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THE CA-ME PROGRAMME
Welcome to this workbased programme on exploring the meaning of culturally-sensitive and person-centred care for older people from minority ethnic communities. The programme has been developed by people from the United Kingdom, Norway, Germany and France as part of the EU’s Leonardo da Vinci Lifelong Learning programme. For more details of the programme you can look at the website at www.ca-me.eu.
HOW TO USE THE WORKBOOK
This is the first of three workbooks making up the Cultural Awareness for Minority Elders course. All students will undertake this Core Curriculum module; the two other modules deal with more specialist areas of Health and Care (for care staff) and Food and Nutrition (for catering staff). The module will require you to read and complete a number of activities aimed at enabling you to work in a culturally-sensitive and person-centred way with older people from all cultures. It will also attempt to help you recognise the impact your own culture has on the way you work with older people.

As well as the activities there will be three tutorial sessions where you will have the opportunity to discuss your ideas with the teacher and your colleagues. You might also like to ask someone in your work area to help you as you work through the workbook.

The workbook has a number of different activities you are required to complete and throughout the workbook these are identified by different symbols:

	Symbol
	Method
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	Exercises

Tasks to be completed in the workbook. Most of these involve finding out information from other people.
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	Reflective questions

The purpose of these is to get you to think about your own experience, either personal or work experience and identify what you have learned from it. You will be asked to record your ideas and views in the workbook.
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	Web research

This will introduce you to the resources available on the internet that can help you build your knowledge base. Take care when you use the internet that the information you get is from a recognised and trusted site. There is much information available online that is not verified. Where possible, we will guide you to appropriate sites.
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	Further reading

This indicates some recommended books or articles where you can extend your study.
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	Case study

Some issues are presented as case studies of real people in situations that are relevant to working in health and social care.
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	Downloadable materials

Indicates DVD or other learning materials that can be downloaded.
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	Self-study

At the end of each element a piece of written work is required to be submitted to the course tutor. The amount of time estimated to complete the self-study assignments is indicated.
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	Key points

At the end of each section you will summarise the key learning points. These will reinforce your learning and will be used as the basis for your Action Plan to be completed at the end of the module.


The workbook is divided into three sections:

	Section No
	Title
	What is covered

	1
	CULTURAL AWARENESS
	Why awareness of cultures and traditions is important

National and local policies

What are ‘ethnic minorities’: Differences and similarities

My culture and the culture of others

Workplace cultures

	2
	COMMUNICATION
	How people communicate

Listening

Communication challenges in the care sector

Working in partnership

	3
	CULTURAL COMPETENCE
	Person-centred care and universal values
Attitudes of professional staff

Reflecting on learning and action planning


In some of the exercises and self-study, you will need to use examples of people that you know or work with. You must have permission from any older people or carers you use in these activities. Also you will need to change people’s names so that they cannot be recognised by anyone else (confidentiality). 

You will need to complete each section, including the workbased activity, before going on to the next section. Each section asks you to reflect on and identify the key learning points you have gained from reading and completing the activities. You might like to keep the completed activities in a separate folder that you can hand in at the end of the course. This will also help you think about and prepare for the Action Plan that you will make at the end of this module. This Action Plan is an important document that you will take forward into your workplace and also into your further study in either of the specialist CA-ME modules (Health and Care, or Food and Nutrition). 
You will be required to write the answers to the activities in the workbook and this will be handed in to the teacher at the end of the course. After the teacher has seen the work and provided you with feedback you will get the workbook back to keep as evidence of the work you have done.
When thinking about and answering the questions in each section remember there are no right or wrong answers; they will be your thoughts at the time. On finishing each section you might want to go back and think about your answers as there may be things you would like to add or change. If so, go ahead and make the additions or changes. You will need to complete all the exercises on a separate piece of paper. Always put the section and exercise number on each page you complete. 
	The total time needed to complete this course will be approximately 40 hours + 4 hours of tutorial time. The time given to complete this package is only approximate so don’t be too worried if it takes you a longer or shorter time to complete. We all learn in different ways and at different speeds.

Good Luck with the package!



