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CONSULT guide to aid pharmacists and pharmacy staff in completing remote consultations
The CONSULT (consider, organise, necessary, start, undertake, listen, terminate) guide can help clarify whether a remote consultation
is appropriate and help pharmacists and the pharmacy team understand how to approach the process.
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Is a video call clinically required or beneficial or is an audio
call sufficient? If the patient wants to show the pharmacist
a dermatological issue then a video consultation may be
appropriate. If the aim is to discuss the impact of a new medicine,
a phone call may suffice.
From the information already available should the patient be
referred immediately to another service (e.g. urgent care)?
Does the patient have capacity to participate (e.g. difficulties
owing to dementia or learning disability)?
Does remote support help to provide safer, more efficient, timely
care for patients in a locality (e.g. local outbreak)?
Could useful resources be shared with the patient to mitigate
the need for a call?

What software and hardware do I, and the patient, need?
Can the patient and I use the technology confidently?
Is assistance needed?
Will this rely on WiFi? Will my and the patient’s broadband
support a video call?
Have I checked the lighting and sound? Do I need a headset?
If this is the first time a patient has used this technology, what
other help do they need?
Undertake a test call with a colleague if possible. This helps with
familiarisation, confidence and gives time for troubleshooting
technology issues.
Have I checked the technology is working today?

Do I have access to the patient’s clinical record, and if so, is it
open, ideally on a separate screen?
Do I need any additional paperwork or information?
Have I checked the background (for distractions); is my attire
suitable; am I comfortable (e.g. access to a glass of water or a
suitable chair)?
Do I have the patient’s phone number in case video link fails?
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Consider

Decide whether the
consultation is remote or not
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Organise

Check technology is in place
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Check that you can see and hear each other, introduce yourself
and confirm the patient’s identification.
Visually assess the patient. If you think there is an urgent need
for referral (e.g if they seem extremely unwell), you can prioritise
clinical questioning and refer.
Verbally acknowledge that a remote consultation may feel
different and challenging. This helps build rapport.
Find out whether the patient has specific requirements for the call,
(e.g. sight or hearing impairment). Make reasonable adjustments
when you can (e.g. speaking louder and slower than normal).
Agree a method of informing each other if sound or video goes
wrong or they need you to stop (e.g. a raised hand).
Check whether the patient is alone or if they want anyone
else (e.g. a carer) to be present, and if the patient is happy
to discuss their issues in front of them. Consider potential
safeguarding issues.
Inform the patient that you may need to take notes during the call,
so they may hear you typing or you may need to pause.
Be clear about the time available on this call, agree the issues to
be discussed and schedule follow up appointments if required.
Ask the patient what’s most important for them to achieve from
this call.

“I realise this consultation might seem different — it is for me too —
let me know if there’s anything you need to make it easier for you.”
“If the connection is lost, I’ll call you back. If you cannot hear or see
me, just raise your hand on the screen.”
“Do you have anyone that you’d like to be with you on this call?”
or “Are you happy for us to have this call in the room where
you are now?”

Necessary

Ensure all the required
information is to hand

“I will be taking notes during our consultation so please do not be
put off if I look away. Also, the camera position means I may not look
like I am looking at you, but I can see you and I am paying attention.”
“You might want to write down some of what we discuss.”
“Please tell me if you want me to slow down or repeat
anything or want to discuss anything further.”
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Use your usual structured process for the review (i.e. ideas,
concerns, expectations and history taking).
If it becomes clear that a face-to-face consultation is needed,
keep the call short and organise referral.
Regularly ‘check in’ with the patient — ask how the
consultation is going and what else they need (this also
builds rapport).
Summarise progress to check understanding and
maintain focus.

“We have 15 minutes scheduled for this call” or
“We have 10 minutes left in this consultation.”
“I understand you have a number of things you want to discuss. In
order to make the most of the time we have today, which is most
important for you today? If we need to, I can book another another
appointment to go through your other issues as well.”

Start

Initiate the consultation
effectively
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“What would you like to get out of this conversation?”

l

“How are we doing in this call so far?”
“Let’s go though some ideas about what we could do – what have
you thought of, or tried, already?”

Undertake

l

Work through the consultation

“To make sure I understand, you are saying you’re having
difficulty sleeping and are waking up multiple times in the night,
is that correct?”
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Consider patient needs and preferences, and agree the
next steps.
Use shared decision making methods to ensure the patient
feels an equal partner in decisions.
Agree a method for sharing information and timescale for the
next consultation.
Ask the patient to share their thoughts and explain what has
been agreed.
Make written records of the next steps, as you would in a
standard consultation.

Listen

Consider patient needs and
agree next steps

“To summarise, we’ve agreed that I will contact your GP about
getting you a spacer device and you will record how often you
are using your blue inhaler. Is that what you’ve understood?”
“Please let me know if you want me to go over anything again.”
“How did you feel about having this consultation by video call?
Are you happy to do this again if necessary?”
“If you have any concerns between now and the next
appointment, please contact me by phone.”

“I want you be involved in deciding what to do next. Shall we
look at some options together to help come to a decision about
next steps?”
“In order to check that I have explained everything clearly, please
can you tell me what you understand to be our next steps?”

Summarise clearly what you have understood and check that
the patient agrees. Be aware that audio glitches that you were not
aware of could have interfered with the sound during the call.
Clarify if the patient wants anything explained or if they need
anything else. This may be a good time to reiterate safety netting
advice, including any red flags the patient needs to be aware of.
Ask if the patient is happy to continue with video consultations in
future and record answer in patient notes.
Outline next steps and reassure them if they have any concerns.
Say you’re going to close the call.
Be the last person to leave the call.
Write up your notes in the usual way, noting that it was a video
consultation. If you encountered any difficulties during the call
outline these to help avoid these in future remote consultations
(e.g. “patient struggled to hear me” or “the line kept cutting out”).

“The time for our consultation is almost over. I would like to book
in the next appointment. When would it suit you to do this?”

Terminate

Close the consultation
appropriately

”If you need to get in contact, please leave me a message with
the practice reception. Thank you for your time today. Goodbye.”

JULY 2020  NO 7939  VOL 305  THE PHARMACEUTICAL JOURNAL    S1

