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Abstract

Purpose—This article examines the concept and use of the term cultural safety in Canada and
the United States.

Design—To examine the uptake of cultural awareness, cultural sensitivity, cultural competence,
and cultural safety between health organizations in Canada and the United States, we reviewed
position statements/policies of health care associations.

Findings—The majority of selected health associations in Canada include cultural safety within
position statements or organizational policies; however, comparable U.S. organizations focused on
cultural sensitivity and cultural competence.

Discussion—Through the work of the Center for American Indian Resilience, we demonstrate
that U.S. researchers engage with the tenets of cultural safety—despite not using the language.

Conclusions—We recommend that health care providers and health researchers consider the
tenets of cultural safety.

Implications for Practice—To address health disparities between American Indian populations
and non—American Indians, we urge the adoption of the term and tenets of cultural safety in the
United States.
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Cultural safety is a commonly used term within health care research and practice in Canada,
New Zealand, and Australia (Aboriginal Nurses Association of Canada [ANAC], 2012;
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Brascoupé & Waters, 2009; Gerlach, 2007). Interestingly, despite many similarities in
histories, governance, and health care systems between these three countries, health
researchers and practitioners in the United States have not adopted the call for cultural
safety. Though health researchers and practitioners in the United States frequently use
similar sounding terms (e.g., cultural awareness, cultural sensitivity, and cultural
competence), these terms lack cultural safety’s political commitment to equity in health care
research and delivery, which we argue is necessary to address health inequities between
Indigenous and non-Indigenous peoples.

This article is a collaboration between Canadian and U.S. scholars that (a) examines the
concept of cultural safety; (b) examines colonialism in Canadian and American contexts and
the extent of the adoption of the term cultural safety by health professional organizations and
researchers; (c) compares the uptake of cultural awareness, cultural sensitivity, cultural
competence, and cultural safety between health organizations in Canada and the United
States; and finally (d) demonstrates how (a major university’s) Center for American Indian
Resilience (CAIR), despite not using the term cultural safety, engages with the tenets of
cultural safety through community-based participatory research (CBPR). To understand the
nuances of cultural safety, in the next section we review cultural awareness, cultural
sensitivity, cultural competence, and finally, cultural safety.

Review of Cultural Safety

Cultural safety is a concept that subsumes elements of cultural awareness, cultural
sensitivity, and cultural competence (Brascoupé & Waters, 2009). Cultural awareness is
essentially the basic acknowledgment of differences between cultures (ANAC, 2012; Baba,
2013). Cultural sensitivity builds on cultural awareness’ acknowledgment of difference with
the addition of the requirement of respecting other cultures (Baba, 2013). Cultural
competence fuses both cultural awareness and cultural sensitivity to include the behaviors,
attitudes, and policies that support effective work with diverse populations (Baba, 2013;
Office of Minority Health, 2001). Cultural competence differs from cultural awareness and
sensitivity by going beyond recognizing the “cultural other” and encouraging health
providers and researchers to examine their own position, values, power, and culture.
Brascoupé and Waters (2009) defined cultural competency as an educational process by
which government and service providers develop their skills in applying cultural knowledge
to the services they deliver. Despite its apparent strengths, ANAC (2012) noted that a
significant limitation of cultural competence is the reduction of culture into a set of skills for
which practitioners can gain knowledge. Furthermore, the focus in cultural competency is on
learning rather than action.

The shortcomings of the aforementioned concepts and the blatant disparities between the
health of Indigenous and non-Indigenous peoples led Maori nurse Irihapeti Ramsden (1993)
to develop the concept of cultural safety. Papps and Ramsden (1996) argued that the goal of
cultural safety is to challenge health care providers to recognize the various ways in which
people experience life and understand the world. Ramsden and Spoonley (1994) encouraged
health professionals to use cultural safety to analyze and address power relations among the
individuals they serve. Gerlach (2007) explained, “in cultural safety terms “culture’ is
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defined in its broadest sense and ‘safety’ is defined in relation to the responsibility of health
professionals to protect their clients from anything which may risk or endanger their health
and well-being” (p. 2). Cultural safety promotes the consideration of the historical,
economic, and social contexts that affect an individual’s health care experience (Gerlach,
2007; National Collaborating Centre for Aboriginal Health, 2013). One important aspect of
cultural safety is the practice of decolonization to address the legacy of colonialism.
Decolonization efforts, such as the regaining of political, cultural, economic, and self-
determination of Indigenous communities, are essential to improve the health of Indigenous
populations (Mundel & Chapman, 2010). Decolonization efforts also include promoting
indigenous languages to flourish at home and in educational settings to improve health
literacy. The National Aboriginal Health Organization (2008) succinctly clarified that
cultural safety “moves beyond the concept of cultural sensitivity to analyzing power
imbalances, institutional discrimination, colonization and colonial relationships as they
apply to healthcare” (p. 3)—and we would further add, to research.

Cultural safety is a concept that has gained traction among health organizations,
professionals, and researchers in Canada, New Zealand, and Australia (ANAC, 2009;
Brascoupé & Waters, 2009; Ellison-Lochsmann, 2003; Polaschek, 1998), but has not
garnered as much support in the U.S. context. In order to examine the uptake of cultural
safety, it is crucial to understand the impact of colonialism on Indigenous peoples. To further
understand this issue, we briefly examine the colonial history of Aboriginal peoples in
Canada and of American Indians and Alaska Natives in the United States.

