
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 2

CHAPTER 1

Can we all get on the 
same page? How to 
deepen rapport
“Every consultation is an opportunity to create a 
relationship; maintaining rapport builds a scaffold 
on which trust can develop between people.” 

Skills for building effective relationships



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?

This chapter considers how to maintain and deepen 
rapport once it has been established at the outset  
(see talc skills for beginning consultations effectively – 
why is rapport like money?).

CG skills

23.  Demonstrates appropriate non-verbal behaviour 
eye contact, facial expression, posture, position & 
movement, vocal cues e.g. rate, volume, intonation.

24.  If reads, writes notes or uses computer, does in a 
manner that does not interfere with dialogue or 
rapport.

26. Accepts legitimacy of patient’s views and feelings; 
is not judgmental.

27. Uses empathy to communicate understanding 
and appreciation of the patient’s feelings or 
predicament, overtly acknowledges patient’s 
views and feelings.

29. Deals sensitively with embarrassing and disturbing 
topics and physical pain, including when associated 
with physical examination.

23

24

26

27

29

How does this apply in remote 
consulting situations?

The majority of remote consultations take 
place on the telephone, where issues of posture 
and body language may seem less clear cut. 
However, a smile can be detected in the tone 
of voice, and it is feasible to use speech tone, 
speed and style to increase rapport even if there 
is no visual contact, or with the somewhat stilted 
visual contact of a video call.

References
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Introduction

Can we all get on the same page? How to deepen rapport

Initiating rapport occurs in the early stages of the 
consultation (see talc skills for beginning consultations 
effectively – why is rapport like money?), and deepening 
rapport is a key skill to support effective consultation skills 
in all other areas of the consultation. If a good rapport 
is continuously built up, this makes it easier for clinician 
and patient to develop a mutual understanding of the 
key issues. 

Good rapport develops trust, enabling patients to share 
information. Rapport enables dialogue, which means 
effective management plans can be negotiated and it 
creates a positive atmosphere, in which patients are more 
likely to be able to focus on hope and healing (Reference 
77). A good rapport makes for better alignment and 
cohesion between people which encourages the expression 
of kindness and compassion. Patient satisfaction greatly 
increases when rapport is established and maintained. 
Happier patients make for happier clinicians.

The skills for maintaining and deepening rapport are 
mainly concerned with showing the patient that you are 
attuned to their situation and their world view. Acceptance 
may not necessarily mean agreement or approval, but is 
rather about the person feeling recognised and understood. 
This is an essential preliminary for any communication or 
negotiation.

The key skills relate to the use of ‘mirroring and matching’ 
in a skilful way. Rapport is deepened when the parties 
match their tone, language, pace of speech and posture. 
This can work both ways – following the patients tone 
and mirroring their posture can aid rapport and build the 
relationship, if those aspects are congruent. However, if 
the patient is angry and aggressive, mirroring them will 
fuel the fire. In that case, the clinician can use matching 
and mirroring skills to encourage a change in the patient. 
If the clinician starts slowing their speech, speaking calmly 
and quietly, maintaining a quiet and relaxed posture, then 
the patient is likely to mirror the clinician. In this way, 
understanding mirroring, can help to defuse angry or 
difficult situations.
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Teaching notes

How to teach and develop these skills  
Working one to one

The educator can begin by considering rapport during 
observation of a consultation, focusing not on the content, 
but on the process. Ask the clinician in training to observe 
part of a consultation and comment on whether they think 
an ‘effective rapport’ is present. Ask them to notice:

1. The degree to which the parties have the same tone of 
voice (quiet, angry, tense, emotional, business-like?).

2. The extent to which the parties are using similar 
language (is the patient or clinician using jargon 
or technical language, colloquial terms, terms that 
are local to a particular region? Does the clinician 
understand phrases like ‘spend a penny’, or, ‘feeling 
peely-wally’? (see note A below).

