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Presenter
Presentation Notes
I am currently finishing my doctoral work and my passion is understanding how well nurse educators prepare our nursing students to care for culturally diverse patients, so when I was asked to present on this topic I got very excited to know that career and technical educators were also trying to integrate cultural competence into curriculum and practice. So I’m happy to be here and I hope you gain some knowledge or at least review some concepts you may already be familiar with as a means of preparing your students to venture into their practice. 


OBJECTIVES

1. DISCUSS CULTURAL COMPETENCE AND THE
RELATIONSHIP TO PATIENT CARE IN TODAY'S DIVERSE

HEALTH CARE ENVIRONMENT

2. REVIEW CULTURE COMPETENCE RELATED SELF-
ASSESSMENT TOOLS

3. DISCUSS WAYS TO INCORPORATE CULTURAL SENSITIVITY
IN YOUR PRACTICE



Presenter
Presentation Notes
Today, we’re going to….objectives….

The Institute of Medicine (IOM) has identified that the demographic discrepancy in the healthcare workforce threatens to undermine efforts to improve patient care and narrow health disparities (Robert Wood Johnson Foundation, 2011).

A 2014 study examined the national nursing workforce between the years 1988 and 2013. They found that though there has been growth in the number of racially and ethnically diverse registered nurses in the nursing workforce, there is still opportunity for improvement in the numbers to better match our diverse U. S. population (Xue & Brewer, 2014). Because of the continued gap in diversity between patients and the healthcare workforce, it is the responsibility of healthcare educators to ensure their students make every effort to provide care that is considerate of patients’ diverse cultural backgrounds.

Though my presentation does have a slant toward healthcare and nursing, these concepts can be easily translated to any program or profession.



QUESTION #1: DIVERSITY

DOES THE WORD “DIVERSITY" MEAN THE SAME THING
TODAY AS IT DID WHEN YOU BEGAN YOUR PRACTICE
CAREER?


Presenter
Presentation Notes
Ask the following questions: 

What has happened in our society over the past 20-30 years that could have an impact on diversity (internet, access to information previously unattainable, more globalized ways of thinking)? Our world is more diverse in many ways than ever before, and it’s also more connected through tools like the internet. 
cultural diversity goes beyond knowing the values, beliefs, and practices of Caucasians, African Americans, Asians, Hispanics/Latinos, Native Americans/Alaskan Natives, and Pacific Islanders. 
In addition to race and nationality, there are many other aspects of cultural diversity including religious affiliation, language, gender, sexual orientation, age, disability (both physical and mental), socio-economic status, occupational status and geographical location. Ex. Born in one country, but raised in another. 
Have we kept up with the changing demographics? See the next two slides.


DIVERSITY IN HEALTHCARE
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Notice all the diversity that we encounter on a daily basis. I will frame today’s conversation around the green slices of the pie; Culture and Race/Ethnicity. But I want to point out that we are unique because we have the opportunity to work with so many diverse individuals. 


DEFINITIONS

e RACE--A GROUP OF PERSONS RELATED BY COMMON DESCENT OR HEREDITY; A SOCIALLY
CONSTRUCTED CATEGORY OF IDENTIFICATION BASED ON PHYSICAL CHARACTERISTICS, ANCESTRY,
HISTORICAL AFFILIATION, OR SHARED CULTURE

e ETHNIC--OF OR RELATING TO LARGE GROUPS OF PEOPLE CLASSED ACCORDING TO COMMON
RACIAL, NATIONAL, TRIBAL, RELIGIOUS, LINGUISTIC, OR CULTURAL ORIGIN OR BACKGROUND

e CULTURE--THE INTEGRATED PATTERN OF HUMAN KNOWLEDGE, BELIEF, AND BEHAVIOR THAT
DEPENDS UPON THE CAPACITY FOR LEARNING AND TRANSMITTING KNOWLEDGE TO SUCCEEDING
GENERATIONS; MAY INCLUDE THE CUSTOMARY VALUES AND BELIEFS, SOCIAL NORMS, AND
MATERIAL TRAITS OF A RACIAL, RELIGIOUS, OR SOCIAL GROUP

e COMPETENCE--HAVING SUITABLE OR SUFFICIENT SKILL, KNOWLEDGE, EXPERIENCE, ETC., FOR SOME
PURPOSE; PROPERLY QUALIFIED


Presenter
Presentation Notes
These definitions have come from Merriam-webster.com or dictionary.com and I selected these definitions purposely. When you or your students are trying to understand concepts, the internet has become a primary source of information. These definitions were some of the first to pop up in the Google search engine and are fairly consistent with experts in the field of cultural competence; however, these definitions may not contain the level of detail an expert such as Leininger might include.

