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Cultural Competence

behaviors

requires that organizations have a clearly defined,
congruent set of values and principles, and demonstrate
behaviors, attitudes, policies, structures, and practices
that enable them to work effectively cross-culturally
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(adapted from Cross, Bazron, Dennis and Isaacs, 1989)

Siide Source:® 2011 - National Center for Cultural Competence -

Five Elements of Cultural Competence

Individual Level

acknowledge cultural differences
understand your own culture

engage in self-assessment

acquire cultural knowledge & skills
view behavior within a cultural context
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(Cross, Bazron, Dennis and Isaacs, 1989)
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Five Elements of Cultural Competence

Organizational Level

value diversity

conduct cultural self-assessment
manage the dynamics of difference
institutionalize cultural knowledge

adapt to diversity
- policies - structures
-values - services
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(Cross, Bazron, Dennis and Isaacs, 1989)
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ESSENTIAL ELEMENTS IN A
CULTURALLY COMPETENT SYSTEM

These five elements must be manifested at every level of
an organization including:

= policy makers

= administration

= practice & service delivery

= patient/family/consumer

= community

and reflected in its attitudes, structures, policies, practices,
and services.

Adapted from Cross, Bazron, Dennis, & Isaacs, 1989
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Create an Infrastructure:
What are the implications for culture &
language in ...

po/

> CORE FUNCTIONS -'
Whatwe do .....

» HUMAN RESOURCES & STAFF DEVELOPMENT
Who we are ...

> FISCAL RESOURCES & ALLOCATION
Where the money goes ...

> COLLABORATION & COMMUNITY ENGAGEMENT
Who our partners are ...

» CONTRACTS
Whom do we entrust to deliver services and supports ...

slide Source: National Center for Cultural Competence, 2011

Fears and Concerns about
Cultural & Linguistic Competency

“If | am asked to learn about “If | am authentic about this, | will stir up
cultural competence, then they a hornet’s nest in this place. Then there
must be implying that | am will be repercussions. | am not willing to
incompetent!” take that risk.”

“I have ined studies
about various cultures,
changed some of my
thoughts, and now | feel
competent.”

“There are too many
cultures. | can’t possibly
learn about all of them.
This is futile.”

“I am a person of color. | know
what it means to be culturally
competent. | don’t need any
special training.”

“I may discover | have more
biases than | care to

“If we really get into this my
colleagues will discover that |

don’t know as much as | think |
need to know.”

slide Source: National Center for Cultural Competence, 2011




Organizational Change Theories
Applied to Cultural & Linguistic Competence

Resistance is a characteristic of any major organizational change
effort and a major reason why organizational change efforts fail.
(Prochaska, Prochaska and Levesque, 2001).

Resistance should be expected in different stages of multicultural
organizational change because the topics of prejudice,
discrimination and oppression are controversial and emotionally
charged. (Brantley, Frost and Razak, 1996).

The Transtheoretical Model of Change suggests that it is
counterproductive to forge ahead with action without addressing
issues such as resistance, that stand in the way of individual and
organizational readiness for change.

Data Source

Mayeno, L Multicultural Organizational Development: A Resource for Health Equity, in Cultural Competence in Health Care Series, The California Endowment and
Compasspoint Nonprofit Services, April 2007.
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Considering Cultural & Linguistic Competence within the
Context of Organizational Change

Adaptive Challenge
vs.

Technical Challenge

Does making progress require
changes in people’s values, attitudes
and or habits of behaviors?

Reference: Heifetz, R.A. (1994). Leadership Without Easy Answers. Cambridge, MA: The Belknap
Press of Harvard University Press
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NCCC Cultural and Linguistic Competence
Policy Assessment

Knowledge of Diverse Communities
Organizational Philosophy

Personal Involvement in Diverse Communities
Resources and Linkages

Human Resources

Clinical Practice

Engagement of Diverse Communities

Power of Policy

In the spirit of practice improvement - the direction and
instruction within the auspice of authority helps to move
the bell curve in the preferred direction.

Codifies values and principles of the body

Informs the body of expectations

Guide for decision-making

Provides instruction and direction

Asserts authority over the tasks at hand

Delineate consequences related to action and inaction

A Framework for Putting Culturally and Linguistically Competent Values
into Policy & Practice
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decision-making,

implementation,
evaluation of
organization's
activities

- governing boards
- task forces

- focus groups

- grant reviews

- ad-hoc committees
- IRB commitiees

assure participation
(e.g. transportation,
stipends, meetings
held in accessible
venues).

Provide training to

ensure that

necessary

information for

meaningful

participation is equally
ved.

Value Policies Structures Practices Behaviors Attitudes
Community ‘Community Community Provide Actively acquire Diverse
members are full participation is participation in: accommodations and | community knowledge | perspectives are
partners in required in planning, | - committees other supports to actively solcited,

welcomed, and
and respected

T.0. Goode
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Examples at the Federal Level

Act-The Active Labor Act, also known
as the Patient Ani- dumpmg Act, requires huspltzls that participate in the Medicare program that have emergency
all men in labor) in an emergency regard to their ability to pay. Hospitals

that fail to provlde Ianguage assistance to persons of limited-English proficiency are potentially liable to Federal authorities

for civil penalties, as well as relief to the extent deemed appropriate by a court.

