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Despite the emphasis on cultural competency education in the United States for the past three
decades, inequities and disparities in healthcare continue to persist, particularly among minor-
ity populations. With the current growing gap in provider and patient cultural congruence,
how effectively we train students to work with diverse populations in healthcare settings war-
rants attention. This article presents the results of a qualitative study on the effectiveness of ex-
periential learning, in the form of the game BaFa' BaFa', in raising cultural awareness among
students of health professions. Using thematic analysis, the authors analyzed written reflections
from student participants. The findings support earlier studies, conducted mainly outside of
healthcare, on the effectiveness of gaming in nurturing cultural awareness.
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1. Introduction

Cultural competency has been the emphasis in healthcare for more than a decade (The Joint Commission, 2010). Despite the
emphasis, inequities and disparities in healthcare continue to persist, particularly among minority populations (Agency for
Healthcare Research and Quality, 2013). With the current growing gap in provider and patient cultural congruence, how effective-
ly we train students to work with diverse populations in healthcare settings warrants attention. Creative solutions to diversity
training led us to employ BaFa' BaFa', a game used for decades mainly by other industries outside of healthcare, to develop cul-
tural awareness among healthcare trainees as part of a training toolkit. There is a lack of quantitative studies on the effects of
gaming in cultural awareness training (Chin, Dukes, & Gamson, 2009; Hofstede, de Caluwé, & Peters, 2010) with only three stud-
ies completed in healthcare.

Using qualitative methodology, the purpose of our research was to describe the effectiveness of experiential learning, in the
form of the game BaFa' BaFa', in raising cultural awareness among students of health professions. BaFa' BaFa' is a form of low fi-
delity, non-computer based simulation. It is used as part of a larger training which incorporates culturally-focused readings and
short videos; a short didactic session on the meaning of cultural dimensions and their application to daily life and healthcare; par-
ticipation in the game; debriefing; and a written reflection exercise. Using thematic analysis, the authors analyzed written
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reflections from student participants. The findings support earlier studies, conducted mainly outside of healthcare, on the effec-
tiveness of gaming in nurturing cultural awareness.

2. Background

2.1. Cultural issues in healthcare

Since the turn of the century, cultural competency has been given much attention in healthcare in the United States
(U.S.). The Joint Commission (TJC) formally required cultural competency in 2010, providing a roadmap for all hospitals
to meet patient or person-centered care (The Joint Commission, 2010). Similarly, in 2001, the Institute of Medicine (IOM)
recommended rules for redesigning the U.S. healthcare system in which the patient is essentially the center of all care pro-
vision (The Institute of Medicine, 2001). While the IOM rules do not explicitly call for culturally competent care, three of the
rules: care is based on continuous healing relationships; care is customized according to patient needs and values; and the
patient is the source of control (The Institute of Medicine, 2001), implicate the importance of understanding and respecting
each patient's culture. The emphasis is the patient; effective patient care must incorporate cultural needs and respect for pa-
tient wishes. Donald Berwick (2009) aptly summarizes patient-centered care to include “recognition, respect, dignity, and
choice in all matters.”

The matter of culturally competent care is all the more significant with the current growing gap in provider and patient cul-
tural congruence. Reports from government and non-government agencies such as the Agency for Healthcare Research and Qual-
ity (AHRQ) point to poorer outcomes for blacks and Hispanics by ethnicity, transgender individuals, and those of lower socio-
economic status when there is a lack of cultural congruence between providers and patients (Agency for Healthcare Research
and Quality, 2013).

The persisting gaps in cultural congruent care brings to question the effectiveness of education and training programs on
cultural competency in healthcare of the past two decades. Existing literature demonstrates an emphasis on didactic ap-
proaches and training programs that have focused on standardized patients and stereotypical cultural practices (Agency
for Healthcare Research and Quality, 2014). Among healthcare students, faculty, and professionals, self-report surveys on
perceived cultural competency or multiple-choice testing on specific cultural characteristics have been used to measure cul-
tural competency (Lotin, Hartin, Branson, & Reyes, 2013). Long (2012) describes this emphasis on “cultural competency”
without addressing effective teaching strategies as offering problematic solutions that do not contribute to resolving the
problem. These limited approaches may be a reflection of cultural competency being perceived as a “requirement” by indus-
try leaders to comply to regulations, with training and measurements of competency given token consideration. There is lit-
tle to no dialectic exchange on the meanings of culture or time given for critical reflection on the role of culture in society
from sociological, historical, and political perspectives (Long, 2012).

Without critical reflection, the stages of learning leading to cultural competency are not given due consideration. Leading ex-
perts in the field of cultural competence including Campinha-Bacote, Hofstede, Papdopoulos, and Leininger, have identified that
cultural awareness has to be awoken before cultural knowledge, sensitivity, skill, and competence can occur (Andrews et al.,
2010; Graham & Richardson, 2008; Koskinen, Abdelhamid, & Likitalo, 2008). Awareness occurs when persons become conscious
of the self in relation to others, of attitudes, beliefs, and practices: “cultural awareness is… the process of identification of culture
as a phenomenon, examination of one's own biases and emotions against cultural diversity, and exploration of one's own cultural
and professional background” (Koskinen et al., 2008, p. 56).

Immersion programs abroad, where students are immersed in cultures new to them and are guided in their interactions
and experiences, are effective in creating cultural awareness (Ballestas & Roller, 2013). However, immersion programs can
require a large financial investment, which may be out of the reach to many students. With the understanding that cultural
awareness is awoken when human interactions occur as exemplified in immersion programs, there is growing appreciation
that simulation of human interactions, such as gaming, can be utilized to help healthcare providers and professionals devel-
op awareness of themselves and others, helping to close the gap of cultural incongruence (Graham & Richardson, 2008;
Roberts & Roberts, 2014).

2.2. Gaming and cultural awareness

Gaming in cultural awareness training, a form of low fidelity simulation has been utilized for decades in business, foreign af-
fairs, and the military prior to the advent of digital gaming (Chin et al., 2009; Hofstede, de Caluwé, et al., 2010; Hofstede &
Pederson, 1999; Hurn, 2011; Mills & Smith, 2004). Existing literature shows that group interactive gaming entails the use of cog-
nitive, social, sensory, and emotional aspects of a person in the learning process, making a simulated situation a lived experience
(Graham & Richardson, 2008; Roberts & Roberts, 2014). Two other advantages identified from gaming include the relatively low
cost of materials, and the component of “fun” that comes from participation, a factor particularly helpful among students who
learn better when anxiety is lower and from active participation.

Researchers, however, emphasize the importance of using gaming as part of a larger training program which should in-
clude reading and audio-visual assignments, short didactics sessions, journaling, and debriefing after the gaming exercise to
allow for reflective learning (Hofstede, de Caluwé, et al., 2010; Hofstede, Hofstede & Minkov, 2010; Mills & Smith, 2004). A
facilitator, versed in cultural diversity and the effects of gaming, is also emphasized as gaming brings an element of
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