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Values and Attitudes

Person Centred Care

Slide 1
By the end of this presentation participants will:

· Explore positive ageing and the positive contribution that older people make to society

· Discuss stereotypes, labels and ageism that are apparent within society and within health care

· Identify opportunities to achieve person-centred care and to support involvement, participation and partnership between older people and healthcare professionals

Activity:

Provide attendees with 3 pieces of paper/post it notes and ask them to write the name of their three favourite possessions, one on each piece of paper.  Ask participants to hold onto these for later in the session.

Slide 2 A New Ambition for Old Age: the Next 5 years
The next steps in implementing the NSF for Older People were published by the Department of Health in April 2006. This ‘new ambition’ has been informed by older people and recognises that, ‘although age discrimination is now uncommon in our care system, there are still deep-rooted negative attitudes and behaviours towards older people’. The new ambition is that within five years, older people and their families will have confidence that ‘in all care settings, older people will be treated with respect for their dignity and their human rights’.

Slide 3 Activity [prior to showing the slide]: Stereotypes and Labels

· Ask attendees to think about stereotypes and labels that are ascribed to older people. Make a list on a flip chart.

· Now show slide. As we can see there are a number of negative labels and stereotypes associated with old age.

· Ski stands for ‘Spending the Kids’ Inheritance’.

Slide 4 Facts about Older People in the UK
· 8.5% of Men ≥65 and 9.9% women ≥60 are in employment

· 17% of older men and 21% of older women are in poverty

· 29% of men and 60% of women ≥ 75 live alone

· Walking is the most popular physical activity for older people

· 342,032 people ≥ 65 provide 50 hours or more of unpaid care per week

· 0.9% (aged 65-74), 4.3% (aged 75-84) and 20.7 (aged 85 plus) live in a long stay hospital/care home

· Watching TV is the most popular home based activity for older people, followed by listening to the radio
 These facts are taken from the Age Concern website and have been compiled drawing upon a number of sources. The facts illustrate:
· some of the contributions that older people make to society and the economy e.g. caring and paid employment

· Some of the challenges that older people face e.g. poverty

· Some of the popular hobbies and activities that older people engage in 

Slide 5 Older People as the Majority Users of General Hospital Care
· Admission rates for people (65 are 3 X higher than (65

· Los (65 are 2 x longer for elective admissions and 3 X as long for non-elective than (65

· Older people occupy around two thirds of general hospital beds

· Medical outliers are mostly older people

· Hospital stay for outliers tends to be longer

· 80% of delayed transfers of care are people (65 

                                                        (DH, 2003)

This slide illustrates key trends and issues that face older people in relation to general hospital care.
Compared to people under 65 years of age, older people are the majority users of hospital care, once admitted they have a comparatively increased length of stay and are more likely to experience a delayed transfer of care.

Slide 6

In addition to physical needs, older people should be cared for holistically and their social and psychological needs addressed. 

Slide 7

Sexuality and older people is an area that is often paid little attention by healthcare professionals.

A definition of sexuality is:

Slide 8

Sex role (gender role): for example mother, grandmother, father, grandfather.

Activity:

What Societal attitudes, expectations, prevailing images & cultural norms of older people are in existence? E.g 

Older people don’t have sex, older people are expected to be upstanding citizens and aren’t, for example, expected to be given ASBOs – Anti Social Behaviour Orders. Make a list on a flip chart.

What generational influences, moral values and religious doctrines were prevalent 60 years ago? For example, in relation to sex before marriage, having a baby out of wedlock, homosexuality etc. Make a list on a flip chart.

What changes do our bodies undergo as part of the ageing process? Make a list on a flip chart.

Think about relationships in later life and the implications, for example, of losing a husband, wife or long term partner?

Slide 9

This slide addresses lesbian, gay and bisexual ageing. It highlights key issues facing older people who are predominantly lesbian and gay. The following information is taken from the Age Concern Website (2006):

Information about lesbian, gay and bisexual ageing 
There is a growing body of research in the US that is allowing us to compare older lesbians, gay men and bisexuals with their heterosexual counterparts. They point to some key differences that have profound implications for service providers. 

In research conducted by the Brookdale Center on Aging in New York, for example, it was found that older lesbians, gay men and bisexuals have significantly diminished support networks when compared to the general older population. Brookdale found that:

· up to 75% of older lesbians, gay men and bisexuals live alone (compared to less than 33% in the general older population) 

· 90% have no children (compared to less than 20% in the general older population) 

· 80% age as single people, without a life partner or ‘significant other’ (compared to less than 40% in the general older population)

When compared to their heterosexual counterparts, therefore, older lesbians, gay men and bisexuals are:

· 2½ times as likely to live alone 

· twice as likely to age as a single person 

· 4½ times as likely to have no children to call upon in times of need

This translates into a lack of traditional support networks that are not replaced by the strength of other close friendships or the size of informal support networks within the lesbian, gay or bisexual community, with the result that:

· 20% of older lesbians, gay men and bisexuals indicate they have no one to call on in a time of crisis or difficulty – a rate up to ten times higher than that seen in the general older population

This means that older lesbians, gay men and bisexuals are much more reliant on and have a much greater need for professional services and formal support systems in old age than is the case with their heterosexual counterparts. However, other studies in the US have shown that older lesbians, gay men and bisexuals do not access the programmes and services they need. In fact:

· older lesbians, gay men and bisexuals are five time less likely to access services for older people than is the case in the general older population, because they fear discrimination, homophobia and ignorance and that they will have to hide their sexuality

Slide 10

This slide provides definitions of religion and spirituality together with a useful way of distinguishing between the two.