I want to point out that there is some overlap in race and ethnicity, so I may use the words interchangeably. I also want to point out that race is a component of culture or ethnicity. Race is only one  aspect of what truly makes up an individual’s culture.

Lastly, let’s look at competence. Being competent means that one has the knowledge, skills, and hopefully attitude to accomplish a specific task. I would argue that cultural competence is a trajectory. Culture can change if social norms and beliefs change. We as healthcare providers have to be constantly aware that we are on a continuum of competence—a journey that is ongoing.


DIVERSITY IN THE UNITED STATES-FACTS

ACCORDING TO THE U.S. CENSUS BUREAU, INDIVIDUALS

FROM ETHNIC AND RACIAL MINORITY GROUPS ACCOUNTED

FOR MORE THAN ONE THIRD OF THE U.S. POPULATION
(37%) IN 2012
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According to the U.S. Census Bureau, individuals from ethnic and racial minority groups accounted for more than one third of the U.S. population (37%) in 2012.  With projections pointing to minority populations becoming the majority by 2043, healthcare professionals must demonstrate a sensitivity to and understanding of a variety of cultures in order to provide high quality care across healthcare settings.


http://www.census.gov/newsroom/releases/archives/population/cb12-243.html

QUESTIONS #2: CULTURAL COMPETENCE

1. ARE YOU “CULTURALLY COMPETENT 2 HOW DO YOU KNOW?@

WHY IS IT IMPORTANT TO STRIVE TO BE CULTURALLY
COMPETENT?

2. ARE YOU “CULTURALLY COMPETENT" ENOUGH TO TAKE CARE

OF SOMEONE WHOSE CULTURAL BACKGROUND IS DIFFERENT
FROM YOURS?


Presenter
Presentation Notes
Are you culturally competent? How do you know?—assessing your cultural competence is key so that you can put your patients values and beliefs first. There are several assessments available and we will look at a couple later in this lecture.  

Why is it important to be culturally competent? The IOM has advocated for a healthcare workforce that is reflective of our population. A diverse healthcare workforce may be a factor in improving social inequalities in health that contribute to poor health outcomes. If providers shared cultural values with their patients, there may be a better opportunity for patients to understand things like disease process, plan of care, and compliance concerns. There may also be a better opportunity to get patient history because patients may be more inclined to open up about their medical history, including any non-Western or non-traditional healthcare practices. 

Are you competent to take care of someone who’s cultural background is different from yours? Well were going to explore that a bit in the next slides. 


CULTURE CARE THEORY

DR. MADELINE LEININGER'S CULTURE CARE THEORY FOCUSES ON
ACQUIRING KNOWLEDGE OF CARE AND CULTURE CONSTRUCTS AS
THEY RELATE TO HEALTH, WELLNESS, DYING, OR DISABILITIES.
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Madeline Leininger was the founder of the transcultural nursing theory. She believed that care  or caring is essential to curing and healing, “there can be no curing without caring. Her theory makes a lot of sense when you think about how culture relates to patient outcomes. Just like we previously mentioned. The connection between culture and caring are key as you focus on how to improve patient conditions. 



TRANSCULTURAL NURSING

"A SUBSTANTIVE AREA OF STUDY AND PRACTICE FOCUSED ON COMPARATIVE
CULTURAL CARE (CARING) VALUES, BELIEFS AND PRACTICES OF INDIVIDUALS OR
GROUPS OF SIMILAR OR DIFFERENT CULTURES. TRANSCULTURAL NURSING'S GOAL
IS TO PROVIDE CULTURE SPECIFIC AND UNIVERSAL NURSING CARE PRACTICES FOR
THE HEALTH AND WELL-BEING OF PEOPLE OR TO HELP THEM FACE UNFAVORABLE
HUMAN CONDITIONS, ILLNESS OR DEATH IN CULTURALLY MEANINGFUL WAYS."



TRANSCULTURAL NURSING

CULTURAL CARE THEORY AIMS TO PROVIDE CULTURALLY CONGRUENT
NURSING CARE THROUGH "COGNITIVELY BASED ASSISTIVE,
SUPPORTIVE, FACILITATIVE, OR ENABLING ACTS OR DECISIONS THAT
ARE MOSTLY TAILOR-MADE TO FIT WITH INDIVIDUAL'S, GROUP'S, OR
INSTITUTION'S CULTURAL VALUES, BELIEFS, AND LIFESTYLES"
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So what this means is that Leininger recognized that there were certain actions or decisions the nurse or any caregiver makes that should center on the patients’ values and beliefs. A care giver cannot act in any way that does not take patients’ culture into consideration.


