Different people, different needs – same context!

Cultural diversity tends to claim the ‘moral high-ground’ when organising services.   There is often much flurry of activity to ensure information is available in different languages; interpreters are available and staff trained in how to ‘deal’ with CALD patients/clients.   Services can be tailored to meet the needs of individual groups, only to find that there are few of that particular group actually requiring a service.  However, often it is not that a different service is required but a stronger recognition that different people have differing needs while requiring the same service within a setting and that simple adjustments are adequate for this to occur.
When a person is terminally ill and dying their cultural and language backgrounds can be a critical determinant in how they want, and need, to be treated; receive information and are heard.  A limited capacity to comprehend or read English can lead to a diminished quality of service and an increased risk of e.g. medication misadventure.  It is important in considering all the treatment/service issues that the impact of terminal illness and its social context are not ignored.
Migrants and refugees can have different needs because of their past experiences – experiences that come to the fore when coming in contact with authority figures – but the service/treatment they require is the same service/treatment.
Having a sympathetic approach to service delivery for people from a variety of backgrounds and developing strategies for ascertaining their differing needs will lead to improved quality of care.
This paper will explore approaches to culturally appropriate palliative care and address some aspects of medication management for people from a CALD background.
