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Background
As the research into speakers for Leaders Forum 2011 – Awaken the Power of
Change began, it became evident that the challenges of receiving culturally
competent care, our First Nations and Métis People face, do not parallel those
found in the United States. We share similarities with the Australian Aborigines and
native Hawaiians, and others marginalized in their homeland, but to date there
has been no framework built that addresses these differences.
Plans for Leaders Forum 2011 – Awaken the Power of Change, began mid
December 2010. Under the leadership of Bonnie Blakley, Vice President People
Strategies, and direction of Gabe Lafond, Manager of Representative
Workforce, a Steering Committee was struck from key stakeholders in the People
Strategies Portfolio: Betty Mutwiri, Manager, Organizational Learning and
Effectiveness; Shelley Lofstrom, Manager, Workforce Planning; John Campbell,
Manager, Volunteer Services Initiatives; Gabe Lafond - Manager, Representative
Workforce; Rosanne Glass, Administrative Assistant, Representative Workforce;
Lorna Callbeck, External Consultant. The Representative Workforce staff team;
Gabe Lafond, Trena Raven, Phoebe Fosseneuve, Jade Chaboyer, Rosanne
Glass and Lorna Callbeck, were content specialists for the development of
Leaders Forum.
The Leaders Forum was designed for Saskatoon Health Region Managers,
Directors, and Senior Leaders. Invitations went to Vice Presidents and
Representative Workforce Leads in other Health Regions. Members of the
Saskatoon Regional Health Authority, and the University of Saskatchewan
Aboriginal Medicine Department were invited.
The objectives of the Forum were:
• To ensure participants gain an understanding of Cultural Competence;
and
• To provide an opportunity to learn about Cultural Competency.
As North America watches with great interest the work of the Patient First Review,
we have an opportunity to lead yet again, a collaborative plan that will see the
work required in Cultural Competence joined with Patient and Family Centred
Care – The Saskatchewan way; partnership and collaboration.

Key Messages and Overview
Our Promise – “Every moment is an opportunity to create a positive experience in
the way we treat and care for people, in how we work and interact with each
other, and in how we deliver quality service. We promise to seize every
opportunity.”

3

Leaders Forum Final Report
Our day began with an Opening Prayer by Métis Elder Mike Maurice.
The Leaders Forum moderators were Bonnie Blakley, Vice President of People
Strategies and Gary Beaudin, Director – Saskatoon Regional Health Authority
Board.
Managers, Out-of-Scope staff, Directors and Senior Leaders, as well as Directors
of the Saskatoon Regional Health Authority Board, members of the Aboriginal
Health Medical Department from the University of Saskatchewan, designate from
other health regions and the Ministry of Health were in attendance.

