
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 1 Skills for beginning consultations effectively 

CHAPTER 3

Why is rapport 
like money?
“Only Connect” — E.M. Forster

“Rapport is like money; it increases in importance 
when you do not have it, and when you do, a lot of 
opportunities appear” — Laborde



Overview

Which section of the consultation does this session address?

Providing structure &  
flow to the consultation

Building the relationship

Initiating the 
session and  

agenda setting

Gathering 
information

Physical 
examination

Explanation  
and planning

Closing the 
consultation

Which specific skills are addressed  
in this session?

The specific skill is that of establishing initial rapport. While 
this is a brief process, it can help to set the consultation off 
in a good way, from the start.

CG skills:

Establishing initial rapport

1. Greets patient. 

3. Demonstrates respect and interest. 
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How does this apply in remote 
consulting situations?

Clearly making eye contact can be difficult if 
the consultation is not a face-to-face one, and 
mask-wearing also makes this harder at times. 
However, when the clinician gives a friendly 
greeting, and smiles, this warmth will be 
detected, even over the telephone, as it alters the 
tone of voice. 

Sending a silent message of good will may seem 
odd when the patient is not even in the same 
room, but will definitely affect the clinician’s 
state of mind in a positive way. Rapport is 
needed just as much in remote situations.

References

4 How to Communicate Basically Brilliantly – GP David McConnell. 

5 https://inspirationalsolutionsnlp.com/pdf/theimportanceofrapport.pdf

6 https://www.careinnovations.org/wp-content/uploads/2016/03/four-habits-monograph_new-agenda.pdf This interesting 
document outlines the approach used at Kaiser Permanente. They train clinicians in consultation skills because it increases patient 
satisfaction and reduces litigation. Furthermore, chronic disease markers such as HBA1C also improve.
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Introduction

Why is rapport like money?

This section considers how to develop rapport. We often 
take a ‘good rapport’ for granted and yet when it is absent 
in the c onsultation we soon find out how difficult it is to 
progress. Rapport has been defined as:

“A close and harmonious relationship in which the people or 
groups concerned are ‘in sync’ with each other, understand 
each other’s feelings or ideas, and communicate smoothly” 
(Wikipedia).

Other definitions emphasis a slightly more instrumental 
element, considering that rapport means increasing 
influence:

“Rapport is the ability to relate to others in a way that 
creates a level of trust and understanding... It is important to 
build rapport with your client/colleague as it gets their 
unconscious mind to accept and begin to process your 
suggestions. They are made to feel comfortable and relaxed-
open to suggestions.” (Reference 5) 

Both of these elements can be important in consultations. 

When we have rapport with someone we feel connected 
and the interaction is smoother and more satisfying. 
This is as true at the supermarket checkout as is it in a 
consultation. Rapport has two phases: initiating, then 
maintaining and deepening (see skills for building 
effective relationships – can we all get on the same page? 
how to deepen rapport). Both of these are learnable skills. 
Applying specific behaviours improves rapport.

Rapport is initiated in consultations by making eye 
contact, smiling (with full face including the eyes) and 
then projecting a silent message of warmth and good will 
to the other person (see also Reference 4 from North West 
England GP David McConnell). This creates a good start 
to the consultation, beginning the process of building the 
clinician patient relationship, without which the other tasks 
of the consultation cannot be effectively completed.

Of course sometimes establishing rapport can be 
complicated if the patient is already upset because they 
have been kept waiting and are cross about the wait. 
Clinicians might work through this by following up their 
initial rapport building with:

 > “Thank you for waiting. I apologise that I am running 
late”; or

 > “Thank you for waiting, I know that can be difficult. I am 
sorry that my previous patients ran over time.”

Some go further:

 > “I’m sorry for keeping you waiting. We are here together 
now and you have my full attention.” (Reference 6). 

For further consideration of the angry patient see the 
chapter skills for building effective relationships – how 
can you defuse an angry situation.
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Teaching notes

How to teach and develop these skills  
Working one to one

Firstly, ask the clinician what they think rapport means 
and why it might be important. Do they have a better 
rapport with some patients than others? How does that 
come about? What skills can they identify which may help 
to build rapport? Ask if they would like to learn the skills 
that mean that can create an effective rapport with almost 
all patients. Explain the following process to the learner, 
saying that you are going to do some experiments to 
investigate rapport.

Ask the learner to go out of the room, knock and come back 
in. The educator can then model several different ways to 
approach the person entering the room, examples could 
include:

1. Educator has their back to the door, looks at the 
screen, waves vaguely at the chair and says “do sit 
down”.

2.  Educator looks up briefly and says “hello”, then goes 
back to the computer and says “you are here for a 
tutorial aren’t you?”

3.  Educator looks up and makes eye contact, keeps 
straight face and says “oh it’s you again”.

4.  Educator makes eye contact, gives a warm smile and 
then projects a silent message of warmth and good 
will.

5.  Educator makes eye contact, gives a warm smile and 
then projects a silent message of warmth and good 
will, says “hello”, and invites the trainee to take a seat 
using open body language to reinforce the welcome.

