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Focused question: What essential processes, knowledge, skills, attitudes (KSA), and qualities
are required for health professions students and clinicians to build rapport with patients in
telehealth videoconferencing visits (VV)? How can these competencies be effectively
incorporated into existing curricula and professional development programs?

Background: While telehealth videoconferencing visits (VV) have quickly become an important
vehicle for delivering healthcare, research on building rapport during VV is limited despite
indications of its feasibility [1-4]. Current guidelines primarily focus on VV logistics, with less
emphasis on building virtual interpersonal connections [5—8]. Despite evidence of effective
rapport in VV, many professionals remain skeptical and uncertain about how to establish
empathetic connections [9,10]. Further research is needed to understand how rapport-building
strategies like nonverbal communication and active listening techniques can be adapted for VV.
While telehealth training has been incorporated into programs for health professions students and
resources are available for practicing clinicians, no evidence-based guidelines have been
established for adapting the development of interpersonal relationships. Building upon previous
descriptive studies, [ 1-4] this project aims to employ grounded theory to develop an
interprofessional theory of VV rapport and an eDelphi study to create curriculum guidelines
based on consensus among experts. This will provide a foundation for future curricular
development for interprofessional students and clinicians across disciplines and close an
important gap in our practice and pedagogical knowledge.

A secondary aim of this project is to explore the use of video elicitation as a teaching strategy.
Teaching relational care involves cognitive, psychomotor, and affective learning. While
knowledge and skills are important, studies emphasize the significance of attitudes and caring



qualities in patient connections [11]. Patients can differentiate politeness from an authentic
connection with a healthcare clinician [12]. Helping health professions students and clinicians
develop attitudes and qualities to cultivate rapport is more difficult than providing information
and teaching a behavioral skill. Developing these qualities in practicing clinicians, who must
adapt established behaviors, is especially challenging.

While simulation and debriefing are effective in prelicensure programs [13], they are less
feasible for established practitioners. Reviewing video recordings of actual patient encounters,
however, has been a useful strategy for exploring and changing practice patterns [14—17]. When
participants view video recordings of their own clinical interactions, it encourages them to
discuss ideas not typically addressed. These scenarios often reveal tacit knowledge and skills
acquired through experience, which are challenging to identify or articulate [15,18]. This
technique, known as video elicitation, enhances research by encouraging reflection, enriching
data collection, and offering insights for practice improvement [15]. Additionally, video
elicitation enables real-time collaboration among researchers, participants, and educators,
enhancing understanding of practice within its social context and narrowing the gap between
research and practice [14,17,19].

Since VV platforms are well-suited for recording interactions, video elicitation has become a
practical research and teaching strategy [20]. Incorporating video elicitation within a simulated
experience for students or using real-time or standardized patient encounters for established
clinicians could be an effective teaching strategy. The use of video elicitation as a teaching
strategy aligns well with Knowles [21] andragogy principles on the learning needs of adult
learners. The use of video elicitation can provide tangible evidence of a clinicians’ interpersonal
challenges during VV, allowing them to self-identify how their behaviors could be adapted for
this platform. Adult learners are motivated by learning skills they can apply to resolve problems
in their current practice or that will improve their performance. Incorporating self-reflective
practices into viewings of VV encounters could intrinsically motivate clinicians and be an
effective strategy for changing their behaviors.

This project is strategically positioned to influence the development of Duke’s telehealth
curricula based on the project findings as it involves key stakeholders in the initial foundational
research. By building an interprofessional research team who will guide the design process and
actively participate in the research process, this project intentionally embodies the four main
IPEC core competencies of values and ethics for interprofessional practice, roles and
responsibilities, communication, and teams and teamwork [22]. Dissemination of findings, to
ensure these guidelines inform education and practice nationally and internationally, will include
manuscripts with planned submissions to the Journal of Research in Interprofessional Practice
and Education and/or International Journal of Education and Practice and presentations at Duke
AHEAD and national educational conference like the National League for Nursing Educational
Summit.

Specific aims: The specific aims of Phase 1 of this study are to (1) explore the interpersonal
connection between nurses and patients in ambulatory care telehealth videoconferencing visits
and (2) develop a theory to guide practice. A secondary aim of this initial phase will be to begin
exploring the potential of using video elicitation as a teaching strategy. In Phase 2, an eDephi
study will be conducted to build consensus within an interprofessional group of experts on
curriculum components including content, competencies, and teaching strategies to improve
interpersonal connections in telehealth.



