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To prepare graduates that advocate for themselves, individuals, the community, and the profession.
Review “A Guide to...Links to an external site.Choosing and Adapting Culturally and Linguistically Competent Health Links to an external site.Promotion MaterialsLinks to an external site.” at the following link: https://nccc.georgetown.edu/documents/Materials_Guide.pdf
1. How can you use this information to provide efforts of advocacy for the client to be able to meet the needs of clients of diverse cultures?
2. What type of advocacy can you engage in to assist the client?


As a dental hygienist, it becomes crucial to have experience collaborating with clients from various cultural backgrounds to meet their demands as the dental hygiene sector continues to grow and more people from many cultures are seeking dental care. Every culture and tradition have their own set of beliefs. The dental hygienist must respect each culture. People trust us with their treatment. Therefore, it becomes our ethical and moral duty to advocate for them. We must understand that diverse cultures have diverse needs. We should not judge people in the way they are practising their culture. On the contrary, we must try to understand the reason behind their practices. This will allow us to promote health in a better way.
As mentioned in the article, client needs always comes first. While advocating for client, “health promotion materials should reflect the health belief and practices of the intended audience” (Bronheim, and Sockalingam 2003, p. 1). Before proceeding with the treatment, we must address all the concerns of our clients. When client sit in our chair, it becomes our duty to provide them all the knowledge regarding their treatment procedure and then informed consent should be taken. Moreover, in between the treatment, if client refuses to go for further treatment, we should never force them. We can only advise them regarding the benefits of the treatment. But at the end, the final decision should always be of the client. For example, sealants were recommended for one of my clients. On the last day of the appointment, it was not enough time to do the sealants. Therefore, she said she want to withdrawal her consent for sealant placement. I tried to make her understand the benefits of getting sealants done. But she refused because she did not want to come for one more appointment. Therefore, we closed her chart after taking her withdrawal consent. Understanding your client and adapting when trying to advocate for change are both important components of effective client advocacy. I always try to indulge in open ended questions. This allows me to have better understanding of clients needs. One of my other clients was given a prescription of full mouth series. But she said she does not want to expose her to x-rays. She said she is afraid as her family has a history of cancer. Even radiographs would have been better source for diagnosis any underlying issue. But we respected her concern and did not take her radiographs.

I have not seen patients from diverse cultures. But some of the patients that I saw had some different beliefs. One of my clients was not visiting dentist and his oral health condition was poor. Upon asking, he said that he is afraid that he will lose teeth if he goes for cleaning as one of his friends has told him. He was in so much pain as there was abscess formation under his 46. Me and faculty both educated our client regarding importance of dental cleaning and regular visits to dentist. Another client was in habit of using datum (a teeth cleaning wig) for cleaning her teeth. She said that her elders were following this practice. While giving her oral hygiene education, I discussed that how the food has evolved from past years. Therefore, the techniques that our elders were using might not be beneficial in today’s era. After having a friendly conversation, she realised that all the things that I was saying was for her best interest. After that, in the next appointment, she showed me that now she is brushing her teeth with soft bristle toothbrush, and she was happy to see the change. I was happy that I was able to advocate my client on adapting the best practice for her oral hygiene care.
Recently we visited a Gurudwara (Sikh temple), to give presentation on oral hygiene to new immigrants in Canada. After having interaction, we found that people were not aware of the fact that we must visit dental clinic after 6 months for regular checkups. Neither they were aware how floss works and its benefits. Me and my team demonstrated spool method of flossing to them and gave them the pamphlets of water pick flosser. As they were not insured, we provided our college number to get their teeth cleaning done at affordable price. We even guided them regarding some local, provincial, and federal programs that are running to serve the people. For example: Health Smiles Ontario is a program which covers children under the age of 17 and provides regular dental-check ups, preventive care, and treatment (HSO 2015).

All these little steps can make an enormous difference while doing client care. I want to see more client of diverse ethics cand cultures in my future. As more I will see, more I will be able to enhance my knowledge and work effectively with clients of unique needs.
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	Criteria
	Meets Expectations - Successful (S)
	Below Expectations - Unsuccessful (U)
	S / U

	
Content
	· Describes the topic with sufficient detail.
· Usually focuses on important information and details.
· Usually identifies key points / relationships between ideas.
· Explanations are sufficiently focused and developed, and usually logical.
· Usually supports ideas with sound rationales and/or relevant evidence (including references).
· Demonstrates an adequate level of critical thinking ability.
· Relates the topic to previous experiences and/or to dental hygiene theory and /practice with adequate depth.
	· Does not describe the topic with sufficient detail.
· Does not focus on important information or details.
· Often fails to identify key points / relationship(s) between ideas.
· Explanations are often tenuous and vague, not fully developed, and/or not logical. 
· Provides little or no support or rationales for ideas (including references).
· Demonstrates some, but limited, critical thinking ability.
· Does not relate the topic to previous experiences and/or to dental hygiene theory and /practice.
	

	
Communication
	· Generally, uses a fluid style of writing that informs and convinces. 
· Usually uses professional terminology.
· Usually, sequences ideas logically.
· Uses English language conventions in a satisfactory manner; may include some weaknesses, but no meaning is lost.
	· Demonstrates a lack of coherency and clarity in the writing.
· Limited or no use of professional terminology.
· Ideas not logically sequenced.
· Often fails to integrate English language conventions and /or meaning is lost
	

	Faculty Name: 
	Overall Grade
	S / U




