Importance of Cultural Competence in Health Care

By Marcia B. Smith, CHE Trinity Health, Des Moines, 1A

Promoting diversity and inclusion in the health care
setting is not just about reducing health care dispari-
ties. A number of health care systems, health plans, national
associations, and states believe accounting for the diversity

of patients and ensuring your board, clinicians, managers,

and staff reflect, understand, and address this diversity will
improve health care outcomes, increase patient satisfaction,
and increase market share.!

Increased Diversity

The United States is becoming more ethnically diverse, and

a significant percentage of its population has limited English
proficiency.? According to the 2010 projections of the U.S. Census
Bureau, the non-Hispanic white population will start to decrease
in the next ten years, while the Hispanic, Black, Asian, and
Native American populations will increase.’ By 2043, the U.S.
population will no longer be represented by a single majority
group. While the non-Hispanic white population will remain the
largest single group, no group will make up a majority. We also
are more tolerant of recognizing other types of diversity, such as
sexual orientation and religious preferences.*

National Standards for Culturally and Linguistically
Appropriate Services

Health care organizations must effectively interact with their
patients who come from different cultural and linguistic
backgrounds. To address the lack of clear guidance on how to
account for diversity in providing services, the U.S. Depart-
ment of Health & Human Services, Office of Minority Health
(OMH) developed in 2000 the National Standards for Cultur-
ally and Linguistically Appropriate Services (CLAS) in Health
and Health Care.” The CLAS Standards were enhanced in 2013
after a public comment period, a systematic literature review,
and ongoing consultations with leaders and experts from

the health care community. The enhanced CLAS Standards
(see box) are designed to broaden the reach of cultural and
linguistic competency at every point of contact in the health
care continuum.

In the enhanced CLAS Standards, cultural competency is
defined not just in terms of racial, ethnic, and linguistic
groups, but also through geographical, religious, biological and
sociological characteristics. There also is an explicit defini-
tion of health to include physical, mental, social, and spiritual
well-being. In recognition of the variety of professionals and
organizations furnishing health care and related services,

the enhanced CLAS standards are applicable to any public or
private institution addressing individual, family, or community
health, health care, or well-being, including hospitals, clinics,
skilled nursing facilities, and community health centers.®
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To assist with implementation of the enhanced CLAS stan-
dards, OMH developed a “blueprint” for organizations to
highlight promising practices and programs that have proved
effective in other organizations.” The Blueprint provides an
explanation of each standard’s purpose and components, strat-
egies for implementation, resources the organization can use to
implement the standard, and a bibliography for further refer-
ence. For example, to recruit more diverse staff, the Blueprint
suggests organizations advertise job opportunities in minority
health professional associations’ job boards and publications
and recruit at minority health fairs.

Workforce Training

Training clinicians to recognize and address cultural diversity
is fundamental to these efforts. New Jersey and Connecticut
mandate that physicians undertake cultural competency
training.® Other states mandate this for behavioral health care
professionals.” OMH developed the Physician’s Practical Guide
to Culturally Competent Care to assist with these efforts.”

This type of training is not solely for the non-Hispanic white
physician. With the increase in foreign-born physicians prac-
ticing in the United States, particularly in rural areas, organiza-
tions see an equal need to educate them about their patients."
Two professors at the University of Northern Iowa have
developed a cultural competency course for foreign-born physi-
cians at Mercy Medical Center in Mason City, IA."> The course
content ranges from how to make small talk with their patients
to Iowans’ tendency to understate their pain levels, which is
critical information when the physicians are diagnosing and
treating their patients’ ailments.

Regulatory and Accreditation Requirements

Effective communication is essential when furnishing health
care services. Health care organizations that accept federal
financial assistance, including grants and training, are required
to take reasonable steps to ensure those patients with limited
English proficiency can meaningfully access their services."* In
the past, it was common practice to ask a minority child who
was more proficient in English to interpret for his or her parent
or grandmother. This practice is no longer accepted and could
be considered a violation of the patient’s civil rights." Increas-
ingly, hospitals are employing persons who can translate for the
patients in their community and contracting with vendors to
provide medical interpretation services if the patient speaks a
foreign language and there is no one on site who is qualified to
interpret medical terminology for the patient.”