SECTION 1 Cultural awareness 
Cultural awareness is one of the basic building blocks for working in a culturally-sensitive way. Section 1 will introduce you to what cultural awareness means using examples from your life and experience. In this section you will examine your own culture, the culture of those you care for and the culture of your workplace. In particular you will be asked to consider how your own personal culture affects the way you deliver care. This session together with the self study to be completed after the session will give you an understanding of the different sorts of culture that can impact on someone’s life.
Our own culture shapes our perception of other cultures. Every human being considers his or her own culture as ‘normal’ and uses it as a general standard by which to judge other things that are ‘different’. Our understanding of our own culture is almost automatic and embedded in us at an emotional level; thus it is difficult to become aware of one’s own culture. However, to become culturally competent, it is essential that we do become more aware of our own culture and how it affects us and how we behave. If we open ourselves up to our own culture, question the things we regard as ‘normal’ and the things we regard as ‘strange’ then we have a better chance of understanding other cultures and people. Exchanging experiences with other cultures and reflecting on these and on our reactions are important ways of achieving awareness of our culture. 
1.1 
What do we mean by culturally sensitive care?
Cultural sensitivity involves developing an understanding that cultural differences as well as similarities exist. The basis for your learning in this module is the principle of person- centred care.  Person-centred care means what it says – putting the person at the centre of things. However, delivering person-centred care is challenging. Although health and social care professionals are very often naturally sympathetic to the people with whom they work and recognise that “caring for the whole person” is very important, the everyday pressures of work can mean that people lose sight of the needs of the individual. To change people’s everyday experience of health and social care we need to ensure that respecting an individual’s cultural expectations and life-history is a fundamental part of quality care, just like giving the right medicine or nutrition. We also need to ensure that we do not make ‘pressures of work’ or a ‘lack of resources’ an excuse. By setting the right priorities and ensuring that our time is spent appropriately, paying particular attention to engaging with and listening to the older people in our care, we can improve their experience.
One possible definition of culturally-sensitive care is:

Care that is provided in a manner that takes account of those individual needs and preferences that are determined by background, customs, traditions and religion.
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1.1.a. Reflective Exercise 
Thinking about this definition of culturally-sensitive care, write down some bullet points on how you would work with an older person from an ethnic minority background? What would you need to know about them and how would you find this information out?
Why is culturally-sensitive care an important issue?

Population trends: 

Across Europe the population of older people is growing. Better public health and medical advances also mean that people now live longer and often live many years with a chronic health condition or disability and need some level of support. Many ethnic minority communities became established in European countries in the second half of the 20th century and they are now ageing and increasingly needing to access health and social care services. Ethnicity is often shown to be an important factor in health inequalities. Some ethnic communities continue to experience discrimination and a lack of cultural awareness among health and social care professionals means older people from ethnic minorities may also find it very difficult to get support that is culturally acceptable.

The Policy Context:

The way care is delivered is also influenced by the policies of national and local governments. These policies guide the social care system of a country and the amount of money available to provide services. They set the wider context or culture of care for those who work in the sector.  Ethnic diversity within the population has been a challenge to governments for many years and many policies and practices have been put in place to support differences in this area.
The Workplace:

Increasing movement of people over the last half of the 20th century and the economic and political changes within Europe means that workforces in all European countries are much more culturally diverse. This diversity is very evident in the health and social care sector where large numbers of immigrants from other European countries and from outside Europe are employed.  Staff from ethnic minority backgrounds may experience prejudice from other staff or from the people they care for.
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1.1.b. Exercise 

List the different ethnic minority people you have come across in your workplace. Think about what other groups you are likely to see in future and list these as well
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See www.ling.gu.se/projekt/nic/eiw for further reading and discussion of intercultural issues in European workplaces. This site also contains short DVD material that you can view.
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1.1.c. Exercise 
Summarise your thoughts after reading the above information.
	


You:



You bring your own experiences to your work. What role does your culture play in your life as a care worker? Your upbringing, your own encounters with other cultures and your impressions of them will all affect how well you can care for people who have a different background to you. How much do you know about the different cultural practices of different communities? How much do you need to know? How do you ask and how do you interpret the information you may be given? These and many other questions arise in our work and, granted the important changes in populations noted above, such questions will become more frequent. Developing sensitivity and understanding of diverse ethnic groups of older people and the necessary range of knowledge, attitudes and skills to work with them and avoid cultural misunderstandings is essential.
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1.1.d. Reflective exercise 

Reflect on the above questions and answer them as best you can (for ease of reference, the questions are repeated in the box below). Also think how these answers might affect the way you deliver care to older people.

	What role does your culture play in your life as a care worker?
How much do you know about the different cultural practices of different communities?

How much do you need to know?

How do you ask and how do you interpret the information you may be given?
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1.1. e. Web research 

Using the relevant official government websites in your country, find out information to answer the following questions:

What percentage of the population in your country is over the age of 65?

What are the three largest ethnic minorities in your country?  What are the three main languages spoken apart from your national language?

Who in your government is responsible for health and social services for older people?

Find out about two national or local policies that affect older people where you live or work
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1.1.f. Exercise

Talk to an older person you know or work with about their experience of becoming older and needing support. Ideally try to talk with someone with an ethnic minority background. (If you have an ethnic minority background, you may like to choose someone from the majority population.) Write down the things they say that you find most interesting or surprising.

