
Appendix 2 – Example of role-playing ‘registrar’ script 

Scenario 1 – Medical Registrar Script 

Aims 
To provide the person receiving the telephone referral from the participant with a 
structure that will allow a standardised response to their “pitch.” 
To ensure that the person receiving the telephone call can respond in a standard way 
to the participant and remain blinded as to whether the participant is in the 
control/intervention group. 
 
The “catcher,” in this case the medical registrar, will act the role using: 

- Standard flat affect 
- Standardised speech patterns and lines 
- Standardised prompts at specific times during telephone call 

 
The “catcher” will not interfere with the direction of the call in a negative way, only 
providing minimum prompts to pre-specified targets. 
 
The “catcher” will finish the telephone call with scripted advice unless specifically 
directed by the participant.  
 
Method 
Researcher with participant will call “catcher” in separate room and say “Hello, 
Switchboard? Can you give the number for the med reg?”  
This action will notify the catcher that for this scenario their role is as the medical 
registrar.  
The participant will then dial the number and call to speak to the medical registrar. 
The “catcher” is blinded as to whether the participant is part of the control or 
intervention groups and is located in a different room to the other researcher and the 
participant. 

Script 
Introduce yourself: 

- Hello, this is Michael the med reg. 
 
Participant’s opening statement: 
Do allow participant to talk until they stop. 
Request the following information if not volunteered – participant’s name, role 
(intern), location (ward), patient’s name, age. 
 
Use the following questions: 

- Who are you? 
- Are you an intern/resident? 
- Which ward are you on? 
- Who is the patient? 

 
Do not prompt direction towards advice/referral/review/transfer. 
Do not ask for a diagnosis or assessment of acuity. 
 
Do not use the following questions: 



 
- What do you think is wrong with the patient? 
- What do you want me to do? 
- Would you like me to come and see the patient? 
- Would you like some advice? 

 
After initial pitch by participant the catcher will then attempt to give some advice and 
terminate conversation: 

- Give them 300mg aspirin, 40mg IV frusemide, 2.5mg IV morphine and ring 
me back when the next set of cardiac enzymes comes back (6 hours post 
onset of pain if asked.) 

- If further advice requested offer “GTN infusion, the nurses will have a 
protocol.”  

 
Only agree to come and see the patient in response to a direct request from the 
participant. 
 


