
Creating an Enabling Environment 

  

Simulation Workshop/Immersive Learning  
 

Disability Education Simulation Workshop 
Scenario 2:  Rachel Booker (Reception) 

 
The following role description was developed for use by the actors or volunteers who will 
play the roles of “Rachel Booker” and her attendant, “Janelle” in the simulation work.  
It’s important that the people playing these roles receive this information well in 
advance of the workshop so that they can prepare.  We also advise that you and your 
team meet with the actors/volunteers in advance of the workshop so they can practice 
being “in character” (including physical and behavioural affect) and role-playing the 
scenario.  This practice will give you and your team an opportunity to work with the 
actors/volunteers to refine their role-playing and strategize how to handle various 
participant interactions that might come up during the workshop in order to achieve the 
learning objectives.   
 
Role:  “Rachel Booker” 
 
Scenario:  Interacting with a Patient at Reception 
 

Background Information 
 

Rationale for the Scenario: 
 
This scenario is inspired by learning needs of health care providers as identified from 
the focus groups we conducted in the Gateways II Project:   

 General communication 
 The need to communicate with the patient, not the caregiver 
 General information about disabilities 
 Information about the different life perspectives and experiences of patients with 

disabilities 
 Information about the particular screening experiences and needs of patients 

with disabilities 
 
The following quotation from a focus group participant illustrates some of these 
learning needs: 
 



“I had an experience recently, there was a patient in a wheelchair, and I think she 
brought someone with her who was pushing the wheelchair.  And so I thought I was 
doing her a favour just talking to the lady, saying, ‘Well, you know, you have to help 
her get changed and stuff like that’.  And then the lady in the wheelchair was waving, 
and she said, ‘Hi!  You can talk to me!’  And I was like, ‘Oh!!!  I’m sorry!’  So I started 
talking to her, but it was kind of funny…  Sometimes you try to speak to the person’s 
caretaker, so that they would, you know, help them go through the process.  Help them 
and do things.  But this lady was like, ‘You can talk to me’.” 
 
 
Background Details about “Rachel Booker”: 
 
Rachel is a married 35 year old woman with a 3 year old daughter.  She has a medical 
diagnosis of Cerebral Palsy and uses a wheelchair.  She had to do a lot of work to get this 
test (getting the appointment with her doctor, asking for a referral, waiting for the 
mammography appointment, arranging transit, childcare, and time off of work). She 
works 3 days a week as a social worker at an elementary school for children who had 
difficulties in mainstream schools  –  so she’s booked time off of work to be here. If the 
test time goes over the time she’s allotted for it she’ll be late picking her daughter up 
from day care. 
 
Her family doctor referred her here after she asked. She has a family history of cancer so 
is very concerned: “…my mom is a nurse… [and] a cancer survivor.  Not of breast 
cancer, but she actually identified a lump in her mouth and recognized it wasn’t going 
away.  She had the doctor have it removed.  When they did the biopsy, they found it 
was cancerous.  Fortunately, it wasn’t found anywhere in her body.  She caught it and 
was not symptomatic.  Her theory is that if you find a lump, get rid of it… She had 
radiation, not chemo, and that’s all she has had to go through.  She investigated, asked 
questions.” 
 
She is also anxious because she’s had difficult experiences with healthcare professionals 
so she isn’t sure whether she trusts the mammography clinic yet.  It’s her first time here.    
 
Rachel is extremely pro-active about her own health – she swims, meditates regularly 
and eats very well. “At this point in my life I really find that exercising gives me a boost 
of energy and has a positive impact on the rest of my day as well, healthy eating has 
been a part of my life for most of it.  But I think also for myself a healthy weight is 
important because if you carry extra weight that just makes things seem that much 
more difficult to do.  So I think if you keep a good weight other things that might make 
you have more risk for cancer won’t be a factor.  If you’re overweight sometimes that 
makes it a little more.” 
 
She is a normal weight and height, physically fit. 
 
Rachel has come to the appointment with an attendant, Janelle.   
 



As with many able-bodied people, Rachel would always use public transit unless she has 
a specific reason to think she needs to go to the expense of taking a taxi. She has booked 
a WheelTrans ride for after the appointment and made arrangements to pick up her 
daughter from day care shortly afterwards.   
 
Rachel is anxious about potentially missing her booked WheelTrans ride, because there 
are consequences, as is explained on the Toronto Transit Commission website: 

 WheelTrans Policy Actions 
o The 1st occurrence when the Late Cancellation/No-Show Policy is 

exceeded, an Advisory Letter will be mailed to you.  
o A 2nd occurrence will result in a phone call from Customer Service.  
o A 3rd occurrence will result in the scheduling of an in-person meeting 

before the Appeal Panel.  
o A 4th occurrence will result in a 14 day service interruption. 

 

Rachel employs her attendant, Janelle, through the Direct Funding Program that was 
initiated and is run through the Centre for Independent Living Toronto, where 
consumers become the employers of their own attendants. They are responsible for 
recruiting, screening, hiring, firing and paying for their own attendants with funds 
provided through the Direct Funding Program. But there is a very strict screening 
process for people to get on the program, and, as with any program, there is a waiting 
list. 

The average rate per hour for attendants can vary, depending on the agency - anywhere 
from $10 to $13 per hour. Rachel pays her attendant $13 an hour. 

Background Information on the Scenario: 
 
This scenario is inspired by information from the Gateways I Project focus groups about 
women’s past experiences with mammograms, which provides insight into Rachel 
Booker’s character and the kinds of experiences she may have had in the past: 
 
“I have CP [Cerebral Palsy]… it’s a very spastic disability, being able to do 
[recommended home test for cancer screening] and do it properly may not be possible.  
So it is a very individual thing that must be discussed… and there’s such a range that 
you can’t lump us together.  Some things may not work for that individual when 
[healthcare providers] say ‘this is how we do it’.  You have to at least make the attempt 
or you scare people away… which isn’t good for anyone’s health.” 
 