1.2
What does ‘ethnic minority’ mean?

Introduction

This module is particularly focused on working with older people from minority ethnic backgrounds.  Definitions of what constitutes an 'ethnic group' or an 'ethnic minority' are subject to much discussion. In fact, there is no consensus on what constitutes an 'ethnic group' and the terminology used to describe these groups has changed significantly over time.  This is because membership of any ethnic group is something that is subjectively meaningful to the person concerned, and can be based upon a combination of categories such as:
· country of birth 
· nationality 
· language spoken at home 
· parents' country of birth in conjunction with country of birth 
· skin colour 
· national/geographical origin 
· racial group
· religion 

Source: UK Office of National Statistics (www.statistics.gov.uk)

Minority and Majority
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1.2.a. Exercise

The term ‘minority’ suggests something different and distinct from the ‘majority’ of the population in a country. Describe in the box below the main characteristics of the majority in your country. You may use the categories in the bullet list above but you should also try and describe something about the majority that is not included in the list but that you personally feel is an important feature of the people (e.g. – they love football).
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1.2.b. Exercise
Choose one ethnic minority group that you feel you know something about. Describe in the box below what you think are the main characteristics of that minority. Again, you may use the categories in the bullet list above but you should also try and describe something about the minority that is not included in the list but that you personally feel is an important feature.
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1.2.c. Exercise
Now look at the two descriptions you have produced in the last two exercises and see if there is anything they have in common. 
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1.2.d. Reflective exercise

Think about what life is like for an older person from the ‘majority’ and from a ‘minority’. What might be the things they have in common?  List these here.

Differences and similarities

We tend to think of people from other cultures as ‘strangers’ and to sometimes be fearful that we will not understand them or they will not understand us properly. While there clearly are differences between one’s ‘own’ and ‘different’ backgrounds (colour of skin, language), there are also more subtle differences that can be difficult to identify. Different cultures have different attitudes to certain everyday things that can cause misunderstandings. A good example is time-keeping. In some cultures, great importance is attached to good time-keeping; being prompt is seen as respectful while being late is considered rude. In other cultures, much less importance is attached to it. How people react and what they say if they are late is likely to be very different depending on the cultural norms they are used to. (See www.ling.gu.se/projekt/nic/eiw DVD clip Unit 7 for a case study on this issue). 

Equally, there are many similarities between people of different cultures that can sometimes be masked or overlooked because we focus only on cultural differences. So, for example, older people, whatever their cultural background, share certain experiences: health and mobility problems, deteriorating hearing or eyesight, the experience of retirement, bereavement etc. The differences and the similarities between people have implications for our work in health and social care.
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1.2.e. Reflective exercise
Think about what the implications of these differences and similarities might be for your work in a care home or in home care.
Stereotyping and prejudice
On page 11 above, we did an exercise looking at the characteristics of people from majority and minority cultures. What special characteristics did you identify? Do you think this is true of everyone from that culture? What do people from other cultures say about your culture and do you think that it’s fair? 

It is important to recognise that within a culture, individuals will differ from one another – they are individuals. We tend to attribute characteristics to people based on their cultural background; this is called ‘stereotyping’. Stereotyping is a natural reaction to dealing with something that is unfamiliar to us. It is the way we deal with incoming information and sort it into categories to help us be prepared. Without ‘stereotypes’ we would be disorientated. However, stereotyping can cause problems. Stereotypes tend to focus on negative characteristics compared to our own culture and are often presented as ‘black and white’, right and wrong’, ‘better or worse’. They tend to solidify into generalised views that we apply to whole groups of people and every single member of the group. Stereotypes are not confined to nationalities or cultures; all sorts of groups are subject to stereotyping: students are lazy; older people are stubborn etc. They can mean that we ignore the individual diversity that exists within groups or cultures. Stereotyping can influence our attitudes very strongly and make us blind to the individual person. It is important to try and recognise how common stereotypes are and how powerfully they affect the way we relate to others.
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1.2.f. Exercise
Confronting stereotypes: This exercise identifies some very extreme cultural stereotypes that many of us would find objectionable. However, it is important to think about the situation presented and try to be honest about our reactions. The exercise aims to show that everyone, no matter how educated and tolerant they feel they are, has prejudices than can be deep-rooted and can emerge in extreme situations.

Do the exercise in the Box A and then answer the questions in Box B
BOX A

You go on a one-week journey from Lisbon to Moscow. You travel by train in sleeping cars that you have to share with three strangers. Which three people would you choose from the following list?
A Serbian soldier from Bosnia

A fat Swiss banker

A wealthy-looking Italian disc jockey 

An African who sells leather goods

A young artist who is HIV positive

A Roma gypsy from Hungary

A German punk with a Mohican haircut

An elderly Romanian woman with a one-year-old child and no visa

A Dutch radical feminist

A skinhead from Sweden

An English football supporter

A Polish prostitute from Berlin

A French farmer, with strong-smelling cheese in his basket, who only speaks French

An Arab man recently arrived from Afghanistan
BOX B

Was your decision difficult?

