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Background: Significant numbers of Somali refugees and asylum seekers are still entering the UK as a result of the continuing war in Somalia (Home Office, 2005). Somali refugees tend to have very limited English and literacy skills as a result of poor educational opportunities; consequently they experience communication difficulties during healthcare consultations (Harris, 2004). Although communication is deemed the single most important factor influencing the success of a consultation (Hornberger et al., 1996; Fazil et al., 2002), many gaps and inadequacies pervade the provision of language services for non-English speaking patients. Most studies investigating language barriers still tend to recommend using professional interpreters, link workers or Language Line (Gerrish, 2004, Rhodes & Nocon, 2003) but no standardised alternative communication strategy exists in primary care when these services are unavailable (Johnson, 2004). 
Alternative communication strategy: This proof-of-principle study aimed to develop and evaluate an alternative communication strategy to address this gap. This strategy involves using a computer system containing pictographic symbols, bilingual text labels and recorded Somali speech. It is designed as a tool to help English-speaking clinicians elicit information from Somali patients with limited English and literacy. A live demonstration of how the system works will be given during the poster presentation.
Evaluating this strategy: The success of the system was evaluated in simulated asthma reviews with clinicians and Somali volunteers with asthma (Doss et al., 1991; Dyches et al., 2002; Fried-Oken, Howard & Stewart, 1991). Preliminary findings indicate that the communication aid enabled history taking between clinicians and Somalis. A list of recommendations for improving the system for possible future deployment within primary care is being compiled as a result of this proof-of-principle study.
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