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Executive summary

Increasing linguistic and cultural diversity among nurses and care workers, combined with
growing complexity in health profiles (e.g. the challenging behaviours or unmet needs
associated with dementia), are increasing the complexity of communicating safety and care.
This complexity poses an increasing challenge among staff and those they care for, and is
especially acute where communication takes place across languages and cultures.

The aim of this project was to develop professional learning resources and practical strategies
to enhance the capacity of supervisory and direct care staff to manage this communication
complexity. Of particular concern in contexts of linguistic and cultural diversity is
communicating care and safety around challenging behaviours or unmet needs. Building on a
previous study (Scarino, O’Keeffe, Crichton, O’Neill & Dollard, 2014), the project took an
intercultural approach to the development and design of the resources.

The outcome of the project is a set of five professional learning modules that reflect principles
of intercultural learning. The project team collaborated closely at all stages with management
and staff at Helping Hand and South Cross Care and the project Advisory Group. The
modules, which incorporate video clips and a guide for facilitators, were developed in four
stages. The first stage comprised analysis of critical incident reports; focus groups comprising
nursing, care and training staff; and video interviews with staff and residents. The second
stage, designing the modules, drew on the data and findings of this project and the data and
recommendations of the original study. The third stage involved trialling, evaluation and
revision, and the fourth stage, finalisation and dissemination.

The modules cover five key, interrelated themes around accomplishing safety and care in the
workplace in the context of increasing linguistic and cultural diversity:

1. The ways in which behaviours / needs are understood, with a clinical focus on
conditions associated with challenging behaviours / unmet needs and their implications

2. The layer of complexity added to communication by linguistic, cultural and faith-based
diversity

3. Attentiveness to language / how we communicate

The value placed on knowing the person, their personal history, life journey and
memories

5. Risk management: tension between notions of ‘being at home’ and the accomplishment
of care within the efficiency model.

Each module builds on the other, focusing on a particular aspect of practice while maintaining
a common orientation relevant to workers at all levels of the organisation: carers, enrolled
nurses, registered nurses, trainers and managers. The modules are designed for flexible
delivery, on- or off-line, and incorporate a four-segment structure that can be adapted to the
needs and interests of participants and the professional development time available.
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Introduction

The communication of care and safety in aged care has become complex because of a
significant growth in linguistic and cultural diversity, due to both an ageing migrant population
and the presence of migrant nurses and care workers in this sector. Caring for the elderly in
this context is known to be physically and psychologically demanding. Compounding this
complexity is that aged care workers must manage residents with complex health profiles,
including dementia. Dementia is associated with challenging behaviours or unmet needs that
can complicate communication, care and safety. Staff need professional development in order
to be able to understand and manage these behaviours in contexts of linguistic and cultural
diversity, specifically, how to communicate and enact care and safety. Professional
development must address the fact that all workers frequently experience perceptions of a
language barrier and culture clashes, and that migrant workers experience a lack of
understanding about what it means to adapt to new ways of communicating care and safety.

This project has taken as the basis for development, the findings and recommendations of a
previous study undertaken by members of the research team in conjunction with colleagues
from the Asia Pacific Centre for Work Health and Safety. That study explored the
communication of safety in aged care in contexts of linguistic and cultural diversity (Scarino,
O’Keeffe, Crichton, O’'Neill & Dollard, 2014). It revealed how staff and residents are situated
linguistically and culturally and that communication of care and safety necessarily involves an
intercultural process of moving between different knowledge, understandings, perceptions,
expectations and values in communicating safety and care. This process requires a
reconsideration of the term CALD (culturally and linguistically diverse), which has become a
convenient tag but needs to be understood not as a trait restricted to particular minority
groups, but as a characteristic of all people. It requires the recognition that all people are
situated linguistically and culturally in the language and culture of their primary socialisation;
that they will see the world through their particular cultural lenses. In the communication of
safety and care, the knowledge, understandings, experiences, perceptions and values that
individuals bring to communication become the framework through which they understand
what is going on. The process is all the more complex when communication takes place
across languages and cultures. This fundamental understanding provided the foundation for
the present project.

The present project focused on: (a) supervisory staff training and (b) direct care staff training. It
was developed collaboratively and implemented with staff in two industry sites. The
professional learning was designed to equip them with practical strategies to communicate
care and safety more effectively, particularly when faced with challenging behaviours or unmet
needs. The intercultural orientation adopted foregrounds on-the-job action, critical thinking and
reflective practice. This means stepping outside of routine ways of interpreting what is going on
in care and safety interactions, considering the diverse perspectives in play, mediating
understandings and reflexively changing practices.

Background research

Increasingly, people from migrant backgrounds are being employed to meet the demand
for aged care workers in Australia (Productivity Commission, 2011; Fine & Mitchell, 2007;
Hugo, 2007, 2009; King et al., 2012) and many aged care recipients are themselves from
migrant backgrounds. This interplay of diverse languages and cultures in both staff and
clients creates complexity, which can lead to perceptions of a language barrier and culture
clash (Nichols, Horner, & Fyfe, 2015; Tayab & Narushima, 2014), loss of trust (Beheri,
2009; Candlin & Crichton, 2013) and experiences of marginalisation and discrimination for
workers (Acker, Pletz, Katz, & Hagopian, 2014; Nichols et al., 2015; Tayab & Narushima,
2014; Tuttas, 2014). The consequences for communication of care and safety are poorly
understood (Diallo, 2004; Federation of Ethnic Communities' Councils of Australia, 2015;
Fine & Mitchell, 2007; Hugo, 2009; Martin & King, 2008), but the impact is known to be
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compounded when residents have dementia and associated aggressive or challenging
behaviours (Federation of Ethnic Communities' Councils of Australia, 2015; Jones, Moyle,
& Stockwell-Smith, 2013; King et al., 2012). In one of the participating sites for the
proposed project, 65% of incidents in the last 12 months involved residents who had what
is sometimes called ‘resistive behaviours’. Despite the acknowledged importance of work,
health and safety in aged care, and the provision of mandatory training for workers in a
physically and psychologically demanding workplace (Department of Health and Aged
Care, 2000; Yeung & Chan, 2012), little is known of the extent of work-related injuries in
this context of increasing diversity and the effectiveness of current training (King et al.,
2012).

Nurses and carers from migrant backgrounds are often learning to adapt to new ways of
communicating and caring on the job, and further research is needed to understand what
professional learning they need to equip them to work in this demanding environment
(Bosher & Smalkoski, 2002; Gandhi & French, 2004; He, 2012; O'Neill, 2011; Olson, 2012).
In developing ways to support such people more effectively, there are challenges that
extend beyond simply learning another language or learning about one another’s cultural
differences (Deegan & Simkin, 2010; Dreachslin, Hunt, & Sprainer, 2000; He, 2012;
Johnstone & Kanitsaki, 2007; Lum, Dowedoff, Bradley, Kerekes, & Valeo, 2014; O'Neill,
2011; Pearson et al., 2007; Scarino, O'Keeffe, Crichton, O'Neill, & Dollard, 2014). An
emphasis on migrant workers’ need to adapt to mainstream practices may overlook that
local staff also have a part to play. This can have a negative impact on how teams work
together in their diversity, despite policies that support cohesiveness (Acker et al., 2014;
Davis & Smith, 2013; Nichols et al., 2015; Tayab & Narushima, 2014), and it is argued that
team leaders and management could more effectively model attitudes and behaviours that
promote communication and teamwork in diversity (Colén-Emeric et al., 2006; Tyler &
Parker, 2011; Williamson, 2007).

The original study (Scarino et al., 2014) explored the complexity of communicating care
and safety in the context of linguistic and cultural diversity in aged care from multiple
perspectives and in many sites of communication. It included a training intervention that
supported management, nurses and carers in creating greater awareness of the relational,
interactional and intercultural aspects of communication. The findings highlighted the
challenges for management, nurses, carers and clients in making sense of (a) the interplay
of diverse languages and cultures, and (b) how perceptions of one another and
assumptions about roles and responsibilities greatly influence communication and the
accomplishment of care and safety.

Following the recommendations of the original study, the current project brought the
innovation of an intercultural approach to professional learning for supervisory and direct
care staff. The professional learning resources and practical strategies were developed
collaboratively with management and staff in two industry sites to enable them to
communicate care and safety more effectively, particularly about behaviours in residents
with dementia. The intercultural approach has foregrounded processes of critical thinking
and reflective practice. The result is a set of practical strategies to equip staff for noticing
normative practices; stepping outside of routine ways of interpreting what is going on in an
interaction; considering the multiple perspectives in play; mediating understandings; and
reflexively changing practices (Arakelian, 2009; Byram, 2009; Garneau & Pepin, 2014;
Liddicoat & Scarino, 2013; Scarino et al., 2014; Schon, 1983).

Methodology

The research took a qualitative approach (Cresswell, 2007) to data gathering and analysis in
two residential aged care sites, as identified by Helping Hand and Southern Cross Care. It
involved the following four stages.

Stage 1: Analysis of safety in relation to challenging behaviour and unmet needs in the context
of linguistic and cultural diversity
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This stage involved undertaking an analysis of incident reports and conducting a range of
focus group discussions that would provide a foundation for the design and content of the
professional development resources. There were five steps:

1. Collation and analysis of incident reports relating to challenging behaviours or unmet
needs in the context of linguistic and cultural diversity, and evaluation of the nature and
scope of the information provided. The findings of this analysis informed focus group
discussions in steps 2 and 3

2. Conducting focus group discussions to examine experiences of managing safety in
relation to challenging behaviours or unmet needs, especially in the contexts involving
linguistically and culturally diverse staff and residents. There were three focus groups:

o care workers
o enrolled nurses (ENs)
o supervisors and registered nurses (RNSs)

3. Conducting a focus group discussion with training staff to identify needs for
professional learning practices

4. Analysis of focus group data in 2 and 3 to identify content and design specifications for
the modules

5. Review of the content and design specifications with the Advisory Group.

Stage 2: Development of professional learning modules

Originally, it was intended that one module would be developed for supervisors and another for
care workers; however, as a result of the analyses undertaken and discussions with the
Advisory Group and with staff responsible for training, it was decided to develop a single
resource that could be used by both groups. This shift in thinking was significant, as the
analyses highlighted the need for supervisors and those responsible for direct care to work
together in communicating safety and care. There were four steps:

1. The development of five online modules, drawing upon:

o therich data and recommendations of the original study (Scarino et al. 2014)
o the data and findings of the analysis in Stage 1 of the present project.

Discussion of the modules by the Advisory Group and staff responsible for training

Recording and developing digital resources (film clips) illustrating supervisors’ and care
workers’ perspectives and strategies on managing safety in relation to challenging
behaviours in diversity

4. Review of the modules and digital resources with the Advisory Group and staff
responsible for training.

Stage 3: Implementation and evaluation

This stage involved the trialling, evaluation and revision of the professional learning modules.
There were three steps:

1. Trialling the modules at the two sites, with supervisors and carers (see Stage 4 for
further details of the trialling process)

2. Analysis of evaluative data, including the experiences of all participants

3. Review of project evaluation with the Advisory Group.
Stage 4: Finalisation and dissemination
This stage involved the finalisation of the professional learning modules based on the trialling
process, and planning the dissemination. There were five components:
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Revision and finalisation of modules and digital resources

Preparation of a brief report on the project

Website expansion to include all project materials

AP w0 N PRE

Planning of a workshop open to state-wide attendance from the sector
5. Review of project outcomes with the Advisory Group.

Throughout the process of development, several issues arose that became themes for ongoing
discussion among the research team and in dialogue with the Advisory Group:

e The naming of the behaviours
e The use of the label ‘CALD’
e The nature of the professional learning resource

The naming of the behaviours

The project began with an interest in dementia and the use of the term ‘resistive behaviours’.
After much discussion it was agreed that the term to be used would be ‘challenging behaviours
or unmet needs’.

The use of the label ‘CALD’

As indicated above, although recognised as a convenient term to use when referring to
minority migrant groups, the term was abandoned in recognition that all people are
linguistically and culturally situated, not only those who have recently arrived from various
countries of the world. The problem with the label arises from an appreciation that all people
are situated within the linguistic and cultural world of their primary socialisation and therefore
see their own experiences, knowledge, know-how, understandings, and values through the
lenses of the language and culture into which they were first socialised. When interacting in
diversity, different ways of understanding the world come together and can be a source of
understanding or misunderstanding, of appreciation or not — of the diverse knowledge, know-
how, experiences and values that people contribute.

The nature of the professional learning resource

Much discussion centred on the best approach to take to the development of the professional
learning resource, noting as required by the project that workers are (a) diverse, (b) time poor
and (c) will necessarily engage differently with professional learning. Further, in environments
that are highly regulated, especially with respect to safety, there is always a tension between
learning (in order) to ensure compliance and learning (in order) to expand workers’ repertoires
of practice.

The development of the professional learning modules

The original intention was to develop two online professional learning modules, one for
supervisors and one for care workers. It was also understood that the development would draw
upon the recommendations of the original study (Scarino et al. 2014) and the Stage 1 data and
analysis (i.e. the incident reports and focus group discussions with carers, ENs, RNs and
training staff).

Analysis of incident report documentation

A total of 54 incident reports from both sites were analysed, with a focus on the following
questions:

What do we learn about residents’ ‘behaviours’ or ‘needs’ from this documentation?The kinds
of resident behaviours documented included verbal abuse, throwing objects, and hitting,
punching, grabbing, squeezing, kicking, scratching and biting staff. The analysis of the
documentation highlighted staff understandings of these behaviours as associated primarily
with a resident’s impaired cognitive state, a ‘diagnosis’ of dementia or ‘aggressive’ disposition,
rather than being triggered by unmet needs (e.g. needing pain relief or trying to go to the
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toilet). Other documented explanations included residents’ responses to staff gender,
insufficient staff, new or inexperienced staff or an ‘unknown trigger’. The majority of incidents
occurred while providing care. In five cases the documentation indicated that an incident
resulted from the resident’s refusal of care from a staff member. This raised the question of
how staff communicated their intentions to residents when initiating or providing care.

What is the role of languages, cultures and communication in safety and care?

The analysis highlighted that linguistic and cultural factors could contribute to incidents,
including as a result of residents’ language or loss of language and staff communication with
residents. However, the linguistic and cultural profiles of staff and residents are not clear from
the documentation and the exact nature of these ‘barriers’ to communication are not
documented. The analysis also highlighted that non-verbal staff actions (e.g. placing hands on
residents to encourage them to do something) could contribute to incidents. The analysis
shows that staff and residents may have different understandings of what is going on in an
interaction involving care, and it is not clear from the documentation whether this was followed
up and explored.

How does documentation contribute to educating staff?

The analysis revealed that supervisors used the process of documenting incidents as an
opportunity to direct care workers to dementia training resources and resident care plans, and
in their supervision of new, inexperienced staff. However, it was also clear that staff had often
used these resources before, and yet there had been no change in practices.

Analysis of focus group discussion data
The following five themes emerged from the analysis of the focus group discussion data:

1. How behaviours / needs are understood informs how people act in the workplace; there
is a clinical focus on conditions associated with challenging behaviours / unmet needs
and implications for safety and care.

2. The ways in which linguistic, cultural and faith-based diversity add another layer of
complexity to accomplishing safety and care needs to be explored and understood.

3. Attentiveness to language / how we communicate is important in accomplishing safety
and care.

4. The value of knowing the person and their personal histories, life journeys and
memories in accomplishing safety and care.

5. When managing risk within the efficiency model, there is a tension between notions of
‘being at home’ and the accomplishment of care.

Five professional learning modules were developed around these major themes.

