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 Done: View
Introduction
This week we will focus on the Social Determinants of Health and how these impact immigrants and refugees that have taken asylum or started a new life. We will consider the unique cultural differences among various immigrants and refugees spotlighting a chapter in your textbook. The content surrounds health promotion, health protection, and public health. Low income, improper housing, unemployment, and incarceration greatly impact the health of a population. For some cultures newly immersed in their adopted country, discrimination, racism, and poverty are quite real. The role of the DNP in caring for these special populations includes one of unconditional acceptance, nurturance, and facilitation of care with the patient (Erickson, Tomlin, & Swain, 1983).

Learning Materials Introduction
Week 7 focuses on the conclusion of the course. you will turn in your final PowerPoint presentation for grading. In addition, you will complete a discussion board based on the posted PowerPoints from your peers. A final discussion board presents a case study to review and answer questions. The Week 7 learning materials content will help you meet the learning outcomes and competencies for each of the Week 7 assignments.

Learning Objectives
By the end of this week, you will be able to:
· Discuss the challenges that immigrants and refugees face when they adopt a new country.
· Recognize the African Nova Scotian health inequalities in Canada.
· Describe the barriers to equality for African Nova Scotian citizens.
· Define what stigma entails in the community and methods to respond to it.
◄  Reminder: Culture PowerPoint Presentation
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Completion requirements
To do: Make forum posts: 1
Value: 100 points
Due: Create your initial post by Day 3, and reply to at least two of your peers on two separate days that are different from your initial post by Day 7.
Grading Category: Discussions
Initial Post
Review Week 7 Assignment 1: Culture PowerPoint Presentation for instructions on creating your PowerPoint presentation video recording. Include the share link to your YouTube video recording and attach your PowerPoint slides in your initial post in this discussion for your peers to review. 
Tips for hyperlinking your presentation recording when creating your post: 
1. When composing your initial post, select Advanced for formatting options. 
2. Select the Create Link icon. 
3. In the "Text to display" field, type the title of your presentation. 
4. Insert your YouTube share link in the "Enter a URL" field. 
5. Select the checkbox for "Open in a new window."
6. Select the Create link button.
Remember to drag and drop or add your PowerPoint file to the attachment section before selecting Post to forum.
After submitting your initial post, also remember to submit your presentation recording share link and your PowerPoint slides to Week 7 Assignment 1: Culture PowerPoint Presentation for your instructor to grade.
Reply Posts
Reply to at least two of your classmates. Please select classmates who have not yet received a response first to ensure everyone receives a peer review.
In each reply, reflect on how the culturally diverse populations you reviewed influence or impact nursing care now or in the future. What was one takeaway from your review of these presentations? Provide one example of how you would integrate this knowledge into your practice. No references are required for these replies.
Please refer to the Grading Rubric for details on how this activity will be graded.
Posting to the Discussion Forum
1. Select the appropriate Thread.
2. Select Reply.
3. Create your post.
4. Select Post to Forum.
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Completion requirements
To do: Make forum posts: 1
Value: 100 points
Due: Create your initial post by Day 3, and reply to at least two of your peers on two separate days that are different from your initial post by Day 7.
Grading Category: Discussions
Initial Post
Please review all learning materials for this week prior to participating in this discussion. If needed, please review American Psychological Association (APA)’s Bias-Free Language Guidelines and Inclusive Language Guidelines, which is also in APA manual Chapter 5. After reviewing these, you may find the Brief Guide to Bias-Free and Inclusive Language (PDF) helpful.
For this discussion, choose one of the three case studies presented and answer the questions listed for your chosen case.
Also apply and cite this week’s required readings in your initial posts. List your references in current APA formatting. Your initial post should be 500 to 700 words, not including references.
Case 1: Anti-Black Racism – Digging Deeper into a Public Health Crisis in Canada
Racism divides communities, creates fear and fuels animosity. It is a determinant of health, contributing to unacceptable health and social inequities (Canadian Nurses Association, 2020).

It is important to name that racism against Black people is Anti-Black Racism, a form of racism that is distinct from other racisms in that its history in North America runs deep into the very fabric of Canada. It is embedded within social structures, norms, and beliefs, and leads to extreme and oftentimes lethal violence against Black people (University of Guelph, 2022).

The term Anti-Black Racism was first expressed by Dr. Akua Benjamin, a Toronto Metropolitan University Social Work Professor. It is defined as “policies and practices rooted in Canadian institutions such as, education, health care, and justice that mirror and reinforce beliefs, attitudes, prejudice, stereotyping and/or discrimination towards people of Black-African descent” (Black Health Alliance, 2018). The stigma and stereotypes Black Ontarians and communities experience impact public policies, decision-making and services. As a result, in nearly every measure of opportunity, security and fairness in our society, Anti-Black Racism is felt (Government of Ontario, 2021).

