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Overview
• Mediation and pre-medical students
• Pre-medical students: Challenges and goals
• Clinical communication and the CEFR
• Assessing the building of relationships and rapport
• Identifying features of a ‘good’ performance

• Conversationalising the consultation
• Metacommunicating
• ‘Doing empathy’

• Examples of ‘communicative trouble’
• Misalignment
• Misunderstanding

• How does this inform the curriculum?
• Self-awareness and reflection
• Cultural awareness 
• Wider context

• Questions and discussion
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Providing

Structure

Initiating the Session

preparation

establishing initial rapport

identifying the reason(s) for the consultation

providing the correct amount and type of information

aiding accurate recall and understanding

achieving a shared understanding: incorporating the patient’s
illness framework

planning: shared decision making

Closing the Session

Building the
relationship
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Gathering information

Physical examination

Explanation and planning

making 
organisation 
overt

attending to 
flow

• exploration of the patient’s problems to discover the:

 biomedical perspective              the patient’s perspective 

background information - context

• ensuring appropriate point of closure
• forward planning

using 
appropriate 
non-verbal 
behaviour

developing 
rapport

involving 
the patient

•

•

(Kurtz et al., 2003)



Collaborating to 
construct meaning

Facilitating 
pluricultural space

Clarifies patient’s statements that are 
unclear or need amplification (e.g. “Could 
you explain what you mean by light 
headed")

Periodically summarises to verify own 
understanding of what the patient has said; 
invites patient to correct interpretation or 
provide further information.

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

Uses empathy to communicate 
understanding and appreciation of the 
patient’s feelings or predicament; overtly 
acknowledges patient's views and feelings

CEFR: Mediation
Calgary-Cambridge

(COE, 2018; Kurtz et al., 2003)



Facilitating 
communication in 
delicate situations and 
disagreements

Adapting language

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

Provides support: expresses concern, 
understanding, willingness to help; 
acknowledges coping efforts and 
appropriate self care; offers partnership

Facilitates patient’s responses verbally 
and non-verbally e.g. use of 
encouragement, silence, repetition, 
paraphrasing, interpretation

Uses concise, easily understood 
questions and comments, avoids or 
adequately explains jargon

CEFR: Mediation
Calgary-Cambridge

(COE, 2018; Kurtz et al., 2003)



Marking criteria



Assessing the building of 
relationships and rapport



Example: Empathy
• Empathy important part of patient-centred care.
• OSCEs, CSA and our own role-play assessment 

has ‘empathy’ and ‘building rapport’ as an integral 
part of criteria.

• However, empathy is an ‘inner emotional 
experience’ (Roberts, Atkins and Hawthorne, 2014: 
32).

• ‘[D]oubly subjective’ nature of assessing how a 
simulated patient is feeling, or how they are acting 
to feel (Roberts, Atkins and Hawthorne, 2014: 32).

• Instead of assessing empathy, the linguistic action 
at play in empathetic encounters can be identified 
as ‘alignment’.



Alignment
Alignment ‘is identified when either speaker expresses agreement or explicit 
orientation to the concerns, feelings or expectations of the other’ (Roberts, 
Atkins and Hawthorne, 2014:37)

• ‘Conversationalising’ the consultation
• Metacommunicating
• ‘Doing empathy’

• Misalignments and repair
• Misunderstandings and repair

(Roberts, Atkins and Hawthorne, 2014)





Affiliative alignment: ‘Conversationalising’ the 
consultation





Affiliative alignment: ‘Conversationalising’ the 
consultation





‘Doing empathy’





‘Doing empathy’



Task

• Watch the clip

• Note down any instances of alignment, misalignment and 
misunderstandings that you notice

• After watching share your thoughts with your neighbour







Impact on teaching and learning
• Self awareness and reflection

• Cultural awareness



Self awareness and Reflection

• ‘Noticing’ and explicit teaching

• Understanding how they may come across to others

• Getting  feedback from peers, staff and ‘patients’ to recognise
good  (and bad) performance

• Video feedback project

• Reflection built into syllabus – MMI preparation, real patient 
workshops, clinical placements, patient – medical student 
roleplay

• Cultural awareness 



Students’ comments on why they felt project was ‘very useful’ or 
‘useful’ according to word frequency.



Cultural Awareness

• Cohort from at least 10 different countries

• Taboo issues – alcohol, drug use, sexuality

• Understanding everyday life in the UK 







Conclusion

• Pre-medical students need sociocultural and sociolinguistic 
skills that go beyond the four skills that have formally been 
emphasised in the CEFR and resulting assessments. 

• The mediation descriptors offer a new depth and nuance that 
may help benchmark pre-medical assessments to the CEFR, 
potentially providing Medical Schools with a more holistic 
assessment of student’s suitability for the communicative 
demands of medicine. 
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