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How many have heard of Title V1 ?

How many have heard of the CLAS 
Standards? 



 Language Access Services mandated by 1964 Civil Rights 
Act, Title VI:
 Requires all organizations receiving federal financial assistance to take steps to ensure that 

persons with Limited English Proficiency (LEP) have meaningful access to services. 
 “No person in the United States shall on the ground of race, color, or national 

origin be excluded from the benefits of, or be subjected to discrimination under 
any program receiving federal financial assistance. “

 National Guidance Memorandum issued by the Office for 
Civil Rights, January 31, 1998
 Title VI Prohibition Against National Origin Discrimination-Persons with limited English 

Proficiency

 Changing Demographics 
 1970’s largest wave of immigration in history of U.S.
 What had been described as minority groups now constitute a national majority.

Civil Rights Act, Title VI



Underserved Populations

Unequal Treatment:  Confronting Racial and Ethnic Disparities in Health Care.
Institute of Medicine (IOM),  April 2002.

 Services are not accessible or acceptable

 National Standards for Culturally and Linguistically Appropriate Services 
(CLAS) in Health Care issued by the U.S. Department of Health and Human 
Services' (HHS) Office of Minority Health (OMH) December 22, 2000. 

 Address the growing minority and foreign-born populations and to 
eliminate racial and ethnic disparities



CLAS Standards 
The 15 standards are organized by themes: 
 Principal Standard: Provide effective, equitable, understandable, and respectful quality care and 

services that are responsive to diverse cultural health beliefs and practices, preferred language, 

health literacy, and other communication needs.  (Standard 1) 

 Governance, Leadership, and Workforce (Standards 2-4) 

 Communication and Language Assistance (Standards 5-8) 

 Mandated by Title VI

 Engagement, Continuous Improvement, and Accountability (Standards 9-15) 

www.omhrc.gov



 Medically competent and fluent staff or contracted site interpreters
 Working with interpreters
 Tips on positioning

 Best practice is to utilize professionally trained interpreters who have attended 40 
hours of training and comply with the National Code of Ethics and National 
Standards of Practice issued by the National Council on Interpreting in Health Care 
www.ncihc.org
 Multiple disadvantages and risks with untrained interpreters 

 Telephonic interpreters
 Bilingual staff
 Volunteer interpreters

 Interpreter vs. translator

Limited English Speaking (LEP)

http://www.ncihc.org/


Rationale for Culturally and Linguistically 
Appropriate Services
 Respond to the demographic changes
 Improve quality of services and outcomes
 Increase market share
 Increase patient satisfaction
 Eliminate health/health care disparities
 Meet legislative, regulatory, accreditation requirements and standards

 Title VI, JCAHO standard RI.2.10 & HR.2.10, NCQA, State laws, CLAS 
standards etc.  

 Decrease liability/Risk management
 Cost savings in the long run



 Cultural competence in an individual involves attitude, 
knowledge and behaviors.

 Cultural competence does not mean endorsing 
another’s beliefs, but simply making room in your 
world for that person to hold their beliefs.

Cultural competence is a journey, 
not a destination.

A Journey . . .



What is Cultural Competence?
A set of skills, attitude, policies, and practices that enables 

you/your agency to work effectively to serve your internal and 
external client with differing ethnocultural beliefs, values, 
attitudes and conventions.   

Cultural competence is a combination of sensitivity, attitudes, 
skills, and knowledge that allow an individual or system to 
establish and maintain productive relationships with members 
of a different ethnic group or culture 

Developing cultural competence results in an ability to 
understand, communicate with, and effectively interact with 
people across cultures.



Why Cultural Competence?

 The large ethnic diversity among patients necessitates that health care providers 
become aware of and sensitive to cultural and religious issues and their impact on 
the patients health, healthcare, and effective patient education.

 It is critical for any health care provider to become aware of and have the skills 
necessary to work productively in a diverse workplace and to serve a diverse 
consumer base. 
 Staff accept, appreciate, & accommodate cultural differences
 Value diversity and respect differences 
 Recognize the potential influence of their own culture in relation to other cultures 
 Ability to devise strategies to meet culturally diverse needs
 Willing to examine components of cross-cultural interactions (communication, problem 

solving & conflict resolution)



Journey in Pursuit of Cultural Competency

 Learn about their beliefs, values and practices 
 Beliefs and practices conflict with Western Society

 Communication patterns & barriers
 Bilingual Staff
 Translated documents/educational materials
 Communication cards
 Telephonic Interpretation

 Etiquette and social norms 
 Meaning of eye contact and use of space/touching
 Handshaking
 Norms between people of different ages, gender and social class

 Expectations about punctuality 
 Need to advise of policy for being late to appt. 

 Recovery from cultural mistakes



 Racial/ethnic minorities
 Gay/lesbian/bisexual/transgender
 Those in poverty
 Religious/Spiritual minorities
 Persons with disabilities
 Patients with HIV/AIDS
 The aging
 Cultural minorities (e.g., Amish, Appalachian)
 Migrant workers/homeless/displaced persons
 Persons with mental illness

Examples of Culturally Unique Populations



Shared values, practices or beliefs influenced 
by many factors: 
 race
ethnicity
 gender
 religion/spirituality
 socioeconomic class
education
 sexual orientation
differing abilities

Culture is not limited to color and ethnicity!



