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Abstract

This article offers an overview of the GAIN (Greater Awareness in Idaho Nurses) Project which
seeks to produce mursing graduates who are competent in providing culturally competent care. A
description of the course will describe how interdisciplinary pedagogies have been utilized to
provide an integrated course utilizing experiential leaming through Service Leaming., Results of
assessment of student outcomes illustrate the effectiveness of the project in developing cultural
competence among participants.

Intreduction & Background

One aspect of nursing edncation includes instilling new graduates with the skill and
sensitivity needed to provide culiurally congruent care to diverse clients. Nurses serve
clients from diverse backgrounds, many of whom face personal barriers to accessing
healthcare services, limiting access to health care or diminishing the quality of
healthcare received. By providing care that is responsive to cultural differences, nurses
are able to support desired outcomes for clients of all cultures. The ability to provide
culturally congruent care is referred to as cultural competence.

Cultural competence is defined by Campinha-Bacote, (1999) as “the process in which
the nurse contimiously strives to achieve the ability and availability to effectively work
within the cultural context of a client individoal, family or community.” (pg. 203)
However, little has been studied about the success of cultural competence education.
Christine Tanner (2007) asserts, “Like critical thinking, cultural competence is a vague
concept...” with “raging debate to which it is ever really possibie for a health
professional to be culturally competent, .. We have yet to sce the evidence.” (pg. 7) The
purpose of the GAIN (Greater Awareness in Idaho Nurses) Project is to offer the means
for nursing students to gain cultural competence, as well as fo evaluate and present the
evidence of progression towards cultural competence through this project.

The lack of cultural competency in healthcare delivery has been identified by Healthy
People 2010 as a primary factor leading to health disparities (U.S. Dept. of Health and
Human Services, 2000). Accrediting organizations expect nursing programs to produce
graduates who are adequately prepared to interact with clients of calturally diverse
backgrounds (National League for Nursing Accrediting Commission, Inc. 2006).
Cultural competency in nursing practice incorporates cultural awareness through
knowledge, cultural insight and sensitivity, and competence behaviors. Using this
approach, healthcare providers are called to celebrate diversity through a willingness to
build on their knowledge of culture, explore the complexities of providing culturally
competent care to clients, and reduce disparities among cultural groups. Nursing
educators are called to influence learning within the students’ affective domain through
synthesizing how culture, both their own and those of others, impacts and is utilized in
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nursing care. To date, schools of nursing have addressed the subject of culture and
culturally responsible care in a number of ways, such as including cultural examples in
delivery of content or in case studies.

Up to this point, research has not been available fo indicate specific educational
sirategies which had been effective for achieving significant changes in the cultural
competence development of nursing students. The GAIN Project was designed to
reduce cultural barriers by strengthening programs that provide basic nurse education
through developing cultural competencies among nursing students. Staff of the GAIN
Project sought to utilize a new approach by incorporating interdisciplinary pedagogies
in an effort to overcome the difficulties for developing cultural competence among
mursing students.

Course Set-up

Models of iranscultural care and experiential learning were utilized in providing the framework
for the conient delivery and throughout the study. Pedagogics that were used as frameworks for
the course included Campinha-Bacote’s (1999) Process of Cultural Competence in the Delivery
of Healthcare Services Model and Service Learning.

The course offered by the GAIN Project ulilizes a tri-modal delivery, consisting of both live class
sessions and Internet based content, combined with the Service-Learning experience. The tri-
modal approach allowed each of the constructs of Campinha-Bacote’s Model (1999) and the
activities of Service Learning to be fully integrated. Active parlicipation in each of these three
components is required in order to pass the course.

Each course consists of four modules exploring the complexities of the constructs of Campinha-
Bacate’s Model delivered through a Web-based course-management system. Live classes are
supplemented with materials posted on a website accessible via the Internet, which enables
participants to complete self-directed activitics. The learning modules delivered on line include
the introduction of content through lectures, articles, and links to pertinent websites. Online
activitics are also available which include reinforcement of facts and concepts, practice of skills,
exercises in personal awareness, and discussion forums which allow for reflection and response.
In-class activities include reinforcement and application of the content through guest speakers
and video presentations, in-class reflective activitics and presentations, and group discussion.

