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Glossary
	Term
	Definition

	Cultural adaptation
	Changes made to a service to improve the experience or outcomes of diverse racial, ethnic, and cultural groups, which incorporate aspects of their culture, or is justified by research conducted among members of that cultural community.

	Cultural appropriate-ness
	Represents the “delivery of programmes and services so that they are consistent with the communication styles, meaning systems and social networks of clients, or programme participants, and other stakeholders” [1, p. 1].

	Cultural competence
	Knowledge of others’ cultures, focusing on an attitude of openness and humility, honoring and respecting others’ beliefs, and development of “the capacity to function effectively as an individual and organization within the context of the cultural beliefs, behaviors, and needs presented by consumers and their communities” [2].

	Cultural safety
	Focus on structural barriers to care, such as governing policies and the context of the institution enabling people of all groups to feel safe in that environment  [3].

	Culture
	Patterns of “ideas and practices” that are “attached to all the important social distinctions in our lives – race and ethnicity, but also social class, gender, religion, birth cohort, region of the country, and so on”, conveying “what is and is not good, valuable, and worth doing”  [4, p. 78].

	Ethnicity
	A “dynamic set of historically derived and institutionalized ideas and practices that (1) allows people to identify or be identified with groupings of people on the basis of presumed, and usually claimed, commonalities, including several of the following: language, history, nation or region of origin, customs, ways of being, religion, names, physical appearance and/or ancestry group; (2) when claimed, confers a sense of belonging, pride, and motivation; (3) can be a source of collective and individual identity” [4, p. 22].

	Race
	A “dynamic set of historically derived and institutionalized ideas and practices that:  (1) sorts people into ethnic groups according to perceived physical and behavioral human characteristics that are often imagined to be negative, innate, and shared (2) associates differential value, power, and privilege with these characteristics; establishes a hierarchy among the different groups; and confers opportunity accordingly”  [4, p. 21].
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