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Transcript of Alice’s podcast 
 
“Hello. I’m Peter Washer the editor of Clinical Communication Skills and I am 
joined in this podcast by Alice.  I’m in Alice’s home, which is close to a railway 
track, so you might hear the trains rumbling by in the background. Welcome 
Alice, tell me about yourself.” 
 
“I look after my partner who has had a number of strokes, he is quite severely 
disabled now, he gradually became more and more disabled, but he is quite 
severely disabled physically, also, slowly mentally as well, he is less able to 
concentrate and less able to hold a conversation.  Also his speech is 
gradually been affected.” 
 
“..And how long have you been caring for him?” 
 
“For the past 9 years.” 
 
“So in that 9 years you would have had quite a lot of experience of doctors 
and their communication skills?” 
 
“Yes quite a lot.” 
 
“Tell me your thoughts.” 
 
“Well we’ve had problems with trying to understand what the doctors would 
say and feeling very rushed, when we went in the hospital where the staff 
have very limited time to spare.” 
 
“When you say you’ve had problem understanding what the doctors were 
saying, what exactly do you mean by that?” 
 
“Well, basically because they use their own jargon most of the time, this really 
for an everyday person it means nothing.” 
 
“So if a doctor were to use some sort of medical jargon or a medical concept 
you didn’t understand, would you not just feel able to ask them to explain it to 
you?” 
 
“Yes of course I would. Sometimes I try to work it out in my head and try to 
make sense of what they are saying, thinking that I may be able to understand 
at the end of it what they were actually saying. But some other times they may 
use very technical terms, terms I really wouldn’t understand, and if I repeat it, 
if I ask them to repeat it they may repeat the same thing.” 
 
“Right, so can you give me an example?” 
 
“Well recently my partner fell ill and I was worried about the symptoms that he 
was showing, because he had pancreatitis before – I didn’t know whether it 
was a repeat of the pancreatitis, or problems with the liver, or even problems 
with anaemia.” 
“..And how did the doctor explain that to you?” 
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“When I asked her if she had the results of the blood tests, she, regarding the 
pancreas, she gave the count of I expect the enzymes, which meant nothing 
to me. She said the count was better and she gave the count as opposed to 
the previous one but it did not mean anything to me.”  
 
“So what did you want to hear?” 
 
“I wanted to hear of course giving me the count of the enzyme count, if that 
was the problem, but to tell me that it was either better or it was an 
improvement, she could have just said in simple words, ‘There was problem 
with the pancreas, but it has got better now’, and if I wanted more explanation 
then I could have asked her.” 
 
“..So perhaps to start more simply first.” 
 
“Simply first, and then if someone is knowledgeable in this field then of course 
they would have asked more questions.” 
 
“Of course.  And when were talking earlier you said that your partner was in 
hospital recently and so he’s been to two different accident and emergency 
departments recently and you said there was a contrast between those two, 
do you want to tell me about that?” 
 
“Yes, within a couple of weeks we went into two different hospitals.  The first 
hospital was extremely busy, we didn’t really have any explanation of what 
was happening or what they were doing and we spent quite a number of 
hours there, really without proper information as to what they were doing there 
basically. I still didn’t know what was wrong with him.  The second hospital we 
went to was very different in that they were less rushed, perhaps was a less 
busy time or perhaps a less busy hospital altogether in the A&E, but it was 
less rushed and whether it was and a nurse or a doctor, somebody came 
every half hour or every hour to tell us what they were going to do next, which 
was all we needed, and then you feel more at ease and less pressured.” 
 
“So it sounds like the issue is not that you were kept waiting because you 
were obviously you are prepared for that, but that you were kept waiting 
without being given explanations of what was going on and that was really 
important for you?” 
 
“Yes exactly. Waiting in A&E or at any time in hospital is something we expect 
in a sense. But waiting without being told what is going to happen makes it far 
more stressful, we are already under pressure especially when somebody has 
been suddenly taken to hospital because they are very ill, then we already are 
under a great deal of pressure and stress and therefore we need to have 
feedback and to be put at ease that things are going to be done.” 
 
“Ok, thank you very much Alice for that, that’s been really helpful, thank you.” 
 
“Thank you very much.” 


