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THE CA-ME PROGRAMME

Welcome back 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 one of two specialist workbooks; it is aimed at care staff. The other specialist workbook (Food and Nutrition Workbook) is aimed at catering staff. Together with the Core Curriculum workbook, these make up the Cultural Awareness for Minority Elders course. You will already have completed the Core Curriculum and this workbook is to be used in a similar way to the Core Curriculum workbook. You will 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. 
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 is divided into six sections:

	Section No
	Title
	What is covered

	1
	PERSON-CENTRED CARE IN A MULTI-CULTURAL CONTEXT
	The meaning of care and person-centred care principles

Cultural attitudes and norms

Living in a care home and understanding individual needs

	2
	CULTURAL NORMS AND TRADITIONS
	Importance of religion

Family and personal relationships

How to provide personal and intimate care

Rituals around death

	3
	FOOD, EATING AND CULTURAL TRADITIONS
	Cultural norms 

Importance of food for physical and mental well-being

Food and social relations

Problems with eating

	4
	HEALTH CONDITIONS AND CULTURAL ISSUES
	Understanding health and illness in different cultures

Common health conditions affecting older people

Mental health problems in older people

Falls

	Section No
	Title
	What is covered

	5
	CULTURAL COMPETENCIES
	Review of learning

Personal competences

Workplace competences

Key learning points and Action Plan

Evaluation

	6
	
	References

Resources


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


In some of the exercises and self-study, you will need to use examples of people that you know or work with. Here it is important that you observe certain rules of confidentiality. 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.
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. You will have started this Action Plan when you completed the Core Curriculum module and you will build on this as you study this specialist module in Health and Care. It is an important document that you will take forward into your workplace.
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 50 hours + 6 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: PERSON-CENTRED CARE IN A MULTI-CULTURAL CONTEXT
In the Core Curriculum you looked at cultural awareness and the principles of culturally-sensitive care. You were introduced to the concept of person-centred care. In Section 1 we start to focus on care practice and how the things you learned in the Core Curriculum and the cultural competences you identified as important can be brought into your practice as a care worker. In the Core Curriculum module, we stressed the importance of being open to your own cultural influences and to question what you would consider ‘normal’ as this may be different in other cultures. It is important that you continue to bear this in mind as you progress in this Health and Care module and start to look more closely at what ‘care’ means and what needing care means to older people and how it affects their lives.
1.1
What does ‘care’ mean?

In the Core Curriculum you looked at concepts like ‘ethnicity’ and ‘culture’ and how understanding and respecting these is an important aspect of any care-giving in any care environment.  The term ‘care’ is used widely and may mean different things to different people. For example, it expresses the feelings that people tend to have for one another and how they behave to each other within families and friendship groups. In the context of health and social care and for people who work in that sector, ‘care’ covers a very wide range of activities and support provided to people who are unable to live with complete independence. 

Empowerment

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.

Care and care workers

The term ‘professional’ is often applied to the kind of care that workers in the health and care sector provide. You might ask yourself what ‘professional’ actually means in this context and how it may differ from the normal process of caring: being attentive and responsive to people’s needs. Being a professional care worker is different from being a carer for a friend or family member. One of the main differences is that ‘professional’ carers, people who work in the health and care sector, tend to have a greater degree of power and control over those they care for than they would have were they simply caring for friends or family members. It is important that you take time to reflect on what this means in your work and how it might affect those you care for. As a professional care worker, you need to understand that there are subtle boundaries to your role that would perhaps not exist in a family context. For example, there may be people in your care that you ‘like’ more than others. However, your professional role means you need to overcome such personal feelings and behave equally to all. In some cases, where a care worker is, for example, from the same ethnic minority background to the person they care for, they may feel pressurised to act beyond their role. Managers in care environments are responsible for helping staff understand and maintain professional boundaries and practices and if you feel in any doubt or feel any such pressures, you should seek their advice.
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1.1.a. Reflective exercise
Think carefully about the following question and make a list.

What activities are involved in ‘professional care’?
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1.1.b. Reflective exercise

Thinking about your list in the last exercise, write down your response to the following question.
What would be important to you if you (or your parent) were to go into a care home or, for various reasons need to receive home care services? (This question was included in the Core Curriculum workbook – has your response changed?)
Thinking about someone from a different culture to you (or your parents), what else might be important that you have not mentioned above?
1.2
The principles of person-centred care

The following is an extract from the Core Curriculum:

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.
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1.2.a. Exercise

Arrange to speak with an older person you work with, or with an older relative. They do not need to be from an ethnic minority community. Ask them what they understand by the term ‘person-centred care’ and write down their responses. Then describe what it means to you. 
What does ‘person-centred care’ mean to the older person/older relative?

What does person-centred care mean to you?

Person-centred care has a number of characteristics. The most important of these are summarised as:

Person-centred care:
· places an emphasis on seeing the person ‘as a whole’. This allows staff to be aware of the strengths a person has as well as any disabilities. It enables staff to concentrate their efforts on maintaining and celebrating those strengths in addition to trying to mitigate the effects of any disabilities.
· insists that each person be treated as an individual.
· ensures any care given reinforces the value of the older person and their life regardless of any disability.
· supports an older person to engage in making decisions about the issues that have an impact on their quality of life.
· recognises the importance of interpersonal relationships and the influence these have on an individual’s ability to fulfil their potential.
· recognises that the family plays a key role in maintaining the individual’s sense of self and quality of life.
· recognises the role staff have in maintaining the sense of self or ‘personhood’ of an older person.

In preparing the CA-ME programme we sought contributions from older people who receive care and from staff who work in care environments. The statements they made to us provide some examples of how these principles can be applied in practice.

· It is important to strike the balance between enabling the person to do things for themselves but also providing support

· Respect the older person. For example, where a person needs someone to put them in the bath, the relationship with the carer is very important and needs to be based on respect.

· Where the same carer is involved most of the time then this allows a relationship to build up; a relationship with a carer cannot be built in one day.

· Information about the older person is needed. A book or ‘care plan’ held in the person’s home or in their room should give details of personal care needs as well as their physical, psychological, social and spiritual needs, their individual likes and dislikes.

· The ‘Care Plan’ is important but is often mainly concerned with the ‘mechanicals’ of care for care staff. More personal details about the individual need to be added over time by the carer. The care plan can become a ritual – some things simply can’t be written down, specifically the ‘human touch’. 
· It needs to be made clear that the individual can say what they want and can ask for something to be done differently – they should not feel that the service will be withdrawn if they are not quietly compliant.

· It’s important to explore individual stories. [Refer to the Self Study exercise at the end of this section (1.6) where you will be asked to complete a life story.]
· Touching is a very important way in which we show respect for people and show them that we value them. However, it is important to recognise that some people do not always like to be touched. As well as asking the older person you also need to be aware of their non-verbal reactions as these can provide valuable clues to the way an older person wishes to be approached. 
We need to ensure that we always include all aspects of communication in our assessment and even then we need to check that we have got it right.
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1.2.b. Further reading
You may want to read Chapter 1 of Person-centred Approaches to Dementia Care by Ian Morton (full book reference in Resource List in Section 6) especially page 17 where he suggests a number of questions that you may reflect on.
In most EU countries, the rights and welfare of people in residential care will be protected by a national organisation. In the UK, the main organisation is the Care Quality Commission: www.cqc.org.uk .

