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' THE COMMUNICATION PROCESS

1. SETTING THE STAGE FOR COMMUNICATION

Certain factors can prepare the way for your interaction with another person. These, if
properly attended to can increase the chances that your communication will go the
way you would like. This is especially true when working with nursing facility
residents.

o Always introduce jmurself, name, and role/ affi]iatibn, unless the resident knows
you by name or recognition. Do-not ask the resident, "You remember my name .
don't you?" or a similar question. That type of question puts the resident on the
spot and calls upon the resident to utilize short term memory Wh.‘lCh normally is
more difficult to use as a person ages.

o Greet the resident by Mr., Mrs., Mlss, or Dr., and given name u.nless the re31dent
" asks you to use another name.

° Always knock on the door to a resident's room before entering, even if the resident
can't verbally respond or if the resident is watching you approach. Knocking
acknowledges that the room is their "space" and home: It also conveys a sense of
respect for their privacy and dignity.

- ® Choose an appropriate place for the type of conversation or visit you plan to have -
with the resident. If you are just greeting people, a day room or porch setting is
appropriate if that is where the residents are sitting. If you need to discuss

* personal information, find a setting with privacy and quiet. The setting in which
communication occurs directly influences the nature of the interaction.

e Cultivating friendly, trusting relationships takes time. Be patient in visiting. Allow
residents to get to know you while you are learning about them: Rarely does a
person divulge their innermost, moughts or problems until a trusting relationship
has been established.

e Be dependable' Visit or check back when you said you would. Promise only what
you can deliver/control.

e Behonest. Avoid giving false hope or statmg platitude. It's OK to adrrut "I don t
know”. o
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A. Verbal Communication

‘The use of spoken words to send a message is called verbal communication.
There are three essential components of this type of communication: Voice tone
and lan anguage usage and the content of the message. '

Voice tone can add meamng to the words that are uttered. The tone of one's
voice often holds significant cues as to the underlying meaning of a staternent.
Voice tones certainly place emphasis where the speaker intends. Consider, for
example, how the word " yes can assume different meanings by varying the
tone of expression.

If it is said:

° Softly, it can mean friendliness,

e  Loudly, it_ can mean anger,

e Sharply, it can mean annoyance,
o Rising, it can mean a question.

Words are unique to humans. Depending on how it is used, conversation can
create understanding or complete misunderstanding. Cé;r_efully chosen words
bridge gaps and can be used to mend fences. Be sure that the words you use
have the same meaning for the person w1th whom you are speaking as they do
for you.

For example If you told an adrmrustrator that Mrs. Jones lost her purse, would
the administrator think that the resident forgot where she placed her purse?
Would he think that Mrs Iones purse was stolen? '

For example: If you asked Mr. Green how he spends his time, would he laugh
at you and say, "I can't spend time! I can only spend money and I don't have
any of that!" ' :

-B.  Nonverbal Communication

Nonverbal communication involves the sending of messages without the use of
- words. It is a continuous process and is the principal means by which feeimgs
and attitudes are conveyed. Awareness of nonverbal cues is necessary to assure
that a mixed message is not sent.
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Facial Expressions ‘
Seldom are we expressionless. Our faces portray a wide range of
emotions and reactions, such as caring, disgust, inattention, or doubt.
Pacial expressions can be used to show that we understand or are in
agreement (smiling or nodding) or can show that we do not understand

and need clarification (a quizzical look, eyebrow tightened).

Eye Contact

The eyes themselves can send several kinds of messages. Meeting
someone's glance indicates a sign of involvement or of confidence.
Looking away signals a desire to avoid contact. Establishing eye contact
indicates an interest in what someone is communicating. Eye contact
should be spontaneous, where the listener looks at the speaker but also
lets the eye drift occasionally. That individual’s culture and background
influence a person’s comfort level with direct or sustained eye contact.

Distance/Personal Space

The way people use space is also part of nonverbal communication. Each
of us has a variable size of personal space. Personal space refers to the
distance that we put between others and ourselves.

We use four distances, depending on how we feel toward the person
with whom we are communicating. '

Intimate distance is usually reserved for people with whom we feel
emotionally close. The zone begins with skin contact and ranges out to

-about 18 inches.

Personal distance can range from 18 inches to about 4 feet. Here again,
the contact is rather close; but less personal than the intimate distance.

Social distance, the third zone, ranges from 4 feet to 12 feet. This is the
distance that most business situations occur or Ombudsmen deal with
residents. ' o

Public distance runs outward from twelve feet. The closer range of
public distance. is the one most teachers use in the classroom.