“Black children are more likely to be in foster care or enrolled in lower academic streams. Black men are more likely to interact with the justice system than their White counterparts at all levels of society. Black women are more likely than White women to be unemployed or underemployed, despite having higher levels of education: 8.8% of Black women with university degrees are unemployed, compared to 5.7% of White women with high school diplomas” (Government of Ontario, 2021).

How does Anti-Black Racism impact health?
“Systemic racism is a barrier to high quality health care for Black clients across the health care system. Anti-Black Racism has traumatic impacts that increase mental illness in Black populations. Black people in the Greater Toronto Area are more likely to report poor mental health than people who are not Black, and Black people in Ontario are more likely to access mental health care through emergency or police services” (Centre for Addiction and Mental Health, 2021).

Anti-Black Racism is a threat to public and population health in Canada. Scholars and researchers in social and health sciences have been studying and documenting the effects of Anti-Black Racism and its impact on health inequities in Canada for decades, yet systemic racism has undermined the publication of this work (Canadian Medical Association Journal, 2021). Research has found that race is related to other social determinants of health, leading to significant disparities for Black communities in terms of life expectancy, diabetes, household food insecurity, and rates of those who are considered the working poor. In addition, the impact of experiencing racism affects psychological and physiological wellbeing (Canadian Nurses Association, n.d.).

How can we acknowledge, stand up and take action against Anti-Black Racism?
Anti-Black Racism is a public health crisis in Canada, creating and reinforcing serious health and social inequities for Black Canadians (Canadian Nurses Association, 2020).

Black, Indigenous and people of colour in Canada have been subjected to racism that has plagued Canada since its inception. The history of Black people in Canada spans over 400 years, with significant contributions to the nation’s deep and rich history. The violent history of colonization and slavery in Canada have laid the foundation for Anti-Black Racism to permeate society today. Anti-Black Racism, which refers to racism targeting Black people, can be used by individuals as well as institutions to reinforce beliefs, attitudes, stereotypes, and discrimination, often through longstanding policies and practices (Canadian Nurses Association, 2020).

Government has a responsibility to ensure everyone has equal access to life opportunities. This means acting now to address the inequitable outcomes Black people face (Government of Ontario, 2021). The Anti-Black Racism Strategy (ABRS) is about targeting systemic racism in policies, decisions, programs, and moves toward long-term systemic change (Government of Ontario, 2021).

The time is now for all Canadians to acknowledge, stand up and take action against discrimination and racism. The belief that there is little to no racism in Canada is in itself a barrier to addressing it (Canadian Human Rights Commission, 2021; Government of Canada, 2022). It is critical to identify, eliminate and heal communities from this crisis (Black Health Alliance, 2018; Canadian Nurses Association, 2020).

The Government of Canada has committed to engage the public on a new federal anti-racism strategy. The status quo is unacceptable. We cannot thrive as a society when certain communities face barriers that prevent them from reaching their full potential (Government of Ontario, 2021).

Systemic Anti-Black Racism within the health care system has also affected access to services, with some people reluctant to seek care due to racist and discriminatory experiences and, therefore, potential under-screening. Clients can lose trust in the system when access to mental health services is limited or linked to
interactions with police. Trust can also be undermined when clinical tools fail to address unique risk protective factors of Black communities. Tailored services developed in partnership with communities are needed to address their concerns and develop culturally competent health assessments; this should be accompanied by a review of policies and procedures that aims to improve equity and eliminate racism (Canadian Nurses Association, 2020).

The Canadian Human Rights Commission framed nursing obligations clearly: “It is not enough to say that we embrace diversity and human rights as founding principles of our democracy. Racism violates basic human rights. Whether conscious or unconscious, subtle, or overt, it diminishes human dignity and it erodes democracy (Canadian Nurses Association, n.d.).

As nurses this declaration has been made: “We unconditionally condemn all acts of racism and discrimination. We will look inwards to identify and address the biases, fears, assumptions, and privilege within ourselves, our organizations, across the profession of nursing, and across health care broadly. In conducting our work, we will seek, recognize, and respect the leadership of voices from Black communities and learn from lived experiences of Anti-Black Racism in Canada. We will advocate for policies that are anti-racist at the local, provincial, and national levels that address health and social inequity. We acknowledge that cultural safety can only be achieved through cultural and structural competence and humility” (Canadian Nurses Association, n.d.).
Case 1 Questions
If you selected Case 1, answer these questions:
1. Does any U.S. nursing organization have a similar declaration as the one presented in Case Study 1?
2. Explain in two examples how systemic racism serves as a Social Determinant of Health.
Case 2: African Nova Scotian Decade for People of African Descent Coalition (ANSDPAD) African Nova Scotian Acknowledgement
What is the DPAD Coalition?
“The Coalition is an open group representing organizations that serve African Nova Scotian people, communities, interests and needs. The Coalition began to organize in response to an opportunity to present to the United Nations Working Group of Experts for People of African Descent (WGEPAD) in Halifax on Oct. 19, 2016. The group’s members recognize that the International Decade for People of African Descent (2015-2024) provides a unique opportunity to build provincial, national, and international momentum for change that will benefit people of African descent in Nova Scotia and beyond” (ANSDPAD, 2022).