CULTURE CARE THEORY

THREE ACTION MODALITIES OR DECISION MODES NECESSARY FOR PROVIDING
CULTURALLY CONGRUENT NURSING CARE:

e CULTURE CARE PRESERVATION AND/OR MAINTENANCE
e CULTURE CARE ACCOMMODATION AND/OR NEGOTIATION
e CULTURE CARE RE-PATTERNING AND/OR RESTRUCTURING
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According to Leininger, part of caring includes culture. In other words, you can’t fully care without including culture. She believes cultural assessment is just as important as physical assessment. 


PRESERVATION AND/OR MAINTENANCE

CULTURE CARE PRESERVATION AND/OR MAINTENANCE
REFER TO THOSE ASSISTIVE, SUPPORTING, FACILITATIVE, OR
ENABLING PROFESSIONAL ACTS OR DECISIONS THAT HELP
CULTURES TO RETAIN, PRESERVE OR MAINTAIN BENEFICIAL
CARE BELIEFS AND VALUES OR TO FACE HANDICAPS AND
DEATH.
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What is working well in the patient’s cultural experience? Maintain those aspects. Could be something like a diet that includes lots of fresh vegetables and fruits without processed foods as an example. This might be applicable for someone who come from a more agricultural community.


ACCOMMODATION AND/OR NEGOTIATION

CULTURE CARE ACCOMMODATION AND/OR NEGOTIATION REFER TO
THOSE ASSISTIVE, ACCOMMODATING, FACILITATIVE, OR ENABLING
CREATIVE PROVIDER CARE ACTIONS OR DECISIONS THAT HELP
CULTURES ADAPT TO OR NEGOTIATE WITH OTHERS FOR CULTURALLY
CONGRUENT, SAFE AND EFFECTIVE CARE FOR THEIR HEALTH,
WELLBEING, OR TO DEAL WITH ILLNESS OR DYING.
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This begins the communication process with not just one provider, but possibly others such social workers or care managers. How can the provider assist the patient with the services they might need while still respecting cultural beliefs? The provider is helping the patient and or family navigate the healthcare system while maintaining their values. An example might be modesty. Some cultures value modesty and sometimes it can be challenging to assure that the patient receives all health services that are appropriate for their condition. The provider must be aware of the challenge and do everything to assist the patient with moving through the healthcare system while maintaining their modesty. Another example might include someone with religious beliefs that prevent them from receiving blood. The care giver should respect the patients values and beliefs and help ease the way throughout the patients hospitalization. 


RE-PATTERNING AND/OR RESTRUCTURING

CULTURE CARE RE-PATTERNING AND/OR RESTRUCTURING REFER TO
THOSE ASSISTIVE, SUPPORTIVE, FACILITATIVE, OR ENABLING
PROFESSIONAL ACTIONS AND MUTUAL DECISIONS THAT WOULD HELP
PEOPLE TO REORDER, CHANGE, MODIFY OR RESTRUCTURE THEIR
LIFESTYLE AND INSTITUTIONS FOR BETTER (OR MORE BENEFICIAL)
HEALTH CARE PATTERNS, PRACTICES OR OUTCOMES.
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Sometimes negotiation isn’t possible specifically if there are safety issues involved. In those instances, there may be a need to provide assistance with modifying certain behaviors. The goal is better health outcomes for the patient while still respecting their cultural beliefs. This could be related to a patient whose culture values more fattening foods as a form of connection. Personal story, when I was younger, my close family which included my mother, grandmother, and grandfather ate dessert together every night. Cake, pie, brownies and always a side of ice cream. When my grandfather was diagnosed with diabetes, he was told that the high carb desserts would increase his blood glucose levels which could cause kidney damage, he could lose sensation in his feet, so they had to go. Well he didn’t want to get rid of dessert, so he continued to eat and his blood glucose levels remained high. It wasn’t until he had a provider who was willing to negotiate with him that he became compliant. Basically the provider respected the fact that my grandfather valued the connection our family maintained having dessert together every evening. Instead of saying the dessert had to go, he provided some alternatives to traditional cake and ice cream. Angel food cake with fresh fruit, peanut butter and banana bites, low sugar ice cream, sugar free cookies, etc. The provider accommodated my grandfathers’ needs and eventually got him to be more compliant.   



