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Abstract 

The ‘multi’ in ‘multi culture’: Why don’t health professionals ‘get it’? 
This presentation reports on an ethnographic study undertaken in the child and family health nursing environment in South Australia. Taking culture as its starting point, the study explored the everyday communication experiences of child health professionals working with parents who were culturally different to themselves.  Data included participant observation, video and interview data. Parents in the study came from a total of 11 different countries. The health professionals working with them were predominantly from Anglo-European backgrounds. Postcolonial and feminist theories informed analysis of data. 
Health professionals in this study were overwhelmingly genuine in their desire to support and care for parents and children from diverse cultural backgrounds. However, normative theories of cultural competency and working in partnership with parents restricted rather than enabled their practice within a culturally diverse environment. Developed for a Western monoculture, approaches to transcultural care and working in partnership with parents appeared to reinforce Western ideological frames of reference such as liberal values of individualism, universal truths and equal opportunity. 

This presentation describes the four major areas of conflict that resulted from this discord between theory and practice in culturally diverse environments.  These are identity, knowledge, philosophies of care and approaches to care.  Identity was unequivocally juggled within contexts of sameness and difference where knowledge was juggled between the public and private domains of participant lives.  Competing philosophies of care burdened participants as they struggled, for example, to make sense of expectations that universal contact could be perceived as universal care. Participant’s uncritical use of a ‘partnerships’ approach to care masked their recognition of unequal relations of power, particularly during the giving of ‘expert’ advice. The expert/partner binary within approaches to care is the fourth area of conflict described in this paper. 
The presentation concludes with a brief look at theoretical and practical ways forward. 