Culturally-specific issues for person-centred care

In Exercise 1.b above, you were asked to list out the things that might be important for an older person going into a care home, both someone you know and also someone from a different culture. You may have included some of the following examples of issues that arise that may be particularly important when working with older people from certain cultures:

· Religion

· Family

· Personal and intimate care

· Food

· Death and dying

A more detailed discussion of these issues is the subject of Section 2 of this module.
1.3
Cultural attitudes and norms

Different cultures have different attitudes to how people should be cared for when they grow old. In many cultures, caring for older generations is seen as a family duty; for example, in the Chinese culture, caring for elders is regarded as a mark of respect and a very important duty for children. This attitude is seen in many other cultures too. As a result of this, when older people from these communities have to be cared for in a care home or other institution, it may be seen as a failure by their family to fulfil their obligations. When people have migrated to other countries and cultures, being cared for by their family or extended family may not be possible and they are left with the alternative of being cared for in a care home.
There is another danger. Just as we stereotype older people because of age, we also stereotype them because of their culture and make assumptions that will affect the older person’s quality of life and access to services. For example, there is a view that ‘in all ethnic minority cultures families care for their older members’. This may be the case and some families will go to extreme lengths to provide care for their older members, but for others this may not be possible. This stereotype may lead to the assumption that services do not need to be provided. Even if such families are providing care they have the same rights to receive appropriate services as any other carer supporting an older person.
When older people move into a care home it is likely to be one of the last steps in their life story. It is important to remember that a care home is ‘home’ at the end of many people’s lives.  
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1.3.a. Reflective exercise
Think about the following question and write down your response. 
What is a care home and why do people go into care homes?
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1.3.b. Web research
Choose two cultures other than your own and find out about their attitudes to older age and caring for older generations. Use internet research to support your answers. Write down what you find out.
Culture 1:
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1.3.b. Web research (continued)

Culture 2:

1.4
Settling into a care home

In most cases, older people from ethnic minority communities will be cared for in homes or centres where most of the residents are from the majority culture. There are a few care homes and day care centres that cater for specific ethnic communities. An example in the United Kingdom is Nightingale House (London, UK), a Jewish care home. There may be other examples in your area or your country.
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1.4.a. Exercise
Find out if there is a care home or day care centre in your area for a specific ethnic minority culture. Try to visit it and consider the following questions.
How did this care home or day care centre come to be set up?

What is different about the way this care home or day care centre operates compared to other homes or centres for older people?
What did you learn from your visit that you could bring back to your care work?
When older people from ethnic minority communities go into care homes where they are in an unfamiliar culture, they face many challenges and staff working in these homes have an important role in supporting them. For example, they may encounter negative attitudes from other residents. 

Anyone who lives ‘away from home’ or moves to an unfamiliar environment will experience a sense of ‘culture shock’. You may have experienced this yourself in a new work environment for example; imagine what it is like for an older person moving into a care home that operates according to a very unfamiliar culture. Being separated from family, friends and familiar routines can be very confusing and can lead to people becoming depressed of to changes in their behaviour. A vital quality in helping people adjust and deal with this kind of culture shock is the ability to listen, to allow people to talk about their background and share their experiences and find ways to help them settle into the care home environment.  Some research found that when introducing a new resident to a care home, if they could be introduced to another resident who had a shared interest, then they found it easier to settle in.
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Case Study
An Asian man who was admitted to a care home for short-term care found that he was the only resident from an ethnic minority background. This made it very difficult to form any sort of relationship with the other residents. However, he was able to form a close relationship with one staff member who was learning Hindi at night school. The two were able to communicate in Hindi so that the staff member could practise his language skills. The older man felt he was able to contribute something valuable to the relationship by sharing his knowledge of the language. This type of relationship where both members are able to share is called ‘reciprocal’ and is an important feature of positive relationships.
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1.4.b. Reflective exercise
Using the information you have found in your web research, write down your response to the following questions.

How can older people from ethnic minority cultures be integrated into a care home?
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1.4.b. Reflective exercise (continued)

How might other residents respond to people from different cultures coming into the care home?
In a series of focus groups undertaken while preparing the CA-ME Programme, we explored the views and feelings of older people from ethnic minority cultures to being cared for in a care home. In particular, we asked them to think about what they regarded as important aspects of the care home environment that would help to make them feel welcome and ‘at home’. These focus groups were conducted in Germany, Norway and the UK. In each country, older people identified very similar things. The diagram below shows some of the major areas that concerned them.

Focus Group diagram

[image: image22.png]Religion

My death
and
funeral

Family/
friends

Personal Special
care o —— skills
be important
tomeif | had
toliveina

care home -
Attentive Keeping

care

active

Language




Some of the individual statements from people who took part in the focus groups are given in the table below and they show, in some cases, how the areas of concern might be addressed. These help to show how strongly people feel about some of the elements of their culture being observed and respected in the care home. People express themselves in many different ways, but these statements come from people from very diverse ethnic backgrounds. Equally, they echo what many older people might say was important to them whatever their cultural origins.
Focus Group: Individual statements

	

	What people said

	Attentive and affectionate care
	· Receiving care in a caring way

· A friendly and affectionate approach can deal with so many problems

· Carers who listen, ask questions and are interested in my life and who I am

· Those who care should have a vocation; they are not simply doing a job

· Care staff need to be able to relate to and understand other cultures



	Language
	· To have someone who shares my language and has common interests

	Religion
	· Being able to pray and celebrate my religion in the home

· That I can take my religious deities into the home with me so that I can pray 
· Being able to  celebrate religious days

· Sometimes being able to go to the temple/ church

	Food
	· Sometimes getting food from my country – even once a week

· Being able to fast (if my health allows)

· It’s not just about the type of food. Helping and encouraging people to eat is also important

· Assumptions about diet need to be challenged

	Activities
	· Activities I can take part in to keep mind and body active

· Music is important

· If you just park them [older people] and just leave them sitting there they will deteriorate. Activities that engage people are really important

· Let them feel they are valued and can do something

	Special skills
	· Care staff need to understand the special challenge of caring for people with dementia

	Personal care
	· Personal care from a carer of the same gender as me 

	My death and funeral
	· Funeral rituals are held for me according to my culture


1.5
Understanding individual needs

In order to provide person-centred care it is essential to understand the life story of the individual, including information about past and present life, how they manage and what things are really important to them. This will give you valuable information. It is also important in building a relationship with the older person. We often refer to this as a biographical assessment or life story. It is important as health and social care workers that you know as much as possible about the life story of the older people you work with. An example of the importance of this information can be seen in the following story.
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Case Study 

“We were caring for a woman who was unable to communicate her needs. At night it proved very difficult to care for her as she constantly wandered around the ward…..

…. We spoke to her daughter about what was happening. She told us her mother had been a prisoner of war in Singapore, and had been kept in solitary confinement for months. At night, at home, she always slept with a light on in the bedroom.”  (Source: Webster & Whitlock 2003:38)

By allowing the lady to have a night light she was able to settle and avoided the need for sedation which had been the staff’s first choice of action before knowing the full story. 
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1.5.a. Exercise

Take a few minutes to reflect on how much you know about the older people in your care.

Choose one older person and think about what you know about them. If you were handing over this information to a new care worker what would you consider to be important information to tell him/her? (List key points)

Did you include information on any of the following?

· Family background

· Important people in their lives both past and present

· What they have been most proud of achieving in their life

· Their personal likes/dislikes

· Their past and present interests

· What they value including religious and cultural beliefs and connections

· What has resulted in them needing health or social care support
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1.6
Self study: Writing a life story
A life story

Choose one older person from an ethnic minority background you are currently working with or know. If you have an ethnic minority background yourself, you may wish to choose an older person from the majority population to work with you on this exercise. Ask them if they are happy to help with this activity and remember to change the names so that they cannot be recognised. You may also include photographs or other things to represent the real person, making sure that you have their permission to do this.
1.
Having chosen your older person think about what questions you might need to ask them about their life to build a picture of them, using the list above to help you. 

