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Self Care Training 
Manual

Module 6: self care 
- effective communication 





All new types of workers will need to be able to communicate effectively with the 
people they support.

Module 6 explores effective communication: how listening, asking questions and 
probing for more information can help new types of workers gather information 
from people they support about their health and well-being.

The ICE tool (ideas, concerns, expectations) is introduced, so new types of 
workers can structure their communication each time they support people. Using 
the ICE tool is an easy way to gather information, and ask questions. By doing 
so regularly, new types of workers can better understand how to set goals with 
people and involve them in their own self care.

Learning outcomes
On completion of this module learners will be able to:
 � Understand how active listening and asking questions can promote effective 

communication.
 � Explore the challenges and solutions to effective communication.
 � Demonstrate how understanding people’s ideas, concerns, expectations (ICE) 

can promote self care.
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(OHP 6.1  Module 6: Outcomes)
 � Understand how active listening and asking questions can promote effective 

communication.
 � Explore the challenges and solutions to effective communication.
 � Demonstrate how understanding people’s ideas, concerns, expectations (ICE) 

can promote self care.

Communication is best summarised as:
“The transfer of meaning and understanding back and forth between people.”

We all use words and gestures every day to send messages to those around us 
about how we are feeling, to express the ideas we have, the choices we wish to 
make and to let others know the needs we have.

You and I may find this process an easy one, however for some people 
communicating effectively will mean they rely on others to ‘read’ them, or to 
encourage them, by using ‘communication skills’ to get them to open up and 
discuss: 
 � How they are feeling 
 � What they may want 
 � How they want to plan for it.

Moving from traditional homecare, where we do ‘what is on the care plan’ to an 
environment where partnerships are formed to support, enable and involve every 
person to be in control of their support service, will rely heavily on the use of 
effective communication skills.

By using effective communication it will be easier to gather ‘information’ from 
people about how they are managing their long term conditions.

Used in the right way, this information can then create opportunities to support 
people with building their confidence to self care.
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(OHP 6.3  Group Discussion)
Can you think of the verbal and non-verbal ways we communicate with each 
other?

Please refer to Discussion 6.1 in how to present module 6 in the Self Care 
Training Manual.

(OHP 6.4  The starting point)
The starting point for all effective communication should be to:

Demonstrate empathy
New types of workers will support many people with varying long term conditions 
that they live with day to day; they will support many people who have different 
cultural, religious and social backgrounds from themselves. 

It is important, then, to acknowledge that we do not have the right to tell other 
people how to live their lives or to judge them because of their upbringing, beliefs 
or current long term conditions.

Learning to appreciate the person’s differences, and understanding that we can 
learn from them, their individual needs, their hopes and their desires for their 
services will mean we can put ourselves in their place.

After all, this is about them, their needs, their hopes, their desires and their ability 
to better self care for their long term conditions.  

The chances are that if we pass judgement on a person when talking to them, we 
will learn very little about them, and how their long term conditions affect them.

Use the right pace
When communicating with people who have a ‘labelled’ long term condition it is 
important to remember that they could be at any stage of accepting or managing 
their long term conditions. They may be feeling angry, upset, depressed or 
anxious. They may be having a good day or a bad day.



New types of workers have a responsibility to read the situation and appropriately 
pace their level of communication.

Talking too slowly may mean that the person does not engage in the conversation 
and becomes frustrated; they may even feel they are being patronized.

Talking too quickly may mean that the person is not able to answer questions and 
might become confused by the quantity of words being used and the fast pace 
that has been set.

Consider how the person may be feeling, their body language and their attempt to 
engage in the conversation. Look out for the pace they set and go with it!

Use the right approach
The way we use our voices will determine how we sound to other people, and the 
messages we send to them about how we are feeling. It can be easy to do; we all 
get frustrated from time to time, and just don’t feel ourselves.
 
You will have heard it:

If we use the wrong approach when talking to a person, not only do we show 
disrespect to them but it may affect forming any partnership with them in the 
future.

This would impact on the information they may be willing to give a new type of 
worker about how their long term condition is affecting them.

“What is wrong with him? He 
does not sound like he is in a 

good mood.”



So, the new type of worker should think about the tone, pitch, and volume of their 
voice when communicating with a person and avoid reflecting how they may be 
feeling through their voice. 

Use the right level
It is important to think carefully about the words that we use to communicate. 
As we get older we will not necessarily be aware of ‘slang’ words. So describing 
something as ‘cool’ may mean one thing to you, but to another person something 
completely different.

If you find yourself having to use long words, ensure you have an easy way to 
break them down into small words that can reach the same meaning.

For example, ‘hypertension’ could be described as ‘high blood pressure’ and be 
more easily understood.

By avoiding jargon and slang words we are less likely to have a breakdown in 
effective communication. 