CULTURAL COMPETENCE DEFINITION

ACCORDING TO DR. CAMPINHA-BACOTE, "“"CULTURAL
COMPETENCE IS “THE PROCESS IN WHICH THE HEALTHCARE
PROFESSIONAL CONTINUALLY STRIVES TO ACHIEVE THE ABILITY AND
AVAILABILITY TO EFFECTIVELY WORK WITHIN THE CULTURAL CONTEXT
OF A CLIENT” (FAMILY, INDIVIDUAL OR COMMUNITY). IT IS A
PROCESS OF BECOMING CULTURALLY COMPETENT, NOT BEING
CULTURALLY COMPETENT."




CULTURALLY CONSCIOUS MODEL OF CARE

S CONSTRUCTS OF CULTURAL COMPETENCE

CULTURAL AWARENESS, CULTURAL KNOWLEDGE, CULTURAL
SKILL, CULTURAL ENCOUNTERS AND CULTURAL DESIRE
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Presentation Notes
Dr. Campinha-Bacote has constructed this culturally conscious model of care. Lets discuss the five constructs of cultural competence. 


CULTURAL AWARENESS

CULTURAL AWARENESS IS DEFINED AS THE PROCESS OF
CONDUCTING A SELF-EXAMINATION OF ONE'S OWN BIASES
TOWARDS OTHER CULTURES AND THE IN-DEPTH EXPLORATION
OF ONE’S CULTURAL AND PROFESSIONAL BACKGROUND.
CULTURAL AWARENESS ALSO INVOLVES BEING AWARE OF
THE EXISTENCE OF DOCUMENTED RACISM AND OTHER "ISMS™
IN HEALTHCARE DELIVERY
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What are some of the ”isms” you have heard?


CULTURAL KNOWLEDGE

CULTURAL KNOWLEDGE IS DEFINED AS THE PROCESS IN
WHICH THE HEALTHCARE PROFESSIONAL SEEKS AND OBTAINS
A SOUND EDUCATIONAL BASE ABOUT CULTURALLY DIVERSE
GROUPS.
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Do your research. Not everyone has the opportunity to be immersed in a culture that is different than their own, but if the opportunity arises, take it. Get to know communities of different cultures in your own city. On the south side of Indianapolis there is a Burmese community not too far from the University of Indianapolis. Our students have worked with the Burmese American Community Institute (BACI) to provide services such as tutoring, self-care, and other activities. Those students are taking the opportunity to become more knowlegable by learning about the diversity in their own back yard. 


CULTURAL SKILL

CULTURAL SKILL IS THE ABILITY TO CONDUCT A CULTURAL
ASSESSMENT TO COLLECT RELEVANT CULTURAL DATA
REGARDING THE CLIENT'S PRESENTING PROBLEM AS WELL AS
ACCURATELY CONDUCTING A CULTURALLY-BASED PHYSICAL

ASSESSMENT
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As a healthcare provider, ask yourself have I considered how my own beliefs can impact my ability to assess the patient? Recognize and put aside your personal beliefs. Respect the patient’s values and assess in a non-judgmental way.


CULTURAL ENCOUNTERS

CULTURAL ENCOUNTERS IS THE PROCESS WHICH
ENCOURAGES THE HEALTHCARE PROFESSIONAL TO DIRECTLY
ENGAGE IN FACE-TO-FACE CULTURAL INTERACTIONS AND
OTHER TYPES OF ENCOUNTERS WITH CLIENTS FROM
CULTURALLY DIVERSE BACKGROUNDS IN ORDER TO MODIFY
EXISTING BELIEFS ABOUT A CULTURAL GROUP AND TO
PREVENT POSSIBLE STEREOTYPING
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This goes back to learning about the various cultures in your own city or state but now we’re adding on that you should purposefully seeking opportunities to engage patients of different cultural backgrounds. Cultural encounters are the basis from which the other 5 constructs flow.


CULTURAL DESIRE

CULTURAL DESIRE IS THE MOTIVATION OF THE HEALTHCARE
PROFESSIONAL TO “"WANT TO" ENGAGE IN THE PROCESS OF
BECOMING CULTURALLY AWARE, CULTURALLY KNOWLEDGEABLE,
AND CULTURALLY SKILLFUL.

SEEK CULTURAL ENCOUNTERS BECAUSE YOU WANT TO; NOT
BECAUSE YOU “HAVE TO."
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Achieving cultural desire is key to dispel stereotypes and promote a healthy patient/provider relationship.


