
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 5 Advanced skills for effective explanations 
and planning of personalised care

CHAPTER 2

Developing skills for 
long‑term care
The positive BATHE method

“Success is a journey, not a destination. The doing is often more 
important than the outcome.” — Arthur Ashe

“There are tame problems and there are wicked problems.” 
— Horst Rittel



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

27

28

29

48

Which specific skills are addressed in this session?

The positive BATHE approach is a useful part of explanation and planning care,  
alongside more conventional clinical assessments. 

CG skills

27. Uses empathy to communicate understanding 
and appreciation of the patient’s feelings or 
predicament, overtly acknowledges patient’s 
views and feelings.

28. Provides support; expresses concern, 
understanding, willingness to help; acknowledges 
coping efforts and appropriate self-care; offers 
partnership.

29. Deals sensitively with embarrassing and disturbing 
topics and physical pain, including when associated 
with physical examination.

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

References

44 There is a good description of ‘wicked’ problems here: https://www.interaction-design.org/literature/topics/wicked-problems, 
with an evocative infographic that could easily be applied to healthcare here: https://public-media.interaction-design.org/images/
uploads/user-content/1445/uygFDCUOJwgFtFZWIbc8snfivkN3NLqy8fQq3SB6.png 

45  Wikipedia has an interesting article here: https://en.wikipedia.org/wiki/Wicked_problem
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Introduction

Developing skills for long‑term care: The positive BATHE method

One of the most rewarding aspects of Primary Care is 
getting to know patients over long periods of time, often 
many years. The role of the GP combines the role of 
technical advisor on medical issues, with the role of a 
wise friend, who provides some accompaniment through 
the many vicissitudes that life brings. Patients experience 
disease, distress, disturbances of all kinds and in Primary 
Care our relationships continue both up to death, and then 
with the bereaved who are left behind. For those whose 
home life is lonely, abusive or precarious, a conversation 
with their primary care clinician may be the only time they 
can be in a safe place, with an expectation of being treated 
kindly and with respect. 

The journey through life with a patient can raise two kinds 
of problems. There are so called “tame problems” and so 
called “wicked problems” (see References 44 and 45). Tame 
problems are a bit like puzzles in that a solution actually 
exists. Tame problems can be complicated, and yet they 
can often be gradually ‘solved’ when the appropriate 
technical expertise, the right skills and an appropriate 
amount of conscientiousness and hard work are applied. 
This kind of problem means ‘doing the right thing’ and 
‘knowing the right answers’. 

An example might be making the diagnosis and then the 
long-term care of someone with a chronic condition such 
as Osteoarthritis. Such care could include medications, 
referrals, managing drug interactions and encouraging the 
patient to maintain their activity levels. An example in the 
non-clinical world could be building a house. Both of these 
can be complicated to deal with, yet a pathway can be 
navigated and guidelines can be very helpful.

Wicked problems, by contrast are complex and 
unpredictable, rather than merely complicated.

A good example would be bringing up a family of three 
children, while caring for pets and elderly parents at the 
same time. There are no fixed solutions to this issue!

Such problems are always unique in character and are 
resistant to simple solutions. Information is likely to be 
constantly changing, incomplete or contradictory. No 
aspect can be solved in isolation because different aspects 
influence each other in unpredictable ways. Wicked 
problems have no clear targets or stopping points and no 
clear definition of success. Every intervention permanently 
changes the situation and it is not possible to ‘go back and 
do something else instead’. Social and cultural influences 
impinge on solutions.

The parallels with caring for patients with long-term 
problems, multi morbidity, combined with social and 
mental health problems are obvious. In a clinical setting, 
caring for a patient with fibromyalgia, Diabetes, long-term 
depression, alcoholism and severe psoriasis, who is facing 
eviction for not paying their rent, is a wicked problem.

These are problems that we, and the patient, must learn to 
live with and live through. There are usually no completely 
wrong or fully right solutions, but better or worse 
developments. When dealing with wicked problems it’s 
more important to collaborate, to ‘ask the right questions’, 
rather than attempt to know all the answers.

At times this can feel arduous to clinicians, perhaps 
because we like problems that have solutions. Seeing a 
patient for long-term follow-up, may mean the clinician 
and patient start to feel helpless, because both parties are 
hoping for a single solution, to some extent at least.

This where the ‘positive BATHE’ approach can be used 
to help direct parts of the follow up conversation. The 
positive BATHE emphasises good experiences and research 
evidence shows that focusing on positive emotions is 
beneficial for wellbeing.