~ As you seek to communicate effectively with'others, you must be aware

of their personal space. If you are trying to establish rapport, you will
respect their comfort with the various degrees of physical closeness.
There may be other times when you will purposefully "invade”
someone's personal space. .
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Gesﬁues and Movement

Two other methods of conveying feeling and attitudes are gestures and
movements. Gestures can be used to punctuate a statement; for example,
pointing to emphasize or signaling to get attention. Movements all too
often indicate tension or boredom.

Shifting in one's seat, foot tapping, or finger dmmmmg, all point up
inattentiveness and should be restricted. By paying attention to these,
you can tell when a resident is nervous, exhausted, ready to end your
visit, or any one of a number of other messages. Gestures and
movements do have meanings. To be skilled as a communicator, you
need to be able to reach their meanings and effectively use gestures and
movements to convey your messages. -

Silence

Sometimes the absence of words is the most effective form of
communication. Words or movements are not always necessary to
express a message. Silence has a number of uses.

It can:

® Mean hostility, anger, and depression;

® . Be soothing, showing empathy; |

® [Express concern and carin g;
Provide time to organize:

e One’s thoughts;
e Defuse tensions;
e Provoke a response ffom the other person.

Silence is a very powerful communication technique. Visitors should be
comfortable with silence while visiting with residents. At times, the
physical presence of another person is all the reassurance and comfort
that a resident needs.

Cbnimunicating with Care Providers

Much of a Resident Advocate's work is spent communicating with
residents of nursing facilities. A Resident Advocate also needs to

. communicate effectively with care providers. When communicating
with care providers, remember the tips that follow:

o Clearly explain the nature of your role: why you are there, what
you will be doing, what they can expect from you:

. Be sure to acknowledge the good work that provideré do.
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® Remember that care providers are very.busy. Be respectful of the
demands on their time. Be concise with you communication.

C.  Listening
What is verbalized in communication is only one side of the coin. The other
side is listening. Concentrate on improving your listening skills &s you become
-an experienced Resident Advocate. You will experience many rewards from
developing this skill as well as obtain better mformatlon on which to judge a
situation.

Active listening is the act of hearing and responding both to the content and to
the feeling of what is being said. Words are often a cover up of what people
feel. Most of us have learned to use words to protect ourselves Learn to listen

for the feelings that are behind the words.

For example, in the statement: "I don't want my dinner". The content is simply
the information stated about the speaker not wanting dinner. The feeling could
be that the speaker is not happy about something, dislikes the food, or wishes
to register a protest about something by not eating dinner.

| Employing an active listening strategy, one would respond to the emotional
content of the message. For example, one could respond to the feeling behind
what was said by saying sometl'ung like, "It sounds as if you're not happy with -
the food here,” or "You must be upset about something”.

A second aspect of active listening is feedback. Within this listening strategy,
one is making statements that confirm that you are listening and encouraging
the speaker to go on. Feedback is an excellent way to confirm that the
information you are receiving is an accurate representatlon of what the sender
of the information is intending for you to receive.

Some useful phrases for buﬂdmg understandmg and recewmg feedback are:
° "You seem really " (identify the feeling);

° "From your point of view”;

o "If [understand what you're saying”;

o 'T'm not sure I understood you, you mean...?"
° "How do you feel about...?"

° "Do you mean...?"

Active listening is a very effective communication tool. Using this listening

~ strategy is helpful when you wish to convey that you-are interested in what is -
_being said, show that you understand what the other person is saying and

feeling (not necessarily that you agree but that you hear and understand), help
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. the speaker explore all angles and come up with her/his own answers, and

~ encourage the other person to keep talking. . _ 7
However, active listening is not always appropriate. For instance, you would !
not use it when you do not have time to listen or when seeking specific
information. If the speaker is only imparting or asking for information, there is
no need for active listening. :

II. THE COMPLAINT PROCESS
- Responding to and resolving compiéints is a primary part of an
Ombudsman's/Resident Advocate's job and one that can at times be difficult.
Complaint handling is really nothing more than a process you follow from receipt of a
complaint through investigation and resolution. As you handle more and more
complaints, you will adapt this process to your own style. Eventually it will become
second nature to you. :
A.. Whatls A Comvlamt?
This basic question is a confusing one for many Ombudsmen. Are complaints i

only those problems you report to the state, only those you refer to a regulatory
agency, or anything a resident voices concern about?

