
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 4 Skills for effective explanations and 
planning of personalised care

CHAPTER 7

How do shared management 
plans actually become more 
effective?
“Negotiation is about empathy. It’s almost trite to say that if 
you can’t put yourself in the seat of the other person you’re 
speaking with, you are not going to do well.” — Marc Randolph

“The sweetest two words in any negotiation are actually 
‘that’s right’... you have to say things to them that will get 
them to say ‘that’s right’.” — Voss



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?

There are many skills involved in effective planning. Some skills, such as CG43/45/46 (responding to cues and eliciting patient’s 
beliefs, reactions and feelings) are continuing uses of skills that have already been used in information gathering and in 
building the relationship (see skills for effective information gathering – can reading between the lines make for more 
accurate diagnosis? and what differences do a patient’s thoughts, concerns and hopes really make?). Other skills are 
about sharing the clinicians thinking and encouraging patients to ask questions or express their concerns.

CG skills 

43. Relates explanations to patient’s perspective: 
to previously elicited ideas, concerns and 
expectations.

44. Provides opportunities and encourages patient to 
contribute: to ask questions, seek clarification or 
express doubts; responds appropriately.

45.  Picks up and responds to verbal and non-verbal 
cues e.g. patient’s need to contribute information 
or ask questions, information overload, distress.

46.  Elicits patient’s beliefs, reactions and feelings  
re. information given, terms used; acknowledges 
and addresses where necessary.

47. Shares own thinking as appropriate: ideas, 
thought processes and dilemmas.

48. Involves patient: offers suggestions and choices 
rather than directives; encourages patient to 
contribute their own ideas & suggestions.

49. Explores management options where relevant. 

50. Ascertains level of involvement patient wishes in 
making the decision at hand.

51. Negotiates a mutually acceptable plan, signposts 
own position of equipoise or preference regarding 
available options, determines patient’s preferences.

52. Checks with patient if accepts plans, if concerns 
have been addressed.
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How does this apply in remote 
consulting situations?

Making an effective plan of care when working 
remotely can be difficult. The verbal and 
nonverbal clues from the patient may be harder 
to pick up, and constraints the patient is faced 
with may be less apparent. Therefore, it is even 
more necessary to share thinking, to check 
out the patient’s thoughts and feelings about 
any proposed plans and to ensure that doubts, 
difficulties or remaining concerns are aired and 
appropriately dealt with. 

References

1  Skills for Communicating with Patients – Kurtz, Silverman and Draper. Chapter 6: Explanation and Planning “The research evidence 
to support shared decision making”.

7 The Inner Consultation – Roger Neighbour. Chapter B5: Handing over. This chapter includes many helpful ways of considering how 
we can use language more effectively when developing plans with patients.
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2How do shared management plans actually become more effective?

Teaching and Learning the Consultation (TALC) Module 4 Chapter 7

https://www.gmthub.co.uk/talc/modules/skills-for-effective-information-gathering
https://www.gmthub.co.uk/talc/modules/skills-for-effective-information-gathering
https://www.gmthub.co.uk/talc/modules/skills-for-effective-information-gathering


Introduction

How do shared management plans actually become more effective?

The explanation and planning parts of the consultation 
often receive less attention and time than the information 
gathering elements. Listening effectively to find out about 
the patient’s problems and getting enough information 
to make a diagnosis, is rightly given very high priority 
by clinicians. The goal in planning care should be one of 
collaborating with patients, to create a management plan 
that is medically appropriate and feasible for the patient.

However, all too often, after listening carefully early on, 
clinicians switch to lecture mode in the second part of 
the consultation, telling patients what the problem is and 
instructing them about the solutions. Perhaps it is no 
surprise then, that many consultations get unstuck when 
clinicians propose plans for care that patients do not 
understand, do not accept or simply ignore after they leave 
the clinic.

Sometimes problems arise in the explanation and planning 
part of the consultation arise because the clinician has 
misunderstood the patient’s perspective in the early part 
of the consultation (see skills for effective information 
gathering – what differences do a patient’s thoughts, 
concerns and hopes really make?). 