3. The extent to which the parties are speaking at a 
similar pace.

4. The extent to which the parties have similar postures.

Discuss how the rapport in the consultation feels when 
matching and mirroring are occurring compared to when 
they are not present. This could mean watching different 
parts of the same consultation, or different consultations 
or using a recording of an educator’s consultation. In a joint 
surgery, when the educator is consulting and the clinician 
is observing, ask the observer to concentrate on noting the 
skills used by the trainer to maintain or deepen rapport. 
Using a checklist of the skills can be helpful and there is a 
suitable example in the Resources section. 

Trainers can reinforce this learning by doing a further 
exercise with the clinician in training. Invite the clinician to 
talk about a neutral subject such as a recent holiday, what 
they did on the Study Release Course last week, a favourite 
hobby. Initially aim to initiate and deepen rapport while 
listening, using all the skills above. Then STOP doing that, 
altering posture, speeding up the pace of speech or slowing 
it down, break eye contact, turning away etc. Then stop 
and debrief, asking the trainee what they noticed and what 
effect the changes had. 

This approach can also be used to explore and reinforce 
helpful attitudes to experiential learning; by trying 
something out in the safety of a tutorial, clinicians can have 
an authentic experience and the opportunity to reflect on 
that experience. Always try to end on a positive experience, 
therefore after discussion, change roles and ask the trainee 
to ‘match and mirror’ the trainer during a conversation. 
Feedback the positive effect of their behaviours.

Follow up work could include choosing one or two 
consultations and consciously ‘matching and mirroring’ 
the patient. Once skills develop, this process can readily 
become an ‘unconscious competence’.

Note A:  ‘Spend a penny’ meaning to urinate, because in the past, a public toilet often cost one penny to access.  
‘Peely-wally’ – a Scots word meaning pale, wan, off colour, sickly. It can be a useful exercise to ask participants to list as many colloquial 
expressions concerning illness, bodily functions or body parts as they can, especially if there are local expressions which are unfamiliar.
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Teaching notes

How to teach and develop these skills  
Working with groups

Begin by asking participants what they do to ‘establish 
rapport’ at the start of a consultation. If this has been 
covered in the programme of consultation skills training, 
they should readily be able to explain about making 
eye contact, smiling and sending a silent message of 
good will to their patient (see talc skills for beginning 
consultations effectively – why is rapport like money?). 

Follow up by asking what skills they use to deepen or 
maintain rapport, which may be a more challenging 
question. Outline the benefits of maintaining and 
deepening rapport in all areas of the consultation. Explain 
that patient satisfaction is increased, and clinicians’ stress 
is decreased, if rapport is maintained and deepened. 
Explain how body language, choice of words, tone and 
speed of speech can all assist rapport, especially if the body 
language of the patient is appropriately mirrored by the 
clinician. There is more detail about this in the introduction 
to this chapter.

Then, ask participants to work in pairs, one speaking, the 
other listening. The speaker should have a straightforward 
task such as “describe what your last clinical day was like”. 
The listener should listen attentively, using encouraging 
phrases such as “go on” or a few reflecting back or echoing 
phrases. At the same time they should unobtrusively match 
and mirror the speaker’s body position, language and style 
of speech. Ask the groups to pause after a few minutes 
and discuss their findings. What effects did ‘matching and 
mirroring’ have? The participants should then change roles 
within their pairs, so that both parties experience the skills 
for themselves, giving feedback to each other afterwards 
about what they noticed.

Another option is to do this in groups of three, with one 
participant acting as an observer each time, noting and 
giving feedback about which ‘matching and mirroring’ 
behaviours they noted and what the effects were for the 
conversation. 

After the experiences in smaller groups, debrief with 
the larger group and ask about their experience. What 
was it like to ‘match and mirror’ if you were the listener? 
What effects did this have? How could you apply this in a 
consultation? What were the speakers’ experiences? What 
did they notice? Ask when it might not be appropriate to 
‘match and mirror’. For example, doing this with an angry 
patient may inflame a situation further. In that situation, 
the clinician needs to gradually slow their speech, speak 
more gently and use open and calm body posture to 
gradually defuse the angry situation (See also talc skills 
for building effective relationships – how can you 
defuse an angry situation?). 

