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Interested?Interested?
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Or are you Or are you 
thinking……thinking……

How long’s this How long’s this 
going to take…..?going to take…..?
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??

Or are you…… Or are you…… 
zzzzzzzzzz
Zzzzz…Zzzzz… zzzzz…..zzzzz….. Zzzzz…….Zzzzz…….
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OverOver--eager……eager……
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WYSIWYGWYSIWYG

A picture says a A picture says a 
thousands thousands 
words…words…words…words…
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You’re telling someone about something You’re telling someone about something 
that’s important … to YOUthat’s important … to YOU

You see:You see: You see:You see:

You think: “He’s bored of listening You think: “He’s bored of listening 

me”me”
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I am not interesting – I don’t matter

You think: “He would rather be 

somewhere else”



Does it feel like…..Does it feel like…..

A competitionA competition DisempoweredDisempowered
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I am not interesting – I don’t matter



2 2 –– way trafficway traffic

ListeningListening RespondingResponding
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NVCNVC

•• NonNon--verbal communicationverbal communication

•• Equally as important as verbal Equally as important as verbal •• Equally as important as verbal Equally as important as verbal 
communicationcommunication
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Helping patientsHelping patients

•• Asking the right Asking the right 
questionquestion

•• In the right wayIn the right way

•• About the right thingAbout the right thing

•• “Actively” listening to “Actively” listening to 
their answertheir answer

•• Using the right nonUsing the right non--
verbal communicationverbal communication•• About the right thingAbout the right thing

•• At the right timeAt the right time

verbal communicationverbal communication

•• Responding in a way Responding in a way 
that will help themthat will help them
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The Talking CureThe Talking Cure

•• New publication New publication –– 19 May 200819 May 2008

•• Why conversation is the future of healthcare Why conversation is the future of healthcare 
(Jack Stilgoe & Faizal Farooq)(Jack Stilgoe & Faizal Farooq)(Jack Stilgoe & Faizal Farooq)(Jack Stilgoe & Faizal Farooq)

•• How the Wanless Report (2002) can be taken How the Wanless Report (2002) can be taken 
forwardforward
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The Talking CureThe Talking Cure

•• Uses 2 case studies: Diabetes and Mental HealthUses 2 case studies: Diabetes and Mental Health

•• Patients are likely to have their own opinions Patients are likely to have their own opinions 
about treatmentabout treatmentabout treatmentabout treatment

•• We can’t assume that professional and patient We can’t assume that professional and patient 
will agree on what counts as a successwill agree on what counts as a success
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The Talking CureThe Talking Cure

•• In the future, conversation will be an In the future, conversation will be an 
increasingly important part of what health increasingly important part of what health 
professionals do and it will become increasingly professionals do and it will become increasingly 
difficultdifficultdifficultdifficult

•• Cultures, communication skills and Cultures, communication skills and 
conversational styles will need to adapt and conversational styles will need to adapt and 
evolveevolve
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The Talking CureThe Talking Cure

•• As medicine becomes more scientific and more As medicine becomes more scientific and more 
complex, conversation has paradoxically gone complex, conversation has paradoxically gone 
from being an optional extra to a core part of from being an optional extra to a core part of 
healthcare and a core skill of professionals. healthcare and a core skill of professionals. healthcare and a core skill of professionals. healthcare and a core skill of professionals. 

•• There is a widening beyond biomedical There is a widening beyond biomedical 
indicators to look at the degree to which indicators to look at the degree to which 
patients are able to lead the life they wishpatients are able to lead the life they wish
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The Talking CureThe Talking Cure

•• It is not possible to say what all patients want It is not possible to say what all patients want 
relationships to look like or what they want from relationships to look like or what they want from 
them them -- that is part of the process of negotiationthat is part of the process of negotiation

•• Some patients will prefer to remain passive, Some patients will prefer to remain passive, •• Some patients will prefer to remain passive, Some patients will prefer to remain passive, 
others will want to have more say, or may take others will want to have more say, or may take 
different approaches at different stages of different approaches at different stages of 
treatmenttreatment
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The Talking CureThe Talking Cure