However, collaborating with a patient to plan the next stage 
of their care requires the clinician to continue to listen 
actively, incorporating any changes in perspective that 
arise when the clinician has shared their thoughts about 
the problem and what could be done next. Continuing 
dialogue is key for a shared management plan to emerge. 
The clinician explains their thoughts and proposals, while 
always inviting comments, responses and concerns from 
the patient.

Patients do differ in the degree to which they wish to 
get involved in decisions about their care. In emergency 
situations, or where the disease process tends to dictate 
the management plan, patients often prefer to delegate 
decisions to an effective clinician. In some cases there is 
only one realistic option. It is still necessary for the clinician 
to explore the patient’s response to any proposals and to 
have nuanced ways of negotiating through any difficulties 
or obstacles that the patient identifies. 

During information gathering the clinician should have 
formed an idea of the patient’s own significant concerns, 
their thoughts and ideas about things and what it is they 
are hoping for. In other words, the clinician has discovered 
what matters to the patient, not simply what is the matter 
with the patient. 

It can be easy to ask closed questions when checking 
patient’s views:

—“Are you happy with that plan?” 

— “Yes.”

As in other parts of the consultation, open questions or 
open directed questions are more useful and will help to 
highlight issues that are outstanding. Instead of a closed 
question, it is more helpful to encourage the patient’s 
contribution:

— “What questions have you got now?”

— “Well, no not really, er... but I was wondering if the new 
tablets will give a bad reaction with what I am on already?”

Note that when the patient says “no, not really” they are 
not saying no. They are actually saying that, yes, they 
actually do have a question or concern. The wise clinician 
will take note of the hesitation, the word “really”, and wait 
for the actual question to emerge. Sometimes a gentle “go 
on” is a suitable response to the subtle cue of “not really”. 
Sometimes it is worth being explicit by saying “when 
patients say they do not really have any questions, I often 
find that really they do have some questions for me”.

This also applies to a non-verbal clue in the patient’s 
demeanour, or tone of voice that indicates they are not 
completely happy about the plan. Some patients are far 
too polite to tell clinicians directly that their proposed 
plan is not workable. There are many useful ideas about 
how to negotiate effective plans in References 16 and 20. 
Encouraging the expression of concerns and doubts brings 
problems into the open. Only then is it possible to try and 
negotiate solutions. Finding creative ways around problems 
brings much satisfaction to experienced clinicians and 
flexibility to individual needs is highly valued by patients.

Is this approach really necessary? Perhaps patients would 
prefer clinicians who ‘know what to do’ and get on with 
it? There is a good deal of research in this area, elegantly 
summarised in Skills for Communicating with Patients 
(Reference 1). In short, when clinicians work collaboratively 
with patients, rather than dictating plans these useful 
outcomes follow:

 > Patient satisfaction rises

 > Functional outcomes improve

 > Patients adopt more health promoting behaviours

 > Patients understand their illnesses better

 > Patients achieve better self-reported physical and 
mental health
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Introduction (continued)

Even more significantly, objective measures such as 
blood pressure and diabetic control are improved when a 
collaborative approach is used.

What happens when clinicians are somewhat uncertain 
about what to do next, or if the patient and clinician 
disagree about the best way forwards? Research has 
shown that ‘healthy friction’ in consultations may be 
associated with increased satisfaction. This is probably 
because the patient’s perspective has been openly aired, 
discussed and valued. Similarly, expressions of uncertainty 
have been associated with greater satisfaction, because 
open dialogue and an exchange of ideas can work better 
than a paternalistic ‘certainty’ based approach, provided 
appropriate language is used (see skills for effective 
explanations – what do you do when you do not know 
what to do: skills for discussing uncertainty).

Does all this take a long time? This is an important 
question and clinicians need to take a wider view of 
‘time’. Most clinicians will have had experiences in which 
the consultation goes round and round in circles, with 
a clinician proposing a plan that the patient evades or 
rejects. Similarly, multiple time consuming follow up 
consultations may occur because the clinician’s plan 
was not carried out by a patient. This may be because 
that plan seemed impossible (“I could never leave my 
demented husband alone to go to the outpatient clinic”), or 
unacceptable (“the tablets contain gelatine, which I cannot 
take for religious/dietary reasons”).

