
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 5

Practice makes permanent, 
only feedback makes perfect
Making skills rehearsals effective

“In the sporting world, a coach structures practice with drills to increase 
speed or skill, musicians practice their scales, in the kitchen, chefs work 
on their knife techniques.” 

“You cannot learn to be safe by avoiding risks.” — Dan Hodgins



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?

Most consultation skills can be taught using this method. 
The educator’s skill explored here is ‘How to set up a skills 
rehearsal and make it most effective for learning’.

How does this apply in remote 
consulting situations?

Skills rehearsals are effective for practising any 
skills needed in remote situations. Telephone 
skills can be practised if participants sit back to 
back, so that they cannot receive any non-verbal 
information. In Zoom or Teams, participants can 
turn off their video to do skills rehearsals relating 
to telephone consultations.

References

33  Teaching and Learning Consultation Skills in Medicine – Kurtz, Silverman and Draper. Radcliffe.
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Introduction

Practice makes permanent, only feedback makes perfect –  
Making skills rehearsals effective

Consulting effectively with patients is a complex 
psychomotor skill. Clearly, consulting involves thinking, 
feeling and assessing and yet consulting also requires the 
body to be used skilfully, in choosing the tone of voice, 
body position, speed and content of speech, gestures and 
so on. Practising the consultation by seeing many patients, 
getting feedback and reflecting on what can be improved 
is undoubtedly the key to development. Development 
is a better word than success in this context, because 
improving consultation skills needs to happen throughout 
any clinician’s professional life.

However, just as an artistic performance or a football match 
is the end result of all kinds of practice and development, 
an effective consultation is also the result of many different 
kinds of preparation and practice. What kinds of practice 
can help?

Clinicians often fear role play and may resent being asked 
to do it. While role play can be challenging, it remains an 
effective technique for practising complex skill sets such as 
Shared Decision Making. The details are covered elsewhere 
(see talc effective methods for teaching consultation 
skills – can we all learn to love role play?)

However, the stripped back, simpler approach called 
‘skills rehearsal’ is easier and quicker to do than role play, 
while still enabling the practice of new skills in a safe 
environment (which means away from patients who cannot 
be harmed by early experiments with new techniques). In a 
skills rehearsal, one specific skill is chosen to be practised. 
This often feels awkward or stilted at first. This is entirely 
to be expected. Trying new things usually feels odd and 
uncomfortable and practising skills in isolation can feel 
even odder. The point is, that developing consulting skills, 
means we have to change what we are already doing and 
such alterations always feel strange at first.

The educator should encourage the clinician trying to 
improve their skills to try out a new skill during a tutorial 
or group session. This is so that the discomfort of trying 
something new is felt in a less challenging environment 
than a consultation. This is so that when a new skill is tried 
in a consultation, the clinician will already have some 
familiarity with it. This, in turn, means that the skill is likely 
to be used effectively, in real time, with a patient.

Skills rehearsals can be very brief, as they have a narrow 
focus on the specific stages and components of the skill. 
Using tried and tested techniques for very specific purposes 
may mean that the skills rehearsal exchange is only be a 

few sentences long. This is so that the learner can focus 
on the specifics of the new skill and get instant and direct 
feedback about it.

Doing skills rehearsal away from patients also allows 
clinicians to develop their own styles and ways of saying 
things. The consultation skills described in the TALC 
modules are ‘tools not rules’, and every clinician will have 
slightly different ways of saying things. For example, the 
Calgary Cambridge Guide summarises one skill as:

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

The following are all versions of the skill of inviting the 
patient’s contribution and ensuring there is a proper 
opportunity to ask questions:

 > “What questions have you got now?”

 > “Now it is your turn to ask me questions.”

 > “Everyone has questions about their treatment, what are 
your own questions now?”

 > “I am wondering what questions are passing through 
your thoughts now?”

Note these are not closed questions or statements, and 
cannot be answered with a simple yes or no. 

