/ hen you are sent to a foreign country for an
international emergency, you will need to be able to
, say clearly what you want, as the success of your
mission may well depend on it. Sometimes, when your request
is considered unusual or extraordinary, you must negotiate with
your local counterpart or whoever is in charge in order to get it.
From asking for supplies to agreeing on what to do next,
you will need negotiating skills. While being good in the
language is a plus, non-verbal factors such as attitude, tone and @
body language are just as important as these communicate
across barriers of language. Do not show irritation or become ®
aggressive if you wish to come into an agreement on something ®
you consider important. You need a clear head and an open
attitude to understand why the other party is unable to give you
what you want. If you take a combative attitude, there may be
no resolution in sight.
Remember that getting the other side to talk is in fact the
first step into understanding what is causing the problem, and
in time, coming into an agreement. To do this, invite the other
party to communicate by showing your willingness to listen.
Be attentive to what the other party is saying and practice > < (
active listening. In fact, unless you are able to do this, no

amount of negotiation will succeed. \\J -
To show that you are listening actively while
negotiating, you can:
Echo or repeat what is said
Repeat and emphasize part of what is said

Paraphrase what is said
Reformulate what is said in a question
Summarize what is said

Beyond active listening, you will also need to listen to what
is not being verbalized but merely hinted at. For this you will
need to interpret body language correctly.
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Expressions

Here are some helpful hints when negotiating. Note the suggested expressions
used as example under each hint. Checked [ items are good examples while those
marked with are bad ones and should not be used.

Approach the subject together

1 Say: Let us Jook at what’s causing the problem here.

Use pronouns to involve the other side

1 Say: We are in this together.

Connect them to the issue in assertive questions

V1 Say: Don’t you think we can work this out?

Be cautious in using assertion questions

Isn’t this your responsibility?

Try to avoid the language of position and opinion

I think your office should take the lead since this is your problem.

Express feelings rather than opinions

™ Say: I feel sad that we cannot overcome this.

I think this is a hopeless situation.

Use moderate language in asserting

M Say: Perhaps we should check who is responsible for the
misunderstanding.

Suggest, request and propose; do not accuse and demand

M Say: Why don’t we ask the ministry how soon they can give us the
needed supplies?

The supplies should have been ready last week. Get those supplies here
now.

Do not draw verbal attention to the idea of conflict

M Say: We will fight for our right to get those supplies immediately.

Make sure you are understood

M Say: Is there anything that I said that you would like me to explain
further?

Get the support of the listener

M Say: I hope you understand why we need your cooperation on this.

Use tag questions in assertion

M Say: This situation cannot continue, can it?
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Section 7 The Language of Negotiation

Other Expressions

Expressions that use the past forms “Would” or “Could” and are phrased as
yes-no questions are considered more formal and polite.

e when you don’t understand what was said and would like a repetition

- Pardon me? - Would you repeat that please?

- Would you mind repeating that? - Could you say that again please?
- Sorry? - I'didn’t catch that last part.

- I'm not sure I'm following you - I didn’t get that.

- What's that again? - You lost me there.

- Sorry I don’t follow you.
e when you want to express disagreement

- Probably not - Idon’t think so
- Idoubtit - I'm afraid not

e when you want to express agreement

- That's true - That's for sure
- I agree with you there - Yes, I know what you mean
- Of course - Certainly

e when you need time to think or organize your thoughts

- T'll have to think about that.
- Well, let me think.

- Well let’s see now...

- That's a good question

- How shall I put it?

- Let’s put it this way...
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Practic 1l  WRITE WHAT YOU WILL SAY IN EACH OF THE FOLLOWING

SITUATIONS:

1. The chairman of the meeting, Dr Vanderbilt, proposes to end the meeting and to
set another one next week. You want to continue the meeting so the issue can be
resolved immediately.

2. You did not understand what the other side is proposing and want a clarification.

3. You are being asked to pledge extra money to a project but you do not think it is a
good idea because you can see some areas where the money is being wasted.

4. You need time to think over what was proposed at the meeting and to consult
with your superiors.

5. You agree with the terms that have been set out to resolve the problem.

PracTiCcE2  ROLE-PLAY THE FOLLOWING SITUATION.

Case 1

Roles:
You, the visiting health expert Versus Tourism official
Local health official City mayor

You are sent to Fiji to monitor the outbreak of a new type of communicable
disease. You realize that letting the public know about this new disease can mean the
difference between containment and widespread infection. You have convinced the
local health official of the importance of letting the public know as soon as possible.

The mayor and tourism authorities are against letting the public know about the
outbreak of the disease since they are afraid of scaring away tourists and alarming the
people.

Negotiate so that you can help prevent the spread of the new disease.
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Section 7 The Language of Negotiation

Case 2

Roles:
You, the clinical nurse volunteer Village Head

Council members

Versus

A cholera outbreak in Fiji is causing many deaths due to dehydration. You, a
nurse volunteer, know that immediate action is necessary. You know that it is possible
for the local people to produce their own ORS medicine as ingredients are readily
available.