Colonialism and Health in Canada and the United States

Colonial relations, both past and present, affect the health of Indigenous peoples. As
Loomba (2005) stated, the process of colonialism varied across the globe, but ultimately
original inhabitants and newcomers were forced into complex and traumatic relationships,
which resulted in the colonization of Indigenous people in the United States and Canada and
a long legacy of colonial practices. A recent example of a colonial practice in the Canadian
context is Indian residential schools (Czyzewski, 2011). Indian children were forcibly
removed from their families and placed in residential schools by child welfare agencies
(Bennett, Blackstock, & De La Ronde, 2005). It was a system meant to civilize and
assimilate Indian people and to “kill the Indian in the child” (Truth and Reconciliation
Commission of Canada, 2015, p. 130). Equally destructive, the United States instituted
boarding schools and forced or kidnapped American Indian and Alaska Native children from
their homes to attend these schools (Lomawaima & McCarty, 2006). The fallout from the
aforementioned practices, along with many other traumatic acts of colonialism, led to a
horrific legacy for Indigenous peoples, including poor health.

Indigenous communities on the North American continent thrived on cultural knowledge
and the experience of living in their traditional homelands and maintaining a quality of life
connected to the natural environment prior to contact with Europeans (Cajete, 2000).
Through ceremonies, tradition, storytelling subsistent living, and languages, identities were
formed that promoted conditions of health that would be defined in contemporary times as
“healthy conditions.” However, colonial moments in the U.S. and Canadian history include
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the “European settlement, exploitation, and dominance of separate ‘others’ that transformed
social organization, cultural convention, and private life” (Stoler, 2001, p. 839). Through the
dominance and practice of European colonization on Indigenous people, contemporary
Indigenous peoples continue to experience the historical trauma afflicted through these
assimilative practices (Solomon & Randall, 2014). Nevertheless, despite these experiences
in both Canada and the United States, Indigenous peoples have demonstrated high levels of
resilience. This is not to say that issues related to poor conditions of health are nonexistent,
but to say that Indigenous communities have resources, including kinships, language and
culture, available to address these conditions.

Despite evident resilience, health disparities between Indigenous and non-Indigenous
residents in both countries are pronounced. For this reason, there is more work needed in
health-related fields to narrow and ultimately close the gap between Indigenous and non-
Indigenous peoples’ health. One way to achieve this is to identify practices in health
research and practice that bridge the knowledge systems between these communities to
promote CBPR research, indigenous sovereignty, and practices that are considerate and
respectful of Indigenous peoples—that is, those that demonstrate cultural safety, which
embodies cultural awareness, cultural sensitivity, and cultural competence.

To compare the uptake of cultural awareness, cultural sensitivity, cultural competence, and
cultural safety between the United States and Canada, we performed a review of position
statements and policies of major health care associations in both countries. A significant
inclusion criterion for our search was that there had to be a U.S./Canada equivalent to the
organization for comparison purposes. As a result, we reviewed 12 associations: the
Canadian Medical Association, American Medical Association, Canadian Public Health
Association, American Public Health Association, Canadian Nurses Association, American
Nurses Association, Aboriginal Nurses Association of Canada, National Alaska and Native
American Indian Nurses Association, Indigenous Physicians Association of Canada,
Association of American Indian Physicians, Canadian Institutes of Health Research, and
National Institutes of Health—Minority Health and Health Disparities. To identify the
associations’ uptake of cultural awareness, cultural sensitivity, cultural competence, and
cultural safety, we searched online through policies; policy statements; position papers;
association objectives, missions, and visions; core competencies for various health care
practices; practice guidelines; and key concepts promoted by the associations. We used the
following search terms to identify these documents: cultural awareness, cultural sensitivity,
culturally sensitive, cultural competence, culturally competent, cultural safety, culturally
safe, cultural relevancy, culturally relevant, diversity, culture, Indigenous, Aboriginal, First
Nation, Inuit, Métis, American Indian, and Alaskan Native. All the associations had policies
or position statements related to at least one of the four concepts, except for the American
Medical Association.!

Ipolicies or positions statements of the various associations are available in the following references: Canadian Medical Association
(2002, 2014), Canadian Nurses Association (2010, 2014, 2015), American Nurses Association (1991, 2015), Aboriginal Nurses
Association of Canada (n.d.), Indigenous Physicians Association of Canada, & the Royal College of Physicians and Surgeons of
Canada (2009), Association of American Indian Physicians (2015), Canadian Public Health Association (n.d.), American Public

J Transcult Nurs. Author manuscript; available in PMC 2018 July 16.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Darroch et al. Page 5

Cultural Safety Adoption in Canada and the United States

Our review revealed that all but one of selected health organizations in Canada included the
concept of cultural safety within position statements or organizational policies; however,
comparable U.S. organizations focused on cultural sensitivity and cultural competence.
Table 1 reviews the policies and practices of comparable Canadian and U.S. organizations.

Cultural Safety Uptake

U.S. health care organizations have not adopted the term cu/tural safety to the same extent as
Canadian organizations. Although it is impossible to determine the exact reasons for this,
below we explore two possible reasons: (a) historical and political factors and (b) the tenets
may actually be put into practice but the language around cultural safety may not (yet) be
used.

