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SAMPLE 



Poor or limited vocabulary choice

Unclear pronunciation

Speaking too quickly, too slowly, or with erratic
fast-slow pacing

Speaking in a monotone

 Many words in English sound similar but are not exactly the same (e.g. share
vs. chair; tingle vs. tickle). Your pronunciation should not cause strain to
understand your word choice. e.g. ‘today’ should NOT sound like ‘tidy’. 

1. INTELLIGIBILITY (6 POINTS)

It is expected that you will have an accent. However, your pronunciation,
word stress and rhythm should still be clear and easy to understand.

B A D  P R A C T I C E

Correct word choice

Clear pronunciation

Even rhythm in speaking

Appropriate intonation in questions vs.
statements

G O O D  P R A C T I C E
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Your tone should match the function of what you are saying e.g. your tone should
rise at the end when asking a question, and drop at the end when making a
statement.

 You should not speak so quickly or so slowly that it is a strain to understand or stay
focused on what you are saying.

Problems with pronunciation?
Check out the Pronunciation Drill eBook in  

 Open Resources.

https://promedicalenglish.com/resources/


2. FLUENCY (6 POINTS) 

It is normal to hesitate occasionally when speaking. However, your speech
should flow overall at a normal pace, without excessive hesitations that
cause a strain on the listener.

 You should not overuse filler sounds such as umm, err, and ahh.

 Self-correcting language once or twice is acceptable. However, self-
correction should not happen so often or severely that it slows the
conversation or distracts from what you are saying. 

 Excessive hesitation suggests you are searching for vocabulary or grammar,
and that your range of language is not as good as it should be. You also do
not sound as confident as you should professionally.

Candidate: So how is....uh...I mean...how are you today?
 
Patient: I’m not so well, actually. That’s why I’m here. My
migraines are back. 

Candidate: Your pains are...uh... so bad like before? They
are ...um... becoming...badder...I mean, worse?

Candidate: So...how are you doing today? 
Patient: I’m not so well, actually. That’s why I’m here. My
migraines are back. 
Candidate: Huh, so the pain is bothering you again? Sorry
to hear that. Is it worse than before, or about the same? 
Patient: About the same intensity, but more frequent...

Repeated self-correction, much hesitation, searching
for vocabulary, overuse of filler sounds

Rare self-correction and filler sounds, good range of
expressions, natural hesitation pattern, natural flow of
conversation
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G O O D  P R A C T I C E



3. APPROPRIATENESS OF LANGUAGE (6 POINTS) 

While you should be approachable, you should always be professional.
Additionally, your language should be such that the patient, a layman, can
understand. 

 Use vocabulary that your patient/interviewee will understand; that is, do not
overuse technical jargon. However, do not talk down to them.

If you are not sure if they understand a term, ask; then explain in simpler
terms, if needed. Explain more technical terms in simpler language.

Candidate: Hi, Peter, how’ve you been since you left hospital? 

Patient: I feel a little better, doctor. But still coughing. I think I
need stronger inhalers. And I don’t like taking so many
steroid pills. Aren’t they bad for you? 

Candidate: Well your spirometry showed hyperinflation of
your lungs, so you need the steroids to prevent future
fibrosis. 

Candidate: Hello, Mr. Cho. How have you been since your
discharge? 
Patient: I feel a little better, doctor, but still coughing. I think I
need stronger inhalers. And I don’t like taking so many
steroid pills. Aren’t they bad for you? 
Candidate: It depends on the dose. And your lungs are quite
inflamed, so steroids are best. This dose is safe. It’s the best
thing to prevent lung scarring later, which could be a bigger
problem. 

Being overly-familiar, informal and  overly-technical
jargon

Professional but approachable, language appropriate to
the audience
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4. GRAMMAR AND EXPRESSION (6 POINTS) 

Beware of fixed phrases you learn by heart – they might not be the most
appropriate to the situation you are tackling. You may make occasional
errors but be able to adjust to changes in patient responses.

 Have a wide range of grammar and vocabulary. 

Use language correctly and accurately. Be confident with idiomatic speech
e.g.

     “It’s really taking a lot out of me.” (= “It’s exhausting.”)

Fixed phrases that might not fit the specific situation
and which make language sound inflexible.

Limited vocabulary that does not allow for restating
when needed. 