Maura Davies, President and CEO Saskatoon Health Region
As the Leaders Forum began, the
significance of the day was set by
Maura Davies, Region President and
CEO:
“These speakers, and today’s Leaders
Forum, are part of our Representative
Workforce strategy to create cultural
competence in our organization, in
pursuit of building a culturally safe
environment for those we serve and for
those who work for us.
This reflects our value of respect and compassion both for the community we
serve and for our colleagues within the organization. As we strive for excellence
in this area, we are supported by the Provinces mandate: “to establish
partnerships with First Nations and Métis communities and organizations to
effectively attract, recruit, retain and promote First Nations and Métis
employment and participation in the Region. I believe in this goal.”
“Saskatoon Health Region and the province as a whole will see considerable
change in the near future. Currently about fifteen per cent of the province’s
working age population is of Aboriginal descent – and that percentage of the
workforce is growing every year. At the moment, less than four per cent of
Saskatoon Health Region’s workforce is self-identified as a visible minority.
That number includes Aboriginals and other non-Caucasian employees. The
numbers don’t lie. They serve as a stark reminder of why we are working so hard
to achieve a workplace that truly represents our community.
We have identified several benchmarks. One of which is by 2014, we will have a
workforce that is ten per cent self-identified as Aboriginal. We have been diligent
in recruiting, and now, we have to be just as diligent in retaining.
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Awaken the Power of Change, our Region’s Representative Workforce Strategic
Action Plan, defines cultural competence as a set of congruent behaviours,
attitudes, and policies that come together in a system, agency, or among
professionals and enable that system, agency or those professionals to work
effectively in cross cultural and diverse situations.
At the end of the day, it is about providing patient first care.
Four action areas have been identified to help the Region achieve our goals:
Cultural Competency, Recruitment, Retention, and Education and Learning.
The Representative Workforce group has put several innovative programs into
place and many of you have used one or more of them:
Cultivating Change is a workshop taken in WOW training. But also is available to
any manager who wishes to have his or her staff participate. It traces the
historical roots of the issues that affect Aboriginal people today. It uses honest
and open discussion. It helps us learn and hopefully, move past misconceptions
and enhance the cultural competency of our employees.
We are very proud of STEP. It is our pre-employment program that targets,
recruits and trains Aboriginal youth for entry-level employment within the Region.
Sixty eight young people have been through the training. I am happy to report
that of those, sixty four completed it and over seventy per cent are still employed
by Saskatoon Health Region. The program is a success and we hope to build on
that success in the future.
Another of our programs, Peer Network, connects Aboriginal employees with
other employees in the Region. It allows all employees to participate in
community, cultural, learning and professional development events that further
our goal of cultural competence.
Why do we encourage these programs? Simply put, they are in alignment with
our strategic directions and values. Our goal is to build a workforce that is
representative of the community we serve. This is imperative to provide quality,
client-centred experiences to patients, employees, residents and families within
Saskatoon Health Region.”
And with those thoughts shared by Maura Davies our Leaders Forum journey
began.

5

Leaders Forum Final Report

Ron Knaus, Executive Director Workforce Planning Ministry of
Health
Ron Knaus, Executive Director Workforce Planning from the Ministry of Health
brought greetings and shared his thoughts on our journey referring to the words
from our invitation – The Pursuit of Exceptional Service:
“I read the lead sentence on your brochure and it made reference to the Pursuit
of Exceptional Service. I paused and reflected on that. I thought about how the
topic of Pursuit of Exceptional Service does align with a number of things the
Ministry is doing:
• The First Nations Health and Wellbeing Memorandum of Understanding,
signed by FSIN, the Province and Government of Canada
• Patient First Review
• Saskatchewan Surgical Initiative
• Primary Healthcare Redesign
• Goals in the soon to be released 10 year Health Human Resource Plan
All these initiatives have to do with trying to provide a better level of service.
I try to apply the Golden Rule to all things: Treat others the way you would like to
be treated. As I talked to those around me and my family, my brother shared
with me the Platinum Rule for Exceptional Service: Treat other people the way
they would like to be treated.
We recognize that everyone is different; race, religion, values, background, our
experiences, personalities. The challenge of providing exceptional service to
patients, customers, clients is if you’ve just met them how do you know how they
would like to be treated. It requires time to listen, to be open minded, to be
respectful, to understand what is important to our customer or our patient. That is
no easy task especially when you are working in a system that tends to be very
standardized, very process oriented and situations stressful especially when time
is of the essence.
On behalf of the Ministry, congratulations to the Saskatoon Health Region on
hosting this event and for providing us with an opportunity to take time to listen,
be open minded, be respectful and gain a better understanding of how we can
provide Exceptional Service.
Ron’s words led us to the first key note speaker of the Leaders Forum.”