Methods: Nurse-patient VV recordings and interviews will be analyzed in Phase 1. Guided by
Charmaz’s [23] constructivist grounded theory, this inductive and iterative approach is well
suited for exploring interpersonal processes, including verbal and non-verbal dynamics, and
building a conceptual model for interpersonal connection during VV [23-25]. Video elicitation
will be used in interviews to deepen understanding of the interpersonal processes.
Interprofessional educators on the research team will assist in refining the theory, ensuring its
applicability to curricula across various healthcare disciplines.

In Phase 2, consensus will be built on curricula components for a future educational module on
rapport building by conducting an eDelphi study. The Delphi method is an effective approach for
achieving consensus on topics with limited evidence and in areas where practice standards are
uncertain [26]. The method is iterative and structured, using interviews and/or surveys to gather
information from experts over multiple rounds until consensus is achieved. Experts remain
anonymous to one another to prevent domination by any one individual. After each survey
round, data is summarized and returned to the experts indicating both their original responses
and the group-level responses. This allows each expert an opportunity to revise their response
after considering feedback from the group. Rounds are repeated, usually between 2-4 times until
an acceptable level of consensus is reached. The web-based Delphi technique (eDelphi) is
increasingly utilized as a cost-effective method, facilitating easy and efficient participation from
geographically diverse experts [27].

Completion of Phases 1 and 2 will establish the evidenced-based foundation for an
Interprofessional Educational Module on building rapport in VV. This module will undergo
development, piloting, and evaluation using the New World Kirkpatrick Model [28] in Fall
2025/Spring 2026 (post-award). Figure 1 illustrates an overview of the project.

Figure 1
Overview af Praject

Phase 1: Spring/Summer '24

* Development of Theory of Rapport in Telehealth
* Methodology: Grounded Theaory

Phase 2: Fall '24/5pring '25

* Creating an Interprofessional Curriculum for Building
Rapport in Telehealth

* Methology: eDelphi Study

Phase 3 Post Award

* Development of Interprofessional Education Maodule
* Train the Trainer Workshops

* Pilot and Evaluation using the Kirkpatrick Model

Outcomes and measures:



Demographic information will be collected from both nurse and patient participants in Phase 1,
as well as from experts in Phase 2. Additionally, interviewed nurse participants will provide
insights on their perceptions of video elicitation during the interview process. A Qualtrics survey
with four open ended questions will be sent to their Duke email immediately after and one-
month post-interview.

Data management and analysis:

Each phase of the project entails both data collection and analysis.

Phase 1. Data will be concurrently collected and analyzed using constant comparison during each
round. The number of video recordings and interviews will depend on data richness and
identified gaps during analysis. New participants may be interviewed and/or second interviews
conducted with previous interviewees. Coding line by line of the transcript while watching the
video recording will ensure coding incorporates verbal and non-verbal data, and identifies
actions, behaviors, and processes. As the analysis progresses, codes will be categorized, and in
the final stage theoretical codes that explore causes, contexts, consequences, and conditions will
be used to facilitate theory building [23,25]. The research coordinator (PK) and primary
investigator (JDG) will conduct the initial analysis. The remaining team members will assist in
the theoretical stage to support theory creation that is applicable to interprofessional telehealth
education.

Phase 2. An initial set of curriculum components (content, competencies, and teaching methods)
based on Phase 1 findings will be used to create open-ended questions for 15 experts in Round 1
virtual interviews. Experts will be selected who have experience conducting research or
curriculum for telehealth and/or have participated in telehealth advisory panels. Efforts will be
made to ensure that experts have the freedom to articulate their views without direction [26]. In
Round 2, experts will complete a Qualtrics survey. Questions will be based on analysis of Round
1 data and will request experts identify how strongly they agree with statements using a 4-point
Likert scale (to avoid participants selecting a neutral opinion). This process with be repeated in
subsequent rounds until a satisfactory consensus is achieved. Beginning in Round 3, participants
will be shown descriptive statistical summaries of each item and how they scored the item in the
previous round. This process will facilitate consensus [26]. Response and attrition rates, and
simple statistical summaries will be identified for each round. Consensus will be determined
based on the percentage of agreement between the experts. Although curricula to teach rapport
building in VV may not require complete agreement, rapport is an important indicator of quality
care, therefore consensus will be considered sufficient when an item is agreed upon by at least
75% of the experts on the panel.

