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Presenter
Presentation Notes
Let’s talk Cultural Competence.  As no one is ever an expert on all aspects of diversity, cultural competence involves continual learning that arises from experiences and encounters within dietetic practice.  

By viewing this e-learning module you are taking an active approach to enhance your cultural competence within your dietetic practice. 

Now let’s begin…



Introduction

Section 1: What is culture?

Section 2: Equality Vs. Equity

Section 3: What is cultural competence?

Section 4: How do RDs become culturally competent?

Section 5: Professional obligations for RDs

Summary

Content

Presenter
Presentation Notes
This module is divided into 5 sections. The primary objective is examine the concepts of cultural competence, and discuss how personal values, biases and assumptions may impact the quality of services that Registered Dietitians provide in all areas of dietetic practice. Explore cross-cultural communication strategies to ensure effective communication with clients. Identify the impact of cultural competence on an RD’s professional obligations.

Access any section from this content slide. Click on the Introduction to begin. 




Introduction

Cultural competence is within the College’s 
public protection mandate to ensure that RDs 
are qualified to deliver safe, client-centred 
dietetic services.



Dietitians are 
faced with 
increasingly 
more cultural 
diversity in their 
practice.

Presenter
Presentation Notes
The Regulated Health Professions Act (RHPA) requires all health regulatory colleges to maintain standards and programs to promote the ability of members to respond to changes in practice environments, advances in technology and other emerging issues. The College’s mission statements specifies that it will “regulate and support RDs to provide safe, ethical and competent dietetic services in their changing dietetic practice environments.” 

Cultural competence falls under this College mandate as RDs are faced with increasingly more cultural diversity in their practice environments. 





Competencies for Cultural Competence

• Professionalism

• Communication & Collaboration

• Nutrition Care

• Population & Public Health

• Management

Presenter
Presentation Notes
Cultural competence is central to dietetic practice. It is imbedded in the Integrated Competencies for Dietetic Education and Practice that were released by the Partnership for Dietetic Education and Practice in 2013.




Section 1

What is Culture?

Presenter
Presentation Notes
Section 1: 
Here we explore the concepts of culture to highlight the need for RDs to obtain a broad understanding of how culture can affect the beliefs and behaviours of their clients.




If the World Were 100 People
YouTube: https://www.youtube.com/watch?v=r6eTr4ldDYg

(2010)
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Presenter
Presentation Notes
This video depicts what the world would look like if it was reduced to 100 people. While viewing the video, think about some of the themes that are apparent to you (e.g., power, privilege, money, literacy, etc). It is human nature to see and interpret the world from our own perspective. This video encourages us to open ourselves to new perspectives about the distribution of resources that affect the health and well-being of humans around the globe. 

Consider how some of the themes (e.g., power, privilege, money, literacy, etc).  depicted in the video could pertain to clients in your dietetic practice and how you might address these going forward.


When you are ready, click the link on the slide to view the video. If that link does not work, copy this link into your browser: https://www.youtube.com/watch?v=r6eTr4ldDYg


https://www.youtube.com/watch?v=r6eTr4ldDYg


What does culture mean to you?

Presenter
Presentation Notes
What does culture mean to you?

Pause the learning module and take a moment to write down what culture means to you.




customary beliefs social forms
material traits of a racial
religious social group features of 
everyday existence way of life 
shared by people place or time 
shared attitudes values goals
practices characterizes an 
institution organization

Presenter
Presentation Notes
There are many definitions of culture as you may have guessed and are seen listed on the slide. 

The Merriam-Webster Dictionary, (2013) defines culture as “The set of values, conventions or social practices associated with a particular field, activity, or societal characteristic.”

Culture also includes characteristic features of everyday existence (as diversions or a way of life) shared by people in a place or time. In essence, culture is a set of shared attitudes, values, goals, and practices that characterizes an institution or organization.




Culture is: 
• Learned

• Trained

• Automatic

• Dynamic

• Shared

• Symbolic

• Integrated

Presenter
Presentation Notes
Reactions to culture can be trained.

Some reactions to culture are learned. They are passed on through generations; we learn them as children. 

Some are trained versus just acting and reacting in the same way. 

Some reactions are automatic much like the martial arts metaphor:

Culture is also:

Dynamic: Created through interactions with the world.
Shared:  Individuals agree on the way they name and understand reality.
Symbolic: Often identified through symbols such as language, dress, music and behaviours.
Integrated: Span all aspects of an individual’s life (Nova Scotia Department of Health, 2005). 