6

Leaders Forum Final Report

Dr. Rani Srivastava RN, PhD Chief of Nursing and Professional
Practice
Dr. Rani Srivastava RN, PhD, who has extensive
experience in the area of cultural competence in
health care. Dr. Srivastava is Chief of Nursing and
Professional Practice at the Centre for Addiction
and Mental Health in Toronto.
Cultural competence is defined as a set of
congruent behaviours, attitudes, and policies that
come together in a system, agency, or among
professionals and enables that system, agency, or
those professionals to work effectively in cross–
cultural situations.
The following thoughts and ideas were shared by Rani during her PowerPoint
presentation:
Diversity in Health Care
• Is a Practice issue
– Culturally safe, appropriate and relevant care
– Health disparities exist across the country with respect to Access,
Quality, & Outcomes
• Is a Professional issue
– Recruitment & Retention
– Workforce diversity (teamwork, conflict, productivity)
– Is a Leadership issue
Key Messages from the Literature
• Culture matters & plays a significant role in health, illness, care and cure.
• Culture of the clinician and the health care system also affects diagnosis,
treatment and availability of services.
• Leadership matters & plays a significant role in influencing the extent to
which diversity initiatives are successful.
What is Culture?
• How do we acquire ‘culture’?
• How do we ‘see’ culture?
• What happens when we encounter different cultural norms?
- …If we are of the dominant culture?
- …If we are of the non-dominant culture?
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Culture is:
Commonly
Understood
Learned
Traditions
Unconscious
Rules of
Engagement
Culture is an aggregate construct which is a reflection of /consists of:
• Multiple identities at an individual level;
• Interactions at a group level; and,
• Assumptions / policies / politics at a systems level.
CULTURE: The system of shared beliefs, values, customs, behaviors, and artifacts
that the members of society use to cope with their world and with one another,
and that are transmitted from generation to generation through learning.

Culturally Competent Care/Service
• The ability to provide care with a client-centered orientation, recognizing
the significant impact of cultural values and beliefs as well as power and
hierarchy often inherent in clinical interactions, particularly between
clients from marginalized groups and health care organizations.
• The same dynamics exist in our daily interactions with each other.
Differentiating Equity/Equality
• When we treat people Equally we ignore differences
• When we treat people Equitably we recognize, respect, and address
differences
Key Values
1. Inclusivity
2. Respect
3. Valuing differences
4. Equity
5. Commitment
6. Compassion
7. Humility & Courage
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Cultural Competence Continuum
Cultural Proficiency - - - Cultural Blindness - - - Cultural Destructiveness - - - Cultural Care Framework
To care for someone I must know who I am,
…to care for someone I must know who the other is,
…to care for someone I must be able to bridge the gap between
myself and the other.

Elements of Culture Care Framework – Sensitivity, Knowledge, Resources
Culture Sensitivity – Dynamics of Difference
Understanding of Professional /Organizational CULTURE
Understanding of OWN
• Biases/Prejudices
• Values/Beliefs
• Culture
Understanding of issues regarding:
•
Power
•
Trust
•
Equity
Self Awareness
• Views on culture and diversity
• Own values and beliefs
• Awareness / response to difference
– Automatic
– Often subconscious
– Influence the dynamics of all interactions
– Not always undesired
• Own Culture (personal & professional)
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How do others see you?

Dynamics of Difference
• Which differences matter? Where?
• Understanding Power & Privilege
• What does it mean to be inclusive?

Culture Knowledge
Specific Knowledge
Incidence / Prevalence / Risks / Issues
Traditional healing for a community
Holding Knowledge (patterns vs. stereotypes)
Explanatory models of illness
Values / Beliefs /Practices - care giving, care givers, outcomes of care;
Impact of Life Events - immigration / settlement / racism
Legacies
Individualism / Collectivism
Biologic variations (Normal G&D; Ethnic pharmacology)
Meaning of Illness
Socio-cultural response to illness - fear / shame / guilt; public / private
Culture Resources
•

