Patient Simulation: Diversity & Culture
Ahmed Khan
Ahmed Khan – notes for simulator 

Background - social

· Ahmed Khan, aged 45, came to England from Pakistan a year ago
· He comes from a village background
· His wife was born in England and went to Pakistan to marry him.  They have developed a good relationship over the 20 years they have been married
· They and their children live in the household of his cousin Imtiaz, in a big house
· His English is very limited indeed
· He works in an engineering factory where most of his fellow workers are from Pakistan
Background – medical

· When he arrived, Imtiaz brought him to register with the practice as a new patient
· He was found to be diabetic
· This wasn’t a huge surprise as there are many diabetics in his family
· He was given a lot of tablets and keeps being invited for blood tests
· He knows that diabetes increases the risk of having a heart attack and other complications
· His attitude to illness is fatalistic – if it is God’s will that he should have a heart attack or other complications of diabetes, this will be something for him to face and accept, with the help of his family.  He doesn’t think in terms of risk assessment and risk reduction.
· He can’t see the point of taking tablets if they don’t make him feel better – so he sometimes takes them, but sometimes doesn’t
· He is feeling a bit weak and tired and wonders if the blood tests are making this worse
· He gets diarrhoea when he takes 3 Metformin a day – it’s better if he takes fewer
· He is also having some difficulty getting an erection – he hasn’t discussed this with any of his family but has talked to workmates who have mentioned some blue tablets which help this problem
· He would be ashamed to talk about sexual difficulties in front of his cousin
· His wife, who was brought up in the UK, thinks about health in more Western terms than he does and would like him to do what the doctors want
Background to the consultation

· Last time Ahmed sent for a repeat prescription, there was a note attached that he had to come to the practice nurse for a blood test

· He came on his own for this

· The practice nurse made him an appt to see the doctor a week later, and asked him to bring someone with him to translate

· He was planning to bring his wife but at the last minute she had to go and collect one of their children who was unexpectedly sick at school

· So he asked his cousin Imtiaz if he could leave the shop for a little while to come with him

· He doesn’t feel equal with Imtiaz (see below)
The interpreter

· Imtiaz has been in the UK since he was a teenager
· He has done very well – he owns the local newsagent and general store, he has sent his children to private schools and one of his sons has just started medical school
· His English is very good – he uses it all the time to deal with customers, suppliers etc
· He feels loyalty to all his family and wants to help Ahmed
· At the same time, he feels a bit superior to him – Ahmed is from a village background and is very unsophisticated;  he works in a factory;  he is living in Imtiaz’s house
· Today, he’s in a bit of a hurry as he has to get back to meet a representative of a wholesale supplier he deals with
· Both these things influence the way he interprets:  he is likely to ally himself with the doctor and be patronising to Ahmed;   he also wants the consultation to be over as quickly as possible so won’t translate long sentences fully, just summarise what he thinks should be conveyed
The consultation

· Ahmed knows that he’s diabetic and knows the doctors would like him to take the tablets regularly

· He can’t understand how this will actually benefit him, other than stopping other people nagging him about it all the time

· He believes that you go to the doctor when you feel ill

· He would like to take the opportunity of seeing the doctor to get some of the blue tablets

· However he won’t refer to the real problem in front of Imtiaz, although he might have done so if he’d come with his wife

· There is probably no way that Ahmed can leave this consultation feeling satisfied

· The best outcome is if he gets a sense that the doctor cares about him and his point of view – then he might decide to come back again with his wife to interpret

Diversity simulations – aims - for facilitators and simulators 

Unlike simulations used in exams and assessments, the aim is purely developmental.  This means that we would like the simulated patients to respond to the doctors as they would in real life.  The background information is there to help you develop your character:  you don’t have to tell the doctor everything on the briefing sheet.  If they ask you questions which aren’t in the briefing, you can make up the answers.  The way each simulation goes will depend on how the doctor handles it.

Aim of simulations as a whole

· To enable participants to rehearse the skills and attitudes needed for consultations where diversity is an issue

· To demonstrate the breadth and complexity of the issues involved

· To enable group members to identify the knowledge, skills and attitudes they need to develop for consultations where diversity is an issue

Some of my thoughts about this specific scenario
Ahmed Khan

· How does the doctor relate to Ahmed himself while communicating via his cousin?

· Relationship between patient and interpreter influences the consultation in many ways (things the patient won’t say in front of this interpreter;  interpreter’s view both of the patient and of what the doctor is saying;  interpreter’s own agenda e g getting it over quickly)

· Difference in health beliefs and agenda between patient and doctor – much more difficult to be clear about this in an interpreted consultation
GP Trainee Briefing Sheet

Today’s HDR is a simulated patient session using professional simulators on the subject of Diversity.  It would be good if you can prepare yourself a little by thinking about what’s important and useful in consultations with people who are different from you in
· language – either using limited English or using an interpreter 

· culture 

· religion 

· gender 

· educational level 

· sexuality 

· age 

· social class 
· and anything else you can think of.

Ahmed Khan

· His date of birth is 1.1.1960.  

· The practice nurse has had a word with you about him – she did his new patient check a year ago and found heavy glycosuria;  he was diagnosed as diabetic. 

· Over the past year, he has been put on Metformin 500mgs tds, Gliclazide 80mgs 2 om, Simvastatin 20mgs at night and Aspirin 75mgs daily.  He isn’t a very reliable attender and his blood tests haven’t been improving on the treatment.   

· He came for blood tests last week, and the nurse felt that his lack of English prevented her getting through to him.  She asked him to make an appointment to see the doctor and bring someone to interpret.  

· His BP was OK when he went to see the nurse (130/89) but his HbA1c is still 8.3 and his cholesterol is 6.6.

· The medication record on the computer shows his frequency of requesting repeat prescriptions is about 60% of what it should be

· You want to get him to manage his diabetes better but suspect he may not have a good idea of what the tablets are for or why he should take them regularly
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