requires skills 
from all the sections of the consultation described in the 
Calgary Cambridge framework, and that these skills need 
to be applied with “greater depth, intention and intensity” 
(see Reference 1, chapter 8 for an eloquent discussion).

The headings for the relevant sections of the consultation 
are identified here and clinicians will recognise that each of 
these sections of the consultation has specific skills, which 
are explained and discussed in the relevant modules of the 
TALC resources:

 > Establishing initial rapport/identifying the reason(s) for 
the consultation

 > Additional skills for understanding the patient’s 
perspective/encourages patient to express feelings

 > Making organisation overt

 > Using appropriate non-verbal behaviour/developing 
rapport/involving the patient

 > Providing the correct amount and type of information

 > Planning, shared decision making/forward planning

 > Ensuring an appropriate point of closure

How does this apply in remote 
consulting situations?

While in many situations seeing a patient face 
to face is a preferable way to discuss significant 
news, there are many situations where this is 
impossible, undesirable or not feasible. There 
is no ‘magic’ set of skills for remote consulting 
that change the way consultations take place. 
The skills of breaking bad news on the telephone 
(or a video call) are the same as in face to face 
situations. 

The clinician will however, need to pay greater 
attention to preparation (both for themselves 
and the patient), for ensuring the patient has 
support at home during or after the conversation 
and that follow up plans are clearly understood. 
The clinician should establish whether the 
patient would prefer a telephone or face to 
face consultation about significant news, and 
whether they wish to have someone with them, 
such as a family member or friend. 

The clinician needs to indicate, in advance, 
that the consultation will contain significant 
information so that the patient can plan for 
privacy, and time the call so that they are not 
at work, travelling or trying to look after small 
children. Patients may be appreciative when 
urgent and important information is conveyed 
rapidly by telephone by a clinician. This 
demonstrates diligence, care and the clinician’s 
willingness to be proactive in contacting the 
patient, rather than insisting on a formal 
appointment, which may be cumbersome for the 
patient to arrange. Such conversations should 
not be thought of as less resource-intensive than 
face to face consultations. Remote consultations 
for bad news situations may take longer, 
especially if the information is complex, and will 
often require subsequent follow up calls to clarify 
plans and ensure progress. 
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Introduction

How are bad news conversations opportunities to show you really care  
about your patient?

The skillset needed to ‘Break Bad News’ builds on all the 
skills of the consultation, including those required for 
beginning consultations effectively, including preparation 
and planning and responding to the patient with active 
listening and empathy. Having good explanation skills 
and familiarity with collaborating with patients to make 
personalised care plans will also help (see Reference 
1, chapter 8). However, the clinician must also prepare 
themselves psychologically, to be able to use the skillset of 
Breaking Bad News effectively. 

Clinicians working with patients inevitably come into 
contact with illness, disease, suffering and death. If the 
aim of our work is ‘cure sometimes, alleviate often, 
comfort always’, we sometimes focus excessively on the 
‘cure sometimes’ part, forgetting that ageing, death and 
disease are inevitable and that we will never be able to 
cure everyone. 

Medical care is sometimes portrayed as heroic, with 
powerful treatments curing even serious conditions like 
cancer. Clinicians are sometimes almost idolised when 
they bring about effective cures. This can be matched by 
a painful and disconcerting disappointment for clinician 
and patient alike, when it becomes clear that there is bad 
news; a new, serious or untreatable disease, progression of 
an existing disease, treatment failure or impending death. 
Clinicians can sometimes feel themselves to be at fault 
when a disease progresses (could we have done more?) and 
they fear being blamed. 

As a preliminary to sharing bad news, the clinician needs 
first to understand who the news ‘belongs to’. However 
tragic, the reality is that bad things happen, even to good 
people. In difficult situations, clinicians need to provide 
their professional support. This means understanding the 
news fully before giving it, being able to provide support 
and safely ‘hold’ a patient’s emotional responses, and 
knowing what the options for the next steps are likely to be. 