IRB Status: Plan to submit

Challenges:

Recruitment and retention are key challenges in both phases. Phase 1 requires a diverse
participant pool for robust data collection, with incentives like gift cards to enhance
participation. Interviews and member checking are crucial for validity. In Phase 2, retaining
experts across multiple data collection rounds is essential for the eDelphi study's success. Initial
interviews and completion stipends will encourage expert involvement in curriculum
development. These strategies, supported by literature, are vital for study integrity [26].
Strengths:



The study's interdisciplinary team is a major asset, enhancing the research's breadth and depth.
Advanced planning and a post-award plan to develop an interprofessional educational model,
aligning with existing telehealth curricula, motivate the team and ensure applicability of findings.

Works Cited:

1. Castro MJA, Zaig S, Nissim R, et al. Telehealth outpatient palliative care in the COVID-
19 pandemic: patient experience qualitative study. BMJ Support Palliat Care. Published online
February 23, 2023. doi:10.1136/spcare-2023-004189

2. English W, Robinson J, Gott M. Health professionals’ experiences of rapport during
telehealth encounters in community palliative care: an interpretive description study. Palliat
Med. Published online May 2, 2023:026921632311722. doi:10.1177/02692163231172243

3. English W, Robinson J, Gott M. How are the vibes? Patient and family experiences of
rapport during telehealth calls in palliative care. Patient Exp J. 2023;10(2):75-85.
doi:10.35680/2372-0247.1786

4. Koppel PD, De Gagne JC, Docherty S, Smith S, Prose NS, Jabaley T. Exploring nurse
and patient experiences of developing rapport during oncology ambulatory care
videoconferencing visits: qualitative descriptive study. J] Med Internet Res. 2022;24(9):¢39920.
do0i:10.2196/39920

5. Antoine MD, Cherba M, Grosjean S, Boet S, Waldolf R. How to support atient-provider
communication during telemedicine consultations? A scoping review of challenges and existing
tools. 2023;12(1).

6. Chua IS, Jackson V, Kamdar M. Webside manner during the COVID-19 Pandemic:
maintaining human connection during virtual visits. J Palliat Med. 2020;23(11):1507-1509.
doi:10.1089/jpm.2020.0298

7. Duffy LV, Evans R, Bennett V, Hady JM, Palaniappan P. Therapeutic relational
connection in telehealth: concept analysis. J] Med Internet Res. 2023;25:e43303.
doi:10.2196/43303

8. National Academies of Practice. NAP telepractice toolkit: a resource for interprofessional
collabortive practice. National Academies Press; 2023.
0. English W. Exploring patient, family, and palliative care professional’s experiences of

rapport in telehealth encounters. Dr Diss Res. Published online 2023.

10. Goodchild L, Mulligan A, Shearing Green E, Mueller T. Clinician of the future.
Published online Mach 2022. https://www.elsevier.com/connect/clinician-of-the-future

11. Koppel PD, Park Heyoung K, Ledbetter LS, Wang EJ, Rink LC, De Gagne JC. Rapport
between nurses and adult patients with cancer in ambulatory oncology care settings: a scoping
review. Int J Nurs Stud. 2024;149:104611. doi:10.1016/j.ijnurstu.2023.104611

12. Beamish AJ, Foster JJ, Edwards H, Olbers T. What’s in a smile? A review of the benefits
of the clinician’s smile. Postgrad Med J. 2019;95(1120):91-95. doi:10.1136/postgradmed;j-2018-
136286

13. Kim J, Park JH, Shin S. Effectiveness of simulation-based nursing education depending
on fidelity: a meta-analysis. BMC Med Educ. 2016;16(1):152. doi:10.1186/s12909-016-0672-7
14. Bland AJ, Tobbell J. Developing a multi-method approach to data collection and analysis
for explaining the learning during simulation in undergraduate nurse education. Nurse Educ
Pract. 2015;15(6):517-523. doi:10.1016/j.nepr.2015.07.006



15. Manojlovich M, Frankel RM, Harrod M, et al. Formative evaluation of the video

reflexive ethnography method, as applied to the physician—nurse dyad. BMJ Qual Saf.

