Diversity in practice – scenarios 

1
A 31 year old woman who rarely comes to the surgery comes to see you.  She has very short hair and is wearing Doc Marten shoes (yes, she was on one of last week’s cards …)  She has a respiratory tract infection which has gone on for 6 days;  she’s improving in herself but has lost her voice.  She’s a teacher, and you agree that she needs a sick note till next Monday.   There’s a QOF alert saying she needs a smear;  you can’t find a record of a previous one on the computer.  You’re not running late and at last week’s practice meeting the doctors were asked to be a bit more proactive about QOF alerts……   How do you go on from here?

Facilitator notes

· You think she may well be a lesbian.  How do you ask her this in a sensitive way?

· How do you and she reach a decision about her need for a smear? - it depends on her sexual history  and on her attitude to risk, but you are unlikely to get anywhere without very good rapport.

· How will you ask about her sexual history?

· How will you explain the process of smear taking?

· How will you help her to come to a decision?

2 
 A 15 yr old girl from a traditional Muslim family is brought to see you by her mother because of “abdominal pain”.   The girl is wearing school uniform and a headscarf.  The mother is wearing shalwar kameez and a headscarf;  her English is good.  You examine her abdomen and think you can feel a 15-week pregnancy.  How you manage this situation?  

Facilitator notes

· You probably weren’t thinking of pregnancy and have probably examined the girl with her mother present

· How do you ask them if you can talk to the girl on her own?

· How do you create sufficient rapport for the girl to trust you?

During the discussion, tell the participants that

She later says, “My father will kill me”.   
· How seriously do you take this statement?  Is it the common metaphorical use of the phrase, or might it be true?

· What can you say to her mother?

· Who else might be able to help?  (I don’t know!  Some schools have counsellors who are supportive in this situation.  I think I’d get the girl’s mobile number and ask for advice from colleagues)
3
The widowed, elderly mother of an Asian man whose family you know quite well has recently come from Pakistan.  She speaks no English and has had very little education – she comes from a village in Mirpur.    She presented with several months’ haematuria and you referred her to a woman urologist.  Her daughter in law, who usually comes with her when she comes to see you, rings you.   She says the hospital have told the family that she has inoperable bladder cancer and asked them to explain this to her, so they can ask for her informed consent for palliative radiotherapy.  She says her husband (the patient’s eldest son) and both his brothers are certain that this wouldn’t be right – it would be brutal and unkind to tell her this, she wouldn’t understand what it meant, and it would be disrespectful for them to be so hurtful to her.  What do you do?

Faciiltator notes

· This is a real case of mine
· You have to get over feeling cross with the hospital – they shouldn’t have put you in this position but they have
· Actually, considering you know the family and they don’t, what do you think the hospital should have done?
· Apart from the confidentiality issue, the family relationships are crucial.  
· The idea that patient autonomy is paramount is (a) recent and (b) Western.  How do we reconcile the idea of patient autonomy with the culture this old lady has spent all her life in?
· …. What I did was speak to all 3 sons, their wives and their sister one evening in my room at work (it only just held us all).  The sons were all finding it v hard to cope with their mother’s diagnosis and prognosis themselves – but I felt the cultural thing about the mother was valid too.  
· We agreed I’d tell her that we couldn’t cure her but she could have treatment which would reduce the haematuria.  I did this using the daughter in law as interpreter because it was what we’d always done and anything else would seem v odd.   At some point I also suggested to her that the situation was in God’s hands.  I don’t think anyone ever tried to translate the word cancer.
4
You see a young Afghan man for the 1st time.  His records say he’s 17 and came here 3 years ago.  The last doctor recorded that he came here without his family at the age of 14, that he has had an asylum application rejected and is appealing, and that he was doing English and IT at Bradford College but had to stop because the funding was withdrawn.  The computer also shows that he had an operation at BRI 2 years ago, to remove a bullet from his arm.  His English is fair.  He tells you he can’t sleep because he has nightmares.  He also lies awake worrying about his asylum application and what he can do if it’s turned down.  Can he have some more Zopiclone please?  What do you do?

Facilitator notes

· Also a real case of mine

· As with all patients, perhaps the best approach is to try to create rapport and get to know him

· If he came unaccompanied at age 14, you can assume there is a distressing story to be told

· You might want to be more flexible about the Zopiclone than you normally would be with a 17 year old

· You might want to refer him to Mental Health services – he’s likely to have PTSD.  They can, if necessary, use proper interpreters

· Are you concerned about his entitlement to NHS treatment?  Once he becomes a ‘failed’ asylum seeker (when his appeal has been turned down) he’s not entitled to NHS treatment.  In London there are charities which provide services for them.  Many GP practices decide to treat them anyway (and the BMA supports this)

· My patient had been held for 2 weeks in a police station with no toilet facilities in the room.  I think this was after the incident when he was shot. A couple of years after arriving in the UK, he learned that his father (who had gone into hiding at the time he left) had been murdered.  He was occasionally able to talk to his mother on a mobile phone, when someone he knew there was able to visit her and ring him

· You might also wonder what he does all day when he’s no longer allowed to go to College.  My patient worked in a restaurant kitchen – in his case it was quite a good arrangement as the restaurant belonged to his landlord whom he liked, but asylum seekers (and illegal immigrants) are often very badly exploited in the catering industry.

5
A young Pakistani woman comes to see you for the first time.  You recognise her address as that of a large extended family you know.  Her English is poor but you can just about communicate with her.  (And if you’re an Asian doctor - her Urdu is also rudimentary and her own language is not one you know).  She says she planned to come with her husband but he is working overtime today.  She seems quite worried and upset.  She tells you her periods are very irregular.  You manage to get the history that she came here from Pakistan 2 years ago when she got married, and she has been bleeding with an unpredictable pattern ever since she started her periods.  She is a bit overweight and a bit hirsute – so you think she may well have polycystic ovaries – but what do you think her concerns might be?

Facilitator notes

· She is living with her husband’s extended family.  She may be missing her family of origin who may all still be in Pakistan.  She may feel uncomfortable with her new family – a lot will depend how she gets on with her mother in law and the other women in the household.  At worst she may be being abused (emotionally, physically, etc).

· It’s very likely that she is worried about fertility.  It’s most unlikely that they’ve been using c/c for the past 2 years and the family are probably expecting her to conceive.  If other women in the household have had babies recently, this may make her feel particularly bad.  If the house is overcrowded the couple may not have much privacy so apart from the possible PCO, they may not have much opportunity for their sexual relationship).

· Muslims (also Hindus and orthodox Jews) can’t pray when they are bleeding.  This is a particular issue for Ramadan and for the Hajj.  The family may not believe her when she says she can’t pray, and may think she is making excuses
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