s

In its simplest definition, a complaint is any expression of dissatisfaction or
concern. This does not mean, however, that you should launch a full-scale
investigation every time someone says today's lunch tasted bad: Many people
express dissatisfaction just to let off steam or to have some way of expressing
themselves about things over which they have little control. They may not
expect or want you to intervene on their behalf. Some residents may be
disoriented as to time and express complaints that relate to the past. Your task
is to get to know residents individually and to perfect the skills we will discuss
well enough to be able to determine when such expressions are actual requests
for assistance.
On the other hand, problems sometimes exist in a facility about which no
complaints are voiced. An absence of complaints may not mean that all the
residents are receiving quality care or experiencing an acceptable quality of life.
There are many reasons why residents are reluctant to voice complaints. Fear of
being branded a "complainer”, living in isolation, feeling hopeless, fear of
retaliation, simple lack of awareness that they have a legal right to complain or
 lack of knowledge of rights and benefits — are factors that prevent persons in N
institutions from voicing grievances.
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A lack of reported complaints should be taken as an indication of the need to
reach out to the residents. An on-going presence within facilities will make you
a familiar figure to the residents. Once you have established trust, nursing
home residents and their families may begin to assert their rights and voice

. complaints. Your ability to detect concerns of residents, which are only hinted -
at, and to observe situations, which require action, is as important as your
ability to respond to a direct request for assistance.

Many people who make complaints need help focusing on the actual problem.
They may contact you about a complaint that involves several problems. You
will need to sort out the problems and determine which are most important.
Many people will not complain until a problem has persisted for a long time.
. When they do complain, there may be a lengthy history of events and
circumstances to consider. : -

Complainants may be highly emotional about a complaint. Consequently,
problems are often stated in sweeping terms ("the food there is terrible"). You
will need to work with the complainant to pinpoint what it is about the food
that makes it unacceptable. B

B.  Confidentiality of Complaints

Explairi the confidentiality policy to the complainant at the outset of the
complaint handling process. If people insist on having their names kept secret,
they should be told that, while you will do everything possible to protect their
identity, there is the possibility that the facility may be able to determine who

. made a complaint. You should also explain clearly that some complaints are
virtually impossible to investigate without revealing the identity of the
resident. For example, a complaint regarding a resident's finances'may not be
properly checked out unless financial records were reviewed, which would
immediately indicate who had filed a complaint.

If the use of a complainant's name is initially denied and it is needed to proceed
further with a complaint investigation, you should speak with the person again -
to explain the situation and to request use of the name. You should explain that
the investigation cannot move forward without identifying the complainant.
You should discuss with the complainant the risks involved in being identified.
A _guarantee that retaliation will not occur should never be offered to obtain the
complainant's permission to use their name.

Sometimes a resident will insist that nothing be done or said, despite your
appeals. In such cases, you have little choice. You can do no more than what
the resident gives you approval to do. There is only one exception to this rule: |
When you observe a condition or incident yourself, you have the right to

~ Initiate a complaint investigation on your own.
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You will inevitably find yourself in a number of complaint situations that will
pose ethical dilemmas or call for special handling. The key to knowing how to
respond to many of these situations is to remember that you represent the
resident. If you have questions as to how to proceed, contact the Regional
Ombudsman office for direction.

C.  Ethical Dilemmas -

You will inevitably find yourself in a number of complaint situations, which
will pose ethical dilemmas or call for special handling. The key to knowing
how to respbnd to many of these situations is to remember that you represent
the resident. Some specific suggestions for a few of these situations are
discussed below. The resources previously mentioned will also be helpf'ul to
consult when faced with these dilemmas.

e A family member may complain about a resident’s care. When you talk
to the resident, however, he/she says everything is fine and/or asks you
not to proceed. Your primary responsibility is to the resident. If '
pursuing the investigation would identify the resident, you must
discontinue it unless the resident grants permission to proceed. As an
alternative, if you feel there is a problem with the care in the facility, you
might be able to pursue a more general investigation, taking care not to
do anything which would reveal the resident’s identity.

e  The reverse situation may also occur. The resident may complain, but
the family member will urge you not to “rock the boat”. This case is
clearer cut; the resident has asked for assistance and you should honor
that request. You should explain to the family that you are obligated to
assist residents in resolving problems.

e Some complaints will come from relatives who want you to investigate,

- but do not want the resident to know what you are doing. For example,
two relatives may be involved in a dispute over who is to provide for the
resident’s expenses. On the other hand, relatives may fear that the
resident will be upset or alarmed by a problem.