•• Building the NHS imagined by Wanless means Building the NHS imagined by Wanless means 
abandoning the conception of the patient as abandoning the conception of the patient as 
consumerconsumer

•• Conversations and relationships provide the new Conversations and relationships provide the new 
focusfocus

•• The idea of patient experience is paramountThe idea of patient experience is paramount
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The Talking CureThe Talking Cure

•• An instinctive response might be that all of this An instinctive response might be that all of this 
demands more of the NHS’s scarcest resource demands more of the NHS’s scarcest resource ––
timetime

•• Healthy conversation asks professionals to talk Healthy conversation asks professionals to talk 
differently, not talk moredifferently, not talk more
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Thinking differentlyThinking differently

Task Skill

A piece of work to be done as part of 
one's duties

A practiced ability

A difficult or tedious undertaking An ability that has been acquired by 
trainingtraining

A function to be performed Special ability or expertise enabling 
one to perform an activity very well

An objective Something, such as a trade, requiring 
special training or expertise

Static Fluid and growing
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Counsel v use counselling skillsCounsel v use counselling skills

(To) counsel Counselling skills

The act of exchanging opinions and 
ideas

The acquired verbal and nonverbal 
skills that enhance communication by 
helping a medical professional to Consultation

Definitions:

helping a medical professional to 
establish a good rapport with a patient 
or client

Consultation

Advice or guidance especially as 
solicited from a knowledgeable person

A plan of action
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As practicing Audiologists, we owe it to our patients to develop and use 

counselling skills. That does NOT turn Audiologists into “counsellors”.

Professional counsellors undertake lengthy training and work under close

supervision before being “let loose” on clients.



Counselling SkillsCounselling Skills
Aspects of using counselling skills Includes:

Managing the Session Introduction/opening appropriate
Confidentiality explained
Timing accordingly
Appropriate ending

Non Verbal Communication Open body posture
Use of appropriate eye contact
Head noddingHead nodding
Appropriate facial expression

Counselling Skills Listening
Attending
Reflective responding
Paraphrasing
Open Questions
Summarising

Core Conditions Empathy
Non Judgemental
Congruence
Unconditional positive regard
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EmpathyEmpathy

What does “empathy” mean?What does “empathy” mean?What does “empathy” mean?What does “empathy” mean?
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Looking Out the Patient’s WindowLooking Out the Patient’s Window

The Gift of Therapy, Irvin D The Gift of Therapy, Irvin D YalomYalom (2008) p17(2008) p17The Gift of Therapy, Irvin D The Gift of Therapy, Irvin D YalomYalom (2008) p17(2008) p17
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A TwiceA Twice--Told TherapyTold Therapy

•• A. What a patient experiences in a consultation A. What a patient experiences in a consultation 
with youwith you

•• B. What you experience in a consultation with a B. What you experience in a consultation with a •• B. What you experience in a consultation with a B. What you experience in a consultation with a 
patientpatient

•• Both experiences are from very different Both experiences are from very different 
perspectivesperspectives
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ExperimentExperiment

•• Irvin Irvin YalomYalom conducted an informal experiment conducted an informal experiment 
with a patientwith a patient

•• Patient was a gifted creative writer with writer’s Patient was a gifted creative writer with writer’s 
block (and a block in all forms of expression)block (and a block in all forms of expression)block (and a block in all forms of expression)block (and a block in all forms of expression)

•• Each wrote accounts of their experience after Each wrote accounts of their experience after 
each sessioneach session

•• Each valued very different parts of a sessionEach valued very different parts of a session
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Patients with tinnitusPatients with tinnitus

Who are our patients with tinnitus and what Who are our patients with tinnitus and what 

have their experiences been so far?have their experiences been so far?

