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Who Is Robert Wright? 

• A registered SW Private Practitioner 

• PhD Student in Sociology – Race, Identity, 
Power 

• Former Race Relations Coordinator of  the 
Dartmouth District School Board 

• Former Executive Director of  Family & 
Children’s Services of  Cumberland County 

• Former Executive Director of  N.S.’s Child & 
Youth Strategy 
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Our Session Today 

• Introduce concept and principles of  Cultural 

Competence 

• Consider the role of  the College in promoting 

cultural competence among physicians 

• Consider some scenarios that the College may 

encounter 

• Answer your questions on Cultural Competence 
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Draw a “circle of  safety” 

• Agree to make this a “culturally safe” space: 

– Allow each other space to ask sincere questions 
without the fear of  being judged and accused 

– Share from experience, but do not request that 
others do so 

– Ask about words or language you may not 
understand rather than avoid topics that may be 
sensitive 

• What can we do to ensure that we conduct the 
day in a way that ensures your safety? 
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Cultural Competence: Why? 

• Historical and systemic exclusion of  racialized and 
Aboriginal Canadians is finally gaining 
acknowledgement by society 

• Global forces are creating dramatic increases in 
population diversity and creating necessity of  
cultural competence in order to function in an 
increasingly global context 

• Cultural clinical competence is a growing 
expectation of  professionals in health and human 
services 
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Cultural Competence: Why? 

• The College has a large and likely diversifying 
staff, you need these skills to function well as a 
team 

• The College is responsible for protecting the 
public:  

– “Supporting high standards of  medical practice and 
ethical conduct [including cultural competence]” 

– “Investigating complaints against physicians 
[including complaints involving cultural 
(in)competence]” 
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Cultural Competence: Why? 

• The College works with an ever diversifying 

pool of  Doctors within an ever diversifying 

population of  patients: 

– Conflicts and misunderstandings between doctors 

and patients of  different cultural locations that come 

to the College’s attention may need a culture/race 

analysis 
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Other Sectors Get It 

Tracking the CIBC Online  

Banking Home Page 

A Cultural Competence Project by 

Robert S. Wright 

March, 2012 – Present 
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How it Started 

• Involved with cultural competence since 1988 

• Have argued most successful companies 
appeal to an increasingly diverse population 

• Brochures and catalogues illustrate this point 

• CIBC online banking website homepage 

• Just used the alternating main picture as an 
illustration 
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20120317 
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20120411 
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20120426 
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20120428 
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https://www.cibc.com/ca/features/total-banking-rebate.html?WT.mc_id=IntTBRSPOT-E14


20120606 
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https://www.cibc.com/ca/focus/spring-12/chequing.html?WT.mc_id=IntCHQGSPROFF-E22


20120619 
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https://www.cibc.com/ca/chequing-savings/total-banking-rebate.html?WT.mc_id=IntTBRSPOT-E25


20120705 
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20120726 

18 



20120808 

At this point, CIBC made some renovations to their website.  Now the 
main graphic rotates among 3 graphics.  This is the only one of the 3 
that includes a picture of a person.  Let’s see how long it takes them to 
change it since the renovation. 
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https://www.cibc.com/ca/mortgages/switch-mortgage-offer.html?WT.mc_id=IntSPOTSum12MTG-E10


Around this time I saw this in a CIBC 
window downtown 
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In the Spring of 2013 I saw a large display of 
brochures at CIBC.  I copied the images off of 

each separate brochurce 
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End 

 

34 



Quick Look at Role and Dilemmas 

• The following 5 slides consider what may be 

ways in which the College encounters dilemmas 

in Cultural Competence.   

• We will review these same 5 slides later in the 

session after we have spent some time together 
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College’s Primary Role in Cultural 

Competence 

• Orienting internationally trained physicians to 

practice in Nova Scotia 

• Working with “majority” identified physicians 

who have race-based conflict with racialized 

patients 

• Working with racialized physicians who have 

conflict with “majority” identifies patients 
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Orienting Internationally  

Trained Physicians 

• Many ITP need guidance in developing cultural 

competence (remember the majority of  their 

patient contacts will occur across cultural lines) 

• Many ITP will experience “being racialized” as a 

new and bewildering process. 