Individual – Organizational

Organizational Systems
Policies
Client/Colleagues
Partnerships
Interpreters/Brokers
Commitment
- Practice Expectations
Resources
Access to information
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Questions to consider
• What knowledge do I need to acquire? How?
• How do I use my knowledge:
Awareness
- What resources do I access?
Application
- What resources do I need to develop at a personal level?
- What resources do I need to develop at an organizational level?
Bridging Cultural Differences …
Are Cultural differences viewed as barriers or leverage points?
Strategies
• Understanding through inquiry
Listen to understand
Explain your perceptions
Acknowledge and discuss differences
Recommend actions
Negotiate agreement
EQUITY
Through Culturally Congruent Care Preserves / Validates KEY values & beliefs
Three Models of Action/Decision
Culture Care Preservation / Validation
 Respect & Honour what we may not know
Culture Care Accommodation / Negotiation
 Does not need to be either / or
 Ask – what would it take to….
Culture Care Repatterning / Restructuring
 Learn new ways of caring / healing / sharing
 Applies to providers & recipients of care
Leadership Competencies:
Engage Others:
• Use your privilege to “put it on the agenda” and challenge the status quo.
• Create safe spaces for dialogue.
• Practice inclusivity by inviting marginalized voices/perspectives.
• Expand own repertoire of communication styles.
• Model - not just espouse - diversity principles.
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Achieve Results:
• Clarify vision, strategy, and outcome
• Make the desired goal measurable
• Help translate the what to how
• Collect data, monitor change (qualitative & quantitative)
• Expectations & Rewards (not just policies and plans)
• Integrate with key practices, initiatives and goals
Develop Coalitions:
• Purposeful partnerships with individuals, groups, and communities
• Cultural competence is not about adjustment to cultural differences and
keeping the system unchanged
• Access is not the answer! Focus on what the underserved
populations/groups need not what we have to give
System Transformation:
• Advocacy for change
• Build on what others have done
• Pilots and Demonstration projects but also focus on sustainability
• Develop capacity at micro, meso, and macro levels
Be Courageous:
• Challenge own thinking and assumptions
• Be Vulnerable
• Create Safe spaces
• Take Risks … be prepared for damage control
• Have difficult conversations
• Commitment is critical – not doing it is not an option!

Dr. Stanley Vollant – Coordinator Aboriginal, Medicine
University of Montreal
Dr. Stanley Vollant splits his time between a
clinic in Pessamit, Quebec and the University of
Montreal where he is the Coordinator of the First
Nations Health Program in the faculty of
Medicine. The first Aboriginal Surgeon and first
Aboriginal in North America to be President of a
Medical Association(QMA), Dr. Vollant shared
his knowledge of Cultural Safety, the University
of Montreal’s program for assisting medical
students in Aboriginal awareness, and his
personal journey to inspire First Nation and Métis youth.
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With 300 students, the University of Montreal has the largest medical school in
Canada. Medical students are trained in Aboriginal Health and four spots are
reserved for Aboriginal students to enter the College of Medicine. All first year
Medicine students have a three hour lecture on culture and history of First
Nations People and health related issues are the focus. In second year, a three
hour lecture on traditional medicine is highlighted and traditional healers
brought traditional medicine to show the students. Patient actors are used to
create simulations of potential patient/family/health care worker experiences.
The experience centres on communication and Indigenous Health. In year three,
the lecture is on addictions and alcohol conceptions. Quebec identified
addictions as one of the rising problems in First Nations Communities.
The fourth year medical students’ simulation is with an Elder who does not speak
French or English, but a First Nation Language. Medical schools are centering
their teaching methods through Problem Based Learning (PBL). Dr. Vollant
continues to coordinate and build on the Aboriginal Medicine Department at
the University of Montreal.
Dr. Vollant is also part of Indigenous Physicians Association of Canada (IPAC),
looking at Cultural Competency and Cultural Safety. IPAC looked to the Maori
People of New Zealand for the definition of Cultural Safety. We talk about
Cultural Awareness, Cultural Competency, Cultural Safety we must put all these
together, beside our skills, we must have them all to have Cultural Safety.
Cultural Safety is “the ability to create an environment where people, patients,
health care workers feel safe, understand and respect, in order to optimize the
patient healer experience.” We need to go forward from misconceptions to
make places safe for patients. When we recruit and attempt to retain Aboriginal
health care workers we need to make health care environments safe and
respectful, to understand them.

Kelly Lendsay, President and CEO, Aboriginal Human Resource
Council
Kelly Lendsay, President and CEO,
Aboriginal Human Resource Council, is a
social Entrepreneur internationally
recognized as one of Canada’s foremost
innovators of Aboriginal Diversity. Mr.
Lendsay’s work focuses on transforming
Leaders and employers into high
performance organizations of inclusion.
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The following paragraphs are thoughts and words shared by Kelly during his
Leaders Forum Presentation:
- “Poverty is a drowning state. Children in Poverty lose hope by age 5.”
- Aboriginal People have a proud tradition of work. They have contributed
greatly to the economy: The Fur Trade, Iron Workers, Berry Picking, Logging; Retail
Canning.
- Leaders need to understand out history of exclusion. If you understand the
history of exclusion you can understand the path forward to inclusion. In inclusion
we want to Climb the Inclusion Continuum.
- To Climb the Inclusion Continuum you need to transform as leaders and as
organization. We need to understand the roots of exclusion and why
organizations invest in behaviours, practices, programs and strategies to reverse
the history of exclusion.
Four key pieces of history
•

