Sharing the True Stories Stage 1 Project: Key Encounter 2.

An education session: feedback of blood test results

The setting

In this interaction, the primary purpose was education.  Part of the nurses’ role is to inform patients about the results of their monthly blood tests and this is viewed as an opportunity for the staff member to educate the patient.  This may be done by the patient’s primary care nurse or, as in this case, by the nurse educator.  The interaction took place in the area in which patients wait until it is time for them to go in to dialysis.  This is an open area in which the reception desk is situated and around which a number of offices are located. Interactions ranging from informal exchanges to more formal education sessions between staff and patients often occur in this area.  

The participants. 

The staff member: is a nurse educator who grew up in a predominantly English speaking, Anglo-saxon cultural environment and had little cultural awareness training either before coming to Darwin or since.  She started working in the renal field seven years ago and has worked in a variety of roles including both staff and patient education.  She explained that she didn’t learn much about the cultural aspects of working with Aboriginal patients during first couple of years as her learning focused on renal treatment.   She speaks about this with regret because:

 I didn't know the people and the language difference- a lot of them could speak English and I thought they were understanding me quite well.. it wasn't until I started the self-care program and saw some of the deficits .. what we thought was the knowledge base and it really wasn't; 

However, she has since developed a high level of insight into the challenges of communicating with Aboriginal patients and is continually reflecting on, and improving, her practice. 

The patient: Galikali is a Galpu woman from North-east Arnhem land who speaks a number of Yol\u languages as well as English which she learnt during her years attending the mission school in her community.  After leaving school she worked as a teacher’s assistant and then completed her teacher training through Batchelor College.   Galikali started to get sick in 1990:

I used to go to school very tired, sometimes I used to go very late, sweat a lot and feel tired and get very thirsty; I never knew what it was that made me like that.. I was worried but I wasn't thinking that I had this kidney problem; I thought I had something wrong in my back or up in my chest but I didn't know it was kidney.. I didn't know what was wrong and I was frightened of the doctor

When doing her final year of teacher training three years later Galikali collapsed and was hospitalised: 

they told me straight; they said 'you've got a kidney problem'..  and I got very worried, it's not a good sickness to have.. I thought I was the only one who had kidney (failure);  I got all upset about my work - for the first time I won't be able to work, I wasn't worried about the sickness I was worried about the poor children in the school.. (My friend) took me to the hospital and I was there for one week and then I said to them ‘I want to go back to Galiwin’ku' and they wanted me to stay in the hospital..  I didn't know about dialysis then; they told me 'soon you'll be getting dialysis, maybe in Darwin, maybe in Gove’ and I was thinking to myself I wonder what dialysis is .. 

The nurse educator and Galikali had know each other for about five years, both expressed respect for the other with no reported history of negative experiences in their interactions. 

Management of the interaction

This interaction was initiated by the nurse educator as part of her role is to provide education to patients and she wanted to do this through feedback to Galikali of her latest blood test results.  This kind of interaction had been identified as important and challenging in terms of communication through discussions with staff.  The timing of the interaction was decided by the staff member, based on her work program and the patient’s dialysis schedule.  Similarly, the place in which the interaction occurred was determined by the staff member, based on her experience about where patients are most comfortable and what is practical in terms of her location and time constraints.

It was taken for granted that the language to be used in the interaction would be English and the use of an interpreter was not considered as Galikali is perceived by staff to have a high level of English competence and she has also had extensive experience with renal treatment.  The purpose of the interaction – feedback of blood test results including education about related issues – was determined by the staff member.  The structure of the interaction reflected it’s purpose, that is, the passing of information from the nurse educator to Galikali about her blood test results: most of the talking was therefore done by the nurse educator and was predominantly informative or explanatory. 

As a result of these factors, the control over the communication process rested almost entirely with the staff member.  The features of the interaction described above were described as typical of such interactions by the nurse educator, reflecting standard practice in renal patient education. 

At the end of the formal ‘education’ session, a discussion was initiated by the researcher with the participants about education strategies and with their permission the discussion was videotaped.  At the beginning of the discussion Galikali was asked about how such education might be improved. The change in her communication style at this point was dramatic: Galikali shifted her position, she sat up straight and focused on the materials the nurse educator was using, and she asked questions, all of which contrasted with her earlier passive and non-interactive manner.

Perceptions of communication

Communication goals.

In terms of the communication goals for this interaction, there was a shared understanding between the participants to some extent.  The nurse educator’s goal was to integrate information about dialysis, medication and diet as this related specifically to Galikali’s abnormal blood test result.  The nurse educator believes that explaining the links between the test results, treatments and diet are important but also acknowledges that this is not always successful, including in this case.  Galikali’s understanding was that the nurse educator wanted to talk to her about the medicines that she takes and about her blood test results. Galikali was particularly happy that the nurse educator had talked about all the test results – including those which were within normal limits -  which Galikali said had not been done before.  This explanation only occurred when Galikali asked for more information about the results but the nurse educator also agreed it was useful and explained that the reason she had initially focused only on the abnormal result was to avoid confusion or information overload.