" Thisisa particularly sensitive situation. In such cases, it may be
advisable to have a géneral conversation with the resident to ascertain
whether or not he/she is concerned about the same problem mentioned
by the complainant. You will have to judge whether or not thére is a
problem concerning the resident. If the resident is being victimized, you

- have a responsibility to correct the problem. However, you should not
become involved in family disputes that are not affecting the resident’s

_well being. '
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Special problems can arise when dealing with a resident who is unable

to make decisions for himself/herself, but has not been legally
adjudicated incompetent. If you receive a complaint from a resident who
appears to be extremely confused, how should you consider it?

Even though the resident may be confused, you should check into the
complaint. If it appears to be valid, it cannot be dismissed as invalid just
because it comes from someone who is confused. The resident’s
condition should, however, be considered as one factor in determining
whether the complaint is legitimate.

Other cases may involve a resident for who Conservator of Person (COP)
- ora guardian has been appointed. Generally, when cases arise involving
such residents you should work through the conservator. Exceptions to
this rule would be:

The complaint is about the COp, Iegal guardian, or some action of the
COP or legai guardian, ‘

The complaint is about the issue of whether a COP or legal guardlan is
needed. X

The Conservatorship or guardianship is a limited one in which the

resident retains the right to make some decisions.

. With these types of cases, it may be advisable to seek advice through the
Ombudsman’s Office. - ‘

In some cases, the interest of one resident will run counter to the well
being of a group of residents. For example, a compléint about a resident
being denied the right to smoke may reveal that the resident has almost
set the facility on fire by smoking in non-smoking areas. In such cases,
you should always try to determine the facts and help the parties arrive
at a solution which, as far as possible protects the rights of the individual
and the group. Your role is to assist in addressing the rights of all
residents, not up holding one resident’s rights to the detriment of other
residents. |
In some cases, complainants other than residents will insist on remaining
anonymous. As in the case of residents who do not wish their names
used, such persons should not be forced to reveal their identity. The
complaint, if specific enough, can still be investigated using some of the
techniques below: : |
> Use observation to look for supporting evidence during the
course of your regular visits;
> (Engage in casual conversation to see how residents feel about an
issue;
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I11.

» Review recent complaints or survey-reports to see if similar
problems have been noted; and
> If all else fails, file the complaint for future reference in case
~ similar problems arise. '

The complaint is what is expressed to you. Before you resolve most complaints,
you will need to gather additional information about the situation. As a
Volunteer Resident Advocate, you are expected to attempt to verify the
complaint, then move to resolution based upon factual information. Therefore,
part of the RECEIVE THE COMPLAINT step of the problem solving process is
collecting information from a variety of sources. This process is frequently
referred to as INVESTIGATION.

COMPLAINT INVESTIGATION

A. Gathering Information

The purpose of investigation is to determine whether the complaint is valid
and to gather the information necessary to resolve it. The successful resolution
of a complaint often depends upon the quality of the investigation. A poor
investigation can lead to a valid complaint being dismissed as invalid or
unverifiable. ' '

An iﬁvestigat'ion is, in essence, merely a search for information. You muist seek
to find information that will either prove or disprove the allegations made by
the complainant. It is important that you be objective in gathering information.
You must not make assumptions about the validity of a given complaint,
although you believe there are problems in a facility. However, being an
objective investigator does not mean that you lessen your efforts to improve the
care and quality of life for long-term care residents.

You have a responsibility not to jeopardize the complainant after you have
received a complaint in which a resident or complainant does not want his/her
identity revealed. However, if the problem is a general one, there are
techniques you can use to investigate: |

o Personally observe the problem; |

e Find other people to voice the same complaint;

° Have the complainf channeled thr'ough a group, such as a resident
: council, or;

° Handle as an anonymous complaint.

40
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Information can be gathered in many ways Among the most common are:

B.

DO'S

DON
(-]

Intermewmg, !

. Observation.

Building Trust

Let the individual do the explaining;

Listen aftenhvely and with understandmg, ,

) Hear exactly what is being.said;

Be sensitive to sensory losses, memofy lapses;
Restate to clarify and assure understanding;
Encourage the speaker to elaborate;

Concentrate on physically demonstrating your attention - use posture,
facial expression, eye contact, gestures and voice quality;

Be comfortable with silence;

Keep conversation moving with open-ended questions; -

Repeat what has been said without adding or changing;

Empathize. _

TS _

Make the complainant feel defensive;

Evaluate, make value jud gments, accuse, corfect, or indoctrinéte;
Appear judgmental in you posture or facial expressions;

Take control of the conversation. If you control, intimidate, or threaten,
you will lose credibility;

Create an impression of superiority. If you do, your usefulness will end:

Seem detached or disinterested. N eutrahty is not the same as lack of
concerr.
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