Indian Act

•

The Pass System

•

Residential Schools

•

Governance

Kelly gave a historical review that clearly demonstrates our history of Exclusion,
and paralleled the Woman’s Movement with their road to inclusion. He shared
that when John Diefenbaker was a little boy at Batoche, he sat on the knee of
Gabriel Dumont and listen to the stories of the past. Kelly shared that Nelson
Mandela pleaded with the Canadian Government to address the human rights
issues with our indigenous people. Nelson Mandela knew that Apartheid was
built on the Canadian Indian Act – The Pass System, Residential Schools and
many of the policies therein.
Be the Change you want to see in the World.
Mahatma Gandhi
He also introduced us
to the Seven Stage
Roadmap to
becoming the
Employer of Choice.
The history of exclusion
is one that must stop
and we look to the
Woman’s Movement
as an example of
inclusion principles that
proved successful.

INCLUSION
Inclusion is fully embraced as the
cultural norm
INTEGRATION
Inclusion as a catalyst for growth
INCUBATION
Inclusion nurtured as a core competency
INITIATION
Inclusion as a business imperative
IMAGE
Inclusion as public relations
INTIMIDATION
Inclusion as forced compliance
INDIFFERENCE
Inclusion is not on the radar screen
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Candace Laing, People Services Consulting Ltd
“The Golden Rule says, “to do unto others as you would have others do unto
you”. While on the surface that could mean to do for them what you would like
done for you, I think the more essential meaning is to understand them deeply as
individuals the way you would want to be understood and then to treat them in
terms of that understanding.”
Steven Covey – The Platinum Rule
Candace Laing, People Services Consulting Ltd., facilitated the process and
interpreted the results of our Intercultural Development Inventory (IDI). This is a
key piece of our Saskatoon Health Region journey, the establishment of a
baseline to measure our present state of
cultural competence.
The complete IDI report is attached to
the back of this report.
Organizationally, Saskatoon Health
Region is in the Minimization stage. A
key piece of training will be around
cultural self assessment – understanding
our own culture so that we don’t
impose it on others, and can see the
culture differences around us. We can’t
change what we don’t see or
understand. When you are immersed in a dominant culture, some things that are
obvious to outsiders are invisible to those inside the bowl.

Water?
What Water?
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Facilitated Sessions
Three questions were
asked of participants
that focused on how the
day made them feel,
what they thought and
what we needed to do
to move forward.
At the end of the
Leaders Forum Bonnie
Blakley and Gary
Beaudin shared
thoughts of the group as
we move Cultural
Competency forward in
the Saskatoon Health
Region. As indicated in
our small groups, together we need to:
1. Promote Cultural Competency to Frontline Staff – ensuring that the
training the participants received at the Leaders Forum is available for all
staff.
2. Promote Representative Workforce – Health Region staff need to know
why RW exists and what we do.
3. Educate about the IDI Assessment and find ways for individuals and
groups to learn where they are placed on the continuum and then
explore pathways for training.

Our day ended with a Closing Prayer by
First Nations Elder Norman McQuill.
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Participant Evaluations
Overall the Leaders Forum 2011 – Awaken the Power of Change, was a positive
experience for participate who enjoyed the variety of presentations, competent
presenters and key messages.
Thoughts and incites from the participants evaluations have been woven
through the recommendations. A quote from the participant evaluations gives
perspective to our Saskatoon Health Region IDI Assessment, our collective place
of minimization, and greater understanding of key aspects of cultural
competency.
As a member of the dominant culture
o How little I am aware of the privilege and experience
o How little I am aware of what it is like for others to
enter/interface with the dominant culture

Recommendations
•

Build a Framework for Cultural Competence.

•

Incorporate Patient and Family Centred Care Philosophy in all we do.

•

Continue work with University of Saskatchewan Aboriginal Health
Department building a solid partnership.
o

Seek to collaborate on training for student health care
professionals.