• Resources to assist ITP to adjust are needed 
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The “Racist” Physician 

Scenario 

• A First Nations patient is seen in clinic by a 

“majority” physician and is refused pain 

medication even though he is in severe pain.  

The pain persists over several days.  On return 

to the clinic the patient sees “minority” 

physician and is provided with pain medication.  

The patient makes a complaint that the first 

physician’s refusal was a racist response 
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The “Racist” Physician 

Considerations 

• Accusations of  overt racist behaviour are 

difficult to defend 

• Persons who are open to the possibility that they 

did something that offended are often able to 

resolve such accusations 

• The reality of  systemic racism requires such 

accusations are assessed with a more critical 

analysis  
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The “Racist” Patient  

Scenario 

• A patient known to have a severe and persistent 
mental health conditions comes to the clinic for 
a scheduled appointment.  He is agitated by the 
wait and begins loudly complaining about the 
ITP using racist language.  The physician 
overhears, and informs the receptionist that the 
patient will not be seen today and should be 
rescheduled on a day when the “majority” 
physician is in attendance.  The patient leaves 
angrily and later complains. 
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The “Racist” Patient 

Considerations 

• “Minority” physicians are often caught between 

pressure of  professional duty and assaults on 

their cultural identity 

• Often the employing system is ill equipped to 

support such a physician 

• Mechanisms to educate and hold patients 

accountable are limited 
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Cultural Competence in  

Healthcare in Nova Scotia 

• Province developed:  “A Cultural Competence 

Guide for Primary Health Care Professionals in 

Nova Scotia” in 2005 

• The Province and all DHA’s have 

diversity/health equity/social justice officers 
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Cultural Competence: Definition  

• Cultural competence refers to an ability to interact 

effectively with people of  different cultures. Cultural 

competence comprises four essential capacities: 

A. We must understand our own cultural positions and how they 

differ from and are similar to others (critical cultural self-analysis) 

B. We must understand the social and cultural reality in which we 

live and work and in which our clients live and work 

C. We must cultivate appropriate attitudes towards cultural 

difference 

D. We must be able to generate and interpret a wide variety of  verbal 

and non-verbal responses (client centred interviewing) 
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Cultural Competence: Definition 

From A Cultural Competence Guide for Primary 

Health Care Professionals in Nova Scotia: 

• Is a set of  “congruent behaviors, attitudes, and 

policies that come together in a system, agency, 

or among professionals that enables the system 

or professionals to work effectively in cross–

cultural situations” 
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A) Nichols’ Model for Understanding Cultural      

     Difference  

Philosophical Perspective on Cultural Difference. Edwin Nichols (cf. work of  Jung) 

Different world cultures developed out of   

differing physical environments. 

These world views have differing constructs:  

 Axiology (values) 

 Epistemology (way of  knowing) 

 Logic (principles of  reason) 

 Process (practice of  reason) 

45 



  

TTHHEE  PPHHIILLOOSSOOPPHHIICCAALL  AASSPPEECCTTSS  OOFF  CCUULLTTUURRAALL  DDIIFFFFEERREENNCCEE         DEVELOPED BY EDWIN J. NICHOLS, PH.D.  