Many clinicians are uncomfortable in the presence of strong 
emotions, especially if patients express their grief about 
bad news with anger, tears or unrealistic expectations. It is 
hardly surprising then, that clinicians worry about how to 
‘Break Bad News’ and fear their skills will not be enough to 
get them through difficult consultations.

However, developing skills in this area is necessary and 
possible for all clinicians. There are distinct stages, and 
careful attention to all these will make the process go 
more smoothly. 

Such conversations will never be easy or pleasant, yet 
if done well, can build an effective relationship with 
the patient that will carry them through whatever is 
coming next.

The stages to giving bad news are often discussed, as 
if the key issue is using the correct ‘protocol’. Guides to 
giving bad news are helpful prompts, yet the key skill 
is being able to stage news, and to hear and work with 
the patient’s responses. These are the skills covered in 
the chapter talc skills for effective explanations – is 
chunking and checking a good way to eat an elephant 
(one bite at a time)? When the breaking of bad news goes 
wrong it is usually because there has been an attempt 
to miss something out, to hurry through the process, or 
when the clinician finds it difficult to observe distress or 
strong emotion.

Consider these stages:

1. Preparation for the clinician

The clinician needs to prepare themselves and to create 
the time and space for a quiet and private conversation. 
The clinician should explore their own feelings about what 
they are going to say. Are they sad and upset because 
it seems that their patient’s life is to be shortened? Are 
they fearful of blame? Are they worried that they will not 
know what to do if a patient weeps or expresses other 
strong emotions? Simply being aware of what is causing 
apprehension can help and if possible, discussing this 
with a colleague beforehand can help the clinician to be 
prepared psychologically.

Other preparation needs to be more pragmatic. Prepare the 
room to be private, uninterrupted and allocate time for the 
conversation. Ensure the patient is accompanied if that is 
what they would prefer. What exactly is the news? Have all 
the details to hand so that any questions can be answered. 

Know in advance what the plan is likely to be... will 
this be a referral, more treatment, a change of focus to 
palliative care? In an emergency situation (for example 
an unexpected leukaemia on a blood test), inform the 
admitting team in advance, so that you can tell the patient: 
“the specialist is expecting you today/on the ward/in 
outpatients”.
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Introduction (continued)

2. Preparation for the patient 

The patient needs to be prepared that big news is coming. 
After establishing rapport, the clinician can say something 
like “I have got information about your health which is quite 
significant, I would like to discuss it with you”, or “the results 
are back and show some significant changes we need to 
discuss”. Even at this initial stage, a pause to allow the 
patient to respond is useful. Sometimes the patient will 
then make it clear they are expecting bad news. Inviting 
a response by saying something like “What do you know 
already about the tests and what we were looking for?” can 
help to orientate the patient to what is to follow. 

All patient responses should be handled with empathy and 
without judgement. Empathic comments should relate to 
the individual wherever possible. It is better to say “this 
news has come at a bad time so soon after your father’s 
death” (which relates to the individual patient) rather than 
“this must be awful for you” (which is a generic response 
that could be said to almost anyone).

3. Assess the patient’s own starting point 

What do they know already about their condition? What 
have they been anticipating? How much information do 
they like to have? Most people want a lot of information, 
but a few patients just want the basic details. Give the 
information in stages, in ‘chunks’ and use pauses to 
allow the patient time to respond after every piece of 
information. 

Be guided by the patient as to how quickly to disclose all 
the details, remembering to use the skills of chunking and 
checking (see talc skills for effective explanations and 
planning care – is chunking and checking a good way to 
eat an elephant (one bite at a time)? and can words really 
be healing in their own right?). Respond with empathy 
and kindness to whatever comes up for the patient.

4. State the reality accurately although gently

A harsh and direct “well it’s a cancer actually” can be so 
disturbing for patients that they shut down and simply do 
not hear anything else. A gradual approach build up to the 
basic information.

“The news is not what we hoped; the scan and the biopsy 
do show something very significant.” Allow a pause for the 
information to sink in and gauge the patient’s response. Are 
they ready for you to continue?

“It looks like a serious growth caused by a tumour” – again 
pause for their response.

“The sample that was taken shows that it’s a type of cancer 
called...”