The modules bring together a clinical and a narrative focus, and are designed for both a
supervisor (EN and RN) and direct care worker target audience. This results from a key finding
in the analysis and discussion with the industry partners that ‘working together’ needs to be
emphasised in communicating and accomplishing safety and care in relation to challenging
behaviours or unmet needs in contexts of linguistic, cultural and faith-based diversity. This
means that in each of the five modules, supervisors and care workers are presented with
content relevant to developing shared understandings and opportunities to share their
perspectives and strategies for ways of working together.

All contributors to the project, and especially the trainers, highlighted that workers benefit most
from short scenario-based interactive resources that help participants to step outside their
common understandings. They wanted a set of resources that did not just involve ‘talking to
staff’ but that would stimulate conversations around managing challenging behaviours or
unmet needs, invoke reflection and ultimately, lead to changes in practice.
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An expert was engaged to film diverse workers from Helping Hand and Southern Cross Care
talking about their practices. Several segments were filmed and subsequently edited and
integrated into the professional learning modules.

The research team drafted the five modules, with substantive feedback from the staff of the
two organisations and members of the industry partners represented on the project’'s Advisory
Group. Each module explores one of the themes that emerged from the research. Each
module includes four segments that present different facets of the focal theme. The resource is
designed to be used flexibly with a focus on any one segment or combination of segments
from the modules as appropriate to the desired professional learning. Each module takes the
participants (as individuals or groups) through some key questions and concepts related to the
theme, towards practical strategies for accomplishing safety and care. The module tasks
incorporate quotations from interviews with staff and video clips in which staff relate their
experiences and reflections on caring for people with challenging behaviours or unmet needs
in contexts of linguistic, cultural and faith-based diversity. A total of 19 video clips have been
produced. These video clips have been catalogued and loaded on USB sticks for the industry
partners to maximise ease of use. The videos are also available on the RCLC website/Funded
Research Projects: http://www.unisa.edu.au/Research/Research-Centre-for-Languages-and-
Cultures/Research-Consultancy-Projects/

An intercultural orientation

The five modules incorporate an intercultural orientation, which we describe through four
interrelated principles of learning. Each of these principles is described in Table 1, along with
implications for the design of the modules.

The learning process itself, as embedded in all five modules, can be seen as intercultural. It
recognises the relational nature of communicating and ‘doing’ safety and care in contexts of
linguistic, cultural and faith-based diversity.

Table 1. The four inter-related principles of learning and their implications for the design of the
modules.

Principle Implications

1. Learning as situated and personalised

This principle recognises that all people are

situated or ‘at home’ in their own language, e The professional learning begins with the
culture and history of experiences. Their recognition of each participant and his/her
framework of knowledge, understandings and framework of knowledge, understandings and
values originates in their situatedness. They values.

use this framework to interpret and act upon ¢ All participants are encouraged to recognise
what it is that is going on. themselves as patrticipants in diversity and are

invited to share their distinctive experiences.

e The diversity of knowledge, understandings and
values that participants bring needs to be elicited,
shared and valued as diverse ways of ‘doing’.

o The professional learning activities need to be
meaningful, authentic and relevant the
participants themselves and add value to their
practices.
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Principle

Implications

2. Learning as interactive and experiential

Learning involves interaction focused on the
exchange not only of information but of
meanings and understandings. This exchange
is mediated both within and across languages
and cultures and therefore requires an
attentiveness to languages and cultures in the
exchange of meanings. Language is
fundamental to all learning.

The professional learning includes activities that
incorporate personal experience and existing
knowledge.

The participants are positioned not as passive
receivers of information but as active participants
in a network of fellow workers.

The activities are not just about receiving
information, but about learning to do — differently
— and to strengthen/enrich their judgment and
decision-making, which guides practice.

The activities invite consideration of diverse
perspectives and ways of doing.

The professional learning includes filmed,
narrative accounts of experience that invite
discussion.

The discussions encourage observation,
description, analyses and interpretations of
knowledge/phenomena, and also active
engagement in interpreting self (intra-culturally)
and other (inter-culturally).

3. Learning as reflective and reflexive

This principle highlights that through reflection
people re-consider their own/ others’
interpretations — their knowledge,
assumptions, perspectives, positons,
expectations and judgments. This builds
understanding of communication, exchange
and learning.

Reflexivity turns people’s own experience into
an object of critical examination, so that they
recognise how influential their own learned
behaviours and understandings have become,
and through this process develop self-
understanding, identity and belonging.

All activities invite reflection on participants’ own
experiences, responses and reactions in
interacting in diversity. They encourage

o consideration about influences that inform
their understandings, choices, decisions

o taking into account multiple perspectives
o consideration of self as contributor.

All activities acknowledge that the work is
emotionally charged at every point.

4. Learning as inter-interpretive
This principle highlights that

e learning in diversity involves not only
introspection (consideration of self)
and one’s own knowledge, know-how
experiences and values, but also the
assumptions that sit behind those
things

e this process of coming to understand
is the same for others and as such it
involves a reciprocal process of
interpreting others and self in relation
to others.

All activities invite

o exploration and comparison of diverse
interpretations and alternative choices,
leading to an understanding the role of
language/s and culture/s and diverse
linguistic and cultural worlds

o developing self-awareness in work

o respect for the participants themselves and a
culture of ongoing experimentation, learning
and change.
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Trialling and evaluating the modules

The trialling and evaluation of the modules was planned and conducted in collaboration with
the Advisory Group and industry partners. The purpose of the trialling process was to pilot the
draft modules to (1) obtain feedback on the processes of engaging the participants — the
learning experience, and (2) collect evidence associated with shifts in understandings and
associated changes in practice, particularly in relation to safety and linguistic, cultural and
faith-based diversity — the learning in practice. In evaluating the extent to which the modules
met the brief, the evaluators considered the content of the modules, contribution of activities
and learning transfer. The trialling and evaluation process involved two phases to evaluate the
usefulness for trainers and the overall value of the professional learning resource and
experience. In Phase One, segments of the modules were trialled in two sessions led by the
project team and observed by managers and educators from the industry partners. In Phase
Two, an industry partner educator trialled the modules in collaboration with a member of the
project team.

Trialling and evaluation of different modules and segments took place in both industry sites
with supervisors (ENs and RNs), care workers, educators and managers. Participating staff
reflected the linguistic and cultural diversity of the partner organisations. At Helping Hand, one
half day and one whole day session were conducted. The first trial with 11 staff was facilitated
by the project team, and the second trial with ten staff was co-facilitated by an educator from
Helping Hand and a member of the project team. At Southern Cross Care, ten staff
participated in a half-day trial of the modules, facilitated by the project team. Written evaluation
from all participants was collected and a debriefing session was held with the educators.

The overarching theme highlighted by the analysis of data collected during the trials of the
modules was the need to rethink safety and care in relation to ‘challenging behaviours’ and
‘unmet needs’ in ways that:

e go beyond the ‘usual dementia training’
e go beyond a focus on the clinical or manual handling alone

e take into account the personal experience and expertise of staff and facilitate the
sharing of that experience and expertise with all staff

e engage staff from all linguistic, cultural and faith backgrounds.

The following are examples of the feedback:
‘Very useful for my workplace.’

‘Through this segment | understood how we understand, recognise and identify
the behaviour which poses risk to safety and care for them and also how we
can manage the risks in relation to challenging behaviours and unmet needs.’

‘Good emphasis on language being inseparable from care, this information is
critical.’

‘Solutions came from within the group and then drawn by facilitator in wrap up.’

‘A good strategy to move people to a new understanding of "CALD”, which
underpins future modules.’

‘Videos good — breaks it up — and focus on individual care needs rather than
“CALD” needs.’

‘I think that I've never seen staff as connected with behaviour intervention —
especially staff from linguistic diversity (sorry for language). | can’t help but think
this could be a critical strategy in encouraging relationship-centred care which
will in itself encourage better care, which will reduce ‘triggers”. I'd like to see
this across the organisation.’
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The modelling of ‘working together’, the rethinking of the term ‘CALD’ and a focus on
everyone’s language, culture and communication as being part of everyone’s roles and
responsibilities when communicating safety and care was evaluated positively as a means of
fostering inclusivity and conscious awareness, and facilitating an ongoing project of ‘culture
change’.

Conclusion

The growing complexity of communicating care and safety brought about by increasing
linguistic and cultural diversity presents both challenges and opportunities for those receiving
and providing aged care. This communication becomes even more complex when those being
cared for are losing their communication capabilities as a result of dementia or other conditions
associated with ageing. The challenge for the sector will continue to grow as Australia’s
population continues to experience the ‘ageing of the aged’ and the ‘diversification of diversity’.
This project has sought to challenge some of the understandings and assumptions that have
long underpinned work, education and training in aged care, and the health sector more
broadly. With the aged care sector in transition from institutionalised models of care to ‘person-
centred’ care, the focus has been on people and the relational nature of communication. It is
significant that at every phase of the project and development of the professional learning
resource, the researchers have worked in close collaboration with people who understand the
importance of communicating safety and care and the consequences for all involved. From the
outset, the project has sought to model an intercultural orientation to communicating in
complex diversity and working together, by drawing on the collective expertise available in the
workplace across the diverse organisational roles and responsibilities, and the diverse
languages and cultures in play.
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Part Two: The Professional Learning Modules

Introduction: Using the modules

The aim of the project Communicating Safety and Care in the Context of Linguistic and
Cultural Diversity in Aged Care: An Intercultural Approach to Training is to improve safety and
care through an intercultural orientation that recognises the role of communication in the
provision of safety and care.

The resources include:

e aset of five professional learning modules for use in training in diverse aged care
environments

e aseries of 19 video clips that are integrated into the five professional learning modules
and which invite discussion and reflection on the experiences of practitioners.

All resources developed in the project will be available online on the Research Centre for
Languages and Cultures/Research and Consultancy Projects/Funded Research Projects
website at http://www.unisa.edu.au/Research/Research-Centre-for-Languages-and-Cultures/

The modules cover five key themes that emerged from research undertaken through the
project. They are best seen as an interrelated set, each module building on the previous and
each focusing on a particular aspect of practice while maintaining a common orientation. The
five modules are:

Module 1:  Challenging behaviours or unmet needs: A clinical perspective

Module 2:  Understanding linguistic, cultural and faith-based diversity in relation to
challenging behaviours or unmet needs

Module 3: Communicating in relation to challenging behaviours or unmet needs

Module 4:  Relating to the person with challenging behaviours or unmet needs: Personal
histories, life journeys and memories

Module 5:  Managing risk in relation to challenging behaviours or unmet needs

Each module is relevant to workers at all levels of the organisation: carers, enrolled nurses,
registered nurses, trainers and managers.

For each module we provide:
e ageneral introduction to the module
¢ the objectives of the module

o the outline of the module through the four segments that approach different facets of
the theme

e a set of PowerPoint slides, including notes for facilitators

¢ video clips and related activities that invite participants to discuss, compare and reflect
on their own/others’ practices

e suggested activities that invite participants to experiment with the learning captured in
the module.

The presentation of four segments in each module is intended to provide flexibility so that
depending on needs, interests and time, participants can work through one or more segments
related to a particular module, or indeed combine different segments from more than one
module. Each segment and each module can be run as a brief 15-minute on-the-job segment
or as a dedicated session of two or more hours.
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The inclusion of notes for facilitators is deliberate. Facilitators will wish to see what the
developers had in mind in the creation of the modules, particularly in adopting an intercultural
orientation to professional learning that might be different from regular practice in the sector.
We hope that they find this feature of value. The notes are also included for those participants
who might wish to work through the materials independently. For them, the notes may provide
a way of understanding safety and care in the context of linguistic, cultural and faith-based
diversity in aged care that resonates with or stands in contrast to their own understanding.
Although an individual journey through the modules and segments is possible, experience
through trialling has highlighted the important role of discussion and reflection with others.
Thus opportunities for working together on professional learning should be made available as
much as and whenever possible.
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Module 1: Challenging behaviours or unmet needs: A clinical perspective

Module 1:
Challenging behaviours or unmet needs: A clinical
perspective

Objectives
In this module, participants will:
e explore clinical perspectives on behaviours and unmet needs

e consider how a person’s behaviours and needs will vary immensely according to their
individual clinical profiles, and will also be constantly changing in individuals
themselves over time

e consider how a better understanding of a person’s clinical profile can contribute to
safety, communication and care

e develop strategies for communicating and ‘doing’ safety and care through knowing a
person’s clinical profile.

Outline

1. Exploring clinical perspectives behind behaviours and needs

2. Understanding the clinical variation between individuals and within individuals over time
3. Understanding the role of my behaviour: triggers and needs
4

Strategies for communicating and doing safety and care

About this module

The aim of this module is to explore clinical perspectives on challenging behaviours or unmet
needs and to highlight principles for safe practice and practical strategies for providing care.

A good starting point is to consider how we understand dementia, behaviour and
communication. In a series of activities we will explore what it means to be a person who has a
clinical condition that affects how they think, act, speak, understand and respond to others.
What is the significance of the different clinical profiles we see in the people that we care for,
and how does this change over time?
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PRESENTER’S NOTES

Module 1

‘Challenging behaviours’ or 'unmet
needs'; A clinical perspective

Key questions

* How does a clinical perspective explain
‘challenging behaviours” or ‘unmel
needs"?

* How does this matter for safety and care,
particularly where there are diverse
languages, cultures and faith
backgrounds in play?

Objectives

In this module panicipants wil

= axplore clinical perspactives on behaviours and unmet
needs

« consider how behaviours and needs will vary immensely
accordng to the indidual's cinical profiles, and will also
constantly change in individuals themselves over tlime

= consiger how a better understanding of a person's

cinical profile can contribute to safaty, communmncation
and care

= develop strategees for communicating and ‘'doing’ safety
and care through knowing a person’s clinical profes

‘Take each person as they come because
they're all so different. | just find with
dementia it's fascinating because it's all
under the same umbrella but out of 64
residents it affects each and every ong of
them differently, so differently.”

(Care worker, Australian background)

Briefly present the topic.

Introduce key questions to be considered.
Participants will reflect on and respond to these
guestions when they complete the module to
evaluate their learning.

Emphasise the importance/focus that will be given to
safety and care in this training.

Outline objectives for this module.

Use this slide to contextualise the focus of the
module — each person has a different clinical profile.
This means their care, behaviour and needs will be
different.
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Qutline

1. Exploring clinical perspectives behind
‘behaviours’ and ‘needs’

2. Understanding the clinical variation
hetween individuals and within
individuals over time

3. Understanding the role of my
hehaviour: triggers and needs

4. Strategies for communicating and
doing safety and care

Segment 1

Exploring clinical perspectives
behind behaviours and needs

About dementia

Together, consider that dementia is:

* not just a normal part of ageing.

* not one disease, but an umbrella term for more
than 100 types of changes in the brain that
affect cognifion, memory, emotion, behaviour
and maore.

What are some of the causesforms of

dementia that you know of?

Bt frow o oy b P s b

About dementia com

Some people with dementia may

experience changes in:

* mood +/- anxiety, depression, highsflows

* behaviour +/- restiessness, wandering
agitation, aggression

« memory loss +/- language difficulties,
perceptual changes, intentional movement,
executive function

DSMU (2013)

This module is made up of four segments. (The
segments may be completed individually or together.)

Ask participants to share some of the different types
of dementia (from a clinical perspective).

Possible answers:

Alzheimer's disease

vascular dementia

Parkinson's disease

dementia with Lewy bodies, fronto temporal

lobar degeneration (FTLD)

Huntington's disease

e alcohol-related dementia (Korsakoff's
syndrome)

e Creutzfeldt-Jacob disease
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‘Confusion. Mot knowing where they are a
lot of the time and just wandering, trying to
get out, find somebody in familiar
surroundings. They want to go home, see
their children, find their partner who's died
20 years ago, they forget. Refusal of
ADLs, showers, washing, getting clean
clothes on. Refusing to eat. Everything.”