The Village Head insists on waiting for donated medicine promised by donor
countries. He is not convinced that your home-made medicine will do any good.
Besides, he thinks that it will cost the village money that they do not have.

Negotiate with the village council to allow you to produce and administer your
local ORS therapy kit.
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Speaking in front of an audience is a stressful experience. &
Doing this in a foreign language is even more so. But when @
you are in another country where a communicable disease ®

outbreak happens, you will need to give presentations to
explain what is causing the problem and perhaps suggest
approaches or solutions to deal with it.

Your audience may be other medical professionals who
speak the same specialized language; government officials
whom you need to convince about an approach for dealing
with the problem, or it may be the local community where
intervention is to be done and whose members will need
explanations using simple terms.

In any case, you will need to always remember two
things whenever you make an oral presentation:

v PURPOSE for speaking
v AUDIENCE or the people you are speaking to.

These will decide what you say and how you say it.
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Tureg Basic STEPS TO ORAL PRESENTATION:

Forming a strategy for your audience —Understand your purpose - is it to
motivate? inform? persuade? teach? - and make your message appropriate
to the audience based on their needs, knowledge level, and attitude to your
topic.

Let us say you will be talking to officials from China, a possible donor country
(audience), whom you want to persuade to contribute to a fund that will address
SARS (purpose). You will need to develop a logically compelling case by showing
them how their contribution to a world fund to address SARS will help resolve a
pressing problem.

Developing a flexible flowing structure —Organize your materials into a

2 meaningful message once you already know what to say. Make sure what
you say is easy to follow. Use clear concrete language that is meant for the
ear (listening) rather than for the eye (reading). Properly prepared visual
aids can help your audience follow your talk as well as help you keep your
talk focused.

The organization pattern often used by effective presenters is
e tell the audience what you are going to tell them,
o then tell them,
e at the end, tell them what you have told them.

Making the presentation interactive and natural— Even though you write

3 out your entire presentation while you are preparing it, use only cue cards
to prompt your memory during the actual presentation. This will keep you
from reading your presentation, something that may lull your audience to
sleep.

Greet the audience (for example, ‘Good morning, ladies and gentlemen’), and tell
them who you are. If you are speaking to locals, greet them in their language as this
warms your listeners and earns goodwill.

Eye contact is the best way to involve your audience. It will also help you check if
they can hear and understand what you are saying. Provide variety and relief if
possible, and use humor only when appropriate and in good taste.

Keep to the time allowed. If you can, keep it short. It's better to under-run than
over-run. As a rule of thumb, if you are using visual aids, allow 2 minutes for each
general overhead transparency or Power-point slide you use, but longer for those
developing specific points. 35mm slides are generally used more sparingly and stay on
the screen longer. However, the audience will get bored with something on the screen
for more than 5 minutes, especially if you are not actively talking about it. So switch
the display off, or replace the slide with some form of ‘wallpaper’ such as a logo.

Unless explicitly told not to, leave time for discussion - 5 minutes is sufficient to
allow clarification of points. At the end of your presentation ask if there are any
questions. Be careful that your tone or body language does not come across as not
being a genuine invitation. If questions are slow in coming, you can start things off by
asking a question of the audience - so have one prepared.
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Section 8 Professional Oral Presentations

DELIVERY GUIDELINES

— Speak clearly. Don’t shout or whisper. Modulate your voice; make sure everyone
can hear you.

— Don't rush or talk deliberately slowly. Be natural, although not conversational.

— Pause at key points to emphasize its importance.

— Use your hands to stress a point but don’t wave yours hands aimlessly.

— Look at the audience to establish eye contact, but avoid staring at one individual.
Project your presentation towards the back of the audience, especially in large
rooms.

— Keep an eye on the audience’s body language. Know when to stop and also when
to skip a piece of the presentation.

— Remember not to stay put on one spot; move and use your body naturally.

AVOID THE FOLLOWING:

Standing in a position where you obscure the screen. Check for anyone in the audience
who may be disadvantaged and try to accommodate them.

Mumbling over a transparency on the OHP projector plate. Make sure that you are
not blocking the projection of the image.

Facing the display screen behind you and talking to it instead of the audience. You can
lose your audience. :

Jingling change in your pocket, toying with your notes, pacing up and down, and any
repeated gestures. These distract attention from what you are saying.

@
0®? Qg.‘
@ )

& @ o

by .
o Expressions
@

Audience members do not necessarily focus on you all the time. Help your
audience refocus periodically with these examples:

MARKERS FOR MAIN POINTS

I will give three basic reasons why change in our approach to communicable diseases like
SARS is needed. ..

TRANSITIONS

Now that we have analyzed the problem, we need to look at possible solutions that will
prevent the spread of disease...
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CONCLUSION SIGNALS
The discussion so far leads to this final thought...

STRAIGHTFORWARD ENDING
If you enact this program, three basic benefits will result. ..