If the patient’s perspective has been taken into account 
from the start, a stronger clinician patient relationship 
will be in place and it will be easier, and take less time, to 
incorporate the patient’s needs into any plan. Clinicians 
who are getting frustrated by difficulties in the planning 
phase of the consultation can usually ‘unstick’ the difficulty 
by paying attention to the patient’s perspective. Stopping 
to ask “what is your response to all that?” might seem 
clunky at first, yet is a direct way to identify problems, early 
and move forwards to solutions.

Agreeing a suitable plan of action with the patient is a 
specialised form of a negotiation and should take both 
parties thoughts and needs into account. While the 
clinician may have expert knowledge about health care 
matters, the patient remains the expert in knowing about 
their own circumstances, values and expectations. Bringing 
these two perspectives together enables management 
plans that work for the patient and also fulfil the clinicians 
need to deliver accurate, safe and defensible care.
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Teaching notes

How to teach and develop these skills  
Working one to one

Educators can approach the development of planning 
skills using the patient’s perspective in two ways. Clinicians 
often identify problems in this part of the consultation 
and ask for help. Sometimes problems in explanation and 
planning have their roots earlier in the consultation (if 
the patients perspective has been ignored for example), 
which can shift the focus back to effective information 
gathering. Nonetheless, clinician identified difficulties often 
provide an opportunistic way to address explanation and 
planning issues. 

Secondly, educators can deliberately schedule several 
sessions covering the effective explanation and planning 
skills covered in the TALC modules talc essential skills 
for explanations and planning of personalised care and 
talc advanced skills for explanations and planning of 
personalised care.

Explanation and planning is a big subject and is usually 
best covered in small chunks. It can be helpful to direct 
the clinician learning new skills to do some preparation 
before the session; to identify some consultations where 
they have had difficulty perhaps, and certainly to do some 
suitable background reading. All the main consultation 
skills textbooks have useful information. This will make for 
a much more effective session. 

It can be helpful to review the Calgary Cambridge Guide to 
explanation and planning, noting how complex these skills 
are and subdividing them into the broad categories. Then 
discuss with the clinician which elements of planning they 
have had success with. When did they create a plan that 
really worked well and that the patient was able to fully 
carry out? What made that successful? Ask the clinician to 
reflect on any joint consultations or times when they have 
observed experienced clinicians working. Ask the clinician 
to describe any examples of flexible planning, or planning 
that worked for the patient but maybe did not go along 
conventional lines.

Watching a previously recorded consultation, ask the 
clinician to focus on who is speaking in the explanation 
and planning part of the consultation. Of course, it is often 
the clinician who does most of the speaking at this stage! 
Introduce the idea that dialogue should be maintained 
during this part of the consultation, and explain the 
benefits of patients being involved in decisions about their 
care. The clinician can then start to think of phrases that 
invite the patient’s contribution, helped by the educator. 

Simple phrases such as “what questions (or concerns or 
doubts) have you got now?” are powerful ways to introduce 
dialogue. Note the use of open, yet directed, questions that 
cannot be answered with a single word. There are some 
useful phrases for eliciting the patient’s response in the 
Resources section. Reinforce the idea that a summary is 
useful at the end of each stage of the consultation. In this 
instance it is better if the summary comes from the patient 
not the clinician.

“There has been quite a lot discussed today, could you just 
go over the plan as you see it, so I can make sure I have 
explained everything properly?”

A transitional statement can then be used to ease the 
consultation into the closing and safety netting phase

“Great, so before you go, I want to go over some possibilities 
about what might happen next...”

When a clinician has created some phrases to help elicit the 
patient’s contribution, the educator can reinforce the new 
skills by offering a skills rehearsal, using one or two of the 
new phrases and exploring the effects. The situation can be 
taken from any consultation brought up by the clinician, or 
from the educator’s own experience, or from the resources 
below. Educator and clinician can alternate roles and 
discuss what it is like to be asked “what is your response to 
all that?”

In fact, the educator can model this approach very 
effectively towards the end of the session by asking the 
learner “what questions have you got now about the 
planning part of the consultation?”