The goals of the interaction were framed by both participants in terms of the staff member’s goals: what the patient may have wanted to achieve was not mentioned by either the nurse educator or Galikali.  Only one ‘problem’ was expressed by the patient – her difficulty sleeping due to a recent personal tragedy.  This was in response to the nurse educator’s inquiry about Galikali’s eating and sleeping and the problem Galikali described was not pursued further by the nurse educator either during the session or later.   

The participants’ assessment: of effectiveness

In this interaction the topics addressed were complex.  The nurse educator attempted to explain the key concepts related to the biochemical dimensions of blood in some depth as she believed that she could effectively communicate this level of information to Galikali.  The nurse educator based this judgement on Galikali’s fluency in conversational English and the fact she was a long term dialysis patient. 

Both participants were interviewed (separately) following the interaction and both believed that the communication had been effective, at least to some extent.  Galikali commented on how she felt about the interaction as well as the effectiveness in providing information: 

 I could see it all clearly - I didn't have any misunderstanding.. It was good talking with (the nurse educator).. today I had a good experience with (the nurse educator) (Galikali)

The nurse educator was more ambivalent about the success of the communication.  For example, although she believed that  ‘Galikali knows a lot about medication and dialysis treatment’ and that ‘she knows what medication she's on’, the nurse educator felt there was some difficulty linking that knowledge with why the blood tests are taken. 

Further exploration of communication effectiveness

Extensive miscommunication was not reported by either the nurse educator or Galikali, and there was little evidence (e.g. through attempts to repair misunderstanding) that they were aware of miscommunication occurring during the interaction.  However, through the process of video analysis involving each participant, and other discussions with them, extensive evidence of miscommunication emerged.

The key terms used by the staff member in this interaction included:

· the components of blood tested in the regular biochemical analysis conducted on blood samples from dialysis patients (including haemoglobin, phosphate, calcium)

· medications used to regulate the individual’s biochemistry (e.g. Nephrex, Caltrate, EPO, iron)

In this interaction the nurse educator assumed, to some extent, a shared understanding of these specific terms, as well as the metaphors and communicative routines commonly used in western medical discourse.  Effective communication in this interaction also depended on the extent of shared understanding about underlying biomedical concepts and processes such as the function of the circulatory system, the action of nutrients and medications in the body and the effect on biochemistry and the symbolic representation of the body’s function in written numerical form.

Through the process of video analysis and interviews with Galikali, it was evident that she did not share the nurse educator’s understanding of any of the key terms related to test results, she was unable to name most of her medications, and her understanding of their actions shared very little with the biomedical construction.  For example, when asked about her medications Galikali responded:

I've forgotten all their names  - I can remember one or two..  Caltrate - we take two with food three times a day morning, dinner and afternoon; the Caltrate brings down the levels of phosphate if they are too high
.

There was then some discussion about phosphate – firstly, about what phosphate does to the body, and Galikali attempted to explain:

It makes you better again, no it makes you bad, if we don't take look after ourselves with the Caltrate, if we don't take it, the thing called phosphate will reach high levels and hit our head (headache?) no 'mulkurr - mukthun' (thick-headed?)  - no, give us brain damage

And when asked ‘what is phosphate?’ Galikali said:

medicine
, not really, something like poison or ..I only heard about these medicines recently - I'm not really sure about the names of these medicines..

During further discussion about her medications which, as noted above the nurse educator believes Galikali ‘knows a lot about’, Galikali explained: 

I don't really know what their names are..  there's caltrate, that's the one I know best and magnum - the medicine called magnum is like this, orange..  when we take that, it's a separate thing for our hearts and we eat it so we can walk for long distances but whenever I take it my head goes a bit crazy and spins around - I become dizzy, my head spins around; I'm sorry I don't know the names of the other medicines; you know - you're a balanda! (interview transcript)

There were few attempts by the nurse educator to check the accuracy of her assumptions that a shared understanding of key concepts either existed or was being achieved.  In later discussions about the interaction the nurse educator recognised this as a problem and identified the need to improve strategies to check the patient’s understanding.  Similarly, Galikali did not challenge these assumptions either directly or indirectly – she did not indicate any difficulties with the content of the nurse educator’s information or the communication process and did not ask for clarification. 

There are a range of factors which appear to be influencing the effectiveness of communication between the nurse educator and Galikali.  Their positive personal relationship appears to be the salient feature of the experience for Galikali, who describes the nurse educator as a ‘manymak myalk’ (good woman).  The way the discourse is structured, although not challenged by either participant, constrains the interaction on many levels as described above in the section on management of the interaction.  Differences in knowledge and language systems are also identified through analysis of the video and participant interviews as an important source of miscommunication.  The following examples –  related to the use of the terms haemoglobin and EPO - illustrate some of these differences.

