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Navigating difference involves recognizing unconscious bias at an individual level, understanding, and appreciating the need for unlearning as well as new learning that may be unique to the situation and recognizing the dynamics and impact of varied identities on group functioning (Srivastava, 2023). Understanding how to navigate differences plays a role in culturally competent care. It is important for providers to identify their unconscious or conscious biases and unlearn them to ensure proper care is being provided.

Navigating differences applies to R.C and their partner case because they are away on a honeymoon most likely in a place different from their hometown. The paramedics immediately assumed they were Spanish speaking and began to speak in Spanish rather than asking or clarifying their language preferences. In this case, the paramedics racially profiled this couple and assumed they were Spanish speaking. Because the paramedics spoke in Spanish there was a level of miscommunication between the patient, their partner, and staff.

It is noted that R.C felt their partner was hooked to too many machines and became frantic and called for staff immediately upon their arrival to the hospital. R.C is most likely confused because there was a lack of proper communication from the beginning, and they were unable to accompany their partner in the ambulance. If R.C was initially spoken to in English, there may not have been a disconnect or confusion when R.C saw their partner hooked up to all the machines and intravenous. According to Taylan & Weber (2023) appreciation and respect for cultural difference and diversity, tolerance and respect for cultural difference and diversity and tolerance and respect for others, empathy, and ability to adapt and critically self-reflect are skills that are very important for people to possess who deal with other cultures, especially those in the health care industry.

The key principles to navigating difference are balancing inquiry with critical reflection and self-interrogation, acknowledgment of unequal risks in the creation of safer spaces for individuals and groups, understanding that there is no checklist; the approach must be contextual and relational, developing and utilizing resources within self, patients, profession, and community, understanding that obstacles can also be building blocks, committing to continuing learning and unlearning, approaching differences with humility and intentionality to learn what matters most, appreciating the need for unlearning as well as new learning that may be unique to the situation, realizing the reality of uneven knowledge, understanding, and privilege across individuals, within groups, and in organizations. If these key principles of navigating difference are understood patients will feel safer, more understood and in turn receive quality care (Srivastava, 2023).
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Srivastava (2023) describes an ally as someone with a shared purpose as a particular group or individual and an allyship as an ongoing process where a person with underlying privilege or bias aligns themselves with a marginalized person or underserved group. When reviewing Case Study 2, it is apparent that J.G. sees herself as an ally of the new hire who is older and is thus in the process of forming an allyship with the new employee. J.G. is standing up to her boss and setting boundaries for what she deems unacceptable mindset and behavior. Could she have done this more effectively? When reviewing the behavior of the boss, there was clear bias but also micro-aggressive behavior that would most likely have to be addressed diplomatically. Sue et al., (2020) note some effective micro-intervention strategies, for instance, “(a) make the invisible visible, (b) disarm the microaggression, (c) educate the perpetrator, and (d) seek external reinforcement or support.” J.G. was off to a good start by standing up to the employer however more explanation would be necessary, to educate vs. put the person on the defensive. Once a person is put on the defensive, their openness to learning is often closed.  
Devine et al. ( 2023) note that implicit biases perpetuate discriminatory outcomes, that traverse a wide range from poor communication to missed employment opportunities. Furthermore, implicit biases continue despite the person’s identification of having non-prejudicious attitudes and beliefs and the non-awareness of their beliefs contributes to the undesired behavior.  The employer may be completely unaware of their bias and hence their awareness. Educating them about unconscious prejudice and bringing them onto the same side as J.G and the new employer would be a way of including the employer in formulating a plan of success for the new employee that benefits all parties. 
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