Finally, ask the clinician to note down their key learning 
points and to identify what they will do differently in 
subsequent consultations. Follow this up by asking 
how things went with the new approaches, celebrating 
success and any increases in dialogue. Follow up offers 
opportunities to correct any misconceptions and help 
with any difficulties. Encourage reflection in the relevant 
educational portfolio.
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Teaching notes

How to teach and develop these skills  
Working with groups

When working with groups during a programme 
of consultation skills education, the educator can 
specifically schedule several sessions to cover explanation 
and planning issues, as this is a complex area of the 
consultation. Work in planning will benefit from prior 
preparation, with participants having some familiarity 
with the idea of maintaining dialogue throughout the 
consultation, not just during information gathering (see 
the Modules talc essential skills for explanations and 
planning of personalised care and talc advanced skills 
for explanations and planning of personalised care).

It can be very productive to ask participants to read the 
relevant section of a consultation skills book before the 
session. Even if only some participants do this, the session 
will be greatly enriched for all the other participants. 
Preparation can also help to reinforce the concept that 
the consultation can be subdivided into different tasks, 
and the skill learned incrementally. Preparation should 
also reinforce the importance of being aware of clues and 
cues, and of the benefits that flow from understanding the 
patient’s perspective.

Begin by asking participants to divide into pairs and 
ask them to reflect on consultations when the planning 
part has been effective, meaning that the plan was 
appropriately adjusted for the individual patient’s 
perspective and the patient was able to carry out the plan. 
What made those planning conversations effective? This 
could be from their own experience or from consultations 
that have been observed in joint consultations or 
observed clinics. 

Debrief by asking what phrases or skills they observed 
that seemed to help. Then ask participants if they have 
experienced problems with this part of the consultation 
and what they would like to achieve for the session. This 
enquiry about what matters to the participants, mirrors 
the need to know what matters to the patient. Pointing 
out the parallels can be fruitful. When difficulties are 
identified, ask participants to see if they can decide which 
skills from successful consultations could be deployed to 
improve the more difficult ones. Educators will need to be 
able to tease out effective responses in the discussion, and 
be ready to add in the knowledge base as necessary. 

The evidence is summarised in the introduction to this 
chapter and in Skills for Communicating with Patients 
(Reference 1). It is important to be responsive to 
participants’ concerns, doubts and worries (just as in the 
consultation we elicit and respond to patients concerns), 
so that these can be explored, and set into the context of 

the research findings. This is so that participants can begin 
to understand the benefits of integrating the patient’s 
perspective at this stage of the consultation.

Asking participants to reflect on the difference between 
“do you have any questions?” and “what questions do 
you have now?” will increase sensitivity to the effects of 
relatively small changes in language (see also talc skills 
for effective explanations – can words really be healing 
in their own right? and change everything by using small 
words skillfully if and but when so yes).

Then set up a skills rehearsal, dividing participants into 
groups of three where A = patient, B = clinician, and 
C = observer. The consultation should start at the point 
when a plan of action is to be agreed. The clinician should 
read the summary given in the scenario sheet and begin by 
asking “what questions do you have about the explanation?” 
For simplicity, the patients should say that they do not 
have any questions! Then the clinician should explain their 
proposed treatment plan and rationale, using appropriate 
skills to encourage the patient’s contribution. Allow about 5 
minutes for this skills rehearsal before pausing to debrief.

After the first round, allow a couple of minutes for each 
group to give feedback to the clinician and discuss any 
issues. Then ask the observers which skills they saw being 
used (from the checklist) and ask the patients to comment 
on what it felt like to be invited to contribute their 
own perspective. 

Then repeat the skills rehearsal, with participants changing 
roles. Again allow a short time for feedback and discussion. 
Debrief after the second skills rehearsal by asking the 
clinicians what it felt like to use phrases they might 
not have used before. What were the effects? Did it feel 
awkward? Reinforce the idea that new skills always feel 
clunky and strange at first, until they have been practised 
and incorporated into normal practice. Praise and thank 
those who felt awkward because it indicates that they tried 
something new!