Throughout the TALC resources there are examples of skills 
rehearsals which educators can readily adapt for their 
own purposes. The ‘learning by doing’ of a skills rehearsal 
approach offers more rapid development, while retaining 
individuality. The rationale for experiential learning of 
this nature is discussed in more detail in talc effective 
methods for teaching consultation skills – should 
we jump in at the deep end? experiential learning for 
listening skills). 

Before doing skills rehearsals, the wise educator will have 
prepared the ground by exploring the skills needed for 
receiving (and for giving), effective feedback (see talc 
effective methods for teaching consultation skills – am 
i nearly there? skills for receiving and giving effective 
feedback).

There is an extensive discussion of these issues in 
Reference 33.
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Teaching notes

How to teach and develop these skills  
Working one to one

When working one to one with a clinician, in a tutorial 
or similar situation, the educator must precede any 
skills rehearsal with a careful selection of the skill to be 
practiced, so that the immediate learning needs of the 
clinician are met. This can happen in two ways. After 
watching a live or recorded consultation, making an 
assessment and giving feedback, the educator could decide 
with the clinician, which skill to practice. Alternatively, with 
the agreement of the clinician, the educator may choose to 
systematically work though groups of skills to explore. For 
example, the educator might decide to explore the skills of 
gathering Information about a patients main concerns, or 
the skills involved in assessing the patients starting point 
prior to an explanation.

In a one to one situation, it is often best to let the observed 
consultation drive the selection of the skill. However, the 
clinician in training must have got to the point where they 
recognise that there was a problem, that they understand 
which skill needs to develop and that they are willing to 
‘have a go’. Clearly the educator has to do this in the context 
of a continuing, supportive and honest relationship.

Having decided the skill to be practiced, the educator and 
clinician in training need to define the exact nature of 
the skill to be rehearsed. Sometimes referring back to a 
consultation skills text book can be helpful at this point (see 
effective methods for teaching consultation skills – is 
it cheating to look things up? open book technique for 
speeding up learning). The educator should try to confine 
the rehearsal to one or two key skills, so that there is clarity 
about what the skill is, and clarity about what behaviours 
will demonstrate that the skill has been deployed. 

As with all experiential learning methods, there are three 
components to a skills rehearsal: the setup, the rehearsal 
experience and debriefing afterwards. All three are 
essential.

The educator must setup the rehearsal by indicating 
exactly which skills are to be practised, and indicating how 
the rehearsal will start and finish. It may be helpful to move 
chairs slightly when starting, for example. It should always 
be clear who is to start. For example, the educator may say 
“we will start at the point when the patient says...” 

Then the skill is practiced, after which there must be time 
allowed to analyse what happened, to reflect on what 
worked and how that was achieved, and to decide how to 
do things next time, in real consultations.

Here is an example of what a clinician has said to a patient 
with shingles, and this can be the trigger to the setup:

“OK, so examining you this is a problem called Shingles. It’s 
caused by the herpes zoster chicken pox virus and is very 
painful and lasts for a few weeks. We can treat you with an 
antiviral tablets because it is only on your arm and does not 
involved your eyes and you are immunocompetent. So take 
acyclovir 800mgtablets five times a day for 7 days spread 
through the day, I will also give you some painkillers, wear 
loose clothes shower every day to get rid of the scabs, and 
if things do not settle down quickly we will consider using 
something for neuropathic pain...”

This clinician is hardly drawing breath, and the patient 
is being bombarded with information laced with jargon. 
There are several skills which could be used to improve 
this part of the consultation, and part of the setup is to 
agree with the clinician as to which skills would be useful to 
address in a skills rehearsal. The obvious choices could be:

 > Avoiding jargon and using plain English.

 > Modifying the approach to the explanation to include.

 > Establishing what the patient already knows about 
shingles.

 > Chunking and checking... using the patient’s response 
as to how to proceed.

 i.e. Calgary Cambridge 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.