2019;28(2):160-166. doi:10.1136/bmjqs-2017-007728

16.  Paroz S, Daeppen JB, Monnat M, Saraga M, Panese F. Exploring clinical practice and

developing clinician self-feflection through cross self-confrontation methodology: an application

within an addiction medicine unit. Glob Qual Nurs Res. 2021;8:233339362110548.

doi:10.1177/23333936211054800

17. Vieira ER, O’Rourke HM, Marck PB, Hunter KF. Using video-elicitation to assess risks

and potential falls reduction strategies in long term care. Disabil Rehabil. 2014;36(10):855-864.

doi:10.3109/09638288.2013.821183

18. Barton KC. Elicitation techniques: getting people to talk about ideas they don’t usually

talk about. Theory Res Soc Educ. 2015;43(2):179-205. doi:10.1080/00933104.2015.1034392

19. Henry SG, White AEC, Magnan EM, et al. Making the most of video recorded clinical

encounters: optimizing impact and productivity through interdisciplinary teamwork. Patient Educ

Couns. 2020;103(10):2178-2184. doi:10.1016/j.pec.2020.06.005

20. Golembiewski EH, Espinoza Suarez NR, Maraboto Escarria AP, et al. Video-based

observation research: a systematic review of studies in outpatient health care settings. Patient

Educ Couns. 2023;106:42-67. doi:10.1016/j.pec.2022.09.017

21. Knowles MS, Holton EF, Swanson RA, Robinson PA. The adult learner: the definitive

classic in adult education and human resource development. Ninth editon. Routledge; 2020.

22. Interprofessional Education Collaborative. IPEC Core Competencies for Interprofessional

Collaborative Practice: Version 3. Washington, D.C.: Interprofessional Education Collaborative;

2023.

23.  Charmaz K. Constructing grounded theory. 2nd ed. SAGE; 2014.

24. Strauss AL, Corbin JM. Basics of qualitative research: techniques and procedures for

developing grounded theory. 2nd ed. Sage Publications; 1998.

25. Thornberg R, Keane E. Designing grounded theory studies. In: Flick U, ed. The SAGE

handbook of qualitative research design, two volume set. Sage Publications; 2022:452-466.

26. Keeney S, Hasson F, McKenna H. Consulting the oracle: ten lessons from using the

Delphi technique in nursing research. J Adv Nurs. 2006;53(2):205-212. doi:10.1111/j.1365-

2648.2006.03716.x

27. Gill FJ, Leslie GD, Grech C, Latour JM. Using a web-based survey tool to undertake a

Delphi study: application for nurse education research. Nurse Educ Today. 2013;33(11):1322-

1328. doi:10.1016/j.nedt.2013.02.016

28. Kirkpatrick Partners. The Kirkpatrick Model. [Internet]. Newnan, GA; 2023 [2023; cited
2023 Dec 19]. Available from: https://www kirkpatrickpartners.com/the-kirkpatrick-model/

Resource needs and budget:

Funding will be available for a 12-month period. Please fill in the table below and provide
justification/description for each item below. Also, where requested, please provide an estimate
of the time/effort you will expend on this project. PI support may not total more than 25% of the
requested funds. Administrative support is available through “consultant costs.”

Description Estimated Cost:
PI Support (no more than 25% In kind $0.00
of total funds requested)




Consultant costs $0.00

Equipment $0.00

Computer $0.00

Supplies $0.00

Travel Conference registration and $2,000.00
travel for two conferences

Other Expenses -Open Access Fees for two -$2,400.00

publications (International
Journal of Education and
Practice and Journal of Research
in Interprofessional Practice and
Education

-Gift cards for interview -$1,700.00
participants ($50/interview) x
34=51,700.00

-Stipend for IPE Experts in -$3,000.00
Delphi Study (5200/expert) x
15=53,000.00

Total Costs for proposed project: $9,100.00

Budget Justification

Travel. The requested $2,000.00 will support travel, accommodation, and conference fees for team
presentations at two professional meetings. This allocation is vital for disseminating our project's
findings and facilitating valuable engagement with the professional community.

Publication Fees. We plan to publish our research in the Journal of Research in Interprofessional Practice
and Education (https://jripe.org/index.php/journal/about/submissions) and the International Journal of
Education and Practice (https://www.conscientiabeam.com/journal/61). A sum of $2,400.00 is sought to
offset open access publication fees, ensuring broader accessibility of our findings and supporting
equitable scholarly publishing practices.

Other Expenses: The total allocation for Other Expenses is $4,700.00, a crucial component for
participant engagement and successful study execution. This includes:

(1) Gift Cards for Phase 1 Participants: $1,700.00 is designated for $50 gift cards per interview for
nurse and patient participants, with an estimated 34 interviews planned. This approach is designed
to boost participation, reduce attribution, and aid in member checking and data depth.

(2) Stipends for Phase 2 eDephi Experts: $3,000.00 is budgeted to offer a $200 stipend to each of the
15 experts upon completion of the study. These stipends are vital for ensuring sustained expert
involvement and valuable contributions throughout the study.
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