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Fostering Cultural Safety in Nursing Education: Experiential Learning on an American 

Indian Reservation 

Background: To improve health equity, especially for American Indian/Alaska Native 
peoples, cultural safety must be included in the nursing education curricula. Cultural safety 
requires self-reflection with an examination of one’s own culture and an ongoing analysis of 
biases and power imbalances 

Methods:  Using a case study approach, a description and discussion of an ongoing 
Baccalaureate nursing clinical immersion experience on an American Indian Reservation is 
presented.  With travel to the Pine Ridge Reservation, nursing students offer health 
promotion at community events and partner sites, with a focus on prevention of heart disease, 
diabetes, and unintentional injury.  Transformative Learning Theory provides the foundation 
for the nursing clinical immersion experience at the Pine Ridge Reservation.  Nursing 
students reflect throughout and after the Pine Ridge clinical experience via blogging.   
 
Results:  Cultural safety themes identified in nursing student reflections include critical 
consciousness; providing a safe place; seeking to understand historical trauma; and 
acknowledging power imbalances.  Satisfaction surveys are completed by Lakota screening 
participants, and results provide further evidence of emerging cultural safety. 
 
Impact Statement: A clinical immersion experience at an American Indian Reservation can 
foster cultural safety while also encouraging transformative learning. 
 
Conclusions:  Nursing educators should consider clinical experiences focused on American 
Indian/Alaska populations. With a service component, the clinical immersion at the Pine 
Ridge Reservation requires that participants reflect on their experiences.  A transformative 
change in perspective, required for cultural safety, is often the end result for nursing student 
participants. 
 
Keywords:  nursing education; American Indian/Alaska Native; cultural safety; experiential 
learning; reflection; inequities; transformative learning 
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Fostering Cultural Safety in Nursing Education: Experiential Learning on an 

American Indian Reservation 

While there have been considerable changes in the environment for nursing care over 

the past several decades, educational preparation methods for new nurses have not kept pace 

with these changes (Institute of Medicine, 2011). The American Academy of Colleges of 

Nursing (AACN) provides a voice for academic nursing and sets the standards for nursing 

education in the United States (U.S.) (American Academy of Colleges of Nursing, 2021a).  In 

2008, the AACN published The Essentials of Baccalaureate Education for Professional 

Nursing Practice, which describes the curricular components and framework for building the 

Baccalaureate curriculum for the 21st Century.  Since 2008, ongoing changes and evolution in 

higher education, students’ needs, and the healthcare system have occurred. To be responsive 

to these changes, nursing education is compelled to change and innovate.   

The ANCC’s The Essentials: Core Competencies for Nursing Education were 

published in April 2021, providing updated competencies that future nurses must meet during 

their education.  The ‘new’ Essentials include Diversity, Equity, and Inclusion as one of the 

core concepts of professional nursing practice.  The concept of Diversity, Equity, and 

Inclusion, in addition to Clinical Judgment, Compassionate Care, Communication, Ethics, 

Evidence Based Practice, Health Policy, and the Social Determinants of Health, provides the 

foundation for students’ learning and is interwoven throughout The Essentials competencies 

(ANCC, 2021b).  The terms cultural awareness, cultural competence, cultural and linguistic 

competence, culturally sensitive, cultural humility, diversity, and equity are defined in The 

Essentials glossary (ANCC, 2021b).  Notably absent from The Essentials is the concept of 

cultural safety. 

Cultural safety was initially identified in New Zealand as a response to the ongoing 

health inequities experienced by the indigenous Māori (Papps & Ramsden, 1996).  While 



there are varied definitions of cultural safety, the following definition is recommended by 

Curtis et al. (2019, para. 31): 

Cultural safety requires healthcare professionals and their associated healthcare 

organisations to examine themselves and the potential impact of their own culture on 

clinical interactions and healthcare service delivery. This requires individual 

healthcare professionals and healthcare organisations to acknowledge and address 

their own biases, attitudes, assumptions, stereotypes, prejudices, structures and 

characteristics that may affect the quality of care provided. In doing so, cultural safety 

encompasses a critical consciousness where healthcare professionals and healthcare 

organisations engage in ongoing self-reflection and self-awareness and hold 

themselves accountable for providing culturally safe care, as defined by the patient 

and their communities, and as measured through progress towards acheiveing health 

equity. Cultural safety requires healthcare professionals and their associated 

healthcare organisations to influence healthcare to reduce bias and achieve equity 

within the workforce and working environment. 