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

A simple skills rehearsal could focus on two skills, 
beginning with assessing prior knowledge and avoiding 
jargon. If the clinician already has a good insight into these 
skills (and maybe “forgot to use them”) the educator could 
concentrate on the skills of chunking and checking the 
patient’s response to the information given.
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Teaching notes

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

Assessing prior knowledge

The educator should say that the start of the skills rehearsal 
will happen when the clinician says: “this rash looks like 
shingles, what do you know about shingles already?”

The educator could then model a number of responses to 
this including “never heard of it”, to “well I know that if you 
get shingles on both sides and it meets up in the middle of 
your chest it can kill you”, to “oh no not again! I had it twice 
last year too, why is it coming back?”

Debriefing after the skills rehearsal is the crucial part. 
The educator and clinician can analyse what happened, 
think about what worked well and consider how the skills 
could be used in future consultations. The clinician could 
be invited to think about how different responses from a 
patient require different approaches from the clinician and 
what these responses could be. The educator could point 
out how the last statement, while expressing the patients 
concern, also includes very important clinical information. 
The underlying reasons for recurrent shingles need to 
be considered. 

This skills rehearsal may be enough to generate helpful 
discussion and learning in a session. The educator can 
reinforce this by asking the clinician to try assessing prior 
knowledge early in any explanation process and report 
back on what happens. The educator needs to follow this 
up at the next session to celebrate successes and also to 
discover any difficulties or correct any misconceptions.

Other skills which need to be developed could be rehearsed 
afterwards, or postponed to another session. Working on 
skills incrementally is the most useful way forwards, as 
learning one, assimilatable, skill at a time makes it more 
likely that the skill will become embedded in practice.

For further ideas about teaching skills, the educator can 
refer to the different modules in the TALC resources. For 
example, the modules essential and advanced skills for 
effective explanations and planning personalised care 
include chapters on chunking and checking, and the power 
of positive language in explanations.
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Teaching notes

How to teach and develop these skills  
Working with groups

Educators working with groups of clinicians are likely to 
have a planned programme of consultation skills teaching, 
aiming to cover different aspects of the consultation 
sequentially. Teaching and Learning for the different areas 
of the consultation are covered in the Modules of the 
TALC resources. Skills rehearsals can be used to develop 
skills in most parts of the consultation and will be made 
more effective with careful advance planning. Clinicians 
are sometimes reluctant to embark on role play, which 
they see as “unrealistic” or “impossible, because I can’t 
act”. Agreeing with this difficulty, educators can instead 
offer the opportunity for a skills rehearsal. This does not 
require acting on the part of the clinician (as they usually 
play themselves) and the activity focuses on a few skills, is 
relatively short and offers the opportunity for structured 
feedback and improved practice. 

In a group situation, after introducing the topic, the 
educator can usefully gloss over the issue by not using the 
words role play or skills rehearsal at all. Simply introduce 
the activity by saying “now that the skills for ... have been 
understood ... let’s try that out in practice and see what 
happens”, proceeding directly into organising the skills 
rehearsal.

Begin the overall session by exploring the participants’ 
prior understanding of the issues, any difficulties they 
have experienced or the concerns that they have. Note 
that this process mirrors the skills needed for explaining 
things to patients too, beginning with assessing their 
prior knowledge. Then the educator can provide general 
background knowledge about the skills in question. In each 
chapter of this resource, the basic knowledge required has 
been conveniently summarised.

As with all experiential learning (which is learning by 
doing), a skills rehearsal needs three components, all of 
which are essential for success. These are

 > The setup

 > The experience/skills rehearsal

 > The debriefing afterwards

The setup needs to introduce the specific skills that are 
going to be practised. For example: “today we are going 
to consider how to begin an effective explanation by using 
the skills of ‘assessing the patient’s prior knowledge of a 
condition and explaining using Chunking and Checking 
skills’”. Making explicit reference to the Calgary Cambridge 
skills guide will help those who want to read up afterwards. 

