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IS YOUR MANIKIN STILL A WHITE MALE? APPLYING CULTURAL OVERLAYS TO SIMULATIONS
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Meghan B. LaVelle, BSN, RN
HealthEast Care Systems, St. Paul, MN

CONTENT DESCRIPTION

Despite the fact that healthcare professionals live and work in an increasingly diverse world, creators of
simulation scenarios often ignore key factors that impact the communication and actions critical to our
patients. Culture, socioeconomics, literacy, gender, personality, and environment all influence interactions
between patients/families/communities, and healthcare providers. So, why are the majority of full-body
manikins white males... and left that way?

It is easily within our grasp to use simulation to accommodate diversity and provide the best care/best
experience for our communities. It is also important to be aware that healthcare providers and healthcare
systems have their own cultures. It is hoped that participants will examine WHY simple cultural overlays
are — or are not — consistently applied to current scenarios at their home facilities.

LEARNING OUTCOMES
Upon completion of this session, the participant should be able to:
1. Describe how integrating cultural aspect into scenarios can be used to improve patient safety. (or...
why ignoring cultural aspects can put you and your patient at risk)
2. ldentify at least two cultures that your participants are likely to encounter in their clinical settings.
3. Develop a strategy for incorporating aspects of these two cultures into scenarios via overlays.

SUMMARY OF KEY POINTS
1. Defining “culture”
A. Types of cultures
B. Framework: the Purcell Model for Cultural Competence
o Person, Family, Community, Society
o Core values, traditions

C. Health literacy

o Impact of culture on patient safety (see Betancourt, 2003)

= Recognition of symptoms

Thresholds for seeking care
Ability to communicate symptoms to a provider who understands their meaning
Clinical decision-making
Ability to understand prescribed management strategy
Expectations of care
Many more...

2. Culture & Simulation
A. Differentiating cultural concepts: Awareness, Sensitivity, Competence
B. Top 10 excuses for why culture isn’t consistently part of simulations
Error of omission
Complicates/muddles the lesson
They’re just learning a psychomotor skill
Most manikins look Caucasian. Its difficult & costly to change skin color/features
No money in budget or time to get appropriate clothing/props
Changing clothing/props between scenarios would take too much time
Faculty knowledge deficit — don’t want to offend participants
Cultures are addressed in other classes
So many cultures — wouldn’t know where to begin
10) Ostrich syndrome: I’'m uncomfortable & | don’t want to look at how my own culture &
biases affect the care | give
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3. Using cultural overlays

= Strategies
o Primary vs. secondary intent
o Whose culture are we addressing?
o Props (wigs, clothing, makeup, artifacts)
o Mix & match?

= Education vs. evaluation vs. remediation

= Example(s)

4. Review/Lessons learned:
= Helpful hints
= What doesn’t work

5. Questions/Discussion
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