Iceberg Concept of Culture

9/10 of culture is out of conscious awareness

Hidden 
Deep 

Culture

Presenter
Presentation Notes
The Iceberg Concept of Culture demonstrates that around 9/10th of culture is out of conscious awareness. This is often called “hidden” or “deep culture.” 

Visible differences can be seen or heard and are often noticed upon initial encounters. However, invisible differences cannot be seen or heard and may never be detected. 




•Above Ice

Beliefs Values      Unconscious Rules      Assumptions      Definition of Sin

Patterns of Superior-Subordinate Relations       Ethics       Leadership

Conceptions of Justice     Ordering of Time    Nature of Friendship      Fairness

Competition vs. Co-operation     Notions of Family     Decision-Making

Space Ways of Handling Emotion    Money    Group vs. Individual

Festivals     Clothing     Music      
Food     Literature      Language     Rituals

Presenter
Presentation Notes
In examining the Iceberg Concept of Culture further, we can see the obvious and what is listed above the water line in this slide. 

Beneath the water line in the iceberg are the “hidden” aspects of culture. 

Both visible and invisible differences can have an impact on health and the dietetic services that RDs provide.

It is important for RDs to strive to understand the entire cultural picture of their clients to provide the most appropriate dietetic services. Unless they identify the “hidden” aspects of culture, RDs may not recognize how cultural practices impact the health of their clients. 




Presenter
Presentation Notes
We all think we are normal when we are acting in our own culture. Differences may only be apparent when we step out of our own culture or cultural surroundings.



It is unrealistic to expect to have in-depth knowledge of all cultures.

It is possible to obtain a broad 
understanding of how culture can affect 

beliefs and behaviours.

Presenter
Presentation Notes
The College recognizes that it is unrealistic to expect RDs to have in-depth knowledge of all cultures; but it is possible for RDs to obtain a broad understanding of how culture can affect the beliefs and behaviours within themselves and the way they interact with their clients.




Section 2

Equality vs Equity

Presenter
Presentation Notes
Section 2 addresses the concepts of equality and equity and how these fit within dietetic practice.



Equality Equity

Presenter
Presentation Notes
Take a moment to look at the images depicted on this slide. Press pause on the e-learning module and write down a few thoughts. What do you think the main differences are between equality and equity?





Treat the same
Customize 

for equal outcomes 
Equality

Equity

Presenter
Presentation Notes
Equality is about treating everyone the same. 
Certainly this is important when it comes to treating people with dignity, respect and trust. However, equality fails to recognize the differences among us.

Equity involves customizing the approach to enable an equal outcome. 
RDs need to recognize when to vary their approaches to enable an equal outcome for client- centred care. Some clients may need more, some need less. It is always about client-centred services. 





EQUITY
recognizes, respects and embraces differences

Presenter
Presentation Notes
When we treat people equally we actually ignore the differences; when we treat people equitably, we recognize, respect and embrace the differences or the diversity among us. 



There is no one type of client and no 
single way of treating everyone

The College exists to protect every person in Ontario

Presenter
Presentation Notes
Clients are members of the public who interact with RDs in all areas of dietetic practice. There is no one type of client and no single way of treating everyone. The College exists to protect every person in Ontario.



Section 3

What is Cultural Competence?

Presenter
Presentation Notes
Section 3 reviews the definition of cultural competence along with an explanation of the cultural competence continuum.



Culturally Competent Services

The integration and transformation of knowledge 
about individuals and groups of people into 
specific standards, skills and approaches that 
match culture and increase the quality and
appropriateness of the services provided.

(Hogg Foundation of Mental Health, 2001)

Presenter
Presentation Notes
In researching a definition of cultural competence, the College came across this definition by the Hogg Foundation of Mental Health (2001). Take a moment to review this definition. 

When striving for culturally competent services, emphasis is placed on the words in blue within the definition. The goal for RDs is is to imbed cultural competent services into all areas of dietetic practice.




Cultural Competence
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Attitudes, knowledge, 
skills, behaviours and 

policies to better meet the 
needs of all the people 

we serve as RDs

Presenter
Presentation Notes
In essence, cultural competence refers to the attitudes, knowledge, skills, behaviours and policies required to better meet the needs of all the people we serve as RDs. 

Cultural competence should be evident in everything we hear, see and say as RDs. In some cases this may require buy-in from organizations to ensure appropriate policies, procedures and protocols are in place.



