
 

 

Fundamentals of Communication & Rapport Scale - AY 25-26 
This communication and interpersonal skills scale is designed to provide information about the following 
six aspects of a patient encounter: 

1. Open the Discussion 
2. Build a Relationship 
3. Gather Information 
4. Understand the Patient’s Perspective 
5. Shared Decision Making 
6. Provide Closure 

  
This communication scale will be used with each of your standardized patient encounters during Phase 1.  
During fall of your M1 year, we focus on the communication skills primarily related to aspects 1-4 and 6.  
Though you will have formative encounters to practice skills of shared decision-making (5), this is not the 
focus of your pre-clerkship training. You will have opportunities within your clerkships to focus on these 
higher-level skills. 
 
Within each of the core sections, there are several items representing components of the patient 
encounter.  For each item, there are 3 columns of behavioral descriptions.  An example is shown in the 
top row of the table below. 
 
During standardized patient (SP) encounters, the SP will be assessing your demonstrated behavior in 
each category, and will use the three columns of behavioral descriptions to score each communication 
category on a scale from 1-5 (as shown in the bottom row of the table below) 
 

Nonverbal 
behavior 
E.g. posture, 
eye contact, 
touch, distance, 
note-writing 
balance 

Exhibited 
distracting 
nonverbal 
behaviors such 
as fidgeting or 
excess note 
writing, poor 
eye contact 

 Uses appropriate 
nonverbal behaviors 
that are not 
distracting 

 Demonstrates 
attentive and 
receptive 
nonverbal 
behaviors that 
made feel listened 
to 

Standardized 
Patient Scoring 

1 
Learner 
consistently 
meets 
characteristics 
described in left 
column 

2 
Learner meets some 
characteristics 
described in left 
column and some in 
middle column 

3 
Learner consistently 
meets 
characteristics 
described in middle 
column 

4 
Learner meets 
some 
characteristics 
described in middle 
column and some 
in right column 

5 
Learner 
consistently 
meets 
characteristics 
described in right 
column 

 
Our goal is for you to have a growth mindset of moving rightward on the scale as you receive feedback 
and gain experience. For early Phase 1 learners, we anticipate that many will score in the ranges of 2-3 
for most items, with a few 1’s.  By the end of Phase 1, we hope that you are scoring in the 3-4 range, with 
an increasing number of 5 ratings on the scale. 
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1. Open the Discussion                                                                                                                                

Introduction ●  Does not identify self by 
name or role 

  ●  Introduces self by name only   ● Introduces self with name and role 

Exploring the 
patient’s chief 

concern 

●  Does not confirm chief 
concern or only confirms 
with a close-ended 
question 

  ●  Confirms chief concern and 
asks an open-ended question 
about the chief concern 

 

  ● Confirms chief concern and asks an 
open-ended question about the 
concern, and also explores if there 
are other additional issues 

2. Build a Relationship                                                                                                                

Listening ● Interrupts so you are 
hindered in telling your 
story 

● Repeats questions 
previously answered (not for 
clarification) 
● If applicable, does 
not acknowledge or allow 
attempts to add or correct 
information 

  ●  Does not inappropriately 
interrupt while you tell your 
story  

●  Demonstrates basic listening 
skills by not repeating questions 
previously answered (not for 
clarification) 

● If applicable, acknowledges 
your corrections 

  ● Uses silence and redirects 
appropriately to facilitate story-
telling 

●  Demonstrates active listening 
skills with use of reflective 
language to express understanding 

● If applicable, expresses 
appreciation and incorporates 
your corrections 

Nonverbal 
Behavior 

E.g., posture, eye 
contact, touch, 
distance, note-
writing balance 

● Exhibited distracting 
nonverbal behaviors such as 
fidgeting or excess note 
writing, poor eye contact 

  ●  Uses appropriate nonverbal 
behaviors that are not distracting 

  ●  Demonstrates attentive and 
receptive nonverbal behaviors 
that made me feel listened to- 
e.g. a balance of note writing and 
eye contact, and/or sitting at a 
comfortable distance 

3. Gather Information                                                                                              

Questions ●  Does not use another open 
ended question after the 
initial inquiry 

●  Pace of questions is too 
fast, too slow, or frequent 
use of stacked questions 

  ● Uses 2-3 open ended questions 
after the initial inquiry 

 
●  Acceptable pace of questions 

with only a few stacked questions  
  

  ●  Balances use of open- and 
close-ended questions to elicit 
information 

 
●  Comfortably paced questions, 

allowing time for you to 
formulate your response 

Vocabulary ●  Uses technical words or 
jargon without explanation 

●  Uses inappropriate or 
patronizing language 

  ●  Uses words you understand with 
avoidance of jargon.  Explains 
technical words. 