(Care worker, Ausiralian background)

Causes and perspectives

Video 1.1,

Consider a trainer’s account of how some
perspectives on dementia and behaviours
are not always clinically based.

‘I'd say it's a challenge sometimes. I've
been doing this for five years. I've studied
nursing as well which helps me to
understand their behaviour. It's not
something theyre doing on purpose.’

(Care worker, African background)

Small group activity

Discuss together

= whal you know about the many bypes af
condiions (often lumped together as one
condilion, dementia)

+ the ways in which the quotes on the previous
slides highlight the need to understand the
clinical profile of each person you care for

= why it iz important for satety and care to
understand that dermentia will be different in
different people.

Consider the word ‘Everything’ used by this care
worker and ask participants to consider what this
means for them in terms of safety and care.

Ask participants to consider the perspectives
expressed in the video.

Play video 1.1

Organise participants into groups of 3 or 4 to discuss
the points on these slides.
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In bringing the discussion together, emphasise how
. lumping people together under one clinical label
Bringing it together could compromise safety and care, because it is

\What key ideas have emerged about: Important to:

* the huge variation in types of dementia? ¢ consider the individual clinical profile and how
* how this variation may affect different people in this impacts on a person’s thought processes,
different ways {behaviour, communication)? communication, emotions and behaviours
* how undersianding thesze differences is crucial
for managing safety and care? e anticipate a person’s needs

o tailor individual safety and care strategies.

Segment 2

Understanding the clinical
variation between individuals
and within individuals
over time

Changing clinical profiles

* Think of & person you currently care for.
What do you know about their clinical
profile? What don't you know?

* How has it changed over time?

+ How do you think their clinical profile may
affect their needs and their bahaviour?

Yeah, and | guess there is that, seeing the
increased confusion that a person might
experience and then that resulting in some
changed behaviours, that may be interpreted as
"it's just the dementia” as opposed to, "there’s an
unmet need behind this", or "there’s a change in
health status" or something along those lines ...
(contd over)
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(contd)

‘... WWe may be seeing then that "Ch, they’ve got
these changed behaviours” is probably the worst
words that are used around that and "We should
expect that because it's their disease” ...

‘As opposed to "It might be the by-product of not
being able to communicate appropriately”,
therefore those needs that you and | can
express really easily which prevent us from
having that behaviour, these clients don't have
that capacity to do that.’

(Trainer, Australian background

‘I guess "unmet needs" would be if they're in
pain. Their medications might not be correct. If
they're losing weight. There could be,
obviously dietary concemns. Are they on the
right diet? You'd look into that. Have they got
dental issues? Things like that ... (confd over)

(contd)

‘We delve a bit deeper into everything really. ..
say if they weren't eating or suddenly became
agitated for no reason, unexplained reason, they
might have a urinary tract infection ... You do a
urinalysis. If they were different from what they
usually are, you'd go further, depending.’

(Enrolled nurse, Australian background)

Small group activity

Consider a time whan you noticed a change
in & person’s condition or behaviour. Discuss
in small groups:

« What did you do? What happened next?

* How do you think this variation betwesan
different individuals and within differant
individuals might affect how you ‘do’ safety and
care? Whal oplions do you consider?

* How do you explain some of the challenges?

* How do you confirmy your own understanding?
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In bringing the discussion together, highlight how:
Bringing it together ¢ knowing something of the individual clinical
profiles of people we care for is important when
What key ideas have emerged about it comes to understanding their needs and
- knowing a person’s individual clinical profile noticing a deterioration in their condition
and how this impacts on their needs?
- noticing changes in their condition, needs and o these people may be less able to express their
behaviours? needs due to cognitive and non-cognitive
- how su;h variation influences communicating changes, and therefore
and doing safety and care?
¢ this makes it everyone’s responsibility to know
as much as possible about the person’s clinical
profile for safety and care.

Segment 3

Understanding the role of my
behaviour: triggers and needs

Use this slide to shift the focus from people with

‘Now if you're coming in to someone in aged care dementia to how we ourselves may contribute to
whose hearing and sight is down a bit anyway and behaviours.

they have other issues. They're scared of falling,
they've got painful areas, and if they've got people
rushing in and they do not understand what is
required of them, they feel that these people just
rush in, pulling or pushing them around, and that
can actually trigger that behaviour because they're
scared, or whoever is doing it is causing them pain.

‘Both of those things, there’s survival instincts they
go to, and so that actually triggers the behaviour.”

(Trainer, European background)

Ask participants to compare their responses to these

Individual or pair activity guestions in pairs or small groups.

= Consider the kinds of things you do in caring
for people that could be potential triggers
(e.g. In your behaviour or in the emvironment).

= In what ways can you do things differantly o
minimise these riggers?

= Exchange axamplas of times whan you

noticed something that was a trigger, and then
communicated it to someocne else. (oontd ower)
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Individual or pair activity ..

« What do you do whan you cannol identify a
Iriggear?

= Exchange examples of imes when you
noficed a need that a person was unable fo
express, and then communicated it to others

+ How did you communicale thase inggers o
unmal neads o your colleagues?

» How does this matter for care and safety?

In bringing the discussion together, highlight how:

Bringing it together e our own behaviour and/or environmental
What key ideas have emerged about how: factors may be contrlbutlng factors
+ our own behaviour or environmental factors .. . . .

could create triggers? e itis crucial to communicate with one another
= we might change what we do to minimise such i i

Hegens crand about potential triggers
=+ we might be more aware of neads a personis .- . .

unable to express? e |tis necessary to keep communicating, as
- we communicate to others information about people’s conditions are always changing.

triggers and needs we have noticed?

+ this influences communicating and do."n? safety
and care together when we communicate |
don't communicate) this with others?

Segment 4

Strategies for doing
safety and care

“You've just told me that theyre cognifively
impaired and yow're going fo remind them fo use
the call bell. Yes, that's pari of a strategy,
because it's not to zay you shouldn't do that, but
it's thinking again about the individual.
"Why were they getting up? Were they trying fo
get to the toilet? Do we need to put in foileting
sirategies? They were bored in their room. YWell,
we need to give them oplions of activities. Again,
it's thinking of that person and beyond “It's their
fault™’

(Trainer, Ausiralian background)
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Ask participants to consider the perspectives
expressed in the video.

Play video 1.2
Video 1.2. Consider the perspectives of five
care workers, an enrolled nurse, a registered
nurse and a manager in the video.

‘Sundowning’ in dementia is very common, so there
is a particular time when they start their behaviours,
especially with him, like he starts around 3.00, so we
need to pick up, like looking, observing for signs of
his agitation. There can be any triggers, like for
example for him, you cannot tell him what to do.

‘Those sorts of things you have to, like we have
figured them out. So we have to ask him really
passive questions, instead of saying ‘Do this', 'Can
we .7, 'Would you like ... 7", instead of asking
directly, something like that Giving him the lzave to
do it. He was in that kind of role before. So that
worked out with him. (contd over)

(contd)

‘So what we do, when we find out all the
strategies, we put them in his care plan. And
we've got behaviour assessment as well. What
we do is we keep updating, and then
communicating with the staff, “How is it
working?”®

‘And then if some of the things are still not
working, then we have to think ahead, out of the
sguare, and think of something else as an
alternative. This is the way | think it works.’

(Registered nurse, Indian background)

Group activity

Consider together the different ways you do

safety and care basad on how you know a

person you care for according to their clinical

profile. How does this influence:

* thie ways you behave towards them?

+ how you Identify and minimise rggers?

= haow you try to understand and anlicipate their
needs?

+ how you communicate thess things with your
colleagues?
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Bringing it together

What key ideas have emerged about:

= the importance of understanding that your
behaviour is a potential trigger?

= how knowing a person's clinical profile can
help you anticipate needs that they are less
able to express themselves?

- the importance of sharing this information with
others you work with?

Reflection and application

‘They're “aggressive” or "they swear”, "they spit",
all of those things are handed over to new staff
or other staff, so already you've got people going
in with preconceived ideas about how it's going
to work, so their body language is different, the
resident can pick up on the body language, so
there’s a cycle.”

(Trainer, Australian background)

Bringing it all together

* \What have you learnt from this module?

* How do you see the role of knowing the
clinical profile, the potential triggers, and
unmet needs of a person, for how you
care for yourself and others safely?

In bringing the discussion together, highlight how, in
pooling our diverse understandings of a person’s
clinical profile:

e we can work together to develop new ways of
caring that minimise triggers

e we can enhance our anticipation of their
individual needs

e Wwe can notice triggers and behaviours and
adapt our care appropriately

¢ this is crucial for safety.

In bringing the whole module together, ask
participants to discuss how they can break the cycle
of misunderstanding people’s behaviours and needs
by taking a clinical perspective and communicating
with one another.
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What next?

On your next shift:

- Find out something new about the clinical
profile of a person you care for by asking a
staff member or reading their case notes.

+ Do your own research on types of dementia.

The following sources may be helpful:

= hitps:fhervrwe fightdementia.org.au/about-
dementia/health-professionalsithe-essentials

* hitpiiwww.nhs ukiConditions/dementia-
quide/Pages/sympioms-of-dementia.aspx

Over the next week

Person of the week

Warking together (i.e. nurses and care

workers), focus on one person you care for af a

weekly meeting or handover.

* What knowledge about the person’s clinical
profile/type of dementia could be shared fo
better understand them and their needs?

* What triggers have been identified?

Over the next week

Person of the week (conid)
+ How do different staff members anficipate the
needs the person is unable to express?

- What successful strategies do different staff
members use in caring for this person?

« How is this communicated clearly and
consistently to all staff, including agency staff.

Over the next week

Person of the week (contd)

At the end of the week:

* What have we leamed/naoficed?

* What could be done differently?

* How does this matter for safety and care?

Module 1: Challenging behaviours or unmet needs: A clinical perspective

Emphasise the ongoing nature of reflecting and
acting on emerging understandings of:

how the person’s condition is changing over
time

roles and responsibilities — working together
sharing what works

working together on new ways of
communicating and doing safety and care.

Again, emphasise the ongoing nature of reflecting
and acting on emerging understandings of:

31

how the person’s condition is changing over
time

roles and responsibilities — working together
sharing what works

working together on new ways of
communicating and doing safety and care.
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Further resources

My Aged Care

http:/fwww. myagedcare. gov. au/health-
conditions/dementia

Health Direct

hittp:/fwww healthdirect. gov.au/dementia
Alzheimer’s Australia

https:/iwww fightdementia.org. au/
DBEMAS

http://dbmas.org.au/

Further resources

My Aged Care
http://www.myagedcare.gov.au/health-conditions/dementia
Health Direct

http://www.healthdirect.gov.au/dementia

Alzheimer’s Australia
https://www.fightdementia.org.au/
DBMAS

http://dbmas.org.au/
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Module 1: Challenging behaviours or unmet needs: A clinical perspective

Evaluating learning after this module: Key questions for reflection

Reflecting on what you have learned in this module, consider the following questions and write
a brief response for each one:

1. How does a clinical perspective explain challenging behaviours or unmet needs?
[ ]
[ ]

2. How does this matter for safety and care, particularly where there are diverse languages,
cultures and faith backgrounds in play?

3. What will | now do on my next shift?
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Module 2:
Understanding linguistic, cultural
and faith-based diversity in relation to

challenging behaviours or unmet needs
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Module 2: Understanding linguistic, cultural and faith-based diversity

Module 2:
Understanding linguistic, cultural and faith-based diversity
in relation to challenging behaviours or unmet needs

Objectives
In this module, participants will consider:

e the label CALD (culturally and linguistically diverse) and the linguistic, cultural and faith-
based diversity in their own environment

¢ how they and others are at home in their own language, culture and faith

e how linguistic, cultural and faith-based diversity influences perceptions of relationships,
communication and practices

¢ the risks and opportunities that diversity brings in providing for safety and care.
They will also develop:

e strategies for intercultural interaction and communication in providing for safety and
care.

Outline
1. Reconsidering the CALD label
2. Considering the influence of diversity on perceptions
3. Understanding risks and opportunities in diversity
4. Developing strategies for doing safety and care in diversity

About this module

The aim of this module is to consider the impact of increasing linguistic, cultural and faith-
based diversity in aged care environments and why and how it matters for safety and care,
particularly in the context of challenging behaviours or unmet needs. It raises questions about
the label ‘culturally and linguistically diverse’ (or CALD), which is used extensively in policy and
practice to refer to people who come from non-English-speaking backgrounds. This module
suggests an alternative way of understanding such diversity and offers some practical
strategies for providing safety and care involving nurses, care workers, families and the people
being cared for.

This module consists of a series of activities/segments relating to the ways in which nurses
and care workers, together with those being cared for and their families, understand how
diversity in languages, cultures, and faith comes into play in accomplishing safety and care.
This module questions the CALD label. It considers how language, culture and faith influence
perceptions of relationships, interactions and practices that are central to providing safety and
care. It highlights the fact that on the one hand, the reality of diversity can intensify risks to
safety and care, and on the other hand, it can also be a rich resource for achieving workplace
safety and care. It also suggests some strategies for providing safety and care.

37



Communicating Safety and Care in the Context of Linguistic and Cultural Diversity in Aged Care

PRESENTER’S NOTES

Briefly present the topic.

Module 2

Understanding linguistic, culteral and faith-
based diversily in relation 1o challenging
behaviours ar unmel needs

Introduce key questions to be considered.
Emphasise the importance/focus that will be given to

Key questions safety and care in this training.

+ How does the linguistic, cultural and faith-based
profile of participants in aged care [those being
cared for, care workers, nurses and families) come
into play in their safety and care?

» How does this matter for safety and care when
there are challenging behaviours or unmet needs?

Outline objectives for this module.
Objectives

In this module, participants will consider:

= the label CALD {culturally and linguistically diverse] and the linguistic,
cultural and faith-based diversity in their own envirenment

. Ir'lq't.":;the',' 2nd others ane at home in their own language, culture and
al

- how linguistic, cultural and faith-based diversity influences perceptions
of relationships, communicstion and practices

. thirisks and opgortunities thet diversity brings in providing for safety
=nd care

They will zlse develop:

= strategies for intercultural interaction and communication in providing
for safety and care.

This module is made up of four segments. (The
Outline segments may be completed individually or together.)

1. Re-considering the CALD label

2. Considering the influence of diversity on
perceptions

3. Understanding risks and opportunities in
diversity

4. Strategies for doing safety and care in
diversity.
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Segment 1

Re-considering the CALD label
(culturally and linguistically diverse)

Small group or individual activity

Thirk aboul & recant experance when you had i ineract with a
parsons from analber language, cullure and faith - al work o
in yaur social kfe

Wirile down sorme noles aboul e experienos.

4

Dud wou undarstand Tem?
Haw did they understand you?

What did you notice was different ¢ the sams in your
interachion®

Whial did you do o Iry te share urderstanding? 'What did
thery do?
Haow did you react, respond, Teed? How did they?
Haw did you explain the axperience 1o yourse?

Small group activity

Share your strategies for trying to understand
people of different cultures, languages and
faiths.

Compile a list of the reactions, responses,
feelings of the group, and the explanations you
gave to the experience.

"WWe have a gentleman here at the moment, an Indian man, and he is
of the Sikh religion. Now, | don't know anything about that. In his
culture, the elderly stay at home and the family looks after them. |
know thers is a lot of resentment there, towards his daughter who
can't look after him at home. He has to be in here. But in his mind,
because he is of that age and background, he believes that she should
be looking after him and she is not. So that then causes problems for
us because he does not want to be here, 50 he won't slways
communicate as efiectively as he can. He can, but he just doesn't
want to because he doesn't want fo be here .

‘They hawe rituals and we don't know what those rituals are and the
|ast thing you want to do is offend anyone at that time, but it's very
hard ... you don't know what those rituals are and you can't find out
what those rituals are.”