Give every participant a ‘skills checklist’ (there is an 
example in Resources). This checklist could be prepared 
in several ways. Educators could use part of the session 
to ask the participants themselves to create a checklist 
of behaviours that would indicate that the skill in is 
use. Educators could use an open book technique for 
participants to glean a checklist from the literature, or, the 
educator could provide a pre prepared checklist of skills. 
Clinicians doing the skills rehearsal should give their copy 
to the observer who can fill it in and use their notes to 
inform structured feedback. The clinician can then use this 
record for reflection and a portfolio entry.

Divide the group into three ‘teams’:

A =  the patient

B = the clinicians

C = the objective observer who will give feedback

Put the teams in different parts of the room and prepare 
each group individually. The clinicians should have a 
suitable simple clinical information sheet; ask them to 
discuss what they are thinking about when deciding what 
to do in this part of the consultation, and to reflect on any 
skills that might help. Ask the patient group to read their 
information sheet and to discuss how they as patients 
will react, what issues will be coming up for them and the 
extent to which they will reveal information. Encourage 
‘patients’ to avoid revealing everything at once, but rather 
to do so if the clinician uses appropriate skills. Ask the 
observers to review the checklist; how will they know if 
those skills are demonstrated?

This process prepares all the participant’s thoughts and 
gives time to assimilate the information. Finally, tell 
everyone which person will start the conversation and what 
they will say. For example, a patient might begin by saying 
“so, what actually is the cause of this rash then?”. Making 
this explicit saves time, starts the skills rehearsal at the 
right point of the conversation and makes the start of the 
interaction very explicit.

After the small groups have taken in the information, 
ask each ‘clinician’ to set up three seats in a suitable 
arrangement and to sit in their ‘consultation room’. Space 
these out across the room. Then ask the observers to 
spread out and join the clinician. Finally ask the patients to 
spread out between the groups so that there are groups of 
three across the room. Remind the observers to use their 
checklist to generate clear and unambiguous feedback to 
the clinician. 
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Teaching notes

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

The educator starts the skills rehearsal/experience 
by asking whoever is to start to begin with their 
opening statement as instructed. Then allow a suitable 
time for the skills rehearsal (say 5 minutes). Stop the 
conversations then.

The debriefing afterwards works well if done in two 
stages. Firstly, feedback to clinicians in the small groups 
of three, with further discussion in the whole group at 
the end.

After the first skills rehearsal, ask the observers to give 
feedback to the clinicians, privately in the small groups 
of three. Then ask the patient to give feedback in the 
same way.

Before repeating the skills rehearsal, invite a short, whole 
group debriefing with an appropriate open question. 
Educators can use such questions flexibly to draw attention 
to specific aspects. In each of the chapters there are 
suggestions for such specific questions. A general approach 
could be “did anyone see/hear anything that worked 
especially well?”.

Then ask participants to change roles for the next round. 
Participants should be encouraged to incorporate any 
valuable suggestions from the group discussion. After the 
second skills rehearsal, allow time for individual feedback 
in the small groups of three again. Then do another short 
debriefing with the whole group with a different open 
question, for example “what was the experience like for the 
patients this time?”. 

Repeat the skills rehearsal twice, with participants 
swapping roles each time. This means everyone will get 
an opportunity to be the patient the clinician and the 
observer.

Participants sometimes wonder why the same scenario 
is done three times when “we know what is going to 
happen”. There is a specific benefit to this approach: the 
performance of the clinician is likely to improve with 
subsequent rounds as they incorporate suggestions and 
skills already seen. This means that participants get to see 
good practice happening... which is not always easy in their 
daily work. Everyone who learns other psychomotor skills 
(think music, sports, debating) benefits from time watching 
good performance, so that they see what it should look 
like. There are situations where it can be helpful for the 
skills rehearsal to focus on the same skills, but to give the 
patients a different set of responses each time. 