Since 1992, cultural safety has been a requirement in nursing and midwifery courses in New 

Zealand (Papps & Ramsden, 1996).  While cultural competence and cultural humility are 

required components in nursing curricula in the U.S., cultural safety has not been 

mandatory.  Pool and Stauber (2020) provide a ‘call to action’ to embed cultural safety into 

the nursing curricula.  Incorporating a process of critical self-reflection and addressing the 

power differential between the nurse and patient are necessary for cultural safety and can lay 

the path for improving health equity, specifically for American Indian/Alaska Native 

peoples.  



 The purpose of this paper is to discuss an ongoing Baccalaureate nursing clinical 

immersion experience on the Pine Ridge Reservation, an American Indian Reservation.  A 

review of American Indian/Alaska Native, including the Oglala Lakota, health care and 

health inequities is provided as background.  Using an interpretivist, intrinsic case study 

approach, the clinical immersion experience is described, including themes identified in 

student reflections related to cultural safety (Crowe et al., 2011). Results of patient 

satisfaction surveys collected during a nursing student health screening interaction are also 

reported. 

Background 

Indigenous people of the U.S.--American Indians/Alaskan Natives (AI/AN) --

represent 1.7% of the United States population; this equates to 5.2 million people who 

reported their race as AI/AN either alone or in combination with other races in the 2010 U.S. 

Census (Norris, Vines, & Hoeffel, 2012).  Currently, there are 574 federally recognized 

American Indian tribes in the U.S., with federal recognition allowing for eligibility for 

funding and services for the tribe from the Bureau of Indian Affairs (National Conference of 

State Legislatures, 2020).   Twenty percent of the AI/AN population live on a federal 

reservation or off-reservation trust land (Norris, Vines, & Hoeffel, 2012).   

Within the Department of Health and Human Services, Indian Health Services (IHS), 

established in 1955, has the duty for federal health care services provision to AI/AN’s (Indian 

Health Services, n.d.).  In trade for land and peace, the United States federal government 

entered into an agreement with AI/AN peoples that included the promise of health 

care.  Chronic and significant underfunding of Indian Health Services is an ongoing issue, 

with the per capita health expenditures reflecting the disparity that exists between IHS and 

other federal health programs.  In Fiscal Year 2017, per capita health spending for Indian 



Health Services was $3332, compared to $12829 for Medicare, $8759 for the Veteran’s 

Administration, and $7789 for Medicaid.   

Health Inequities: 

According to the Institute of Medicine (IOM) (2003, p.6), ‘Whites are more likely to 

receive more, and more thorough, diagnostic work and better treatment and care than people 

of colour—even when controlling for income, education, and insurance’.  In 2003, the 

Institute of Medicine was charged with assessing the scope of racial and ethnic variations in 

health care that could not be ascribed to specific known elements like access to care; 

evaluating possible sources of racial and ethnic disparities, including the role of bias, 

discrimination, and stereotyping across individual, community, and system levels of health 

care; and providing recommendations to include interventions to eliminate health care 

inequities. For AI/AN’s in particular, the report found that bias and discrimination provide a 

widespread negative impact on health status and outcomes.  Furthermore, the IOM (2003) 

stated that more research is needed to understand the extent of inequities in care faced by 

Asian-Americans, Pacific Islanders, American Indians and Alaska Natives, and Hispanics. 

 A further study of American Indian health inequities, with a focus on the American 

Indian health care system, was completed in 2004 by the U.S. Commission on Civil 

Rights.  American Indian death rates from diabetes, tuberculosis, mental health disorders, 

unintentional injury, major cardiovascular diseases, pneumonia and influenza, and cancer 

have long been recognized as being distressingly high when compared to other races and 

ethnicities.  The findings of the report were summarized in the following comment: 

‘…persistent discrimination and neglect continue to deprive Native Americans [American 

Indians] of a health system sufficient to provide health care equivalent to that provided to the 

vast majority of Americans’ (U.S. Commission on Civil Rights, 2004, p. 6).  



The Oglala Lakota: 

The Pine Ridge Reservation is located in rural, Southwestern South Dakota.  For the 

Oglala Lakota of Pine Ridge, inequities are numerous.  With the lowest life expectancy at birth 

of any county in the United States, many Oglala Lakota (Lakota) experience food insecurity, 

high unemployment rates, poverty, and poor health (Institute of Health Metrics and Evaluation, 

2016; Federal Emergency Management Agency, 2015; County Health Rankings, 2019).  Rates 

of heart disease, stroke, diabetes and other blood and endocrine disorders are considerably 

higher for the Lakota when compared to national rates (Institute of Health Metrics, 2016).   