Many errors in grammar and idiom use, so that it
becomes distracting and the conversation becomes a
strain.

Wide range of vocabulary and grammar.

Confident use of idiom 

Flexibly adjusting language based on patient
response.

Few errors in language, so that conversation flows
easily and is not a strain for either party . 
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Increase your Medical English vocabulary! 
Our Online Listening & Reading courses with official OET practice  tests

feature a library of chosen articles & podcasts  with a wide range of
health language that's great for OET.

https://promedicalenglish.com/advantage-oet/


5. RELATIONSHIP BUILDING (3 POINTS) 

You should initiate the interview with an appropriate greeting, being
professional but approachable.

Be respectful 

Be empathetic and non-judgmental 

Be attentive when patient is speaking. It is helpful to concisely repeat what
the patient has said to confirm understanding, but you should not be
repeating often because you have not heard or understood what the patient
has said. 

Candidate: So what is your problem today? 
Patient: Hello, doctor. Well, I’m worried about my weight loss.
I don’t think I can....
Candidate: Lose more? Yes, it’s harder to lose weight when
you are this overweight. But others have lost more, so why
can't you, too?
Patient: But I’ve not been sleeping well, also. 
Candidate: We’ll tackle that later. Are you sticking to the
diet? 

Candidate: Hello, Ms. Henry. Pleased to see you up and
around. How have you been doing? 
Patient: Well, I am worried about my weight loss. I don’t
think I can reach my goal. 
Candidate: I know it can seem tough, but others have done
it and so can you. We'll be right here to help you. But are
there any specific problems you're having? 
Patient: Yes, I’ve also not been sleeping well, actually.
Candidate: Can you give me more details? What exactly...?   

Not greeting the patient, cutting patient off, not paying
attention, being judgmental

Greeting the patient, being attentive and non-judgmental 
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6. INCORPORATING PATIENT PERSPECTIVE (3 POINTS)

The patient’s concerns might be different from your professional concerns.
You should demonstrate that you have heard their worries.

Incorporate the patient’s worries, putting them in perspective if needed. 

The patient might have inaccurate information about a condition or its
treatment. You should confirm the information which is right, and correct the
information that is inaccurate, but do this professionally and non-
judgmentally.

Patient: My skin is so loose and unattractive now that I have lost
all the weight. 
Candidate: That’s not as important as getting your blood
pressure under control, and you’re doing well with that. 
Patient: But it makes me feel unattractive. I read about partners
leaving when one of them loses a lot of weight. 
Candidate: That's just fear. Your health should be your main
focus.

Patient: My skin is so loose and unattractive now that I have
lost all this weight. 
Candidate: Yes, that often happens, but it is something that
can be addressed. Would you like us to tackle that?
Patient: Yes. It makes me feel so unattractive. I read about
partners leaving when one of them loses a lot of weight. 
Candidate: Have you been having difficulties with that at
home? Why don’t I set up a referral to a cosmetic surgeon, and
also for you and your partner to a counsellor?  

D i s m i s s i n g  p a t i e n t  c o n c e r n s ;  b e i n g  r u d e  a b o u t  o r
d i s m i s s i n g  i n a c c u r a t e  i n f o r m a t i o n

Listening to patient concerns; picking up on cues, being non-
judgmental
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7. PROVIDING STRUCTURE (3 POINTS) 

You get the role play scenario and points to cover in the interview. You
should guide the conversation through these points.

Guide the patient through the points while allowing them to speak freely.

 Use organization techniques (e.g. outlining steps) and signposting language
(e.g. use a recent point to introduce a new point) to move conversation
forward without cutting the patient off rudely. 

Covering all the points is ideal but you do not have to cover all. Aim for as
many as possible. You also do not have to cover the points in the exact order
they appear on the role play card. 

Wait ing for  the pat ient  to guide the conversat ion.

Lett ing the pat ient  ramble on so only one or  two points
of  the role play are covered.  

Miss ing cues and s ignposts (words or  phrases said by
the pat ient)  that  would al low you to introduce the next
point

Rushing so as to cover al l  the topics and not  al lowing
patient  to real ly  answer .

 St ick ing r igidly  to the order of  the role play points and
not al lowing f lex ibi l i ty  in  the conversat ion.

.  