For example, if the skill in question is ‘Chunking and 
Checking’, in the context of a diabetes diagnosis, one 
patient might be very accepting, another might be fearful 
of dying young “like my father”, another may say “but I can’t 
have diabetes, I never eat anything sugary”. The educator 
can use a skills rehearsal very flexibly in this way.

Finally, a general group debriefing is essential. What 
did participants learn from being the patient? What did 
they learn from observing others? Educators can use this 
opportunity to reinforce the evidence behind the use of 
skills and the benefits when those skills are used well. 
Commenting on how the clinician’s skills improved after 
repeated rounds of practice, can be a way to encourage 
repeated practice in live consultations. Skills are improved 
and embedded with repetition and practice.

Finally, evaluate and reinforce learning using a ‘PAUSE, 
PAIR, SQUARE, SHARE’ approach. First ask participants to 
take some time as individuals to write down their three key 
learning points and note what they will do differently when 
the need for this skill arises in subsequent consultations. 
Then ask them to pair up and discuss their learning points. 
Then combine the pairs into groups of four, to share again. 

Finally, ask each group of four to offer one key learning 
point and note this on a flip chart/in the chat function in 
Zoom or Teams. 

Finish by asking if there are any other learning points not 
so far noted. This ensures good coverage and can highlight 
deeper learning for weaker participants, who benefit from 
hearing from stronger participants. Peers can have more 
influence than educators at times. 

A note about remote learning

Skills rehearsals can readily be used in remote 
learning situations such as Zoom or Teams. 
The setup is similar, and done with the whole 
group. The roles can be described verbally or 
using a screen share. Use breakout rooms to put 
participants into small groups of three to practice 
the skills, deciding how to debrief in between 
rounds. Debriefing and analysis after the skills 
rehearsal is very important in remote situations. 
The educator can ensure a representative 
from every small group feeds back about their 
experiences and learning.
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Notes for educators

Engaging participants  
Meeting their needs

Before embarking on skills rehearsals, clinicians need to be convinced that the skill in 
question is one they wish to acquire. Before deciding on which skill to work on, the educator 
needs to set this into the context of the learning needs of participants. Asking participants 
what they already know about the issue, what skills do they use already or what difficulty 
they have encountered, engages participants fully because it addresses their own specific 
learning needs.

Rather than using the dreaded and inaccurate words “Let’s do a role play”, it can be easier to 
engage clinicians by simply saying “Let’s see what happens if we do this a different way. Here 
is an opportunity to experiment with some new skills. By trying this out both as patient and 
clinician, you will get some valuable insights into new skills.”

Energising 
participants  
Maintaining energy 
throughout

Linking the exercise to the concerns and interests of participants helps to maintain energy. 
Picking up on clues and cues from participants about their concerns keeps energy high as 
the skills rehearsal links in with their needs. Using the ABC format, shown in the Resources 
section, means that all participants are continuously involved in the session, as they change 
roles, and the outcome is that the group energy will remain high. The evaluation process in 
small buzz groups also involves everyone and maintains energy in the group. 

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

The most effective evaluation is often a simple one, which reinforces learning points and 
helps the educator to identify what has been learned. Asking participants to reflect alone 
on their three key learning points (even better if they write them down) can precede sharing 
these in small buzz groups of two to four participants.

Debriefing these learning points with the whole group can enable the educator to ask how 
participants will use this learning in their work the next day. Make a note of these ideas and 
come back to them briefly at the start of the next session. Asking how things went is an 
opportunity to celebrate success or deal with any difficulties arising when using a new skill. 
If the educator notes that some learning points are omitted or poorly understood, this can 
inform better planning of future sessions.

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

Using a methodical approach to learning and teaching consultation skills enables a 
structured approach to the consultation and mirrors the structured approach that effective 
consulters use. Identifying and practising specific skills can help participants structure their 
own learning more effectively and also help them to ‘slot in’ skills at appropriate points in 
their consultations.