Communicative challenges: some examples

The main focus of this session, from the nurse educator’s perspective, was Galikali’s haemoglobin
 result as this the only one which was outside normal limits.  After the interaction, however, Galikali reported that all her results were normal (when asked specifically about her haemoglobin results she said ‘marr ga\ga’ (not good, not bad). There are a number of possible reasons for this – it may simply be that she forgot until prompted or she may not have clearly understood the message.  

The nurse educator began by explaining briefly what haemoglobin does and that the result ‘should be more than 112' but didn't verbalise the actual result.  As the nurse educator spoke Galikali leaned forward and looked at the results in her file.  

For effective communication to be achieved in this example, there needs to be a shared understanding about how the test results are represented – although the nurse educator had talked about why the blood tests are done and how the results are presented at the very beginning of the interaction, there was no attempt to check that Galikali in fact did understand the medical representation of components of blood using quantification based on the western system of numbers (all very culturally specific concepts).  

The nurse educator’s comment also assumes a shared understanding of the implicit meaning of ‘should’ in this context as indicating (indirectly) that the actual result is not within the normal range – this could only be meaningful if the patient is able to read numbers, interpret them through the relevant western biomedical framework, and see clearly that the result is actually less than 112.  (Galikali can read the numbers but only with the assistance of glasses – which she was wearing at the time).

It also emerged later that Galikali apparently thought that haemoglobin was some form of medication and was not aware of the association between haemoglobin, red blood cells, anaemia and EPO.  Medications were also an topic about which there was considerable misunderstanding, although this was rarely identified during the interaction by either Galikali or the nurse educator.  Even when a problem was noticed, the source of difficulty was not readily identified as the following example illustrates.  

Immediately following the discussion about the haemoglobin result described above, the nurse educator asks Galikali if she knows what medication she takes which 'makes that one build up stronger in the blood?’  Galikali does not respond for about 7 seconds then the nurse educator asks another question " what do you have each week?"  And after a couple of seconds Galikali answers "EPO"; the nurse educator confirms this is correct the explains how EPO works - Galikali nods a little at first then remains still and silent until the nurse educator asks a question. (Videotape 1:02.04)

When reviewing this section of the video Galikali explained that she didn’t respond to the first questions because ‘I'm trying to remember the name of the medicine - Nephrex’.  Again, she did not recall that the medication was EPO until she watched the next section of the video.

In later discussions, the nurse educator suggested that Galikali didn’t respond to her first question because she used the word 'strong':

 .. maybe the association of strong is with bones and not with haemoglobin so when I asked 'what keeps that one strong' she's automatically thought of the education she's probably heard before about Caltrate and Nephrex. 

The nurse educator felt that Galikali only said ‘EPO’ because she prompted her and this interpretation is supported by the fact that Galikali again does not name EPO when watching the video later.   

Another factor which may have contributed to this difficulty emerged through later discussions and video analysis and relates to different ways in which the term ‘medicine’ is used by Balanda and Yolnu.  As Galikali explained later when Yolngu use the term ‘medicine’
 it does not include reference to injections.  This could explain why, when asked about medications she did not think to answer ‘EPO’ which is given by injection.  

Summary

Some key influences on communication are illustrated by the examples from this interaction described above.  These include the staff member’s almost total control over the management of the interaction in terms of timing, focus and location, as well as the discourse structure and language used.  The most important understandings about this interaction emerged only through an extensive exploration of the encounter involving both participants in interpreting the videodata and contextualising this through the interview process (both the exit interview immediately after, and pertaining specifically to, the interaction and the later ethnographic interview exploring the participants’ backgrounds and perspectives in more depth).  

The discrepancy between the perceptions about the effectiveness of the communication – for both participants - and the very limited extent of their shared understanding about the concepts addressed only emerged through this triangulation of data, drawing on multiple interpretations of the interaction. This description has provided only a glimpse of the rich and complex data related to this interaction but it will hopefully assist in contextualising other features of the encounter which are discussed in later sections of the report.  

The two interactions described above involved very experienced and highly motivated staff: the staff participants in the other interactions were less experienced, although also highly motivated to achieve the best possible communication with their Aboriginal patients.   The other three interactions are summarised very briefly below. 

� Following this interaction and the interviews and discussions that occurred as part of the research process Galikali ‘adopted’ the educator as her daughter, a common practice for Yol\u in the community, but one which appears to be much less common in the renal unit. As a consequence they developed a much closer personal, as well as collaborative professional, relationship than had previously existed. 


� See section 5.3.1. for more detailed discussion about communication related to medication


� see section 5.3.1 for discussion about the different ways in which Yol\u and Balanda understand this term


� For further discussion about this term see section 5.3.1.


� See section 5.3.1





