Tutor Notes 


Module FOUR - Communicating culturally sensitive issues – TUTOR NOTES
Aim:

To explore some of the culturally sensitive factors that may affect the identity and health of culturally diverse patients; to understand culturally sensitive health assessment and engagement ; and to consolidate skills in applying the Kleinman’s model to achieve effective communication.

Primary Learning Objectives/Outcomes:

On completion of Module Four, students will be able to 

1. appreciate the distinct health inequalities experienced by some CALD patients particularly refugees;

2. understand how some cultures and religious beliefs strongly shape relationships and daily life practices;

3. consolidate the skills of using the Kleinman’s explanatory model to facilitate disclosure of sensitive issues and influence decision-making.
Activity One – Our identity, relationships and health beliefs
General discussion of cultures, religious beliefs, life experiences and circumstances, and how they influence an individual's identity, relationships and health belief system.
	Tutor note - Activity One (10 minutes)

Our culture, religious beliefs, life experiences and circumstances affect everything we think and do.
The way we define ourselves culturally (by ethnicity, religious belief, politics, sexual orientation, disability, age and more) affects our health belief and behaviour. 

Discuss how various cultural identities such as age, gender, SES status, ethnicity and sexual orientation are associated with significant health inequalities. 


Activity Two – Considering highly sensitive issues

In preparation for interviewing the simulated patient, discuss one of three particularly sensitive examples and the issues that would be useful to explore with the patient relating to health and health seeking behaviours:

· Challenges of end-stage palliative care in some religions and cultures.
· Experiences of migrants and refugees prior to and after arrival in Australia. 

· Challenges with same sex attraction in some religions and cultures.
	Tutor note - Activity Two (20 minutes)

The following are some of the issues that could be raised:

Palliative care issues - cultural and religious factors that can influence patients and carers

· understanding of death, dying and bereavement
· perception and expression of pain and suffering 
· customs, beliefs, rituals and practices that have special and spiritual meaning and comfort for the patient
· acceptance of certain treatments and medications
· interpretation of the concept of quality of life
· role of family members in decision-making about care and treatment
· care of the body after death
Migrant and Refugee issues – cultural differences that may impede communication

· patterns of communication

· views about the causes of illness and the ways they should be managed

· views about the relationship between service provider and client

· views about the role of Western medicine

· individual versus communal approaches to illness and health

· views about gender roles

 Refugee Issues – Trauma experiences that may be present 

· threats to their lives





· witnessed cruelties 





· perilous flight or escape





· deprivation of human rights 




· refugee camp experiences 


 

· interrupted or lack of education
· death squads
· disappearances of family or friends
· poverty, unsanitary conditions
· forced displacement from homes
· privation of personal space
Minority sexual orientation issues

· own culture/religion may view being gay as a sin, as morally evil, a source of shame

· death penalty exists for homosexual acts in some countries

· fear of lack of confidentiality by health provider may prevent disclosure, so documentation issues are important, and involvement of interpreters can be difficult

· multiple identities- needing to express sexuality while maintaining cultural identity

· mental health sequelae are common in this setting


Activity Three – Practising communication skills
Students will have the chance to rehearse (with one another) key questions to ask about culturally sensitive issues based on the Kleinman’s model. 
	Tutor note – Activity Three (20 minutes)

Re-visit the Kleinman's questions with the students.

· What do you think has caused your problem?

· Why do you think it started when it did?

· What do you think your sickness does to you? How does it work?

· How severe is your sickness? Will it have a short or long course?

· What kind of treatment do you think you should receive?

· What are the most important results you hope to receive from this treatment?

· What are the chief problems your sickness has caused for you?

· What do you fear most about your sickness?
Role play

Students will now use peer role-play to practise communicating with a patient about culturally sensitive issues.
Ask students to get into groups of 2-3 to do the peer role-play. One student will interview the other about one of the following sensitive situations, for about 5 mins then swap. They will choose one topic from the following three for the role play.

· cancer patient requiring palliative care
· refugee patient with low English proficiency 

· same-sex attracted patient from a very conservative family

Then bring the students together to discuss whether the Kleinman-style questions were useful.