2.
Through discussion with the older person write a short life story. 

3. 
Using your own research, show how the cultural traditions of this older person might be a challenge to staff in the care home.
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. Once the work is returned to you, the life story should be given to the older person to keep. It is their life story and they may want to share it with others.
When you have completed this self study, you may also take some time to ask the older person you worked with how they felt about working with you on their life story. Take some time to reflect on what they tell you.
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1.7
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
CULTURAL NORMS AND TRADITIONS

In section 1.2 above, we identified some the cultural issues that are likely to arise in working with older people from a range of ethnic minority communities. We defined these as:

· Religion

· Family and personal relationships
· Personal and intimate care

· Death
· Food (see Section 3 below).

There are many other aspects of culture that are not covered in this list; we have focused on the ones that are perhaps the most important for care staff to understand and be aware of in their work. We have not noted here the issue of language, something that cuts across all aspects of care. You may wish to review the section on communication (Section 2) you completed in the Core Curriculum workbook as you work through this section as it is relevant to many of the issues discussed here.
In fact, all of these issues may be important to any older person you work with. Indeed, it is important to take account of them with older people from the ‘majority’ culture, especially recognising the fact that often care staff have a different ethinc and cultural background from the people they care for. Where an older person belongs to the ‘majority’ culture, then it is very likely that the routines and arrangements in the care home will already reflect and accommodate their needs in each of these categories, but it is still important to check. Here we are mainly concerned with the challenge of working with older people whose cultural norms and traditions are different and for whom different arrangements may need to be made. The first step is to recognise the need for a proper assessment and understanding of the cultural norms and traditions with which any older person has lived. 
In this section you will do a lot of research using various tools, expecially the internet. Culture is very detailed and subtle. Tools and checklists giving information about cultural norms and practices can be part of the solution but they are definitely not enough on their own. In your practice you must remember that you need to have a dialogue with the individual older person and ask them to tell you about themselves. 
2.1
Religion

The patterns of behaviour and traditions that we see as distinguishing certain cultures frequently have their origins in religious beliefs and practices. We see this, for example, in Jewish and Muslim practices in relation to death (see section 2.5 below), and there may be many other examples. Culture and religion are very closely linked. Culture can be considered to be the social heritage of a particular group of human beings, a way of living that is learned from and shared with members of that group. Within this, religion is a system of beliefs, usually connected with supernatural forces (a god, gods or other deities), and involving sacred symbols and rituals that make life meaningful. These symbols and rituals are exceptionally powerful and it is important to recognise how ‘sacred’ they are to people from that cultural background. 
Generally, there are six recognised world religions. However, within each of these religions there are a great many different communities as the following table shows:

	Religion
	Some facts

	Christianity
	around 220 different denominations of Christianity with different rituals

	Islam
	two major groups: Shi’ite Muslims and Sunni Muslims

	Hinduism
	the majority of Hindus come from the Indian subcontinent and share similar rituals. There are, however, regional differences

	Judaism
	there are two main groups: Sephardic and Ashkenazi. There is also a distinction between Orthodox, Conservative and Reform communities

	Sikhism
	has its origins in Hindu beliefs but its own separate scriptures, rituals and teachings

	Buddhism
	it is estimated that there are over 570 varieties of Buddhism


From this we can see that it is not possible to make assumptions about an individual’s religious beliefs or practices based on a general label. You are not expected to know everything about these six world religions but the exercise below asks you to look in more detail at two religious traditions so that you becomes aware of some of the issues to look out for and some of the questions to ask. You should remember that not everyone has religious beliefs; many people have no particular religious faith or tradition or consider themselves to be ‘atheist’ or ‘humanist’ [if you are not sure what these words mean, please look them up]. It is essential to ask the individual themselves about their religious beliefs or lack of them and how these can be met within the care home environment.
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2.1.a. Web research

Using the internet, find out about the religious practices of each of the two cultures you studied before (see 1.3 above).
Culture 1:

What are the main religious beliefs?

What are the main rituals associated with the religion (e.g. daily prayer, washing etc)?

Give some examples of the symbols used in each religion and what the symbols mean.

[image: image28.wmf]2.1.a. Web research (continued)
What are the festivals celebrated in this religion and what do they mean?

Culture 2:

What are the main religious beliefs?

What are the main rituals associated with the religion (e.g. daily prayer, washing etc)?

Give some examples of the symbols used in each religion and what the symbols mean.

What are the festivals celebrated in this religion and what do they mean?

You can find the dates of all the festivals in all the major religions at www.bbc.co.uk/religion/tools/calendar
2.2
Family and personal relationships
Family

The basic idea of family as a unit based on blood ties and kinship is universal. However, different cultures mean different things by the term ‘family’ and have different norms. For example, in Europe, the idea of ‘family’ is based on a married couple plus children; this is the norm against which other types of family are judged. Equally, in most European cultures, people expect that a married couple would be fairly independent of their parents and other relatives and would make their own decisions. It follows then, that when this European married couple become old, they expect to and are expected to remain independent. 

This European ‘model’ does not apply to many other cultures. In many communities the normal ‘family’ is a much wider network of relatives. Parents remain very involved with their children throughout their lives and take a strong role with them and then, eventually, with grandchildren. In many cultures, people turn to their families for practical advice and would be very unlikely to go outside the family to seek help; indeed seeking advice further afield might be perceived as disloyal. Decisions are seen as joint, with each member of the ‘family’ having a perspective that needs to be taken into account.
In working with older people from different cultures, it is important to be aware of and find out about the role of family members and the nature of family ties. In the next exercise you will explore this in relation to your own family and close relationships and then to the two cultures that you have chosen to research. 
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2.2.a. Reflective exercise

Take a few minutes to reflect on your own views about families.
How important is your family to you? (e.g. do you have contact every day or only when there is a major life event?)

What do you think of as family? Who is involved?
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2.2.a. Reflective exercise (continued)
Which family relationship is most important to you?

Do men and women have different roles and responsibilities in your family and what are they?
Who would you turn to if you had a serious problem in your life?

Do you feel closer to your family or your friends?

Who has authority in your family? Who makes the final decisions?

When you are old do you expect your children will care for you?
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2.2.b. Web research

Using the internet, find out about the attitudes to family and relationships of each of the two cultures you studied before. Remember to consider the following issues in your research:

· What is the family? How far does it extend?

· Who makes the important decisions? Who needs to be involved?

· What are the attitudes to men and women? Do they have very different roles and are their rules or traditions about what each does?

Culture1:

Culture 2:
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2.2.c. Exercise
Choose one older person that you work with and discuss the following questions with them. You may want to work with the older person whose life history you did in the Self Study exercise at 1.6 (above)

How important is your family to you?
Which is the most important relationship in the family?

In your family do men and women have different roles?

Whom would you involve if you had to make a major decision?

Personal relationships and interactions

Different cultures also have different expectations about interactions with others outside the family and expect particular standards of behaviour and conduct. While we all may acknowledge the importance of showing respect and courtesy, in other cultures there are certain rules that govern behaviour and unless we are able to understand and observe these rules we may, unintentionally, cause offence. Think back to what you studied in the Core Curriculum on communication and body language (Core Curriculum Section 2) and this will give you an idea of some of the problems that can arise. 