TS A JOURNEY....

ITIS ONLY THROUGH CONTINUOUS CULTURAL ENCOUNTERS
THAT ONE ACQUIRES CULTURAL AWARENESS, CULTURAL
KNOWLEDGE, CULTURAL SKILL AND CULTURAL DESIRE

FROM THIS PERSPECTIVE, CULTURAL COMPETENCE CAN BE VIEWED AS
AN ONGOING JOURNEY OF UNREMITTING CULTURAL ENCOUNTERS
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So this is why I said that cultural encounters is the construct from which all the other constructs flow. You have to have cultural encounters to acquire any of the other constructs. 


HAVE YOU A.S.K.E.D. THE RIGHT QUESTIONS<¢

A-AWARENESS-ARE YOU AWARE OF YOUR BIASES?
S-SENSITIVE-DO YOU KNOW HOW TO CONDUCT A CULTURAL
ASSESSMENT, IN A SENSITIVE MANNER?

K-KNOW-DO YOU KNOW ABOUT DIFFERENT CULTURES AROUND THE
WORLD?

E-ENCOUNTER-DO YOU HAVE SACRED ENCOUNTERS WITH PEOPLES
FROM CULTURES DIFFERENT THAN YOUR OWN?

D-DO-YOU WANT TO BECOME CULTURALLY COMPETENT?
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This is an abbreviated form of questions from Dr. Campinha-Bacote using the acronym ASKED. Read slide

As we begin to examine our own values, beliefs, and biases, there are tools available to assist. 


IMPLICIT ASSOCIATION TEST (IAT)

THE IMPLICIT ASSOCIATION TEST (IAT) IS INTENDED TO MEASURE
NDIVIDUALS' ATTITUDES AND BELIEFS THAT MAY BE

MPLIED. INDIVIDUALS MAY BE UNAWARE OR UNWILLING TO
RECOGNIZE FORMS OF EMBEDDED BIASES THAT MAY EXIST

HTTPS://IMPLICIT.HARVARD.EDU/IMPLICIT/DEMO/
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So where do our embedded biases come from? 
There are different ways to measure your individual attitudes and beliefs. One such way is the Implicit Association Test or IAT.  The IAT is a social psychology test designed to detect the strength of a person's automatic association between mental representations of objects or concepts in memory.

I’ve provided the link and this is a test that you can access and complete at your leisure. It is one form of self-assessment. 


https://implicit.harvard.edu/implicit/demo/

THE PROVIDER'S GUIDE TO QUALITY AND CULTURE
QUIZ

THIS QUIZ OFFERS HEALTHCARE PROFESSIONALS AN OPPORTUNITY TO
SELF-ASSESS THEIR PREPAREDNESS FOR COMMUNICATING WITH

PATIENTS AND FAMILIES WHO COME FROM DIFFERENT CULTURAL
BACKGROUNDS.

HTTP://ERC.MSH.ORG/MAINPAGE.CFM
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Another self-assessment tool is the provider’s guide to quality and culture quiz.

The purpose of this quiz is to stimulate your thinking about cultural competence and help you to reflect on your experience, knowledge, and attitudes regarding culturally diverse populations. The quiz takes about ten minutes - there are 23 multiple choice and true/false questions. 

Let’s review a few questions from this quiz right now.

Created in part by Management Sciences for Health, Inc. and the U.S. Department of Health and Human Services


WHICH OF THE FOLLOWING STATEMENTS IS TRUE?

A. PEOPLE WHO SPEAK THE SAME LANGUAGE HAVE THE SAME CULTURE.

THE PEOPLE LIVING ON THE AFRICAN CONTINENT SHARE THE MAIN FEATURES OF AFRICAN
CULTURE.

C. CULTURAL BACKGROUND, DIET, RELIGIOUS, AND HEALTH PRACTICES, AS WELL AS
LANGUAGE, CAN DIFFER WIDELY WITHIN A GIVEN COUNTRY OR PART OF A COUNTRY.

