Patient Simulation: Diversity & Culture
Anna Ranieri

Anna Ranieri – notes for simulator 
Background – past history

· Anna is a 56 year old science teacher   

· She has been teaching at the same comprehensive school for about  20 years 

· She loves her job, especially the pleasure of seeing the young people develop and learn 

· She has been a lesbian all her life 

· She has never been ‘out’ at work because of the possible reaction of both colleagues and pupils, but has good working relationships and occasionally goes (alone) on evenings out with her colleagues

· She has been in a relationship with her partner, Sue, a teacher at a different school, for the past 18 years.  They met on a residential course for teachers.  

· They decided not to live together because each of them values their independence, but it was a very committed relationship.  

· She is comfortable with her sexuality and her partnership with Sue was, eventually, also accepted in both their families;  they were well loved aunties to nephews and nieces on both sides.

· In July, Sue was killed in a road accident while visiting her elderly mother.  Anna hadn’t gone with her because it was the last week of term at her school – Sue’s school’s holidays started a week earlier. 

Background - recent

· Anna is grieving but it is a normal bereavement reaction – she is not clinically depressed.  She has some mild sleep disturbance, has less of an appetite than usual, has some weepy times and sometimes has headaches, but she isn’t going downhill, and is determined to try and face the future.  

· She found the school holidays hard, and was looking forward to going back to school because she felt it would give her back a sense of purpose and help her not to feel so lost.  She has a new GCSE syllabus to teach and is enthusiastic about it.   

· However, since going back 3 weeks ago she has found it much harder than she expected because she often has moments of deep sadness and bleakness and she feels unable to tell anyone at school about it. Her colleagues know only that a good friend of hers died. 

· Last Saturday morning  she woke up with acute diarrhoea and vomiting, but by Sunday night it had settled;  on Monday she still had loose stools (only 2-3 times a day), felt a bit drained and had a headache.  She isn’t the sort of person to take time off work easily so she went to school. 

· On Wednesday she is still feeling a bit under the weather physically and decides to see the doctor

· She wonders if she’s infectious to the pupils, or whether she ought to have stool tests etc.  (her main subjects are physics and chemistry, not biology!)

· While sitting in the waiting room she’s started thinking about her difficulty coping at school – one worry is fear of breaking down either in front of the children or, more likely, in the staff room.  She wonders if people usually feel this bad after a bereavement – she sees herself as someone who copes with life’s problems

· She is not consciously planning to talk to the doctor about it.

The consultation

· Anna will not start talking about any of this unless the doctor makes her feel comfortable enough
· She doesn’t want to take time off if she can avoid it, feeling that being alone at home with nothing to do would probably make her feel worse.  

· She definitely doesn’t want antidepressants.  

· If the doctor encourages her, she could probably accept the idea of finding a colleague to confide in at work.  

· She might agree to see a counsellor but only if the doctor makes her feel confident that the counsellor will be able to handle her sexuality.  She might feel the doctor needs to be explicit about this – unless the doctor has made her feel comfortable enough to assume that any counsellor she is sent to will be equally accepting.  

· In fact she may feel better after the consultation even if the doctor doesn’t suggest any intervention at all – sometimes just coming to see the doctor is therapeutic in itself.

It all depends how the doctor handles it.

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

Anna Ranieri 

· Does the doctor convey an accepting attitude?
· People who are experiencing psychosocial difficulties may not need treatment for ‘depression’
· Lesbians don’t all have a masculine appearance  and not all women with short hair etc are lesbian.  Important not to make assumptions
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.

Anna Ranieri

· Her date of birth is 23.4.1949.  

· Her records show that she doesn’t seem to have any significant medical history and she is not on any regular medication.  She attends less frequently than average and all the consultations are for ordinary things.  

· You don’t know why she is coming today.
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