Adapting your attitudes, 
behaviours, knowledge and 
skills to changing needs.

Avoiding standardized 
“cookbook” responses. 

Presenter
Presentation Notes
Cultural competence is a process with emphasis on adapting one’s attitudes, behaviours, knowledge and skills as opposed to standardized “cookbook” responses, which could do more harm than good and may even lead to stereotyping.



Presenter
Presentation Notes
Just because RDs have been doing something one way doesn’t mean it’s the right way. RDs may need to adapt to changing environments and the changing needs of our clients and manage any roadblocks that come up along the way.



Cultural Competence Continuum

Cultural 
Destructiveness

Cultural 
Incapacity

Cultural 
Blindness

Cultural 
Sensitivity

Cultural 
Competence

Cultural 
Proficiency
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(Srivastava, 2007)

Presenter
Presentation Notes
The Cultural Competence Continuum recognizes that RDs may be in varying stages of cultural competence within their dietetic practice. RDs will experience shifts back and forth throughout the continuum which is indicative of their ability to apply knowledge and skills appropriately in interactions with clients (Srivastava, 2007).

RDs should strive to recognize when they may be in varying stages of cultural competence; in particular when they may be shifting more towards the left side of the continuum (e.g., in cultural blindness or destructiveness) and take the necessary steps to become more culturally competent.



Section 4

How we become culturally competent

Presenter
Presentation Notes
Section 4: highlights how cultural competence can evolve over time through shifting along the continuum as seen in the last section towards becoming culturally competent and culturally proficient. 





Cultural competence 
evolves over time.

Presenter
Presentation Notes
Cultural competence can evolve over time through a process of:

- attaining cultural knowledge
- becoming aware
 being sensitive to cultural behaviours of clients
 utilizing culturally-based techniques in dealing with clients.




Developing self-
awareness

Developing  
awareness of 

others

Acquiring 
cultural 

knowledge

Developing & 
maintaining  
cross cultural 

skills

Having an 
open 

attitude

Cycle of Becoming Culturally Competent 

Culturally
Competent 

RD

Presenter
Presentation Notes
From the College’s research on cultural competence we developed a Cycle of Becoming Culturally Competent as a resource for RDs. This cycle can flow clockwise and counterclockwise and even back and forth through the middle between the various stages.

For the purpose of reviewing all the steps of the cycle within this e-learning module, we will start with the step “Developing self-awareness” and move clockwise from there.




Developing  Self-Awareness

Making internal changes to  
attitudes and values.

Developing 
self-awareness

Developing  
awareness 
of others

Acquiring 
cultural 

knowledge

Developing 
& 

maintaining  
cross cultural 

skills

Having 
an open 
attitude

Developing  Self-Awareness

Presenter
Presentation Notes
Refers to the internal changes that an RD goes through in terms of their attitudes and values.



Examine 

own values, 

beliefs and 
assumptions

Ongoing reflection: 

• Diary
• Work with 

others, 
supervision or 
mentoring

• Use other 
support tools

Better 
understand 

other
world views

Developing Self-Awareness

Presenter
Presentation Notes
Reframe thinking to be non-judgmental and better understand other world views as seen in the area highlighted in red. 

The left circle highlights the importance of examine own values, beliefs and assumptions.
The right circle lists ways of engaging in reflection- such as:
Keeping a diary or journal is an easy way to get started to document experiences;
Try working on improving self-awareness with your colleagues, doing peer reviews, clinical supervision or mentoring; and/or
Use other applicable support tools to help you reflect on significant incidents from dietetic practice.






Awareness 
& Reflection

1 
Unconscious 
Incompetence

2
Conscious 

Incompetence

3 

Conscious 
Competence

4 
Unconscious 
Competence

1. Do not know & do not recognize

2. Aware you cannot do

3. Know and think about it 
(recognize impact)

4. Becomes second nature

(Abraham Maslow, 1940)

Stages of Competence Theory 

Developing Self-Awareness

Presenter
Presentation Notes
Maslow’s ‘Stages of Competence Theory’ can be used to outline four stages of cultural competence.

1. Unconscious incompetence - The individual does not recognize the deficit- may be biased or making assumptions without knowing.
2. Conscious incompetence -The individual may be aware of the bias or assumptions being made but not sure how to address the situation. 
3. Conscious competence - The individual understands or knows how to address the situation.  Demonstrating the skill or knowledge requires concentration. It may be broken down into steps, and there is heavy conscious involvement in executing the new skill e.g cross cultural communication skills .
4. Unconscious competence - The individual has had so much practice and involvement with a skill that it has become "second nature" and can be performed easily. As a result, the skill can be performed while executing another task.