>

D. AN ALERT PROVIDER CAN USUALLY PREDICT A PATIENT'S HEALTH BEHAVIORS BY KNOWING
WHAT COUNTRY S/HE COMES FROM.


Presenter
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Correct Answer: C



DURING A MEDICAL INTERVIEW WITH A PATIENT FROM
A DIFFERENT CULTURAL BACKGROUND, WHICH IS THE
LEAST USEFUL TECHNIQUE:

A. ASKING QUESTIONS ABOUT WHAT THE PATIENT BELIEVES ABOUT HER OR HIS ILLNESS — WHAT
CAUSED THE ILLNESS, HOW SEVERE IT IS, AND WHAT TYPE OF TREATMENT IS NEEDED.

oo

(GENTLY EXPLAIN WHICH BELIEFS ABOUT THE ILLNESS ARE NOT CORRECT.
C. EXPLAIN THE “WESTERN" OR “AMERICAN" BELIEFS ABOUT THE PATIENT ILLNESS

O

DISCUSS DIFFERENCES IN BELIEFS WITHOUT BEING JUDGMENTAL.
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Correct Answer: B
Explanation:�Although the provider may be tempted to correct the patient’s different beliefs about illness, this may lead the patient to simply withhold his/her thoughts in the future and interfere with building a trusting relationship. It is more effective to be nonjudgmental about differences in beliefs. The provider should keep in mind two goals: 1) the patient should reveal her/his medical history and symptoms to help the provider make an accurate diagnosis, and 2) the patient should develop trust in the provider’s medical advice and be willing and able to adhere to that advice. To accomplish these goals, it is essential to treat the patient with respect, openly discussing differences in health beliefs without specifying “correctness” or “incorrectness.”
�


HEN TAKING A MEDICAL HISTORY FROM A PATIENT
TH A LIMITED ABILITY TO SPEAK ENGLISH, WHICH OF
THE FOLLOWING IS LEAST USEFUL<?

2=

A. ASK QUESTIONS THAT REQUIRE THE PATIENT TO GIVE A SIMPLE “YES" OR “NO" ANSWER,
SUCH AS “DO YOU HAVE TROUBLE BREATHING2" OR “DOES YOU KNEE HURTe"

B. ENCOURAGE THE PATIENT TO GIVE A DESCRIPTION OF HER/HIS MEDICAL SITUATION, AND
BELIEFS ABOUT HEALTH AND ILLNESS.

C. ASK THE PATIENT WHETHER HE OR SHE WOULD LIKE TO HAVE A QUALIFIED INTERPRETER FOR
THE MEDICAL VISIT.

D. ASK THE PATIENT QUESTIONS SUCH AS “HOW HAS YOUR CONDITION CHANGED OVER THE
PAST TWO DAYS2" OR “WHAT MAKES YOUR CONDITION GET BETTER OR WORSE<2"
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Correct Answer: A
Explanation:�While it may seem easier to ask questions that require a simple “yes” or “no” answer, this technique seriously limits the ability of the patient to communicate information that may be essential for an accurate history and diagnosis. The most effective way to put the patient at ease and to ensure that the patient provides essential information about his or her symptoms is to combine two types of questions: 1) open-ended questions such as “Tell me about the pain in your knee” and 2) more directed questions, such as “What makes the pain get better or worse?” Always get a qualified interpreter when possible.
�


CULTURAL SENSITIVITY

WHAT WAYS CAN YOU INCORPORATE CULTURAL SENSITIVITY
IN YOUR DAILY NURSING PRACTICE?


Presenter
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Cultural sensitivity is being aware that cultural differences and similarities between people exist without assigning them a value – positive or negative, better or worse, right or wrong. 

It simply means that you are aware that people are not all the same and that you recognize that your culture is no better than any other culture. 

Be respectful and non-judgmental 


WHAT CAN YOU/WE DO¢%

EACH OF US HAS A RESPONSIBILITY TO DO OUR PART TO INCREASE OUR
KNOWLEDGE ABOUT OTHER CULTURES

1. ASK QUESTIONS AND HAVE SAFE AND SENSITIVE DISCUSSIONS
2. READ, READ, READ ABOUT OTHER CULTURES
3. DON'T PRETEND THAT YOU KNOW EVERYTHING, NO ONE DOES

4. ENCOURAGE A MORE DIVERSE NURSING WORKFORCE


Presenter
Presentation Notes
So, you may ask, "With all the different ethnic groups in the United States, how do I possibly learn all there is to know regarding cultural health beliefs?".  You may never know all there is to know regarding each ethnic group. You may want to start to learn by identifying ethnic groups most seen in your practice and community.  Read about their cultural customs and widely held health beliefs.  Start a conversation with individuals within the various ethnic groups to learn more about who they are and what they believe.  Keep in mind, no one person represents the whole entire group so be careful not to stereotype.


THANK YOU!

BELLTLQUINDY.EDU
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