{Enrolled nurse)

Use this slide to contextualise the focus of the
module — each person has a different linguistic,
cultural and faith profile. This means their care,
behaviour and needs will be different.
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Pairs or small group activity

Consider the account of the Sikh gentleman given by a nurse
in the previcus slide and in pairs discuss:

* What do you nofice about how the nurse describes the
gentleman?

*  VWhat cbservations does she make about his culturs?
How does she interpret his culture? Do you both/all
agree?

* How does she see the consequences for the gentleman?

*  ‘What cbservations does she make about the rifuals? Do
you both/all agree?

Ask participants to consider the perspectives
expressed in the video.

Play video 2.1
Video 2.1 Consider the perspectives of five care
workers and a registered nurse in understanding
the linguistic, cultural and faith-based profile of
participants in aged care in the following video.

Small group activity

In groups of four, ask one another:

Have you encountered the phrase “culturally and
linguistically diverse’ — the label ‘CALD"? Where? When?
How do you understand this term?

We tend to take labels for granted.

Pause for a minute to consider what CALD means. To
whom does the label refer? Have you noted any
problems with the label?

Reconsidering the CALD label

It identifies a particular group of people, when in reality all
participants (those being cared for, carers, nurses, family) are
‘at home’ in their own language and culture. All people see
their way of behaving, their own world view as normal.

It iz imposed by the dominant groug in & way that positions
non-dominant groups as different.

It iz normative — it suggests that the dominant group's
behaviour is considered ‘normal’ and that the non-dominant
group will behave in confrasf to the dominant group. it defines
the non-deminant group as a problem or as different.

It iz attributed to persons rather than contexts or situations.
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CALD is a convenient label and it is used a lof in policies
and guidelines BUT ...

It can hinder understanding in providing for safety and
care if communication is not recognised as:

* mfercultural —i.e. that understanding requires
bridging one’s own language and culture in relation to
the languages and cultures of others

= everyone’s responsibility — because being ‘at home'

in one's own language and culture is a characteristic
of all of us.

Bringing it together

What key ideas have emerged about linguistic,
cultural and faith-based diversity, and the way
they come into play in providing safety and
care?

Have you experienced linguistic, cultural and

Module 2: Understanding linguistic, cultural and faith-based diversity

In bringing the discussion together, recognise that:

¢ interacting across languages, cultures and faiths

can be challenging and effortful

strategies might have included repeating, asking
guestions, rephrasing/rewording, using
gestures, giving up

reactions might have included frustration at

faith-based diversity in your work confext? How

n your wi misunderstanding, joy at some success, giving
do you understand this diversity?

up, reaching positive or negative conclusions
about the person and their language and culture

o explanations might have been: ‘we’re just so
different, worlds apart, it is impossible to bridge
the differences’; ‘there are as many similarities
as there are differences between us’; ‘we’re
really all the same’.

The facilitator might conclude the discussion by
saying that identifying similarities and differences is a
normal reaction in thinking about how we behave in
interactions in linguistic, cultural and faith-based
diversity. But it can also be unhelpful. If we highlight
similarities too much, we risk putting aside the very
real differences; if we highlight the differences too
much, we risk creating too much distance.
Fundamentally, we need to come to understand
others, better and better.
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Segment 2

Considering the influence of diversity
on perceptions

‘Cultural factors determine the ways in which
workers interpret information, the meanings they
attribute to messages and the conditions under
which information will be noticed, interpreted
and given importance.”

(Trajkovski & Loosemore, 2006)

The effect of culture and language

* How people perceive and understand information and
each other or in fact misunderstand information and
each other

*  How people perceive and understand the world
around them and what it is that's going on — and what
they see as the ‘normal way of doing things

People's beliefs

The guotation goes a bit too far, suggesting that culture
‘defermines’ how people interpret information. It does not
‘determine’ as such, but it certainly influences how
people understand what's going on.

Ask the participants to write down some notes about
the linguistic, cultural and faith-based profile of a
person they care for, then get them to consider what

Small group or individual activity they have/have not included

Some aspects of culture are directly visible (food,
dress) but a lot are not (how people see the world, their
values, attitudes, beliefs). Bearing in mind there are
both visible and invisible aspects of culture, consider a
person that you care for.

Malke some notes fo build a linguistic, cultural and faith-
based profile of the person.
(contd over)
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Module 2: Understanding linguistic, cultural and faith-based diversity

{contd)

Look at your notes.

= \What details have you included?

« What aspects have you not yet captured?

= How might you find out more about the person’s
linguistic, cultural and faith-based profila?

= How will you use the profile that you have
created?

‘I would probably say it's a cultural thing, you know, and
they've all got different religious backgrounds and rules
and regulations that aren't the same as ours ... well,
even the basic showering, they do it a lot different than
we would, you know, totally different ... we do them
normal, you know, what is normal, you know what |
mean, the washing and that, you know, they do it totally
different, but that's what they know’

(Care worker, Australian background,
reflecting on differences in cultural practices)

Small group activity

In small groups, ask each other 1o comment on the
reflection of the Australian care worker in the
previous shde.

* How does she understand cultural differences?
«  How does she understand what ks ‘normal™?

=  How does this compare with your
undarstanding?

‘The kind of caring that comes from my background __.
thinking about my culture, we're very respectful, Right?
... So it was a challenge for me when | came to
Australia. It was a challenge for me to maintain eye
contact with older people, because it's considered rude
in my country. So, now, talking to you, I'm locking you
straight in the eye. | can't do that in my home country.
So the thing | had to understand when | came to
Australia is if you don't maintain eye contact, they think
you're lying. So that's changed my perspective about
things. So working with older people, calling them by
name, it's so rude. So it took me a while to fit in here
because we don't do it. We don't”

(Care waorker, reflecting on his African background)
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Small group activity o

Mow discuss the perspective of the second care worker.

* How does he explain difierences in cultural practices
(e.g. looking at someone in the eye)?

*  Why did he change his behaviour?

» Reflect on the process of change from his point of
view .. how easy/difiicult is it to make these
changes? What is actually involved in making these
changes?

(contd over)

(contd)

The focus of the discussion so far has been on
different perceptions of regular cultural practices.

Now consider the impact on relationships. How
do you think the differences influence
relationships among those being cared for and
carers, carers and carers, carers and nurses?

Video 2.2 Consider the perspectives of a carer,
a relative and a trainer on the influence of
linguistic, cultural and faith-based diversity on
how we understand one another in the following
video.

How does this matter for the safety and care of
one another?

Bringing it together

Languagea’s, cullure's and failh/s are not jusl aboul
ariefacts, rituals and practices, Thay are fameworks
throwgh which people inlerprel, creade, and exchange
imranings and creaie tha warld inowhich they lve

These frameworks affect how people acl. inlaract, react,
respond in receiving of providing Tor salely and care. i
is a par of inlerprating and undarsianding ‘whare ey
are corming from’, in obhér words, e way they ana “al
hom' in thair language and culture

What do the two quotations reveal?

The Australian care worker highlights that it is about
what different people understand to be ‘normal’.

The African care worker reflects on how he has had
to adjust his understanding of how to show respect in
different cultures.

o Reflect on who it is that needs to change ... the
process of change from his point of view ... how
easy/difficult is it to make these changes?

e What is actually involved in making these
changes?

Ask participants to consider the perspectives
expressed in the video.

Play video 2.2.

The focus of the discussion so far has been on
different perceptions of regular cultural practices.
Now consider the impact on relationships.

In bringing the discussion together, highlight how
these differences influence relationships among
those being cared for and carers, among carers and
carers, and among carers and nurses.
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Module 2: Understanding linguistic, cultural and faith-based diversity

Bring together key ideas that have emerged about
how culture and language affect provision of care
But ramembsar, ‘we' ara all ‘at home' in our own languages and Safety:
and cullune in the same way, 0 we need 1o undarstand
S ow ctions, Inkeracians, fesclicns. and reeponass are e When working in contexts of linguistic, cultural
and faith-based diversity we all need to
:’l;":;lﬁjE:S:ﬁ;&“;;‘:_:’;;:g‘&';;‘; G g participate in understanding our own and others’
language into English), misunderstandings can result, actions, interactions, reactions and responses.
These misunderstandings can lead 1o negalive .
ﬂ?ﬂ;ﬁ 5:; f&m; t';::dmg ;'2;21;?;’?;“'521 . We need to change our mlndsets_: about how we
anel & sense of mistus for all paries involved. interpret our own and others’ actions,
interactions, reactions and responses. (We tend
to think of our own as ‘normal’ and others’ as

‘abnormal’.)

Communicating safety and care is not simply about
others, or particular characteristics of other people. It
relates to all involved.

There is a need 1o change owr mindsals aboul haw we
inbarprat pacple and thair interactions, reacbons,
FaspINGas

Communicating salety and care is nol an indsidual malber
that refales 1o a particular characteristic of an individual.
Instaad, it relabes to 2N paricipants who are invahead

Segment I

Understanding risks and opportunities
in diversity

I've been hera naarly six years now | think | really ks
warking hera, We hanee a lol of cullures imobved, and
wir o respect each ather™s feelings. Everyone brings,
aeryone's weHcome {0 bring their neew ideas n
Everyane has their new thoughts bo develop naw
sirategies, and peopla give tham and they're welcome
and wi by Ihern, and hey'se worked as well. So | think
that is whal makes il mberesling & wall.

Like, for examiple, soma residents, they don't spask
English, and they also have demantia, that's the
dilficully as well. We have one resident who doas nol
raally speak oné word of English. We lried (o arranpe &
woluntesr from his nation, but when that person came
in, when tha residant spoka, it didn't make any sensa
[combd owar)
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{ontd)

S0 hig is the difficult pan, we feal. This is like whean we
fBed: “How ané we going Lo provide e cara? How ane
whr gaing 10 undérstand when ha's in pain? There's mone
pressung we're going through, but we don't gat any
warbal responsa, which is very important to know the
feelings of the resident as well.’

{Registerad Nursa, Indian background)

Small group or individual activity

Consider the perspsactive of the ragishanad nursa of Indian
background on working in diversity in aged care, In twa
eolurmnas, lisl

1. Whal ahe saes as ihe dilicullies of risks

2. Whal she soes a8 poesibiibes.

From wour fwn asperiancs, aod your own thoughts on
difficultias/risikcs that anse becausa of complex diversity and tha
possibililies thal dversily brings. Bring logether the lwo lists
thal others e made. Whal do you nolica?

Redurring 10 1he perspective of the registered nunsa of Indian
background. whose perspeciva’s did she take inbo aoocount?

Bringing it together

Understanding risks and opportunities

In all iwrachions in providing safefy and carg, in bath
acting (talking, handing owver. documanting etc.) and
rianaging (Supervsing, training), there are risks and
opporiunities Tor al

= those who are DElI'IQ cared for and cara workears — and
Tarmilies

# Carg workers and co-Cang workers

* CAre Workers and sUperyisors

= cane workers and Irainers.

After participants have written their lists, ask them to
compare their lists of risks and possibilities with a
partner.

In bringing the discussion together, highlight key
ideas that have emerged about risks and
opportunities:

Risks, e.g.
e complexity of diversity and needs
e time-pressured, regulated environment
e physical and psychosocial safety
e professional isolation
o different perceptions/expectations of

practices, roles and responsibilities
o fear of negative evaluation
e discrimination

Care is physically and emotionally demanding.

Care easily becomes a transaction rather than an
interaction.

Diversity provides opportunities, e.g.

e additional sources of knowledge and
strategies

e increased cultural sensitivity

e multiple perspectives
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Module 2: Understanding linguistic, cultural and faith-based diversity

Safety and care depend on shared perceptions
of health, safety, care and a wilingness to
share, through communication, how people
reciprocally interprel actions, inferactions,
reactions, responses in accomplishing diverse
fasks,

Segment 4

Sirategies for doing safely and care
in diversity

“¥ou also hawe to get to know their culture, simple
things. Like if they don't like to shake hands; in some
cultures, the gander equality is an issue, still evident, 50
women tend to be looked down on for certain male
residents, Sometimes we've had to change the
therapist, 5o if they prefer a male therapist, we change:
Apain, the ather way round, if they prefer, a female
prefers a fernale physiotherapsst, we also try to meet
their needs if it's possible. So really in tune with wha
they are.
‘Dementia = they do have the long-term memaory
stored, so they rermembser, and that's what we actually
goon.

| Trainer, European backgraumnd)

Small group or individual activity

Consider the trainer's perspactiva:
= Whal siralegies does she suggest?
= Hawe you tried any of these siralegies?

= Add soma more strategies that you hasve tried or that
you would like fo try out.
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I our couniry we respect our arents and older people and when
iy come fo o boene i s respssciiul bo offer bea, colles Thens s a
different cutture Bese. You krow Se plumber, the deotnioan they
e b your home B in Auginalia, bul Thal s sy cullure, You aak,
woidd you like @ cup of fea? . becanse | ust think about how he's
e here, maybe he's thirgly. Bul no, they say, "No. I'm fine thank
yioud, it's nice of you to ask” Andl | say, "That's cur culture” To makse
sure everyone i comiarlable in our haome. HospRaily. 56 we reapecl
them and | jus! leam thase things, cultune rom my parents, My
parents boid me when | 'wis a child. Vie just leam, bow o respect
widars. and we di those things

Same thing | did in Bt nersing P, and mayba Thal's wiy | got
thal job, becauss | was lowely 1o them, the residents, and very
Wiyt Wil (Foeen WL e creecs, | sl 0 Bl Mo hasr haandss, 1aili
il heer @ ithe bNL

CCane worker, Indian hackjioied]

HNow consider the care worker's perspeciive in

thix previous shde.

* How does she explain her cullure? How does
she undarsiand ‘respect’?

* How is ‘respect’ gained n your culture?

The strategies all have in common an effort to

bridge lingustic, cullural and lath-based

differences. It can be called an interculiural

approach to safely and care.

{contd over)

After participants have written down what works, elicit
some of their ideas and emphasise that sharing what
works and working together is crucial for developing
(conid) practical strategies. i_n an environment of emerging
Discuss and note down how you hink this risks and opportunities.

intercultural approach fo safety and care actualy
works in practice.

» Who should be invalved in an intercultural
approach to safety and care?

* How do we best achieve it in the workplace?

In bringing the discussion together, emphasise the

Bringing it together intercultural nature of doing safety and care as
r ) outlined on the slide, making connections with the
aafety 2o0] Card, 116 DA 4 noto ad U ierwand that ideas the participants have discussed and shared.

» safely and cane are a reciprocal accomplisfument. 1S not
juest about others; it's aboul all of us and our respective
world views

= the prachicas, the dolng, come from the linguistic, culbural
and faith framework that people have devsloped and use
Lo inlergret whal i is that is going on

= psing the language resowces available in the workplace
will b valusble. Cara workers, familas, nurses,
volunitears, chaplains can act as cultural madiators
[eontd awer)
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{contd)

Strategies for doing safety and care include:

+ racognising that there are different cultural
apeciations, nomms, assumptions. values. attitudas

and belels, and demonsirating a willingness. o leam
abowt and come b undarstand dhem

maintaining atteniveness o languags, culwna, faith is
an ongaing practice

recognising the local methods that work ‘on the
ground

reflection = on how we understand each other, how wa
are undersiood by othars, how we reactirespond in
imtaraction — ks & crucial process,

A concluding reflection

Emphasise the importance of reflecting on and acting
on developing understandings of the role of

Australia 5 & mlicutural country where peaple from difisrent language, culture and faith in doing safety and care.
backgroaunics couwld get 1o wark fogether and obwoushy speak wilh

afarnt Aiients/Anguapa bul e Ml imporian Ming & 10 ikl Before finishing this session, ask participants to

he abibly B lsben |0 each oler, Pecple should mof jusl concude . . .

that | don'|urderstand of | will nol understand what halshe has o share with a partner or their group something they
ey | v b gl womyiong. | o't oyt hor will do on their next shift.

accenblanguage™, some people saying, "Did you understand what

Ml 2T

. | blaee Thal il peophs bslen mone, ey wil undemnsland. Because
ot people have aineady made up Lheir minds that Seywil not
understand, usualy kst them i the mddie of the conversaton
Whian pecpila listen mare and taks time bo understand ane anothar
thesie would be palety lor all’

(Care worker_ Afncan background)

Congider the thoughls of the African carer — in the highly
complax, intense pressurad ensronment, he advises a
corucial skill bo be developed in an inberculiural approasch
to safety and care.

