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A) Assessing Cultural Awareness

Statements Strongly | Agree | Disagree | Strongly

L J
| l Cultural upbringing impacts on the way in which

individuals view other people.

People from different ethnic groups share many of
the same values and beliefs as people from the host
community.

There are many differences in values and beliefs
within any single ethnic group.

Cultural awareness Cultural competence

Gender, age, education and income are as important

o A t skill as ethnicity in forming a person’s identity.
* Self-awareness ssessment skills 5 Ethnic identity changes with time and the influence of
. . . . . wider social factors.
e Cultural identity € * Diagnostic skills
Some aspects of culture are more important to an
¢ Heritage adherence e Clinical skills older person than others.
 Ethnocentricity ¢ Challenging and Older people choose the most relevant aspects of
addressing prejudice, their culture in different situations.
A Older people from different ethnic groups may have
the same needs but they may be expressedin
different ways.
To avoid imposing values on a patient practitioners
Cultural knowledge Cultural sensitivity should be aware of their own value and belief
systems.
¢ Health beliefs and behaviours e Empath
P Y 10 | Ethnic identity is influenced by personal, social and
e Stereotyping « Interpersonal/communication psychological factors.
. . Please elaborate on any statement/s
e Ethnohistory/anthropological skills
understanding > e Trust
¢ Sociological understanding e Acceptance
¢ Psychological and biological e Appropriateness
Please circle the number you feel nearest to -
understanding e Respect Iam not at all aware I am highly aware of
of my own ethnic and my own ethnic and
e Similarities and variations cultural identity. cultural identity.
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RSUITS: Scores
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Figure 3: The frequency
and distribution of CC

Scores achieved.




RSUITS: Scores

Instructions for Determining Levels of
Competence

Cultural Competence (Practice

A score of ten in all of the four stages (a
perfect score) = Cultural Competence.

Cultural Safety

A score of five or more in cultural
awareness, and all the generic statements
in the other stages correct= Cultural Safety.

Cultural Awareness

A score of five or more in cultural
awareness, without necessarily having all
the generic statements in the other stages
correct = Cultural Awareness.

Cultural Incompetence

A score of less than five in cultural
awareness, whatever the score in the other
stages = Cultural Incompetence.

o No participants were culturally
incompetent, or culturally
competent.

o 65 members of staff were
culturally aware; 13 were

ally safe. (N.B. 3 participants

ded from data analysis due to

significant
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bowards a CC Clinical Nursing

LIFESPAN

\4

FACTORS INFLUENCING ACTIVITIES OF LIVING DEPENDENCE /INDEPENDENCE CONTINUUM
ACTIVITIES OF LIVING

Maintaining a safe environment
biological ok
Breathing
: Eating & drinking
psychological Eliminsting
’ Personal cleansing & dressing
Controlling body temperature
Mobilizing
Working & playing
Expressing sexuality
Slesping
Dying -
l 1
\ 4

INDIVIDUALIZING NURSING

assessing
planning
implementing
evaluating

sociocultural

environmental

politicoeconomic




Implications:

o0 rds a CC Clinical Framework

CC Objective Prompt Questions | Cultural Cultural Awareness | Cultural Safety (CS) Cultural Competence
for Activity of Incompetence (CI) {CA) {CC)

Living (ALs)

Dying -What are my older | The CI nurse will fail The CA nurse will be The CS nurse will The CC nurse will

The aim of patient’s befiefs to recognise or aware that of the endeavour to discuss actively discuss the
integrating CC around death and understand the implications of the implication of sociocultural

within death and | dying? influence of the older sociocultural sociocultural conceptualisation of
dving is to -Does the family of person’s cultural background on the background on the death with the older
ensure that older | my older patient background on the care of the older older person’s beliefs person (and their
people from need to be planning an person at the end of and customs around significant others with
different cultural | contacted? implermentation of end | life. The nurse will death and dying, and appropriate consent),

backarounds are
well supported at
the end of their
lives and that
their cultural
needs, belief,
values and
customs are
considered in the
planning of their
care. The aim is
to try to promiote
a sociocultural
‘good death’,
whilst
rmaintaining a
balance to
address nursing
concernsto
rmaintain the
older person’s
dignity and
making them
feel comfortable
and pain free.

-Are there any
cultural or refigious
norms or rituals
which I need to
consider and
incorporate into their
care?

-What does my older
patient consider to
be the normal
procedure or
protocols following
death? (ge.g. does
the nurse perform
the last offices, or
does the family want
to wash the patient
following their
death?)

of life care. The nurse
rmay not take an
appropriately sensitive
or empathetic
approach when caring
for the dying older
person (and their
significant others),
and may carry out
nursing actions in a
way which may be
seen to offendthe
older person’s cultural
beliefs and values.
The CI is unlikely to be
able to provide a high
quality of end of life
care, and will not take
suitable steps to fulfil
the person’s wishesto
achieve their
socioculturally-
perceived ‘good
death”.

recognise that the
older person’s cultural
values and customs
influence their beliefs
and choices about
death and dying, but
is unlikely to know
how to effectively
incorporate thesein to
the planning of their
care, in a way that
makes them feel
valued and supported.
The CA nurse will do
his/her best to
rmaintain the older
person’s dignity, but is
unlikely to be able to
empathise with them
in terms of how to
achieve a
socioculturally-
perceived ‘good
death’.

will take sufficient steps

to try to include these
in the planning and
implementation of their
care at the end of life.
The C5 nurse will
understand the needto
gain further guidance
about the specific
cultural protocols
surrounding death and
dying in the older
person, and will discuss
these with the
individual {and their

significant others where

appropriate) to allow
and support them in
taking the lead in care
planning.

in order to gain an
understanding about
how their beliefs,
values and customs
rmay influence end of
life care and protocols
following death. The
nurse will take steps to
engage with the older
person (and/or their
significant others where
appropriate} and
proactively support and
involve them in
planning their care at
the end of life. The
nurse will act with
integrity to maintain
their dignity and
respect their
sociocultural choices.
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[hank you for listening...




