Culturally-Effective Care For Improved Health Outcomes

i

444pm
I

n

l

My name is Sukhmeet Singh Sachal, a second-year medical student at UBC and a
public health professional living in Surrey and Prince George. My hope for
healthcare in British Columbia is to better equip healthcare professionals to practice
culturally-eﬀective care. Through five personal experiences in my journey to
becoming a medical professional, I hope to convey the benefits of this approach.

Culturally-Effective Care involves the delivery of care through knowledge,
understanding, and appreciation of cultural beliefs and values in order to optimize
health outcomes. It involves the implementation of culturally sensitive, competent, and
safe care into practice.

2012: I met a woman in Uganda
with an infected keloid spanning
the entire width of her chest. I had
never heard of the Karamojong
tribal cutting practices before that
day, and I will never forget it. I
began to realize that one cannot
simply treat yet ignore the
relevance of the cutting practices
incumbent to the people of this
Ugandan tribe. It is here where I
learned the true meaning of
culturally-competent care.

American Academy of Pediatrics, 2004

2017: I worked as a switchboard
operator in charge of hospital care
triage in the Canadian Arctic. I
received one call about a patient
who got botulism from eating
Muktuk (beluga blubber). It would
be culturally-insensitive to tell the
patient to stop eating traditional
foods; rather, a healthcare worker
should be culturally-competent to
treat and prevent these
occurrences from happening.

2018: I worked as a Case Manager for the
Cedar Project, which supports the delivery of
optimal treatment of Hepatitis C among
Indigenous Peoples. Relationships were
essential to deliver culturally-eﬀective care and
through case management, the participants
opened up to me about the trauma they faced
from being in residential schools to not having
access to spiritual health services. Through
providing resources addressing their mental
health, spiritual health, emotional health, and
physical health in a culturally-eﬀective manner,
our team was able to treat the Hepatitis C.

2020: The Year of Racial Awakening in the Health System
Throughout 2020, people came forward with their stories about systemic racism in the healthcare system. We witnessed
a real recognition of the systemic challenges faced by BIPOC and communities of colour. In combination with a global
pandemic, it became evident that culturally-eﬀective interventions are vital to mitigate these challenges.

Hand Hygiene

Physical Distancing

Mask Wearing

LOCALLY during COVID-19: Many people in the South Asian community were not wearing masks nor practicing physical
distancing. Some did not understand the public health protocols in English and some did not have a mask that could tie
around a turban. To address this issue, I partnered with a local Sikh Gurdwara and the Clinton Foundation to implement
culturally-eﬀective interventions for South Asians focusing on hand hygiene, physical distancing, and mask wearing. While
these may seem like simple interventions, my team of 150 youth and I wanted the elderly South Asian population to receive
COVID-19 information in their local languages such as Punjabi and Hindi.
Thus, we worked with Fraser Health to gather evidence-based information and used knowledge translation to educate the
public. Since August 2020, we distributed over 4000 cloth masks that can tie around a turban, and helped educate over
10,000 individuals. We have noticed a significant improvement in the adherence to public health protocols.

Healthcare providers can not possibly know about all the nuances of culturally-eﬀective care. That is why it is
important to learn directly from community members.

GLOBALLY during COVID-19: Around the world, Indigenous communities face disparities whether that be due to a lack of
equitable access to healthcare, sanitation or infrastructure. Even when there is access to these services, they can still face
discrimination. Given that many of these inequalities stem from the lack of respect for the rights of Indigenous Peoples, I
saw an urgent need to facilitate the creation of community-translated, accurate, and culturally-relevant information on the
rights of Indigenous Peoples to good health and well-being.
Together with my co-founders, we created Translations 4 Our Nations, an initiative by and for Indigenous Peoples, to
provide medically accurate and culturally-relevant COVID-19 information in Indigenous languages. Since June 2020, we
recruited over 140 Indigenous translators to partake in this initiative and translate 45 Indigenous languages from over 30
countries. We also partnered up with the United Nations Youth Envoy, and the United Nations Global Indigenous Youth
Caucus to further expand the reach and impact of this initiative. Our goal is to have this in over 140 Indigenous communities
across the world and impact over 100,000 Indigenous peoples.

Emily Lerosion, leader in the Samburu tribe in
Northern Kenya, shared COVID-19 information that
was produced as part of Translations 4 Our Nations

“The translations are bringing a powerful
change and my community is getting so
much enlightenment on this virus.” - Emily

Advancing culturally-effective care has many benefits, including:
• Improved communication
• Improved trust and satisfaction

• Improved team-based care
• Improved patient-centred care

• Improved health outcomes
• Improved adherence to treatment

• Improved patient participation
• Improved care coordination
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As we continue to navigate through the pandemic, we need to continue using our creativity to innovate healthcare and ensure
that culturally-eﬀective care is provided for all patients. For the Karamojong tribe, we can ensure they have safe equipment
while performing their cultural practice to avoid potential keloids. For people living in the Arctic enjoying Muktuk, we can put
them in touch with Elders who will know how to properly preserve and cook the Muktuk. For patients with turbans who do not
have a mask to protect themselves, we can link them with South Asian organizations that provide masks that can tie around a
turban. While it may take some eﬀort from the provider’s end, we have the ability to transform healthcare for the better. Through
some curiosity mixed with open communication with patients, we can advance care to be more culturally-eﬀective.
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