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Abstract

The Hospital for Sick Children (SickKids) is situated in one of
the most diverse cities in the world. This is reflected in the
patient population it serves. In 2009, the hospital embarked
on a quality improvement initiative to address the existing
evidence base on health disparities and to enhance health
equity through cultural competence programming. The goal
was to achieve optimal health outcomes for all patients and
families, with a particular focus on new immigrant and other
vulnerable populations. Evaluation results indicate changes
in clinical practice as a result of this initiative and increased
patient satisfaction with regard to staff members’ level of
cultural sensitivity. This article provides an overview of this
hospital-wide initiative, as well as the evaluation methods
and outcomes. Based on a needs assessment, we developed
an institutionally meaningful curriculum with SickKids’ values
of family-centred care, patient safety and service excellence
embedded in the program. Educational sessions were deliv-
ered to clinical and non-clinical hospital staff, focusing on
health disparities, the case for culturally competent care and
practical tools for healthcare practitioners. Organizational
change strategies, including the use of champions as change
agents and role models, were used to embed cultural compe-
tence as integral to family-centred care at SickKids.
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Setting the Context
Canada receives more than 200,000 immigrants every year,
which accounts for around 60% of the population growth
(Ng et al. 2005). In the past few decades, there has been a
pronounced change in immigration trends, with a significant
shift in source countries from European to non-European. Table
1 provides an overview of the magnitude of this shift.
Toronto, Ontario, is one of the most diverse cities in the
world, with a majority of immigrants hailing from visible
minority communities. According to the Employment Equity Act,
“members of visible minorities” are those, other than Aboriginal
peoples, who are non-white in colour and non-Caucasian
in race (Department of Justice 1995). Forty-seven percent of
Torontonians identify themselves as belonging to a visible
minority community (City of Toronto 2011). The five largest
visible minority immigrant groups are Chinese, South Asians,
Blacks, Filipinos and Latin Americans (Statistics Canada 2008b).
Research has shown that Canada’s newest settlers are subject to
health disparities and health inequities (Beiser and Stewart 2005;
Villeneuve 2002). Evidence indicates that quality of care can be
compromised when healthcare providers do not respond appro-
priately to language and cultural factors impacting health and
health behaviour (Green et al. 2002; Kirmayer 2006). Culture
influences concepts of health and illness, symptoms of distress
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TABLE 1.
Place of birth by region of immigrants to Canada

Region Before 1961 (%)
United States 39
Europe 90.5
Asia 32
Africa 05
Caribbean and Central and South Americas 1.4
Oceania and other countries 0.4

Source: Statistics Canada (2007).

and help-seeking behaviour (Ivanov and Buck 2002; Kirmayer
and Looper 2006). Healthcare professionals and organizations
need to work with this understanding to provide appropriate
care to diverse communities. Patient- and family-centred care,
which is central to the mission of healthcare organizations such
as The Hospital for Sick Children (SickKids), can be optimally
realized only if the needs of diverse families are addressed in
an equitable manner. In the field of child health, factors that
are influenced by culture, such as parenting practices, decision-
making with regards to child health and bereavement practices of
families, require specific attention. Cultural competence is there-
fore critical to providing quality, safe and family-centred care.

It is increasingly evident that the provision of quality care
in the context of diversity is a complex issue that requires
additional effort. The system and services put in place when
healthcare organizations were established were Eurocentric
in nature — designed to cater to a very different population
demographic than the present one. The dominant culture orien-
tation of healthcare professionals also acts as an impediment
to responsive care for diverse populations (Hussain 2006). The
vision of healthcare organizations that strive toward optimal
health outcomes for all necessitates a movement from “equality
in services” to “equity in services,” a movement that embraces
the concept of cultural competence as integral to responsive
service delivery in multicultural contexts.

Cultural Competence

The seminal definition as proposed by Cross et al. states that
cultural competence is “a set of congruent behaviours, attitudes, and
policies that come together in a system, agency, and among profes-
sionals, and enables ... [them] to work effectively in cross-cultural
situations” (1989: 4). A more recent definition underscores that
cultural competence is the capacity to function effectively as an
individual and an organization within the context of the cultural

beliefs, behaviours and needs
presented by consumers and their
communities (US Department
of Health and Human Services
[USDHHS], Office of Minority
35 Health 2005).