Slide 11

This slide, together with the next slide, provide research findings that highlight differences between patient and healthcare professional perspectives.

Slide 12

As we can see, the examples provided show disparity between patient and healthcare professional perspectives.

Slide 13
Person-Centred Care has been defined within The National Service Framework for Older People (DH, 2001) as ‘…treat older people as individuals and enable them to make choices about their care.’ This definition contains the two key words  ‘individual’ and ‘choice’. These two words are the key message to take from this session and should be fundamental to the way that healthcare professionals work with older people.

Activity:

Think about what choices you provide your patients with. Make a list on a flip chart. What other choices can you provide your patients with?

Remember: INDIVIDUAL and CHOICE

Slide 14
Person Centred Care includes all of the concepts identified within this spider diagram. Some definitions:

· Communicate – ‘give or exchange information’

· Advocate - ‘a person who intercedes on behalf of another’

· Involvement – ‘include’

· Participation – ‘take part in’, ‘share’

· Trust – having confidence in another person

· Partnership – ‘association of persons for business’

· Empower - ‘to give or delegate power or authority to’

· Empathy – ‘imaginatively entering into another’s feelings’

· Choice –  providing alternatives to choose from

· Holism - ‘the consideration of the complete person, physically and psychologically’

· Collins English Dictionary

 

Slide 15
Cahill (1996) stated that a hierarchical relationship exists between the concepts involvement, participation and partnership.

Involvement could include, for example, informing the patient about investigations, treatment and care

Participation could include, for example, the patient being given the opportunity to contribute to decisions made and care provided

Partnership, however, in some cases, may be considered more aspirational, as it is premised on equality between patient and healthcare professional. In analysing partnerships in care it is helpful to explore power within the context of the patient - healthcare professional relationship.

Activity:

Who is most powerful, the patient or the healthcare professional? Record types of power for each on a flip chart. Healthcare professionals, for example, may be perceived as powerful as they have completed professional education and have a professional qualification, they may wear a uniform, they have information about the patient, they can be gatekeepers to care provision etc. Patients may be perceived as powerful, for example, as they can complain, ask for a second opinion, have been provided with rights  (e.g. Patient Charter) etc.

Slide 16
Webster (2005) identified the following factors as having a negative impact on sense of self and personhood: 

Activity:

At the beginning of the session you were asked to record your favourite three possessions. I would now like you to reveal your three favourite possessions to the person sitting next to you. 

Role play scenario: As your health and ability to self care has diminished, the decision has been made to transfer you from hospital to long term care. You are to be transferred to a nursing home. Owing to space and other constraints it will not be possible to take all of your possessions with you. Therefore, I will now ask the person sitting next to you to choose two out of your three items that you will not be able to take to the nursing home with you. 

Please hurry up and decide as we need the bed to accommodate patients who are waiting in A&E!

What possessions did you have taken away from you?

Your dog? You can’t take your dog with you to a nursing home.

Your house? Well the proceeds from the sale can be used to fund your care?

Etc.

Discussion: How did you feel having someone else making these decisions for you?

What lessons are there for clinical practice?

Slide 17
Activity:

Think about the opportunities that can be provided to involve patients more in their care? List these on a flip chart.

This slide contains some examples of opportunities.

We also need to acknowledge that in treating the patient as an individual and providing them with choices about heir care, we need to respect the level of involvement, participation or partnership that they would like.

Slide 18
Summary:

During this session we have explored:

· positive ageing and the positive contribution that older people make to society

· stereotypes, labels and ageism that are apparent within society and within health care

· opportunities to achieve person-centred care and to support involvement, participation and partnership between older people and healthcare professionals

Question: What are the two key elements of the Department of Health definition of person-centred care?

Answer: INDIVIDUAL and CHOICE

This quote from Dewing and Pritchard (2000) provides a key message to underpin our professional practice in achieving person-centred care for older people.

‘Talk with and listen to older people to ‘access the person within the patient’ 

Slide 19 Film ‘What do you see?’

· 10 min DVD

· Based on the poem ‘Look Closer’  by Phyllis McCormack

· Message of ‘seeing the complete individual’ no matter what their age or disability’
· Ask people how they feel after watching the film?
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