Individual Differences within A Community

 Age
 Religion
 Dialect & language spoken
 Gender identity roles
 Socioeconomic background
 Country of origin
 Degree of assimilation
 Immigration status
 Conditions under which migration occurred



 Taking of history and physical
 Consent for treatment/procedures/studies
 colonoscopy, conscious sedation, labor and delivery]

 Patient education, counseling, discharge instructions, preps, 
written materials

 Follow-up of test results, appointment compliance
 Medication compliance, adverse drug reactions, allergies
 Cost containment, managed care
 Risk management, medical errors, standards of care
 Doctor-patient relationships, patient satisfaction

Clinical Issues 

E Hardt 1988



Personal/Social Consideration

 Extended families
 Rely on family/friends, ensures harmonious society
 Language (family traditionally served as interpreters)

 Subcultures within cultures (not adhere to cultural norms/practices) 

 Gender-to-Gender care

 Culture vs. Faith

 Hospitality is a way of life
 Their home is your home
 Very open, friendly and inviting

 Time Expectations and punctuality  View time as “our servant, not our 
master”

 Taboo Topics
 Depression/Posttraumatic Stress Disorder
 Cancer
 Diabetes



Cultural/Religious Traditions

 Greeting
 Touch
 Personal space
 Eye contact
 Respect (elderly)
 Implications for nursing homes 

& elder care



 Generalization: 
 Starting point
Most people/many people
More neutral

 Stereotyping: 
End point
Assumptions that all people/everyone
Negative

Generalization vs. Stereotyping



Our Values Other Cultures Values
Individualistic Collectivist
Independence, Self-reliance Interdependence of family
Autonomous decision-making Family decision-making
Competition Cooperation
Achievement Nurturing relationships
Possessions Relationships 
Technology Tradition
Reason & logic Meditation & intuition
Doing & active Being & receptive
Mastery over nature Harmony with nature
“Master of my fate” “Fate is my master”
Future orientation Present or past orientation

“Clock time” & punctuality “People time” - time is flexible
Equality Hierarchy
Youth & physical beauty Age & wisdom

Belief and Value Systems



Have you ever had a healthcare 
experience in which cultural differences 
led to difficulties?



Requirement of Dual Eligible Demonstration Projects

The Affordable Care Act includes several provisions that could help reduce

racial and ethnic health disparities however, the federal government has only

required that the dual eligible demonstrations address the following: 

1) providing materials for enrollees– such as enrollment notices and descriptions of 
benefits– in languages enrollees can understand; and 

2) requiring health plans to develop a culturally competent provider network that meets 
the diversity of the target population. The Medicare Medicaid Coordination Office 
(MMCO) has left it up to the states to decide whether to include additional provisions 
aimed at reducing racial and ethnic health disparities.

The complete report of Community Catalyst report; Miles to Go: Progress on Addressing Racial and Ethnic Health Disparities in the Dual 
Eligible Demonstration Project is available at: http://www.communitycatalyst.org/resources/publications/document/Miles-to-Go-Health-
Disparities-in-the-Dual-Eligible-DemonstrationsFINAL.pdf

http://www.communitycatalyst.org/resources/publications/document/Miles-to-Go-Health-Disparities-in-the-Dual-Eligible-DemonstrationsFINAL.pdf


Twelve Demonstration Projects
 Review of MOU, reporting requirements, and marketing 

material to assess impact on communities of color: 
 Cultural competency in care deliver: none
 Language access 

 Washington Managed Fee-for-Service (MFFS) MOU is the only document that provides 
examples of what it means to deliver services in a culturally competent manner. It requires 
plans to speak with the beneficiary and their families in their preferred language. 

 Quality and monitoring: none 
 Consumer engagement: none  

The complete report of Community Catalyst report; Miles to Go: Progress on Addressing Racial and Ethnic Health Disparities in the Dual Eligible 
Demonstration Project is available at: http://www.communitycatalyst.org/resources/publications/document/Miles-to-Go-Health-Disparities-in-the-
Dual-Eligible-DemonstrationsFINAL.pdf

http://www.communitycatalyst.org/resources/publications/document/Miles-to-Go-Health-Disparities-in-the-Dual-Eligible-DemonstrationsFINAL.pdf


Percent Medicare-Medicaid Beneficiaries  with 
LTSS by Race and Ethnicity* (2012)