•• GPs often tell patients nothing can be done GPs often tell patients nothing can be done 
about tinnitusabout tinnitusabout tinnitusabout tinnitus

•• Cause often NOT knownCause often NOT known

•• Not treatable by medication or surgeryNot treatable by medication or surgery

•• Patients are often led to believe there is no Patients are often led to believe there is no 
hope!hope!
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Looking out through YOUR patient’s windowLooking out through YOUR patient’s window

Don’t assume that you know:Don’t assume that you know:

•• what your patient needswhat your patient needs

•• what his/her tinnitus is likewhat his/her tinnitus is like

•••• what his/her experiences are and have beenwhat his/her experiences are and have been

•• what he/she is going to saywhat he/she is going to say

•• what he/she is thinkingwhat he/she is thinking

•• what he/she is feelingwhat he/she is feeling
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Johari WindowJohari Window

1. OPEN area. Known by SELF 
about self and ALSO known by 
OTHERS. 

2. BLIND area. Unknown by self 
but known by OTHERS

3. HIDDEN area. Known by SELF but 
not known by others

4. UNKNOWN area. Unknown by self 
and also unknown by others
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The aim should always be to develop the OPEN area for every person. When we 

work in this area with others we are at our most effective and productive. The 

OPEN area is the space where good communication and co-operation occur , 

free from distractions, mistrust, confusion, conflict and misunderstanding

not known by others and also unknown by others



Conscious Competence ModelConscious Competence Model

1. Unconscious Incompetence
“I don’t know that I don’t know”

2. Conscious Incompetence 
“I know that I don’t know”

3. Conscious Competence
“I know that I know”

4. Unconscious Competence
“I am expert”
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“I know that I know” “I am expert”



1. Unconscious Incompetence

a) the person is not aware of the existence or relevance 

of the skill area 

b) the person is not aware that they have a particular 

deficiency in the area concerned 

c) the person might deny the relevance or usefulness of 

the new skill 

d) the person must become conscious of their 

incompetence before development of the new skill or 

learning can begin 

e) the aim of the trainee or learner and the trainer or 

teacher is to move the person into the 'conscious 

competence' stage, by demonstrating the skill or 

ability and the benefit that it will bring to the person's 

effectiveness

2. Conscious Incompetence 

a) the person becomes aware of the existence and 

relevance of the skill 

b) the person is therefore also aware of their deficiency 

in this area, ideally by attempting or trying to use the 

skill 

c) the person realises that by improving their skill or 

ability in this area their effectiveness will improve 

d) ideally the person has a measure of the extent of their 

deficiency in the relevant skill, and a measure of what 

level of skill is required for their own competence 

e) the person ideally makes a commitment to learn and 

practice the new skill, and to move to the 'conscious 

competence' stage

3. Conscious Competence
a) the person achieves 'conscious competence' in a skill 

4. Unconscious Competence
a) the skill becomes so practised that it enters the 
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a) the person achieves 'conscious competence' in a skill 
when they can perform it reliably at will 

b) the person will need to concentrate and think in order to 
perform the skill 

c) the person can perform the skill without assistance 
d) the person will not reliably perform the skill unless thinking 

about it - the skill is not yet 'second nature' or 'automatic' 
e) the person should be able to demonstrate the skill to 

another, but is unlikely to be able to teach it well to another 
person 

f) the person should ideally continue to practise the new skill, 
and if appropriate commit to becoming 'unconsciously 
competent' at the new skill 

g) practice is the single most effective way to move from 
stage 3 to 4

a) the skill becomes so practised that it enters the 
unconscious parts of the brain - it becomes 'second nature' 

b) common examples are driving, sports activities, typing, 
manual dexterity tasks, listening and communicating 

c) it becomes possible for certain skills to be performed while 
doing something else, for example, knitting while reading a 
book 

d) the person might now be able to teach others in the skill 
concerned, although after some time of being 
unconsciously competent the person might actually have 
difficulty in explaining exactly how they do it - the skill has 
become largely instinctual 

e) this arguably gives rise to the need for long-standing 
unconscious competence to be checked periodically 
against new standards



SummarySummary

•• NonNon--verbal messages verbal messages –– high level of awareness high level of awareness 
and use them positivelyand use them positively

•• Thinking and talking differently Thinking and talking differently –– not talking not talking 
moremoremoremore

•• Remember to look out the patient’s window Remember to look out the patient’s window ––
their view is different to yourstheir view is different to yours

•• Encourage openness by being a role modelEncourage openness by being a role model

•• Be aware of your own level of competenceBe aware of your own level of competence
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Thank youThank you
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