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REFLECTION ON SUPERPOWERS

Think back over your career and reflect on a moment when everything that is great 
about you was operating in high gear. 

Choose the first one that popped in your mind and be prepared to share that 
moment with others here today.

Share the moment in as much vivid detail as you can remember: the colors, the sounds, 
and how you felt and how you reacted to the moment when all your spark plugs were 
firing.
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NURSES AND POWER



MORE THAN BEING NICE

There is nothing wrong, on the face of it, with teaching individuals about how to 
behave decently in relation to others and about how to empathize with each other's 
pain. The problem is that difficult analyses of how history and social standing, 
privilege, and subordination are involved in personal behavior entirely drop out 
(Scott, 1992, p.9).



INSTITUTIONAL CRITIQUE

It seems to me…that the real political task 

in a society such as ours is to criticize the 

working of institutions which appear to be 

both neutral and independent; to criticize 

them in such a manner that the political 

violence which has always exercised itself 

obscurely through them will be unmasked, 

so that one can fight them (Foucault 1984, 

p.6).
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MANAGING DIVERSITY’ OR ENGAGING WITH POWER AND INEQUALITY TO EFF ECT STRUCTURAL 
AND ORGANISATIONAL CHANGES?

Instead of focussing on diversity, we should focus on power. The fundamental frame 
for pursuing analyses of issues around race, ethnicity, gender, sexuality, and class 
should not be cultural but political, not individual but structural. Instead of talking 
about diversity in race, class, gender, and sexual orientation, we should critique 
white supremacy, economic inequality in capitalism, patriarchy (Jensen, 2005, p.78).



nurses are not faced with choosing either caring for their patients or engaging with politics. 
Instead, I assert that engaging with one automatically binds nurses to the other and vice versa. 
I base my discussion on the assumption that such dichotomy is meaningless and that engaging 
with issues of relationships firmly grounds nursing in the realm of politics. I argue that this 
portrayal of the nurse–patient relationship as a private and apolitical phenomenon could well 
(and, in fact, does) distract nurses from the bigger picture of nursing and health care, the 
broader context within which nurses practice their profession and which shapes and governs 
the ways and the extent to which nurses can do so. It also creates the illusion that the world 
‘out there’ is a minefield of political games, while the safe, private, and seemingly more 
predictable one-on-one relationship with a patient is neutral and devoid of political content 
and processes. In fact, it seems to be a common saying among nurses that ‘I don’t want to be 
involved in politics, I just want to care for my patients’, as though the worlds of ‘politics’ and 
‘patient care’ are separate and actually possible to disentangle (Amelie Perron).



DRAWING EXERCISE

Using the crayons provided, draw 
aspects of your identity

These could include: sexual orientation, 
ethnicity, nationality, gender, gender 
presentation, gender identity, spirituality, 
class, status, parent etc



THE PART OF MY IDENTITY THAT:

I am most aware of on a daily basis is_________.
I am least aware of on a daily basis is_________.
Was most emphasized or important in my family growing up was _________.
I wish I knew more about is _________.
Garners me the most privilege is _________.
I believe is the most misunderstood by others is _________.
I feel is difficult to discuss with others who identify differently _________.
Makes me feel discriminated against is _________.



IF YOU COULD ONLY CHOOSE ONE IDENTITY?

Which identity would you choose?

How does that feel?

Do you think some people are put in that position while our  staff or clients or 
carers? 

How might it feel to have your identity flattened?



TERMINOLOGY



PRIVILEGE

An ideal imagined user

Presence does not necessarily mean power (Garza, 2017)

Privilege and disadvantage are linked

Privilege is invisible to those who have it

We might be privileged in some ways and marginalised in others

How do we make the invisible visible?

What are some ways in which you are privileged?/Marginalised.



OPPRESSION

The disadvantage and injustice some people suffer not because a tyrannical power 
coerces them but because of the everyday practices of a well-intentioned liberal 
society.

Actions of people going about their lives contribute to the maintenance and 
reproduction of  oppression, but few would view themselves as agents of oppression. 

Oppression structural, woven throughout the system, rather than reflecting a few 
people’s choices or policies. 

Causes embedded in unquestioned norms, habits and symbols, in the assumptions 
underlying institutional rules and the collective consequences of following those rules. 



INTERSECTIONALITY

Intersectionality: multiple identities connect with broader axes of oppression

We experience multiple social identities simultaneously

These identities influence and interact with each other

Links identity with larger context of social power and privilege

Promotion of social justice



KAWA WHAKARURUHAU/ CULTURAL SAFETY 

Transformative: Moves away from “cultural 
differences” as problem to culture of health 
care as a site for transformation 

Addresses inequitable power relations, 
institutionalized and interpersonal racism and 
ongoing impacts of historical injustices on 
health and health care (Browne, Varcoe et al, 
2015)



CULTURAL SAFETY: ASSUMPTIONS

Each encounter with a client is bicultural, 
requiring an understanding of how one’s own 
social conditioning affects practice

Moves away from “cultural differences” as 
problem to culture of health care as a site for 
transformation 

Requires examination of one’s cultural self: 
values, beliefs 



STEPS

Cultural awareness

 Understanding difference

 Recognition of ritual and practice but 
not of emotional, social, economic and 
political  

Cultural sensitivity

 Legitimacy of difference

 Process of self-exploration as culture 
bearer and impact of this.
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CULTURAL SAFETY

 Enables safe service to be 
defined by those who 
receive the service

 Safe: Recognise, Respect, 
Rights

 Unsafe: Diminish, Demean, 
Disempower
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QUESTIONS

What responsibilities do nurses have for what happens beyond the point of care?

What responsibilities does cultural safety require of us that differ from other 
approaches?

How does this demand for accountability inflect our practice?



HOW CAN WE USE OUR LEARNING TODAY (AND OUR 
SUPERPOWERS)  TO CHANGE THE WORLD OF 
PRACTICE?