Although adherence to the CLAS standards is voluntary,
health care organizations should expect accreditation agencies
to evaluate their efforts to address these issues. For example,
The Joint Commission has established accreditation standards
that directly or indirectly measure an organization’s ability

to provide culturally and linguistically appropriate services,
particularly in the areas of improved communication, cultural
competence, patient-centered care, and the provision of
language-assistance efforts.'

The requirement to conduct a community health needs assess-
ment (CHNA) is another inducement for tax-exempt hospitals
to embrace these standards.”” The CHNA process requires

the hospital to define the community it serves, which neces-
sarily includes the cultural and linguistic make-up of that
community.'® If a tax-exempt hospital is located in an area in
which Hispanics are a significant percentage of the population,
its CHNA should address how it will provide culturally and
linguistically appropriate services to this population.

Like its members and the organizations they serve, AHLA
values and seeks diverse and inclusive participation. The
Diversity+Inclusion Council, under the leadership of its two
co-chairs, Dot Powell-Woodson and Rob Niccolini, has invited
liaisons from the other AHLA Councils and Committees to
find ways to integrate the commitment to diversity and inclu-
sion throughout the organization. Like the CHNA process, it
is important for AHLA to know its members, so please take
the time to complete your demographic profile on the AHLA
website."

Conclusion

Many organizations have embraced the CLAS Standards as

a way to reduce health care disparities. This is an important
goal. In the future, providers will compete based on quality
and patient satisfaction, which means improving outcomes
and patient satisfaction by advancing CLAS also should attract
patients and improve the bottom line.

National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and Health Care

The CLAS standards are intended to advance health equity, improve quality, and help eliminate health care disparities by

establishing a blueprint for health and health care organizations:

Principal Standard

1. Provide effective, equitable, understandable, and respectful
quality care and services that are responsive to diverse cul-
tural health beliefs and practices, preferred languages, health
literacy and other communication needs.

Governance, Leadership, and Workforce

2. Advance and sustain organizational governance and leader-
ship that promotes CLAS and health equity through policy,
practices, and allocated resources.

3. Recruit, promote, and support a culturally and linguisti-
cally diverse governance, leadership, and workforce that are
responsive to the population in the service area.

4. Educate and train governance, leadership and workforce in
culturally and linguistically appropriate policies and prac-
tices on an ongoing basis.

Communication and Language Assistance

5. Offer language assistance to individuals who have limited Eng-
lish proficiency or other communication needs, at no cost to
them, to facilitate timely access to all health care and services.

6. Inform all individuals of the availability of language assis-
tance services clearly and in their preferred language, orally
and in writing.

7. Ensure the competence of individuals providing language
assistance, recognizing that the use of untrained individuals
or minors as interpreters should be avoided.

8. Provide easy-to-understand print and multimedia materials
and signage in the languages commonly used by the popula-
tions in the service area.

Engagement, Continuous Improvement, and

Accountability

9. Establish culturally and linguistically appropriate goals,
policies, and management accountability and infuse them
throughout the organization’s planning and operations.

10. Conduct ongoing assessments of the organization’s CLAS-
related activities and integrate CLAS-related measures into
measurement and continuous quality-improvement activities.

11. Collect and maintain accurate and reliable demographic data
to monitor and evaluate the impact of CLAS on health equity
and outcomes and to inform service delivery.

12. Conduct regular assessments of community health assets
and needs and use the results to plan and implement services
that respond to the cultural and linguistic diversity of popu-
lations in the service area.

13. Partner with the community to design, implement, and
evaluate policies, practices, and services to ensure cultural
and linguistic appropriateness.

14. Create processes for conflict and grievance resolution that
are culturally and linguistically appropriate to identify, pre-
vent, and resolve conflicts or complaints.

15. Communicate the organization’s progress in implementing
and sustaining CLAS to all stakeholders, constituents, and
the general public.
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