Building relationships 
Help participants build 
relationships with their 
patients

When educators respond to specific difficulties or concerns from participants it 
demonstrates learner centredness, just as listening to patients concerns is part of 
demonstrating patient centredness. This attention builds a more effective educational 
relationship. Working together in a skills rehearsal, or to list key learning points, helps to 
build effective learning relationships within groups. When clinicians use better skills in 
consultations, relationship with patients inevitably improve, to everyone’s benefit.
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Resources / Scenarios

Scenario 1 / Example of a ‘trigger situation’ that could highlight the need for the skills to be taught. 

The educator reads out this verbatim statement from a clinician talking to a patient with shingles and invites comment.

“Ok so examining you this is a problem called shingles. It is caused by the herpes zoster pox virus and is very painful and lasts 
for a few weeks. We can treat you with an antiviral tablets because it’s only on your arm and hasn’t involved your eyes and 
you are immunocompetent. So take acyclovir 800mg tablets five times a day for seven days spread through the day, I will 
also give you some painkillers, wear loose clothes, shower every day to get rid of the scabs, and if things do not settle down 
quickly we will consider using something like amitriptyline for neuropathic pain”...

The clinician is hardly drawing breath there is loads of information and the patient is being bombarded with jargon. This 
could lead into a discussion about which skills are needed to make this explanation more effective.

If available, an educator can use a ‘trigger video’ in a similar way.

Scenario 2 / An example of a skills rehearsal for eliciting the patients thought, concerns and hopes.

The educator should explain at the start that the patient has minor symptoms of a non-serious URTI and that the skills to 
be focused on concern understanding the patient’s own perspective on the illness. This setup emphasises that there are no 
hidden clinical trap. This puts the focus directly on the relevant skills needed to elicit the patient’s own perspective.

When preparing scenarios for skills rehearsal simplify all the elements that are not relevant to the skill in question. In this 
example, the clinical issues are straightforward, the student has no other health issues. The basic purpose of the encounter 
is to deal with the concerns, worries and expectations. 

For full details about teaching this specific skill see talc skills for effective information gathering – what differences do 
a patient’s thoughts concerns and hopes really make?

In this scenario, the patient’s own concerns and thoughts need to take centre stage.

A = Clinician

Your next patient is aged 19, a new patient who lives at a local Student Hall of Residence for the university. The notes say 
“wants to speak to someone urgently about headache, runny nose and tiredness 2 days”. You have no other information.

B = Patient

You are 19 years old, just started at University studying History, all is going well, no academic problems. Your symptoms are:

Headache, runny nose, slight sore throat, feeling a bit tired. Otherwise everything normal, doing all normal activities. No 
fever, not SOB, smell intact, eating well...

You tried two paracetamol but you are still unwell two days later. You think the doctor will tell your parents what’s wrong, 
you do not want them to worry, so will ask if the conversation is really private.

ONLY IF DIRECTLY ASKED about your perspective will you mention that:

1)  You heard that someone in your halls has got meningitis, but you have never met them. This has worried you very much.

2 ) ONLY if the clinician pursues it will you mention: You are scared stiff you have meningitis because you missed your 
immunisations as a child (your parents disagreed with all immunisations).

3)  You expect you will be sent to hospital immediately because of the meningitis risk, or at least be given some very strong 
antibiotics.

C = Observer

You are to focus on the skills of eliciting the patient’s thoughts, concerns, worries, hopes... 

A checklist is provided on the next page to help.
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Resources / Checklist

Example checklist for feedback about the patient’s perspective.

Clinician’s name

Skill required Skill 
shown?

Comments? What did you see? What did you hear?

Summarises effectively after one 
line of enquiry

Explore patient’s own thoughts/
ideas about the problem with open 
or open directed question?

Picks up clues/cues?

Explores patient’s own concerns 
with open or open directed 
questions?

Picks up clues/cues?

Explores patient’s hopes for the 
outcome of the consultation using 
open directed question?

Picks up clues or cues?

Shows active listening skills noting 
patient’s feelings

Anything especially effective noted?
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