 “I haven’t really had any procedures but I know about the breast self exams.  The 
guidelines they gave in the past aren’t exactly disability friendly if you’re in a 
wheelchair.  How are we going to examine this area if we’re trying to keep the position 
without falling?  I don’t have any problems with exams with my doctor but I don’t feel 
like I’m doing it properly.  Even lying down I feel awkward because I want to take the 
hand behind my head…it’s a balance issue.” 
 
“…when I went to camp I had to get yearly physicals.” 



 
“Probably the biggest [source of information on cancer screening] for me is the 
Internet and that’s partially due to my school and the age it is now. I pick up 
pamphlets because it’s something you can show other people.  I haven’t seen much T.V. 
in the last few years being in school.  Basically the Internet and pamphlets.” 
 
“I find that doctors are just as cold as regular people and they talk to the person with 
you instead of yourself.  It’s like you’re invisible and it’s not a good thing because it 
doesn’t give us a level of comfort.  It’s our body and we can sense what’s wrong and we 
know what is normal and what is not normal. It’s attitudinal but it’s also the aspect of 
the office itself not being accessible.  Maybe they have an elevator, but is the door wide 
enough for a wheelchair?  What about outside?  Especially when going to a specialist, 
when you don’t necessarily make the appointment.  You may be lucky to get through to 
contact them, and that’s on your own.  You’d have to do it for yourself.  Most of us here 
all advocate for ourselves, but it’s something that isn’t taken into consideration when 
the appointments are made because the appointments are so difficult to get.” 
 
 

Set up for Scenario 2 
 

 Small meeting room with one table and several chairs 
 The table and one chair should be placed near the entrance along with a phone to 

be used as a prop by the participant playing the role of receptionist. 
 Several chairs placed along the wall to mimic a waiting room area.  These may be 

used by the participant observers. 
 

Scenario 2:  Interacting with a Patient at Reception 
 

Scenario Stem: The clinic has been slowly backing up all day due to a scheduled 
technologist calling in sick and several people arriving late for their appointments.  The 
time is currently 3:15 pm.  The clinic is running one hour behind schedule.  The patient 
approaching the desk was scheduled for 2:30 pm and will definitely not be seen before 
3:30 pm.   
 
Presenting Situation:  A 35 year old woman in a wheel chair presents with her 
attendant to the reception desk complaining that she has been waiting 45 minutes and is 
afraid she will miss her ride home.   
 
Rachel’s Opening Line:  “I’ve been waiting 45 minutes. I’m really concerned that if 
this takes too long I’ll miss my ride home.” 
 
Rachel’s Behaviour Affect:  Calm, friendly demeanor. Not overly smiley, just quietly 
confident and pleasant. If she feels that she’s not being spoken to directly or given 
adequate respect she will speak firmly, and if really pushed, condescendingly, but not 
angrily. “I’m a university graduate” She’s waiting for a mammogram and is quite 
anxious but unlikely to express that openly – more likely to explain the situation, 
possibly with a hint of impatience while remaining composed. 



 
Janelle’s Behaviour Affect:  Janelle and Rachel have been working together for over 
ten years. As such, they have a very familiar rapport and various shorthand expressions 
and body gestures with which Rachel gives information to Janelle about how she would 
like her to intervene or back away from a situation. Janelle is confident in this situation 
that Rachel wants her to advocate that she be seen in a timely manner because she 
knows Rachel’s schedule is very tight. She’s a very forthright, direct character who will 
express her disapproval openly. 
 
Empathetic Challenges for Participants:  Rachel may express frustration about 
how pro-active she needs to be about her own health and how even when she does take 
care of herself she’s not considered either in the architecture of the clinic or the attitude 
of the physician. From our broader research, we discovered a pattern in physician 
approaches to women with disabilities that only saw their “disability” as the presenting 
issue and were at times negligent in addressing general health concerns and specifically, 
cancer screening. Without a doubt, Rachel has certainly experienced arriving at clinical 
sites after a great deal of effort only to discover that the doors and space does not 
accommodate her in her wheelchair.  
 
Successful Outcome of Scenario:  The staff member will speak openly and directly 
to Rachel about the situation happening in the clinic and give Rachel the opportunity to 
make decisions based on this information about what will work best for her day. Rachel 
feels heard and respected.  Rachel believes that the healthcare provider understands the 
complexity of her arrangements, and feels that they are doing everything they can to get 
her in for a mammogram as quickly as possible so she can catch her ride home.  The 
healthcare provider has acknowledged Rachel’s complex arrangements, given her 
concrete time estimates, and asked her how she would like to proceed. It’s important to 
note here that a successful outcome does not necessarily mean that Rachel is seen right 
away. She may even decide to rebook for a less busy time. Difficult scheduling moments 
will happen in clinics, what matters most is that patients feel they are being given 
adequate information to collaborate and make good decisions. 

 
Learning Objectives/Skills for Participants 

 
Learning Objectives: 

 Healthcare providers (HCPs) should recognize that women with disabilities 
(WWDs) do work to arrange and attend screening because they often want these 
tests. 

 HCPs should have new understandings about the self-advocacy and self care that 
many WWDs routinely do to protect and preserve their health. 

 
Skills Learned: 

 Communication with WWDs – the importance of communicating with the 
woman directly, not the attendant or caregiver 

 Best practices when communicating that the clinic is delayed – the importance of 
giving women concrete time estimates while acknowledging that WWDs have full 
lives that are very dependent on advance planning and accurate scheduling. 