•

Seek to include Elders and Traditional Healers in the work that we do.

•

Explore opportunities to connect Dr. Vollant with Dr. Barton (SPH
Department of Nephrology) to build champions for Cultural Safety.

•

Seek Collaborative practices with First Nation and Métis Nation partners.

•

Explore Summer Camping possibilities.
o

Thoughts to consider:


Offer a camp to children of Peer Network to strengthen
family connection to healthcare and increase retention.



Partner with training institutions to offer camp to other youth
in clearly identified target markets – for example, rural
communities or inner city Saskatoon.

•

Become a member of the Aboriginal Human Resource Council.

•

Continue our Journey on the Inclusion Continuum – support RW staff
participation in training opportunities.

•

Rework RW promotional Video to include some footage/shared
experiences from the Leaders Forum.
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Intercultural Development Inventory
•
•

Annual IDI Assessment to measure our progress and celebrate our
achievements.
Have a minimum two Region Employees trained in the IDI Assessment Tool
to offer individual and group assessments to aid in understanding and
better fit training needs.
o Can our EAP find staff dollars to eliminate financial barriers to
individual cultural competence IDI Assessments and
debriefing/coaching sessions?
o Can Foundation Professional Development Grants be structured to
allow for IDI Assessments/Cultural Training? Would First Nations and
Métis Partners contribute financially to assist in funding IDI
Assessments and debriefing/coaching sessions?

Training
• Continue Cultivating Change Workshops – adjusting slightly to give a
basic understanding of Cultural Competence.
• Develop new Training Programs to address each level of the IDI
Assessment:
o Cultural Self Assessment – September 2011
 To address those in Minimization
o Anti Racism – January 2012
 To address those in Polarization
o Cultural Experiences and Protocols –
 To address those in Acceptance and Adaptation
Ideas: Mini Folk Fests, Sweats, Guided experiences at Pow wows,
Smudging, Celebrations of many Spiritual Practices of all faiths and
beliefs.
•

Be a part of Dr. Vollant’s walk from Muskeg Lake.

•

Build teaching programs to take to frontline staff – both short for use at
staff meetings and half day sessions. Work with Unions to strengthen
participation in these programs.
o

Use Leaders Forum video footage where possible. Seek approval
from presenters as sessions are being developed.

o

Invite Dr. Rani Srivastava to present at each acute care site –
inviting frontline staff to learn and participate in the experience.

o

Invite Kelly Lendsay to present at each acute care site – inviting
frontline staff to learn and participate in the experience.
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With Special Thanks To:
Bonnie Blakley and Gary Beaudin, our Moderators for the Leaders Forum
- Awaken the Power of Change Métis Elder Mike Maurice and First Nation Elder Norm
Maura Davies and Ron Knaus
Our Speakers:
Dr. Rani Srivastava
Dr. Stanley Vollant
Kelly Lendsay
Candace Laing
Representative Workforce Staff Team
Gabe Lafond - Manager
Trena Raven - Consultant
Phoebe Fosseneuve - Education Consultant
Jade Chaboyer - Associate
Rosanne Glass - Administrative Assistant
Lorna Callbeck - External Consultant
Leaders Forum Steering Committee
Betty Mutwiri - Manager, Organizational Learning and Effectiveness
Shelley Lofstrom - Manager, Workforce Planning
John Campbell - Manager, Volunteer Services Initiatives
Gabe Lafond - Manager, Representative Workforce
Rosanne Glass - Administrative Assistant, Representative Workforce
Lorna Callbeck - External Consultant
St. Paul’s Hospital Mission Department for the loan of the Rose Bowls
Vivian Laturnus - for adopting our fish
Our Small Group Facilitators
Corey Miller - Representative Workforce Advisory Council/Director Medical
Imaging,
Mike Northcott - Grandaunt Senior Leader Succession Program /Manager,
Labour Relations,
Christina Benzing - Lead, Succession Planning Program/Consultant,
Organizational Learning and
Effectiveness, with members of the Succession Planning Program
For financial support:
St. Paul’s Hospital Foundation, Royal University Hospital Foundation &
Saskatoon City Hospital Foundation
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