Please refer to Worksheet 6.2 in how to present module 6 in the Self Care 
Training Manual.

(OHP 6.5 Active Listening)
Every day, we are bombarded with information, through various channels; 
television, radio, newspapers, our friends, family, work colleagues, through 
listening to other people’s conversations and talking to other people.

As people we can at times forget to listen, are too busy or choose to ignore what 
is being said. We may even be thinking of something else as we go about our 
busy schedules, not really paying attention to those around us.

New types of workers have a responsibility to master listening skills so they can 
understand how to separate out all the millions of messages they hear daily, and 
commit to really listening to people when they are with them.



This can be done in conversation by using:

“The eyes are the windows to the soul”, it is said, and it is important to remember 
this when supporting people. In making eye contact with the person the new type 
of worker is talking to, they show them respect and give them a message that 
they are important, that they are listening to them.

Often it is best to hold ‘natural’ eye contact, looking away every now and again 
without appearing disinterested or distracted. 

Staring constantly can give the impression of aggression and make people feel 
uncomfortable. The balance will come with practice!

Posture is equally important when listening to others; bad posture can very quickly 
send a message of “I am not really interested”, and “I am not listening” and we are 
all adept at picking up these messages.

If a person is talking to their new type of worker about their experiences of their 
long term conditions it is important that the listener’s posture and eye contact are 
in sync with one another. This may result in people giving the new type of worker 
more information about how they are feeling and coping with their condition.

Eye contact

Posture



Consider the messages that a new type of worker may be sending, if when talking 
to a person they had:

Folded arms
Message: I am not going to listen to you; I want to create a block between us and 
am therefore not really listening to what you are telling me.

Leaning backwards
Message: I am so tired, I have had such a busy week, I am bored.

Crossed legs, moving foot up and down
Message: I don’t really like you, I want to kick against what you have to say and 
not really have you anywhere near me.

Leaning forward
Message: I am your new type of worker, and you have decided to talk to me 
about something very personal to you; I am going to respect this and listen to you, 
I am going to send you a message that I wish to listen and learn more.  I am going 
to face you and lean in… I am interested in YOU.



This is a useful form of communication for those people with hearing or speech 
difficulties. Often sign language can be used to communicate effectively and be 
linked to facial expressions to evidence listening.

It may be that for some interactions a simple nod of the head, touch, and point 
of the finger, wave or thumbs up can let the person know that you are listening 
or actively communicating with them. It is however important to fully understand 
people’s customs and cultures before using gestures, as they may hold different 
meanings for some. 

In Thai culture: The head is considered to be holy, and therefore should not be 
touched by others.

In Hindu culture: Pointing your finger at someone is a sign of annoyance. 

In the United Arab Emirates: Maintaining prolonged eye contact with women is 
considered disrespectful.

It is important that new types of workers respect cultural differences and show 
awareness through their practice, to build on partnerships of trust and respect.

In this busy world that we all live in, it can be that smiling becomes a conscious 
effort. For some people, you may be the only contact they have with that busy 
world, and it is important that you project this with a smile. 

Smiling can be empowering, it can also convey approval when communicating. 
When new types of workers are actively listening to a person, they should use this 
important skill to ensure that that they can make them feel comfortable. However, 
if people are talking to them about an illness or something very personal, as with 
eye contact, smiling should be used only at appropriate moments. 

Gesture

Smiling



(OHP 6.6 Paraphrasing)  
Using ‘active listening’ will allow new types of workers to be able to draw out 
information from the person they are listening to. It is good practice that new 
types of workers check they have understood what is being said to them by 
paraphrasing or repeating what they think they have just heard. 

So:

By repeating the information, the new type of worker can make the person feel 
that they have been listened to, are in control and confident that the choices they 
have made will be upheld.

(OHP 6.7 Why ask questions?)  
 � To show that we are actively involved and listening to what people are saying.
 � To give the people we support the opportunity to ask us questions.
 � To help us get to know more about the people we support.
 � To learn more about the long term conditions people have.
 � To learn more about the symptoms people suffer from.
 � To limit our assumptions.
 � To clarify details.

One of the main reasons we all ask questions is to obtain information.

Asking questions helps to create a partnership where people feel central, listened 
to and can take comfort that someone is interested in what they have to say, that 
someone wants to learn more about them as a person.

‘If I have this right, you would like me 
to get you some more information 
on grab rails for the side of your bed, 
but from the catalogue that is coming 
next week, is that right?’

‘So my understanding from what you 
are saying George, is that you are 
having trouble remembering to take 
your medications, is that right?’



Using questions can lead new types of workers to gather information about the 
long term conditions people have and the symptoms they face as result. This 
information may be used at a later stage to support people to better self care for 
their long term conditions.

It is important then to recognise that asking questions is a ‘skill’ and one that 
new types of workers should use to get people to talk about their worries, their 
concerns and their hopes for better managing their health care needs.

