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Abstract
The demographics in the United States are rapidly changing. In 2012, 47.2% of the children who lived in the United Stated were of color. However, three out of four physicians identified themselves as White non-Hispanic and approximately 83% of nurses are White, non- Hispanic. The changing demographics and increasing diversity of the population has an impact on care and quality of care being delivered by pediatric healthcare providers to children and their families. In 2005, The Office of Minority Health reported that the main ingredient in closing the gap in health care disparities is cultural competency. This scoping literature review investigated how pediatricians and pediatric nurses were progressing with their delivery of culturally competent care. The studies in the review revealed that the delivery of culturally competent care by pediatric health care providers has been a slow and difficult process and that there are identified areas of improvement. Pediatricians, pediatric nurses, other pediatric health care providers and families whose children received health care services from these providers were participants in the studies reviewed. Health care providers reported that more cultural competence training and education was necessary. Families in several studies identified communication/ linguistics and the provider’s ability to be more open and aware as areas where more cultural education and training are needed.
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Volume 2 : Issue 2 Article Ref. #: 1000PNNOJ2111 Commentary Page 70 COMMENTARY The recent re-affirmation of the Affordable Care Act (ACA) by the U.S. Supreme Court reassures many of us that we are moving in the direction of better access to health care in the U.S. Whether there is adequate access to the highest quality and safest health care is a dif- ferent question. What else is needed to grow and solidify quality and safety in health care? The U.S. Institute of Medicine,1,2 emphasized the need for more, and more effective, interprofes- sional collaboration to achieve improved healthcare quality and safety standards. According to the Interprofessional Education Collaborative (IPEC) expert panel, representing nursing, medi- cine, dentistry, pharmacy, and public health education, the IOM reports highlighted the fact that “…how care is delivered is as important as what care is delivered.”3, p. 4 An effective interpro- fessional collaborative approach involves a deliberate, plannedsystem for patient care based on trust, collaboration, communication, role clarity, and shared commitment among clinicians from various relevant health disciplines, related closely to the needs of the patient.3 Health care curricula must also be planned carefully to ensure that students are equipped to practice within an interprofessional collaborative framework in many types of settings. One assumes that the readers of an interprofessional journal such as PNNOJ appreciate the value of collaborative interprofessional teamwork, as well as the contributions of a variety of health care disciplines to the development of interdisciplinary knowledge for improved practice, and acknowledge the importance of collaboration to promote the best outcomes in the care of neonates, infants, and children.

Concerns about the nature and definitions of interprofessional health care approaches and questions about how to facilitate are not new; however, less than optimal progress to- ward full interprofessionality has been achieved.3,4 New graduates of health care programs need specific competencies to function effectively in an interprofessional context.3 These com- petencies for interprofessional practice include: valuing patient-centeredness, having conflict management, communication and collaborative leadership skills, understanding of the scope of practice in other health care disciplines as well as their own scope of practice, and apprecia- tion of best practice approaches to deliver safe and effective health care, regardless of setting or specialty.3,5 Educators in a variety of health care preparation programs, including medicine, nursing, and allied health disciplines, continue to explore methods to promote these competen- cies during their students’ educational processes. Specialized interdisciplinary courses, clinical training opportunities in interprofessional environments, creation of interprofessional student teams for patient care, and interprofessional simulation experiences may be methods to promote interprofessional education and facilitate development of interprofessional team competencies. Little is known yet about the outcomes of these as they relate to safety and quality of care after students graduate into professional practice. An interesting corollary (and potentially a future driver) of interprofessional competency initiatives has been the development of classroom, lab, conference, simulation, and meeting spaces designed with the goal of promoting both planned and informal interaction and learning among health professions students.6 Right now, my own university’s nursing and health professions colleges are examining our curricula to determine how to best promote the development of interprofessional competencies in our students, and PEDIATRICS AND NEONATAL NURSING Open Journal http://dx.doi.org/10.17140/PNNOJ-2-111 Pediatr Neonatal Nurs Open J ISSN 2377-1569 Page 71 are in process of designing classroom, lab, simulation, and faculty and student meeting spaces which may help to facilitate achieve- ment of this goal.

Infusing these competencies into health professions curricula is a necessary but not a sufficient step toward safer and higher quality patient care processes. Students are strongly influenced by the behaviors and practices of clinicians they observe and work with during their clinical rotations. To learn to be members of well-functioning interprofessional teams, students most likely benefit from observing and participating in well-functioning interprofessional teams. Let’s challenge ourselves by asking how well we each are modeling the competencies associated with interprofessional collaboration and teamwork. What else can we do in the clinical setting to support and help students develop essential competencies for interprofessional collaboration and practice? How do we continue to move out of our theory, evidence, and practice ‘silo’s’, and show the students in our health care settings, the clinicians of the near future, that we appreciate the interprofessional collaborative ‘whole’, beyond the sum of our single-disciplinary ‘parts’ , when it comes to care of our patients and their families?

References

	Institute of Medicine. Crossing the quality chasm. Washington, D.C., USA: National Academies Press; 2001

	Institute of Medicine. Health professions educations: a bridge to quality. Washington, D.C., USA: National Academies Press; 2003

	Interprofessional Education Collaborative Expert Panel. Core Competencies for Interprofessional Collaborative Practice: Report of an Expert Panel. Washington, D.C., USA: Interprofessional Education Collaborative; 2011

	HammickMFreethDKoppelIReevesSBarrH. A best evidence systematic review of interprofessional education. Medical Teacher. 2007; 29(8): 735-751. doi: 10.1080/0142159070168257610.1080/01421590701682576 https://doi.org/10.1080/01421590701682576

	BainbridgeLNasmithLOrchardC. Competencies for interprofessional collaboration. Journal of Physical Therapy Education. 2010; 24(1): 6-11

	LambGShraikyG. Designing for competence: Spaces that enhance readiness in healthcare. Journal of Interprofessional Care. 2013; 27(52): 14-23. doi: 10.3109/13561820.2013.79167110.3109/13561820.2013.791671 https://doi.org/10.3109/13561820.2013.791671




OEBPS/nav.xhtml
Contents

		Pediatricians and Pediatric Nurses in the Delivery of Culturally Competent Care: A Scoping Literature Review to Investigate Progress and Issues around Culturally Diverse Care in Pediatrics

		References