Within the network of personal relationships, you as a care worker will also establish a relationship with each of the older people with whom you work. You will be important to them as someone who gives them support. In order to build a relationship of trust it is important that the care worker asks the individual what they want and how they want care to be delivered to them. In a care home there are often many demands on staff and time constraints can affect the process of delivering care. As we have seen already, it is important that time pressures do not become an excuse for poor practice. However, this needs to be explained carefully so that there can be a negotiation between the individual and the carer. In this negotiation or dialogue, the care worker needs to know what questions to ask, for example, “How prepared are you for me to do this kind of care and how would you like me to do it?” Care workers also need to make sure they seek feedback as part of their relationship with the older person, asking the individual to confirm if they are doing a good job and delivering care as they want it to be delivered.
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2.2.d. Exercise

Look back at section 2.1 and 2.2 of your Core Curriculum workbook and refresh your memory. Record here the 5 attributes you noted. Is there anything you could now add to what you noted as the attributes of good communication?
1.


2.

3.

4.

5.

2.3
Personal and intimate care

By now you should be aware of the way that cultural and religious factors can influence how older people respond to ageing or age-related health problems and the fact that they need help to deal with them. Throughout our lives after childhood, we take responsibility for our personal hygiene and appearance both of which are central to our self-respect and sense of personal dignity. Personal hygiene is probably the most private area of our individual lives and becoming dependent on help from another person to do basic things like wash and go to the toilet is a major and often distressing life change that many older people may encounter. This is generally true for everyone irresepctive of their cultural background. However, in many cultures, modesty and personal hygiene are very particularly valued and it is very difficult for people to accept help with personal or intimate care from others outside the immediate family. 

It is extremely important that staff in care homes and those delivering home care understand the personal and cultural needs of the people with whom they work and support them to maintain their personal hygiene and appearance, and their living environment, to the standards that they wish. It is important that individual choice is respected and that carers do not make assumptions about appropriate standards or styles. As we have noted before, understanding individual needs and preferences through making an individual assessment is the starting point.

Much of what you explored in the last exercise will have implications for how older people from different cultures expect and wish to receive personal care when they are in a care home environment or being cared for at home. In the Focus Groups conducted during the preparation of these training modules, the issue of receiving personal care from a carer of the same gender was a particularly strong theme, especially in relation to working with older women (see 1.4 above). 
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2.3.a. Exercise

Choose one older person that you work with and discuss the following questions with them. You may want to work with the older person whose life history you did in the Self Study exercise at 1.6 (above). 

What do you understand by personal and intimate care?
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2.3.a. Exercise (continued)

If you needed help with washing, bathing, dressing or going to the toilet, how would you like to receive this help?

Who would you want to help you? 

Who would you accept help from?
2.4
Death
Many older people, inevitably, anticipate the end of their life and become concerned about how they will die; they hope for a ‘good death’. Very many older people are very practical and consider and plan for their death and leave clear instructions for their funeral. The 6 major world religions all mark important life events with special celebrations or rituals and among these, the rituals surrounding death are perhaps the most important. Death is seen as the end of human life on earth and the rituals and beliefs linked to death are vital in some religions in ensuring the passing of the spirit on its journey; they are also important in allowing family and friends to express their grief and mark the transition of their loved one to another ‘life’ or stage. Equally, for those who do not have religious beliefs, marking the end of a life and creating an opportunity to celebrate that life is likely to be important to the individual and their loved ones.

In some religions there are very clear requirements set down for what must take place when someone dies. Here are some examples:

	Religion
	Some important rituals around death

	Christianity
	Funeral rituals vary across the different denominations of Christianity; both burial and cremation are practised.

	Islam
	Muslims believe the soul departs at the moment of death. They try to bury the body within 24 hours; rituals include washing the body and wrapping it usually in a white shroud; family members take specific roles in these rituals. Cremation is forbidden.

	Hinduism
	Hindus believe that at death the soul moves into its next embodiment. Hindus cremate their dead and the burning of the body signifies the release of the spirit. There are rituals that apply to the mourners as well.

	Judaism
	Funeral rituals may differ according to the different Jewish communities. Jewish burials are usually held within 24 hours of the death. Jews are usually buried although some now choose cremation.

	Sikhism
	Cremation is the normal practice. Death is seen as the act of the Almighty and Sikhs are supposed to keep their emotions under control; family members, therefore, may appear detached.

	Buddhism
	Buddhists see funerals as non-religious events. Buddhists focus on the spirit or the mind and believe it will be reborn. Cremation is the norm. 


As we have seen from the comments in our Focus Groups (see 1.4 above) older people from different cultures attach tremendous importance to ceremonies and rituals and are very concerned that these are observed following their death in a care home. For care staff working with older people from different cultures, it is important to be aware of some of the traditions that exist in certain religions and cultures and to check individually with the older person so that their wishes are understood at the time of entering the care home.
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2.4.a. Web research

 Using the internet, find out the beliefs about death and the funeral rituals and traditions of the two cultures you studied before. 

Culture 1

[image: image37.wmf]
2.4.a. Web research (continued)

Culture 2
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2.5
Self study: Meeting cultural needs
Examine how your care home could respond to the cultural and religious traditions that you have found out about in the two cultures you have looked at in this section. Consider each of the headings used in the section: religion, family, personal care and death. 

What could you and your colleagues do to help older people remain involved in their culture?

What problems and challenges might arise?
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
FOOD AND CULTURAL TRADITIONS

Many students and employees will be involved in serving food and mealtimes are important periods of the day in care homes. In this section you will look at food traditions taking account of their role in both nutrition (physical health) and mental well-being (psychological and emotional health). You will also explore how moving to live in another country and culture can affect food preferences. As well as trying to provide culturally acceptable food choices, care staff, also need to be aware that many older people have problems with managing to eat by themselves; care staff have an important role in supporting them so that they can eat in a satisfactory and dignified way. At the end of the section, you will understand the cultural significance of food and the symbolism of cultural festivals and their strong association with food and will have explored these in detail in relation to two cultures.
3.1
Cultural norms of food and eating 

Food traditions and rituals affect us all, whatever our culture. We often develop particular patterns that are repeated every day: for example, a hot drink before bedtime. There are rituals around food, how it is served and eaten, and what drinks accompany it that are almost automatic parts of our life: mealtimes, manners, how we lay the table etc. It is not surprising then that food and mealtimes are a very important part of life for people living in a care home. 

Food traditions also connect us with our families and communities and the customs they have practised, possibly for generations. Think about the cookery tips and recipes that have been handed down to you through your family or about the traditions that are followed, for example in Britain with turkey at Christmas. Food customs play a role in binding communities together. As we all know from eating in restaurants or eating out on holiday abroad, different cultures have different traditions of food. Food traditions are also frequently strongly associated with religious beliefs: here are a few examples:
	
	

	Hindu food traditions
	Hinduism is one of the major religions in the Indian subcontinent. Here, the cuisine is very varied, with each region having its own particular types of dishes, spices and cooking techniques. In the Hindu religion with its principle of non-violence, vegetarianism is the norm.

	Muslim food traditions
	Qur’anic laws influence diet. Certain foods are prohibited (anything derived from pig, carnivorous animals and birds of prey); feasting and fasting take place at particular times of the year. Foodstuffs are classified as halal (lawful) or haram (unlawful). Meat must be killed in traditional ways.