Experiential Learning Program 

Students enrolled in the pre-licensure Baccalaureate nursing program at a public 

regional university in Indiana have been offered the opportunity to complete the community 

portion of their Developing Family clinical via travel for one week to the Pine Ridge 

Reservation in rural South Dakota since 2016.  Students must demonstrate the ability to use 

culturally and developmentally appropriate strategies with families and their children; 

explore political, ethical, cultural, and legal issues related to the care of families and their 

children; communicate effectively orally and in writing; and engage in clinical behaviours 

and interactions that are congruent with the Code of Ethics for Nurses throughout the Pine 

Ridge immersion experience to successfully meet the course outcomes.   

Nursing student participants attend and participate in two mandatory pre-trip 

meetings.  Assigned readings and videos related to American Indian and Lakota history, 

culture, and inequities are discussed.  While discussion of inequities is included, nursing 

students are also frequently reminded to consider the strengths of the Lakota people.   

The travel portion of this clinical experience is completed in early August over the 

course of one week as a cultural immersion and service-learning initiative.  Scheduled to 



coincide with community events at the reservation, nursing student participants learn about 

the Lakota culture and offer health promotion across the lifespan, with a focus on primary 

and secondary prevention for heart disease, diabetes, and unintentional injury at community 

events and partner sites.  Non-diagnostic screenings for adults are provided during health 

promotion activities, including blood pressure, blood glucose, total cholesterol, and body 

mass index.  While the goal has been to identify those at risk for cardiovascular disease and 

diabetes and provide information on health care provider follow-up and reasonable lifestyle 

modifications, screenings also provide an opportunity for an open-ended conversation about 

health with the Lakota participant guiding the discussion.   

Cultural and historical site visits are just as important in the Pine Ridge clinical 

experience.  Visiting the Wounded Knee Massacre site or attending the Oglala Lakota Nation 

Wacipi (pow wow) often evokes a strong response for many nursing student 

participants.  While the day-to-day activities of the trip are loosely planned, the trip regularly 

includes unplanned cultural experiences.   For example, during one trip, the nursing student 

group was invited to a Lakota tribal member’s home to learn more about the sweat lodge and 

sweat ceremony.  Being open to all experiences is requisite for participants. 

Faculty Facilitator: 

According to Kapelner (2021), the privileged are those individuals who occupy 

advantageous positions within unjust social structures.  As a Euro American, middle-class 

female, the faculty facilitator/author acknowledges her position of privilege (Mkandawire-

Valhmu & Doering, 2012).  With this privilege comes a duty to counter structural injustices 

(Kapelner, 2021).  This duty is the driving force of the ongoing service-learning program at 

the Pine Ridge Reservation. 



Health promotion planning, focus on underserved populations, and experience 

teaching transcultural nursing set the foundation for the facilitator/author’s keen interest in 

the Lakota culture during an initial trip to Pine Ridge in 2011.  For ten years, the 

facilitator/author has built professional and personal relationships with community 

stakeholders and agencies on the Pine Ridge Reservation.  This has included serving as the 

consultant for a childhood obesity prevention intervention implemented at Head Start (federal 

school readiness program) sites on the reservation.  These ongoing relationships have 

facilitated acceptance of health promotion efforts at Pine Ridge community sites.  An 

informal community advisory group has provided insights and feedback on community sites 

for health promotion, cultural considerations, and general information.  The group has 

included the Head Start nutrition manager; two local business owners; and a health teacher at 

one of the reservation’s high schools.  

Transformative Learning Theory: 

 The Pine Ridge clinical experience is grounded in Transformative Learning 

Theory.  With a framework of experiential learning as the foundation, Transformative 

Learning Theory posits that learning is deep and includes a perspective change (Wang, 

Torrisi-Steele & Hansman, 2019).  Service-learning via community health promotion 

activities provokes a disequilibrium in nursing students during the Pine Ridge clinical 

experience; this disequilibrium has been identified as a precursor to a change in perspective 

that comes with transformative learning.  Reflective practice allows the learner to interpret 

and reinterpret experiences to make meaning and is considered the conduit for transformative 

learning (Wang, Torrisi-Steele & Hansman, 2019). Nursing students blog as reflection on 

service, which provides a mechanism for interpreting experiences throughout the Pine Ridge 

clinical. 