An RD goes on a home visit,  returns to the office and 
refers to client’s food choices as “garbage” to one of 
her colleagues. 

1. Unconscious Incompetence:  RD does not know how to practice cultural 
awareness, how to examine assumptions. Gap not recognized

2. Conscious Incompetence RD does not yet know how to apply cultural 
competence awareness, but there is recognition of this gap. 

3. Conscious Competence: RD knows how to be culturally competent and 
how it impacts client centred services. 

4. Unconscious Competence:  RD find cultural awareness practice to be 
second nature, performed nearly without thought or conscious effort.

Which stage of cultural competence is the RD in?

Developing  Self-Awareness

Presenter
Presentation Notes
This scenario puts the ‘Stages of Competence Theory’ into practice. 

What stage of cultural competence do you think the RD is in? Pause the e-learning module and take a moment to think about it.

Answer:
The RD could be in any stage – although most people identify stage 1 or perhaps stage 2. It would be important to try and understand what the RD meant by the term ‘garbage.’ This could be accurate if the client is actually eating garbage or dumpster diving to obtain food. 



Developing Awareness of Others

Developing 
self-awareness

Developing  
awareness 
of others

Acquiring 
cultural 

knowledge

Developing 
& 

maintaining  
cross cultural 

skills

Having 
an open 
attitude

Refers to identifying the barriers to 
developing a relationship of trust and 
creating an environment that reflects and 
respects the diverse communities we serve.

Presenter
Presentation Notes
The next stage in the cycle of becoming culturally competent is developing awareness of others. This refers to identifying the barriers to developing a relationship of trust and creating an environment that reflects and respects the diverse communities we serve




Conditions that exclude people: 

• Stereotypes - label
• Prejudice –narrow-mindedness, unfairness
• Discrimination –bias, favoritism, inequity 
• Racism –racial discrimination, intolerance
• Ageism – unfair treatment of older people
• Classism- unfair treatment because of social or 

economic class
• Elitism - snobbery

Presenter
Presentation Notes
These are some barriers to developing a relationship of trust and creating an environment that reflects and respects the diverse communities we serve



Assumptions
Everyone who looks & sounds the same...IS the same

(Garcia Coll et al., 1995; Greenfield, 1994; Harkness, 1992; Ogbu, 1994)

Developing Awareness of Others

Being aware of cultural commonalities is useful as a starting point…
BUT

Drawing distinctions can lead to stereotyping    

Presenter
Presentation Notes
As individuals we often consciously or unconsciously make two key assumptions: 

1. Everyone who looks or sounds the same IS the same 
2. Everyone who looks or sounds like us IS like us 

Being aware of cultural commonalities is useful as a starting point…BUT:
- Drawing distinctions can lead to stereotyping    
- The same phenotype does not equal the same needs
- Making conclusions based on cultural patterns can lead to desensitization to differences within a given culture 
- Being mindful that some assumptions may be truths is important, but this is not always the case (e.g., all tall people are not always good basketball players)






A bus driver was heading down a street in 
Toronto. He went right past a stop sign without 
stopping, he turned left where there was a “no 
left turn” sign and he went the wrong way on a 
one-way street. 
Then he went on the left side of the road past a 
police car. 

Still – he didn’t break any traffic laws. Why not?

Developing Awareness of Others

Presenter
Presentation Notes
Review the scenario on this slide. How is this possible? Press pause on the e-learning module if you need a moment to think about it.

The language used is important. The answer is surprisingly simple: The bus driver is walking. The riddle simply stated his occupation and did not in any way indicate that he was in a motor vehicle. Yet, in an attempt to quickly calculate an answer, most people are likely to assume that the bus driver is driving a bus. That assumption is unwarranted.

When you begin to examine your assumptions, you realize how they colour your view of the world. Whether you realize it or not, we are full of assumptions. We walk around every day, all day, making assumptions about people, places, political parties, institutions, companies, books, music, and consumer products, to name a few. By identifying these assumptions we can examine whether or not they are rational and reasonable. We then become aware of others.




Making assumptions and assigning meaning

What assumptions 
am I making?

How does this influence our 
actions?

What it may mean to 
them (others)?

