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Lay Summary: 
The enhanced role of the patient in treatment decision making has highlighted the need for effective communication and language awareness in healthcare. This is of particular relevance in bilingual settings where patients may express a language preference. In Wales, although most Welsh speakers are bilingual, when they feel anxious, they often prefer to use Welsh when communicating with healthcare staff. Moreover, language barriers have been shown to be detrimental to their health and wellbeing. The effectiveness of shared decision making may therefore be compromised for Welsh speakers in the absence of a Welsh language service. This study sets out to explore the feasibility of establishing a patient preference randomised control trial (RCT) to investigate the impact of a language concordant intervention on patient outcomes within the pharmacy setting. 

The six month study centres on two community pharmacies in Gwynedd where 40 Welsh speaking patients eligible for a Medicines Use Review (MUR) will be invited to be allocated, at random, to a Welsh or English language consultation. Patients with a strong language preference will be offered the MUR in the language of their choice. Each consultation will be audio-recorded and the transcripts subject to corpus linguistic analysis techniques.

Following the MUR, the participants will be invited to complete a series of demographic questions and three standard outcome measures relating to medicines use. These measures will be repeated one month later. Comparisons will be drawn between patient outcomes of a Welsh and English consultation. Further comparisons of this data with the corpus linguistic analysis will offer additional insight into the process as well as the outcome of language concordance in health communication.

The findings of this study will guide the development of a larger RCT that should inform policy and practice for language planning in healthcare across other multilingual settings. The enhanced role of the patient in treatment decision making has highlighted the need for effective communication and language awareness in healthcare. 