	Jewish food traditions
	Kashrut or kosher laws define what Jewish people should and should not eat. Pork and shellfish, for example, are prohibited and there are special rules about the slaughter of animals, as well as particular festivals linked with food (e.g. Passover).
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3.1.a. Web research

Choose two cultures other than your own and find out about their food traditions, what they eat and don’t eat, any special festivals that are celebrated with food, and what links there are between food and relgious practices. Write down what you find out.
Culture 1:

Culture 2:

3.2
Food and physical and mental well-being
Nutrition is vitally important to everyone. Generally, nutritional needs do not change significantly because of age although older people may not require as much food as younger people if they are less active. However, when you eat less, it is important that the foods you choose have sufficient nutrients. It is also very important for older people to drink plenty of fluids. In working with older people to accommodate their food preferences, it is, therefore, important to achieve a balance between individual nutritional needs and culturally familiar food and practices (e.g. fasting). Understanding nutritional values is an important role for catering staff in care homes and the choice of food and the way it is presented can counteract malnutrition/ under nourishment (these issues are explored in detail for specialist staff in the Food and Nutrition Module of the CA-ME Programme). 
The effect on emotional well-being when you are served food you know from your childhood or daily life can be very positive; this is partly because it shows that your cultural preferences are regarded as important and are respected. 
To find out about food traditions and individual preferences and needs, the best resource is the older person themselves. In addition, members of their family and staff from similar cultural backgrounds can provide information. Other sources like the internet and ethnic minority organisations can also be useful sources of information. 
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3.2.a. Exercise

Assessing food preferences 

If an older person is moving into your care home, how are their food needs and preferences assessed? What questions are they asked, when and by whom? What happens to that information?

List here the ways that this assessment could be improved?
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Downloadable tools: food cards available at www.ca-me.eu 
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3.2.b. Exercise

Choose an older person from an ethnic minority culture (other than your own) who you work with, or who you know, and complete the following tasks.

Have their food preferences changed as a result of living in a different country/ culture and if so, how?

Ask them what are the main foods or dishes that they would like to have available in the care home. List these here. 
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3.2.b. Exercise (continued)
Ask the chef or catering manager in the home to assess any problems with their food choices (e.g. the nutritional values, access to ingredients etc.)

Using the information you have gathered, make a menu for the resident, including calculating the nutritional value.

3.3
Problems with eating

Just as important as the type of food that is offered, is the process of eating itself. It is an extremely important area for staff working in care homes. Many of the problems that people may experience with eating may be very simple to solve. There are a few points to remember:

· Preparing a person for their meal – making sure they are comfortable, not in pain or needing to go to the toilet. 

· Make sure they know the meal is in front of them (they may have sight problems) and that they can reach it

· Make sure the food is at the right temperature – neither too hot nor too cold

· Make sure the food looks appetising – presentation is important. Quantity is also important. Too much food on the plate can be off-putting.

· Make sure the person’s clothes are protected from food spillage. A large napkin may be the best. Avoid bibs or anything that looks like it would be used for a baby as this undermines the person’s dignity.

· Make sure the correct meal is served. As we have seen, the person’s culture may mean that certain foods cannot be eaten or need to be prepared in a certain way. Always check.

Many older people experience problems with cutting up their food or with chewing. One of the issues that our focus groups mentioned to us they found very distressing were stories of how care staff dealt with older people who had difficulty in eating. They were concerned that when older people need help with eating care staff will not take the time to do this with care and that this affected the older person’s dignity. There is no point in preparing great food when there are problems with the way people are able to eat it. These are issues that may affect all older people, not just those from ethnic minority communities.

It is important to recognise that some foods that care home staff may feel would help cope with an eating problem may not be culturally appropriate for an individual older person. It is also important to note that in some cultures, acknowledging that you need help may be embarrassing and this may include seeking help with eating. 
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Case study 

Mrs J was an 82 year-old woman originally from Nigeria. She had been living in Britain for 30 years. She had recently become very ill and was admitted to hospital where her condition meant she was confined to bed. She was able to speak some English but was far more comfortable speaking her own language. Her two sons visited only occasionally and most of her day she spent lying in bed with her eyes closed and not interacting with staff, despite their efforts to engage her.

Mrs J, however, had a good relationship with one member of staff who was also Nigerian and able to speak her language. Whenever she was on duty, the staff member helped Mrs J with her meals. At these times, there was lots of laughter and sharing experiences and Mrs J managed to finish most of her meal. At other times when the staff member was not on duty, Mrs J refused to eat her meals.

The case study raises a number of issues:

· The importance of a trusting relationship
· How understanding a person’s culture and language can facilitate more meaningful interactions

· How the absence of this understanding can lead to a person becoming depressed and refusing to eat.
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Case study 

Another example shared with us was of a woman who could not manage to eat by herself. Her food was put in front of her at the same time as everyone else but since she could not manage to eat it, the food lay on the plate getting cold. Eventually, a member of the care staff started to help the women to eat. While doing so, the care staff member did not look at the woman but continued a conversation over her head with other residents and with a colleague. She tried to make the woman eat too quickly, with mouthfuls that were too large and, as a result, some of the food fell on the woman’s cheek and around her mouth. The care worker did not clean this up but carried on trying to get the woman to finish the food quickly.
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3.3.a. Reflective exercise

Our focus group felt that this woman was being treated very badly. Write down what you think and explain what you think could have been done differently.

If an older person does need help, as in the case study above, there are some important points to consider:
· Allow the person to be in as much control as possible. This includes letting them know what food you are giving them and letting them decide how they want to eat it. For example, do they want to eat the meat first, then the vegetables or do they want it mixed together in each mouthful. Do they want salt and pepper etc.

· Sit at the same level as they person you are assisting. Do not stand over them. This makes the experience more sociable, less rushed and means that they can see what food is coming to them and when.

· Always stay with the person until they have finished their meal. Don’t move away and start helping others. This is disrespectful to the person and may mean that their meal will get cold.

· Treat the person as an adult and try to help them not to feel embarrassed about the fact that they need assistance.
· Be sensitive to the speed and the amount of food that you give at any one time. If you try to give the food too quickly, the person may choke.
3.4
Food and social relations
Food and eating are very important aspects of social relations. Cooking for people and sharing food are seen in most cultures as acts of giving, caring and loving. The ability to show hospitality and share food is highly valued in many cultures. Friendships are often nurtured by shared meals. All of these are important social activities and values connected with food and eating. 
Living in a care home and being dependent on others to prepare food has a significant impact on this, especially for the individual’s ability to offer hospitality to others. Some older people may ask their families to bring in food so that they can have culturally familiar food to eat themselves or to offer to fellow residents. 

The link between food and social relationships is extremely important in a care home environment. 
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3.4.a. Reflective exercise
How would you ensure that different cultural food traditions are respected and shared within the care home? 
List your ideas here or note any examples of good practice that you have found.
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3.4.a. Reflective exercise (continued)

Looking at your care environment, how well does it reflect this good practice?
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3.4.b. Exercise
Set up an activity where you get a group of older people to talk together about food, different types of food and the meaning it has for them.
Record their responses. Having listened to them you may want to go back and add to your list of good practice.
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3.5
Self study: Diet and health
In the next section we will look at some of the common health conditions that older people have, how they may be associated with or influenced by cultural background and their implications for the care home environment. This self study exercise will make a link between these two sections by looking at diet and health. Two possible assignments are offered and you should choose one. 

1. Diabetes: find out about the care of people with diabetes and their nutrition and what implications this has for cultural food preferences.

2. Dementia: investigate how dementia may affect an older person’s ability to observe food traditions.

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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3.6
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 4 
CULTURAL CONCEPTS OF HEALTH AND ILLNESS
4.1
Understanding health and illness in different cultures

As health and social care workers you will be asked to work with many older people who have a number of long term conditions that may or may not be causing them difficulties at the time you are working with them. How older people experience illness or a long-term condition may be influenced by their cultural and religious beliefs.To provide person-centred care we need to be aware of these differences and the impact they may have on the older person’s life.  Whatever their health or long term condition older people from minority ethnic communities face a number of barriers to accessing health and social care services and it is important that we do everything we can in our work to make sure that the services are available and are provided in a culturally-sensitive way.