Finally, change roles again so that all participants have 
tried each role. After feedback and discussion in the trios, 
ask clinicians and patients to comment on how it went 
when new skills were used and what benefits they noted.

Complete the session by asking participants to note down 
their key learning points and to share them with each 
other in groups of three. Then ask each group to state one 
new learning point to the whole group, until there no new 
learning points emerge. This helps to reinforce learning and 
widens the range of key learning points that participants 
become aware of.
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Teaching notes

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

Ask participants to state what they will do differently in 
the consultations they will be doing in their next clinics, 
as behaviour change is more likely to occur if committed 
to in advance. The educator can follow up in subsequent 
sessions, asking how things went, celebrating success 
and behaviour change and helping with any difficulties 
or misconceptions. Often peers will have solutions to 
difficulties or comments to make and this can result in 
powerful modelling.
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Notes for educators

Engaging participants  
Meeting their needs

Working with the participants’ own observations of success and their own experiences of 
difficulty, means that the session is likely to be attuned to the specific needs of the group. 
This is akin to using the patient’s perspective when approaching treatment plans and will 
generate similar benefits for participants – empowerment and feeling respected and valued.

Energising 
participants  
Maintaining energy 
throughout

This session creates activities for all participants throughout, which both creates and 
maintains energy within the group. Choosing questions carefully can give opportunities for 
modelling the skills within the session. Motivation to participate fully, is raised when training 
addresses issues that are of direct concern to participants. Scheduling sessions about 
explanation and planning after those concerned with information gathering feels logical and 
also addresses skills in the order that participants are likely to be concerned about. 

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

Asking participants to report their key learning from the session is an effective initial form 
of evaluation for the educator who may need to modify future sessions if they observe that 
key points have been missed or under emphasised. Following this up by enquiring about 
subsequent behaviour change, deepens the evaluation further.

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

A structured approach to consultation skills is embedded in the scheduling of the session 
and in the way it takes a systematic approach to learning skills in suitable groups or blocks. 
The use of a checklist is a useful aide-mémoire and facilitates structured, non-judgemental 
feedback. Thinking about the different tasks of the consultation and how to move between 
them with transitional statements also helps participants to appreciate and develop 
structure within consultations. The session is well structured to allow for discussion, 
exploration of concerns, reflection, skills rehearsal and reinforcement of learning points.

Building relationships 
Help participants build 
relationships with their 
patients

This session encourages participants to work collaboratively to explore and build their 
skills, which encourages good learning relationships. When the patient’s perspective is 
incorporated into the consultation the clinician-patient relationship improves with benefits 
to both parties, who both experience increased satisfaction and reduced stress.
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Resources / Useful phrases

Useful phrases for eliciting the patient’s perspective in the explanation and planning part of the 
consultation

“What do you make of all that so far?”

“What is your response to this approach?”

“What is passing through your thoughts now?”

“What does that plan feel like to you?”

“What questions have you got at this point?”

“I am interested to know about the aspects of this plan which could be difficult for you.”

“What issues have we not covered properly so far from your point of view?”

“I sense you are not completely happy with this plan...”

“You mentioned your particular concerns about... to what extent have we been able to deal with those concerns so far?

“There are a couple of ways we could go with this... we could try and improve the pain by... or we could wait and see and do some 
further investigations if things do not settle down... what are your thoughts...?”

“Do you have any clear preferences from the different approaches I have suggested?”

“I have some concerns and worries about going with the plan you have suggested... because... Could we try and find a way 
forward that works for both of us?”

And a transitional statement:

“It sounds from our discussion that you are happy with that plan? Before you go...”
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Resources / Scenarios

Possible planning scenarios to use for skills rehearsals

Note these scenarios are just as useful for practising remote consulting skills. Simply ask clinician and patient to sit back to 
back, to simulate a telephone call, or to turn off their cameras on Zoom/Teams.

It can be very effective to run exactly the same scenario three times with participants alternating the roles of clinician, patient 
and observer. This allows concentration on the skills, rather than on the details of the scenario. Usually the third clinician 
has got the hang of it and shows ‘how it is done’, which is a valuable lesson in itself and also demonstrates how skills can be 
developed with practice.