  

 

 

EETTHHNNIICC  GGRROOUUPPSS  

EETTHHNNIICC  

WWOORRLLDDVVIIEEWW  
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tthhrroouugghh    
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WWhhoollee  

HHoolliissttiicc  

TThhiinnkkiinngg  

--TThhee  BBIIGG  ppiiccttuurree--  

CCrriittiiccaall  PPaatthh  

aannaallyyssiiss  

--CCuutt  ttoo  tthhee  cchhaassee--  

DDiiuunniittaall  

UUnniioonn  ooff  ooppppoossiitteess              

DDiiffrraassiissmmoo  

--AAzztteecc  tthhoouugghhtt--  
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Ibn ‘Arabi 
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tthhrroouugghh  hhuummaann  
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ccoohheessiivveenneessss  ooff  tthhee  ggrroouupp  

  

OOnnee  kknnoowwss  

tthhrroouugghh    
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iinnddeeppeennddeenntt  ooff  
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AAllll  sseettss  aarree  

iinnddeeppeennddeennttllyy  

iinntteerrrreellaatteedd  iinn  

tthhee  hhaarrmmoonnyy  ooff  

tthhee  uunniivveerrssee  

--KKeeiirreettssuu--  

NNAATTIIVVEE  AAMMEERRIICCAANN  

MMeemmbbeerr--GGrreeaatt  SSppiirriitt  

TThhee  hhiigghheesstt  vvaalluuee  lliieess  iinn  

oonneenneessss  wwiitthh  tthhee  GGrreeaatt  

SSppiirriitt  

  

OOnnee  kknnoowwss  

tthhrroouugghh  RReefflleeccttiioonn  

aanndd  SSppiirriittuuaall  

RReecceeppttiivviittyy    

--PPuurriiffiiccaattiioonn  rriitteess--  

WWhhoollee  iiss  sseeeenn  iinn  

ccyycclliicc  mmoovveemmeenntt  

--SSeeaassoonnss--  
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--RRiitteess  ooff  PPaassssaaggee--  
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MMyysstteerryy  

--AA  sseett  ooff  44  aanndd  

aa  sseett  ooff  33  ffoorrmm  

tthhee  wwhhoollee--  

--SSuuppeerr  ssttrriinngg  

tthheeoorryy--  

AAllll  sseettss  aarree  

iinntteerrrreellaatteedd  

tthhrroouugghh  tthhee  

eelleemmeennttss,,  ppllaanntt,,  

aanniimmaall,,  aanndd  

ssppiirriittuuaall  

nneettwwoorrkkss  

--WWhhiittee  BBuuffffaalloo--  
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B) Social, Cultural and Historical Context 

North American Diversity is fraught with 

complicated and tragic history 

 Enslavement of  Africans, Genocide of  First 

Nations, Global strife resulting in trans-global 

immigration etc. 

A local knowledge of  how our racist history is a  

 living legacy is necessary:  Africville, Cornwallis. 
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Racism 
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C) Appropriate Attitudes  

Cultural competence requires that practitioners 

actually value diversity, not just tolerate it. In a 

nation that acknowledges multiple founding 

peoples, that was built up on the foundation of  

ethnic/immigrant labour and whose future 

depends on immigration any other attitude 

should reasonably be seen as unacceptable.  
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D) Communicating Across Cultures  

 Cross cultural communication is a complex study in 
cultural hermeneutics.  In sociology:  the context of  a 
person’s world view is necessary for the proper 
understanding and interpretation of  behaviour and 
rhetoric (Voyvodic, pp. 16, 17) 

 

 Before meaningless, unnatural, non-human or immature 
behaviour and corresponding values are attributed to 
people of  another culture, it is better to begin by 
doubting the adequacy of  one’s own judgment and 
knowledge 

• Elmar Holenstein 
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Cultural Competence:  How? 

51 



Cultural Competence: How?  

• Pre service training/university  

• Conduct organizational assessment of  Cultural 
Competence  

• Develop organizational plan to increase Cultural 
Competence   

• Employ and support culturally competent 
practitioners as agents of  change.  

• Make available systematic coaching/consulting  

• Provide and support continuing education in 
Cultural Competence 

52 



Cultural Competence: How Not 

• Do not place the responsibility for cultural 

competence solely on the shoulders of  “diverse” 

staff  – particularly when these persons are 

among the most junior persons on staff. 

