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Understanding the Social &
Cultural Realities of Our Clients:

Better Health for All




Who is Robert Wright?

A Sociologist and Social
Work Private Practitioner,
Direct Practice and
Forensics

Clinical Member,
Association for the
Treatment of Sexual
Abusers

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

Former Correctional Mental
Health Worker,
Washington State Penn.
Former Executive Director,
Child & Youth Strategy of
Nova Scotia

PhD Student in Sociology —
Race, Identity, Power




Today’'s Agenda/Outcomes

_ocate poverty within social determinants of
nealth

Understand poverty as a social cultural
bhenomenon — application of cultural
competence

Consider/Discuss the role of health care
providers in treating/advocating for the poor

© Robert S. Wright, MSW, RSW
www.robertswright.ca



Context and Relevance

CMA, 2013 report "What Makes Us Sick”
Multi-city consultation
Four determinants identified :

Income, housing, food security, early
development
12 recommendations focused on social

INitiatives:
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From ... What Makes Us Sick?

Develop an action plan to eliminate poverty in Canada

Test national guaranteed annual income

Federal/Provincial affordable housing strategy

Implement Housing First approach to address homelessness
Institute national food security program

Invest in early childhood development

Establish a national pharma care programme

Make social determinants focus of health care system

Make health impact assessment required part of government budgeting
Develop community resource database for use in health care sector
Institute national strategy on Aboriginal health

Cultural competence training, especially for health care providers
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Income as a Social Determinant

Since the Lalonde report in 1974 we've
recognized that medicine and health care has
less to do with health than social factors
Income and Social Status is perhaps the key
determinant

Determinants interact in complex
relationships and never act on their own
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Poverty Effect on Health

47% of lowest income Canadians rate their
health as very good, vs. 73% of highest
Income

Income is greatest determinant of life
expectancy

Income disparity is more important than
income amount in determining health
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Poverty creates
hardship,
Income disparity creates
social exclusion



Cultural Competence: Definition

Cultural competence refers to an ability to interact
effectively with people of different cultures. Cultural
competence comprises five essential capacities. We must:

understand our own cultural positions and how they differ from and
are similar to others

understand the social and cultural reality in which we live and work
and in which our clients live and work

cultivate appropriate attitudes towards cultural difference

be able to generate and interpret a wide variety of verbal and non-
verbal responses

understand structural oppression and demonstrate awareness and
commitment to social justice
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Understanding Difference

Understanding self requires reflection
Understanding others requires conversation,
vetter yet, relationship

Understanding that others are different yet
valued requires an enlightened view of
difference
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THE PHILOSOPHICAL ASPECTS OF CULTURAL DIFFERENCE DEVELOPED BY EDWIN J. NICHOLS, PH.D.
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Poverty’s Effect on Values/Culture

morality,
creativity,

spontaneity,
problem solving,
lack of prejudice,

acceptance of facts

self-esteem.,
confidence, achievement,
respect of others, respect by others

friendship, family, sexual intimacy
security of body. of employment, of resources,
of morality, of the family, of health, of property

. : breathing. food, water, sex, sleep, h tasis, i
Phy'\]()l()glcal / rea mg 00d, waler, sex seep omeostasis, excretion \
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The Solutions - Cultural/Poverty

Competence

Improving health practitioner
cultural/poverty competence
Will significantly improve client engagement

Will improve health care delivery and patient
compliance and cooperation with treatment
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Engaging With the Poor

Grandma lives in a shack with oldest
grandchild

Developmentally delayed daughter and 2
other grandchildren live next door
Grandmother’s diabetes is now disabling
School reports, lice, poor hygiene
Children suffer chronic chest infections
What are the questions/conversations?
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Engaging with the Poor

Ask questions about the social determinants

Do you have trouble making ends meet?
Who helps you manage your home and children?
Tell me what your home is like?
Educate about structural oppression
Refer to/ partner with community social
service and anti-poverty agencies
Be present as an ally and activist in the
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Advocacy and Activism

From the Cultural Competence definition:

understand structural oppression and
demonstrate awareness and commitment to
social justice

With the knowledge of social determinants
affect on health, health care interventions must
look like activism
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Social Justice Health Interventions

Focusing on social determinants of health —
interventions which change the social context for poor
Canadians will create greatest health improvements
Requires reframing the focus of intervention

Requires skills of social justice and social policy
advocacy

Will require greater engagement with other
professionals and sectors

Advocate for greater power and independence for
Pulblic Health Officers (Ombudsman, legislative officer
role)
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Final Questions
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Growth in Public Health Spending

Figure 30: Public Health Spending as a Percentage of Total Health Expenditure,
Canada, 1975 to 2014
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See Table A.3.1.2.
Source
National Health Expenditure Database, Canadian Institute for Health Information.




Income inequality in Canada: 1920-2011

The thick gray line below is the per cent of the total national income going
to the richest 0.1 per cent of the population. The thin red line is the Gini
Coefficient, a measure of income inequality that ranges from a low of zero
{perfect equality) to a high of one (total inequality)
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