The What’s, So What’s, and Now What’?\
of Diversity and Your Chapter
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What are we talking about?

The relationship between diversity, cultural
competency, patient care, and your ONS
chapter
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Quiz Time!




Who needs to lead the way in highlighting the
importance of cultural competency in oncology
nursing??




All ONS members!



ONS Vision

The vision of the Oncology Nursing Society is
to lead the transformation of cancer care.

ONS Mission
The mission of the Oncology Nursing Society is
to promote excellence in oncology nursing and
qguality cancer care.




What are the ONS core values?
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ONS Core Values

e INTEGRITY
ethical behaviors and uncompromising professionalism

e |INNOVATION
creativity and knowledge

« STEWARDSHIP
protecting and nurturing the resources of the members and the organization

« ADVOCACY
ensure quality of life and access to exemplary care throughout the continuum of life, respect
and recognition, access to education, safe working environments, and fair reimbursement

e EXCELLENCE
in clinical practice, research, education, and administration

 INCLUSIVENESS
diversity of thought and of individuals
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characteristics that distinguish and unify
individuals and groups
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Age 0.88%
Customs/habits/attitudes 41.23%
Education 0.88%
Race/ethnicity 44.74%
Religion 0%
Socioeconomics 5.26%
Other (please specify) 7.02%
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What else?

Sex

Race

Language

Age

Cultural identity
Economic disadvantage
Intellectual disability
Developmental disability
Geographic isolation
Pregnancy

Marital status

Sexual orientation
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Adapted with permission from Ellen Giarelli
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What Is Cultural Competency?

e Cultural and linguistic competence is a set of congruent
behaviors, attitudes, and policies that come together in
a system, agency, or among professionals that enables
effective work in cross-cultural situations. 'Culture'
refers to integrated patterns of human behavior that
include the language, thoughts, communications,
actions, customs, beliefs, values, and institutions of
racial, ethnic, religious, or social groups. 'Competence'
implies having the capacity to function effectively as an
individual and an organization within the context of the
cultural beliefs, behaviors, and needs presented by
consumers and their communities.

U.S. Department of Health and Human Services, Office of Minority Health
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Cultural competency requires people to overcome fear and
discomfort and become fluent in four areas:

1. Knowledge- Factual information that supplants stereotypes and generalizations about
people from diverse backgrounds and cultures. The more accurate information we have
about others, the more likely it is we will develop appropriate opinions, feelings, and
behaviors.

2. Understanding- Awareness and comprehension of how and why people may see the same
situation differently because of their cultural viewpoint differs from our own. The highest
level of understanding is empathy, the ability to make connections with others on an
emotional level and put ourselves in other people's shoes.

3. Acceptance Tolerance and respect that allows others the same freedom of behavior and
style that we expect for ourselves. Ultimate respect sees value in having people contribute
from the perspective of their background and culture. When our views of other people are
not blemished or tarnished by negative cultural or racial characterizations, respect creates
change through trust.

4. Behavior- Ability to interact effectively with others different from ourselves. Ultimately,

cultural competence is expressed through words and actions, one person to another.

Source: Brown, R. L. Beyond Diversity to Cultural Competency. Brown, Brown, & Associates, Inc.
Retrieved July 8, 2009, from http://www.brownbridges.com/beyond-diversity.html
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More Terms Please!

o Cultural Diversity
Refers to diversity in race, color, ethnicity, national origin, religion, age, gender, sexual orientation, ability/
disability, social and economic status or class, education, occupation, religious orientation, marital and parental
status, and other related attributes of groups of people in society.

e Cultural Sensitivity
Cultural sensitivity is experienced when neutral language, both verbal and nonverbal, is used in a way that
reflects sensitivity and appreciation for the diversity of another. Cultural sensitivity is conveyed when words,
phrases, categorizations, etc. are intentionally avoided, especially when referring to any individual that may be
interpreted as impolite or offensive.

e Cultural Awareness
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appreciation of the diversity of others in terms of the objective (material) culture such as the arts, clothing,
foods, and other external signs of diversity.

e Cultural Relativism
The belief that behaviors and practices of people should be
judged only in the context of their cultural system. Proponents argue that issues such as abortion, euthanasia,
female circumcision, and physical punishment in childrearing should be accepted as cultural values without

Judgment from the outside world. Opponents argue that cultural relativisms may undermine condemnation of
human rights violations and that family violence cannot be justified or excused on a cultural basis.

Derived from the members of the Expert Panel on Cultural Competence of the American Academy of Nursing (AAN)
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Cultural competency on the part of the healthcare
professional results in improved patient care...