Raflect on your own daly expenence. How do you
respond o his reflection?

What naxt?
What will you try cut on your nesd shift?
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Further resources

O'Neill, F, Scarino, A, & Crichton, J 2016, Developing English language and intercultural
learning capabilities, Case Study 2: The Intercultural Learning Project, prepared for the
Division of EAS.
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http://www.unisa.edu.au/PageFiles/61842/Intercultural%20learning%20project%20-%20Case%20Study%202.pdf
http://www.unisa.edu.au/PageFiles/61842/Intercultural%20learning%20project%20-%20Case%20Study%202.pdf

Module 2: Understanding linguistic, cultural and faith-based diversity

Evaluating learning after this module: Key questions for reflection

Reflecting on what you have learned in this module, consider the following questions and write
a brief response for each one:

1. How does the linguistic, cultural and faith-based profile of participants in aged care (those
being cared for, care workers, nurses and families) come into play in their safety and care?

2. How does this matter for safety and care when there are challenging behaviours or unmet
needs?

3. What will I now do on my next shift?
[ ]
[ ]
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Module 3:
Communicating in relation to challenging

behaviours or unmet needs
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Module 3:
Communicating in relation to challenging behaviours or
unmet needs

Objectives
In this module participants will:
e understand how choices in language use matter to safety and care

¢ consider how understanding and responding to the language of the person can
enhance care and reduce risks for staff and residents

o develop strategies for communicating and doing safety and care by using the language
of the person where appropriate/possible

e explore ways of understanding and using language beyond words.

Outline
1. Understanding how people’s use of language accomplishes safety and care
2. Considering how each person uses and understands language
3. Developing strategies for using the language of the person
4

Exploring language beyond words

About this module

The aim of this module is to develop shared understandings of the importance of language in
providing care.

The focus is on how staff and residents together can reduce risk and optimise care through the
choices they make in language. Every conversation involves choices about the language that a
person uses, how they understand what others say, and how each person responds to the
other. When there are challenging behaviours, these choices become more important and the
stakes are higher. When linguistic, cultural and faith-based diversity is in play, the choices
become more complex. The key message is that people understand what is meant and how
they should best respond primarily through the language that they use together. The upshot is
that to make safe and caring choices, people need to understand how others will understand
them. This understanding is never ‘finished’. It can only be developed, supported and shared
together in an ongoing way.

This module consists of a series of activities/segments relating to the ways in which nurses,
care workers, residents and their families communicate with each other in accomplishing care.
The module builds on key ideas, safety and care principles, and practical strategies introduced
in the previous two modules.
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PRESENTER’S NOTES

Module 3

Communicating in relation to
challenging behaviours or unmet needs

ey o | Lirnpsiges
e At | ara Cadtrm

Key questions

* How does the language used among people affect how
each person understands and responds to care?

* What choices do people have in their communication
together?

* How do these choices matter for safety and care,
particularly where there are in play:

= challenging behaviours or unmet needs
» linguistic, cultural and faith-based diversity?
* How can these choices be collaboratively ex}}ended and

shared by nurses, care workers and families?

Objectives

In this module participants will:

+ understand how choices in language use matter to
safety and care

- consider how understanding and responding to the
language of the person can enhance care and
reduce risks for staff and residents

« develop strategies for communicating and doing

safety and care by using the Iané;luage of the
person where appropriate/possible

« explore ways of understanding and using language
beyond words.

“You just have to think very deeply, the only way to approach
them is fo be pelite. Smile. And just make them feel very
comfortable. That is the only way to deal with dementia. So
most of the fime, like she said, we sing together, just to
create a very good atmosphere. We sing, we play music
together. That's the only way we can distract them.
Sometimes, maybe when they're aggressive, the only thing
te bring them back to your level is to play music. Do
something that you think they really love. That's basically
how we create that connection. So if they're aggressive,
things are not going to get done. They're very different
individuals.

‘Me as a person, | will take my time to get to know what Mr
M. likes and what he doesn't like. What Martha likes, what
she doesn't like. So | take my time to figure out a few things
like that, which makes the job much easier”

(Care worker, African background)

Briefly present the topic.

Introduce key questions to be considered.

Emphasise the importance/focus that will be given to
safety and care in this training.

Outline objectives for this module.

Use this slide to contextualise the focus of the
module — the choices we make when communicating
make a difference to how people understand and
respond to us.
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Outline

=y

. Understanding how people’s use of language
accomplishes safety and care

. Considering how each person uses and
understands language

. Developing strategies for using the language of
the person

. Exploring language beyond words

M

a

e

Segment 1

Understanding how people’s use of
language accomplishes safety and care

Video 3.1 Consider the perspectives of a trainer
and three care workers discussing the role of
language in safety and care.

Small group activity

In & group of three, take lums doing the following:

+ Imaging that one of you and a partner are friends, Cne
friand asks tha ather ta tall you all about what they did
Bl the weekend

» Now imagine that the two friends ane now sirangen
Onie stranger asks the olher aboul whal they did at the
wiikend

+ Thar third person chserwes and noies down as many
diffarances as they cam batwaen what was told aboul
the weakend aach time (e.g. the differant words that
you choose, the tone that you uss in your voice, how
you would use slance, the lopics you inClude, and how
much you say). [eonbd orar)

This module is made up of four segments. (The
segments may be completed individually or together.)

Ask participants to consider the perspectives
expressed in the video.

Play video 3.1.
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(conid)
n your groups of three, discuss your responses.

+ What do the responses show aboul your undarstandirg of tha
relatiorsfip betwesan you and the Tiend and you and The
sirangar?

+ How doscs whal you know aboul your Triend and wial you know
about the sirangsr affect your esponses? Whal would e
friand and stranger think if you responded o the friend in the
wiy theat you respondad to the strangsr ar the other way
arourd 7

+ Ho are the twn sibuations similar or o ifanant 1o b youl wolkd
iadk with & somecs wou care for ar anciher parson & waik?
What ane you being careful about when you choose how to bell
the story? What are the risks hare? What might rigger the
paracn o leed uncomicrabsy

Bringing it together

* What key ideas emerged about the choices in
language and why these are made?

* Wihat does this tell us about how people
choose and understand the language that they
use with each cther in the workplace?

Segment 2

Considering how each person uses and
understands language

In bringing the discussion together, emphasise that
no one speaks the ‘same language’; that language
use is always different and understood differently,
depending on:

a person’s relationship to the other person
the situation

the task at hand

how they understand and relate to each other
at the time they are together.

The key point is that it is normal to adjust choices in
language to suit the person present and the current
situation. The better we know the language and
culture, the person and the situation, the better we
are at making these choices.

If these choices are misjudged even slightly the
person may misinterpret, or feel uncomfortable or
uncertain about what is meant. These feelings of
uncertainty pose risks.

58



Module 3: Communicating in relation to challenging behaviours or unmet needs

Crccupational Therapist: Something meaningful to them.
Physio: Becauss people with dementia will jus! say
Why?'

OT So il they're poing out with the family. ‘So well gat
you up to gel ready, you're going oul with your
daughtar today, We'll take you o tha shower. To the

Registernd Murse: Even though you have 1o do that task,
‘Do you want to pick out the nice blouse today so that
you cam go oul? You're still working lowards. the end
ool rather thian Saning “vou need a shower now”

Researcher: So you link the end goal 1o the cues? To the
persan,

RN: ou've got to know the person.

Ask participants to consider the perspectives
expressed in the video.

Play video 3.2.
Video 3.2 Consider the perspectives of five care
workers and a registered nurse on how
language is used when approaching someone.

Individual or pair activity

« Think of a recent experience ywou have had of
entering the room of 8 person you care for. What
similarites and differences do you see between
your expenience and thal of the people in the
viden, and the OT, Physio and RN in the slide.

= Mow think ol someone you might care Tor, imagine
that you know that the person & in pan, and that
you are about to enter their room and to turn them
over in bad

Consider together

+ What ara the different ways that you could explain to
them what you are going (o do?

* Which way would you choosa?
= Whiat would you wanl to understand from them?

= What would you consider if the person was: someona
you know, someonse you don't know, a man, a
waorman, an adull, a child, someone for whom English
is not their first lAnguage?
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How might your answers be differant:

+ if the person was somaone that you had not
met befora?

« if you were about to enter their room 7
* if you knew that that the person had dementia?

« if you knew that they might show challenging
behaviours or dificully exprassing ther needs?

In each case:

« How might what you know about the person
affect:

« the choices that you make in your language
with them

* how you understood their responses
* how you respond to them?
= How would you tell if the person was becoming
confused or upset?
« What would you do ff they were becoming
apgressive?

Discuss logalher

What you would want 1o ke before eranng P rocm,

+ What tha parson would know about you

 How you would sach decide 1o snier b room.

« Hiora wou would lalk with the person (8., Bnjuage, lonsa),
What you wauld tall tham about yoursalf,

* What you might be able 1o tell from their responses fo you.

What you would do if the pamson appeared upssl or
AT 10 you

+ What you mighl not be able 1o ke

v Heray wou could corfemichack vour underslarnding.

+ What you meghi still nead 1o find oul

Who ths pecpbe are that you would talk with ta find aut

Bringing it together

What key ideas have emerged about:

« how people make choies in their use of languege wse,
how they unoerstand language, and how they respond
Loy it?

* how these cholces can anhance care and reduce risk?

* how iLis important 1o understand the people at the time
w are wilh them in order 1o maks these choicas?

+ how the people we are with can better undarstand the
parson i they are part of a leam who can share and
support each other's undersianding?

In bringing the discussion together, highlight the
following:
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choices in language are crucial to
accomplishing care safely

these choices are not only about what is said
and how it is said, but about how people
understand it, and how they respond to it

making choices that support care and
manage risk requires people to understand
how they are going to be understood by
others

this highlights that communicating care and
safety is accomplished together with those
being cared for and in teams who share



Module 3: Communicating in relation to challenging behaviours or unmet needs

different understandings of one another and
those being cared for

o this places the responsibility on all to notice
and share as much as possible about the
whole person for safety and care.

Segment 3

Developing strategies for using the
language of the person

Ask participants to consider the perspectives in the
quote.

WWe have this panlicular residant, sha hardly spaaks
Enpglizh snd you have bo use your skills, your knowladge
n order 1o communicate bo her. One of the things we the
staff require from the family is to give us an idea of how
1o communécata with, the easiast way that wa can
smplesmsent more of our nursing skils ... and she couldn't
understand aryhing &l all ... she has to speak her own
language; they have 1o Iranslate on he other sida.

And we have to ask them “Can you please draw a
plctura”? WWhat doas. that plctere mean to har?” that can
relate, you know, that connection for us.’

(Enrolled nurse, Australian background)

RN1: We've got someone coming tomorrow.

RN2: It's a man | think. He's from an Arabic
country, or lrag, so...

Researcher: ... How would you anticipate this?

RN2: | would involve the family more, What we are

normally, say if he comes from the

hospital, we want to know how they coped in
the hospital.
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Small group or individual activity

Consider the axpenience of the nurses in the previous two
slides. Think of an esperience in which you are shorly o
enler the room and care for & person whose language and
culture you do not know.

Conaider the risks for salely and care for the parson and

for you.

* How would knowing somathing of the person's language
and cultwre halp you aach 1o reducs these risks?

+ What would tha person know of your language and
cutture?

= How might this become more complex because of
language difficulties due to clinical changes?

Ask participants to consider the perspectives
expressed in the video.

Play video 3.3.
Video 3.3 Consider the perspectives of two care
waorkers, an enrolled nurse and a registered
nurse on communicating across languwages and
cultures.

Small group or individual activity

Censider the ways you can learmn with other stall and
family about the resident's language ability,
lamguage/s and cultural's.

Wrile down an exarmple of a time when you found
oul somedhing mportant aboul a resident’s language
abiity, language’s and cullure's from someons else

* What did this help you translate for yourself | for
the residant?

* What doas this tell you about the resident?
About yourself?

“What are the basic words, we Iry io ksam them, wa Iry o
undarsiand, Ok, for tha Vietnamasa, for the Chinase ™I hao' or
somelling. You know, hase sats of things, we iry 16 gel thal frem
the: farnily. "What do you call thes?", “What do you call the showes?
So wa'll ged those woeds fram the family, For tha Vistnamasn, |
asked the lady. she is Buddhist, and when we've done someshing
goced, Tk whsn we ook har Bo tha bolket, and fhan afier sha was
doirg this [gesfves hands together praping). And whal does hat
mean? We didn't know. That means she was hapoy. If she's
raally, really happy, she dons bk this (gestures and bows fead),
Thafs the Buddhism. And one day | was baling her, | know the
slogan of the Buddhism, | was praying 1o har like this, and she
wasn laughing. We jusl iry bo el thal word Trom thair larguages a8
well

[Care warker, Asian Backgraurd)
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Small group activity

* In groups of four ask each ather how you
would answer the gquestons in the first task,

« Compare your experences to that of the
person in the previous shide. What similarities
and differences can you see?

Disouss togather:
1. What you would want o lnow about the persan’s languages
ability, language’s and culhure's before enbaring the room
2. How you would sach decida to anter tha room
3. How you would lalk with e person in seir langusge and
yaur larguags
. What you mighl be able Lo tall fram thair responaes
. 'What you would do if the parson appeared upsel or
aggrasshm 10 you
WWhat you might rot ba abia o tall
How you coull confirmichec your understanding
Wheat you might shill nesd to find out
. Wha the psaple are that pow would talk with to fird out

th

w0 o e

Bringing it together

What kiry kb harve ermerged abeut

+ how you can dscover importantinformation abeat a person's language
and cullure from famiy, other slafl or cifers?

« how you can use wonds of phrases of the person's language 1o reducs
sk and budd fnist?

+ hirer v communicabs he inloemation to cthers?
+ why you should do ths?

+ how this influences commenvcaling and doing safety and care fogether
when peophs commuscale (of don | communicale) Bis wilh olhers?

Module 3: Communicating in relation to challenging behaviours or unmet needs

In bringing it together, highlight the importance of
understanding that:
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the diverse languages of staff, those being
cared for and their families come into play as
sources of knowledge and support for each
other

each person’s language is the most
important way in which they can make
meaning with others

if a person cannot be understood by others,
they are isolated and potentially vulnerable
and afraid

people may revert to their first language
because of, for example, dementia

to use even a few words and phrases of
another person’s language and to show
interest in their language and culture will help
to build understanding, rapport and trust and
enhance safety and care.
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Segment 4

Exploring language beyond words

‘"The thing ts, whan you go there, you nead to 158 b
them, eye (0 eye conlact e this, and by fouching. by
the love, wilh & srmiling face. How you approach them
... thal behaviour comes wilh the approach.

‘That's why | do this mysell ... Before when | usad to
soe these peopla, | think they feel a bit scared of us, o
il we bouch them and make therm sacure, like they are
sacire wilth us, they Tesl thal relationship belwesan each
alher.'

(contd owar)

{contd)

“fou ware esking what other approach we hawve, wa have
Mrs E. who doasn't like o get up. If you just tell her, “I'm
going 1o get you a cup of tea”, that really works for har.
You can say “Corme wilth me, Ul give you a nice wash or
shower and I'll gt you a nice hol cup of tea™, She'll gal
up. It dapands who the resident is, what works for them
We have differant kinds of approachas.’