Not making eye contact

Often saying “yes”

Arriving late for  an 
appointment, class or work

Needing to consult family

Developing Awareness of Others

Presenter
Presentation Notes
Press pause and take a moment to consider what assumptions are being made for each of the four categories on this slide. When your are done, go to the next slide.



What assumptions? How does it influence our 
actions?

What it may mean to 
others?

Not making eye 
contact

Rudeness, lack of interest, shyness, sign of respect 
/disrespect.

Often saying “yes” Agreement,  understanding or lack of understanding, desire 
to expedite session.

Arriving late for  an 
appointment, class 
or work

Lack of commitment, mode of transportation,  unforeseeable 
circumstances, ordering of time.

Needing to consult 
family

Uncertainty, client not decision-maker,  deferring to family 
for support/help, unwilling to make decision

Developing Awareness of Others

Presenter
Presentation Notes
After resuming the module:

Not making eye contact can lead to many assumptions and interpretations including rudeness, lack of interest, shyness, sign or respect, or even a sign of disrespect. 

Often saying yes may mean agreement from the client, that they understand the information being communicated or that they do not understand but are not comfortable indicating this to the RD. It may also mean that the client would like to expedite the session so they are saying yes to facilitate a faster endpoint.

Arriving late for an appointment, class or work may mean many different things for different people. While many assumptions can be made, reasons for arriving late may include a lack of commitment, reliance on public transportation or other people to drive them to appointment, other unforeseeable circumstances such as accidents, health issues, environmental factors, and whether someone has the same ordering of time (e.g., do they interpret the 10 am appointment as being firm or just a rough timeframe?). 

Needing to consult with family may mean uncertainty, that the client is not the decision-maker, that the client needs to seek support or help in decision-making or that they are unwilling to make decision on own. Clients agree on the way they name or understand reality. 





Paying attention to how we think or 
feel and how our beliefs

influence our actions towards them

Developing Awareness of Others

Presenter
Presentation Notes
RDs need to pay attention to how they think or feel about other people and how these beliefs will influence their actions towards them. It is important that RDs are aware of their own biases, which are part of their own cultural backgrounds, so that they reduce the barriers that keep them from understanding their clients.




Pay attention to 

how we think 

or feel about 
others, and how 

these beliefs influence 
how we

treat others

Ongoing 
reflection: 
• Diary
• Work with 

others, 
supervision or 
mentoring

• Use other 
support tools

Better 
understand 

others

Developing Awareness of Others

Presenter
Presentation Notes
Reframe thinking to be non-judgmental and better understand other world views as seen in the area highlighted in red. 

The left circle highlights the importance of pay attention to how they think or feel about other people and how these beliefs will influence their actions towards them.
The right circle lists ways of engaging in reflection- such as:
Keeping a diary or journal is an easy way to get started to document experiences;
Try working on improving self-awareness with your colleagues, doing peer reviews, clinical supervision or mentoring; and/or
Use other applicable support tools to help you reflect on significant incidents from dietetic practice.






Acquiring Cultural Knowledge 

Familiarization with selected cultural 
characteristics, history, values, belief systems, and 
behaviours of the members who may be different 

from us 

Developing 
self-awareness

Developing  
awareness 
of others

Acquiring 
cultural 

knowledge

Developing 
& 

maintaining  
cross cultural 

skills

Having 
an open 
attitude

Presenter
Presentation Notes
The next stage of the Cycle of Becoming Culturally Competent involves acquiring cultural knowledge. This involves 
becoming  familiar with core cultural elements of diverse communities. RDs can learn from and engage clients and 
families to share how they define, name and understand health, illness and nutrition treatment. 




Demonstrate 
knowledge of 

the client’s 
culture

Accept and 
respect both 

differences and 
similarities

Adapt care to 
be congruent 
with clients

LIFE LONG 
LEARNING

Acquiring cultural competence is a process.

Acquiring Cultural Knowledge 

Presenter
Presentation Notes
In acquiring cultural competence, it’s important to recognize that one can never learn everything about another culture. However, acquiring knowledge about other groups is the foundation of cultural competence. In addition to understanding other cultures, it is essential to understand how different cultural groups view one's own culture. ��Acquiring ccultural competence is a process by which health professionals become aware, demonstrate knowledge of the client’s culture, accept and respect both differences and similarities and adapt care to be congruent with clients’ needs.

This leads to life-long learning. 