Reflection 

According to Richardson and Williams (2007), cultural safety requires the practice of 

reflection to bring about an understanding of how the nurse relates to other cultures, as well 

as the recognition of the power differential that exists within the nurse-patient 

relationship.  To promote cultural safety, reflection is obligatory for student participants in 

the Pine Ridge immersion experience.  Reflection is completed via blogging throughout and 

after the trip. Students are instructed to use a free form, ‘think aloud’ style when blogging 

that includes reflection on their perceptions, understanding, and feelings related to trip 

experiences.  The faculty facilitator/author reviews the blogs throughout the trip and offers 

constructive feedback face-to-face as needed.  A final summative reflexive photography blog 

post is required upon completion of the trip experience.  The final project assignment requires 

the student to analyse and reflect on photographs taken during the trip as evidence of 

outcome achievement (Amerson & Livingston, 2014).  Students are asked to choose 

photographs that represent their perceptions of the concepts of social justice, civic 

engagement, and culture as related to their experiences at the Pine Ridge Reservation.  Along 

with the chosen photographs, students reflect on how the photograph represents the chosen 

concepts. Students’ reflexive blog posts provide evidence of some of the key aspects of 

cultural safety. These aspects include critical consciousness; providing a ‘safe place’ for care; 

seeking to understand historical trauma; and acknowledging power imbalances (Curtis et al., 

2019; Richardson & Williams, 2007; Mkandawire-Valhmu, & Doering, 2012; Pool & 

Stauber, 2020).   

Critical Consciousness:   

Critical self-reflection in cultural safety requires a conscious analysis of one’s own 

assumptions, biases, and values and a shift in perspective from self to other (Curtis et al., 



2019).  Cultural safety depends upon the individual’s ability to identify cultural assumptions 

(Richardson & Williams, 2007).  Student reflections during the Pine Ridge experience 

frequently acknowledge stereotypes about American Indians and lead to further inquiry.  For 

example, a student wrote about being wrong in the assumption prior to the experience that the 

Lakota lived in tipis and hunted animals for all meals.  The student was able to clearly 

identify the stereotypes in these assumptions, which led to a later blog post that considered 

the inequities that exist for the Lakota.  The questions were posed, ‘Why?’ and ‘What is fair 

about that?’. 

Another exemplar can be found in a student blog post about Mt. Rushmore National 

Memorial.  Mt. Rushmore is approximately 2 hours driving time from the Pine Ridge 

Reservation and located in the Black Hills, which the Lakota consider to be a sacred site.  A 

student reflected that prior to the trip, Mt. Rushmore was viewed as a prideful and patriotic 

monument. However, after learning that the Black Hills were taken from the Lakota during 

Western Expansion of the U.S., the student described viewing Mt. Rushmore as an insult to 

the Lakota and a sense of wanting to ‘make it different’. 

Providing a Safe Place: 

 Curtis et al. (2019) describe cultural safety as having the goal of optimizing care by 

allowing the patient to determine whether the encounter is safe.  When seeking and accessing 

care, the recipient must feel safe and be empowered (Richardson & Williams, 

2007).  Nursing student blog posts provide evidence of how their approach to care is adjusted 

to promote a sense of safety during community health screenings with the Lakota. One 

nursing student reflected that allowing a stranger to obtain a blood sample via fingerstick and 

then having a review of health status related to the results takes courage and trust for the 

Lakota screening participants.  Acknowledging this allowed the nursing student to discuss 



why maintaining trust and respect during the encounter is imperative for safety and what 

specific actions were taken to promote this during screening encounters.  Speaking calmly in 

a softer tone of voice; allowing as much time as needed to prevent the participant from 

feeling rushed; and sitting beside-rather than standing over or directly across from-the 

participant were some of the specific actions.  These actions align with the strategies that are 

needed to provide culturally safe and effective care that will reduce AI/AN health inequities 

(Pool & Stauber, 2020). 

 Another action that supports cultural safety in the nursing care of an AI/AN patient is 

to conscientiously listen more and talk less.  Deep listening skills should be included in all 

interactions to allow for sensitive and meaningful nursing care (Pool & Stauber, 

2020).  Students’ reflections include a discussion of the importance of 

communication.  Being aware of body language, actively listening, and offering opportunities 

for the Lakota screening participant to ask questions were actions identified by students as 

promoting rapport and trust.  One student reflected on obtaining a health history during 

screenings.  The student noted that if a question was read from the form that the screening 

participants’ answers were less forthcoming; however, if the question was asked, rather than 

read, while looking at the participant, confidence and understanding were projected, and the 

participant was more open to sharing health information. 