(Care worker, Indian background)

'...you sed thera ks this problem here in Ausiralia because
in my country if you are Bke & year older than me, | have
lo respect you, | don hawa the right 1o ook you siraighl
in your eyes while F'mi talking o you |, yeah sowhen |
came o Ausiralia it was very difficult like in Australia here
if you're talking to someone and you don't maintain the
eryer contact they lock al you like youre lying 1o them bul
in my country it is quite different ... when you're talking fo
ma like I'm talking to you now | don't have tha right io
lcok &l yau straight in the eyes ... s disrespectiul.’

(Care warker, African background]

64



Module 3: Communicating in relation to challenging behaviours or unmet needs

Consider

... The: experience of B previcus teo care workers. Think of

An axpariance nwhich you have bean vary ancous. of upsat

and sormeans has made pou feel leas anxkous,

* How closa did they gat 10 you?

+ Did thay louch you? Whara did thay lcok? How did they
uss thair voice (e.g. sofiness, silence)?

" 'u'l'nglmdme person nessd o know about you o beharee like
s

= What did you nead to know about them?

* How did you know that the person intended to care for
oy

Ask participants to consider the perspectives
expressed in the video.

Play video 3.4.
Video 3.4 Consider the perspectives of three
carers, one relalive and a trainer, discussing
diffesent ways of mteracting with those they care
fiar.

Small group activity

Now think of a person you cane for oF a colleague
wha has been anxous or upsel.

= How have you used your body and your volce
to reduce their anxety?

* How did you change the way you comforted
somecne depending on what you knew about
the person and the reason they were andous?

How woulkd knawing something of the person’s language
and culture help you change the way you comfort them?
What are the first things you might want 10 know about
thesr fanguage and culture? For example:

* How will they understand the way you use your body
and your voice, how close you are to them, how and
where you touch them?

* How will you understand their responses?
* How might you find out how?

* Who can you ask?

* Whera can you look?
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Small group or individual activity

Consider the ways you can learn with ather staff and
family about their experiences of being with the person

Write down an example of & tme when you found out
from somieone else somedhing imporiant about a person
you care for or @ staff membar's behaviour and how they
understood your behasiour.

* How did this help you to undarstand the parson’s
behaviowr and 1o behave with the person?

= Whal does this tell you about the person? About
yoursalf¥

‘s wery mwch detective work. Everything. Non-verbal
things we're experts in, Just by the look of their face, or
not participating in something that they'd usually
participate in. It can just be 50 many things ..

‘50 il | notice thal somabody is acting a litle bt
strangely, 'l ask the carers, ‘0K, | had this issue, is this
normal for them? Far ma | have io ask, | usually ask. |
mean, because I've been back for over a year now and
enven though I'va been In each seclion onca a week, | do
get ko sea the ressdents and spend time with tham, go |
dho gl a general idea of whal they'ne normally like, but i
I'm not sure, | usually ask the carers.

{Enrolied nursa, Ausiralian background)

Small group activity

In groups of 1our ask sach offer how you woukd answer tha quasbons
s the first kask.

Compare your experiences 1o Thal of the parson in The previcus slide

‘What similaries and diferences can you ses?

Discuss

= WPt weonaldl o wand B0 knaw afou the parsen 10 be confdent that
you could undenstand ther behavsour ard they can understand
VOurs?

+ Vet would ywou do il the person appeared upss] of aggressie 1o

you?

Wtrest maghl vou nol be able (o ey

+ How could you confiem your understanding ?

+ Wt maghl vou stil need o fnd out®

+ Vo sl o Talk waths b find cut?
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Bringing it together

What kay kdeas have emenged about:

» how people might undisrstand your gastures, facial
epressions, the ways you stand, how and whene you
Izak, and how your language reveals your atliides?

* howw chisCes in these areas can enhance rappart, salaty
and care’?

+ hiow you can find out how people with differant languages
and cultures might understand each other's behaviour
dffarently?

* how this imformaltion can be communicabed 1o ofhars?

{eanid over)

(contd)
= why you should do this?

= how this influences communicating and doing
safely and care together when you
communicate (or don't communicate) it with
others?

Reflaction and application

*...some of them when they come here they don't speak a
word of English, so we iry 1o gel translstors inlarprelens ba
halp out. But'what I've dona, it's easy b try laaming thair
languaga and do that, sach time | grest them, good
mormings and good byes, and then they all start picking up
English and then byl leam 30 saconds, B0 seconds
“How do | say that?™ and we'll have a joke aboul that and
herey Ehiat works, fund through that i gets them engaged, to
wanling to come back again

‘For those that are successful with these kinds of chents
that wee e, they aclually do thal, use their language, iry
Lo incorporate il... &0 kor me the crecial thing is 1o get o
knrw them., What their culture s, How would they like to
b approached ? How would they ke their maal? Do they
like hot eofes? Cold coffes? Da they like curry becauss
thesy're Indian? (Trainer, Asian background)

Module 3: Communicating in relation to challenging behaviours or unmet needs

In bringing it together, highlight the importance of
understanding that:

o the diverse knowledge of staff, residents and
families come into play as sources of knowledge
and support for each other

e each person uses their body (how close they
are to the person, how, where and whether they
touch them) and voice in their own ways to help
others to understand what they mean and how
they feel

¢ these ways are often specific to each individual
and their needs

o if a person cannot be understood by others, they
are isolated and potentially vulnerable and
afraid

¢ residents may behave in new or different ways
that are hard to understand because of, for
example, dementia

e to observe and try to understand how another
person uses their body and to use your bodies
to help the other person understand what you
mean and how you feel is important for building
understanding, rapport and trust and so also to
enhancing safety and care.

Emphasise the ongoing nature of reflecting and
acting on emerging understandings of:

e when, how and why people make choices in
their language and how they use their bodies to
communicate with others

¢ how having an understanding of people’s
languages and cultures makes a difference to
how people understand each other

e how understanding what each other means and
feels enhances safety and care.

This requires people to work together to share their
experience and understandings of communicating
with each other to develop new ways of
communicating and doing safety and care.
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What next?

O your nead shilf:

* Find cut something new about the language abilty,
lenguagais and cullwna’s of a person you cane for by
asking a lamily member or stall mamber.

+ Find out how bo do greetings in their language and use
it when you enter tha persan’s room,

= fsk about a word or phrase thal you dont understand,
thal a person uses or thatl is important for
understanding an chjectiphobo'omament in a resident’s
ream. Then use A is 85 a cus to have a conversation
wilh the resident while you are canng for them.

Cwver ihe nexf weak = Penson of the Week

Winrking bogether wilth staff (and the tamily and ofbers), focus on one
RO WOU CAne Tor At @ weakly meating or Fandower,

+ What knowiedge about communicating with e person could be
Enara 40 Biikd rapgan and & mons Inesting reaianehip with he
resident, o betler undersiand them and their nesds?

o | wiech scivlies with B penson would [his be mosl mponant?

= Vel 3o you and oifer s1aM K nosmol knowinesd (o know abou the
resedent s languags abdity, language’s and culture's Fat could heip
v iz this?

+ Flan and {acibiate opporfunies 1o communicabe with His resident,
Tt Lhig weak. Al T el ol the wesk whal hase you
learnedinaliced ? Wiat could be done differently? How does this
matier for salety and care?

Further resources

Candin, 5. (2007), Therapeuhs communicaimn. A espan
anvoach. Pearson Educabion Australa

i earad dimiaFon cOomUTheds pe gic-Comimna el ilssgan

Sally
CandinidplT AN 1 E7e=hooknlib=LITFAE qid=14TE3
LSS K | Blaepwords=saly +candin

Further resources

Candlin, S. (2007). Therapeutic communication: A lifespan approach. Pearson Education
Australia. https://www.amazon.com/Therapeutic-Communication-Lifespan-Sally-
Candlin/dp/0733985629/ref=sr 1 67s=books&ie=UTF8&qid=1476345454&sr=1-
6&keywords=sally+candlin
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Module 3: Communicating in relation to challenging behaviours or unmet needs

Evaluating learning after this module: Key questions for reflection

Reflecting on what you have learned in this module, consider the following questions and write
a brief response for each one.

1. How does the language used among people affect how each person understands and
responds to care?

2. What choices do people have in their communication together?
.
.
.
.
.
3. How do these choices matter for safety and care, particularly where there are
a. challenging behaviours or loss of language ability?
b. linguistic, cultural and faith-based diversity?
.
.
.
.
.

4. How can these choices be extended collaboratively and shared by nurses, care workers
and families of residents?

5. What will I now do on my next shift?
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Module 4:
Relating to the person with
challenging behaviours or unmet needs:

Personal histories, life journeys and memories
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Module 4: Relating to the person with challenging behaviours or unmet needs

Module 4
Relating to the person with challenging behaviours or unmet
needs: Personal histories, life journeys and memories

Objectives
In this module we will:

e explore principles for knowing ourselves and others through our past, present and
imagined future lives

e consider how residents’ personal histories, life journeys and memories impact on their
needs and behaviours

e consider how a better understanding of residents’ personal history, life journey and
memories can contribute to safety, communication and care

e develop strategies for communicating and doing safety and care through knowing the
person as a whole over time.

Outline
1. Exploring who we are: our past, present and imagined future lives
2. Understanding the influence of the past on the present self
3. Communicating the whole person in ‘person-centred’ care
4

Strategies for doing safety and care for the whole person

About this module

The aim of this module is to explore how residents’ personal histories, life journeys and
memories impact on their needs and behaviours. In person-centred care we tend to consider
the person and their needs in terms of how they are now. We also need to understand a
person as whole over time. In considering the role of a person’s past, present and future, we
can better understand their responses, behaviours and needs.

In a series of activities, this module will build on key ideas, safety and care principles, and
practical strategies introduced in the three previous modules.

The focus will be on how a person'’s history, life journey and memories matter in care and
safety. Working together, we will consider the challenges and opportunities presented when
the person has challenging behaviours or unmet needs. This becomes more complex when
there are multiple languages, cultures and faith backgrounds in play, and/or communication
issues because of the person’s clinical condition.

We will consider how the significant events and everyday social and work routines of a lifetime
influence how people think, speak and act. In this module we will explore challenges and
strategies for getting to know the resident as a whole person, to better communicate, plan and
provide care in the safest possible way.

73



Communicating Safety and Care in the Context of Linguistic and Cultural Diversity in Aged Care

PRESENTER’S NOTES

Briefly present the topic.

Module 4

Relating to the person with
challenging behaviours or unmet needs:
Personal histories, life journeys and memories

Introduce key questions to be considered.

Key questions Emphasise the importance/focus that will be given to

safety and care in this training.
« How are residents’ personal histories, life
journeys and memaories meaningful in
terms of who they are today?

» How does this matter for safety and care,
particularly where there are in play

= chaflenging behaviowrs or unmet negds?

« diverse languages, culures and faith
backgrounds?

o Outline objectives for this module.
Objectives

In this module we will:

* axplore principles for knowing oursalves and olhers
trowgh owr past, present and imagined future lives

= consicer how residents’ personal histories, e journay
ardd memanies impact on their eeds and behaviours

= cansioer how a bettar undarstanding of a parsan’s
personal hilstory. e journey @nd memories can
caniribute 1o safety, comamunication and care

= develop strabegies far communicaling and doing salely
and care through Knowing the person as a whale over

B
Use this slide to contextualise the focus of the
module — each person has their own life history,
“The most behaviours we have noticed is just being resistive journey and memories. This means their care,
te care when they don't have understanding. Bacause they H H B
come ... we all have backgrounds ... like being an behaVlOUr and needS WI" be dlfferent'

independent person, 2 human being, the whole life, and then
suddenly, because your condition declines, but somehow you
still have the insight of what you were before, and sfil
believing you're living in the same environment in the comer
of your own mind.

‘It's very challenging when they comea here, first thing, they
come in a new environment that's not home. We try to make it
as a home, but it's not home for them when they first come in.
It takes a while for us to make them feel that this is their home
as well’

(Registered nurse, Indian background)
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This module is made up of four segments. (The

Outline segments may be completed individually or together.)

1. Exploring who we are! our pasl, preseni
and imagined future lives

2. Understanding the influence of the past
on the present self

3. Communicating the whaole person, in
‘person-centred’ care

4. Strategies for doing safety and care for
the whole person

Segment 1

Exploring who we are: our past,
present and imagined future

Individual activity

Write down five things about your past that you

consider make you the person you are today

and that you would feel comfortable sharing with

another person.

« Why did you choose these particular
memaories?

+ How are they meaningful to you?

» How well do these five things capture who you
are?
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Small group activity

« In groups of three or four, discuss and group
the responses.

+ What do the responses show about your
understanding of the relationship befween your
past and present? In what ways are these
memories meaningful for you?

» How well do these 5 things capture who you
are?

Video 4.1. Consider the perspectives of two
care workers, two nurses, and a manager on the
value of exploring connections between past
and present for those you care for.

Bringing it together

What key ideas have emerged about how our
personal histories, life journeys and memories
have meaning in our lives today?

Segment 2

Understanding the influence of the past
on the present self

Ask participants to consider the perspectives
expressed in the video.

Play video 4.1.

In bringing the discussion together, highlight how:

e a person understands themselves as a whole
over time, even if we can only see them in terms
of their present physical self

o feeling ‘at home’ in a new environment takes
time and can lead to a sense of losing part of
one’s identity.

76



Module 4: Relating to the person with challenging behaviours or unmet needs

'... you're not just thinking that person in front of
you is not capable of things, she was somecne
else before. Thinking, flashbacks, the kind of things
they have been doing before. Just thinking those
things, and just acknowledging their thoughts. Just
providing them the care, the person in front of you,
their whole life, and what their needs and their
feelings could be.’

(Registered nurse, Indian background)

Ask participants to consider the perspectives
expressed in the video.

Play video 4.2.
Video 4.2. While watching the video, consider
the perspectives of a trainer, a nurse and a care
worker on how the past influences the present.

Individual or pair activity

Think of a person you currently care for.

- What do you know about their past? What
don't you Know?

+ How do you think their past influences their
needs and their behaviour in the present?

+ How do you think this might affect safety and
care? What options do you consider?

- How do you explain some of the difficulties?
How do you confirm your own understanding?

Small group activity
In groups of four, discuss and group the
responses.
= What do the responses show about how you
understand another pEI'SOH'?
+ How does your understanding ofa pEI'SOI"I'S
past influence how you:
* know them now?
« communicate with them?
« decide what not to do?
* make decisions about appropriate safety and care?
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In bringing the discussion together, highlight how:

Bringing it together e to understand what someone’s unmet needs
might be, we have to know the whole person,

What key ideas have emerged about: not just who we see now

- how we understand another person, both their

present and their past? o there are implications for safety and care when
+ how we understand the relationship between a a person remembers themselves as
Eehfsoﬂ’ﬁ Daf‘ and their current needs and independent, but now feels they have less
ENAVIOUrs’

control over their choices in daily life
« how this influences communicating and doing

safety and care? ¢ in order to make appropriate decisions about

safety and care, we need to know the whole
person, in terms of their significant past history,

life journey and memories.

Segment 3

Communicating the whole person, in
‘person-centred’ care

You know, to be person-centred, bt to find things,
nonmally you go inbo a parsen's room and you'll see
Tamily pholos, thal they love harses or doga, and you
pick up something o actually have some discussion with
therm ..