One reason why U.S. health care organizations have not adopted the concept of cultural
safety as readily as Canada may be rooted in historical and political factors. The experience
of colonization in the United States is somewhat different from in Canada. Canada is a
Commonwealth country, whereas the United States is an independent nation. Therefore,
Canadian residents’ experiences of being governed from afar and their clear and ongoing
connection to an imperial power (the United Kingdom) continue to this day. Because
cultural safety is discussed and rooted in terms of colonialism (Reimer Kirkham et al., 2002;
Smith, 1999; Smye & Browne, 2002), academics and scholars in the United States may not
relate to cultural safety, or may not as readily identify the need for a process of
decolonization in health care. Challenging existing power structures through the practice of
cultural safety can result in both social and political consequences that organizations may
not be willing or prepared to confront (Brascoupé & Waters, 2009; Ramsden, 2002). Indeed,
the call to decolonize existing health care systems is politically charged in that they are
predicated on the acknowledgment that existing systems are failing specific populations.

Second, we suggest that tenets of cultural safety may actually be adopted within the U.S.
context, but the language used in articulating it may not engage with the term. For example,
some organizations that state that they are engaged in the promotion of cultural competence
may in fact be engaged in supporting culturally safe approaches to health care and research.
The first author’s experience with CAIR as a visiting scholar from Canada led us to believe
that this explanation was the most likely. To investigate this argument, we draw on the
research and praxis of CAIR.

CAIR, a collaborative effort between Northern Arizona University, the University of
Arizona, and Diné College, is funded through a National Institutes of Health—National
Institute on Minority Health and Health Disparities as an Exploratory Center of Excellence.
The objective of CAIR is to support resilience building by (a) examining of community
assets, including traditional knowledge, collective memory, and cultural strategies in
teaching health behaviors and, supporting positive health outcomes; (b) documenting health

Health Association (2000, 2006), National Institutes of Health (2015), American Academy of Family Physicians (2015), Institute of
Aboriginal Peoples’ Health. (2013).
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strategies and positive behaviors that are often not examined and recognized within public
health research; and (c) integrating tribal Elders’ wisdom, knowledge, and experience into
current education and health promotion interventions. CAIR’s members are committed to
community engagement and community-based partnerships with American Indian
communities in the southwest. Through this commitment, the Center supports and builds
community capacity to develop and disseminate what it describes as “culturally competent”
resources and programs to improve health outcomes. CAIR focuses on applying a resilience
approach to health promotion and health policy. As such it defines resiliency as

The ability to move forward like a willow with renewed energy, with a positive
outlook with attainable goals to achieve one’s dreams, and overcome negative life
experiences from current and past political and historical events, with the goal to
reduce health disparities among American Indians.

In the next section, we will provide examples of how CAIR, through CBPR and assets-based
approaches to examining resiliency, engages with the main tenets of cultural safety, despite
not using the term.

CAIR and the Uptake of Cultural Safety

CAIR’s engagement with cultural safety stems from its following practices: the use of
CBPR, the acknowledgment that American Indian epistemologies differ from mainstream
medical and health promotion models, the promotion of decolonization of research through a
focus on resilience of American Indians, acknowledgment of tribal sovereignty, and finally,
the transformation of public health education, practice, and policy through knowledge
translation efforts.

CBPR and CAIR—One way to ensure that research is relevant for communities is to
engage in CBPR, which is the approach CAIR researchers take (Banks et al., 2013). CBPR,
if conducted in a manner that remains true to its tenets, has been identified as an approach
that can address and reduce health disparities (Andrews, Newman, Cox, & Meadows, 2011).
CBPR can promote the acknowledgment and validation of differing epistemologies, which is
crucial in providing culturally safe care and, we argue, conducting research that is relevant to
Indigenous populations’ health.

One of the main tenets of cultural safety is to recognize and address unequal relations of
power (Brascoupé & Waters, 2009), which is also a goal of CBPR (Banks et al., 2013).
Within CAIR, community members are equal partners in the research process from the
initiation of the research question to the development of a manuscript. The relationships
between the various stakeholders are crucial to the effectiveness and outcomes of the work.
In many cases of CBPR, the equitable relations of power between all stakeholders do not go
beyond rhetoric (Castleden, Mulrennan, & Godlewska, 2012). CAIR, however, remains true
to the goals of CBPR. The community members involved in each project determine the
issues and are major contributors to developing solutions and strategies grounded in
community knowledge—therefore meeting the standard for cultural safety. As National
Aboriginal Health Organization (2008) stated, cultural safety “within an Indigenous context
means that the educator/practitioner/professional, whether Indigenous or not, can
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communicate competently with a patient in that patient’s social, political, linguistic,
economic, and spiritual realm” (p. 4).

The democratizing of the research process is also evident through the engagement with
American Indian communities and through CAIR policies. One such policy ensures that
whenever a project is presented at an academic or community conference, a member of the
research team and a community representative co-present the work. Furthermore,
dissemination of research findings requires approval and official “sign-off” from all partners
with regard to whom, how, and the target audience to which the information is disseminated.
CAIR’s commitment to the democratization of knowledge production is further enhanced
with a focus on supporting and developing community-based American Indian researchers,
including students. The training of community members can result in the strengthening of
the skills and assets within a community and can provide bidirectional benefits for both
community members and researchers.