Many older people from minority ethnic groups, utilise folk healing practices and these should be discussed and where practicable, included in any planned health and social care. Folk healing practices are often complementary to Western medicine, and wherever possible they should be included in the planned care package. This helps demonstrate an acceptance and respect of those aspects of the person's identity which are most important to them. Services need to be appropriate to meet the religious, language or cultural needs of people when they require health or social care input. It is particularly important for health and social care staff to recognise the religious and cultural preferences of older people if they have health problems that make it difficult for them to communicate their wishes and desires.
To help gather this information, you have already in the Self Study at 1.6 put together a life story and have seen how this helps you begin to know the older people you work with. Below are a set of questions you need to explore in order to help you understand the older person’s health-related beliefs and practices and how you can work with them to provide person-centred care.
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4.1.a. Exercise
Choose an older person you work with and ask them the following questions.

	· How does the older person define or explain what they mean by ‘health’?

· What do they feel caused their present illness or disease?

· What kinds of foods, activities, and rituals do they believe promote good health?
· Do they use the services of cultural healers?

· Do they wear certain medals, charms, objects or garments that should not be removed during illness or hospitalilisation?

· Who is the key family member responsible for health-related decisions?

· Who cares for the older person during a period of illness at home?

· Are there, special restrictions regarding gender, touching, bathing and exposure of body parts during treatment and daily hygiene?




Remember: 

Before you begin working with new people remember to ask these questions and tailor your care to their wishes.

	Each time you meet an older person and ask the questions in 4a reflect on the information you have gained and how it has helped you provide care that is culturally sensitive and which values the relationship you have with that person.
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4.1.b. Exercise

	Identify all the health problems you can think of that may make it difficult for an older person to express their needs and wishes.

Now ask yourself what additional problems someone from an ethnic minority culture might have in making their needs known.




You will have thought of a number of different diseases and conditions. All illness can impact on an older person’s ability to communicate and this may be permanent or may last for a short time until they recover from the illness.

There are several conditions which have a profound impact on a person’s ability to communicate.  These include physical and mental health problems such as :

· Chest Infections
· Chronic Obstructive Airways Disease 
· Urinary Tract Infections

· Stroke

· Parkinson’s Disease

· Hearing impairment

· Dementia

· Depression 

In addition, many older people have some kind of sensory loss – poor eyesight or hearing. This is extremely common and affects older people whatever their cultural background. It is important to remember that many older people you work with may have problems seeing and hearing as well as suffering from specific long-term conditions. Take account of this and bear in mind all you have learned about communication. 

When people cannot communicate their wishes because of health conditions they may not be able to maintain their cultural values and practices for themselves. In such situations, part of your role as a carer is to help the older person to continue to observe and uphold their cultural values and practices; this is part of person-centred care and it ensures that the person’s dignity is maintained.   
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4.1.c. Reflective Exercise 
Think about an older person you have worked with who has had a health problem that has affected their ability to communicate how they wish to be cared for.

	How did this make you feel?

How were you able to work with the older person?

How did/ could you find out about the old person's cultural, religious and personal needs?

Do you feel you were always able to provide person -centred care? 

If so how?

If not why?



4.2
Common health conditions affecting older people

The rest of this section will provide a brief explanation of the some health-related problems that are common among older people. It will look at the implications for staff in providing person-centred care for older people from ethnic minority communities. It is not possible to cover all the cultural needs of any older person from any culture. The aim of this section is to raise your awareness of the importance of considering how and where you will get the information you need to be able to meet the individual needs of all older people regardless of whether they are able to express their needs or not.

	General conditions
	Common types of condition
	Note

	Mental Health Problems


	Dementia  

Depression 
	In some cultures there is a stigma attached to mental illness and this may be a barrier to the older person receiving appropriate treatment. 

	Chronic conditions


	Diabetes

Coronary heart disease


	

	Neurological conditions
	Stroke

Parkinson’s Disease
	

	Falls
	
	People with long-term conditions are at risk of falling due to their illness. It is important 

to think about falls and the impact they may have on older people and their carers as well as what is needed to prevent falls.




4.3
Mental health problems

Dementia

This is a term used to describe the symptoms that occur when the chemistry of the brain damages and destroys brain cells. The duration of the disease depends on the individual, but can last, in some cases, many years. It is also now considered to be a long-term illness.

Dementia affects people in different ways and they will all have their own unique response to the disease.  All people with dementia will have loss of brain function that affects the way they are able to manage both cognitively (mentally) and physically. It is a progressive disease and commonly involves loss of memory, confusion, problems with speech and understanding, reasoning and a gradual loss of the skills needed to carry out the activities of daily living. There are over one hundred different types of dementia. It occurs in about 5% of people over 65 years of age and increases to 20% in those over 80 years of age so that there is an increased incidence with age. 
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To extend your knowledge you can look at these websites:

www.alzheimers.org.uk  where there are a number of useful fact sheets. 
Another website which has information translated into a number of languages and which might be useful is www.alzheimers.org.au
There may be other organisations in your country that specialise in dementia and offer information for families and care professionals.
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4.3.a. 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 are mad.

How would you feel?




For someone with dementia the world is often very like the story above and the person will feel lost and frightened just as you would if you were in the situation we just described. You may also feel angry and frustrated at not being able to be understood by those around you. When looking after an older person with dementia this may be especially true if the person was born and lived in another country for part of their life. In dementia the person quickly loses their short-term memory which may result in them forgetting any language skills they have learned in the country where they now live. However long-term memory is less likely to be affected and therefore they may remember the language they were brought up with or the language of their country of origin. Also it is important to remember that a number of older people may have been refugees from countries where they may have experienced all sorts of trauma. If these are the predominant memories they are left with they may be very distressed for much of the time.
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4.3.b. Reflective exercise
	Remember the story in 4.3.a. and how you thought you might feel. Now think how someone with dementia that you know might be feeling and write this down.
Now list what you can do to reassure them.




It is important to remember that while an older person with dementia may appear to be becoming more dependent on others to manage their daily living activities this does not mean they are becoming childlike. The older person has had a lifetime of being independent and making decisions for themselves about every aspect of their life. As health and social care workers we need to build on these skills and help them to continue to make decisions about their life within the limitations of the disease, and not assume that we have the right to make those decisions for them. Equally you need to be aware that for some cultures the older person places the responsibility in the hands of the family (refer back to the questions in exercise 4a).
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4.3.c Reflective exercise 
Think back to the life story you did in exercise 1.6 and think about how you gathered the information.

	What additional ways would you need to collect information if the person had dementia?




This may seem a difficult task and one which requires a good relationship with family and carers so that as care workers you have a very good understanding of the person with dementia and the values that have been important to them over their lifetime. 
Depression
This is a common problem for people over 65 years of age. Around 10 -15% of older people will have depression, although in many cases this is not diagnosed.  Depression may range in severity from a fairly mild problem, with people feeling sad and having lost their sense of enjoyment, to a very major problem, in which the older person is unable to do any of the activities of daily living for themselves, through to suicide. Older men, especially those over 75 years of age, are the second highest group to commit suicide after men in the 25-34 years age group (Hope 2003). Severe depression occurs in about 3-5% of older people over 65 years of age. 
A number of changes occur with ageing and all may have an effect on the older person’s feelings about themselves and the value of their own role in society. If these feelings are negative then it may put them at risk of depression. For many older people from ethnic minority communities their role in the family is a very important part of their identity. Chronic and long-term conditions may affect their ability to continue to perform those roles such as looking after grandchildren, being the head of the household etc. and this may cause the person to suffer from depression. Depression often goes unrecognised and untreated in older people and this may be compounded by the fact that mental illness is not well recognised in some ethnic minority communities.
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Further Reading

	Hope, K. (2003) A hidden problem: identifying depression in older people, British Journal of Community Nursing, Vol.8 (7).
Morton, I. (1999) Person-Centred Approaches to Dementia Care, Bicester, UK: Winslow Press.
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Stokes, G. (2000) Challenging Behaviour in Dementia, Bicester, UK: Winslow Press.
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4.3.d. Exercise 
	Write down how you would describe the word depression
What would make you think someone might be depressed?

