
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 1

Helping participants get 
on board with consultation 
skills education
“The map is not the territory” — Alfred Korzybski

Question: How do you eat an elephant?   
Answer: One bite at a time



Overview

Which specific skills are addressed in this session?

This session is mainly about exploring attitudes to the tasks of the consultation and to appropriate ways to learn 
consultation skills.

How does this apply in remote consulting situations?

Sometimes participants think that remote consulting is ‘quicker’ or only deals with single problems, or is somehow 
different to face to face consultation. During this session the educator can explore such attitudes and help 
participants towards a more straightforward understanding. 

The process of mapping the stages of the consultation and analysing the differences between the TASKS of the 
consultation and the SKILLS used to achieve those tasks is the same for face to face and for remote consulting. 
Clinicians in training will benefit when educators emphasise that core consultation skills are applicable in a wide 
variety of circumstances.
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Introduction

Helping participants get on board with consultation skills education

The session does not address the sections of the 
consultation directly. Rather, it introduces some key 
concepts, on which consultation skills learning is based. 
This chapter also addresses some key attitudinal issues 
for those wishing to develop more effective skills, and 
helps to articulate the differences between the tasks of the 
consultation (WHAT is to be achieved) and the processes 
of the consultation (HOW are the tasks done, what SKILLS 
are necessary for successful achievement of the tasks). 
It follows that educators should work on these issues 
early in consultation skills training. Discussions can be 
repeated with benefit, as participants increase their own 
understanding and gain more experience.

A lot happens in effective consultations. When participants 
compare their own developing skills with those of their 
trainer or teacher, they may feel daunted (this is too 
difficult to learn) or simply assume that their trainer is 
‘naturally good with people’. Both of those attitudes 
mitigate against learning consultation skills effectively. 
This session addresses the issue of how to understand 
the consultation more deeply, and how to set about 
skills development.

The aim of this session is to help participants understand 
what a ‘map’ or ‘model’ of the consultation actually is 
(and is not), by giving them an opportunity to reflect on 
a consultation they have experienced themselves as a 
patient or client, so that they use those real life experiences 
to develop their own map or model of how a consultation 
is structured.

This is so that they will acquire a practical and personal 
understanding of the tasks of the consultation. Having 
delineated the tasks required, participants can reflect 
on how these may be done; so that, in other words, 
they appreciate what skills are needed to carry out the 
necessary tasks. This approach needs to be explicitly 
discussed with participants using the ‘Everything with a 
Purpose’ (EWAP) approach.

See Reference 14 (chapter 15 in the ENERGISE section – 
page 43) for more details of how the EWAP approach works 
well in education).

Doing this helps participants to understand how the 
consultation is not just about ‘being a good clinician and 
having special expertise’, but is also about developing 
an effective relationship with the patient and about 
progressing through the tasks of the consultation 
in an effective and structured way. Developing this 
understanding also helps to develop the key attitudes and 
values that make for effective consultations. 

A successful approach emphasises accurate listening, 
skilled information gathering, effective relationship 
building and explanations that empower patients and 
clinicians towards achieving effective management. The 
crucial attitudinal change for many is to place full value 
on what matters to the patient, not simply on what is 
the matter with the patient. Caring for the patient as an 
individual, improves both wellbeing, and clinical outcomes 
(Reference 25).

 Beginning to understand that the consultation has 
different phases or tasks also helps participants to 
understand how the different skills can be developed. The 
skills used to build rapport at the start of the consultation, 
for example, are not the same as the skills of using 
statements, open and closed questions appropriately so 
that ‘information gathering’ is effective. This understanding 
is crucial, so that participants understand that skills can be 
developed systematically, one at a time. Having developed 
and embedded skills in rapport building and agenda 
setting, will naturally lead on to develop better information 
gathering skills and so on. The highly complex consultation 
is divided into manageable chunks that can be addressed 
‘one bite at a time’.
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Teaching notes

How to teach and develop these skills  
Working one to one

This approach can be helpful at the start of training, or 
when meeting one to one with a learner for the first time. 
Begin by exploring what the clinician already knows about 
consultation skills and what their experiences of training 
in this area have been like so far. They may have found 
such training irrelevant, ignored by hospital colleagues 
or seemingly full of jargon. They may experience ideas 
such as ‘patient-centredness’ to be “airy fairy” or “just 
what everyone does already”. Previous training may have 
involved humiliating exposure of video consultations, or 
awkward ‘role play’ that seems pointless or silly. Some 
will say they are confused by “all the consultation models” 
or say “it’s too difficult to use all of them at once” which 
exposes misconceptions of what a consultation model is 
actually for. Exploring and empathising with these attitudes 
is important, yet the educator must not collude in accepting 
inaccurate ideas. 