What were the facts that led you to make your decision?

What prejudices are raised by this exercise?

How would you feel if nobody would share the sleeping car with you?
Would you choose differently if you had to consider the choices again?
1.3
Cultural awareness
Introduction

What does it mean to be culturally aware? We have started to examine the impact that cultural background has on our attitudes to people and how we relate to them. In this programme we are concentrating on how to work with older people from ethnic minority backgrounds. Being culturally aware means being aware of and trying to understand the culture of the older person with whom we are involved in our professional role. For example, what are the customs and traditions that are important to them? What are their feelings about being in a care home and depending on care from people outside their immediate family? Largely, this is about understanding the relationship between past and current life and recognising that older people, whatever their culture, have a life history that has a powerful impact on how they deal with the present. All people are individuals but they are also influenced by their cultural background. These influences are many and varied but will normally include parents, school, social, economic and environmental background, history, religion, language and, increasingly, how people from their culture are portrayed in the media.
As we have seen at the beginning of this section, our own cultural background is an important factor too. Everyone has individual strengths, weaknesses and prejudices. To be culturally aware it is important to reflect on and understand our own personal cultural background and what we as individuals bring to an interaction with someone from a different culture or social status/ class. 
Workplaces have a ‘culture’ too. For example, they may focus strongly on rules, regulations and procedures with staff being very clear about their duties but having little opportunity to influence or change things; alternatively, they may have an open culture where individuals are expected to review and discuss their work and consider how things might be improved. There is a spectrum in between these extremes and wherever a workplace is on this spectrum, its culture will exert a strong influence on how individual staff deliver care and how receiving care is experienced by residents or service users. 
All workplaces will have written ‘rules’, but it is often the unwritten rules that determine the culture of the workplace. For example, what is considered to be ‘good’? Is it getting things done quickly? Is talking and socialising with the older people looked upon as an important part of the job or is it seen as taking a break from the ‘real’ work of cleaning or helping people to eat? Is talking negatively about managers, colleagues or residents behind their backs acceptable? Is it accepted that staff ‘sneak off’ to have a cigarette break?
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1.3.a. Reflective exercise

Describe the culture of your workplace.

	What is the culture?

How much influence do you feel you have to change what happens?




So, to be culturally aware we need to take into account the multiple dimensions of culture that operate within a care home:

· Culture of the older person

· Culture of the workplace

· Culture of the individual student or care worker (your culture). 
Individual differences and cultural awareness 
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1.3.b. Reflective exercise
Think about the following questions and write down your responses to them.
Think about yourself and how you differ from others.
What aspects of your culture have influenced the kind of person you are today? 

How has religion influenced you (or not)?

Have you been surprised about what you have said about yourself? What do you think are your strengths and what are your prejudices?
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1.3.c. Reflective exercise
Now, thinking about the people you might work with, write down your responses to these questions.
How would you find out about the cultural influences that have affected an older person from an ethnic minority community?
What would be important to you (or your parents) if you/ they had to live in a care home?

What do you think respect and tolerance for other cultures means?
What impact do you think it would have on a person to live in an environment where their culture and traditions were not respected or were ignored? 
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1.4
Self study
This is a 3-part task to be completed before starting the next element of the workbook (and before the next taught session). The aim of this self study task is to help you explore in depth the different sorts of culture that can affect an individual person and using your own experience. 
Describe:

Your own culture – you need to describe your personal history and background.

The background of an older person whom you know either personally or though work.

The culture of your work place. For example, how decisions are made about people; how staff communicate with each other and with residents.

You should allocate approximately 8 hours to researching and completing this task.

This self study should be completed on separate sheets and submitted to your course tutor.
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 1.5  Key learning points
List here the key learning points from this section. Include things that you thought about and your ideas as well as the ideas you got from other students.