5. Pause and then invite a response “what is passing 
through your thoughts now?”

Often, the patient’s responses will guide the clinician 
towards what information is needed or what the patient’s 
concerns are. At times, the patient may respond with a 
flood of questions. “What will happen now? Am I going 
to die? What is the treatment? What if it does not work?” 
Trying to answer all these questions at once risks the start 
of a mini lecture, which is probably not what the patient 
really needs. 

Empathising with the underlying feelings is a better way to 
continue the conversation: “you have lots of questions right 
now, it all sounds pretty overwhelming”. If such a statement 
is followed by a pause, the patient’s response will be a 
guide to what is needed next. Remember that saying “what 
questions have you got now” is more effective than saying 
“any questions?”

6. Use ‘holding’ approaches when powerful emotions 
come to the fore

Receiving a significant piece of news usually requires 
sometime for its impact to sink in. Pauses offer the 
necessary space for patients to digest and process what 
they are hearing. Silence can sometimes make clinicians 
feel awkward and result in a rush to say something 
to fill the gap. However, silence helps the patient to 
gain some clarity because they can think about things 
without distraction.

It is natural and normal for bad news to give rise to 
powerful emotions, which vary between patients and 
may include shock and disbelief, sadness, fear, anger or 
a frightening sense of vulnerability. Emotions may be 
expressed verbally (the clinician must listen attentively) or 
non-verbally, with weeping, restlessness or avoidance of 
eye contact. Silence allows the patient time to process and 
begin to cope with such strong feelings and the clinician 
can be prepared for this and be willing to ‘sit with’ the 
patients distress, at least for a while. 

Psychologists advise against touching people who are 
expressing strong emotions, as this can be felt as an 
injunction to stop or suppress feelings. If someone is angry, 
touch can be experienced as hostility or as a threat, which 
may inflame the situation. Paradoxically, if the clinician is 
able to say “take your time” in a calm and kindly way, the 
patient will often respond to this acceptance by being able 
to gather themselves back together. A period of silence 
as the patient weeps, perhaps followed by a nudge to the 
tissues (not to the patient) can be very calming and helpful 
to patients.
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Introduction (continued)

Many clinicians are anxious about strong emotions, 
perhaps feeling that the patient must be soothed and made 
to ‘feel better’, or that sitting with someone else’s distress is 
too painful, especially if the bad news indicates that there 
will be no ‘quick fix’. Receiving strong feelings with the skills 
of non-judgemental acceptance, empathy and kindness 
is actually very helpful to patients, who do not expect 
everything ‘to be fixed’, but hope that they will be cared for 
and ‘held’ psychologically at such difficult moments. 

It follows that the clinician needs to be self-aware enough 
not to become embroiled in the patient’s emotions, 
acting more like a kindly witness, rather than offering to 
‘cure everything’. Being able to distinguish between the 
emotions that ‘belong’ to the patient and the feelings that 
‘belong’ to themselves, is an important skill for clinicians, 
and means having appropriate boundaries. Having 
effective boundaries does not mean being indifferent 
or callous to the patients suffering. Rather it means the 
clinician is able to recognise the nature of the patient’s 
emotion, name it accurately and tolerate the expression of 
emotion, without taking it personally. 

Patients can be angry about the consequences of any bad 
news; this does not necessarily mean that they are angry 
with the clinician (although it may seem that way). The 
clinician who remains calm, observing and kind will do 
great service to the patient distressed by the bad news they 
are facing. The news belongs to the patient.

7. Identify the potential plans for care

Emphasise what can be hoped for in the present situation, 
showing yourself to be an ally of the patient, as in “we will 
be working together on this... I will be here to help you get 
through it...”

Summarising and skills for closing the consultation will be 
needed to check understanding and arrange appropriate 
follow up (see talc skills for effective endings to the 
consultation – how does an effective ending improve 
patient safety and help to prevent complaints/
litigation?).

After such conversations, the clinician may need a short 
break to ‘reset’ themselves (see talc skills for beginning 
consultations effectively – how can you go home with 
energy to spare?). 