(OHP 6.8 Closed questions)
Closed questions
Using closed questions when talking to people will usually mean that there is a one 
word answer. We often use closed questions when starting a conversation: “Hi, my 
name is Sally, what is yours?”

This may seem to work against using open or probing questions that gather as 
much information as possible; however, closed questions can clarify important 
points. 

When talking to a person about their long term conditions, closed questions can 
help to inform us what their choices are regarding their involvement in their self 
care.

Would you like more information 
on your Parkinson’s? 

(closed question)

Yes please (response)



(OHP 6.9 Open-ended questions)
Often open-ended questions will begin with What? Where? Why? How? When?

Trying to find out more information from people about the symptoms they 
face as a result of their long term conditions can be difficult, so new types of 
workers should use open-ended questions as much as possible when gathering 
information from the people they support.

By asking open-ended questions new types of workers will encourage people 
to be in control of the conversation, allowing them to give as much or as little 
information about their feelings and their emotions as they would like.

(OHP 6.10 Probing questions)
Once new types of workers have started to build trust and respect with people 
and begin to use open-ended questions to gather more information on how they 
think and feel about their long term conditions, they will find it necessary to use 
probing questions.

Probing questions build on the response from an open-ended question. 

Why do you think 
you are not getting 
much sleep at the 

moment?

When is your 
arthritis causing you 

the most pain?

How are you 
coping?

Why do you think you 
are not getting much 
sleep at the moment? 
(Open ended)

I have been worried 
about the pain I am 
having in my legs. 
(The response)

How long has this 
pain been affecting 
your sleep? 
(Probing question)



Using probing questions can be seen as a ‘link’ from one piece of information 
to the next. Using probing questions as a link will mean the new type of worker 
can gather more information and can build a bigger picture of what the person is 
experiencing with their long term conditions.

Using probing questions can also lead to a better understanding of how people 
self care when alone.

(OHP  6.11 Looking for cues)
Natural conversations happen every day when supporting people in their own 
homes—general conversations about the weather, last night’s Coronation Street 
and next door’s cat. At times it is easy to get caught up in the small talk (which is 
also important) and to not focus on getting people to talk about how they manage 
their long term conditions.

It is important to recognise that getting people to talk about things they don’t 
necessarily want to discuss can be difficult; the skill in this is to look for clues in 
conversation.

The cue in this is “this blasted leg of mine”.

In this example the person has chosen to give the new type of worker a cue that 
something is not right with her leg. 

It can be easy to miss cues, to think that it is not our responsibility to ask more 
questions or to get involved. This is not the case.

So where appropriate, look out for cues; they will often lead to natural 
conversation that will give more information about the person being supported.

Please refer to Worksheet 6.3 in how to present module 6 in the Self Care 
Training Manual.

My daughter is coming to visit me from 
London, she is a good girl, lovely job….
ooh….this blasted leg of mine…yes so I 

am looking forward to her coming.



(OHP 6.12 Challenges to effective communication)

‘Failure to gather information from Individuals can be the biggest barrier to self 
care support’

New types of workers will support a number of people with varying abilities, 
different backgrounds, religions, cultures, likes and dislikes. Having this variety 
means that at times there will be challenges to communication, so it is therefore 
important that new types of workers approach all support work as ‘person-
centred partnerships’ and learn the preferred communication style for each person 
they support.

For every challenge to communication there will be a number of solutions. New 
types of workers have a responsibility to find the best one for the people they 
support and work with them to overcome them.

A barrier to self care can be communication itself, it is therefore important that 
new type of workers use their effective communication skills to gather people’s 
ideas, concerns and expectations about their long term conditions.

An effective method for doing this is the use of the ‘ICE tool’.

Challenges Possible solutions

Language Translator, sign language, gestures, pictures 
and devices, family or advocates

Physical and mental disabilities Active listening, eye contact, family or 
advocates, individual support plan

Use of jargon/slang Adapt your language to the person

Dialect Learn the basics of the person’s dialect

Cultural differences Individual support plan, family or advocates, 
background reading

Emotions Giving appropriate support, accessing 
information and advice



(OHP 6.13 The ICE tool)
How many times do we ask someone “how are you?’’ and the response comes 
back “I am fine”. It is often easy as the listener to accept this, even though we may 
pick up on signs that the person is not so ‘fine’. We generally adopt the “I’m fine” 
approach because we don’t want to be a burden, we just want to get on with it! 

If new types of workers are to support people to self care, then they need to move 
beyond the “I’m fine” approach and start to gather information from them about 
how they are coping with their long term conditions – they can do this using the 
‘ICE tool’. 