Reflexivity is an essential component of CBPR; it is also central to cultural safety
(Ramsden, 2002). Reflexivity is a bidirectional process to identify, understand, and address
challenges around personal, professional, and political issues that may arise in the research
process (Alley, Jackson, & Shakya, 2015). CBPR requires reflexivity throughout the
research process, ensuring that researchers seriously reflect on their positionality and its
effects on the research. Banks et al. (2013) suggested that to address positionality, joint
research workshops and training sessions with a wide range of stakeholders aid in the
development of “mutual understanding and share different assumptions, experiences,
knowledge, and skills” (p. 275).

Similar to CBPR, reflexivity within cultural safety aims to ensure that researchers or health
care providers reflect on their positions and how they may influence outcomes (Wilson,
2014). CAIR hosts meetings and workshops that bring together researchers and community
members to develop the skills of all stakeholders and to understand the issues as they pertain
to both parties. Specifically, new investigator partnership workshops, hosted annually,
support community-based researchers with both financial and human resources. New
investigators (who include both established researchers and community members) are
mentored by senior CAIR research leaders to learn asset- and resilience-based approaches to
designing collaborative health promotion projects. All the projects are overseen by CAIR’s
Community Advisory Board (CAB) and Executive Advisory Board (EAB), which provide
support, input, and guidance on all CAIR-related projects. The CAB and EAB meet four
times per year, and composed of American Indian health leaders, researchers, and health
care professionals who serve and represent tribal communities. Both EAB and CAB meet
face-to-face once a year with CAIR investigators, students, and new investigators. The CAB
and EAB ensure that American Indian values are respected throughout the research and
health promotion efforts’ development and dissemination.

Differing Epistemologies—CAIR acknowledges that American Indian epistemologies
differ from mainstream medical and health promotion models. This recognition and the
subsequent steps taken to address American Indian understandings of health ensure that the
research outcomes are more likely to meet community members’ needs and the tenets of
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cultural safety. Mainstream health research agendas run the risk of further marginalizing
peoples by ignoring Indigenous world-views and epistemologies.

Through its dedication to CBPR and principles of cultural safety, CAIR ensures the
development of creative resources in local languages and contexts. Two excellent examples
of this are digital storytelling and a children’s book about renal dialysis, both of which were
student-supported research projects. In the first project, four American Indian individuals
and their families were brought together to create digital stories of resilience about their
experiences living with a disability (CAIR, n.d.). A collaborative process engaging
participants in storytelling resulted in illuminating narratives of the intersections between
culture, education, and disability. Through the storytelling format participants also shared
coping with the process of acceptance, loss, denial, and diagnoses of having a disability.
Each individual was then trained how to use technology to produce their narrative into a
digital story. The stories produced are narratives that counter the deficit-based, stigmatizing
ideologies of disability and speak of personal assets that each individual found to identify
resilience. Each participant increased his or her awareness of his or her own resilience, thus
increasing self-advocacy.

A second project completed by an American Indian student through CAIR was a video
teaching patients and physicians about culturally competent care with American Indian
populations. The video aims to teach health professionals how to provide appropriate care
while simultaneously teaching American Indian patients to be engaged and empowered
through interactions with health professionals, both aims that align with principles of
cultural safety. Brascoupé and Waters (2009) conceptualized cultural safety “as a paradigm
shift focuses on the role of the recipient, not as a passive receiver of services, but a powerful
player in a relationship” (p. 12); clearly, such a video aims to achieve cultural safety through
a realignment of relations of power between American Indian patients and non-Indigenous
doctors.

The emphasis of CAIR members’ research is to create tangible and measurable benefits for
the community, which is directly in line with goals of cultural safety to enhance the care for
marginalized peoples and improve overall health outcomes (Brascoupé & Waters, 2009).
The aforementioned CAIR projects demonstrate the uptake of culturally safe tenets through
community involvement through every phase of the project. This engagement ensures that
the needs of the community are addressed and that issues of power are constantly assessed.

Decolonization Through Resilience—CAIR promotes the decolonization of the
research process through focusing on the resilience of American Indians. Through an assets-
based approach to research and health promotion, the CAIR research model moves away
from more paternalistic, deficit-based models of research and health care (Oberly &
Macedo, 2004). Smith (1999) argued that problematizing Indigenous people in research
negatively affects Indigenous peoples. Tang and Browne (2008) raised the issue that
epidemiological profiles of marginalized peoples, specifically Indigenous women in Canada,
can further stigmatize and pathologize people. CAIR’s focus on American Indian resilience
is a novel approach to improving the health of American Indians by focusing on the success
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of individuals and communities. Decolonization and challenging colonial, paternalistic ways
of conducting research align with tenets of cultural safety.

CAIR also aims to transform public health education, practice, and policy. Cultural safety
involves challenging existing systems that oppress marginalized peoples (ANAC, 2009).
CAIR’s innovative assets-based approach to research has unveiled how American Indian
individuals and communities define and draw on resilience. The focus on resilience and
positive outcomes through this work challenges the status quo of typical Western research
approaches. CAIR’s asset-based approach and findings have and continue to be translated
into culturally safe health promotion strategies and tools that can be adopted by other
communities. One such tool that was developed under the CAIR umbrella was the “Toolkit
for Community-Engaged Wellness Mapping” (Hardy et al., 2014). This tool was developed
as part of a CBPR approach to data collection as well as capacity building between
researchers and community members. Community-engaged wellness mapping requires the
participants to create a map with symbols, stick figures, words, color-coding, and so on, of
everything they associate with wellness in their communities. The map provides a starting
point for discussion and data analysis. Hardy et al. (2014) explained the benefits of this
mapping toolkit as a time effective way to gather a variety of data from a group of
participants. This resource allows for the “elicitation of unanticipated data” (p. 6) and
enables researchers to connect with participants who may otherwise be unlikely to share
their thoughts. The authors further pointed out that this tool allows new researchers with
limited training to engage in the research processes of data collection and analysis. Such a
tool reveals what community members identify as strengths and resilience within their own
communities. Thus, CAIR directly and indirectly challenges stereotypical images of
American Indians and structural racism, clearly demonstrating a culturally safe approach to
health care.