Activity Four – Interview with a simulated patient 
Students will be introduced to the simulated patient and asked to conduct an interview regarding why they are attending the health service today. Students will try using the cross-cultural negotiation framework, the Kleinman's questions or variations of them, and the Closing the Loop communication technique. Students will also reflect upon the sensitivity required to discuss the issues raised with the simulated patient today. 
	Tutor note – Activity Four (15 minutes)
Provide ground rules for the simulation and describe the role of the interviewer and purpose of the interview, which is to sensitively explore the issues.
Explain that the interview will be conducted as a ‘fish bowl’, where a series of students will move in and out of the interviewer’s chair and continue the interview where the previous student left off. Explain that you will call a ‘timeout’ during the interview where you can pause and discuss the process and information and where the student group can determine and suggest alternate methods to progress the interview.
Explain that the simulated patient will remain in role throughout the interview, but that there will be plenty of time for discussion and feedback about the interview after it finishes.
Introduce the stimulated patient and the setting:

One of four possible cases:

· Case 2
A religious person with end-stage cancer requiring palliative care
· Case 6
A non-English speaking patient requiring an interpreter

· Case 7
A refugee patient with mental health issues

· Case 8
A religious patient with sexual identity issues


Activity Five – Debriefing
Students will have a chance to discuss what went well and the challenges for them after the interview. They will also hear from the simulated patient about their perspective of the interview.
	Tutor note – Activity Five (15 -25 minutes)

Your role is to facilitate a safe environment in which students can talk about the interview openly, receive positive feedback and feedback on areas for improvement. It is also to direct questions to the simulated patient, who will come out of role for this debriefing.

Ask students to consider whether the cross-cultural negotiation framework, the Kleinman questions, the teach-back technique and the tips they learnt today were useful.

Close the session by summarising the key points raised and encouraging students to feel confident to explore culturally sensitive issues with patients. Direct students to the list of resources at the end of their session notes outline.

Hand out the post session evaluation form and collect before the students leave the room.


Extra reading

· Dysart- Gale. Cultural sensitivity beyond ethnicity: A universal precautions model. Int J Allied Health Sci Prac. Jan 2006; 4(1):1-5. Available from http://ijahsp.nova.edu/
· Rust et al. A CRASH-Course in cultural competence. Ethn Dis. 2006;16(2)[suppl 3]:S3-29–S3-36. Available from http://www.ishib.org/wordpress/?page_id=97
· Sue, Derald Wing, Sue, David. Culturally Appropriate Intervention Strategies (Chapter 23). In:  Counselling the Culturally Diverse: Theory and Practice, 2007, 5th ed. John Wiley, Hoboken, New Jersey.
Resources
Refugee health

· Caring for Refugee Patients in General Practice: A Desk-top Guide; the Victorian Guide. 4th Edition. http://www.foundationhouse.org.au/resources/publications_and_resources.htm
· Promoting Refugee Health: A guide for doctors, nurses and other health care providers caring for people from refugee backgrounds. 3rd Edition. Available from http://refugeehealthnetwork.org.au/wp-content/uploads/PRH-online-edition_July2012.pdf
· Victorian Foundation for Survivors of Torture  http://www.foundationhouse.org.au
· Department of Health Refugee and Asylum Seeker Health http://www.health.vic.gov.au/diversity/refugee.htm
· Victorian Refugee Health network http://refugeehealthnetwork.org.au/
· Amnesty International Australia http://www.amnesty.org.au/
· Australian Government Department of Immigration and Citizenship http://www.immi.gov.au/
· World Health Organisation: Refugees http://www.who.int/topics/refugees/en/
Gay and lesbian health

· Australian GLBTIQ Multicultural Council  http://www.agmc.org.au/
· Health Care Providers’ Handbook on Muslim Patients http://www.health.qld.gov.au/multicultural/health_workers/hbook-muslim.asp
· Centre for culture, ethnicity and health. Double Trouble? The health needs of culturally diverse men who have sex with men. 
http://www.ceh.org.au/mhss/info_for_service_providers/cald-msm.aspx
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