Campinha-Bacote’s (1999) model of cultural competence is built on the process of becoming
culturally compeient through the consiructs of cultural desire, cultural awareness, cultural
knowledge, cultural skill, and cultural encounters. Cuitural desire provides the motivation to
undertake the process of cultural competence. Cultural awareness involves exploration and
reflection of our own cultural beliefs, practices, and biases. This step in the process of cultural
compefence calls us to awareness of culture and cultural differences. In providing culturally
competent healthcare, nurses often experience diversity that extends beyond the definition
addressing ethnicity, but alse mcludes those characteristics, beliefs, values, and experiences
which shape the uniqueness of individuals, including such aspects as gender, religious affiliation,
size, sexual orientation, age, ability, political orientation, class, socio-economic status, and
occupation. The debate carries on whether these varieties of human diversity are regarded as
multiculturalism, lifestyle, or simply groups found within the human existence (Canetto, Yang,
Borrayo, & Timpson, 2003). For this project, a broad definition of culiure is utilized to included
human diversity across the whole range of human experience. The undergraduate course begins
with exploring awareness of one’s own culture and belief systems through in-class and online
content and activities. Self-assessments, role-playing, and reflective discussion are among the
activities students use to explore their own cultural identity, as well as biases.
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The focus then shifts to incorporating a broad view of culture by providing examples and
identifying resources for cultural knowledge. Cultural knowledge is obtained ihrough
investigating the facts and concepts of different cultural views and biological variations of
diverse cthnic groups in hope of gaining understanding. Speakers from diverse cultural groups
are invited to relate rclevant cultural information during class meetings.

Cultural skill involves acquiring those practice behaviors which adapt to diverse cultures.
Cultural skill is learned and practiced through the utilization of cultural assessment models and
communication skills. Cuoltural assessments using cultural models such as Leininger’s (1995}
Theory of Culture Care Diversity and Universality Sunrise Model Cultural skill, Giger and
Davidhizar’s (1999) Transcultural Assessment Model, and Purnell and Paulanka’s (2003) Model
for Cultural Competence are applied to cultural groups with whom the students are working in
their Service Learning experiences. Proper use of intetpreters is demonstrated and role-played.

Cultural encounter is rcalized through the opportunity to interact with individuals from culturally
diverse groups (Campinha-Bacote, 2002). Interaction with individuals from cultural groups
different from the students” own was realized through Service Learning opportunities. Service
Learning is a “teaching methad which blends community service and academic learning in such a
way that the two reinforce each other to preduce a greater impact than either could alone (Hale,
2007).” Service Learning is an experiential learning opportunity designed to blend community
service and the integration of course content. The foundation of Service Leamning comes from
Kolb’s Model of Experiential Learning. Kolb’s model (1984) describes the cyclical process of
learning involving four stages, referred to as concrete experience (CE), reflective observation
(RO}, abstract conceptualization (AC), and active experimentation (AE). Thesc four stages are
applied sequentially through experieniial learning, the experiential activities provide oceasion for
feedback, initiation of new action, and ongoing cvaluation. As a result, according to Kolb (1984,
pe-38), "Learning is the process whereby knowledge is created through the transformation of
experience." Service Learning provides the basis for the understanding nceded for a learning
experience, the pursuit of understanding through directed reflection and the opportunity for
interaction and application through experience. Experiential learning opportunities through
Service Learning activities allow students to explore cultures in the community, reinforcing skills
and concepts covered in the course and providing a resource for reflection.

Through their coursework, students were given both content as well as an opportunity to reflect
on the meaning of culture, their own cultural backgrounds, and the manner in which the culture
of biomedicine affects and is affected by the unigueness of the cultures of individuals within the
healthcare system. In this manner, nursing students gain knowledge about different cultures and
skills necessary for competent practice and also are given opportunity to consider why and how it
will affect their own lives and practice, Participation in the Service Learning activities allowed
application of ideas and skills under study through direct experience with persons from ditferent
populations. Through assignments and class discussions, students critically reflect on their
service in order to increase their understanding of course content, gain a broader appreciation of
the discipline, and cnhance their sense of civic responsibility.