Transformation of Public Health Through Education—Perhaps one of the most
important ways in which CAIR promotes cultural safety in health is through the promotion
and encouragement of more American Indian peoples entering into the health field. CAIR
supports and leads the Summer Research Enhancement Project Program where 12 to 15
American Indian undergraduate students ranging in age from 19 to 30 years come from
various tribal community colleges and state community colleges and/or universities. The
students attend a 10-week fully funded internship at Diné College on the Navajo Reservation
to develop their skills to conduct research pertaining to health promotion and disease
prevention. In the first phase of the program, students receive intensive training in public
health, ethics and research methods, epidemiology, statistics, resilience, and health
promotion and disease prevention approaches. The second phase of the program places the
students in internships in or near their home communities at health care or educational
institutions where they participate in various ongoing public health and health research—
related projects and collect data related to their research. The third phase of the program
requires that all the students return to Diné College to learn the skills to analyze the data
they have collected in their communities. The students present their findings to community
members and academics and share their experiences with the program on the final day of the
program. In 2015, several students created resilience digital storytelling about their
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educational journey. This program demonstrates CAIR’s commitment to the preparation of
American Indian students for careers in public health and health research, which will in turn
strengthen and benefit American Indian communities. With more American Indian students
in public health and health research, there is increased likelihood that culturally safe care
and research will be carried out because of their personal knowledge and lived experiences.
Thus, despite describing itself as promoting cultural competence, it is clear that CAIR goes
beyond cultural competency and engages with cultural safety.

Advancing Cultural Safety in the U.S. Context

CAIR is in a unique position to advance cultural safety in the U.S. context. The initiation of
the discussion of cultural safety within the United States is the first step in acknowledging
the importance of this concept for Indigenous populations and for health care providers and
researchers. Cultural safety has been brought to the forefront of health care and research
discussions within Canada, New Zealand, and Australia, and the benefits for advancing the
tenets of this term are evident: addressing respect for cultural forms of engagement,
addressing power issues and structural inequities, improved care for Indigenous peoples, and
ultimately improved health outcomes.

As such, we suggest identifying nursing leaders who understand and value the language and
tenets of cultural safety to create a task force to garner support for cultural safety ina U.S.
context. Furthermore, it would be crucial to identify organizations such as National Alaska
Native American Indian Nurses Association (NANAINA, n.d.) or National Association of
Indian Nurses of America (NAINA) and community-based nurse researchers who work with
Indigenous populations to lead the task force. We suggest that the task force review the steps
taken and literature developed by organizations within Canada, New Zealand, and Australia
to promote and standardize cultural safety in nursing. The task force could then solicit
endorsement from other key nursing organizations, culminating in the development of core
competencies for nursing students to formalize cultural safety in nursing education.

Certainly, in the United States there is the need to go beyond culturally competent health
care and health-related research. Evidence of ongoing health disparities between American
Indians and non—American Indians show the necessity of using new approaches to address
this persistent problem. Indeed, there is a need to closely analyze power differentials,
institutional discrimination, and historical factors that have shaped and continue to shape
health outcomes for American Indian populations.

Conclusions

To address health disparities between American Indian populations and non—-American
Indians in the United States, health care providers and health researchers must consider the
tenets of cultural safety in both health care and health research. It is evident that there are
inconsistencies in the language around cultural safety. As identified in our examination of
health organizations, there is varied use of the terms cultural awareness, cultural sensitivity,
cultural competency, and cultural safety. \We argue that the adoption of the term cultural
saffety might more accurately capture some of the research that is being conducted and
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health care that is delivered in the United States, or serve as a best practice toward which
researchers and practitioners can aim. Culturally safe researchers and health care providers
demonstrate a strong commitment to decolonization and equity in health research and
delivery, both of which are needed to address current health disparities experienced by
American Indians.

Acknowledgments

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of
this article: Research reported in this publication was supported by the National Institute On Minority Health And
Health Disparities of the National Institutes of Health under Award Number P20MD006872.

References

Aboriginal Nurses Association of CanadaCultural competence & cultural safety in First Nations, Inuit
and Métis Nursing Education: An integrated review of the literature Ottawa, Ontario, Canada:
Author; 2009

Aboriginal Nurses Association of CanadaCultural competence & cultural safety in First Nations, Inuit
and Meétis Nursing Education: An integrated review of the literature Ottawa, Ontario, Canada:
Author; 2012

Aboriginal Nurses Association of Canada. ANAC publications n.d Retrieved from http://
www.anac.on.ca/Resources/Publications

Alley S, Jackson SF, Shakya YB. Reflexivity: A methodological tool in the knowledge translation
process? Health Promotion Practice. 2015; 16:426-431. DOI: 10.1177/1524839914568344
[PubMed: 25631521]

American Academy of Family Physicians. Cultural proficiency 2015 Retrieved from http://

www.aafp.org/patient-care/public-health/cultural-proficiency.html

American Nurses Association. Retired position statement: Cultural diversity in nursing practice 1991