Clinicians may also consider scheduling a debriefing 
conversation with a trusted colleague, to process how 
things went and reflect on what went well, or how to deal 
with any difficult issues in future conversations.
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Teaching notes

How to teach and develop these skills  
Working one to one

The breaking of bad news is often dreaded by 
inexperienced clinicians, in spite of the fact that training in 
various ‘Breaking Bad News’ protocols is now introduced 
quite early on in training, even at undergraduate level. This 
exposure to the concepts does not necessarily translate 
into improved skills, and may even make some clinicians 
more anxious about their ability to perform this task. 

As described in the introduction, the task of breaking bad 
news builds on all the core consultation skills. The educator 
may wish to bear that in mind when choosing the timing of 
a ‘bad news’ tutorial and ensure that the clinician they are 
working with has a clear understanding of what consulting 
skills consist of, and has the key core skills in place.

The educator can begin by exploring the feelings, attitudes 
and values that learners bring to this subject. How do they 
think of themselves when breaking bad news? There is 
often a sense of failure or guilt, especially if treatments 
have failed or if the information concerns palliative or 
terminal care. How does the individual clinician see their 
role? Is their job mainly about curing, solving problems, 
fixing things, making things all right? 

Discussion about the inevitability of disease and death may 
need to be extensive and sensitively handled. The role of 
health professionals is to work with suffering, disease, and 
death. Yet some clinicians may not be fully reconciled to 
this reality, rather at some deeper level, holding the idea 
that all such pain can be melted away by effective care. It 
is likely that these issues will need to be explored in more 
than one educational session. 

Having considered the state of mind of the clinician (who 
needs to prepare themselves psychologically as well as 
practically for a difficult conversation), the educator can 
turn to the anticipated state of mind of the patient who is 
to receive difficult or bad news. How does the clinician feel 
about strongly expressed distress from their patients? Do 
they seek ways to ameliorate such distress (anything from a 
comforting hug, tissues, to antidepressants or referrals for 
support from someone else). 

Explore the possibility of accepting distress, accompanying 
the person who is distressed and using empathic skills 
to help the patient name, interpret and have time to 
digest their feelings. The skills explored in talc skills for 
building effective relationships – can we all get on the 
same page? how to deepen rapport and can you go beyond 
flat pack empathy? need to be in place also. 

The educator can also explore and explain the specific skills 
needed to demonstrate acceptance and create ‘space’ for 
patients to absorb and reflect on what they are hearing. 
These skills include the ability to tolerate silence, remaining 
quiet while also remaining attentive and ‘present’. 
Accepting a patient’s distress with empathy and kindness 
and remaining calm, requires practice and self-awareness. 
These skills need to be practised in consultations where the 
stakes are not so high, rather than being seen as a special 
‘breaking bad news’ skill.

When the educator feels that the clinician has understood 
the importance of these emotional ‘holding skills’, they 
should proceed to talking about the specific skills needed 
to break bad news, which are described in many protocols 
and summarised in the introduction to this chapter. All 
the usual skills of the consultation come into play here 
and they are used with “greater depth, intention and 
intensity” (see Reference 1, chapter 8 for an eloquent 
discussion and a useful table which explains this in detail). 
It can be reassuring to clinicians to see that the skills they 
already have in place will serve them well in any difficult 
conversation also.

‘Breaking Bad News’ can then be practised using a role 
play approach (see talc effective methods for teaching 
consultation skills – can we learn to love role play? for 
details of the educational skills needed to make learning 
from role play effective). The scenario chosen could be a 
carefully pre-prepared one and there are some examples in 
the Resources section. 

Another approach is for the clinician to practice replaying 
a consultation in which they had to break bad news but 
did not feel that it went well. This approach can be even 
more effective if the clinician is anticipating a bad news 
conversation and can discuss and practice the skills 
beforehand, with the educator acting alternately as the 
patient and as the clinician, demonstrating some of 
the skills.