Home Health or  
Personal Care  

Services

Nursing Facility  
Service Institutional  

LTSS

Other INST  
LTSS

White 42% 71% 79%
Black (orAfrican

American) 20% 15% 13%
Hispanic 15% 4% 3%

Asian 13% 1% 0%
American  

Indian/Alaskan Native 1% 0% 0%

Native Hawaiian/Pacific
Islander 4% 0% 0%

Hispanic and one or
more races 2% 1% 1%

More than 1 race 0% 0% 0%
Unknown 3% 8% 3%

*Unpublished CMS analysis, conducted in March, 2018, using December 2012 data from CMS’ Medicare-MedicaidLinked
Enrollee Analytic Data Source (MMLEADS)
22 https://www.ResourcesForIntegratedCare.com



https://www.ResourcesForIntegratedCare.com

Examining Points of Contact

Call Center Marketing

Education &  
Outreach

Clinical  
Staff

Surveys &  
Evaluations

Facility
Non-clinical  

Staff Paperwork

Beneficiary/  
Resident

http://www.ResourcesForIntegratedCare.com/
http://www.ResourcesForIntegratedCare.com/


PERCENTAGE OF U.S. MENTAL HEALTH WORKFORCE 
ACCORDING TO RACE/ETHNICITY

Race Total US  
Population

All  
Physicians

Psychiatrists Psychologists Social  
Workers

White 67 77 81 93 92
Hispanic 14 4 5 3 3
Black 13 5 3 2 4
Asian 5 14 11 2 1
American  
Indian/  
Alaskan  
Native

1.5 0.1 0.1 0.3 0.2

Center for Mental Health Services. Mental Health, United States, 2004. Manderscheid, RW, and Berry, JT, eds. Rockville,  
MD: Substance Abuse and Mental Health Services Administration, 2006.



Recommendations:
 Bilingual business cards, voice menu options, advertisements, and diverse recruitment efforts  

 Use medical competent and fluent interpreters
 Avoid employees serving as interpreters for other employees 
 Observe facial expressions (body language), positions and other cues
 Document all interventions and name of interpreter

 Identify your ethnic community and consumers and target community and implement diverse 
recruitment

 Cultural Competency Training for Staff and Providers to deliver LTSS in a Culturally 
Competent Manner 

 Simple and Easy-to-Understand Materials
 Ongoing monitoring, ensuring appropriate quality measures and capturing data related to 

racial and ethnic health disparities (including collecting data on use of services and on 
grievances and appeals stratified by race, ethnicity and primary language and examine for 
disparities)

 Ongoing consumer engagement (including requiring delivery systems to have representation 
from communities of color on their community advisory committees)



 Purpose of evaluation is improve, not to prove 
 Need for continuous quality checks and feedback
 Measure of efficacy 
 Sustainability of contract or funding 

Evaluation 



Remember
 Be respectful
 Non-judgmental
 Caring
 Ask how YOU can make THEIR experience more comfortable and 

congruent with their culture and religion
 Just because a person identifies as a member of an ethnic, religious 

or demographic community DOES NOT mean they value the entire 
cultural perspective. ASK

APOLOGIZE for cultural mistakes

“Of all the forms of inequality, injustice in healthcare is
the most shocking and inhumane.” Martin Luther King, Jr. 



Thank You!



https://resourcesforintegratedcare.com/CulturalCompetency/2018_CC_Webinar/LTSS

https://www.hhs.gov/ash/oah/resources-and-training/tpp-and-paf-resources/cultural-competence/index.html

https://www.oregon.gov/DHS/SENIORS-DISABILITIES/DD/PROVIDERS-PARTNERS/SCPAconference/Cultural%20Competence%20Self-
Test.pdf

https://www.resourcesforintegratedcare.com/

Diverse Elders Coalition: Aging with Health and Dignity, Diverse Elders Speak Up

The Boston Center For Independent Living

One Care information-Massachusetts

BPHC -SHINE Program

Industry Collaborative Effort (Cultural Competence Trainings)

RIC Cultural Competence Page

Mapping Medicare Disparities Tool

Compendium of Resources for Standardized Demographic and Language Data Collection

A Practical Guide to Implementing the National CLAS Standards

Guide to Developing a Language Access Plan

National Asian Pacific Center on Aging (NAPCA) Technical Assistance

National Indian Council on Aging (NICOA) Technical Assistance

National Resource Center on LGBT Aging

Resources

https://resourcesforintegratedcare.com/CulturalCompetency/2018_CC_Webinar/LTSS
https://www.hhs.gov/ash/oah/resources-and-training/tpp-and-paf-resources/cultural-competence/index.html
https://www.oregon.gov/DHS/SENIORS-DISABILITIES/DD/PROVIDERS-PARTNERS/SCPAconference/Cultural%20Competence%20Self-Test.pdf
https://www.resourcesforintegratedcare.com/
https://www.diverseelders.org/resource/aging-with-health-and-dignity-diverse-elders-speak-up/
http://www.bostoncil.org/
http://www.mass.gov/one-care
http://www.bphc.org/aboutus/mayors-health-line/Pages/SHINE-Program.aspx
https://www.iceforhealth.org/aboutice.asp
https://resourcesforintegratedcare.com/concepts/cultural_competency
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH-Mapping-Medicare-Disparities.html
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/Data-Collection-Resources.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/Language-Access-Plan-508.pdf
http://www.napca.org/technical-assistance
http://www.nicoa.org/resources
http://www.lgbtagingcenter.org/
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