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This sheet deals with:  

• Using role modelling, when learners watch their clinical teachers interact with patients 

• With strategies that maximize learning about communication skills 

• In the clinical workplace 

  

What? 

Role modelling in health professional workplace-based education refers to learners’ observing their 
teacher/supervisors’ interactions with patients, families and colleagues, as well as their overall professional approach 
to clinical work, as a basis for learning approaches to communication and clinical practice. 

Why? 

Both teachers and learners have identified role modelling as a powerful teaching tool and one of the most common 
approaches to workplace-based learning of skills for communicating with patients and families. However, this role 
modelling is often implicit rather than explicit and learners can miss important teaching points if they are unsure of 
what they are watching for when observing their supervisors. Learners also report that they see their clinical teachers 
role modelling communication skills and approaches that do not match what they have learned about effective 
communication in formal courses, which can lead to confusion for learners. Learners are always watching. 

How? 

In order to maximize communication learning from role modelling, the following strategies can be utilized: 

1. Priming the Learner 

Before a learner observes an interaction between the clinical teacher and patient/family, “priming” serves to orient the 
learner to what they can specifically look for and gain from their observation. Take a brief time to discuss with the 
learner any of the following to guide role modelling: 

• What the learner or teacher thinks might be challenging in the communication in the upcoming encounter? 

• What the learner would like to see demonstrated? 

• What the teacher intends to demonstrate “Watch how I raise the issue of depression in a sensitive 
way…” 

Learners should also be encouraged to take notes about what they see and reflect on their observations, 
questions and suggestions for improvement. This will create a safe environment for having an effective 
discussion after the observation. 

2. Explicit modelling of communication skills 

When first entering the patient room, the patient should be oriented to the learner’s role in the room. During 
the encounter, the teacher should be conscious or mindful of what communication skills they are trying to 
model.. It can be helpful to be aware of what the most effective communication skills are in different contexts 
(e.g. gathering information, relationship building, sharing information, etc) and what skills are being taught in 
any formal curriculum. 
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3. Debriefing the encounter 

Following the role modelling, learners can be asked to reflect on what they have observed and to ask any 
questions while clinical teachers reflect out loud on what communication skills they modelled and if it was 
effective or not. Debriefing provides an opportunity for the clinical teacher to model the importance of 
reflection in developing and enhancing communication skills by examining what did and did not work to help 
guide future encounters. 

Implementation of role modelling: 

• Explicit role modelling can be used to orient new learners to specific contexts and types of patients and 
encounters. It can also be used with advanced learners to address complex and higher-level skills (Share 
Decision Making, bad news telling, time efficient encounters, etc.). 

• Priming and debriefing can be done in a time efficient manner where the discussion and teaching points 
are kept to a minimum. For example, priming can be done in less than one minute and debriefing can be 
limited to just 1-2 teaching points and be useful. 

Limitations of role modelling: 

As with other forms of non-experiential learning such as lectures, the extent to which role modelling leads to 
actual change in learners’ own skills is limited. While learners can get ideas about effective and ineffective 
communication by watching their clinical teachers, they can only enhance their own skills through application 
and practice to simulated and real patient encounters and the opportunity to receive ongoing feedback. 
Clinical teachers, who are all role models for learners, may need help in learning about the practicing effective 
communication in order to be able to demonstrate this with patients and families. 
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