Here are the stages of the positive BATHE conversation (see 
also talc skills for effective explanations and planning 
care – do non clinical problems take up your clinic 
time? which covers the BATHE technique for non-clinical 
problems): 

B Is for what is the Best thing that has happened this week/
since we met?

A is for Affect. How did that feel? How can you account for 
that? How did it happen?

T is for Thankfulness. What are you most grateful for at the 
moment?

H is for Happen. How could you make those things happen 
more often/more regularly?

E is for Empathise/empowerment. Give positive regard to 
what has been achieved. “It is great you have managed to 
stay at work in spite of the difficulties” or “I think the plan 
you have mentioned sounds really good and I am sure you 
will find a way to do it”.
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Introduction (continued)

Clearly, clinicians will be committed to providing medical 
assessments and advice in chronic and ‘wicked’ problems. 
Beyond that, this approach to the conversation can help 
to orientate everyone to things that can be ameliorated 
or changed. 

Which is more appropriate – the BATHE or the positive 
BATHE? With a relatively new patient or problem, BATHE 
will work best. If you are following up a patient or seeing 
them often with a chronic problem, use the positive 
BATHE to promote empowerment and energy. Positive 
psychology research clearly shows that positive feelings 
and experiences release endorphins and are stimulating. 
Negative thoughts increase adrenaline, which affects bodily 
function adversely.
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Teaching notes

How to teach and develop these skills  
Working one to one

It is usually better to introduce the positive BATHE when a 
clinician is already familiar with the BATHE approach itself 
(see talc skills for effective explanations and planning 
care – do non clinical problems take up your clinic 
time? which covers the BATHE technique for non-clinical 
problems). 

The positive BATHE approach could be introduced when 
the clinician brings a complex or disheartening clinical 
problem for discussion. After dealing with any immediate 
clinical issues, turn the conversation to explore the effects 
of consultations with the complex patient on the clinician’s 
own thoughts and feelings. The educator can first explain, 
and then model, the positive BATHE themselves here by 
asking:

 > “What was the best thing that happened when you were 
seeing this patient?” 

 > “How did it feel?” 

 > “How do you account for that?” 

 > “Are there any aspects of this issue that you are thankful 
for?” (which might even be something simple such as 
“I am glad I am not in this patient’s shoes”) 

 > “How could you make better things happen more 
regularly with this patient?” 

And so on, expressing empathy with the clinician’s 
difficulties throughout.

Then the educator can ask the clinician to reflect on what 
it feels like to think about things that went well or that they 
are grateful for. Many clinicians only think about ‘what 
went wrong’. 

Then the educator can explain the features of the positive 
BATHE, perhaps introducing the checklist in the Resources 
section. Then the clinician can practice the technique 
themselves, asking the educator to describe a difficult 
clinical situation and to reflect on what were the best 
things. Alternatively, a simple conversation about the 
previous week can be a helpful way to practice, beginning 
with “what were the best things that happened at work in 
the last week?”

Practising the positive BATHE can also be a way of 
increasing clinician resilience. Reflecting on recent work 
experiences through this lens, can help to encourage and 
energise clinicians who tend to dwell on the problems and 
difficulties at work, forgetting about all the effective work 
they have done.

Finally, encourage the clinician to use the positive BATHE 
as part of long-term follow up conversations, especially in 
those with persistent symptoms or long-term mental health 
problems. Changing the focus of the conversation can be 
extremely empowering to both parties. Remember to ask 
how things went at a subsequent meeting, as this provides 
opportunities for reinforcement of learning.
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Teaching notes

How to teach and develop these skills  
Working with groups

This exercise can form a very useful component of a session 
on patients with long-term problems that are sometimes 
referred to as ‘Persistent Physical Symptoms’, other 
long-term conditions or chronic mental health problems.

It could also be introduced as a resource during problem 
case discussions in small groups, when chronic, complex 
problems often crop up. It is usually better to introduce the 
positive BATHE when participants are already familiar with 
the BATHE approach itself (see talc skills for effective 
explanations and planning care – do non clinical 
problems take up your clinic time? which covers the 
BATHE technique for non-clinical problems). 

Begin by explaining the concept of ‘tame and wicked’ 
problems. Then ask participants to reflect on a specific 
patient they have worked with, who might be thought of 
having ‘wicked’ rather than ‘tame’ problems. How did they 
themselves feel during such conversations? Allow some 
thinking time, then invite discussion of this topic in pairs. 