Developing & Maintaining
Cross-Cultural Skills

Developing 
self-awareness

Developing  
awareness 
of others

Acquiring 
cultural 

knowledge

Developing & 
maintaining  
cross cultural 

skills

Having 
an open 
attitude

A. Cross-Cultural Communications

B. Technology

C. Health Literacy

Presenter
Presentation Notes
A critical stage in the Cycle of Becoming Culturally Competent is developing and maintaining cross-cultural skills.
Cross-Cultural Communications
Impact of Technology
Health Literacy




A. CROSS-CULTURAL COMMUNICATION

personal space – body language & gestions – sense of humour

Developing and Maintaining Cross-Cultural Skills

Presenter
Presentation Notes
RDs need to factor in the differences that exist in cross cultural communication. Some people are more reflective, some are more talkative in the way they interact with others. Be conscious of:
Personal Space – too far or too close
Body Language & Gestures – folding arms, using hands when you speak, looking people in the eye, looking down, smiling, physical contact.
Sense of Humour - what is deemed funny can vary significantly




language - acronyms - abbreviations

Developing and Maintaining Cross-Cultural Skills

Presenter
Presentation Notes
Be conscious of:

Language – English as second language may require interpreter, or slower communication to ensure understanding
Acronyms and Abbreviations - can have different meanings, especially in translation, or emails.
Different versions of English, Idioms – meaning of English words can vary (e.g., chips vs. French fries)



tone of voice - silence

Developing and Maintaining Cross-Cultural Skills

Presenter
Presentation Notes
Be conscious of:

Tone of Voice & Language – volume and expression variance, are showing emotions common/uncommon
Silence - pauses in conversations may mean different things (thinking, lack of understanding, respect, etc.), interruptions may mean understanding or rudeness




B. Technology       Barrier or Solution?

Presenter
Presentation Notes
Technology can be both a barrier and a solution to bridge cultures and provide culturally competent care. In fact, technology can also be seen as a culture in itself. 
Take a moment to consider how technology can aid in cultural competence and/or providing culturally competent services within your dietetic practice?

Some examples may include:

- Using telephone interpretation services such as the service ‘Language Line’
- Language translation websites and apps on computers and other mobile devices
- Use of online images/videos to educate clients
- Automation of calls/texts for appointment reminders, blood glucose checks, physical activity, fruit/vegetable intake
- Short and sweet education blurbs, recommendations on social media outlets
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C. Health Literacy

Effective cross-cultural 
communications to support 
the health literacy of clients.

Developing and Maintaining Cross-Cultural Skills

Presenter
Presentation Notes
Health literacy is defined as a client’s ability to access, understand and act on information for health (Canadian Public Health Association, 2013). Health literacy is more than giving a family a pamphlet in their own language or providing interpretation in the language of their choice. RDs should not assume people understand words or their meaning. Effective cross-cultural communications play a large role in ensuring health literacy of clients. 

Consider some examples of effective communications that supported the development of client health literacy in your dietetic practice.



Developing an Open Attitude
Towards Culturally Competent Services

Developing 
self-awareness

Developing  
awareness 
of others

Acquiring 
cultural 

knowledge

Developing & 
maintaining  
cross cultural 

skills

Having 
an open 
attitude

Thinking about professional, regulatory, 
organizational obligations and how we 

approach our work.

Presenter
Presentation Notes
Being open minded includes thinking about our professional obligations as RDs. It help us focus on becoming cultural competent:

- It reduces disparities in health services and increases detection of culture specific diseases 
- It addresses inequitable access to primary health care 
- It impacts health status of culturally diverse communities 
- It responds to changing demographics/increasingly diverse populations.




Reduces 
disparities in 

health services

Addresses 
inequitable access 
to primary health 

care 

Impacts health 
status of culturally 

diverse 
communities 

Responds to 
changing 

demographics & 
increasingly diverse 

populations

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
Being open minded includes thinking about our professional obligations as RDs. It help us focus on becoming cultural competent:

- It reduces disparities in health services and increases detection of culture specific diseases 
- It addresses inequitable access to primary health care 
- It impacts health status of culturally diverse communities 
- It responds to changing demographics/increasingly diverse populations.




There is no single right approach to all cultures or all individuals.

The focus of care is always on individual client needs. 

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
There is no single right approach to all cultures or all individuals with a similar cultural background. The focus of dietetic services should always be based on the clients’ needs. Each client (or group of clients) and each situation is unique and requires individual assessment and planning.

