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· Summary: Outcomes and opinions connected to pilot set of culturally sensitive multimedia materials and training modules about communication, aging and dementia
· Alzheimer Association-supported project: Culturally competent materials for training second language and low-literacy Nurse Aides.  
· Collaboration between UNC Charlotte and Western Carolina Chapter, Alzheimer’s Association: Proposal and Year-1 report at http://www.english.uncc.edu/bdavis

· Target audience for culturally-sensitive multimedia
· Family members and entry-level direct care workers
North Carolina “is projected to see a 36% increase in the number of nurse aides needed between 2000 and 2010” (See chart below and Harmuth & Goodman 2004: 101). Neither the state nor the nation has enough staff, enough training programs, or enough effective and culturally sensitive materials for caregiver education, particularly in view of the growing diversity in those who need care and those who give it. Because so much of the formal care for aging persons with dementia is given by direct care workers, our project targets direct care workers and family members who provide the informal care, with materials in multiple media for training about communication in dementia care that can address CLAS #3 (Putsch et al 2003; Pope 2003) and the Alzheimer’s Association’s Ten Steps for culturally sensitive dementia care [Opening paragraph of Grant Proposal to Association]
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Patricia is one of our great CNA graduates 
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Direct-care workers provide an estimated 70 to 80 percent of the paid hands-on long-term care and personal assistance received by Americans who are elderly, chronically ill, or living with disabilities. NC is now in the top 10 states for both its aging population and its second language newcomers.

Patricia wrote: “I am from Mexico. I was born in a 

little town called San Juan del Rio; 43 years ago. I 

need to take this  course because it will make me 

feel better about myself.” She took our course in 

2006 and now works at a local hospital


· The materials: stage 1

· Powerpoint and handouts for families

· Web-delivered curriculum for students
· Emphasis on multiple cultures with mini-stories






keyed to regionally-prominent second-languages
· Family focus groups respond

· Like scenarios, stories, authentic audio
· Suggest revisions: more video, more interactivity, more scenarios, dvd format
· Interactive questions in stories provide opportunity to ask new questions
· Suggest new topics such as non-verbal communication techniques
· Global collaboration expands format for materials: flat becomes interactive
· Develop interactive multimedia for stories and scenarios, 
· Refine question-answer scenarios to give explanation of ‘best practices’
· Experiment with web-delivered vs CD/DVD as potential formats
· Alzheimer’s  Association staff have positive response
· Materials can easily be integrated into existing programs

· Like interactivity, like best-practices emphasis
· Think materials will work well with multiple audiences
· Association staff suggest revisions, expansions

· Experiment with format so that video can be larger, louder

· Incorporate video into powerpoints or set up as stand-alone media (or both)

· Combine media into stand-alone package to increase flexibility

· Professional Education sessions given by Association staff:
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· Skyrocketing scores: student results from using new materials

· Two cohorts, regular (1/4 ESL) and ESL-only
· Retention above 90%; course and state certification rates above 95% for ALL

· Students want multilingual support, information on faith-based foods, personal care

· Supervisors see growth  in clinical performance, job placement

· The materials: stage 2
· New materials expand video interactivity
· Additional materials created for overview of faith-based cultural preferences
· Materials now in three languages, voice and text: English, Spanish, Mandarin
· Scenario-based learning: our rationale
· Stories let family members and professional careworkers enter the situation

· Authentic audio/video story-clips show person-centered care at its best

· We can tailor stories to our own experiences and develop empathy for others

· Stories give us a blueprint for understanding

· we’ve just finished shooting a new set of consented video clips… stay tuned. . . . 