Retrieved from http://www.nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-
Resolutions/ANAPositionStatements/Archives/prtetcldv14444.html

American Nurses Association. Official ANA position statements 2015 Retrieved from http://

www.nursingworld.org/position-statements

American Public Health Association. Supporting access to midwifery services in the United States

(Position paper) 2000 Retrieved from http://www.apha.org/policies-and-advocacy/public-health-
policy-statements/policy-database/2014//29/08/22/supporting-access-to-midwifery-services-in-the-
united-states-position-paper

American Public Health Association. Abstinence and U.S. abstinence only education policies: Ethical

and human rights concerns 2006 Retrieved from http://www.apha.org/policies-and-advocacy/public-
health-policy-statements/policy-database/2014/07/18/14/05/abstinence-and-us-abstinence-only-
education-policies-ethical-and-human-rights-concerns

Andrews JO, , Newman SD, , Cox MJ, , Meadows O. Are we ready? A toolkit for academic-
community partnerships in preparation for community-based participatory research Charleston:
Medical University of South Carolina, South Carolina Clinical & Translational Research Institute;
2011

Association of American Indian Physicians. Mission 2015 Retrieved from https://www.aaip.org/about/
mission/

Baba L. Cultural safety in First Nations, Inuit and Métis public health: Environmental scan of cultural
competency and safety in education, training and health services Prince George, British Columbia,
Canada: National Collaborating Centre for Aboriginal Health; 2013

Banks S, Armstrong A, Carter K, Graham H, Hayward P, Henry A, ... Strachan A. Everyday ethics in
community-based participatory research. Contemporary Social Science. 2013; 8:263-277. DOI:
10.1080/21582041.2013.769618

J Transcult Nurs. Author manuscript; available in PMC 2018 July 16.


http://www.anac.on.ca/Resources/Publications
http://www.anac.on.ca/Resources/Publications
http://www.aafp.org/patient-care/public-health/cultural-proficiency.html
http://www.aafp.org/patient-care/public-health/cultural-proficiency.html
http://www.nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-Resolutions/ANAPositionStatements/Archives/prtetcldv14444.html
http://www.nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-Resolutions/ANAPositionStatements/Archives/prtetcldv14444.html
http://www.nursingworld.org/position-statements
http://www.nursingworld.org/position-statements
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014//29/08/22/supporting-access-to-midwifery-services-in-the-united-states-position-paper
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014//29/08/22/supporting-access-to-midwifery-services-in-the-united-states-position-paper
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014//29/08/22/supporting-access-to-midwifery-services-in-the-united-states-position-paper
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/18/14/05/abstinence-and-us-abstinence-only-education-policies-ethical-and-human-rights-concerns
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/18/14/05/abstinence-and-us-abstinence-only-education-policies-ethical-and-human-rights-concerns
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/18/14/05/abstinence-and-us-abstinence-only-education-policies-ethical-and-human-rights-concerns
https://www.aaip.org/about/mission/
https://www.aaip.org/about/mission/

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Darroch et al.

Page 12

Bennett M, , Blackstock C, , De La Ronde R. A literature review and annotated bibliography on
aspects of Aboriginal child welfare in Canada 2. Ottawa, Ontario, Canada: First Nations Child and
Family Caring Society; 2005

Brascoupé S, Waters C. Cultural safety: Exploring the applicability of the concept of cultural safety to
Aboriginal health and community wellness. Journal of Aboriginal Health. 2009; 5(2):6-41.
Retrieved from http://www.naho.ca/documents/journal/jah05_02/05_02_01_Cultural.pdf.

Cajete G. Native science: Natural laws of interdependence Santa Fe, NM: Clear Light; 2000

Canadian Medical Association. CMA policy: The health of Aboriginal peoples 2002 Retrieved from
http://policybase.cma.ca/dbtw-wpd/PolicyPDF/PD03-02.pdf

Canadian Medical Association. Resolutions adopted by general council (confirmed). Resolution 62
2014 Retrieved from https://www.cma.ca/Assets/assets-library/document/en/GC/Final-
Resolutions-GC-2014-Confirmed-Nov-2014.pdf#search=cultural%20awareness

Canadian Nurses Association. Position statement: Promoting cultural competence in nursing 2010
Retrieved from http://cna-aiic.ca/~/media/cna/page-content/pdf-en/
ps114 _cultural_competence_2010_e.pdf?la=en

Canadian Nurses Association. Aboriginal health nursing and Aboriginal health: Charting policy
direction for nursing in Canada 2014 Jul. Retrieved from https://www.cna-aiic.ca/~/media/cna/
page-content/pdf-en/aboriginal-health-nursing-and-aboriginal-health_charting-policy-direction-
for-nursing-in-canada.pdf?la=en

Canadian Nurses Association. Indigenous knowing resources 2015 Retrieved from https://
www.nurseone.ca/en/indigenous-knowing/indigenous-knowing-resources

Canadian Public Health Association. Do you ensure programs and services are culturally relevant and
culturally safe? n.d Retrieved from http://www.cpha.ca/en/programs/stbbi/case-studies/5e.aspx

Castleden H, Mulrennan M, Godlewska A. Community-based participatory research involving
Indigenous peoples in Canadian Geography: Progress? An editorial introduction. The Canadian
Geographer. 2012; 56:155-159. DOI: 10.1111/h.1541-0064.2012.00430.x