Internationally, the need for

2001-2006 (%)

1o cultural competence in health-
58.3 care is garnering increasing
106 attention and leading to specific

action. The United States, for
108 example, has implemented
. the National Standards on

Culturally and Linguistically
Appropriate Services in Health
Care (USDHHS, Office
of Minority Health 2001).
Australia has developed the National Cultural Competency Tool
for Mental Health Services, which contains a set of National
Cultural Competency Standards and a range of practical aids
and strategies, including tools for organizational assessment
(Multicultural Mental Health Australia 2011).

The Initiative

Located in the heart of downtown Toronto, SickKids is the
largest pediatric academic health sciences centre in Canada,
providing tertiary and quaternary care to the sickest and most
vulnerable children provincially, nationally and internationally.
It champions the development of an accessible, comprehensive,
responsive and sustainable child health system that is centred on
core values of family-centred and compassionate care. Situated
in one of the most diverse cities in the world, it serves a highly
multicultural patient population and provides interpretation
services in more than 50 languages. Annually, there are over
50,000 emergency department visits, 200,000 visits to the
outpatient clinics and 14,000 in-patient stays. Health equity is
a key priority for SickKids, and the cultural competence initia-
tive is reflective of this priority.

This article highlights the holistic approach to cultural
competence employed by SickKids that enables the integration
of organizational, clinical and structural-level cultural compe-
tence, leading to sustainable outcomes. The model employed
is adapted from an existing practice framework of cultural
competence (Betancourt et al. 2003). An education strategy,
undertaken as part of the larger cultural competence initiative, is
used to expand on the application of the adapted model. While
the primary objective of the initiative was to increase cultural
competence of staff to improve quality of care, the initiative
was implemented with the understanding that change cannot
happen in isolation. Therefore, there were many elements
beyond education that informed the initiative (Figure 1).
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FIGURE 1.
Cultural competence framework
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Source: Adapted from Betancourt et al. (2003).

Organizational Cultural Competence

Organizational cultural competence is reflected in policies,
practices and structures that enhance work efficiency in cross-
cultural situations; it requires the organization to value and
adapt to diversity, manage the dynamics of differences and
institutionalize cultural knowledge (Olavarria et al. 2005).
At SickKids, investing in diversity initiatives, implementing
policy- and program-level changes, articulating a clear need for
cultural competence to enhance health equity and creating an
environment conducive to new learning, have demonstrated an
organizational commitment to promoting quality and safe care
through culturally competent care.

The New Immigrant Support Network (NISN) was estab-
lished at SickKids through funding received from Citizenship
and Immigration Canada in April 2009, with the aim of
improving access to quality healthcare and health informa-
tion for newcomers via the provision of cultural competence
education to healthcare providers and through the translation
of patient education materials in up to nine languages. NISN
partnered with multiple stakeholders and departments and
worked closely with members of the senior management team
to enact this vision. The foresight of the organization in creating
an exclusive vehicle to power the initiative provided the oppor-
tunity to allocate dedicated time, resources and expertise; this is
much needed in healthcare environments where staff resources
are always challenged due to direct service delivery pressures.
The approach of NISN was to drive the process, to build
capacity within the organization and individual departments in
such a manner that cultural competence has become an integral
element in the provision of family-centred care. The organiza-
tion signalled to its staff and stakeholders that cultural compe-
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Structural
Cultural
Competence

tence is a high priority by having a member of
the senior management team champion the
initiative and by allowing protected time for
staff from different departments to attend the
cultural competence education and training.