And it struck me that it's probably somathing we don'
talk to s1afl aboul. About how you find those connections,
apart from we always say, “That's owr policy, you go o
the care plan, thal's wheare the information i8”, but the
reily is unforfunalely we're not though, that doesnt
always happen

‘We have to also then think of ofher cues and other weys
wa can ged that information. Sametimes & is by taking 1o
other stafl members, bul that can be skewed as well, that
besomas dilficull.’  [Trainar, Australian backgroursd)

Individual or pair activity

= Consider the ways you use to find out about a person
you are caring for.
= Who can you ask?
= Where can you look?
= Consider the ways you communicate with other stafi
and family about the personal history or life journey of
someone you care for.

= Write down an example of a time when you found out
something important about the personal history of
someone you care for and communicated it to
someone else.

= What does this tell you about the person? About
yourself?
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Ask participants to consider the perspectives
expressed in the video.

Play video 4.3.
Video 4.3. Consider the perspectives on
communication of four carers and a family
member in the following video.

Small group activity

- In groups of three or four:

« exchange examples of times when you
discovered something important about the
personal history of someone you care for and
communicated it to someone else

- exchange examples of times when you were not
told something significant about the personal
history of someone you care for.

- How might this impact on safety and care for you
and the person you care for?

In bringing the discussion together, emphasise that:

Bringing it together e caring for someone involves knowing more than
their behaviours or superficial information, such

VWhat key ideas have emerged about: as likes and dislikes

+ how we discover important information about
the personal history of someone we care for?

) - . e caring for the whole person involves making
- how we communicate this information to

others? meaningful connections with them in
+ why we should / should not do this? conversation while giving care
- how this influences doing safety and care
together when we communicate {or don't e care plans and cues can be helpful, and

communicate) this with others? . .
developing a rapport moment by moment with a

person is crucial for safety and care

o sharing what works and drawing on the
resource of the family is important.

Segment 4

Strategies for doing safety and care for
the whole person
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Ask participants to consider the perspectives
expressed in the video.

Play video 4.4.
Video 4.4. Consider the perspectives of four
care workers, two nurses and a manager on
possible strategies for caring for the whole
person.

‘So we, for men, they recommend that we make an area
that looks like an office, or creating a shed or something
for them, that they can work in. We need to know what
happened in the bad past history, that's also helpiul for
us, to avoid those things with him. Like noise he didn't
cope with. So we have happy hours down here on
Thurgdays, which is quite noisy for him, so we try io
limit, minimise that. We either take him for a walk
upstairs when we're having happy hour downstairs, or
alternatively, move the piano thing happening or
anything loud, away from him. And he has particular
movies that he likes. | don't know the names because
it's been a while.’

(Registered nurse, Indian background)

Small group activity

= Consider together the different ways you do safely and
care based on how you know someone you care for as
a whole person (their past, present and imagined
future).

= Think of a person you currently care for and how you
know them in terms of their past (work / interests / life
journey)

* What meaningful activities do you provide the person
with?

* What activities do you minimise/avoid for this person?

* How does this matter for safety and care?

In bringing the discussion together, highlight how:

Bringing it together e knowing a person in terms of their past helps in
finding meaningful activities that they will
What key ideas have emerged about: engage in

= the value of understsn-dinlg the whole person
u

over lime (pasl, present, future)? ¢ there may be some activities that will be best to
= how HI"IEIWI"‘IF] & person as a whiol2 can

suggﬂst meaningful activities to engage tham avoid .because of a pgrson_s negative past
in experiences, and it will be important to

* how engaging a parson in meaningful communicate this with colleagues
activities can make a difference for their

salety and care? . . . Lo
e engaging a person in meaningful activities can
enhance safety and care.
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Refiection and application

‘Like you could ask anyone in the unit, “Tell me

about ..." and they'd be able to tell you about where
he went to school, how far they'd walk. Everything.
They could tell you their life history so well, and that's
why they don't have any behaviours, because they
know, they can talk about it, if they notice any triggers
they know how to divert them because they know the
person. They know what language is relevant to use,
they know what cues to pick up on.’

{Enrolled nurse, Australian background)

In bringing the discussion of the whole module
Bringing it all together together, emphasise the ongoing nature of reflecting
and acting on emerging understandings of how:

» What have you leamt from this module? e caring for someone involves knowing more than
their behaviours and it helps to understand
= How do you see the role of personal histories. poten“al unmet needs
life journeys and memories in how you care for
others safely? ¢ understanding the influence of the past on the

present makes a difference in how people
understand and communicate, and in
developing rapport with one another

e understanding, communicating and developing
rapport with one another enhances safety and
care

¢ the value of working together with staff, the
person being cared for and family, to know the
whole person over time.
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What next?

On your next shift:

+ Find out something new about the life journey
of a person you care for by asking a family
member or staff member.

- Ask about an object / photo / ornament in a
person’s room and then use this as a cue to
have a conversation with them while you are
caring for them.

What next?

Over the next week — 'Person of the week’:

» Working together (not just ‘lifestyle’ care workers
or “diversional therapists’), focus on one person
you care for at a weekly meeting or handover.

» What knowledge about the whole person could be
shared to betier understand them and their needs?

= What meaningful activities do they participate in?
* How did you decide what would be meaningful?

(contd ower)

{contd)

+ Plan and faciitale a mesningful activity for this
person, for this week

+ At the and of the week, what have we
amedinoliced T What could be done differently?
How dois this matter for safely and cara?

Point out further resources.
Further resources

+ Alzheimer's Association information relevant to this
module, for example,

e v fightdermentia. or mu'lesMWATIONAL idocumentsFamil phndFriendshatier english pdf

» Movie Sfill AlfCe, titpm:in igdementa o auinness/sl dics

Further resources

Alzheimer’s Association information relevant to this module, for example,
https://www.fightdementia.org.au/files/INATIONAL/documents/FamilyAndFriendsMatter _english.pdf

Movie Still Alice, https://nt.fightdementia.org.au/nt/news/still-alice
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Module 4: Relating to the person with challenging behaviours or unmet needs

Evaluating learning after this module: Key questions for reflection

Reflecting on what you have learned in this module, consider the following questions and write
a brief response for each one:

1. How are residents’ personal histories, life journeys and memories meaningful in terms of
who they are today?

2. How does this matter for safety and care, particularly where there are
a. challenging behaviours or unmet needs?
b. diverse languages, cultures and faith backgrounds?

3. What will | now do on my next shift?
[ ]
[ ]
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Module 5:
Managing risk in relation to

challenging behaviours or unmet needs
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Module 5: Managing risk in relation to challenging behaviours or unmet needs

Module 5
Managing risk in relation to challenging behaviours or
unmet needs

Objectives
In this module participants will:

e understand how people recognise and identify behaviour as posing risk to safety and
care

e consider how risk can be created by people communicating together in care
e explore the communicative choices people have to manage risk

e develop strategies for communicating that build rapport and minimise risk to safety and
care.

Outline

1. Understanding how people recognise and identify behaviour as posing risk to safety
and care

Considering how risk can be created in communication among people
3. Exploring the communicative choices people have to manage risk

Developing strategies for communicating in ways that build rapport and minimise risk to
safety and care

About this module

The aim of this module is to develop shared understandings of the value for safety and care, of
knowing:

e about the choices that are available to those concerned with safety and care for
building trust and rapport

¢ how to plan and enable appropriate choices for each person

e how these choices can reduce risk and support safety and care among residents and
staff.

The focus is on how staff and residents can work together to reduce risk and optimise care in
situations where a person may show challenging behaviours, especially when the people
present may not be familiar with each other’s languages and cultures. Challenging behaviour is
a response to something that people, including the person showing the behaviour, may or may
not understand. It can pose serious physical and psychological risks to those concerned. The
behaviour is more likely to occur and be challenging if there is mistrust.

Trust depends on each person being confident that others value them and that what the other
people say and do will bear this out. However, the meaning of what people say and do will be
interpreted differently depending on a person’s clinical condition, as well as the past life,
present understanding and language and culture of each person present. The upshot is that
people together create trust as well as risk; a behaviour is seen as aggressive or challenging
based on what the people involved understand about each other. The less they understand
and trust each other, the more likely it is that a person’s behaviour will be perceived as
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aggressive or challenging and the harder it will be to respond in a way that reduces risk and
builds trust and rapport.

This module consists of a series of activities relating to the ways in which nurses, care
workers, residents and their families can work together to manage risk in relation to
challenging behaviours in contexts of linguistic, cultural and faith-based diversity. The module
builds on the key ideas, safety and care principles, and practical strategies introduced in the
previous four modules.
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PRESENTER’S NOTES

Module 5

Managing risk in relation to challenging
behaviours or unmet needs

] i
E e | S

Key questions

* How do people recognise and identify behaviour as
posing risk?

= How is rigk created in communication among people

involved in care?

» \What choices do peg}ple have to manage risk in
communicating care?

« What strategies can be used to minimise risk and how
these choices be collaboratively extended and shared
by nurses, care workers and families of residents?

* How do these choices matter for safety and care,
particularly where there are in play:

= challenging behaviours?
= linguistic, cultural and faith-based diversity?

Objectives

In this module participants will:

» understand how people recognise and identify
behaviour as posing risk to safety and care

» consider how risk can be created by people
communicating together in care

«» explore the communicative choices people
have to manage risk

» develop strategies for communicating that build
rapport and minimise risk to safety and care.

‘It was very scary. | was on night shift so | don't know what
happened during the day. Night shift it's totally different
because there's only one nurse that works in the night. An
incident was just last night. | worked last night and we have
this resident, and | was in the nurses’ station and here he
comes in. There's no sensor mat, there's no call bell in his
room to indicate that he's getting up, because apparently
they took it out, with the reason that he deesn't need any. So
last night he walked out, because you couldn't understand
him, anything that he says, he was just grinding his teeth,
talking through his teeth. And not only that, the way he looks,
it just scares you ...

{contd over)

Briefly present the topic.

Introduce key questions to be considered.

Emphasise the importance/focus that will be given to
safety and care in this training.

Outline the objectives for this module.

Use this slide to contextualise the focus of the module
— that the choices we make impact on how we build
trust and relationships. Trust and relationships
between people influence how we manage care,
safety and risk.
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(contd)

‘| spoke fo the registered nurse who was working this moming
and | told her ‘Round about 3.30 in the morning, that's when
the behaviour arises. VWhen his behaviour arises. | intend to
prepare food for him or a warm drink, a cordial. ready for him,
and it actually works for him and he goes back to lie down and
apparently last night he went straight to room number 9, and
it's a lady. She was distraught, she was crying.’

(Enrolled nurse)

What are behaviours of concern?

‘A behaviour of concern is any behaviour which
causes stress, worry, risk of or actual harm to the
person, their carers, staff, family members or those
around them. The behaviour deserves consideration
and investigation as it is an obstacle to achieving
the best quality of life for the person with dementia
and may present as an occupational health and
safety concern for staff.”

{DBMAS, 2012, p. 5)

This module is made up of four segments. (The
Outline segments may be completed individually or together.)

1. Understanding how peopke recognise and santrfy
befevicur as posing nsk to safety and care

2. Considaring how risk can b crisabed in Communication
Among peophe

3. Exploring tha communicative choicas paopla have o
manage sk

4. Developing sirategies for communacating in ways that
build rapport and minimise risk to safety and cars

Segment 1

Understanding how people recognise
and identify behaviour as posing risk
to safety and care
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‘The only thing that | tell new people is to be careful,
be watchful. You might be having a very good
conversation and within a minute they will switch. So
you need to watch out for things like that.

Tve been working with someone and they were just
talking “Blah, blah” and the next thing “Boom™”
[gestures being punched].

(Care worker, African background)

Triggers that may contribute to
the behaviour

Trying to identify what might contribute to the
behaviour of a person with dementia is a kay
element of the assessment process — these may be
discussed as triggers for the behaviour which once
identified provides the focus for interventions to
reduce the behaviour itself and the impact of the
behaviour on those involved.’

(DTSC, 2013, p. 24)

Individual or pair activity

Compare what happened when someone you know
well and someone you do not know was annoyed or
aggressive with you. In each case, consider:

= what led up to this, why they were respondin? to you
like this and what the risks were for you and for them

* how and when you knew the person was annoyed with/
aggressive towards you

* how you felt and how your feelings affected how you
responded

(contd over)

(contd)

= how you responded (the language that you chose and
how you used your body)

= why you responded like that for each person

= what you understood about each person to make sure
that they understand your response as you intended it

= pther ways you could have responded that might have
made the situation better or worse.
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“Yesterday, what happened, I'll tell you. Up there is
Vera, she's very good with me. Some people say
she is very aggressive with them. She's very good
with me. | just go and take my time. | was just taking
off her shirt, it was just a little bit, | was just taking it
over her head, it was a little bit stuck. She was a bit
aggressive at that time. ‘Nol’ | said Vera, give me a
geod hug, den't worry I'm not hurting you,” and she
gave me a hug. So | think love is good.

(contd)

(contd)

‘But the dementia we can say that, but every time
they change their behaviour. So we're just careful
at that time. Another carer, she was like "Just leave
her if she's aggressive’. | said ‘0K, I'll try, if she's
OK I'll try, if she's aggressive I'll leave'. But she
was good. Maybe she understood at that time that
| was not hurting her, just helping.”

(Care worker, Indian background)

Ask participants to consider the perspectives
expressed in the video.

Play video 5.1.
Video 5.1. Consider the perspectives of three
carer workers, an enrolled nurse, a registered
nurse and a trainer, on how to recognise and

identify behaviour as posing risk.

Small group activity

In growps of three, compare your experiences o

tha experienca of the care worker in Slide 13 -14

and those in tha videa

Congidar:

« How you idenlify whelher a parson is annoyed or
aggressive? Wikat are the dienences?

* How do you respand to tham if you know themn and if
you do not?

+ What are you being caraful of and what it would belp
Wou o know about tha parson in each casa?
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Discuss together

= What lriglg,]ers help you to know when a person is
annoyed?

« What do you need to know besides the triggers in
order to respond in a way that reduces the risks?
+ What difference does it make to know something

about the person’s clinical condition, their past,
their family, their language and their culture?

+ How does this understanding change the way you
behave with the person?

« What risks does this understanding of the person
minimise?

In bringing the discussion together, emphasise the

Bringing it together following:

¢ A behaviour that is interpreted as aggressive or
- What key ideas emerged about how people challenging is a response to something that other

identify a behaviour that may be chall enqingl’?
About what people need to know to identify this people may or may not understand.

correctly and to respond in way that reduces risk?
e Other people may not interpret this behaviour

+ What difference does it make if you know i
something about a person's cIin?lc.aI condition, correctly if they do not understand

their past and present situation, their family and L
their language and culture? o what it is a response to

o that the meaning of this behaviour may be
different depending on a person’s clinical

condition, their past life and present situation,
and their language and culture.

e The key points:

o How a person behaves with you is their
response to you, based on their understanding
of what you mean by your behaviour. How you
respond to another person’s behaviour is
likewise based on how you understand what
they mean in response to you.

o The upshot is that a behaviour is considered
aggressive or challenging based on what the
people involved understand about each other.
The less they understand each other, the more
likely either person’s behaviour will be
interpreted as aggressive or challenging by the
other.

Segment 2

Considering how risk can be created in
communication among people
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Individual or pair activity

Consider what you would think and feel if you became
seriously ill in a country where you were travelling alone,
did not know the language or culture, and other people
did not know you or your language and culture.

* What would you do?

* What help would you try to get?

* Who would you trust?

* What rizsks would you fear if a stranger offered to help you?
* What could reassure you to trust the person?

* What would reassure them to trust you?

‘Upstairs there's a lady, she used to like me, but all of
a sudden she kept telling people she doesn’t want me
near her any more. Up to now, | still don't understand
the reason why. So | went to speak to the clinical
nurse about it, and she said ‘she has a new care plan
now, it indicates that she doesn't want men any
more’. So she has a choice.

‘So yeah ... whenever I'm working at that wing, they
have to send me to a diffierent wing and get someone
over to attend to her care. So I've seen that a lot. I've
seen people that don't like me because I'm black.
They've said it directly to me.’