After the role play and debriefing, the educator can discuss 
the needs of the clinician after a difficult conversation. 
How will they prepare themselves for the rest of the day? 
How can they arrange to discuss and debrief particularly 
difficult consultations with trusted colleagues? Highlighting 
the benefits of educational opportunities such as Balint 
groups, or other small group learning, can help clinicians 
to deal with the complexities of the clinician patient 
relationship over time.
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Teaching notes

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

There is a lot to cover here; breaking difficult news uses 
consultation skills in all areas of the consultation while also 
creating specific psychological challenges for clinicians. 
It may be necessary to spread the content over several 
meetings with the clinician in training. Ongoing support 
and debriefing opportunities will develop their skills 
further. 

At every stage, it is valuable to ask the clinician to write 
down and comment on their own key learning points, 
and to reflect with their educator on how this learning 
will change their behaviour in future consultations. 
Encouraging regular practice of the subsets of the skills 
needed (for example ‘holding skills’, which are useful in 
many situations when patients are distressed) will mean 
that those skills are already embedded when more difficult 
situations arise.
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Teaching notes

How to teach and develop these skills  
Working with groups

Educators who are planning a whole programme of 
consultation skills education for groups, will probably want 
to schedule a session on ‘Breaking Bad News’. Not only is 
this an important area to cover, it is also often a session 
keenly anticipated by participants, who perceive this task 
as challenging. Participants may see themselves as lacking 
the relevant skills, even if much work has been done to 
improve their core consultation skills. 

A session on breaking bad news can follow on from the 
skills of breaking news generally (see talc skills for 
effective explanations – whose news is it anyway? and is 
chunking and checking a good way to eat an elephant? 
(one bite at a time)). Prior to the event, ask participants to 
bring their preferred consultation skills textbook with them 
for the bad news session.

It can be useful to ask the whole group if they have ever had 
any formal training about breaking bad news. The answer 
will help educators to orientate themselves to the needs of 
the group, who may vary greatly in their previous exposure 
to this material. Ideally, within the programme there will 
have been training on skills for effective explanations. The 
educator can make the link between the core consultation 
skills of beginning effectively, gathering information and 
building the relationship with a patient and breaking bad 
news, which build on those core skills with “greater depth, 
intention and intensity” (see Reference 1, chapter 8 for an 
eloquent discussion). 

Breaking Bad News and aiming for person-centred 
care is covered as a topic in many medical schools at 
undergraduate level, and appears on the curricula of most 
Royal Colleges and as a requirement of the GMC Good 
Medical Practice (Reference 64). Yet many participants 
lack confidence in their skills to deal with this area of 
clinical practice. 

Using an open book method for the session can be helpful 
so that participants have information available to them 
about the skills needed. (see talc effective methods 
for teaching consultation skills – is it cheating to 
look things up? open book technique for speeding up 
learning).

It is helpful to begin by exploring participants’ 
understanding of, and concerns about, this subject and 
how it affects them as individuals. This is an important 
preliminary and will help educators to ensure that the 
learning objectives for the session are aligned with the 
hopes and fears of participants. 

Ask participants to divide into pairs and then discuss 
the questions “what do you hope to learn about breaking 
bad news today?, and what are your biggest concerns 
about this subject in your clinical practice?” Facilitation 
of the debriefing discussion can begin by using a very 
open question (“what kinds of issues came up in your 
discussions?”) which should enable the educator to explore 
the underlying attitudes and experiences of participants. 
Attention needs to be paid to the feelings induced in such 
conversations, not just to the formal technical knowledge 
or skills.

How does it feel to be the bearer of bad news, do 
participants feel in some way responsible for the bad news, 
or that the news represents failure? How do clinicians 
react to patients who become distressed and express 
strong emotions? What steps can clinicians take to prepare 
themselves beforehand and to find support afterwards?

It can be useful to deepen the discussion by asking 
participants to form different pairs and discuss how they 
see their role in relation to serious clinical situations. Are 
they there to problem solve and fix things, or is something 
else required?

In the debriefing the roles of curing, solving problems (for 
example, pain or other symptoms), fixing things, making 
things all right, can be contrasted with other aspects of care 
including acceptance, accompaniment through the disease 
process and dealing with death. Discussion about the role 
of health professionals working with suffering, disease, 
and death may need to be extensive and handled with 
sensitivity by the educator. Some clinicians may not be fully 
reconciled to this reality, instead, holding, at a deeper level, 
ideas that all such pain can be melted away by effective 
care. It is likely that these issues will need to be explored in 
more than one educational session. 