Lack of experience and fear are two of the most common barriers to providing culturally sensitive care (CNO, 2009) 




Cultural competence forms the foundation of: 

Complementary 
& Alternative 

Medicine (CAM) 

Consent /refusal 
or withdrawal of 

treatment
Ethical Practice Client-Centred 

Services

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
In order to be truly client-centred, practice in a culturally competent manner, including: 

- Complementary & alternative medicine (CAM)
- Consent, refusal or withdrawal of consent to treatment
- Ethical practice



Consider the wishes of clients and their families when it comes to 
non-traditional or CAM approaches to nutrition options.

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
Conflicts may arise when dealing with clients/families who feel strongly about complementary and alternative medicine (CAM). In Ontario, RDs typically practice in a Westernized, biomedical model in relation to health and illness. 

Patients and families may feel strongly about anecdotal evidence. Decisions are often based on cultural perceptions of health and illness, rather than on scientific literature. While RDs have a responsibility to practice in an evidence-based manner, they also must consider the wishes of clients/families when it comes to non-traditional or CAM approaches to care.




Culture Care Accommodation and Re-Patterning

(Adapted from College of Nurses of Ontario, Culturally Sensitive Care, 2009)

Strive to optimize 
outcomes for 

client

Develop new 
patterns while 

respecting 
traditional values 

and beliefs

Discuss options –
Negotiate-

Minimize risks

Find ways to 
overcome 
barriers

Client-driven -
Honour client 

choice

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
In the Culture Care Accommodation and Culture Care Re-Patterning approaches, RD can explore ways to honour client choice by minimizing risks or finding ways to overcome barriers. Often this involves accommodating the key elements of the request, while negotiating with the client to undertake the actions or interventions that the RD thinks are necessary for a positive health outcome.

RDs work with clients to develop new patterns that extend beyond the client’s usual way of doing things, while respecting traditional values and beliefs. RD may also develop new patterns or approaches to care.

Clients should always make their own choices about adapting and adopting any new patterns. There is an emphasis on collaboration with all parties involved.




Informed Consent

Culture can have impact on consent 

Who is the decision-maker?

Ensure understanding

Respect the right of a client or substitute 
decision-maker to refuse treatment

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
In our diverse society, there are complex cultural sensitivities around faith, ethnicity, literacy, personal values, beliefs and language barriers, which may also have an impact on a client’s ability to give informed consent. RDs need to consider such factors as who is the decision-maker? 

The requirement for informed consent rests on the principle that clients (or their substitute decision-makers) have the right to consent or refuse treatment based on what is important to them. RDs have a professional responsibility for ensuring that treatment is not administered without informed consent and respect the right of the client-substitute decision-maker to refuse or withdraw consent. 




Effective cross-cultural 
communication is 

essential
True informed consent

INFORMED CONSENT

Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
In order for true informed consent to be obtained, effective cross cultural-communication is essential to understand and ensure understanding.





Find the Balance

Boundaries
Developing an Open Attitude Towards Culturally Competent Services

Presenter
Presentation Notes
Boundaries may play a role in providing culturally competent care to clients of differing cultures. For example, some cultures find it acceptable to hug caregivers, to give gifts and/or to invite caregivers to social events such as weddings, birthday parties, other social functions, etc. RDs need to find the balance related to maintaining professional-client relationships while respecting clients and their cultural practices.

Maintaining professional-client relationships also applies with online social media practices. 






Developing  
self-awareness

Developing  
awareness of 

others

Acquiring 
cultural 

knowledge

Developing & 
maintaining  
cross cultural 

skills

Having an 
open 

attitude

Cycle of Becoming Culturally Competent 

Culturally
Competent 

RD

Presenter
Presentation Notes
Cultural Competence refers to the attitudes, knowledge, skills, behaviours and policies required to better meet the needs of all the people we serve. It requires us to have an active and on-going engagement with people who are different from ourselves in order to understand their values, practices & communication styles. It also requires developing the relevant skills and practices to work effectively in cross-cultural situations. RDs have a responsibility to take action in order to create a respectful workplace and community. 

The cycle of becoming culturally competent can begin at any point and move through each process clockwise or counterclockwise; it can also move back and forth from one skill to another as needed.



Section 5

Professional Obligations for RDs

Presenter
Presentation Notes
Section 5 emphasizes an RD’s professional obligation to provide safe and effective client-centred services. 



Cultural competence in health care 
is linked to client safety.