The ICE tool is taken from the Calgary Cambridge Guide and is a tool that is 
used to communicative effectively with patients in a health setting. It can be used 
easily by new types of workers to learn more about the people they support, in a 
structured way that will give them information about how they are managing their 
own long term conditions.

The ICE tool will help the new type of worker to discover the person’s:

 � Ideas of how their long term conditions affect them, how well they may be self 
caring for them. 

 � Concerns they may be having about managing their long term conditions, or 
coping with their symptoms.

 � Expectations about what they would like to do, to better self care?  

Silverman JD, Kurtz SM, Draper J (1998) Skills for Communicating with Patients. Radcliffe 
Medical Press (Oxford)

What are Miss 
Howard’s ideas 
about her arthritis?

What are her 
concerns about 
her arthritis? Is she 
managing it ok?

What does Miss 
Howard expect for her 
arthritis? Does she 
expect more support 
or information?



New types of workers will support people with varying strengths and abilities, from 
various cultures, faiths and backgrounds, all with individual communication styles, 
so using the ICE tool will bring a structure to their communication and allow them 
to find out more from the person they support.

! Key point:
New types of workers should put the ICE tool in their ‘new habit centres’ and use 
it each time they want to gather information from people about their long term 
conditions.

(OHP 6.14 How to use ICE - Ideas)
Ideas

When new types of workers start to talk to individuals 
about their long term conditions, it is best to approach the 
conversation with trying to understand the ideas they have 
of their conditions. 
This will mean using effective communication skills to get 
the individual to give their perspective and in their own 
words.

‘What do you think it is?’

‘Why do you think it is happening?’

‘How long has it been a problem for you?’



(OHP 6.15 How to use ICE - Concerns)
Concerns

(OHP 6.16 How to use ICE - Expectations)
Expectations

New types of workers will now have a better understanding of 
how the individual feels about their long term condition and the 
impact it is having on their lives.
With this information, they will be able to prompt them to 
access further information and support them to begin to better 
self care.

‘What would you like to do about your diabetes?’ 

‘Would you like more information?’  
 
‘Should we start to work towards some goals in this area?’

Once new types of workers have an understanding from the 
individual’s perspective, it is good practice to find out from 
them what impact it is having on their lives.
By listening to the individual’s concerns, the new type of 
worker will gather information that can be used to support 
their self care in the future.

‘How is your diabetes affecting you?’

‘How does it make you feel?’ 

 ‘What are your concerns about this?’



Please refer to Worksheet 6.4 in how to present module 6 in the Self Care 
Training Manual.

(OHP 6.17  Using the ICE Tool = self care goals)
Using ICE on a regular basis will: 
 � Encourage people to open up and discuss the experiences and challenges of 

their long term conditions.
 � Lead us to learn more about how they cope with their long term conditions
 � Create opportunities to set goals to improve their self care skills.

Living with a long term condition can be a ‘silent sentence’, with many people 
never really talking about how their long term conditions make them feel, and the 
difficulties they face because of them. 

Having worries bottled up inside means symptoms can take hold, and people 
becomes less motivated, confident and positive about taking control of their self 
care.

New types of workers can change this, by using the ICE tool on a regular basis to 
talk to people about their ideas, their concerns and their expectations. By doing 
this they will gather a lot of information, they will learn things they never knew 
about the people they support.

‘I am smoking 
more now since 
my diagnoses’

‘I feel a bit down 
about all this pain 
I have ’

‘I would like to 
know more about 
Parkinson’s’

I just don’t 
feel motivated 
anymore’



! Key point:
Once new types of workers begin to use the ICE tool with the people they 
support, their communication will improve and they will begin to gather lots of 
information about how they feel and cope with their long term conditions. 

This information will give new types of workers many opportunities to set goals 
with people, so they can learn together how to improve the person’s thoughts, 
feelings and self care skills.



Please refer to Worksheet 6.4 in how to present module 6 in the Self Care 
Training Manual.

(OHP 6.17  Using the ICE Tool = self care goals)
Using ICE on a regular basis will: 
 � Encourage people to open up and discuss the experiences and challenges of 

their long term conditions.
 � Lead us to learn more about how they cope with their long term conditions
 � Create opportunities to set goals to improve their self care skills.

Living with a long term condition can be a ‘silent sentence’, with many people 
never really talking about how their long term conditions make them feel, and the 
difficulties they face because of them. 

Having worries bottled up inside means symptoms can take hold, and people 
becomes less motivated, confident and positive about taking control of their self 
care.

New types of workers can change this, by using the ICE tool on a regular basis to 
talk to people about their ideas, their concerns and their expectations. By doing 
this they will gather a lot of information, they will learn things they never knew 
about the people they support.

‘I am smoking 
more now since 
my diagnoses’

‘I feel a bit down 
about all this pain 
I have ’

‘I would like to 
know more about 
Parkinson’s’

I just don’t 
feel motivated 
anymore’
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