Tutor Notes 


Module THREE - Effective communication when English proficiency is low – TUTOR NOTES
Aim:

To explore the principles of effective communication, and the skills and resources required for effective communication with linguistically diverse patients. 

Primary Learning Objectives/Outcomes:

On completion of Module Three, students will be able to 

1. explain the principles of effective communication with linguistically diverse patients;

2. practise ways to communicate with clients with low English proficiency;

3. identify strategies to work effectively with an interpreter;

4. appraise the rationale for ethno-specific support groups.
Activity One – The importance of effective communication 
The impact of inadequate communication on patients and treatment outcomes, the legal implications of a practitioner's failure to communicate adequately with patients, access to interpreter services and resources, and the importance of ethno-specific support groups will be discussed.

	Tutor note - Activity One (10 minutes)

General discussion of the importance of effective communication in health care.
Examples of  impact of low English proficiency on medical comprehension (ask students to give more examples)
· Problem understanding a medical situation.
· Confused about how to use medication, or follow a treatment plan
· Trouble understanding label on medication, trouble using mobility aids, uncertainty about referrals, investigation preparation or techniques.
· Bad reaction to medication due to problem understanding instructions, non -compliance with treatment, issues with consent.
Health professionals’ ethical and professional obligations
Each health profession board has profession-specific codes of ethics and conduct in accordance with the Health Professionals Regulations 2004. The standards form the legal benchmark of professional practice standards for the relevant profession.

· Code/Standards: To communicate clearly and effectively with patients

· If the patient requires an interpreter, it is your responsibility to ensure that this service is provided.

How to access an interpreter (Refer to CEH Tip Sheet)
· Identify the patient’s preferred language

· If preferred language is not available, check whether patient can speak other languages and is willing to use an interpreter in another language

· Ask patient if s/he has any ethnic, religious or gender preferences for interpreters

· Decide telephone or on-site interpreting 
· telephone interpreting for basic communication

· on-site interpreting for more complex and lengthy sessions

· Must use interpreters accredited by the National Accreditation Authority for Translators and Interpreters (NAATI)

· Booking is essential especially for on-site interpreters
The use of carers, friends and family members as interpreters
· potential breaches of confidentiality;

· possible misinterpretation;

· conflict of interest

· potential for loss of objectivity

· conflict of roles
Importance of Ethno-specific support groups
· Mainstream services must work in partnership with ethno-specific services to deliver a responsive and effective health care system. This

· It is important to recognise and respect that there are differences between cultures.
· It is vital to meet the diverse needs of different cultures.
· It will help to reduce health inequality.



Activity Two – Effective Communication without an interpreter
The issues and tips for communicating with patients with low English proficiency will be discussed.
	Tutor note – Activity Two (10 minutes)
Discuss the circumstances when an interpreter is not used including patient preference and inaccessibility. In these cases (refer to CEH Tip Sheet),
· Find out as much as you can about the patient before you start

· Allow sufficient time for the communication

· Be clear about what you want your patient to understand and make sure you can explain  simply

· Consider different ways to communicate your messages with diagrams images and charts for example
· Provide written materials in English, in the client’s preferred language or both.
Tips:

· Speak clearly – 

· speak at a consistent measured pace

· speak each word separately – do not slur

· enunciate words clearly, particularly endings & tenses

· Speak simply – 

· do not use jargons, acronyms and slang – explain if you do

· make sentences short and clear

· communicate one idea per sentence

· Face your patient when you speak

· Avoid closed questions 

· A smile, a nod and a ‘yes’ or ‘no’ answer may not mean what you think they mean
· Check understanding

· let patient know s/he can ask you to clarify or provide further explanations

· observe body language and expressions 
· ask patient to repeat important points

· Allow patient time to listen, think and respond to you



Activity Three – Effective communication with an interpreter
The issues and tips for communicating with patients with low English proficiency will be discussed.
	Tutor Notes - Activity Three (10 minutes)

Discuss the principles of interpreter use including booking the interpreter well in advance, allowing extra time for the session and briefing the interpreter about the nature of the appointment and any other relevant information.

How to assess a patient's need for an interpreter (Refer to CEH Tip Sheet)
· Ask the patient simple questions about their personal details

· Ask an open question or ask the patient to repeat something you have said in their own words

· Ask the patient if they need or want an interpreter

· Advise that interpreters are available on request and are free of charge

· Ask the patient what main language they speak at home

· Decide with patient which type of interpreter is going to be most suitable
Tips:

· Arrange the seating so that you can maintain eye contact with the patient

· Speak to the patient directly and in the first person

· Do not talk with the interpreter and exclude the client

· Speak in short intervals allowing time for the interpreter to interpret

· Everything that is said during the interview must be interpreted

· Always remember that you, not the interpreter, are in control of the interview
· Summarise discussion and provide opportunity for the patient to ask questions

· Check whether the patient is ready to end the session

· Debrief the interpreter if necessary

· Collect feedback and address concerns (if any) about the interpreter services



Activity Four - Practising communication skills

Students will have the chance to practise (with one another) effective communication with a person with low English proficiency.
	Tutor note – Activity Four (20 minutes)

Ask the students to use the tips that have been discussed.

