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Because there disparities in.the
/ health and Wellt;elng of dlff?rent (
“' groups in Australia...

and cu nce might help
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The evidence is é;hy but in the

S broad t terms there are two |s\sues (
o nequalltles ’
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Inequalities

Is the generic term used to
designate difference,
variations, and disparities in
the achievement of Individuals
and groups

A factual matter
Descriptive or

~ Centre

S

i

Inequity \\\/
Refers to tho%eqyalities
f

In which are deemed to be
unfair or stemrﬁing from
some form of injustice

e

ical jurd"gment
or tar/g’et oriented

nd Evaluation, UM@V\
S J
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~ The answer (in #e Z{dn o-cultural L

competencies) Is because serwces\nd
service p@Vlders are ) lacking” in allor
any of: \
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~Answer A becau'sz’ — | -. e

e They are not prepared adequately
(educauen) '

e They are glel developed approp\rlately
(training

e We do ppFOpriate
Australi Cles

(standards)
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- Since (at the very Iejast) e Galbally report (1977) \

there has been...

e 7%$100,0

e Thousands
e Australian

?$millions on research reports and funding at M\_/el of

government ) |
. Hundrel:s\o)f iIndependent research studies \ J

Institutions such as AIMA, GMA, BIMPR

ross/multi/cultural/diversity/language training and
education (si

S

dy exist for adult
mental health, health
ed care, public
compe{enmes in

S I

educatio
promotion, dle
service managers...
existi rofessio
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e Those who [aIJe z{a{dﬁﬂé to] forget L

hlstory .end upin a recurswe&usmn
/0 Hegemny/polltlcs ) | (
\
e Organi atlonal marginality
e Quality
e The fla
e The fili




A timeline

e Diversity. pluran{yzféﬁ‘s‘“ \, health 8
Invasion, colonization... | e

Assimilation (1940s -19605) ™~
“-----I-ntegram;n (19?0"5) A
Multiculturalism (1980s)
Productive Ity
Social ju
e “Respon
e Post-multicultu

~e Sy

/
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lised presence
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Answer B (the SOFI model) because the:

e “System” which includes political and funding bodies
have never been committed to addressing-tnequities,
and are even less so now

e Most organisations still address inequities in terms of
reporting processes (to the bodies that don'’t give a
damn in the first place)

e (Functional) Units, teams, facilities are under
resourced — particularly in the area of highest need,
and at best see inequities as optional extras

e Professionals are 33%, 33%, 33% (give or take a
lot...)
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5. Why do we think cultural competence
g ~will do what /ﬁothmg has done
= \\ - before?




"~ How will cultural comz)ete ce e

nsure that our serviceL__.
are: f

Safe, effective, patien;;-centred, timely, efficient
and equitable (Crossing the Quality Chasm) [

/

Cffj o E

A

And more |
we achieve:

e Equal
e Equal
e Equal quality

antly, how will it help us ensure that




_ Alder Hey (}Iﬂldren, parents) |

Royal Melbourne (elderly patients)
Winnipeg Health Services Centre (children)
Cartwright, Gisbourne (wome

Southland (psychiatric patiemy

Allitt (children)
Ashworth psychlatrlc patients)
Bristol (chil
Cardiff (long s
Middlesex (p
Shipman (el
WWELGH e
Kent and C
Gilbert (elderly)
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~ When we develop cultural com netencies, how
will ' we ensure that tﬁe ethics of inequities are
addressed? )

knowledge, skills & attitudes’

/
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e ensuring that (heall(h%;A&'ré“S ices serving \ _-

disadvantaged populations are not of poorer quality
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or less accessible;

/e that the ocation-and aprglication of resoxlrces"are in |
relation to need and;

e ensuring that positive efforts are make to achieve
greater upta tive services by
making ext se (health) is
WOrSe. /

J

th (Acheson Report)

S I

Independent Inquiry int
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- Ideological

determinants?

- What/is health and its \-h

~~

° Politica I\ How do gov)arnment actlo\ns affect (

health?
e |nstitut
action?
e Personal
health?

e Attitudinal -

- What Is appropriate health

wledge to affect

sle?

nnis Raphael
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~ How do we avoi‘d flfef’[‘ve reSponses to\%s/;

elements of diversity? CompartTnen;ahzed
/ enough \but not too r)mch dlfferepce f




Wller)

~——(Worst case scenarlog

e Response by category (“that s when we call
DOCs™) - _
/ o I-nc|V|du\l )Y, culture (“but you are both /
Italian” |
e Culture by don’t wash up”)
e Differenc s anybody here

e Diversity by se of us are

~ hop
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e Pathologised presence
e Normalis

How will we be Al(ahftg se’ cultural
competence to work against:

-q_ﬁ_,___lh\lorm'5ﬁ§ed absencj
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> AnA Phoenix

_
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NeEalISE

e Denial of all forms of dominant culture L
e Cultural construction of institutions \
e Differential power reIatZ)ns
I

/ >~ ® Institlm?nalize-d, cultural and individual racism J
e Toleration of systemic absence/loss of knowledge

e Systemati Ice and information
e Focus on '

e Forcibl

e Inferio

~ @ Perpetual tran

/—'/

b




el Bl OUISECNINESENCE

e Continuation of [!)szﬁbfa nropology
e Focus on the exoti /unusual/”fasc'rnaﬁgg”
PN Privileging of ) f-
“individual acceptable/approprlable/r\aducable
representations

e Re-emerg
discours

i

pression
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~ e Uncritical and ur%cog@ste neories \%5/

e culture

e modification of norm ) \
/™ - e cOommu icationr \ f
e Privileged representations
e ethnicity 3 E
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How do we stoﬁultu al
competencies om being another

©  set of papers on the shelf? | /




IENPESSIPIE aRSWEIE IIENNISSING
PIECENGIRIENIZAE

Critical cultural competence:

e Question all knowledge and its construction including
engaging and encourage critical and uncomfoertable
views of culture(s) (critical knowledge)

e Acknowledge and address the historical and
guotidian enactment of inequity, discrimination and
racism (critical stance)

e Insist on the contextualisation (placing, spacing and
temporizing) and reflexivity of ourselves and others
(critical attitude)

e EXxpose, educate, enforce (Loden) embed and
empower ourselves and others (critical skills)