The aim of the session is to help the clinician appreciate 
that models and maps of the consultation are convenient 
ways to classify the different tasks of the consultation, and 
to clarify which skills are needed for each task. A further 
aim is to put across the idea that consultation skills can be 
learned systematically, in ways that accumulate expertise 
over time.

Introducing the idea that the consultation is a field 
of academic study just as much as the Hypertension 
Guidelines, is a useful approach. The academic literature 
has resulted in guidelines for effective consultation skills 
and clinicians should be expected to know about good 
practice recommendations. Expertise in consultation 
skills can make consultations shorter and certainly makes 
consultations more effective. This is much less stressful 
for the clinician and leads to greater patient satisfaction. 
Combining effective medical care with empathy and 
kindness been shown repeatedly to make consultations 
more satisfying to both parties, and actually results in 
better clinical outcomes (Reference 2).

Ask the clinician if they have ever consulted a doctor/nurse 
or similar professional. Most have, although some young 
and healthy people may need to reflect on a visit to another 
kind of professional such as lawyer, financial advisor 
or architect.

Ask the learner to reflect for a few moments about a 
specific consultation they have had, and what they 
consider went well or could have been improved. Explain 
that the content of the consultation is not at issue and 
need not be disclosed at all. The educator should also 
do the same thing. Then discuss what you both consider 
were the strengths and weaknesses of the consultations. 
If things went badly for some reason, discuss what 
kinds of behaviour on the part of the doctor/nurse/
other professional could have made things better. List 
the features that make for an ‘effective consultation’, 
for example, good introductions, or the provision of 
opportunities to ask questions.

Then, using a large sheet of paper, ask the learner to 
construct what they think would be a good model or map 
of an effective consultation, drawing on the strengths and 
features they have already identified. This should begin at 
the start, and end when the patient leaves the room.

Debrief by showing that the learner has constructed a 
‘model’ of the consultation. Explain that all the models are 
useful maps of the same thing, just as there can be different 
kinds of maps of a country or a city. Some maps mainly 
show roads, but if you are travelling without a vehicle, a 
map of the local public transport may be more useful!

Show how the tasks of the consultation (what the clinician 
needs to achieve)can be distinguished from the skills 
required (how the clinician sets about doing what is 
needed). Emphasise how a systematic approach, learning 
the skills in order and with feedback will result in improved 
skills, less stress and examination success (see effective 
methods for teaching consultation skills – am i nearly 
there? Skills for receiving and giving effective feedback).

Finally, use this opportunity to review the resources the 
clinician is using to support their learning. Do they own a 
suitable textbook (for example, Skills for Communicating 
with Patients by Kurtz, Silverman and Draper)? Encourage 
them to buy and read a book! Check out what internet 
resources they may be using... many are not appropriate 
or accurate.
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Teaching notes

How to teach and develop these skills  
Working with groups

It can be very helpful to begin by addressing the hopes and 
fears that participants have about learning consultation 
skills. Full details of how to do this are in the related 
manual Engage Energise Enrich Evaluate: A Practical Guide 
to Medical Education (Reference 14). Participants may hope 
that their learning in this area will help them pass their 
examinations (especially if they are performance orientated 
rather than orientated towards mastery of their subject). 
Others may have had difficult experiences in consultations 
and hope that improved skills will make breaking bad news 
easier, or help them deal with ‘difficult’ patients. Many 
fear that video consultations will be required, which they 
anticipate may be humiliating or worrying. Others fear that 
they will be required to do ‘role play’ which is unrealistic or 
unnecessary. Encourage full disclosure of fears and accept 
them. It can be helpful to encourage seeing the flip side 
of fears.