The Hill-Burton Act - The Hill-Burton Act, enacted by Congress in 1946, encouraged the construction and modernization of

public and nonprofit community hospitals and health centers. In return for receiving these funds, recipients agreed to

comply with a "community service obligation,” one of which is a general principle of non-discrimination in the delivery of

services. The Office of Civil Rights has consistently interpreted this as an obligation to provide language assistance to those

in need of such services.

Medicaid - Medicaid regulat Medicaid providers and i i facilities, to

render culturally and linguistically appropriate services. The Health Care Financing Administration, the Federal agency that

oversees Medicaid, requires that states communicate both orally and in writing "in a language understood by the

beneficiary’ and provide interpretation services at Mediceid hearings.

Medicare - Medicare add [ inits and outreach education policies. Medicare "providers
raged to make bilingual services available to patients wherever the services are necessary to adequately serve a

Titlingual papulation.” Med care remburses nospital for he cost of the provision o iingual serices 1o patients

Title VI of the Civil Rights Act of 1964 - "No person in the United States shall, on ground of race, color or national origin, be

excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity

receiving Federal financial assistance.”

Proposed Data Collection Standards for Race, Ethnicity, Primary Language, Sex, and Disability Status Required by Section

4302 of the Affordable Care Act

(Office of Minority Health. http://www.omhrc.gov)
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Standards for Cultural and Linguistically
Appropriate Services (CLAS Standards)

Standard 1 -Health care organizations should ensure that patients/consumers receive from all staff
member's effective, understandable, and respectful care that is provided in a manner compatible with
their cultural health beliefs and practices and preferred language.
Standard 2 Health care organizations should implement strategies to recruit, retain, and promote at all
levels of the organization a diverse staff and leadership that are representative of the demographic
characteristics of the service area.
Standard 3 Health care organizations should ensure that staff at all levels and across all disciplines receive
ongoing education and training in culturally and linguistically appropriate service delivery.
Standard 4 Health care organizations must offer and provide language assistance services, including
bilingual staff and interpreter services, at no cost to each patient/consumer with limited English
prof.mency at all points of contact, in a timely manner during all hours of operation.

tandard 5 Health care organizations must provide to patients/consumers in their preferred language both
Verbal ofers and witien atices informing thern of heir et o recene languade asastance sepiee.
Standard 6 Health care must assure the of language assistance provided to
limited English proficient patients/consumers by interpreters and bilingual staff. Family and friends should
not be used to provide interpretation services (except on request by the patient/consumer).
Standard 7 Health care organizations must make available easily understood patient-related materials and
post signage in the languages of the commonly encountered groups and/or groups represented in the
service area.

(Office of Minority Health. http://www.omhrc.gov)

slide Source: National Center for Cultural Competence, 2011 -

Standards for Cultural and Linguistically
Appropriate Services (CLAS Standards)

Standard 8 Health care organizations should develop, implement, and promote a written strategic plan
that outlines clear goals, policies, plans, an
mechanisms to provide culturally and linguistically appropriate services.
Standard SHealth care organizations should conduct initial and ongoing organizational self-assessments of
CLAS-related activities and are encouraged to integrate cultural and linguistic competence-related
measures into their internal audits, performance improvement programs, patient satisfaction

and outc
Standard 10 Health care organizations should ensure that data on the individual patient's/consumer's
race, ethnicity, and spoken and written language are collected in health records, integrated into the
organization's management information systems, and periodically updated.
Standard 11 Health care organizations should maintain a current demographic, cultural, and
epidemiological profile of the community as well as a needs assessment to accurately plan for and
implement services that respond to the cultural and linguistic characteristics of the service area.
Standard 12 Health care organizations should develop participatory, collaborative partnerships with
communities and utilize a variety of formal and informal mechanisms to facilitate community an
patient/consumer involvement in designing and implementing CLAS-related activities.
Standard 13 Health care organizations should ensure that conflict and grievance resolution processes are
culturally and linguistically sensitive and capable of identifying, preventing, and resolving cross-cultural
conflicts or complaints by patients/consumers.
Standard 14 Health care organizations are encouraged to regularly make available to the public
information about their progress and successful innovations in implementing the CLAS standards and to
provide public notice in their about the of this

(Office of Minority Health. http://www.omhrc.gov)

Source: National Center for Cultural Competence, 2011 -




Unclaimed Children Revisited: The Status of Children’s
Mental Health Policy in the United States*

“Competency-based training for cultural and
linguistic relevance

Infrastructure support for developing and
sustaining a culturally and linguistically
competent workforce

Regularly updated assessments of cultural and
linguistic competence

Stakeholder involvement in policy and
programming”

*(Cooper, Aratani, Knitzer, et al, 2008 - National Center for Children in Poverty)
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Summary of Policy Themes

Structures

Plan

Training

Credentialing

Stakeholder/community engagement

Via executive order, legislation, administrative
rule, law suit

Tailored for the issues and demographics of the
community

My House

% A hill is a house for an ant, an ant
A hive is a house for a bee '?@
A hole is a house for a mole or a mouse

And a house is a house for me