Initiating the interview, e.g. “Hello, Mr. Smith. My name is ....”

Guiding the candidate through the interview. e.g. “I
understand that ... Tell me about...” 

Using conversation cues and signposts to introduce a new
topic. e.g. 

Allowing the patient time to speak without interrupting.  

 

     Patient: ...and I really dislike taking tablets. 
     Candidate: Speaking of tablets, what about your blood
pressure? Is it okay? Are you still on the medication? 
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8. INFORMATION GATHERING (3 POINTS)

Y o u  s h o u l d  u s e  t h e  p o i n t s  i n  t h e  s c e n a r i o  t o  h e l p  s t r u c t u r e  t h e
c o n v e r s a t i o n .  

Use organization and signposting techniques (e.g. outlining steps or using a
recent point to introduce a new point) to move conversation forward without
cutting the patient off rudely. 

Start with open-ended questions so they can answer freely; then move to
closed yes/no questions.

 You do not have to cover all the points, but aim for as many as possible.

 You do not have to cover the points in the exact order as on the role play
card

Asking only yes / no questions. e.g. Do you drink more than one
glass of wine a day? 
Asking compound questions e.g. How much wine do you drink
and how many hours do you sleep usually? 
Missing cues and signposts (words or phrases said by the
patient) that would allow you to introduce another topic. 
Rushing over patient responses you do not understand and not
asking for clarification. 
Focusing on the main medical concern and ignoring other
concerns they might have. Ignoring information the patient
mentions that might not be on the role play card.
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Asking open-ended questions first then closed-ended. e.g. “How much
wine do you drink in the evening, roughly?” -> “Do you think this might be
affecting your sleep?” 
Using patient cues and signposts to introduce another topic. e.g. “You
mentioned long hours at work. Does that allow time to exercise?” 
Asking for clarification, if  needed e.g. “You say insomnia. Do you mean
that you can’t fall asleep or that you do but then wake up often?”
Acknowledge their concerns, even if in your opinion these are not the main
focus. e.g.

   Patient: ...and the lack of sleep makes me so tired at work. I’m afraid I’ll get
fired for not performing well. 
   Candidate: Yes, and that might further keep you awake at night, so it’s
another reason we need to look carefully at your insomnia.



9. INFORMATION GIVING (3 POINTS)

The questions you ask should include finding out what the patient already
knows so you can build on this as well as correct any wrong information.  

Use open-ended questions to find out what the patient knows; then use this
cue to give correct information before moving to the next point. 

Determine the patient’s opinions and attitudes and incorporate them when
giving information and advice. 

Summarise important points and confirm that the patient understands. 

Enquire if the patient has all the information they need and offer resources
where they can find out more, if relevant.

Assuming the patient knows nothing and wasting time
giving information they likely or definitely already have. e.g.
“An X-ray gives us an image of tissues in the body...” 
Drilling the patient with all the questions at once then going
back and giving all the information at once. 
Not pausing at intervals to enquire if the patient
understands.
 Ignoring patient’s opinions and attitudes, and not
incorporating them into the information you give. 
Not offering patient information beyond the immediate
points on the role play card.

Finding out what the patient knows and building on that, e.g. “Have you

ever had this procedure done before?” 

Taking the opportunity after the patient answers questions to give
information e.g. Patient: I only have a couple glasses of wine before
bed. Not much. Helps me to wind down. Candidate: That isn't really a
lot, but alcohol right before bed can disrupt your sleep pattern once
you do fall asleep. So it’s not only the amount, but the timing. 
Pausing occasionally to enquire if the patient understands. e.g. “So do

you understand the different things that can affect your sleep?” 

Offering further information e.g. “If you’d like more information on

insomnia, we can give you a pamphlet. And there are websites that

offer good advice.” 
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 Try the role play with a partner and record it.
 Listen back to your own audio.
 What did you do well?
 What should or can you improve?

1.
2.
3.
4.

 Study the role play card on page 12.
 Listen to the role play audio on page 13.
 Read the tutor feedback commentary.
 Understand the marks given.

1.
2.
3.
4.

SAMPLE ROLE PLAY FOR OET

A. 

B. 

1 1

Activity on pages 12 -13.