Presenter
Presentation Notes
As cultural competence in health care is linked to client safety, RDs should always be striving for safe, quality care in all areas of dietetic practice. Ensure that you have the attitudes, knowledge, skills, behaviours and policies required to better meet the needs of all the people you serve as an RD. 




RDs 
recognize 
the client’s 

culture

RDs recognize 
their own 

culture, values 
and beliefs

How both affect the 

RD-client relationship

(Adapted from College of Nurses of Ontario, Culturally Sensitive Care, 2009)

Client-Centred Services

Presenter
Presentation Notes

Client-centred services requires:

1. RDs to recognize the client’s culture; 
2. RDs to recognize their own culture; and 
3. How both affect the RD-client relationship.

(Adapted from College of Nurses of Ontario, Culturally Sensitive Care, 2009)




You are Culturally Competent When You…

1. Examine own values, beliefs and assumptions.

2. Recognize conditions that exclude people such as 
stereotypes, prejudice, discrimination and racism.

3. Are non-judgmental: reframe thinking to better 
understand other world views. 

4. Become familiar with core cultural elements of diverse 
communities.

5. Learn from and engage clients and families to share 
how they define, name and understand health, illness 
and nutrition treatment. Continued…



6. Develop a relationship of trust by interacting with 
openness.

7. Create a welcoming environment that reflects and 
respects the diverse communities you work with.

8. Make efforts to accommodate cultural preferences that 
does not compromise client safety.

9. Advocate for client-centred care.

10.Engage in ongoing reflective practice and learning.

(Adapted from: Nova Scotia Department of Health, 2005 & CNO, 2009)

You are Culturally Competent When You…



Summary

“The integration and transformation of 
knowledge about individuals and groups of 
people into specific clinical standards, skills 
and approaches that match an individual 
patient’s culture and increase the quality 

and appropriateness of the care provided”
(Hogg Foundation of Mental Health, 2001)

Presenter
Presentation Notes
Congratulations! You have completed the five sections of this on-line learning module. Let us now summarize. Based on this definition of culturally competent services on this slide, the goal is to enable cultural competent services into all areas of dietetic practice.




There is no single right approach to all cultures or all individuals with a 
similar cultural background. 

The focus is always on the client’s needs.

Presenter
Presentation Notes
There is no single right approach to all cultures or all individuals with a similar cultural background. The focus of care is always on the client’s needs. Each client and each situation is unique and requires individual assessment and planning. 



Resources
• Hospital for Sick Children:

http://www.sickkids.ca/culturalcompetence/index.html

• Diversity Rx: http://www.diversityrx.org/

• Ontario Regulators Action Consortium (ORAC):
http://regulatorsforaccess.ca/docs/ManagingCulturalDifferencesEnglish.pdf

• Language Line (telephone translation services):
https://www.languageline.com/

• Refugee Health Information Network: http://rhin.org/

• Ethnomed: Integrating Cultural Information into Clinical Practice: 
http://ethnomed.org/

• American Speech-Language-Hearing Association. (2010). Cultural 
Competence Checklist: Personal Reflection: 
http://www.asha.org/uploadedFiles/Cultural-Competence-Checklist-Personal-
Reflection.pdf

Presenter
Presentation Notes
There are several resources that the College used to compile this e-learning module on cultural competence. Please feel free to click on the links on this slide to access any information of interest. 

http://www.sickkids.ca/culturalcompetence/index.html
http://www.diversityrx.org/
http://regulatorsforaccess.ca/docs/ManagingCulturalDifferencesEnglish.pdf
https://www.languageline.com/
http://rhin.org/
http://ethnomed.org/
http://www.asha.org/uploadedFiles/Cultural-Competence-Checklist-Personal-Reflection.pdf


The Spirit Catches 
You and You  Fall 
Down

(Fadiman, 1997)

Presenter
Presentation Notes
The Spirit Catches You and You Fall Down is a fabulous book that illustrates the intricacies and challenges of practising cultural competence. 
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The next four slides include references for your information. 
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Please feel free to contact the College’s 
Practice Advisory Service

practiceadvisor@collegeofdietitians.org
416-598-1725; 1-800-668-4990 

ext. 397 

Presenter
Presentation Notes
Thank you for taking the time to view the College’s learning module on cultural competence. If you have any further questions, or would like to provide us with any feedback on the learning module,  please contact the College’s Practice Advisory Service. We welcome your thoughts, comments and suggestions for improvements.

mailto:practiceadvisor@collegeofdietitians.org
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