What might be cultural triggers for depression?




Depression is a word which is often used very loosely and people are apt to say they are depressed if they feel a bit sad or low at a particular time. If used too loosely it can hide the problem and the seriousness of the situation might be missed. We need to distinguish between someone saying they are feeling depressed and someone who has depression or depressive illness. 
Depression is a disorder that affects mood.  It is important to remember that depressive symptoms are not a normal part of ageing. All older people will experience the normal emotions of sadness, loss, grief, or passing mood swings but in contrast depression will mean these symptoms are persistent and interfere significantly with the older person’s ability to function.
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	Mrs Jones
Mrs Jones been admitted to a care home from her own home because she is losing weight and no longer able to care for herself. Her husband, Fred died three months ago and since then she has not felt like living and has been unable to eat or do much around the house. As she has lost weight she has become very frail and finds it difficult to do anything. She feels there is a black cloud hanging over her and life without Fred isn’t worth living. She does not know why she has been admitted to the care home as she just wants to be left at home to die.

Her daughter and son have been visiting every day but even this was not enough to help her get used to life without Fred. It was her daughter that insisted the doctor be called and between them they decided to admit Mrs Jones to a care home for a short period of respite care. As well as having no appetite, she is breathless when undertaking any activity and her left heel feels very sore.

Before Fred died they were a very active couple visiting family and friends all over the world. Mrs Jones used to be a nurse during the second world war but since having her family she has been involved in voluntary work especially ‘The women’s League for Peace and Freedom’. She enjoyed being a grandmother and played a very large part in helping to raise the grandchildren something she has always felt proud about.
She was very active in the Church and in retirement she and Fred were keen golfers playing two or three times a week. Since Fred’s death she has not felt like doing any of these activities. 

She still has many dear friends who visit her and try to offer comfort but she feels guilty because she is unable to respond to them. She has vaguely noticed that over the last month some of her friends have stopped visiting.

She is very scared about spending time in the care home and wonders if she will ever get back home again.
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4.3.e. Exercise 

Based on the case study of Mrs Jones, answer the following questions.

	What does it tell you about Mrs Jones?

What do you think is wrong with her?

How has having this much information helped you know Mrs Jones as a person and also what is wrong with her?

What cultural information has Mrs Jones disclosed?




4.4
Chronic conditions

Diabetes

Diabetes is a condition caused by the inability of the pancreas to control the hormone insulin, which in turn means the level of glucose in the blood stream is either too high or too low. It is possible to have high levels of glucose for several years before noticing any symptoms and this can lead to serious damage to the heart and kidneys, eye and nerves as well as increasing the risk of a stroke. The risk of diabetes is several times higher in Asian, Caribbean and African older people. 

Congestive Heart Failure

Cardiovascular disease is the most common cause of disability, and death in older people.  It is often a precursor to other chronic illnesses such as diabetes and stroke especially hypertension or high blood pressure  and coronary artery disease. Congestive heart failure is simply the inability of the heart to pump sufficient blood to supply the necessary oxygen to the various body systems. It is a long-term condition as the heart muscle once damaged is not able to be repaired.

Stroke

Stroke (Cerebrovascular Accident (CVA)) is a condition in which part of the brain is suddenly damaged or destroyed due to the blood supply being disrupted, and the brain cells being deprived of the oxygen and nutrients they need. 

Stroke is said to affect at least 2 out of every 1,000 of the population in the United Kingdom. Each year 110,000 people in England and Wales have their first stroke, and 30,000 people go on to have further strokes. Of those who survive a stroke, one third may recover without any significant disability, another third retain some disability and a third may die. In an average general hospital, at least 25–35 patients diagnosed with stroke will be in-patients at any one time. Certain individuals may be more at risk of having a stroke than others, such as African, Caribbean, Asian and other black minority groups. Strokes can occur at any age but are more likely to occur in older people (DOH 2001).

Parkinson’s Disease

Parkinson's Disease is a neurological condition that primarily affects body movements. The symptoms are caused by the damage to nerve cells in the brain, which produce a chemical transmitter called dopamine. The disease is progressive, but may progress either quickly or gradually over several years.
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4.4.a. Reflective Exercise

	What do you think are the consequences for an older person of having a long-term condition such as diabetes, heart failure, stroke or Parkinsons’s Disease?

What might they no longer be able to do? 




There will be a number of consequences of having any of the above conditions including some loss of ability to perform many of the activities of daily living. The individual older person will have their own unique response to the health problems they face which can depend on the severity and length of time they have had the problem, the number of long-term conditions they have and the way they adapt to their health problems.

In order to cope well with long-term conditions the older person needs to understand their condition and learn to take control of it and manage it. Older poeple from minority ethnic communities may find this difficult as much of the information and advice may be written in ways which are not culturally acceptable or may not be available in their language, which makes it diffucult for the older person and their family to understand. In addition, if the older person has a hearing or sight problem then the situation will be even harder.

For many long-term conditons the management strategies include education, healthy diet, exercise, non-smoking and medication. All strategies will need to be provided within the context of the cultural and religious practices of the older person (refer back to Exercise 4a.).
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4.4.b. Exercise 
Identify an older person who has one of the chronic illnesses discussed above and ask if you can talk with them about their condition.
	1. Ask them about the impact of the condition on their life. Remember to ask permission to write down some of their thoughts. 
Reflect on the questions in exercise 4a before talking to the person but make sure what you record is what the person is telling you and not what you think they might be saying.

2. If possible talk to the main carer of the older person you have chosen to talk to and find out what it has been like for them caring for the older person.




Effects of long-term conditions

From your discussion in Exercise 4k. you will have begun to identify some of the effects long term conditions can have on the lives of older people and those of their carers. 

Some of these effects may include:
· Shock, anxiety, depression and mood swings. The person may be much more likely to cry at odd moments or where it does not seem normal to cry. This is especially true for someone who has had a stroke.

· Difficulties in movement including balance and walking and an increased risk of falls (see section 4.5).

· Eating and swallowing difficulties.

· Communication – difficulties in speaking, writing or understanding the written or spoken word.

· Difficulties in washing and dressing. 

· Difficulties in controlling bladder and bowel movements.

· Problems with vision.

Helping people to maintain independence while living with a long-term condition
Supporting an older person to maintain as much independence as possible is important. Where the person has had a serious episode of illness, for example, a stroke, helping them to regain independence is also vital. To help with this you need to be careful about encouraging the older person to do as much as possible for themselves. It may mean breaking the task down into smaller steps so that you do some of the steps and the older person does the ones they can manage. An example is the process of washing oneself; think about how you could break this activity down into smaller tasks. The older person may be able to wash their face and hands but not their back or the lower half of the body. It may be easy and quicker for you to do everything but this would not help the older person towards recovery.

In some cultures it is a sign of respect for the family members to do everything for the older person and this makes rehabilitation a difficult concept for them to grasp. Carers need to be educated as well as the older person in the importance of re-learning the skills that may have been lost as a result of a stroke or may be affected because of another long-term condition. 
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Further Reading
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4.5
Falls

A fall can be an extremely frightening experience even if the older person does not suffer any injury. It is also very embarrassing and sometimes older people do not necessarily see themselves as having fallen; they think of the fall as just a trip and nothing to worry about. Unfortunately if they continue to trip and fall they will eventually injure themselves.