S A M P L E  R O L E - P L A Y  F O R  O E T

You are  38 years old and recently lost more than 10% of your body
weight. You expected to feel great and be more active, but instead
you have sleep disturbance, frequently feel cold, can’t find foods
you like, and dislike your sagging skin and stretch marks.
Additionally, your weight loss seems to have stopped despite your
efforts to comply with the regimen. You are depressed and thinking
of abandoning the programme.  

M E D I C I N E  /  N U R S I N G

 SETTING:  WEIGHT LOSS CLINIC

PATIENT

TASK • Explain your dissatisfaction with how you feel (insomnia, cold, food
unappealing).
• Answer questions about your diet and exercise.
• Be embarrassed about how your body now looks.
• Refuse initially to believe that how you feel is due to hormones only;
insist that the diet is not good for you.
• Finally be persuaded to stick with the programme.

CANDIDATE CARD

SETTING:  WEIGHT LOSS CLINIC

DOCTOR 
/ NURSE

T A S K

You are the patient-support professional doing routine follow-up of
a 38 year-old who was previously overweight but who has already
lost more than 10% bodyweight. His / her weight loss has slowed
down over the last couple weeks. Vitals, physical examination and
blood tests are improving, and you are pleased with the progress,
but today your patient seems quite depressed. 

• Enquire about how the patient is feeling and why.
• Explain the reasons for the common but unpleasant but temporary
feelings (hormone changes; loss of fat insulation can cause cold
sensation)
• Sympathise with the patient’s embarrassment about their physical
appearance (sagging skin, stretch marks)
• Offer options for dealing with the cosmetic issues (cosmetic surgery,
sun block, muscle-building exercises)
• Encourage the patient to stick with the programme.
• Suggest a referral to the counselor.

12
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M E D I C I N E  /  N U R S I N G



Greet the patient in a professional but friendly manner (00:09)
Start with open-ended questions to encourage information exchange e.g. “How are you
doing today?”; “Any other reason you could be feeling this way?”) 
Concisely repeat what patient has said to confirm understanding (e.g. summarizing
symptoms patient first presents) (01:08)
Structure the conversation by addressing one point then asking for further information on
the next point e.g. “Anything else you are concerned about…?” and moving forward flexibly
with points despite not going exactly in order of task points
Use non-verbal prompts, e.g. “uh-mm”, to encourage the patient without actually
interrupting, and allowing the patient enough time to speak
Express empathy and address the patient’s perspective, not dismissing it.
Use idioms easily e.g. “Rest assured that…”; “if you don’t want to go under the knife” (= have
surgery)
Restate technical language e.g. “adipose tissue, fat tissue” (02:11)
Express a range of language functions: inquiring, encouraging (e.g. “You have been coming
on so well”); empathizing, clarifying, emphasizing (e.g. “your blood tests DO seem quite
well”;  "I would really like to suggest..."); reassuring (e.g. “Believe me, this is not going to last
for too long”.) 

Very minor grammar errors e.g. “Your blood tests do seem quite well"; CORRECT: “Your blood
tests do seem quite good”. 

Could be a little clearer in pronouncing some words e.g. hormonal, adipose 

CAN DO WELL

Appropriately provide information throughout the discussion as well as at the end.

AREAS FOR IMPROVEMENT

    However, these two points do not distract from or confuse meaning at any point, and so are
not major issues and can be overlooked.

S A M P L E  R O L E - P L A Y  F O R  O E T

ROLE PLAY AUDIO: WEIGHT LOSS 

 MEDICINE / NURSING
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FEEDBACK COMMENTARY

PLAY 
AUDIO

INSTRUCTIONS
RIGHT CLICK  "Play Audio" 
to open in a new window

https://promedicalenglish.com/wp-content/uploads/2022/04/eBook-Role-Play-Weight-Loss-MEDNURS-.mp3


OET Marking
Criteria

Criteria Definitions Marks

Intelligibility
How easy is it to understand you? Do you speak naturally with the
correct stress to syllables so you are easily understood? 5 / 6

Fluency Do your words flow smoothly, in complete sentences, without much
hesitation or non-verbal sounds (e.g. err, um, ah)?

6 / 6

Appropriateness
of language

Do you use language appropriate to your patient and the role play
situation, with variations for good news, bad news, instructions,
reassurance, and so on?