SECTION 2 COMMUNICATION
This section focuses on communication. You will learn to identify what is good practice in communication, with particular attention to listening. You will consider the various types of communication and the particular challenges of communicating with people from different cultures, with older people and with other staff, who may also be from different cultural backgrounds. You will develop a greater level of self-awareness as your assumptions and stereotypes are challenged. One of the concepts that you need to understand as you develop your practice skills is the concept of empowerment. Empowerment means being in control and it is important for every human being to feel in control of their lives and feel they are able to make their own choices and take risks. For care workers it is important that you always work with and communicate with the people you care for in a way that enables them to understand their choices and to make their own decisions so that they can feel in control. This is not always easy to achieve when people are very dependent on others for care. However, it is very important that you have this concept in your mind at all times and that you do your best to involve and support people in the decisions that affect their lives.
The quality of communication also affects how well you work in partnership with others. The section also considers partnership working between professionals and, in particular, the issues of professional identity and attitudes. It identifies the problem of older people themselves being marginalised by professionals during the process of care and reinforces the importance of keeping the older person at the centre. At the end of the session, you will have developed a list of attributes of good communication and will carry this into a self study exercise that will test and develop your communication skills in practice.
2.1
Language

Language is fundamental to communication and effective communication is essential to the physical, emotional and psychological well-being of the older people with whom you work. It is clearly not possible for you to learn to speak all the languages you will come across in your work. What is important is that you understand that people from different cultures have language care needs that need to be addressed. Your workplace should have policies and procedures that will ensure that information is available in the appropriate languages and that people who need it have access to interpreting services. 
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2.1.a. Exercise
Take some time to find out about the policies and procedures on translation or interpreting in your workplace and note the results of your enquiries below.

Staff may also be from different cultures. Even if they are fluent speakers of the language of the country, they may have accents that older people find difficult to understand because of lack of familiarity, loss of hearing or other communication difficulties. Language and how you use it will influence how well older people think you can do your job. You should remember that language is as much about how clearly you speak the language you know as it is about being able to communicate even a little in other languages. Finding out about some of the important words or phrases used by older people in their own language can be very positive and can show the older person that you are interested in communicating with them and are respecting their language and culture. The CA-ME programme has developed some tools (food cards and word lists add link here) that can be downloaded. You could also develop your own with the help of some of the older people you work with, their relatives or other members of staff who speak different languages.
2.2 How people communicate

Introduction

Human beings communicate in a number of different ways and use several methods often simultaneously. These methods include:

· Verbal communication

· Non-verbal communication – also known as ‘body language’

· Observation and perception
· Listening 
· Empathy – putting oneself in another person’s shoes and being able to see things from their point of view.
[image: image30.wmf]
2.2.a Exercise
What do the words in the bullet list above mean? Check them and discuss them with colleagues or in your student group. Write down what you think they mean. 

All of these methods of communication are important and, if they are to be used well, rely on certain skills. Working with older people, one of the most important communication skills is listening. After all, in order to understand what someone wants and how they would like you to care for them, you need first of all to listen to what they say. The individual older person is the main resource that you have to find out about and understand their needs. Communication is the primary tool we have to promote security and trust with the people we work with and care for.
Some communication skills:
· active listening

· asking the right question - open and closed questions 
· body language

· negotiation

· life story/ biographical and assessment skills 
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2.2.b.Reflective exercise

Reflect on the following and write down your feelings.

Imagine you are in China and cannot speak the language. You need to go out to do some shopping but all the signs are in Chinese and you cannot understand them. People are rushing past you as they purposely go about their lives. You are on your own and have no one to speak to. You become completely lost and do not know how to get back to your hotel. When you ask someone they stare at you as if you were mad.

How would you feel?
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2.2.c. DVD exercise
DVD: The CA-ME DVD presents staff and carers in a number of scenes displaying various attitudes towards the older people in their care.
Watch this DVD and make notes below on what you think shows good communication and what shows bad communication. Pay attention to non-verbal behaviour as well as the words exchanged. 
Good communication






Bad communication

Listening
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2.2.d. Reflective exercise
How does it feel to be listened to?
Think about an occasion when someone did not listen to what you were saying. Describe it and note down what your feelings were.

Think about an occasion when someone did listen to what you were saying. Describe how that made you feel.

Compare your feelings in both scenarios by making a list below:

Not being listened to




Being listened to

Body language

In the DVD you will have seen several examples of body language. Body language is very important as over half of our interpersonal communication is done through body language. When we work with people with whom we do not share a spoken language or mother tongue, body language is likely to be even more important in our communication with them. Body language has many components: facial expressions, gestures, touch, eye contact, the way we stand, how close we are to the other person, whether we are appropriately dressed for the situation. There are cultural differences too in the way body language is used and interpreted. For example, in some cultures body language is used to express emotion and convey feelings; other cultures that use more subdued or restrained body language might consider this as aggressive. Avoiding eye contact is seen as a sign of respect for age and seniority in some cultures, while in others it is interpreted as dishonest, disrespectful or ‘shifty’. These examples show how important it is to recognise that body language is important and to understand different cultural attitudes to it. Understanding will improve communication, tolerance and acceptance.
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2.2.e. Web research

Choose one culture and find out what kinds of body language are considered acceptable and what are unacceptable.