Falls are a major cause of disability and the leading cause of death following accidental injury in people over 75 years in the United Kingdom (UK).  Osteoporosis is a major contributor to hip fractures in older people. Women are the most likely people to fall especially those living alone.

The risk of falls is increased with all long-term conditions both from the condition itself and from the medication needed to treat the condition. People are at increased risk of falls if they take more than four medications (four or more medications are known as polypharmacy). If you are providing care for an older person always be aware of what medication they are taking and how carefully they are taking it.
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4.5.a. Exercise

	What are some of the risks and causes of falls in older people?

How might a fall impact on the life of an older person in particular on their ability to maintain their cultural identity?




Most falls in older people will be a combination of risk factors rather than just a single cause. An example might be an older person who has pain on walking, who has difficulty moving quickly and needs to go to the toilet urgently. As they hurry to the toilet they may fall especially if there is an obstacle in their path. If an older person has fallen once they are likely to go on falling unless something is done to prevent it. Therefore the past history of falls is an important bit of information when doing an assessment.

A number of interventions have proven to be successful in preventing falls in older people; again it is not usually just one intervention but a combination of approaches that helps prevent falls.  Together with a comprehensive assessment of the person and the cause of or risk of falls, most interventions involve exercises to improve strength and balance, health promotion, healthy eating and home safety. Exercise programmes such as Tai Chi have been found to be helpful and may be more acceptable to Asian older people. However, the evidence suggests that falls prevention programmes only receive limited uptake from ethnic minority communities. For older people living at home, a GP (general practitioner) should evaluate whether falls are due to changes in general health or an underlying disease. An occupational therapy assessment will identify what aids and adaptations the person may need to prevent falls. When suggesting the older person makes changes to their home this needs to be approached sensitively. The older person and their carer need to be involved in any decisions about what will be changed. 
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You might find it helpful to read the Minority Ethnic Elders Falls Prevention Report from Help The Aged website at www.helptheaged.org.uk. 
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  Self study: Different cultural approaches to health




	You have already looked at nutritional needs of older peole with a health condition  and the implications this has for their cultural food preferences (Self study in Section 3). Find out about the perceptions of health in each of the two cultures you studied before (see 1.3 above). Look particularly at the cultural practices or views on exercise, smoking and taking medication and how these might influence the way the older person will deal with their illness. Any management of chronic illness will always require a change in these lifestyle factors.
You can ask people you know or work with or you can use the internet to help you with your research.



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.

As an additional piece of self-study, you can work on your proposed Action Plan in advance of the final section (Section 5). The Action Plan can focus on individual actions, actions for your department or for your whole workplace; it can include elements for each of these.
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4.7 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 5
CULTURAL COMPETENCES
This section draws together the learning from the module and revisits and integrates it with your learning from the core curriculum. You will reflect on what you have learned and how it affects your role as a care worker or potential worker in a care environment. You will also consider what changes you will make in your practice as a result of the training. At the end of the section you will put this reflection into a personal action plan.

5.1
Review of learning
Cultural competence is a set of attitudes and behaviours, skills, knowledge and policies that help organisations and staff to work effectively with people of different cultures. Supporting and caring for older people of different cultures requires staff to be compassionate, respectful, warm, empathetic, genuine and informed. 
In this programme of study, you have covered a number of topics through which you have been encouraged to become more informed about different cultures and to examine your own attitudes to working with people from different cultures, as well as to reflect on and understand your own culture. This has included a consideration of personal skills and attitudes as well as issues relating to how care staff work together as a team, in partnership. In the next two exercises you will review your learning in these areas and consider what practical measures you can take to ensure that your work reflects the key principles of culturally-sensitive care practice. The first exercise asks you to reflect on your personal situation and how you will work in a culturally-sensitive way. The second exercise looks at your workplace and how the culture of the workplace affects you and how you work but also how the way you work contributes to the workplace culture as well.
5.2
Personal competences 
Summarising the learning from this module and the Core Curriculum, we can list some of the key areas of competence as follows: 
· Understanding the importance of cultural awareness and sensitivity

· Recognising personal and individual preferences - being able to do a cultural assessment on an individual basis rather than generalising about all members of a particular ethinc group

· Communication and listening – being able to communicate in ways that are meaningful and respectful for people with a wide range of communication needs
· Understanding the importance of the relationship between past and current life experiences for older people – being able to understand and use biographical information in your work with individual older people
· Understanding the impact of long-term health conditions on individuals including those from ethnic minority communities, their carers and relatives

· Avoiding stereotypes – being able to distinguish between problems that relate to cultural differences and those that arise from a situation (e.g. stress, unfamiliarity with the environment, insecurity)

· Acknowledging rights and entitlements – dignity, choice and respect
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5.2.a. Reflective exercise

Reflecting on your own learning and reviewing the key learning points you have recorded in your workbooks, write down what you see as the main competences that you have learned. Then consider how you will apply them in your daily work. You could start with a list of your main duties and show where what you have learned will affect how you carry out these duties with older people from ethnic minority cultures, remembering the principles of person-centred care.
1. What I have learned – my cultural competences
2. How I will apply these in my daily work

5.3
Workplace competences – being partners in a team
As we have seen, working well in partnership with older people themselves, with other members of the care staff and with relatives is very important in ensuring that we provide high quality care to older people. In this module, you have had an opportunity to work with catering staff (in the exercises in Section 3). We have also looked at the fact that workforces themselves are 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.
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5.3.b. Reflective exercise
Reflecting on your own learning and reviewing the key learning points you have recorded in your workbooks, write down what you see as the main team work / partnership competences that you have learned. Then consider what obstacles there might be to working in partnership and how you will overcome them in your daily work.

What do you see as the main team work / partnership competences that you have gained from this course?
What obstacles do you think there might be to working in partnership with other team members?
What can you do to overcome these in your daily work?
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5.4
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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5.5
Action Plan: What will I change?
The final task is for you to prepare your own Action Plan to reflect what you will change in your work practice to take account of what you have learned. This Action Plan should build on the one you completed at the end of the Core Curriculum bringing in what you have learned in this module and making any changes that you feel are needed now that your learning has developed further. This Action Plan should be completed in consultation with your course tutor and your supervisor at your work place.  
1. Draw together all the key learning points [image: image75.wmf]  that you noted in each section of this module.

2. Prioritise these learning points to show what you think are the most important. 
3. Review these key learning points in relation to the Action Plan from the Core Curriculum.
4. Check what you have completed from your first Action Plan. You should take forward any actions that you have not yet completed into this new Action Plan.

5. Develop your Action Plan as a list of actions linked to your main duties/ responsibilities at work. You may find it helpful to list out your duties. You should pay particular attention to duties that involve you interacting with older people, colleagues, relatives etc.

6. The following framework and worked example 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. Introduce biographical assessment and life story books for all residents in your care home or home care services,

	1a. Read articles and other materials about the value of biographical assessment and life story books. 

This will help you develop your ideas and how you think you might go about developing the change


	End September
	

	
	1b. Discuss ideas with manager and get agreement to go ahead.
	Beginning of October
	Manager

	
	1c. Present your research and ideas to staff, residents and their families.  This prepares the ground for the implementation stage.
	Middle October
	Residents and their families and staff

	
	1d. Identify staff and residents who are happy to take part in the project and begin to develop life story books for those residents. Involve the families as much as possible
	Middle October
	Managers, staff, residents and their families

	
	1e. Ask residents and staff involved in the project to say what they feel they gained from doing the life story books. Ask staff how they feel it has helped them develop better  person centred care for these residents
	End of December
	Managers, staff, residents and their families

	
	1f. explore how this project will be extended to all residents
	Beginning of January
	Managers, staff, residents and their families


EVALUATION OF HEALTH AND CARE 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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