What is the Mission?
“Recognizing that African Nova Scotians are a distinct founding people in Nova Scotia who have been a key part of the province’s culture and history since 1605, the DPAD Coalition’s mission is twofold: to build strength and health across African Nova Scotian communities, and to forge a renewed working relationship with government(s) that creates conditions for all African-descended people in Nova Scotia to thrive (ANSDPAD, 2022).

While acknowledging that much work remains to address the legacy of enslavement, segregation, and generational effects of systemic Anti-Black Racism in Nova Scotia, we strive to call governments out of past attitudes and behaviours—doing to or for African Nova Scotian communities, instead of with—and into a meaningful engagement that respects people as agents in their own solutions. We seek a relationship where African Nova Scotians are engaged, included, and listened to at all levels of policy- shaping and decision-making. We also seek to strengthen relationships amongst ourselves to equip communities and organizations to work collectively and holistically across sectors, in an accountable and mutually supportive way” (ANSDPAD, 2022).

African Nova Scotian Acknowledgement
Development of an African Nova Scotian Acknowledgement
“In recognition that African Nova Scotians/Indigenous Blacks are a distinct people with collective rights tied to over 52 land-based communities in that part of Mi’kma’ki known as Nova Scotia, the African Nova Scotian Strategy Advisory Council (Advisory Council) has developed an acknowledgement statement. The Advisory Council is composed of dedicated community leaders, some of whom are also Dalhousie staff and faculty members. Dalhousie’s African Nova Scotian Strategy, which the Advisory Council leads, grew out of the need for representation, connection, coordination, and collaboration to increase the number of, and support for current, African Nova Scotia students, staff, and faculty at the university” (Dalhousie University, 2022).
African Nova Scotian Acknowledgement
“We recognize that African Nova Scotians are a distinct people whose histories, legacies, and contributions have enriched that part of Mi’kma’ki known as Nova Scotia for over 400 years” (Dalhousie University, 2022).
Case 2 Questions
If you selected Case 2, answer these questions:
1. How can you as a provider consider the cultural background of your patients to best serve their individual needs in light of the historical treatment of African Nova Scotians in the past?
2. How can the larger organizations such as universities and hospitals meet the needs of disenfranchised groups such as that of the African people of Nova Scotia?
Case 3: Highlight on Henrietta Lacks
Henrietta Lacks was born August 18, 1920, and died October 15, 1951. Henrietta was a Black woman with five children. She visited The Johns Hopkins Hospital complaining of a painful “knot” in cervix and vaginal bleeding. After examination and biopsy, gynecologist Dr. Howard Jones discovered a large, malignant tumor on her cervix, unlike anything he had seen (John Hopkins Medicine, 2022; Khan, 2011).

As medical records show, Henrietta began undergoing radium treatments for her cervical cancer. This was the best medical treatment available at the time. Prior to the treatment for the carcinoma, cells from the tumor were removed for research purposes without her knowledge or permission, which was standard procedure at that time. During her second visit eight days later, Dr. George Otto Gey obtained another sample of her tumor (John Hopkins Medicine, 2022; Khan, 2011).

In significant pain and without improvement, Henrietta returned to Johns Hopkins Hospital on August 8 demanding admission and remained there until her death on October 4 at the age of 31. A subsequent partial autopsy showed that the cancer had metastasized throughout her body (Khan, 2011).

“Gey discovered that [Henrietta’s] cells did something they had never seen before: They could be kept alive and grow. Cells obtained previously from other sources would survive for only a few days. Some cells in Lacks’ tissue sample behaved differently than others. Gey was able to isolate one specific cell, multiply it and start the HeLa cell line. As the first human cells that could be grown in a lab and were “immortal” (did not die after a few cell divisions), they could then be used for many experiments. This represented an enormous boon to medical and biological research” (Khan, 2011; Skloot, 2010).

“The HeLa cells were vital for developing the polio vaccine. These cells led to improvements in in vitro fertilization, cloning, and gene mapping. Demand for the HeLa cells quickly grew. A special unit was established in Tuskegee Institute, Tuskeegee, Alabama, where African American scientists helped grow the HeLa cells and evaluated Dr. Jonas Salks’s polio vaccine. Black scientists and technicians, many of them women, used cells from a Black woman to help save the lives of millions of Americans, most of them white. And they did so on the same campus—and at the very same time—that state officials were conducting the infamous Tuskegee syphilis study” (Khan, 2011; Skloot, 2010).