Strongly disagree 9.65%
Disagree 0.88%
N_elther agree or = e
disagree
Agree 43.86%
F
Strongly agree 40.35%




Why is cultural competency important?

e Cultural competency is one the main ingredients in
closing the disparities gap in healthcare. L 1 Q& (0 K
patients and doctors can come together and talk
about health concerns without cultural differences
hindering the conversation, but enhancing it. Quite
simply, health care services that are respectful of and
responsive to the health beliefs, practices and
cultural and linguistic needs of diverse patients can
help bring about positive health outcomes.

U.S. Department of Health and Human Services, Office of Minority Health



closing the disparities gap —— positive health outcomes

* A healthcare disparityexists when persons of different races,
ethnic groups, and cultures do not receive equal

health care, and illness occurs disproportionately from one group to
the other.

* |Increased understanding, awareness, and respect for differences
affect not only disease incidence and prevalence, but also have

impact on diagnosis, screening and treatment outcomes.
Adapted from MDONS grant report



Cultural competency is important in regard to

patient care

Patients with cancer reflect the

demographical change occurring in America, and have
increasing differences in culture, religion, socioeconomic
status, race, and lifestyles. Through embracing and learning
from these differences, oncology nurses become stronger
care providers and leaders.



Culture and language may influence:

e health, healing, and wellness belief systems

 how illness, disease, and their causes are perceived by
the patient

e the behaviors of patients who are seeking health care
and their attitudes toward health care providers

e the delivery of services by the provider who looks at the
world through his or her own limited set of values, which
can compromise access for patients from other cultures.

U.S. Department of Health and Human Services, Office of Minority Health
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Cultural competency is also important in regard
to inter-personal relationships

e Deals with issues like linguistic profiling, use of time; attitudes
toward personal space; interaction with authorities and the
law; and non-verbal communications.

e Lack of cultural competency can produce a host of problems,
such as inter-personal conflicts, high staff turnover,
substandard customer service and even lawsuits.

* In health care delivery, cultural breakdowns in staff-to-staff
and staff-to-patient communication has even proved fatal.

Source: Brown, R. L. Beyond Diversity to Cultural Competency. Brown, Brown, & Associates, Inc.
Retrieved July 8, 2009, from http://www.brownbridges.com/beyond-diversity.html
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p ersonal testimony of an oncology
nurse

| have come to be all too familiar with the look of
astonishment on the faces of my patients first when |
walk into the room wearing a hijab and a name badge
printed with the name Muhammad-Ali. Then, when |
open my mouth and speak, there is an entirely different
look that shadows the faces of my patients and their
families....They never expected me to command the
room, speak with authority, or with an accent that hints
of New9 Yy I { Il simRiuPromed to people having
skewed perceptions about me.



What percentage of people in the U.S. are
Caucasian?




Ethnic Demographics in the U.S.

e Caucasian Americans make up 74% of the total population
e African Americans compose 13.5% of the population

e Asian Americans compose 5% of the population

* Native Americans compose 1.37% of the population

* Hispanic and Latino Americans compose 14.8% of the total
population

e Arab-Americans compose ~ .5% of the total population (2000
Census)

2006 American Community Survey, U.S. Census Bureau



How many languages are spoken in U.S.?
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* Number of languages spoken in the U.S.: 311
e Those languages indigenous to the U.S: 162

e Those that are immigrant languages: 149

e There are 14 million households in the United States
where English is not the primary language.

Source: Rhein, Jamie. How Many Languages are Spoken in the U.S. Exactly?
Retrieved July 13, 2009, from http://www.gadling.com/2007/09/30/how-many-languages-are-spoken-in-the-u-s-exactly/
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Worldviews of Cancer Control Activities

Health Disparities

Sectors a) Equity

a) Individuals Ethnicity andRace b) Affordability
b) Families Beliefs/Practices c) Access

c) Social Networks Expectations d) Availability

Roles/Expression

d) Community
Preferences/Values

Complementary
or alternative

medicine
Health Care .
Folk Remedies | 2) Healers
Western Medicine System b) Beliefs

(biomedical c) Practices

model of health)

KleinmaA. (1980). Patients and Healers in the Context of Culture: An Exploration of the Borderland between Ardghdopology, Medic
PsychiatryBerkeley: Univ. of California Roegsted. Used with permission by Guadalupe Palos.



ndependence
Right to know
Patient autonomy

L

Privacy

# Physician-patient relationship
# No suffering
# Life is sacred



NOW WHAT




How closely do you believe the demographics
of your chapter members reflect the
demographics of your community?

4.39%

25.44%

25.44%
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27.19%

17.54%




Diversifying your chapter and partners

Geography (urban/rural)
Gender

Age

Disability

Nursing specialty/subspecialty
Ethnicity

Religion

Sexual orientation


http://api.ning.com/files/nLML9an*avp3L2va04ii3nyu3bHEO7Egzib8kFOorxFN67ZwoD-e-1TJ-unUqcY3pFQRtHQkax2FZQqXTACEh1NBDNmNyAkb/diversity.jpg
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Increasing diversity within your chapter

en tQa 2F YIFENJSGAYy3IY
— Product
— Price
— Promotion
— Place
e need to focus on peopleand partnership
* Focus groups

Mariama Boney, director, member initiatives and constituent relations, ACPA—College Student
Educators International



Do you currently utilize any cultural competency tools
INn your institution, either in staff training or in patient
communication?