● Does not use inappropriate or 
patronizing language 

  ●  Verifies your understanding of 
technical words 
  

●  Mirrors and adapts language 
effectively to make a connection 
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Transitions 
 

● Did not alert you prior to 
asking sensitive questions  

●  Transitions are awkward, 
abrupt or disorganized 

  ●  Alerted you before asking 
sensitive questions 

 
● Most transitions are clear and 

organized 

  ●  Provided a supportive 
environment for you to respond 
to sensitive questions    

● All transitions are clear,  
organized and explained 

Summary  
of the HPI 

●  Does not summarize 
information or check for 
accuracy 

  ●  Summarizes information and 
checks for accuracy 

  

  ● Succinctly summarizes 
information while emphasizing 
patient’s perspectives 

Physical 
Examination 

 

●  Does not inform you before 
performing exam 
maneuvers 

 
●  Does not check in with you 

during the exam or ignores 
your expressions of 
discomfort 

●  Does not use drape or 
leaves you unnecessarily 
exposed 

  ●  Informs you before performing 
exam maneuvers 

 
 
●  Checks in with you and 
acknowledges your expressions of 
discomfort 

 
●  Drapes respectfully 

  ●  Informs you before performing 
exam maneuvers and 
appropriately explains what to 
expect during the examination  

● Checks in with you during the 
exam and provides support and 
assistance during the 
examination.  

●  Ensures patient’s comfort with 
draping to allow for thorough 
examination 

4. Understand the Patient’s Perspective                                  

Patient 
Expectations 
Related to the 
Chief Concern 

●  Does not ask about your 
expectations  

  ●  Asks about your expectations   ●  Explores and addresses expectations 

Patient 
Preferences 

 

●  Does not elicit your 
ideas/perspectives, 
values, beliefs or 
preferences 

● Does not inquire about 
your life context 

  ●  Elicits your 
ideas/perspectives, values, 
beliefs or preferences 
 

● Inquires about your life 
context (ie how patient has 
been functioning with 
symptoms, or how symptoms 
are impacting patient’s life) 

  ●  Explores reasonings and addresses 
your ideas/perspectives, values, 
beliefs and preferences 

 
● Incorporates facts about your life 

context in a way that makes you feel 
seen, heard and understood 

Expression of 
empathy 

● Dismisses or belittles 
your emotions and/or 
concerns 
● If applicable: 
Does not acknowledge 
your nonverbal cues 

  ●  Asks about your emotions 
though no clear response to 
your expressions 

● If applicable: Acknowledges 
your nonverbal cues 

  ● Conveys empathy by exploring your 
expression of emotions and/or 
concerns 

● If applicable: Clarifies your thoughts 
and feelings based on nonverbal 
cues 

5. Shared Decision-Making 
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Clinician 
Information & 

Explanation 

●  Does not ask or 
encourage questions  

●  Does not check for 
your understanding 

  ●  Encourages questions 
 
●  Checks for your understanding 
 

  ●  Encourages questions and offers 
explanations 

●  Verifies your understanding e.g., 
using teach-back technique 

Planning ●  Offers no plan or a 
coercive plan   

 

  ●  Presents a plan that addresses 
your stated concerns 

  ●  Explicitly invites your ideas in  
constructing and implementing  the 
plan 

6. Provide Closure  

Clinician 
conclusion 

●  Abruptly stops the 
encounter 

  

  ●  Briefly summarizes and 
concludes visit 

  ● Briefly summarizes, ensures 
patient comfort with concluding 
visit, and shares next steps 

  

Global Rating 
On a scale of 1 to 5 [1= Needs improvement, 3 = Proficient, 5= Exceptional], how would you rate this 
learner’s communication and interpersonal skills during the encounter? 

● Exceptional: Performs at level 5 on most of the elements 
● Proficient: On average, scores are consistent with a level 3 
● Needs improvement: Meets unacceptable criteria (level 1) on >50% of the elements 

 
 Comments: 

  
 