Clinical Cultural Competence
Culture plays a significant role in the interac-
tion between patients and families and their
healthcare providers. The cultural competence
education program is based on the premise that
understanding and providing culturally compe-
tent care is a strategy to reduce health disparities
and enhance health outcomes of many cultural
groups (Canadian Nurses Association 2004).
It focused on developing a cultural compe-
tence curriculum and delivering workshops at
multiple levels to clinicians and other hospital
staff who have contact with children and their
families. While in many cases the education
in itself is an end, rather than a means, putting into question
the purpose and the long-term impact of such initiatives, this
program chose to clearly outline the goals that the education
program was set to achieve: to enable clinicians and other staff
to provide culturally competent care and services; to conduct
appropriate clinical assessments of newcomer patients’ and
families” healthcare needs; and to improve newcomer patient
access to culturally competent care within the organization.
The development of the curriculum started with an organiza-
tional needs-assessment process that helped align the approach
to cultural competence within a framework that reflected the
core values of the organization and made it locally meaningful.
This was followed by needs-assessment focus group discussions
with staff to facilitate designing a curriculum that was relevant
to participants’ needs, challenges, experience and practice. These
focus groups also served the purpose of engaging the staff and
creating an interest in the area of cultural competence. Based
on these consultations, cultural competence learning modules
were individually tailored for different staff groups: clinical staff,
non-clinicians, service staff and managers. In all, 173 workshops
were delivered and reached over 2,100 staff. The workshops
ranged from four-hour sessions for non-clinical staff to two-day
events for clinical staff. The learning strategy — using standard-
ized patients, a method involving role play in which professional
actors play the part of patients and their families and interact
with staff in simulated scenarios — was designed to reinforce the
concepts presented in the sessions by putting them into practice
in a simulated and safe environment.

Structural Cultural Competence
Structural cultural competence can be defined as the changes
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to systems and processes within an organization that enhance
its capacity to function in a culturally competent manner. A
number of projects focusing on structural cultural competence
were implemented through this initiative. One key project
focused on the placement and implementation of 12 kiosks that
provide in multiple languages and directions to help patients
and families find their way around the hospital. Additionally, as
part of a six-month pilot project, the patient satisfaction survey
was translated into seven languages and used to survey families

The organization signalled that
cultural competence is a high priority by
having a member of the senior management
team champion the initiative and by allowing
protected time for staff to attend the
education and training.

identified during their hospital visit as having limited English
proficiency. The results of these surveys will be valuable in
determining how effectively the hospital meets the needs of this
population and in implementing quality improvement plans to
address any gaps.

Research indicates that language barriers have a detrimental
impact on the quality of care and patient safety. Through the
cultural competence initiative, systems and tools have been put
in place to enhance the awareness of, and access to, existing face-
to-face and telephone interpretation services. The education
workshop promoted the use of a cultural assessment tool that
increased clinician sensitivity to the language needs of children
and their families, thereby encour-
aging the use of interpreter services

mented. About 100 cultural competence champions repre-
senting various clinical and non-clinical areas across the hospital
received advanced education in cultural competence and acted
as change agents and role models in the delivery of culturally
competent care and service.

Evaluation

A comprehensive, multi-pronged evaluation strategy was used
to determine the effectiveness of the cultural competence initia-
tive. This section focuses specifically on some of the evaluation
activities related to the education initiative.

A head count determining discipline- and department-
specific participation in the workshops was important in
ascertaining weak spots and resistance within the organiza-
tion toward the initiated change. Over 2,100 hospital staff
— primarily clinicians — attended the workshops. The activity
evaluating commitment to change entailed asking participants
to record three things that they would do differently as a result
of having attended the workshop. This activity is an education
intervention as it has been shown to promote behaviour change
(White et al. 2004) and is also a means of evaluating intended
and actual change following an intervention. About 800
workshop participants completed the commitment-to-change
activity, and 2,542 commitments were documented. In analysis,
the congruence between the workshop objectives and commit-
ments that participants made were assessed and grouped by
theme. Key themes included practice change, belief or attitude
change and continuing education related to culture and cultur-
ally competent care. Fifty-four participants were followed up
and interviewed three months following the workshops about
their challenges and successes in carrying out their commit-

in a timely and responsive manner. FIGURE 2.