In this course, the Service-Learning experience is designed to allow the student to explore aspects
of a culture that is different than their own, while reflecting on their service and community need.
The students are oriented af the beginning of the course about Service Learning, the expectations,
responsibilities, and benefits connected to Service Leamning opportunities. Preparation is given to
the students during class times and through orientation sessions to enhance cultural sensitivity
when working among members of the diverse populations. Service Learning agencies pair
students with members from both ethnic and social cultures including: veterans, homeless and at-
risk citizens, persons with mental disabilities, homebound elders, at-risk for HIV/AIDS, elderly,
marginalized ethnic groups including Hispanics, and refugees.
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Students participated in such activities as helping refugees to shop, assisting persons who speak
another language with English classes, providing assistance to homebound persons with
Alzheimer’s discase, conducting fundraising activities for and with marginalized groups,
promoting health awareness campaigns among at-risk groups, and working with children of Tow-
income and marginalized groups. Coordination with agencies is done through the university’s
Service Learning Office which matches appropriate agencies with students from the course and
works to align agency projects with objectives of the cultural competency course. Instructor
facilitation is vital for providing information to the agencies, presenting foundational concepts
and knowledge to students, guiding reflective activities, and monitoring the progress of the
students’ experiences.

Course Outcomes

This course has been offered at seven locations around the state of Tdaho over the past 3
years. A total of 100 nursing students have completed the cultural competency course to
date. The GAIN Project included data collection through pretests and posttests of
participants to measure progression of cultural competency in nursing students. Pre-
and post-tests were given to students using Campinha-Bacote’s Inventory to Assess the
Process of Cultural Competence among Healthcare Professionals (IAPCC-R). The
IAPCC-R is a 20-item instrument based on Campinha-Bacote’s Model and measures
cultural awareness, cultural knowledge, cultural skill, and cultural encouniers through
reflective response (Campinha-Bacote, 1999}). Reliability of the IAPCC-R has been
established in a previous study (Salman, McCabe, Easter, Callahan, Goldstein, Smith,
White, & Fitzpatrick, 2007) Cronbach’s alpha coefficients were 0.74 for pretest
assessment and 0.83 for positest assessmeni in that study. During the GAIN Project,
sixty-six students completed the pretest and posttests. Post-test scores showed a
difference of 13.9 points, indicating a statistically significant impact in cultural
competency.

Students’ comments also reflected that their awareness and skills in cultural
competency had been impacted. One student commented that “I plan to use this
information to act more openly and be more willing to absorb information about other
cultures I contact instead of always trying to act like I am able to communicate across
the barriers.”> Another commented, “This class is really helping me become aware of
how to actually incorporate culturally-competent care into my future nursing practice. 1
think it is worealistic to become knowledgeable about every group we will contact, but
it is realistic to know how to recognize differences in culture and be able to utilize the
resources we have to assist in treating diverse client.”

Discussion .

Findings of this project provided information about facilitating increased cultural
compeience in nursing students. Each time this course has been offered through the
GAIN Project, pretest and postlest comparisons have shown that the students were
significantly impacied in the area of cultural competency through the course. When
inquiring about the success of cultural competence education among other nursing
programs, multiple educators from other nursing schools indicated that their programs
were unsuccessful in affecting the cultural competence of their student nurses. This
fact is supported by the tack of evidence of success by traditional methods of teaching
cultural competence through inclusion of content in coursework, but not inclusive of all
of the constructs utilized by the GAIN Project. In particular, participation in the service
learning experiences was emphasized by student participants as the key to true
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understanding and practice of cultural competence principles. Faculty and students
alike who have been participating in the GAIN Project admit that cultural awareness in
nursing practice can be facilitated through openness and the study of culiural
information and skill. However, the practice of cultural skill through the Service
Learning activities, combined with opportunities for reflective discourse, make the
difference in becoming culturally competent in caring for diverse populations.
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