Center for American Indian Resilience. New investigator projects n.d Retrieved from http://nau.edu/
CAIR/Research/

Czyzewski K. Colonialism as a broader social determinant of health. International Indigenous Policy
Journal. 2011; 2(1):1-14. DOI: 10.18584/iipj.2011.2.1.5

Ellison-Lochsmann L. Cultural safety Kawa Whakaruruhau Auckland, NZ: Massey University; 2003
Retrieved from http://culturalsafety.massey.ac.nz

Gerlach A. Steps in the right directions: Connecting and collaborating in early intervention therapy
with Aboriginal families and communities in British Columbia Vancouver, British Columbia,
Canada: Aboriginal Child Care Society; 2007

Hardy LJ, , Figueroa A, , Hughes A, , Hulen E, , Corrales C, , Scranton R, , Begay C. Toolkit for
Community-Engaged Wellness Mapping 2014 Retrieved from http://nau.edu/CAIR/_Forms/
WellnessMapping2014_CES4Health/

Indigenous Physicians Association of Canada, & the Royal College of Physicians and Surgeons of
Canada. First Nations, Inuit, Métis Health core competencies: A curriculum framework for
continuing medical education 2009 Mar. Retrieved from http://ipac-amic.org/wp-content/uploads/
2011/10/02-IPAC-RCPSC-CME-DOC.pdf

Institute of Aboriginal Peoples’ Health. Aboriginal health research news: Two-eyed seeing for
culturally safe health care 2013 Retrieved from http://www.cihr-irsc.gc.ca/e/46395.html

Lomawaima KT, , McCarty TL. “To Remain an Indian”: Lessons in democracy from a century of
Native American education New York, NY: Teachers College Press; 2006

Loomba A. Colonialism/postcolonialism New York, NY: Routledge; 2005

Mundel E, Chapman GE. A decolonizing approach to health promotion in Canada: The case of the
urban Aboriginal community kitchen garden project. Health Promotion International. 2010;
25:166-173. DOI: 10.1093/heapro/daq016 [PubMed: 20197359]

National Aboriginal Health OrganizationCultural competency and safety: A guide for health care
administrators, providers and educators Ottawa, Ontario, Canada: Author; 2008

National Alaska Native American Indian Nurses Association. About us n.d Retrieved from http://
nanainanurses.org

J Transcult Nurs. Author manuscript; available in PMC 2018 July 16.


http://www.naho.ca/documents/journal/jah05_02/05_02_01_Cultural.pdf
http://policybase.cma.ca/dbtw-wpd/PolicyPDF/PD03-02.pdf
https://www.cma.ca/Assets/assets-library/document/en/GC/Final-Resolutions-GC-2014-Confirmed-Nov-2014.pdf#search=cultural%20awareness
https://www.cma.ca/Assets/assets-library/document/en/GC/Final-Resolutions-GC-2014-Confirmed-Nov-2014.pdf#search=cultural%20awareness
http://cna-aiic.ca/~/media/cna/page-content/pdf-en/ps114_cultural_competence_2010_e.pdf?la=en
http://cna-aiic.ca/~/media/cna/page-content/pdf-en/ps114_cultural_competence_2010_e.pdf?la=en
https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/aboriginal-health-nursing-and-aboriginal-health_charting-policy-direction-for-nursing-in-canada.pdf?la=en
https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/aboriginal-health-nursing-and-aboriginal-health_charting-policy-direction-for-nursing-in-canada.pdf?la=en
https://www.cna-aiic.ca/~/media/cna/page-content/pdf-en/aboriginal-health-nursing-and-aboriginal-health_charting-policy-direction-for-nursing-in-canada.pdf?la=en
https://www.nurseone.ca/en/indigenous-knowing/indigenous-knowing-resources
https://www.nurseone.ca/en/indigenous-knowing/indigenous-knowing-resources
http://www.cpha.ca/en/programs/stbbi/case-studies/5e.aspx
http://nau.edu/CAIR/Research/
http://nau.edu/CAIR/Research/
http://culturalsafety.massey.ac.nz
http://nau.edu/CAIR/_Forms/WellnessMapping2014_CES4Health/
http://nau.edu/CAIR/_Forms/WellnessMapping2014_CES4Health/
http://ipac-amic.org/wp-content/uploads/2011/10/02-IPAC-RCPSC-CME-DOC.pdf
http://ipac-amic.org/wp-content/uploads/2011/10/02-IPAC-RCPSC-CME-DOC.pdf
http://www.cihr-irsc.gc.ca/e/46395.html
http://nanainanurses.org
http://nanainanurses.org

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Darroch et al.

Page 13

National Collaborating Centre for Aboriginal Health. An overview of Aboriginal health in Canada
2013 Retrieved from http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/101/
abororiginal_health_web.pdf

National Institutes of Health. Cultural competency 2015 Retrieved from http://Awww.nih.gov/
clearcommunication/culturalcompetency.htm

Oberly J, Macedo J. The R word in Indian country: Culturally appropriate commercial tobacco-use
research strategies. Health Promotion Practice. 2004; 5:355-361. DOI:
10.1177/1524839904267391 [PubMed: 15358907]

Office of Minority Health. National standards for culturally and linguistically appropriate services in
health care 2001 Mar. Retrieved from http://minorityhealth.hhs.gov/assets/pdf/checked/
finalreport.pdf

Papps E, Ramsden I. Cultural safety in nursing: The New Zealand experience. International Journal for
Quality in Health Care. 1996; 8:491-497. DOI: 10.1093/intghc/8.5.491 [PubMed: 9117203]

Polaschek NR. Cultural safety: A new concept in nursing people of different ethnicities. Journal of
Advanced Nursing. 1998; 27:452-457. DOI: 10.1046/j.1365-2648.1998.00547.x [PubMed:
9543029]

Ramsden IM. Kawa Whakaruruhau: Cultural safety in nursing education in Aotearoa. Nursing Praxis
in New Zealand. 1993; 8(3):4-10. Retrieved from http://www.nursing-praxis.org/83-cultural-
safety-in-nursing-education-aotearoa-nz.html.