Following these attitudinal explorations, educators will 
want to review the skills of breaking bad news and relate 
these to the core consultation skills which clinicians are 
already using. This in itself may provide reassurance that 
many skills are already in place, while being used more 
intensively here. Ask participants to get their preferred 
consultation skills text (educators can have a few spare 
ones for anyone who ‘forgets’). Then ask participants to 
form pairs with someone who has a different text to the 
one they have. Then ask participants to look at the section 
on breaking bad news and compare what different books 
suggest. 
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Teaching notes

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

This approach offers several advantages. Firstly, it 
reinforces the expectation that all participants will have 
such a text available for their private study. Consultations 
skills cannot be acquired effectively as a series of isolated 
‘tips and hints’, but benefit from systematic study and 
awareness of the research that supports the use of 
such skills. 

Secondly, in comparing the different texts, participants 
are offered a discreet way to revise the key points, ahead 
of practising their skills in a role play. The debriefing after 
such comparison could cover the key points for breaking 
bad news and explore reflections on which textbooks seem 
most useful, most accessible or most complete in their 
approach. For some participants, this could highlight their 
need to acquire good text for themselves.

In the next part of the session, a role play is an effective 
way to practice breaking bad news using a simulation 
approach. Educators can prepare the scenario in advance 
(see talc effective methods for teaching consultation 
skills – can we learn to love role play? for details of the 
educational skills needed to make learning from role play 
effective). There are some suitable scenarios for practice in 
the Resources section.

Preparation for the role play needs to mirror the 
preparation clinicians will need to do in real clinical 
situations. Allow sufficient time – preparation and three 
rounds of role play with debriefing time will take at least 
75 to 90 minutes. Divide participants into three groups: 
clinicians, patients and observers. If possible, try to 
ensure that the clinicians with the stronger skills go first as 
clinicians. Educators will often have had the opportunity 
to observe participants in previous sessions and so may be 
aware of the different levels of proficiency within the group. 
This takes some pressure off less skilled participants, who 
will benefit from trying the role play out when they have 
already seen some skills being demonstrated.

Give the clinicians the relevant information to digest and 
ask them to discuss what they need to convey in the way of 
information. Invite discussion of the strategies they will use 
to stage the information and to support the patient if they 
become distressed.

Ask the prospective patients to consider what they may 
know already about the situation, and what matters most 
to them, based on the information they have about the 
patient. What questions will they have? How might they 
react to difficult news? 

The educator can give some prompts about how too 
much information may be overwhelming (ask participants 
how their behaviour would show that they had become 
overwhelmed, for example by looking away, going quiet, 
using a hankie to show tears). Thinking in advance about 
the patient’s point of view creates valuable opportunities to 
practice empathy.

Give the observers a suitable checklist of skills to look out 
for, there is a suitable example given in Resources. This 
will make their feedback more factual, more specific and 
more useful. Ask observers to discuss what behaviours they 
will be looking out for and remind them to make notes of 
anything they see which is especially helpful, so that these 
observations can be shared later on.

Ask observers and clinicians to pair up and prepare three 
chairs in a clinic arrangement (the empty one is for the 
patient). Then ask patients to choose a clinician and the 
role should start with the cue as described in the scenario.

Allow about ten minutes for the consultation to run. Then 
allow a few minutes for the observers to give feedback to 
the clinicians. Patients may have feedback to offer too. 
Debrief the first round by asking the clinicians how it felt 
for them, and what they think went well. What did they 
find most difficult and does anyone have any suggestions 
for skills which help with that? Often, clinicians will 
comment on how awkward it feels to do things differently, 
for example, allowing frequent pauses for the patient to 
digest things. 

This observation should be welcomed. Firstly, it shows that 
the person has been trying something new, which shows 
commitment to learning, and new skills always feel clunky 
at first. Secondly, it shows the benefit of trying things out 
in a simulation, rather than with a real patient, who might 
suffer from our lack of expertise with a new set of skills.