Role play

Students will now use peer role-play to practise communicating with a patient with low English proficiency.

Ask students to get into groups of at least 3 to do the peer role-play. One student will interview a second student, who will pretend to understand very little English, about a health issue while a third student will be the peer observer providing pertinent tips, for about 5 minutes. 

The scenario is a patient who needs to start a corticosteroid inhaler to improve their asthma control, however the patient speaks and reads very little English. (This scenario may be modified to suit the students’ discipline.)
Then bring the students together to discuss whether the communication has been effective.



Activity Five – Interview with a simulated patient 
Students will be introduced to the simulated patient and asked to conduct an interview regarding why they are attending the health service today. Students will try using the cross-cultural negotiation framework, the Kleinman's questions or variations of them, and the Closing the Loop method. Students will also practice communication with an interpreter to ensure the patient's comprehension.
	Tutor note – Activity Five (15 minutes)
Provide ground rules for the simulation and describe the role of the interviewer and purpose of the interview, which is to sensitively explore the issues.
Explain that the interview will be conducted as a ‘fish bowl’, where a series of students will move in and out of the interviewer’s chair and continue the interview where the previous student left off.
Explain that the simulated patient will remain in role throughout the interview, but that there will be plenty of time for discussion and feedback about the interview after it finishes. . Explain that you will call a “timeout” during the interview where you can pause and discuss the process and information and where the student group can determine and suggest alternate methods to progress the interview.
Introduce the stimulated patient and the setting:

One of five possible cases:

· Case 3
An Asian patient with diabetes

· Case 5
A non-English speaking mother requiring support with parenting

· Case 6
A non-English speaking patient requiring an interpreter

· Case 7
A refugee patient with mental health issues

· Case 8
A religious patient with sexual identity issues



Activity Six – Debriefing
Students will have a chance to discuss what went well and the challenges for them after the interview. They will also hear from the simulated patient about their perspective of the interview.
	Tutor note – Activity Six (15 -25 minutes)

Your role is to facilitate a safe environment in which students can talk about the interview openly, receive positive feedback and feedback on areas for improvement. It is also to direct questions to the simulated patient, who will come out of role for this debriefing.

Ask students to consider whether the cross-cultural negotiation framework, the Kleinman questions, the teach-back technique and the tips they learnt today were useful.

Close the session by summarising the key points raised and encouraging students to feel confident to explore culturally sensitive issues with patients. Direct students to the list of resources at the end of their session notes outline.

Hand out the post session evaluation form and collect before the students leave the room.


Resources and Extra Reading
· CEH Tip Sheet 'Speaking with clients who have low English proficiency'

· CEH Tip Sheet ‘How to Assess the Need for an Interpreter’

· CEH Tip Sheet ‘Arranging an interpreter’

· CEH Tip Sheet ‘Working with interpreters’

· Centre for Health and Ethnicity. Language Services in Victoria's Health System: Perspectives of Culturally and Linguistically Diverse Consumers. 2006. Available from http://www.ceh.org.au/resources/publications
· Wilson E, Chen A, Grumbach K, et al. Effects of limited English proficiency and physician language on health care comprehension. J Gen Intern Med. 2005;20:800–806. Available from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1490205/
· Stewart M. Effective physician–patient communication and health outcomes: a review. CMAJ. 1995;152(9):1423–1433. Available from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1337906/
· Queensland Health. Working with Interpreters Guidelines. 2007. Available from http://www.health.qld.gov.au/multicultural/interpreters/QHIS_guide_res.asp
· Victorian Government Department of Human Services. Language Services Policy. 2005. Available from http://www.dhs.vic.gov.au/about-the-department/documents-and-resources/policies,-guidelines-and-legislation/language-services-policy
· Foundation House. Exploring Barriers and Facilitators to the Use of Qualified Interpreters in Health: Discussion Paper April 2012. Available from http://www.foundationhouse.org.au/announcements/discussion-paper-feedback-sought
· Padela AI, Rodriguez del Pozo PJ. Muslim patients and cross-gender interactions in medicine: an Islamic bioethical perspective.Med Ethics. 2011 Jan;37(1):40-4. Available from http://jme.bmj.com/content/early/2010/10/31/jme.2010.037614
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