Debrief – ask the trainee to comment on what the different 
approaches felt like for them. Link this explicitly to how 
patients may feel on entering a room. Then change roles 
and ask the learner to practice initiating rapport, using the 
specific skill set outlined above. Give them feedback on 
what it feels like to you as the person entering the room. 
Discuss what it feels like as the clinician if you start the 
consultation in a warm and welcoming way, or if you start 
in a ‘back to the door, fixated on the computer’ way. 

This discussion means that attitudes can be explored – 
whose responsibility is it to make the consultation work 
well? Identify the benefits of a consultation that starts well 
with good rapport, so that the learner can start to learn 
that skilled consulting is better and more energising for the 
clinician, as well as for the patient.

Finally, ask the learner to try this approach to establishing 
rapport in as many situations as possible. This could be 
with colleagues, patients, or at home. What is the effect of 
reading the name on the checkout person’s badge in the 
supermarket, then making eye contact, smiling, sending 
them a silent message of goodwill as you say “hello... their 
name”? 

Follow up at a later date by asking how things went and 
what the effect of a better rapport is, celebrating success 
and addressing any difficulties or misconceptions.
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Teaching notes

How to teach and develop these skills  
Working with groups

Begin the discussion as above. How do we know when we 
have rapport with someone? Ask participants to reflect in 
pairs on what rapport is and why it might be important. 
Some learners may not have previously articulated this. 
Explore the concept that rapport has two phases; initiating, 
then maintaining and deepening (see the chapter skills 
for building effective relationships – can we all get on 
the same page? how to deepen rapport)

The task here is to practice how to initiate rapport by 
making eye contact, smiling (with full face including the 
eyes), and then projecting a silent message of warmth 
and good will to the other person. (See also How to 
Communicate Basically Brilliantly by GP David McConnell).

Ask the group to stand up and move around the room. 
Choose any partner and practice initiating rapport in turns, 
using the specific sequence of behaviours described, 
there is no need to say anything other than “hello”. Ask 
participants to shake hands once they think eye contact, 
a smile and a silent message of goodwill has occurred. 
Then participants should move on to another member of 
the group and repeat. Let them do this three or four times. 
Then they can sit down.

Debrief by asking what would you need to do to initiate 
rapport like that with every patient you see? What does 
it feel like to get genuine smiles and a silent message of 
good will? What effect does a message of good will have on 
the clinician themselves? Effective consultations are less 
exhausting and more rewarding for the clinician as well as 
for the patient.

Ask participants to practice developing rapport this way 
with as many people as possible, not just with patients. 
This could be in the canteen, the supermarket, at home. 
The educator can ask participants to report back on the 
effects that this has. This approach gives opportunities to 
reinforce success, to pick up and deal with any difficulties. 
The educator will also get valuable feedback about what 
was learned and any needs to tweak the session for 
next time.
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Notes for educators

Engaging participants  
Meeting their needs

In a one to one situation this exercise may only be relevant if the educator has observed 
(directly or on video) that the learner has evident problems establishing rapport. Some 
learners are able to establish rapport consistently from the start. With a group, this is a 
good warm up exercise for considering the start of the consultation and the skills needed 
to develop rapport and initiate the consultation effectively. Most learners are interested 
in exploring how specific learnable behaviours can have large effects, even if relatively 
straightforward to perform.

Energising 
participants  
Maintaining energy 
throughout

If we relax, welcome patients, allow ourselves to feel good will and warmth, we will feel 
better ourselves and the consultation will be smoother. If the clinician is fighting resentment 
or hostility towards the patient, energy is wasted. We cannot choose our patients most of the 
time, but we can choose our attitude towards them.

The skills practice in both these exercises do not require any ‘role play’. The participants 
behave and respond as themselves throughout. This experiential learning process should 
be explicitly pointed out; this is practical, hands on, learning. When participants are used to 
trying things out ‘as themselves’, they develop more positive attitudes to practising other 
skills in role, as a clinician or patient.

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

Feedback should essentially come from the debriefing discussions that will soon clarify 
whether the trainee/trainees have got the idea. A further development can be to finish the 
exercise by asking participants to try developing rapport using this skillset with all new 
people that they meet. This could include administration staff, a server in a shop, a bus 
driver, a waitress, someone who asks the way in the street. 

Establishing rapport in this way is not time consuming. If they try this, be sure to ask how 
things went at the next session. How did their patients respond to rapport building skills? 
How did people in shops respond? The purpose of this follow up is so that the skills can be 
reinforced and encouraged. Follow up creates an opportunity to reflect on situations where 
rapport building is more difficult. For example, this could include situations when the other 
party is intoxicated, severely mentally ill, where cultural differences prevent eye contact, etc.

Building relationships 
Help participants build 
relationships with their 
patients

This exercise involves elements of playfulness and positivity that builds relationships in the 
training setting. Developing rapport is a crucial skill for developing a healthy clinician patient 
relationship in clinical settings.
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