Then ask everyone to change roles and repeat the role play. 
Again allow a few minutes for feedback from the observer 
and patient. Then debrief with the whole group by asking 
the patients to comment about what they found most 
helpful, and for any ‘even better if’ comments to help their 
peers. Be positive about any appropriate insights into their 
patient’s behaviours or feelings. Role playing as the patient 
is a very valuable learning opportunity.
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Teaching notes

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

Then everyone should change roles again and replay 
the scenario. While doing it three times might appear to 
reduce the challenge (because to some extent there is 
more awareness of what may happen), a role play is not a 
performance, it is an opportunity to learn and get feedback. 
The repeated attempts usually show improving skills, which 
is a strong demonstration of the benefits of practice with 
accurate feedback. 

After giving the observers and patients time to feedback 
to the clinicians, debrief the whole group by asking all 
participants what they noticed, as observers, which 
seemed the most effective approaches?

The educator can then thank participants for their hard 
work. This session requires a lot of energy. Finally, ask 
participants to write down their most important learning 
points and then to discuss those with a partner. Then 
debrief by asking each pair to describe one point, collecting 
these on a flip chart (on the chat in Zooms or Teams) until 
no new points emerge. 

Ask participants to describe what they will do differently 
in subsequent consultations. Follow this up at the next 
session, asking how things went, celebrating successes and 
using any identified difficulties to correct misconceptions 
or make suggestions about better approaches.
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Notes for educators

Engaging participants  
Meeting their needs

The initial discussions focus on the prior knowledge and difficulties participants have and 
on the deeper challenges to professional practice that are exposed in difficult conversations. 
This is immediately engaging as it starts from ‘where the participants are already at’ 
and implicitly acknowledges that breaking bad news is about more than a mnemonic or 
a protocol.

Energising 
participants  
Maintaining energy 
throughout

Initial discussions focus on clinicians’ attitudes and vales and their understanding of their 
roles. Through sensitive discussion, work in small groups or pairs and in engaging the whole 
group in role play, everyone is involved. This provides and maintains energy in the group.

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

The educator will get their most effective feedback from observing the clinicians during role 
play and listening carefully to the contributions in the debriefing. These will make it clear 
what is being learned. Attention to the key learning points shared at the end and feedback 
in subsequent sessions will also help educators to work out which points are not fully 
appreciated and allow them to modify the session as needed.

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

The session is itself carefully structured to allow for discussion, preparation, action and 
reflection, which mirrors the process of giving news. Educators can make this connection 
explicit. Having a structured approach to learning consultation skills is usually mirrored in a 
more structured approach within consultation.

Building relationships 
Help participants build 
relationships with their 
patients

If patients receive bad news in an informed, skilful and supportive manner, the clinician 
patient relationship develops and trust is built. This can become very important during 
the course of serious or chronic illness. Discussing roles and attitudes before practising 
skills together, develops the learning relationships within the participants and between 
participants and educators.
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Resources / Scenarios

Scenarios for Breaking Bad News role plays

Note these can be done as face to face consultations. Alternatively, if clinician and patient sit back to back, this can be 
practised as a telephone consultation. Zoom or Teams easily reproduce a video consultation and telephone consultations can 
be practised with the video switched off.

Scenario 1: Jo B, aged 28

Clinician’s information: Your next patient is Jo B aged 28.

On Sodium Valproate for many years for epilepsy, which has been well controlled, last recorded fit aged 18.

Other medication... regular prescriptions for contraception (if female).

Otherwise well.

The practice received this letter, which resulted in a request for the patient to have a formal medication review:

Dear Dr,

Re Jo B aged 28

This known epileptic patient was seen on the A and E of St Elsewhere’s Hospital this week as a result of a 
witnessed grand mal fit. This settled rapidly and the patient was alert, without any neurological signs when 
they arrived by ambulance. It appears the fit was probably caused by a mixture of missed medication, excess 
alcohol and lack of sleep.