2.3
Communication challenges

In health and social care we work with a very wide range of people who are often in a distressed or vulnerable situation. Among older people, dementia can lead to psychological changes that make it more difficult to communicate, even for people who have known the individual for many years. There are many challenges that health and social care workers need to meet in order to communicate well with their clients/service users and make sure that we understand their needs and how we should work with them.
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2.3.a. Reflective exercise
Consider and respond to the following questions. Use your own experience – either from your personal life or from work.
What are the challenges of communicating with people from different cultural backgrounds?

What are the challenges of communicating with older people?

What are the challenges of communicating with the friends or relatives of clients/service users?
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CA-ME Tool boxes
As part of the CA-ME project phrase lists covering a number of standard phrases applicable to care work with older people have been compiled. These phrase lists cover the main languages spoken by ethnic minority communities in Europe. You can access these phrase lists at  www.ca-me.eu. 
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2.3.b. Web research

Spend some time doing internet research to see what kinds of resources might be available there to help you deal with some of the communication challenges you noted in the boxes above. List these resources here.

The attributes of good communication
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2.3.c. Exercise

Using the results of your web search and your responses to the challenges of good communication, make a list of the 5 main attributes of effective listening. Your list can be longer but you must list at least 5.
1.


2.

3.

4.

5.

2.4
Partnership working

Good partnership working is very important in ensuring that we provide high quality care to older people, whatever their cultural background. Working in health and social care means we are involved in a web of different partnerships and each of them needs to function well. These partnerships include:

· Your relationship and the way you work with other staff and managers

· Your relationship and the way you work with relatives and carers

· Your relationship and the way you work with the older person.

Relationships with other staff can be affected by professional pride or jealousy. Relationships between different professions often give rise to prejudice or feelings of superiority or inferiority. If these negative or competitive feelings become too strong, they can cause real problems in delivering care. In such situations, the staff become so preoccupied with their personal feelings about each other that they lose sight of the importance of a shared focus on the service user.  
As we have seen, workforces are themselves increasingly diverse and this means that staff have to be able to work interculturally within their immediate team. The presence of different cultures can lead to additional tensions between professions in the workplace. These tensions can also take attention away from the needs of the client/service user. For example, workers from ethnic minorities themselves may experience prejudice from the older people they care for or from other members of staff. They may feel unable to challenge such prejudice and have to accept it or they may react by becoming defensive. In either case, conflict can result. It is important to understand the situations that provoke conflict or where conflict may be underlying and find ways to resolve it.
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2.4.a. Exercise
Answer these questions about your workplace.
How many national cultures are in your workplace or your team at work? Write the name of each national culture below.

Write one thing you know about each of the cultures you have listed.

Check with the people in your team that your statements are correct. Write down here anything else that you learn from them about their culture and their experience at work.
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2.4.b. Exercise
List the key features of good partnership working.

What are the features of poor partnership working?
Think about a bad or difficult situation you have experienced or have been told about and write down what you think went wrong with the various partnerships. How much do you think the situation was influenced by cultural differences?
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2.5
Self study 

You will complete a case study in 3 parts for submission to the course tutor before you proceed to the next section of the workbook. 

Choose an older person that you don’t normally work with and write down what you think you know about them, what you feel about them and what others have told you about them.

Arrange to meet with the older person to talk to them about their life and find out what’s important to them and how they see themselves.

Compare what the older person said to you and what you expected or were told by others.

You should allocate approximately 4 hours to researching and completing this task.

This self study should be completed on separate sheets and submitted to your course tutor.
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2.6
Key learning points
List here the key learning points from this section. Include things that you thought about and your ideas as well as the ideas you got from other students.

SECTION 3
CULTURAL COMPETENCE
This workbook has explored cultural awareness and some of the attitudes and skills that are needed to work in a culturally-sensitive way.This section draws together the learning from the previous two sections and helps you to develop a set of cultural competences with which to go forward to the specialist modules. In order to integrate these competences into your work practice, you will consider what you will change and how you will work with those you care for in the future. Through self study at the end of the section, you will draw up a personal action plan.

Introduction

Through this study you have learned about:
· Understanding ourselves and our own culture – self awareness

· Recognising individual histories and narratives – awareness of others

· Cultural differences and stereotyping

· Cultural differences but common human values

· Communication and listening

· Working in partnership

3.1
Person–centred care and universal values
As we noted at the beginning of this module, the principle of person-centred care is at the centre of cultural awareness. Everyone has a ‘culture’; culture is not only important when we work with older people from ethnic minorities. Person-centred care is about emphasising the importance of the person, whoever they are and wherever they come from, to any care decisions which will affect them. It is concerned with preserving the ‘essence of the individual’ ensuring they have access to care which promotes their independence, choice, privacy, dignity, right to take risks, to be treated as an individual and to be listened to. Person-centred care is concerned with respecting human rights and acknowledging human needs. These are universal values; they apply to everyone. 
In the exercises in Section 1.2 we looked at differences and similarities. As part of this exercise, you were asked to think about the kinds of things that older people had in common even though they have different cultural backgrounds. Look again at what you wrote down in this exercise. You may have noted things like common health conditions, the fact that many older people are grandparents, also many older people practise their religion and are very devout.

