	Time on video
	Consultation skill exhibited/missed

	
	

	0.05
	Welcomes, smiles, shakes hands, eye contact

	0.10
	“how’s it going” Informal open question sad with empathy.


	0.20
	Nodding, active listening, lets him talk


	0.50
	Verbal recognition of how difficult his situation is, empathetic


	1.10
	Note slow pace of conversation


	1.12
	Finds out what he has been told/what he knows about what will happen with future care


	1.30
	Explores ideas about his remaining time, hopes and wishes. Determines what his priorities are


	1.50
	Doesn’t fall into trap of discussing time frames when mentioned by patient


	2.00
	Clarifies symptoms and current needs


	2.06
	Note non verbal cue – patient has head in his hands, sad but accepting of situation.


	2.43
	Gives him permission to complain about his medication if not liking it.


	0.00-3.00
	Note in first 3 minutes – patient led agenda, letting conversation naturally lead into plans for ongoing care rather than launching straight into DNR discussion


	3.00
	Mini summary – “it sounds like...” shows has been listening. 


	3.20
	Clarifies support network


	3.30
	Signposts change in direction of consultation – Dr led agenda. 


	3.48
	Uses “we” appropriately  - in this case sounds inclusive, but can backfire so be careful with use of “we”


	4.10
	Sympathetic phrasing around planning for the future. 


	4.43
	Gets permission to discuss more sensitive issues

	4.50
	Uses ‘my friend John’ technique “some people ...”


	5.20
	Leads into DNR discussion through talking about OOH handover and district nurses


	5.40
	Sells advantages of OOH handover and gets consent for this


	6.00
	Empathy, verbal recognition is difficult to talk about.


	6.10
	Uses ‘my friend John’ again


	6.20
	“ a lot of people feel” – by depersonalising it makes it easier for him to discuss.


	6.40
	“natural”


	6.50
	Lets him disclose his wishes


	7.20
	Brings it back to focus on his individual are and personalises it. 


	7.30
	Explains he is not waiving his right to treatment


	7.40
	Repetition for clarification. Gets consent


	7.50
	Explains what will happen now that paperwork is done


	8.10
	Safety netting and negotiates follow up (patient-led)


	8.30
	Checked knows how to access services and support


	8.46 
	Pre-empts likely future involvement with DNs. 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