Scenario 1 / A patient with uncomplicated shingles

A = Patient

You are Vik Shah, aged 32. You have recently developed a painful rash on the right chest a couple of days ago. The clinician 
has explained that this is called Shingles and it is caused by a virus similar to chickenpox. You asked whether you are 
Infectious, and agreed with the clinician that you would not visit your sister who is currently having chemotherapy until it 
all heals up. The clinician has given you a helpful leaflet too. You are happy with what you have heard so far and your only 
question is “what is the treatment that I need?”

Only if asked about your response/reaction/given encouragement say: You are OK with any suggested treatment, but 
wondering if you should have some sleeping tablets as the rash kept you awake last night. 

Your other concern is whether you should stay off work (you work as an IT specialist, keeping things running at a large 
local railway station. Two others work in the same open plan office).

B = Clinician

You are seeing Vik Shah aged 32.He has clear cut thoracic shingles. You have explained the diagnosis, answered his 
questions about how infectious he is and agreed he should not visit his sister who is having chemotherapy until everything 
is healed. You gave him a patient information sheet about shingles and you are about to explain the treatment plan to him. 
Begin by asking “what questions do you have about what I have explained so far?” He is going to say his only question is 
about what the plan is for treatment. Explain your treatment.

C = Observer

Use the checklist to look out for skills, note anything especially effective you see or hear and use the notes to give 
feedback after the skills rehearsal.
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Resources / Scenarios

Scenario 2 / A patient who has other plans for the day

A = Patient

You are Margaret Smith, aged 65. Your only daughter gave birth to your first grandchild at home last night and she needs 
your help. You are ready to get the train to Leeds to see her. You were so excited during the night when you heard about 
the birth!

You rang the doctor to get your regular blood pressure pills so you do not run out while staying in Leeds. You mentioned 
some chest aching that you had in the night, which you think is just indigestion. You feel otherwise quite well. The doctor 
asked a lot of daft questions about your heart and has just explained that the chest pain could be angina or even a small 
heart attack, which you think (privately) is very unlikely. As you feel completely well now, you intend to travel to see your 
daughter come what may. Your daughter and her baby are way more important than any worries about little heart attacks. 
You doubt it is that anyway as you feel fine and ran upstairs this morning no problem. If you go to hospital they might keep 
you in.

When the clinician asks if you have any questions about what they have said so far say: “no questions about your 
explanation.”

Only if asked about your response/reaction/given encouragement say: You would like to know what symptoms to look out 
for in future and what to do about any issues when you are in Leeds, can you call the practice again? You just want to get 
enough tablets to last for the “next month while I am in Leeds”.

B = Clinician

Your patient Margaret Smith is 65 years old. She called to get extra blood pressure tablets because she wants to travel to 
Leeds by train to be with her only daughter and first grandchild who was born at home last night. She mentioned some 
aching chest pain last night although says she feels quite well now. You are concerned this could be angina or a small MI. 
You have explained this and will start by asking her whether she has any questions about what you have said about the 
chest pain. 

She will reply by saying she has no questions about your explanation, so you will say: Here is what I think needs to happen 
next... you would like her to have an urgent ECG and investigations to see if this was heart attack or not. This will mean a 
trip to the local A and E and a postponed trip to Leeds.

C = Observer

Use the checklist to look out for skills, note anything especially effective you see or hear and use the notes to give 
feedback after the skills rehearsal.
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Resources / Checklist

Checklist for feedback in the planning part of the consultation

Skill to be practised/observed 
Planning follows explanation

Skill 
observed?

What did you see? Hear? Notice?

What questions do you have now about 
what’s been explained so far? (if explanation 
has been done well there should be no 
questions now).

Here is what I think needs to happen...

Explains rationale for plan/shares thinking.

Picks up cues as to patients response?

Actively encourages patients contribution, 
encourages questions, concerns, doubts, 
patients own suggestions and ideas.

Deals with any concerns/worries/difficulties 
through negotiation.

Invites summary of plan from patient to 
check understanding.

Transitional statement into ‘Closing and 
Safety Netting’.
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