They were fit to be discharged after a short stay for observation. A small supply of Sodium Valproate was given 
and we recommend urgent review by their usual GP.

Sincerely/Dr Accident and Emergency FY2

The clinician will open the consultation by saying something like: “Thanks for being in touch, I would like to discuss your 
epilepsy medication”.

Patient’s information: You are Jo B aged 28. You had grand mal epilepsy in your teens which settled completely with 
Sodium Valproate. Your neurologist decided to wean you off tablets at aged 18 and you had two more fits, one of which 
happened in front of everyone at school (so embarrassing). You went back on tablets and swore to yourself that would 
never happen again.

You work as a rep selling toiletries to hotels and gyms, which involves a lot of travelling by car. You love your job, you are 
very good at it too. You recently won a big sales award (£2,000!) which you received at the national sales conference at a 
big hotel in the midlands. 

The hotel managed to mislay your overnight bag, so you missed a few day’s tablets. The award ceremony involved rather a 
lot of champagne and late night dancing. Next morning you went to the hotel gym but woke up in A and E, having also wet 
yourself (nightmare!!) Apparently you had another grand mal fit. 

You requested a prescription for more tablets and have been asked to have a medication review. You will NEVER miss a 
tablet again, you and your partner are not intending to have any children and you always use contraception, you just want 
a prescription.

You enter the consultation with your car keys in your hand. If this is a telephone consultation mention that it is OK to talk 
as you are parked up in your car.
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Resources / Scenarios

Scenario 2: Vik(i) P, aged 48

This is a good one for practising skills for telephone 
consulting. Clinician and patient can sit back to back, 
or turn off the video in a Zoom/Teams session.

Clinician’s information: Vik(i) P, aged 48.

You spoke to Vik 2 days ago about a severe sore throat, 
tiredness and exhaustion for a few weeks and some 
bruising. You arranged a blood count which was 
reported by telephone thus:

Hb 80/.platelets 75/White cells... the film shows 
huge numbers of leukaemic blast cells (myelocytes). 
Urgent haematology referral is recommended.

You will begin the consultation by saying something 
like: “I would like to talk with you about your blood 
test results.”

Patient’s information: You are Vik(i), aged 48.

You called the doctor because you had been feeling 
exhausted for a few weeks (very unusual for you), with 
a persistent sore throat and a weird bruise on your 
arm. You got a big bruise after the blood test that was 
arranged too.

You have been sitting at home feeling terrible. You 
work as a solicitor doing family law, but have been too 
ill for work (first time ever!). Your partner has gone to 
help their aged parents sort out a flooded basement 
about one hour’s drive away. You have no children.

Scenario 3: Jay L, aged 62

This is a good one for practising skills for telephone 
consulting. Clinician and patient can sit back to back or 
turn off the video in Zoom or Teams.

Clinician’s information: Jay L, aged 62.

You spoke to JL who complained of tiredness 
breathlessness and feeling weak, gradually coming on 
over several months. Physical examination was normal 
and they had no other symptoms,

The blood count you requested shows:

Hb75/platelets 200/Wbc normal/MCV 70. You plan 
to refer them to the local iron deficiency anaemia 
service who will arrange the relevant endoscopies.

Begin the consultation by saying: “I would like to talk 
with you about your blood test results.”

Patient’s information: You are Jay L, aged 62. 

For a few months you seem to be getting more and 
more tired and breathless.

You live with your partner and your two grown up 
children live in London. Your partner works in the back 
office at a supermarket, manging the bookkeeping and 
accounts side of things, about one hour’s drive away. 
You have no children.
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Resources / Checklist

Breaking Bad News summary of skills/observers checklist

Skills Skills 
observed?

What did you see? Hear? Notice?

Greetings and initial rapport?

Setting agenda for what is to be 
discussed...

What patient already knows/expects 
about the situation?

Warning that difficult material is 
coming.

Basic info; open and honest.

Chunks and checks response, 
allows pauses.

Picks up clues/cues appropriately.

What questions now?

Acceptance, empathy, concern.

Plan? 
Checks understanding. 
Offers ongoing support/follow up.

Anything especially good observed?
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