
Welcome! The journal club will begin at 12:00 PM.
In the meantime, please familiarize yourself with the 

control panel.

Chat box:  
Type questions and comments here at 
any time during the presentation. The 
moderator will see the text and relay 
them to the presenters at appropriate 
times.
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Aboriginal AIDS Awareness Week

This week is an opportunity to:

• Increase awareness and 
knowledge about HIV/AIDS.

• Establish ongoing prevention and 
education programs in Aboriginal 
communities.

• Address common attitudes that 
may interfere with prevention, 
care, and treatment activities.

• Reduce HIV/AIDS-related stigma 
and discrimination.
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Outline

1. What is culture and cultural 
safety? 

2. Summary and discussion of
• Curtis et al., 2019 (cultural 
competency vs. cultural safety)

• McCall & Pauly, 2012 (cultural 
safety for Aboriginal women 
living with HIV)

3. Cultural safety in ACB settings
4. Thrive study experience
5. Q&A
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What is culture?
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What is culture?

Culture is:

1. a set of beliefs, norms and 
material traits shared by a racial, 
ethnic or social group;
2. a set of shared practices, attitudes, values and 
beliefs that characterizes an organization;
3. a set of values or conventions that characterizes 
a certain field, activity or societal characteristic
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QUIZ

The ability of care providers to establish effective relationships 
that supersede cultural differences by recognizing the 
importance of social and cultural influences on patients and 
devising interventions that take these issues into account.

Is this a definition of:
• Cultural competency
• Cultural safety
• Cultural awareness
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Results

The ability of care providers to establish effective relationships 
that supersede cultural differences by recognizing the 
importance of social and cultural influences on patients and 
devising interventions that take these issues into account.

•Cultural competency
• Cultural safety
• Cultural awareness
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Curtis et al., 2019
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Curtis et al., 2019
Cultural Competency
• A set of congruent behaviours, 

attitudes, and policies that… enables 
professionals to work effectively in 
cross-cultural situations (Cross et 
al., 1989).

• Group interactions and their 
influence on cultural beliefs and 
practices; and skills and attitudes of 
empathy and compassion (Kumagai
and Lypson, 2009).

• Providing care to patients with 
diverse values, beliefs and 
behaviours (Betancourt, Green,  
Carillo, 2002).

• The social and political dimensions 
of care (Garneau and Pepin, 2015).

Cultural Safety
• Delivery of quality care through 

changes in thinking about power 
relationships and patients’ rights
(Papps, Ramsden, 1996).

• Paradigm shift: the understanding 
of cultural considerations 
(Brascoupé and Waters, 2009).

• “a stepping back to understand 
one’s own assumptions, biases, and 
values, and a shifting of one’s gaze 
from self to others and conditions of 
injustice in the world” (Kumagai and 
Lypson, 2009).

• The influence of health workers’ 
own culture on clinical interactions 
(Curtis et al., 2019).
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Curtis et al., 2019

Recommendations:
• Focus on achieving health equity
• Be centred on clarified concepts 

and application of cultural safety 
• Focus on cultural safety activities 

that extend beyond acquiring 
knowledge about ‘other cultures’

• Promote the framing of cultural 
safety with a focus on power 
relationships and inequities 

• Be aligned across all 
training/practice environments, 
systems, structures, and policies.
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Curtis et al., 2019

Operationalizing 
recommendations:
• Mandate engagement and 

transformation in cultural safety 
as a requirement for 
accreditation/certification for 
staff and supervisors.

• Systematic monitoring and 
assessment of inequities and 
cultural safety training and 
performance monitoring.

• Expectations for competency in 
ethnic or Indigenous health.
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Cultural safety in HIV care and research
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McCall and Pauly, 2012

Context:

• Cultural safety education in 
nursing tends to focus on 
culture as synonymous with 
ethnicity

• Focus on what “other” cultures 
do or don’t do leads to 
stereotyping

• Misses the importance of 
culture in social structures such 
as health care
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McCall and Pauly, 2012

• Health care is a culture, “with its 
own belief system, social 
structure, initiation rituals, 
language, dress and educational 
system” (Coward and Ratanakul, 
1999) 

• Western medicine is itself a 
culture alongside other cultures –
Muslim, Buddhist, Chinese etc.

