Chao Wang

Information for patient

Background – general

· You are 24 years old and came to Britain 2 months ago to work in your uncle’s restaurant.  

· You have been taking  classes in English, but not for long - and you find it very difficult to understand what is being said to you.    Things have been a bit tough as your lack of spoken English has left you feeling a bit isolated.  

· You are friendly with your cousin who is a bit older than you and lives in Glasgow.  Last week you went to Scotland to visit him, and you went hiking together in the hills.  He is an experienced hiker, so you followed his lead and drank from streams (but you wouldn’t mention either the trip nor drinking from streams unless specifically asked – it hasn’t occurred to you that you might have picked something up from there).  You also went out for a curry and had some beers.  This was about 7-9 days ago.  

· You are working here legally, but are on the minimum wage and have absolutely no spare money, so can’t afford to be off work;  also, you are completely dependent on your uncle’s goodwill and very anxious not to let him down.

The medical story
· You are in good general health and like most 24 year old men have almost no experience of anything medical.

· Yesterday you began to get crampy abdominal pains, lots of wind and loose stools.  Things are getting worse today as the wind has become very smelly (eggy) and the diarrhoea stools becoming watery and ‘greasy’.  Your tummy is rumbling all the time and although you’ve not been sick feel you might be and are burping a lot.  You haven’t seen any blood in the stool and are managing to eat and drink although this makes the cramping worse and you have to rush to the toilet.

· You are very embarrassed to talk about this

· Today your work shift starts at 5 pm, and although you aren’t worried that you have anything serious, you are very keen to get some treatment so you can work this evening.  You really appreciate your uncle giving you this chance and you don’t want to let him down.  You thought of getting something from the chemist’s but your uncle phoned the surgery and made you an urgent appointment for you for this morning.  No one can come with you to translate as they are busy preparing lunch in the restaurant.  

· You haven’t the slightest idea that this might be infectious to customers, or that you might be told you shouldn’t go back to work until the illness is fully cleared.  Your only idea is that you need a prescription to stop the symptoms so that you can get back to the restaurant for this evening’s shift.
Information for telephone interpreter

The role

· You are Weihua Li aged 26.  

· You are fluently bilingual and work as an interpreter.  

· You are very professional and will simply interpret what is said to you without any personal comments or adding in your own agenda. 

· However you are not experienced in health care interpreting and don’t understand many medical terms.
The process

· Each scenario is repeated 4 times, once for each group
· You’ll be in a room on your own with a phone
· The patient simulator will be with the group and a facilitator in another room, with a phone
· A trainee will do the consultation with the simulator, using the telephone.
· Your role starts when your phone rings – follow the instructions on the instruction sheet for participants
· Then interpret for the doctor and the patient – the group will be able to hear it all on the speakerphone
· After the consultation, the facilitator will invite you into the room
· After the facilitator has got feedback from the trainee who did the consultation, the rest of the group, the patient (possibly in role, in which case you should interpret), you will be asked for your feedback
· Please tell the participant what they did well in their use of the interpreter, and then what they could do better
· It’s fine to also add info from your experience of interpreting in real life situations if you feel this will be helpful for the trainee and/or the group
Information available to doctor before consultation
Chao Wang

· d o b 3 9 1984
· Booked into same-day surgery as temporary resident

· no previous consultations.

· Receptionist has written only speaks Chinese 

For facilitator - some key learning points
· Asking for correct language for phone interpreter (Mandarin – not ‘Chinese’ as there are several Chinese languages)

· Establishing rapport using telephone interpreter

· Non verbal cues in telephone consultations (embarrassment, anxiety)
· Even an excellent professional interpreter may not know medical terms
· Doctor needs to maintain rapport, express empathy and ‘negotiate management plan’ despite clash of patient’s agenda (getting back to work) vs doctor’s (off work till diarrhoea stopped; ? get stool samples and refer to environmental health) – this risks being a dysfunctional consultation even with no language issues
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