Today, HeLa are used to study the effects of toxins, drugs, hormones, and viruses on the growth of cancer cells without experimenting on humans. They have been used to test the effects of radiation and poisons, to study the human genome, to learn more about how viruses work, and played a crucial role in the development of the COVID-19 vaccine (John Hopkins Medicine, 2022).

According to Khan (2011), “Henrietta’s family did not learn of her “immortality” until more than 25 years after her death, when scientists investigating HeLa began using specimens from her husband and children without informed consent. Her family also did not see any profits from the multimillion-dollar industry that sells human biological materials” (Khan, 2011; Skloot, 2010).

John Howard Medicine (2022), states, “although these were the first cells that could be easily shared and multiplied in a lab setting, Johns Hopkins has never sold or profited from the discovery or distribution of HeLa cells and does not own the rights to the HeLa cell line. Rather, Johns Hopkins offered HeLa cells freely and widely for scientific research. Johns Hopkins applauds and regularly participates in efforts to raise awareness of the life and story of Henrietta Lacks. Having reviewed our interactions with Henrietta Lacks and with the Lacks family over more than 50 years, we found that Johns Hopkins could have – and should have – done more to inform and work with members of Henrietta Lacks’ family out of respect for them, their privacy, and their personal interests. Though the collection and use of Henrietta Lacks’ cells in research was an acceptable and legal practice in the 1950s, such a practice would not happen today without the client’s consent. We are deeply committed to the ongoing efforts at our institutions and elsewhere to honour the contributions of Henrietta Lacks and to ensure the appropriate protection and care of the Lacks family’s medical information” (John Hopkins Medicine, 2022).
Case 3 Questions
If you selected Case 3, answer these questions:
1. Have you heard of Henrietta Lacks in the past?
2. How does her story make you feel?
3. In your opinion have we truly progressed since her story?
Reply Posts
Reply to at least two of your peers. In each reply, review your classmate’s key points and offer suggestions to enhance their knowledge. In your replies, cite the classmate’s references. Also, provide a short one-paragraph summary about one of the classmates’ references.
Also in your replies, consider and bring forward issues related to this population and the stigma they may have endured or continue to experience.
Please refer to the Grading Rubric for details on how this activity will be graded.
Posting to the Discussion Forum
1. Select the appropriate Thread.
2. Select Reply.
3. Create your post.
4. Select Post to Forum.
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Completion requirements
To do: Make a submission
Due: Wednesday, 14 February 2024, 11:55 PM
Value: 100 points
Due: Day 3
Grading Category: Culture PowerPoint Presentation
Overview
The purpose of this assignment is to create a summary PowerPoint presentation video of your culture paper. In this summary, present your paper's culturally diverse population, culture or group definition, transcultural theoretical model and graphic, cultural competence in advanced practice as a NP/DNP, and conclusion and future implications for future research.
View the following before you create your PowerPoint slides and record your presentation:
· How to Format a PowerPoint Presentation in APA Style
· How to Make Professional PowerPoint Presentations (with PPT Templates) (6:07 Minutes)
· How to Make Professional PowerPoint Presentations Transcript
Instructions
The following is required for your presentation.
· Use the PowerPoint Template (PPT) for your slides.
· Use current APA formatting, including citations.
· Summarize of each area of your culture paper:
· Introduction
· Define the culture or group
· Transcultural theoretical model and graphic
· Cultural competence in advanced practice as a NP/DNP
· Conclusion and future implications for future research
· Title slide with your name and culture paper title.
· Graphics that help support your text (for example, graphs or tables). You must give proper credit using current APA format for any graphics, tables, and images used.
· Reference slide(s) in current APA formatting.
· Include up to 15 slides (excluding the title and reference slides).
· Record your presentation in Zoom or your preferred video recording tool.
· Your recording must show yourself on a webcam speaking and also display your PowerPoint slides.
· Recording length total should be five to ten minutes.
· Upload your .mp4 video file to YouTube. Read Creating Unlisted YouTube Videos for technical instructions. You will share your YouTube video recording link in this assignment and in the related discussion.
Please refer to the Grading Rubric for details on how this assignment will be graded.
Submit your YouTube presentation recording link as a text entry to this assignment. Also upload your PowerPoint file in the assignment submission.
Remember to post your YouTube presentation recording link and attach your PowerPoint slides in your initial post to Week 7 Discussion 1: Culture PowerPoint Presentation Peer Review to share with your classmates.
To submit your assignment:
1. Select the Add Submissions button.
2. In the online text box, paste the URL to your presentation.
3. Drag or upload your file to the File Picker.
4. Select Save Changes.
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