This has resulted in a significant
increase in the use of interpreter

services. 6.800
The cultural competence 6,600
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program-level factors, such as access, 2 5o
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FIGURE 3.
Minutes of telephone interpretation use
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ments. Seventy-eight percent of commitments documented by
these participants had been achieved, and participants indicated
intent to act on another 16% of commitments.

Change in interpreter service use (Figures 2 and 3) was
measured as an indicator of practice change. Results show a
significant increase in the use of face-to-face interpretation and
a doubling of the number of minutes of telephone interpreta-
tion use since the implementation of the cultural competence
education workshops.

Finally, a review of the patient satisfaction survey results
validates practice changes and enhancements in culturally
competent care. Results indicate a more than 5% increase in
satisfaction to the question, “Were hospital staff members sensi-
tive to your (your child’s) special cultural needs or concerns?”

Sustainability

The linkages between organizational, clinical and structural
aspects of a system protect an endeavour from the threats of
temporality of stand-alone initiatives and embed them into
the core of the vision and function of the organization and its
staff, as evidenced in the cultural competence initiative. The
creation of the cultural competence champion role and the
outcomes of the commitment-to-change evaluation activity are
but two indicators of sustainable change. The development of
the Cultural Competence Series of e-learning modules and an
educational film on cultural competence provide an ongoing
platform of learning. Finally, the recent establishment of a
portfolio with a mandate to focus on health equity will further
ensure sustainable change.

Dissemination

In order to more broadly impact the child health system in
the province, the lessons learned and the resources developed
through the cultural competence initiative are being shared with
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other healthcare organizations across
Ontario. Two-day train-the-trainer
workshops were offered and were
attended by over 100 participants
representing 45 organizations. The
workshop and the training manual
were designed to orient educators
and leaders to specific considerations
in the development, implementation
and evaluation of a cultural compe-
tence program. The sessions included
information on resources available,
including the patient education
materials and child health informa-
tion translated into various languages

2010

and made available online. Evaluation

of these sessions revealed that partici-
pants intended to take the information back to their settings and
implement change aimed at increasing their organization’s level
of cultural competence.

The lessons learned and the resources
developed through the initiative are being
shared with other healthcare organizations
across Ontario.

Over the next two years, SickKids will continue to provide
these workshops and consultation and support to organiza-
tions interested in advancing culturally competent care in their
own settings. An online cultural competence community of
practice will be created to facilitate discussion and an exchange
of ideas. The series of e-learning modules and film will also be

shared widely.

Discussion and Conclusion
Toronto and indeed Canada are becoming increasingly diverse
as immigration contributes significantly to population growth.
Changes in immigration patterns have led to an increasing
number of visible minorities calling Canada home. In order
to provide equitable and quality care, it is important to under-
stand and respond to cultural factors that influence concepts of
health and illness, health behaviour and help seeking. Cultural
competence is therefore integral to providing quality care to
patients and their families in a multicultural environment.
This initiative has demonstrated that integrating cultural
competence into the organizational, clinical and structural facets
of a healthcare organization is necessary to create a responsive
and inclusive system of care. A clear articulation of intent by
hospital leadership, which is then supported by focused invest-
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ment of resources, is required. Sustainability planning and
continuous evaluation are vital to such initiatives that tread new
ground. Policies at the forefront of cultural competence should
(1) address staff orientation and staff development to include
cultural competence, (2) present clear guidelines and enhanced
access to interpretation services, (3) delineate standards for cultur-
ally competent care and (4) emphasize a strong diversity research
mandate. From a human resources perspective, hiring a diverse
workforce at all levels and integrating cultural competence evalu-
ation into standard performance evaluation will enhance organi-
zational cultural competence significantly. Cultural knowledge
that is institutionalized through effective education will enhance
programs and lead to equitable healthcare.

While organizational endeavours are critical, the vision for
culturally competent healthcare should move beyond organiza-
tions and be reflected as federal and provincial level policies and
programs for there to be lasting and sustainable change that
will result in equitable healthcare for our diverse communities
across Canada. Learning from other jurisdictions, establishing
benchmarks and setting standards related to the delivery of
culturally competent and equitable healthcare are warranted
and a way forward.
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