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Statistics

/1% of interpreter requests made are for
Cantonese speaking patients (2001)

7/ out of 80 RTs in VCC can speak Cantonese
(2004)

~20% of patient in VCC speak Cantonese

More Cantonese speaking patients than
available RTs who can speak Cantonese in

2004 5z
O |




Inablility to communicate freely

Limited provision of timely and appropriate
advice

Message lost when passed from one RT

to another
Delayed referrals

Reduced comfort and assurance for pt and
family

Increased anxiety and fear




Why the Need for a Communications Tool
in RT?

Interpreters cannot be booked daily for
treatment
Booked weekly Dr.’s appointment

Booking interpreters on short notice Is

usually unavailable or long wait for arrival

Immediate response required to address
patient’s issue

Many English speaking RTs, but only a
small number of Cantonese speaking RTs




Created as a result of difficulties
communicating with Cantonese speaking
patients diagnosed with Nasopharynx
cancer treated by non-Cantonese

speaking RTs
Stephanie’s experience




Creation of Dual Language Cards

Therapists recorded commonly asked
guestions and frequently encountered
ISsues experienced by patients

Generated a comprehensive list of major
symptoms, complaints, and issues

Each concern or symptom re-written as a
simple phrase or statement then translated
Into Cantonese equivalent




Creation of Dual Language Cards

Involvement of volunteers:

One volunteer translated all English questions
and statements from the layman’s perspective

Three Cantonese speaking patients on
treatment reviewed statements translated

Family member of one patient is an interpreter
which resulted in a 4™ reviewer who could
speak to the suitability of the card




Creation of Dual Language Cards

Total of 31 cards generated

Each card contained English and Cantonese-
equivalent statements and common responses

Divided Into three categories




First category: common questions and
complaints *

Second category: questions therapists would
normally ask patients to clarify, concerns the

patient has, followed by a set of responses the
pt can choose a reply from *

Third category: instructions or statements the
therapist would use to provide information to the
patient (self care measures or operational
changes) *




How are you today? Please point to the phrases that best describe
how you feel.

& RIREFIS 2 T @b a) 7B REBIRES REBR IR
FIR4F. Iam fine.

BES KM HERE. My pain is worse today.
GRMBEE. Swallowing is very difficult.
WERFERE. Eating is difficult.

O P GREIR I, There is a bad taste in my mouth.
FEER. Idon’t feel like eating.

O /MERZIE. My mouth/throat is dry.

AL T. Ican’t drink.

A HEZWE. 1 cough a lot,

TESAIE. Ifeel nauseous.

HEEERE. I feel dizzy.

B BB SBETREAR. My skin feels uncomfortable.
HBESHNEE. 1have some swelling.
REEFEE. 1need an interpreter.




Are you taking pain medication?

RERLERER

B Yes 2B No

How often are you taking pain medication?
TALBENIXBEZD?

FERTH . When I need to, not regularly.
H—ZRM /X . 1-2 times/day
=ZFEMX . 3-4 times/day

RN . ,
ZE 7R . 5-6 times/day




What types of foods are you able to eat?
RIRAERHERY ?

EMEY Anything I want

ENEEY Soft foods
MEEY Liquids

- 7K water

- 39 congee
- E 1 Boost®/Ensure®




Your appointment time has changed.

RV FEAI SR B P E XK




I will point to the areas where you should
stop using lotion on your skin. The
doctor will prescribe an ointment to

use 1nstead.

REEL

WA TR BT EE

HER K BiEeBMEES
mRH—ERERKE




Are the cards still being used?

Yes and no

No because more Cantonese speaking
therapists are employed at VCC now

Yes because there are still some instances
where two non-Cantonese speaking therapists
will be treating a non-English speaking patient




THANK YOU