Did you include things like:

· Wanting to remain independent

· Making one’s own choices

· Wanting to be treated with respect

· Retaining their dignity?

Independence, choice and taking risks
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3.1.a. Reflective exercise
Write down your responses to the following questions.
How would you make an informed choice about moving to a new job? 
How would you see family, friends or relatives influencing your choices?
How could you support an older person from an ethnic minority background to make an informed choice about their care?
How would you involve support carers, relatives or friends?
How would you approach an older person differently next time?
There are numerous examples of how we treat older people as though they were no longer adults able to make decisions for themselves. As professionals, we become the experts and make the decisions for the older person. This happens both in policy making and in practice. We need to challenge these assumptions and support older people in making the decisions about their care needs in partnership with carers and care workers. Here empowerment is a very important concept in helping you to work effectively with older people from all cultures. The way you practice empowerment needs to reflect the situation and needs of the older person at the time, remembering this may not always be the same depending on what else is happening to the older person at the time. Therefore to empower an older person you also need sensitivity and good interpersonal skills.
Examining our own attitudes

Firstly, we need to examine our own ideas about ageing and the older people we work with, remembering older people are ordinary people who have reached a certain age. It is very difficult not to make assumptions about the different people we meet or work with but we need to be aware of these assumptions and the effect they may have on the way we interact with others. If we think of older people as weak and dependent then we will treat them as such, denying them the opportunity to show the strength and abilities they have. It is essential we recognise the strengths and abilities older people have and encourage them to build on these at times of stress or illness. In order to think about this issue, reflect on the following:
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3.1.b. Reflective exercise
Reflect on the following questions and write down your responses.

Think about the life you live now and things that are important to you including your work and hobbies. What do you need to be able to do these activities and lead a fulfilled life? What is important to you?
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3.1.b. Reflective exercise contd.

Imagine you are 85 years old and live in your own house. What do you see yourself doing? What hobbies will you still be able to do and what will you need to be able to continue to lead a fulfilling life?
Do you see any differences to your life and if so why?
This reflection may show some conflicts in how we are now and how we imagine we will be at the age of 85. The differences should not be too great because as we age we still remain fundamentally the same person although we may have to make compromises along the way.
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3.1.c. Reflective exercise
Keeping the thoughts from the previous activity now reflect on the next activity.
Who is the most important older person you know?  
What relationship are they to you?
How would you describe him/her?

The above exercises may have made you think more carefully about your own attitudes to ageing and the older people you work with. 

Dignity, privacy and respect

Part of respecting the older person is the importance of dignity, respect and independence. In some recent research, a series of focus groups of older people explored the issue of dignity and independence. A focus group is a method used in research where a group of people are brought together to explore their views on a particular issue or set of issues. It gives us the opportunity to hear the voice of older people. The groups were run in a variety of settings including hospitals, sheltered homes, luncheon clubs, and exercises classes. The research showed that the focus groups found it easier to talk about the absence of dignity or when they had experienced a loss of dignity or independence because of the way staff saw them and the way their rights were ignored. 

Many of the focus group participants gave examples of where care settings violated the older person’s dignity for example “by exposing their naked bodies to strangers or to other patients”. One participant described the embarrassment of being put in the hoist while in hospital without being covered up: ‘I used to say: “can I cover myself up” and they just pulled your nightie down over you. But the back view was wide open to anybody like the male nurse. I was so embarrassed about that’. Another reported that when she had visited her husband in hospital she found he was very distressed because he had been ringing for a bottle for half an hour. When she mentioned it to the staff they responded by saying “Don’t worry we would have changed the sheets.” Where is the dignity?
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3.1.d. Reflective exercise
Write down your answers to the following questions.

What do you understand by the terms dignity and privacy?
What do you think dignity and privacy mean for an older person from a Tamil (or other particular ethnic minority background)?
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3.1.d. Reflective exercise contd.
What do you think older people might say about their experiences in your care setting and how their need for dignity and privacy is currently met?