When the participants experience a deepening of rapport 
they are usually well able to see how that will work in a 
consultation. Some clinicians may never have considered 
these issues before, especially if they have been working 
in clinical areas where such matters are seen as ‘soft 
skills’, which can be code for ‘less important skills’. In 
some situations, consultations are very clinician-centred 
– Accident and Emergency situations come to mind. 
However, even in these high pressure environments, 
maintaining good rapport with patients, their carers and 
relatives, can go a long way towards improving outcomes.

After the discussion ask participants to note down and 
share their key learning points, and what changes in 
their behaviour they anticipate in their next clinical 
sessions. Follow up work could include choosing one or 
two consultations to consciously practice ‘matching and 
mirroring’ the patient. Once skills develop, this process 
becomes largely unconscious. Be sure to follow this up in 
subsequent discussion to celebrate successes, explore and 
resolve any difficulties and correct any misconceptions.
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Notes for educators

Engaging participants  
Meeting their needs

The consultation is a complex process. Beginning by asking about the use of a skill that 
should already be in place, helps to demonstrate the iterative process of learning, where new 
skills are built on the foundations of existing skills. Explaining how skills to maintain and 
deepen rapport can be used to make all areas of the consultation more effective can increase 
motivation and engagement. Such rapport building skills can be used to defuse difficult 
situations, to improve the clinician patient relationship, to improve the effectiveness of 
explanations and planning activities and to increase patient satisfaction. Emphasising these 
great benefits for skills that are readily learned can also increase clinicians’ engagement in 
the topic. The exercise described here can be done relatively quickly, so that this makes a 
good potential ‘warm up’ for any teaching session with an established group.

Energising 
participants  
Maintaining energy 
throughout

The exercise suggested is done in pairs or threes and this means that all participants are fully 
engaged. If the educator is clear about the benefits of maintaining and building rapport, 
participants will be more motivated to participate and this will maintain energy through 
the session.

The goal of consultations that run more smoothly is an attractive one as this makes clinicians 
feel better too. If the clinician is fighting resentment or hostility towards the patient energy 
is wasted. Simply attending to pace of speech and mirroring posture can have rapid benefits 
in a consultation. We cannot choose our patients most of the time, but we can choose our 
attitude towards them and use appropriate skills to develop the relationship.

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

Encouraging participants to record their key learning points at the end of the debriefing can 
help to reinforce learning and also provides the educator with valuable insights into the take 
home messages. This provides opportunities to correct any misconceptions or to consider 
how to develop or change the teaching method in future.

Building relationships 
Help participants build 
relationships with their 
patients

Clearly, effective rapport helps to build effective relationships within consultations. Effective 
rapport is the corner stone to building effective connections with patients’ and attention 
to rapport building assists in the development of enduring relationships. Rapport is built 
during repeated clinical encounters with the same person, so that the clinician does not 
have to start from the beginning every time. 

The experiential aspects of this exercise can help to build better relationships in training and 
increase trust Rapport between participants in learning situations is also be strengthened 
over time. Relationships are developed through shared experiences during educational 
activities.

6Can we all get on the same page? How to deepen rapport

Teaching and Learning the Consultation (TALC) Module 2 Chapter 1



Resources / Skills checklist

An example of a skills checklist for maintaining and deepening rapport

Clinician

Rapport-building skill Skill 
observed?

Comments. What did you see? Hear? What was mirrored?

Using similar tone of voice 
 
 
 

Using similar types of language;  
any jargon? 
 
 

Speaking at a similar pace 
 
 
 

Matching of postures 
 
 
 

Clinician altering ‘mirroring’ 
appropriately (e.g. to calm things 
down) 
 

Anything especially helpful 
observed? 
 
 

Any ‘even better if’ suggestions? 
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