Patient Simulation: Diversity & Culture
Nazma Hussain
Nazma Hussain – notes for simulator 

Background - social

· Nazma came to the UK from Pakistan about two years ago, to marry Tariq who was born here
· They live with Tariq’s parents, his older brother Ashfaq, Ashfaq’s wife Shamim and the latter’s new baby, and his younger brother and sister who are both at school
· Nazma’s own family all live in Pakistan
· She is happy with Tariq and gets on OK with his family and with Shamim, but sometimes misses her parents and especially her sisters:  she doesn’t feel she can confide in the women in her new family
· She has learned to speak adequate English – she is young and intelligent and is keen to settle into life here;  everyone else in the household speaks English reasonably well although at home they often speak Punjabi
· The family are moderately observant Muslims
Background – medical

· Nazma’s periods started when she was 14 have always been irregular:  she sometimes bleeds on and off for two or three weeks, and sometimes doesn’t bleed at all for months. 

· She has never talked to a doctor about anything like this before, nor had a smear test or used contraception.   When she was in Pakistan she and her mother assumed this would sort itself out when she got married. 

· She was a virgin until her marriage. There are no problems with her sex life.

· She and Tariq really want a baby and she is upset about not having conceived yet

· She is also embarrassed about the irregular bleeding because when she is bleeding it means that she isn’t able to fast or pray;  Ramadan starts next week

· She is aware that all the family are expecting her to get pregnant, and after 2 years eyebrows are starting to be raised;  she also worries about what they’ll think if she can’t pray/fast in Ramadan

The consultation

· She has come on her own because she doesn’t want to involve any of the women in her household (see above);  Tariq works shifts so it would be hard for him to come with her;  anyway she feels her English is good enough to tell the doctor what is on her mind.
· She wants to see a woman doctor but if there isn’t one available, she will talk to a male doctor as she urgently wants to sort things out
· She doesn’t know the word ‘menstruation’ or the word ‘period’ to describe it:  she refers to ‘bleeding’.  She is aware that it is normal to menstruate every month
· Naszma wants the doctor to understand her symptoms, understand why she is worried (preferably both aspects) and take positive steps to help her
· If there is a second consultation after she has been found to have polycystic ovary syndrome, she isn’t really interested in the physiology etc – she wants to be assured that whatever it is, it can be sorted out and she will be able to have a baby (the most important thing) and to have predictable periods
Notes for the facilitator

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
Nazma Hussain

· Important for doctor to modify their language enough to get a clear menstrual history from Nazma
· Important for doctor to acknowledge and deal with Nazma’s embarrassment (if it’s a male doctor) and to get an idea about her concerns re conception and Ramadan
· Important for doctor to understand Nazma’s position in family
· She has polycystic ovary syndrome.  If appropriate, facilitator can end consultation, say she has a US and LH test which confirm this diagnosis, suggest playing a 2nd consultation.  
· Then most important for the doctor to convey to her that she is being referred to a specialist who may be able to help her conceive.
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.

Nazma Hussain

· Her date of birth is 5.12.1983
· You recognise the address and think you remember the patient:  she’s just had a baby but used to work on the checkout in Tesco’s and be cheerful and friendly – then you realise that the one you remember is called Shamim Hussain and you’re thinking about the wrong person
· Nazma’s records contain only a new patient check from about two years ago, and one consultation for a UTI last year
· Nazma wanted to see a female doctor
· (If you are a male doctor – one of your women partners is on maternity leave, the other on holiday for the next 3 weeks)
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