3.2
Staff attitudes

How staff communicate with each other about the people they work with is also important in ensuring that person-centred care is embedded in working practices. For example, what we are called is important to our sense of self worth. “Our sense of who we are is closely linked to our name” (Kitwood & Bredin 1992:16).   Always check what the older person would like to be called. This is a simple activity but one which is often neglected. How often have you, or have you heard someone else, refer to an older person as ‘love’; ‘dear’; ‘sweetheart’ etc? Such terms are patronising and they erode the person’s sense of self. Remember it is important to respect the older person’s right to be called what they want and not what you feel like calling them. A careless action can have lasting consequences on the quality of life of older people.
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3.2.a. Reflective exercise
Using the example of your own work place, think about the following.
How do you or your colleagues talk about older people? Do you use negative terms or labels? If so list these here. 

Can you think of an example where using a negative term or label has had a bad effect on someone you were caring for?
Think about how you feel when someone always gets your name wrong. 

3.3
My cultural competences
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3.3.a. Reflective exercise

Thinking about what you have learned in this module, answer the following.
Write down what you understand by the term person-centred care.
How does your culture affect how you work with older people?
What does ‘person-centred care’ mean for an older person from a minority ethnic background? Choose someone with whom you have worked.
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3.4
Key learning points
List here the key learning points from this section. Include things that you thought about and your ideas as well as the ideas you got from other students.
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3.5
Self study: My Action Plan 
What will I change?
1. Draw together all the key learning points [image: image53.wmf]  that you noted in each section of the module so far.

2. Prioritise these learning points to show what you think are the most important for you and what are the least important. 
3.
Having answered the above two questions now think about what it is you would like to change and complete the following action plan. The action plan needs to reflect what you will change in your work practice to take account of what you have learned. The following framework may be useful. A worked example of how this might be completed is also shown on the next page.
FRAMEWORK FOR ACTION PLAN 
	What do I want to change?
	What needs to be done to bring about this change
	When I will have completed each stage of the change
	Who do I need to include in helping me make the change

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FRAMEWORK FOR ACTION PLAN: WORKED EXAMPLE
	What do I want to change?
	What needs to be done to bring about this change
	When I will have completed each stage of the change
	Who do I need to include in helping me make the change

	Example
	
	
	

	1. How maintaining the dignity and respect of all older people in your care is a priority for you and all staff working with you.

	1a. Read articles and other materials on respect and dignity and how this can bets be promoted for older people. This will help you develop your ideas and what you feel needs to happen


	End September
	Managers and all staff

	
	1b. Now discuss your ideas with your manager
	Beginning of October
	Manager and all staff and residents once the manager is happy with your ideas



	
	1c. From your reading and discussions with the manager, older people, and staff draw up a list of care practices that promotes dignity and respect for older people.


	Beginning November
	Manager, staff, residents and their families 

	
	1d.  Observe three different shifts of care (where you are not working) just watching how care is delivered and measure against your list of care practices
	Middle of November
	

	
	1e. Discuss the findings from these observations with manager and staff. Identify what care practices promoted respect and dignity and what did not. 
	End of November
	Managers

	
	1f. Set up a small working group to include residents and staff to identify what changes need to be made in the areas where dignity and respect is not a priority

	End of December
	Staff and residents for working group

	
	1g. Implement changes


	Throughout January
	All staff and residents

	
	1h. Evaluate the effectiveness of the changes by completing 1d. again 
	End of May
	


EVALUATION OF CORE CURRICULM MODULE
Name of participant:


 

Country: 

Date of completion of the workbook:

Evaluate on a scale from 1 – 5    (1= Disagree Strongly, 5= Agree Strongly)

A. The course as a whole

	
	1
	2
	3
	4
	5

	1. The content was relevant and met my expectations 
	
	
	
	
	

	2. The course helps me to do my job well
	
	
	
	
	

	3. The course was too short
	
	
	
	
	

	4. The time allocated was sufficient to complete the course
	
	
	
	
	


For students on taught courses only:






	5. The tutors’ presentations were clear and useful 
	
	
	
	
	

	6. The co-operation between participants was good
	
	
	
	
	


B.   Please rate the learning methods.

	

	
	1
	2
	3
	4
	5

	1. Tutorial sessions/ presentations (if relevant)
	
	
	
	
	

	2. Reflective questions/ group work
	
	
	
	
	

	3. Downloadable materials
	
	
	
	
	

	4. Exercises and practical tasks
	
	
	
	
	

	5. Self study
	
	
	
	
	


3. What was the most useful section in the course?

 …………………………………………………………………………………………………

4. What was the least useful section in the course?

………………………………………………………………………………………………

5. What have you learned that you will take back into your work place? Identify at least 3 elements of learning.

1.…………………………………………………………………………………………….....

2…………………………………………………………………………………………………
3………………………………………………………………………………………………...

6. Other comments:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
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� These are covered in the Health and Care Module
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