Ves 72.81%

No 27.19%
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What resources does ONS offer?

e Multicultural Toolkit

e Diversity Virtual Community
(http://www.diversity.vc.ons.org/)

e Diversity Champions

e Oncology Nurses Worldwide

e |nternational Tiered memberships
e Transcultural Nursing Issues SIG

e Diversity Advisory Panel
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Metro Detroit Oncology Nursing
Soclety

Arab-American Culture Focus
Meeting - Nurse to Nurse
Reception

*Expenses partially offset by ONS Foundation
Chapter Grant



Project Goals

1) define educational needs of oncology nurses as

2)

related to the Arab-American population, unique to
Metropolitan Detroit

provide a collaborative opportunity for ONS chapter
members and local members of the Arab-American
Nurses Association.



Project Overview

e Opportunity to increase awareness of cultural
differences that foster cancer prevention and screening
deficits in our community and cancer treatment care
deficits in our local medical institutions.

e Long-term goals and opportunities fostered by this
relationship building and initial educational focus
activity would be to:

— 1) expose the non-member, Arab American nurses to the
ONS chapter for membership recruitment and

— 2) develop a network for future collaborative health-care
oriented community education endeavors




Project Outcomes

 Improved healthcare status of Arab American
community members as a result of ONS chapter
YSYOSNQRE KSAIKISYSR gl
differences that exist today and negatively impact
healthcare education and treatment of Arab-
American individuals in this metropolitan area.
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The Genesee Valley
OncologyNursingSociety

Supporting the Journey:
Our Patients, Our Selves

Annual “teaching day” program to attract
oncology nurses from diverse practice settings
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Conference Objectives

Define Palliative Care (PC) and how it differs from Hospice care

Identify index changes or events that may represent early warning
signs of anger, our own responses to that anger, and effective
responses

Identify various radiation modalities used in cancer treatment
regimens.

|Identify treatment related health care needs of the patient in
remission or cured of cancer.

Identify sources and symptoms of compassion stress and fatigue
among health care providers.

Identify the 5 basic needs important to have wholeness so you can
care for others with energy, vibrancy, joy, and enthusiasm, and how
to assess those needs.
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Genetics Conference

 Major genes and family characteristics of hereditary colon
cancer

 Molecular events associated with colon carcinogenesis

e Technical, ethical & social issues associated with genetic
testing

 Major genetic syndromes, pharmacogenomics/tailored
treatment, family history and inheritance of colon cancer
predisposition

* Interventions, screening, and primary prevention

e Resources available to assist patients seeking genetics
services

e Risks, benefits, and limitations
e Psychosocial impact, legal and insurance issues



Greater Los Angeles Oncology Nursin
Soclety

e Member went to Belize to teach chemo class, where
until then the area had no chemo services at all

e Two members will travel to Bolivia to teach oncology
nursing to a group of nurses

e Topic for July meeting: Cultural Diversity and Cancer
presented by one of their members
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The Columbus Chapter
OncologyNursingSociety

Community Outreach
Committee



Projects
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programs to the Asian community

 Wrote two letters of support for grants for breast health and prevention
programs for the Asian community

« t NBASYUSR I &/ FyOSNI LINBOSYuUA2yE L
at the St. John's Episcopal Church in the west side of Columbus

e Have conducted three annual breast cancer education programs for
underserved communities

e tF NOUAOALI GAYT Ay OGKS aLOQA FEf |
Hicks

e Collaborate with the National Sisters Network and assist in development
of a Columbus Chapter

e Collaborate with the local Zeta Phi Beta Sorority, Chi Eta Phi Sorority, and
Black Nurses Society

e Cultural Competence Program for professionals in May, 2008 and 2009

(@]
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The California East Bay
OncologyNursingSociety

2010 Health Quest: Why
Choose a Career in Oncology
Nursing?

*Expenses partially offset by ONS Foundation
Chapter Grant



Project Title: Why Choose a Career in Oncology
Nursing?

Project Goal/Target audience: 1600 high school students

Time line: We will schedule the panel discussion in September
2009, and the health fair in April 2010.

Budget: 51,125

Expected Outcomes: We plan to increase awareness about
Oncology Nursing to over 1600 students, teachers, and
administrators at the high school level to increase interest in
0KS LINPFSaarAzy> YR AYONSBI &
education of future nurses.



Use Your

Members!



Last quiz!




WHO

needs to lead the way in
highlighting the importance of
cultural competency in oncology
nursing??



All ONS members!