)
o ®
s 9? A ]
: > ° Exercises
o ) o
L @
@ =1
e‘ 3‘
G ceo® L4
Pracrice 1
© Choose a topic
e State your purpose
e Identify your audience
® Prepare a three-minute oral presentation.
® Use visual aids to help you convey your message to the audience.
Example:
Topic: How Not to Catch Influenza
Purpose: To inform and give guidelines on preventive healthcare
Audience: Members of a local community with a high influenza
infection rate
PrACTICE 2

Videotape your presentation and do a self-evaluation, or enlist the help of a friend
using the oral presentations evaluation sheet in this manual.
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Section 8 Professional Oral Presentations

EVALUATION SHEET FOR AN ORAL PRESENTATION

CONTENT

pd

Was the topic defined and focused?

Was the main point clearly stated?

3. Were the supporting points

a. relevant?

b. accurate?

c. adequate?

Was the flow of ideas easy to follow?

5. Was the language used appropriate to the
a. audience?
b. subject?

6. Was the message clearly communicated?

N

e

DELIVERY

1. Was posture erect but relaxed?
Were gestures used naturally?
3. Was the voice
a. modulated, using normal pitch?
b. naturally animated?
¢. adjusted to the size of the room and audience?
4. Was movement deliberate but natural?
5. Was eye contact
d. established?
e. maintained?
6. Were words clearly articulated?

b

(Pay special attention to words with [r/ and [ 1] sounds, a weakness of most Japanese speakers)
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APPENDIX 1

GLOSSARY

Adjourned - the meeting is ended

Agenda - matters that need to be taken up at a meeting

Animated - lively; filled with spirit

Appropriate - using the right language for the listener and the situation
Articulated - pronounced distinctly and carefully

Audience - the person or people you are talking to

Clarifier - a person who seeks to make things clear

Compromiser - a person who makes concessions for the sake of agreement
Cope - to act in order to overcome a difficulty

Cross-check - to make sure information is correct

Disseminate - to spread

Gesture ~ body movement to help express thought or emphasize speech
Give the floor - to allow someone to speak or take his turn at a meeting

Harmonizer - a peace-maker who helps everyone come to an agreement

Keynote speaker - the person who gives the opening speech and outlines the issues to
be considered at a conference

Minutes - a record of the meeting
Moderator - a person who presides over a meeting or discussion

Modulated - voice that is adjusted or controlled in pitch, tone or intensity

Negotiate ~ to confer so as to come to terms or reach an agreement
Non-verbal - without using words

Paraphrase ~ restating a comment or question using your own words
Pleasantries ~ small talk or informal conversations to put each other at ease

Rapport ~ a feeling of connection or mutual trust
Rapporteur - the person who makes a record of the meeting

Relevant - having a connection to the topic

Simulated - made to resemble
Social supporter - a person who is committed to a cause for the good of society

Transitions - expressions that are used to move from one point or topic to another
Turn-taking - allowing everyone in the group to speak or express himself

Questioner - the person who asks a question
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APPENDIX 2

List of Communicable Diseases

English to Japanese

Amebaiasis

Anthrax

Arboviral Infections
(arboviral =

Avian Flu

Babesiosis

Botulism

Brucellosis

Campylobacteriosis

Chancroid

Chlamydia

Chickenpox

Cholera

Cryptosporidiosis
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Cyclospora Infection

Cytomegalovirus
(CMV)

Dengue Fever

Diphtheria

Eastern Equine
Encephalitis

Ehrlichiosis

E.. Coli 0157:H7

Fifth Disease
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Giardiasis

Gonorrhea

Granuloma Inguinable

Haemophilus
Influenzae Type b

Hand, Foot and
Mouth Disease

Hantavirus Infections

Hepatitis A

Hepatitis B

Hepatitis C

Herpes II, herpes
simplex virus (HSV)

Histoplasmosis

Human
Papilomavirus
(HPV, genital or
venereal warts)
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Impetigo~(PDF
version of Impetigo)

Infectious
Mononucleosis

Influenza

Kawasaki Syndrome

Legionellosis

Leprosy

Leptospirosis

Lice (Pediculosis)

Listeriosis

l.yme Disease
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Lymphogranuloma
Venereum

Malaria

Measles

Meningococcal
Disease

Methicillin
Community~
Associated

Mumps

Mycoplasma
Infection

Nongonococcal
Urethritis

Norwalk Virus
Infection

Pediculosis (Lice)

Pertussis
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Pinworm Infection

Plague

Pneumococcal
Disease

Poliomyelitis

Psittacosis

Rabies

Respiratory
Syncytial Virus
Infection (RSV)

Ringworm

Rocky Mountain
Spotted Fever

Rubella
SARS
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Salmonellosis

Scabies

Sexually

Shigellosis

Shingles

Sporotrichosis

Streptococcal
Infections

Swimmer's Itch

Syphilis

Tetanus

Trichinosis

Tuberculosis

Tularemia
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Typhoid Fever

Vancomycin
Resistant
Enterococcus

(VRE)

Viral Meningitis

West Nile Virus

Yellow Fever

Yersiniosis

Zoonoses —
Diseases that can
be spread from
animals to humans
under natural
conditions.
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