• Do not confuse cultural diversity or cultural 

celebrations for cultural competence 
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Primary College Dilemma’s in 

Cultural Competence 

• Orienting internationally trained physicians to 

practice in Nova Scotia 

• Working with “majority” identified physicians 

who have race-based conflict with racialized 

patients 

• Working with racialized physicians who have 

conflict with “majority” identifies patients 
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Orienting Internationally  

Trained Physicians 

• Many ITP need guidance in developing cultural 

competence (remember the majority of  their 

patient contacts will occur across cultural lines) 

• Many ITP will experience “being racialized” as a 

new and bewildering process. 

• Resources to assist ITP to adjust are needed 
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The “Racist” Physician 

• Accusations of  overt racist behaviour are 

difficult to defend 

• Persons who are open to the possibility that they 

did something that offended are often able to 

resolve such accusations 

• The reality of  systemic racism requires such 

accusations are assessed with a more critical 

analysis  
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Scenario 

• A First Nations patient is seen in clinic by a 

“majority” physician and is refused pain 

medication even though he is in severe pain.  

The pain persists over several days.  On return 

to the clinic the patient sees “minority” 

physician and is provided with pain medication.  

The patient makes a complaint that the first 

physician’s refusal was a racist response 
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The “Racist” Patient 

• “Minority” physicians are often caught between 

pressure of  professional duty and assaults on 

their cultural identity 

• Often the employing system is ill equipped to 

support such a physician 

• Mechanisms to educate and hold patients 

accountable are limited 
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Scenario 

• A patient known to have a severe and persistent 
mental health conditions comes to the clinic for 
a scheduled appointment.  He is agitated by the 
wait and begins loudly complaining about the 
ITP using racist language.  The physician 
overhears, and informs the receptionist that the 
patient will not be seen today and should be 
rescheduled on a day when the “majority” 
physician is in attendance.  The patient leaves 
angrily and later complains. 
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Role and Dilemmas in Review 

• As promised, the following 5 slides consider 

what may be ways in which the College 

encounters dilemmas in Cultural Competence.   
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College’s Primary Role in Cultural 

Competence 

• Orienting internationally trained physicians to 

practice in Nova Scotia 

• Working with “majority” identified physicians 

who have race-based conflict with racialized 

patients 

• Working with racialized physicians who have 

conflict with “majority” identifies patients 
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Orienting Internationally  

Trained Physicians 

• Many ITP need guidance in developing cultural 

competence (remember the majority of  their 

patient contacts will occur across cultural lines) 

• Many ITP will experience “being racialized” as a 

new and bewildering process. 

• Resources to assist ITP to adjust are needed 
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The “Racist” Physician 

Scenario 

• A First Nations patient is seen in clinic by a 

“majority” physician and is refused pain 

medication even though he is in severe pain.  

The pain persists over several days.  On return 

to the clinic the patient sees “minority” 

physician and is provided with pain medication.  

The patient makes a complaint that the first 

physician’s refusal was a racist response 
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The “Racist” Physician 

Considerations 

• Accusations of  overt racist behaviour are 

difficult to defend 

• Persons who are open to the possibility that they 

did something that offended are often able to 

resolve such accusations 

• The reality of  systemic racism requires such 

accusations are assessed with a more critical 

analysis  
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The “Racist” Patient  

Scenario 

• A patient known to have a severe and persistent 
mental health conditions comes to the clinic for 
a scheduled appointment.  He is agitated by the 
wait and begins loudly complaining about the 
ITP using racist language.  The physician 
overhears, and informs the receptionist that the 
patient will not be seen today and should be 
rescheduled on a day when the “majority” 
physician is in attendance.  The patient leaves 
angrily and later complains. 
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The “Racist” Patient 

Considerations 

• “Minority” physicians are often caught between 

pressure of  professional duty and assaults on 

their cultural identity 

• Often the employing system is ill equipped to 

support such a physician 

• Mechanisms to educate and hold patients 

accountable are limited 
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5 Principles for Keeping Sane 

• Identity 

• Analysis 

• Process 

• Competence/Excellence 

• Independence 

• Action 
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Q & A 
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Q & A 
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Q & A 
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