6 / 6

Resources of
grammar and

expression

Do you pose questions and statements with correct structure? Do
you use a range of vocabulary and expressions? Can you use
common healthcare idioms e.g. “feeling under the weather”

6 / 6

Relationship
building

Do you greet the patient and establish a professional but friendly
or approachable rapport? Do you avoid being judgmental? Do you
express empathy?

3 / 3

Understanding
and

incorporating the
patient’s

perspective

Do you show that you have understood the patient’s problems and
ideas, not just their diagnosis, but summarizing them quickly? Can
you deal with conflict in interviews e.g. complaints, reluctance,
contradictions, incorrect information?

3 / 3

Providing
structure

Do you guide the conversation smoothly from one task topic to the
next? Can you guide an interview even with a difficult patient?

2 / 3

Information
gathering

Are you good at asking open and closed questions to get
information?

3 / 3

Information
giving

Are you good at giving the patient as much relevant information
as possible, in a form they can understand? Can you restate and
rephrase information, if needed?

3 / 3

S A M P L E  R O L E - P L A Y  F O R  O E T 14

SAMPLE GRADES FOR WEIGHT LOSS ROLE PLAY



The OET is challenging, but the successes each month show that you can
succeed.

First, you need to have a good level of English in all four language
communication areas: listening, reading, writing, and speaking, comparable
to B2+/C1- on the Common European Framework for Languages scale. Don’t
know what the international CEFL is? Click here to see! Note that each
communication skill is tested separately in the OET, and you must be
successful in all four areas individually.

Second, you must be further able to do specific tasks in each subtest which
test your your vocabulary and grammar, as well as your understanding of the
function of communication and the different ways the same information can
be stated. 

You won’t pass if you only do a few practice tests and learn some common
phrases just before your exam (unless your English is already excellent and
you already had experience with the test!) 

"You do need to be well-prepared for this exam."

Your chances of passing will be drastically better if you understand and
develop the needed skills.

So what do successful OET candidates do well that others don’t? You have
already seen the Speaking points above! Here are the other subtests.

In the Listening subtest, successful candidates: 
• quickly understand main and supporting ideas in an audio.
• predict a lot of the vocabulary and language that might come up in certain
healthcare situations.
• listen and make short notes at the same time.
• write in note form, without changing meaning of what they hear.
• connect ideas of things they hear in the audio and reach a reasonable
conclusion.

WHAT SUCCESSFUL OET CANDIDATES DO WELL 15



In the Reading subtest, successful candidates: 

• understand the different kinds of information found in different kinds of texts
(kinds of studies, case reports, article review and others)
• scan texts quickly, without having to read everything in detail, and find the
main ideas
• identify signal words that indicate more details including facts, opinions,
inference, attitude, and purpose.
• rephrase or paraphrase information without changing meaning.

In the Writing subtest, successful candidates: 
• understand the purpose of the writing task and what information will be
important for the intended reader.
• show good basic grammar, vocabulary, spelling and appropriate formal
writing formatting skills.
• use the right tone for the genre
In the Speaking subtest, they

BPME is a Premium OET Preparation Program Provider – for classroom and
online. This means that we are trained and endorsed directly by OET for
preparing materials and students for the test. 

Is your English level OET-ready? 
Still have problems with some more basic  grammar, vocabulary and
communication skills before you can tackle preparation for OET?

WHAT SUCCESSFUL OET CANDIDATES DO WELL

"I want to do OET.  But in truth, my English still has
problems in vocabulary, grammar and

pronunciation." 

Check out the  Online Intermediate Medical English
course and improve your English with online

materials and live tutoring.
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 Contact: https://promedicalenglish.com

https://promedicalenglish.com/pre-oet-medical-english/
https://promedicalenglish.com/contact/


LinkedIn

Facebook

Instagram

YouTube

WebsiteContact

www.promedicalenglish.com

info@promedicalelenglish.de

info@promedicalenglish.com

+886 928 729 860

If you  still find OET SPEAKING
challenging, check out the following
helpful online and tutor-led courses:

Speaking Practice Sessions

Private OET 1:1 Coaching

Open Resources 

OET Speaking Videos

Free Role Play cards

https://promedicalenglish.com/advantage-oet/
https://promedicalenglish.com/resources/
https://promedicalenglish.com/contact/

