LESSON PLAN 


Module THREE – Effective communication when English proficiency is low
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. practice 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.
Outline:

	Pre-lesson tutor and student preparation
	· 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


	Opening
	1. Resources available
· Discuss the impact of inadequate communication on patients and treatment outcomes.

· Discuss the health practitioner’s ethical and professional obligations to communicate clearly with their patients, and the legal implications of the failure to do so.

· Introduce how to access available resources to support practitioners including how to access an interpreter via phone and in person – in different health care settings- community, hospital outpatients, inpatients; and accessing patient information in languages other than English.
· Discuss ethno-specific support groups as an important resource for some patients
	10 mins

	Small Group Tutorial
	2.  Effective communication without an interpreter

· Discuss the circumstances when an interpreter is not used including patient preference and inaccessibility.
· Discuss the issues and tips.
3.  Effective Communication with an interpreter

· discuss the principles of interpreter use

· if an interpreter is present- invite them to explain their role, the do’s and don'ts of the role, the challenges


	20 mins

	Small Group Activity or Discussion
(divide the group into smaller groups of 4-5 if possible)
	4.  Practicing communication skills

· introduce one of the cases applicable to this tutorial
· divide students into small groups and ask them to role play interviewing the person, with peer observers providing pertinent tips 

· how does the interviewer know when communication has not been effective
	20mins

	Simulated Patient Interview
(This may be replaced with video presentations.)
	5.  Interview with patient and interpreter

· Describe how this will take place. Eg. Ideally the tutor will demonstrate best practice themselves before asking for volunteer students to interview the patient.

 Case studies 3,5,6,7 and 8 will be suitable for use in this module. 

Tutor may choose to 

· do the case studies as simulated learning or as case presentation/discussion;

· do one or two case studies.

6.  Peer Discussion

· Including feedback from the simulated patient and the interpreter about how effective the communication was, what went well, what could have been improved?


	30mins for each case study -15 minutes for the intervention and 15 to discuss/debrief

	Close
	· Summarise the key issues explored in this module.
· Encourage students to explore other possible issues and challenges with language barriers

	10mins

	
	TOTAL TIME
	90 - 120 mins 