Ramsden IM. Cultural safety and nursing education in Aotearoa and Te Waipounamu Wellington, New
Zealand: Victoria University; 2002 Retrieved from http://www.nzno.org.nz/Portals/0/Files/
Documents/Services/Library/2002%20RAMSDEN%201%20Cultural%20Safety Full.pdf

Ramsden I, Spoonley P. The cultural safety debate in nursing education in Aotearoa. New Zealand
Annual Review of Education. 1994; 3(1):161-174. Retrieved from http://www.victoria.ac.nz/
education/research/nzaroe/issues-index/1993/pdf/text-ramsden.pdf.

Reimer Kirkham S, Smye V, Tang S, Anderson J, Blue C, Browne A, ... Shapera L. Rethinking
cultural safety while waiting to do fieldwork: Methodological implication for nursing research.
Research in Nursing and Health. 2002; 25:222-232. DOI: 10.1002/nur.10033 [PubMed:
12015784]

Smith LT. Decolonizing methodologies: Research and indigenous peoples 2. New York, NY: Zed
Books; 1999

Smye V, Browne A. “Cultural safety” and the analysis of health policy affecting Aboriginal people.
Nurse Researcher. 2002; 9(3):42-56. DOI: 10.7748/nr2002.04.9.3.42.c¢6188 [PubMed: 11985147]

Solomon TG, , Randall LL. Conducting research with Native American communities Washington, DC:
American Public Health Association; 2014

Stoler AL. Tense and tender ties: The politics of comparison in North American history and (post)
colonial studies. Journal of American History. 2001; 88:829-865. DOI: 10.2307/2700385

Tang SY, Browne AJ. “Race” matters: Racialization and egalitarian discourses involving Aboriginal
people in the Canadian health care context. Ethnicity & Health. 2008; 13:109-127. DOI:
10.1080/13557850701830307 [PubMed: 18425710]

Truth and Reconciliation Commission of CanadaHonouring the truth, reconciling for the future:
Summary of the final report of the Truth and Reconciliation Commission of Canada Ottawa,
Ontario, Canada: Author; 2015

Wilson A. Addressing uncomfortable issues: Reflexivity as a tool for culturally safe practice in
Aboriginal and Torres Strait Islander Health. Australian Journal of Indigenous Education. 2014;
43:218-230. DOI: 10.1017/jie.2014.24

J Transcult Nurs. Author manuscript; available in PMC 2018 July 16.


http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/101/abororiginal_health_web.pdf
http://www.nccah-ccnsa.ca/Publications/Lists/Publications/Attachments/101/abororiginal_health_web.pdf
http://www.nih.gov/clearcommunication/culturalcompetency.htm
http://www.nih.gov/clearcommunication/culturalcompetency.htm
http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf
http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf
http://www.nursing-praxis.org/83-cultural-safety-in-nursing-education-aotearoa-nz.html
http://www.nursing-praxis.org/83-cultural-safety-in-nursing-education-aotearoa-nz.html
http://www.nzno.org.nz/Portals/0/Files/Documents/Services/Library/2002%20RAMSDEN%20I%20Cultural%20Safety_Full.pdf
http://www.nzno.org.nz/Portals/0/Files/Documents/Services/Library/2002%20RAMSDEN%20I%20Cultural%20Safety_Full.pdf
http://www.victoria.ac.nz/education/research/nzaroe/issues-index/1993/pdf/text-ramsden.pdf
http://www.victoria.ac.nz/education/research/nzaroe/issues-index/1993/pdf/text-ramsden.pdf

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Darroch et al.

Cultural Awareness, Cultural Competence, and Cultural Safety Organization Comparisons.

Table 1

Page 14

Organization

Cultural awareness Cultural sensitivity  Cultural competency  Cultural safety

Canadian Medical Association

American Medical Association

Canadian Public Health Association
American Public Health Association
Canadian Nurses Association

American Nurses Association

Aboriginal Nurses Association of Canada

National Alaskan Native American Indian Nurses
Association

Indigenous Physicians Association of Canada
Association of American Indian Physicians
Canadian Institutes of Health Research

National Institutes of Health—Mi inority Health and
Health Disparities

v
x

X

v

D N N N N NN

AN NN

v

X

v

J Transcult Nurs. Author manuscript; available in PMC 2018 July 16.



	Abstract
	Review of Cultural Safety
	Colonialism and Health in Canada and the United States
	Method
	Cultural Safety Adoption in Canada and the United States
	Cultural Safety Uptake
	CAIR and the Uptake of Cultural Safety
	CBPR and CAIR
	Differing Epistemologies
	Decolonization Through Resilience
	Transformation of Public Health Through Education


	Advancing Cultural Safety in the U.S. Context
	Conclusions
	References
	Table 1