(Care worker, African background)

Small group activity

« In groups of three, ask each other how you
answered the questions in the first task.

- Compare your experiences to the experience
of the person in the previous slide.

« What similarities and differences can you see?

“Angther exemiple is Sarah, That lady she is wery
evarybody goas, "l can't do har”, "0, coma with me, Il
show you how wa can handla her®. That lady, you're
just telling evarything o her. Everything. If it's a small
thing you'ne doing, just let her know. And donl rugh
“Sarah, il's time bo go to the ioilel” [speaking showly]
Bhe just looks af me and I'm “Yes, ime o go fo the
toilet” [whispers]. “So now, | put the waler here, you
just hold it here, now stand up, that's @°, She does it
“New you walkk, Coma with ma, Coma 1o the tolat
Sarsh, now it's time bo il up”. Evary singla ine you tell
her and she is aasy. I not, if you rush, she's “0h! Dont
wiorry, don do anything. No, no, no, nothing. | don
wank anything™.’ (Care worker, Indian background)
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Video 5.2. Consider the perspectives of four
carer workers, a registered nurse and an
enrolled nurse on how risk is created in
communication.

Small group activity

Based on your own experiences discuss:

+ Which people are you most comfortable being with
and who is most comfortable with you, and why?

+ What does this reveal about assumptions other
people have about you, and that you have about
other people (e.g. their personality, age, nationality,
language, culture, religion, colour, health, gender,
occupation)?

{contd over)

(contd)
* How can these assumptions lzad to mistrust by distorfing

* how you appear to other people and how they respond
fo you?

* how they appear to you and how you respond to them?

* To reduce these assumptions and risks, what does another
person need to know about you and what do you need to
know about them?

* How could you find out and confirm your understanding?
* What might you still need to find out?
* Who would you falk with to find out?

Bringing it together

What key ideas have emerged about the
following:

* How does having assumptions about each other raise
the risk of misjudging what each other says and does,
and how people respond based on these
misjudgements?

= How can these misjudged responses confirm for
people their assumptions about each other?

= How can you enhance care and reduce the risk of
challenging behaviours arising by reducing
assumptions and finding about each other?

(contd over)

Ask participants to consider the perspectives
expressed in the video.

Play video 5.2.

In bringing the discussion together, highlight how:
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making choices that support care and reduce
and manage risk requires people to
understand how they are going to be
understood by each other

assumptions about each other can distort how
people choose to understand everything that
they say and do with each other

this highlights how risk as well as safety is
created in communication among people and
how safety is accomplished together, with
teams (including staff, residents and families)
who can share different understandings of
each other

this places the responsibility on each person
to notice as much as possible about the whole
person for the sake of safety and care.
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(contd)

« How can you enhance care and reduce the risk of
misunderstanding, tension and unprediciable
responses on each side by seeking to understand a
person, not only when you are together, but over time
and from their point of view?

* How people can better understand each other if they
are part of a team who can share and support each
other's understanding?

Segment 3

Exploring the communicative cholces
people have fo manage risk

“A ot of us wall we have: to raly on the regulars a lof
mare, 50 wa'll be asking them & lot, Sometmas it takes
e longer, If you don't know the residents & takes
longer, Tha drug round used 1o take ma a lof konger
than it 4oes now, bacause once Yol know the
residents, you know individual tactics thal work for each
rasidand. A lol al them don't warnl o ke their
riedication, and you'll go back thres o four irmes, but
once you work oul, “What's the thing thal wil halp wilh
that resident™ Then it usually works unless they're
hiving a bad day...

(condd cwar)

{conid)

Aol of it is practice. “Whal do | need o da¥ So aright,
ig the roam hot? Sao il I'm going 1o showes someone |'m
going bo need all these things. Towels, soap, everything
before | start, and make sure thal the room is wanm
anough,

'S just planning out in your head what you're going to
dou 5o it's like two things, treating pecgple with respect
and decency, and planning oul what you're going to do
before you do it 50 that you can camy it out smoothly
withaut endangering people’s safety.’

{Enralled nurse, Australian background)
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Individual or pair activity

Consider the expenence of the nurse in the
previous slide.

Think of an experience in which you are told that a
Eerson you are caring for later that week may show
ehaviours of concern and that they come from a

language and culture that you do not know

Consider the following

* How would you plan the encounter and whal choices do
you have in how you a;:p(\a' 10 the parson, haw you talk
and behave with them

(contd over)

{contd)

» What would you need to know about the person and
what might the person need to know about you?
Knowing something about each other's language and
culture could help each of you to build rapport.

* What are the first things that you might want to know
about their language and culture?

* How will you talk and behave with the person? E.g.
* How will you address them?
* What will you call them?
= How will you intfroduce yourself?
* How you will explain what you are doing?

= \What you will say and do if the person seems agitated or
feariul?

RHM 1: This is the priority, we believe in the whole person. At the
end of the day, we cannot make them upset, the task is
important ... We know the consequences if the care hasnt
been met, a particular task hasn't been done, what the bad
consequences can be, but the perzon doesn't understand
because that person’'s going through depression, going
through other medical conditions, or maybe pain.

They don't know what's going on, so we need fo focus on
why. Not forcing that person to do something. Giving them
choices about what they'd like to be doing. Somefimes they'll
allow you to wash their face. Giving them other options.
Giving them the right fo choose. (Indian background)

(contd over)

(contd)

RN2: Sometimes we'll get her to hold onto something.
like a baby doll. Qr we'll give them a hot towel
sponge, and that's a wash. (Asian background)

RMN1: So disfraction, frying different therapies. The doll
therapy works with female residents. There is always
some ways we have fo find. {Indian background)
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Ask participants to consider the perspectives
expressed in the video.

Play video 5.3.
Video 5.3. Consider the perspectives of a
manager, a registered nurse and three care
workers on communication and managing risk.

Small group activity

In groups of three:

« compare how you answered the questions in the
first task in this segment.

« compare your experiences to those of the people
in the video and the RNs in the previous slides.

What similarities and differences can you see?

Discuss together

» How would you plan to appear to, and talk and
behave with, a person who may show challenging
behaviours?

« What would you find out about the ?erson to give
them choices that can develop trust and rapport
between you?

» How would you find out about the person?

» How would you talk with the person in their language
and your Ian#uage about what you have planned, e.g.
about a doll if you were giving to the person?

« What might you be able to tell from the person’s
responses? (contd over)

(contd)

« What cheices would you give yourself and the
person if they seem agitated or aggressive?

+ What might you not be able to tell?

* How could you confirm your understanding, and
what might you still need to find out?

+ Who could you talk with about how best to plan

and afterwards talk about your experience with the
person?
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Bringing it together

What key ideas have emerged about

* how you can plan to talk and behave with a person who
may show behawviours of concem?

* how finding out about the person, including their ¥e,
famdy, language and culture as well as their health can
gwe people cholcas about how 10 appear to others and

ow to interpret what others say and do, that wil
increase care and reduce risk?

* how you can take a stance lo communicating care that
reduces risk and buikis trust by attending to the other
porson's world as it is meaningful to them, and
therefore includes the use words or phrases of thewr
language and culture?

(cond over)

{eanld)

+ hawy youl CaBN commaunicate care in ways that
acknowledge potential language difficullies of the
parson with demantia?

= hamy you comrmunicate this information to others?

+ wihiy you should do this?

= Iy this influences communicaling and domng salaty
and care logather when people communicabe (of don't
comamunicala) thia with othars?

Segment 4

Developing strategies for communicating
in ways that build rapport and minimise
risk to safety and care

In bringing the discussion together, highlight the
importance of understanding:

¢ the importance of planning together the
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communicative choices that people give to others
and themselves

that knowledge of a person’s care plan is
necessary but so are the diverse experiences,
knowledge, and languages and cultures of staff,
residents and families as sources for planning
how to be with people, especially in potentially
high-risk moments

that each person’s language is the most
important way in which they can make meaning
with, appear to and come to trust and be trusted
by others

that points 1-3 are important in general, but
especially for managing risk in situations that
may involve challenging behaviours

o where you and the person may not be familiar
with each other’s languages and cultures

o where the person is losing their ability to use
language
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“They're not living in our workplace; we're actually
working in their home. And that's where we have to
change the perception and attitudes. So all this
hurrying up and having this on time and the
manager's saying you have to do it, ‘Have you done
it?', this all comes from the old culture. Mow we have
just changed the way we work. Full stop. And if they
want fo have a shower at four o'clock pm well that's
their home, so then we have to adapt, simply to give
them the shower at 4 pm. Don't wash them at 10
o'clock when they may be drowsy, tired and anxious,
not a morning person, whatever the reason.’

(Trainer, European background)

Individual or pair activity

Cl%nsider the experience of the trainer in the previous
slide.

In each of the following cases, compare how you would
feel if you were ill and a stranger whose language and
culturé you were not familiar with was treating you (a) in
your home and (b} in hospital:

« how you would feel if the person got on with the task but
did not seem interested in you orio care about you

+ how the person might speak or behave that could upset or
make you anxious or not trust them to care for you

+ how the person could speak or behave with you to
reassure and build trust and rapport with you.

“The only thing that I tell new people is to be
careful, be watchful. You might be having a
very good conversation and within a minute
they will switch. So you need to watch out Tor
things like that. I've been working with
someone and they were just talking “Blah,
blah” and the next thing, “Boom".” [gesfures
being punched].

(Care worker, African background)

‘Sometimes, if you don’'t want it to escalate,
you persuade them, if they refuse to listen,

you have no choice, you just go, and come
back. Come back with a different approach,
change something.’

Care worker, African background)
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‘30 you can have very, very resistive behaviour
where you go in and the person just resists
everything that you do. And for that we would
say, “Go away, let them settle, come back and
try again later”.

“They can lash out, they can be verbally abusive,
they can be physically abusive.’

(Trainer, Australian background)

Small group activity

« In groups of three or four, ask each other how
you would answer the guestions in the
previous (individual or pair) activity.

+ Compare your experiences to the experiences
of the people in the previous slide.

« VWhat similarities and differences can you see?

Discuss together

+ By how you speak and behave, how can you help
a person to understand that they are more
important to you than the task that you need to do
with them?

+ What ways of interacting with the person can you
learn from the experiences of other staff and
family?

+ What can this tell you about the person as they
change over time? About yourself as you change
over time?

{contd over)

(contd)

« How can this help you predict and manage the
situation when you are with the person?

* How could this change how you would speak and
behave if the person appears agitated or
aggressive?

+ How might this change how you would explain
what happened in reporting this as an incident
report?
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Video 5.4. Consider the perspectives of two
care workers, an enrolled nurse and a registered
nurse on developing strategies for working
together and communicating to minimise risk.

Bringing it together

What key ideas have emerged about:

* how you can help the person to understand that they are
mare impertant to you than the task you/they need to do?

* how giving the person and yourself choices in this area
whilq}you are with them can enhance rapport, safety and
care?

. wa?;s in which you can plan, observe and work together
with the person and others (staff, residents, family) to help
you to decide which choices to give the person and
yourself?

* how this infermation can be communicated io others?

» why you should do this?

Reflection and application

Ask participants to consider the perspectives
expressed in the video.

Play video 5.4.

Highlight the importance of understanding that:
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when care is carried out in a person’s home,
everyone else may appear to the person as a
visitor or guest, and therefore is less trusted and
more of a potential risk

a person can feel especially at risk, vulnerable
and afraid if made anxious or uncomfortable in
their home

to emphasise getting the task done rather than
what the person themselves would choose may
leave the person feeling disregarded in their own
home and more at risk

how to speak and behave appropriately in a
person’s home to increase trust and reduce
perceptions of risk is specific to each individual,
their needs, and their language and culture, and
may change over time, especially if the person
has dementia

key to building rapport and minimising risk is
planning, observing and sharing information
together with the person and others (staff,
residents, family) to help you to decide which
choices to give the person and yourself.
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‘They need to take a deep breath and step back and look
at things critically. So “What do | need to achieve this
task? Alot of it is practice. “What do | need to do?” So
alright, is the room hot? So if I'm going to shower
someone I'm going to need all these things. Towels,
soap. everything before | start, and make sure that the
room is warm enough. So just planning out in your head
what you're going to do. So it's like two separate things,
treating people with respect and decency, and planning
out what you're going to do before you do it so that you
can carry it out smaoothly without endangering people’s
safety. (Enrolled nurge, Australian background)

Bringing it all together

Consider the different perspeciives on managing
risk that have been discussed in this module

= What choices do you and athers have to
manage the risk of challenging behaviours
whan you are together?

What next?

On your next shift:

+ Think of a routine task that you do with a person
you care for.

* Plan how you speak and behave differently while
doing the task to enhance trust with a person.
This may mean finding out something new about
the person, their clinical condition, their life and
their Ian%uage and culture, from the person, their
room, other residents, their family or staff.

Dwvar the naxl week — Parson of the Weak

Working ingether, focus an one parsan you cane for at a

waekly meslineg of handover

= VWhal knowhedge about Inust and commurication wilh (he pesan
b B ahared i buikd ragpon aed 8 mane inesting relaiicedshin
Wi B resicend, 1o beSier understand T and e needs?

= |n whieh @ tviises wath thie peersom would s bae maosd imgortant?

& Whatdo you and olher sia® know | nol know § need B knoa
aboul the peson’s Iun.?uu:u: abilly, language and culure hat

tould Feelp yoms do ‘Thes

Flan and tacinlale CEEoMIURlEE D anhani= Inasl afd reducs ik

with [Fis ressidant, for this woak

= A tha and Of B wnak, what have you earmesdinodiond ? Whal
ooudd b done diferenily? How does this matier for sabety and
care?

Emphasise the ongoing nature of reflecting and acting
on emerging understandings of:

¢ when, how and why people make choices in how
they speak and behave with others to develop
and build trust and rapport

¢ how understanding of each person’s language
ability, languages and cultures makes a
difference to how people understand and trust
each other

e how understanding and trusting what each other
means and feels enhances safety and care

This requires people to notice, record, meet regularly
with, and support each other in comparing, sharing,
reflecting on and acting mindfully in light of their
experience and understandings of communicating with
each other. In this way they can create new ways of
developing trust in doing safety and care.
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Further resources

Dementia Training Study Centres (2013). Introduction to
assessment and management of behavioural and
psychological symptoms of dementia for novice
clinicians — online educational resource,

hitp:lidtse. com.suiresources/onfine-resources!

Alzheimers Australia (2012). ReBOC Guide (Reducing
Behaviours of Concern), hitp:idemas org su/rezources/library!

Further resources

Dementia Training Study Centres (2013). Introduction to assessment and management of
behavioural and psychological symptoms of dementia for novice clinicians — Online
Educational Resource:

http://dtsc.com.au/resources/online-resources/

Alzheimers Australia (2012) ReBOC Guide (Reducing Behaviours of Concern):
http://dbmas.org.au/resources/library/

104


http://dtsc.com.au/resources/online-resources/
http://dtsc.com.au/resources/online-resources/
http://dbmas.org.au/resources/library/
http://dbmas.org.au/resources/library/

Module 5: Managing risk in relation to challenging behaviours or unmet needs

Evaluating learning after this module: Key questions for reflection

Reflecting on what you have learned in this module, consider the following questions and write
a brief response for each one:

1. How do people recognise and identify behaviour as posing risk?
[ ]
[ ]

2. How is risk created in communication among people involved in care?
[ ]
[ ]

3. What choices do people have to manage risk in communicating care?
[ ]
[ ]

4. What strategies can be used to minimise risk and how can these choices be extended
collaboratively and shared by nurses, care workers and families of residents?

5. How do these choices matter for safety and care, particularly where there are in play:
a. challenging behaviours?
b. linguistic, cultural and faith-based diversity?

6. What will | now do on my next shift?
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