• Cultural safety is about 
recognizing one’s own privilege
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McCall and Pauly, 2012

Interview findings:
• Effects of colonization, poverty, HIV, and substance use stigma
• HIV is just one of the many issues
• Intersectional effects of stigma and discrimination (gender, 

colonialism, HIV status, poverty, substance use)
• Fear of rejection when using health care services
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McCall and Pauly, 2012

Conclusions:
• Cultural safety needs to counter tendencies in health care that 

make patients to feel unsafe, and avoid or delay seeking care.
• Ritual of encounter should be based on:

1. positively expressing caring 

2. understanding cultural practices 

3. understanding patient’s background

4. purposeful relationship building.
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POLL-1

Does the concept of cultural safety 
apply to any other groups, in 
addition to Indigenous or ethnic 
communities?

• Yes
• Yes, but it should be called 

something different
• No
• Don’t know
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POLL-2

What other groups may require or benefit from the provision of 
culturally safe care?
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POLL

What other groups may require or benefit from the provision of 
culturally safe care?

• People who use substances
• LGBTQ2S+
• African, Caribbean and Black communities
• People who have recently immigrated to Canada 
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Cultural Safety in African, Caribbean and Black Communities

• Train health care providers to be 
aware of racism and discrimination, 
and about the importance of 
confidentiality, respect, and dignity.

• More research is needed to document 
poor health outcomes related to 
racism and stereotyping faced by 
African, Caribbean and Black older 
adults.

• Develop and evaluate culturally safe 
models of care for health services 
offered.

• Research to translate into policy at all 
levels.

• Tackling negative attitudes through 
education can help preserve older 
adults’ dignity.
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Cultural Safety and Thrive

• Multiple iterations of research tools 
with the input of a very diverse group of 
peer research associates

• Interviews with older adults living with 
HIV (22 completed to date), initiated 
and co-conducted by peer research 
associates

• Participatory team-based analysis with 
NVivo training provided to peer 
research associates

• Interviews with HIV care providers, peer 
navigators and social workers (to be 
completed)

The Thrive study is a 
community-driven 
investigation of home 
and community care 
needs of older adults 
living with HIV.
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Cultural Safety and Thrive 
Interview questions on cultural safety:

Iteration 1. “Is the care you receive culturally safe?”
Iteration 2. “Do you feel that your identity and way 
of life are respected by the workers who you receive 
services from?”

Prompts: 
• What would make your care more culturally safe?

What teachings would you like to share with 
home and community care workers about your 
culture?

• What would need to happen to share those 
teachings with home and community care 
workers?
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Cultural Safety and Thrive 

Preliminary findings on cultural 
safety:

• Comfort, relationships and trust
• Being heard
• Having someone on their side
• Staff education
• Respect  (either as neutral and 

disengaged disposition or as an 
active interest from the care 
provider)
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Cultural Safety and Thrive
Thrive participant:
“I think for me it’s across the board.  How would 
you take care of your mother?  How would you 
take care of a family member?  If that person 
was sitting in my chair, how would you look 
after them?  Then look after me the same way.  
It’s just common, basic care and compassion.  
That’s all it is.  It’s not a cultural differences.  If 
you are going to include your culture in your 
job, then you’re in the wrong job.  You’re in a 
job that cares for people.  You’re in a job that 
requires compassion, humanitarian behaviour”
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Wrap-up

• Culture is much broader than ethnicity
• The difference between cultural competency and cultural 

safety
• Cultural safety is not about patient’s culture, but the provider’s 

position of power
• Thrive findings echo McCall and Pauly 2012
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We welcome your questions
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