Seeking to Understand Historical Trauma: 

 Culturally unsafe nursing care can lead to continued health disparities, institutional 

racism, dehumanization, and recreate trauma in indigenous peoples (Mkandawire-Valhmu & 

Doering, 2012).  Historical trauma is an ongoing health threat for indigenous peoples, 

manifesting as a complicated group of symptoms that extend through generations.  There is a 



need for nurses to increase their understanding of historical and contextual contributors to 

AI/AN inequities that are present today (Pool & Stauber, 2020).   

Many nursing students who travel to Pine Ridge have received only a basic education 

on AI/AN history prior to college.  For nursing students who travel to Pine Ridge, reviewing 

required readings pre-trip, visiting cultural sites on the reservation, and talking to Lakota 

tribal members usually begins a process of deeper understanding of the history and trauma 

experienced by the Lakota and how it relates to current inequities. After a visit to the 

reservation’s college historical centre, a nursing student described crying and a sense of 

shock upon learning more about the mistreatment, abuse and trials experienced by the 

Lakota.  Seeing the Lakota in a ‘different light’ with a new respect for the culture were also 

described in the reflection.  Another student wrote about feeling ‘dumbfounded’ in learning 

more about what the Lakota experienced during Western Expansion of the U.S.   Seeking to 

understand is described in the following blog excerpt: 

In listening to the history and looking at the images of the fallen Lakota in the 

museum, I put myself in the shoes of the Native Americans [American Indians] for 

the first time, and I was struck to my core. This experience ignited in me a desire to 

learn about their culture even more to try to understand what they went through and 

how it has shaped them into the people they are today. 

Acknowledging Power Imbalances: 

 In any health care relationship, there are two cultures interacting--the individual 

seeking care and the practitioner.  Acceptance, rather than assimilation, is required when 

considering the differences between practitioner and patient (Richardson & Williams, 

2007).  Acknowledging that there are barriers to effective care from the deep-seated power 

difference between the practitioner and patient is required for cultural safety (Curtis et al., 



2019).  Most nursing student reflections at some point during the Pine Ridge clinical 

experience acknowledge the ‘givens’ that exist for them at home--access to health care; 

reliable transportation; food security; etc., and how these positively impact life and 

health.  Reflections often include the realization of a shift in power--that rather than being the 

‘givers’ of care via health screenings, the Lakota become the ‘givers’ via sharing of 

culture.  For example, one student reflected, ‘The impact they were making on us exceeds 

any service we could offer them’. 

Lakota Perceptions 

 Cultural safety can only be assessed by the recipient of care; however, obtaining 

patient perceptions about cultural safety can be challenging (Richardson & Williams, 

2007).  Since 2017, Lakota screening participants have been asked to evaluate the care 

received during screening via a brief, optional satisfaction survey.  When asked if the 

participant was treated with courtesy and respect during the screening, 100% (n=40) of 

participants in 2017 responded with ‘Yes, completely’.  In 2018, for the same question 98% 

(n=48) of participants responded with ‘Yes, completely’ and 2% (n=1) responded with ‘Yes, 

mostly’.  Lakota screening participants are also asked if they would recommend the screening 

to family and friends.  All responses were ‘Definitely, yes’ (n=78) or ‘Probably, yes’ (n=10) 

for 2017-2018.  While these results do not directly represent cultural safety, they do provide a 

sense of whether Lakota participants felt comfortable during the screening interaction with 

nursing students.   

Conclusion 

 Nursing education must include cultural safety in the curricula.  Experiential learning 

with diverse populations, including American Indian/Alaska Native peoples, can foster 

cultural safety in nursing education.  With the persistent inequities that exist for American 

Indians/Alaska Natives, nursing education should consider clinical experiences with this 



population (Pool & Stauber, 2020).  The experiential learning clinical at the Pine Ridge 

Reservation promotes cultural safety while also encouraging transformative learning.  With 

the lessons learned from the Lakota and required reflective activities, nursing student 

participants often experience a change in perspective that includes acceptance, understanding, 

and new insights--all necessary for cultural safety.   
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