Debrief by asking about the feelings that arise for the 
clinicians, maintaining a non-judgemental, empathic 
approach. Feelings of helplessness or frustration are 
common. Point out how patents are probably having 
exactly the same feelings, which may also reach the 
clinician via the processes of projection and transference. 

Then explain the positive BATHE approach (as described 
in the Introduction) and consider briefly modelling how to 
use it with a volunteer reflecting on their previous week at 
work. The approach could be something like:

“What was the best thing that happened at work this last 
week? How did it feel? How do you account for that? What 
aspects of you work are you thankful for? How could you 
make sure more of good things happen?”

Then the participants can practice the positive BATHE, 
using their most recent work experiences as the subject 
matter. Talking about one’s own experience reduces 
the awkwardness felt in some role play/skills rehearsal 
situations. 

Divide the group into threes: speaker, listener and observer. 
The task is for the listener to ask the speaker to talk about 
their previous week at work, using the positive BATHE 
approach. The listener can use the checklist (see Resources) 
as an aide-mémoire and the observer should make notes 
about the stages of the conversation, the empathy shown 
and use this to give feedback to the speaker.

Then all should change roles until everyone has tried 
being the listener using the positive BATHE technique, the 
speaker talking about their work, and the observer giving 
feedback. 

The educator can then debrief the discussions by asking 
how it felt to focus on what had gone well and to plan 
for things to go better in the future. Ask participants 
to speculate on how this might go with one of their 
patients and ask them to try it out with someone they 
are following up. Discussing their thoughts and concerns 
about this approach as applied to a specific patient will 
help to cement the new ideas in place. This method does 
not replace usual clinical care. Rather, it adds another 
dimension to the discussion when sensitively employed.

Finally, follow this up by asking participants to describe 
any experiences with the positive BATHE, when you meet 
at a subsequent educational session. This is an opportunity 
to share experiences, reinforce successful strategies and 
correct any misconceptions.
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Notes for educators

Engaging participants  
Meeting their needs

The educator begins their approach by engaging with some of the difficult experiences 
participants face, dealing with complex patients when they, as clinicians, may be relatively 
inexperienced. Just as the BATHE technique offers a way to structure a discussion about 
a non-clinical matter, the positive BATHE adds a new strategy to the repertoire of skills. 
Discovering such a strategy can be immediately engaging as it helps to overcome the 
helplessness that some participants feel in situations of chronic or unremitting illness.

Energising 
participants  
Maintaining energy 
throughout

Ensuring that participants are involved at all stages, through individual reflection, 
discussions in pairs and by undertaking all roles in a skills rehearsal helps to maintain 
energy throughout the session. The skills used can be recognised as having clear practical 
application to daily work, which is also empowering and energising.

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

When participants start to reflect on how they might use this approach themselves, the 
learning is already reinforced. When the educator follows this up, they will be able to 
evaluate how well the approach was learned. The educator will also find out whether 
participants understood how to use the positive BATHE in the right context. This gives 
valuable feedback about the effectiveness of the education.

Building relationships 
Help participants build 
relationships with their 
patients

The positive BATHE is a very useful approach that can help to give clinicians a more hopeful 
attitude towards so called ‘wicked’ problems. Having a structure for learning this approach 
should be reflected in a structured approach to using the positive BATHE in practice. These 
discussions can create hope and reduce any sense of powerlessness for both parties which 
tends to lead to improved clinician patient relationships.
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Resources / Checklist

Checklist for feedback

This section can be given to participants as an aide-mémoire and checklist when practising the skills of the positive 
BATHE approach.

B Is for what is the Best thing that has happened this week/since we met?

A is for Affect. What was that like? How did that feel? How can you account for that? How did it happen?

T is for Thankfulness. What are you most grateful for at the moment?

H is for Happen. How could you make those things happen more often/more regularly?

E is for Empathise/empowerment. Give positive regard to what has been achieved. “It is great you have managed to stay at work 
in spite of the difficulties” or “I think the plan you have mentioned sounds really good and I am sure you will find a way to do it”.

Name of clinician:

Skill demonstrated Observed? Notes

B for the Best thing this week

A is for how did this Affect you

T is for Thankfulness 
 
 
 

H is for how to make this Happen 
more 
 

E is for expressions of Empathy 
 
 

Any ‘even better if’ thoughts/
anything especially effective noted? 
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