“You are worried about doing unrealistic role plays. That is 
understandable Firstly, we will pay attention to ensuring 
what you are learning is realistic, Secondly, of course 
practising skills in isolation from patients isn’t realistic...
and that is the beauty of this skills based approach. We can 
practice skills and get things wrong, experiment or try again 
without harming patients or getting into difficulties in real 
consultations. The approach we will use for learning skills 
is like working in a laboratory... you can experiment and 
develop things away from the clinical interface”.

Firstly, check that all participants have consulted with 
a doctor or nurse and can remember enough about the 
consultation to reflect on it. Most have, although some 
young and healthy people may need to reflect on a visit 
to another kind of professional such as lawyer, financial 
advisor or architect.

Ask participants to reflect for a few moments about 
a specific consultation they have had, and what they 
consider went well or could have been improved. Explain 
that the content of the consultation is not at issue and 
need not be disclosed at all, and it is best to consider one 
specific occasion, not “when I see the dentists it is always 
like this”. Divide participants into pairs. Without disclosing 
the content of the consultation, ask them to discuss what 
went well and what went less well in the consultations 
they experienced. If things went badly for some reason, ask 
participants to identify what kinds of behaviour on the part 
of the doctor/nurse/other professional could have made 
things better. 

Debrief by asking the groups to share the features they 
found that made for an ‘effective consultation’. List these 
factors on a flip chart or similar (for example, using the chat 
function in Zoom/Teams).

Then, using a large sheet of paper, ask participants to work 
in pairs to construct a model for an effective consultation, 
drawing on the strengths and features they have already 
identified. This should begin at the start, and end when the 
patient leaves the room. This can be done cooperatively in 
breakout rooms in Zoom/Teams.

Debrief afterwards, by asking participants to share their 
models and explain how they work. Ask them to identify 
which skills they think could be used in different parts of 
their model. Show how the tasks of the consultation can be 
distinguished from the skills required.

Finally, emphasise how a systematic approach, learning the 
skills in order and with feedback, will result in improved 
skills, less stress and examination success (see effective 
methods for teaching consultation skills – am i nearly 
there? skills for receiving and giving effective feedback). 

Finally, use this opportunity to review the resources 
participants are using to learn about consultation skills. 
Do they own a suitable textbook (for example Skills for 
Communicating with Patients)? Encourage them to buy 
one! Check out what internet resources they may be using 
– many are not appropriate or accurate. Signal in advance 
that you may be using textbooks during teaching sessions 
(see effective methods for teaching consultation skills 
– is it cheating to look things up? open book technique 
for speeding up learning).
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Notes for educators

Engaging participants  
Meeting their needs

Clinicians working with patients are usually aware of times when things have been tricky 
and they are motivated to know how to deal with difficult situations. Starting with their own 
experiences and views will engage them more fully in the discussion. Good consultation 
skills usually prevent most difficulties arising in the first place. Linking effective skills to the 
reduction of stresses can be a good motivator.

Energising 
participants  
Maintaining energy 
throughout

This exercise requires participants to reflect and discuss in small groups and all work on 
constructing their own models. This ensures that everyone is involved throughout, providing 
and maintaining energy during the session.

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

Taking photographs or screenshots of the consultation models produced and sharing them 
for discussion can be a useful way for the educator to appreciate what has been learned. This 
helps participants to review their findings by comparing their work with others. 

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

This session is itself explicitly structured and can be introduced as the beginning of a 
structured approach to developing skills. These skills are used every day in clinical work 
and are essential for examination success. This echoes the structure of the consultation and 
helps participants to develop a suitably structured approach. The skills that educators have 
acquired when consulting are often applicable when working in tutorials or group teaching 
situations. It can be helpful to make those links explicit.

Building relationships 
Help participants build 
relationships with their 
patients

When participants talk about their own consultations, they see things from a patient’s 
point of view. The relationship they had with their clinician is inevitably highlighted, for 
better or worse. This can help to emphasise how important clinician patient relationships 
are in general. Sharing and discussing such issues in pairs and in group discussions, helps 
participants to develop useful learning relationships with each other.
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