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A Necessary Skill

Cultural Competence
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Disclaimer

The information contained herein and presented by the speaker is based on sources 
believed to be accurate at the time they were referenced. The speaker has made a 
reasonable effort to ensure the accuracy of the information presented; however, no 
warranty or representation is made as to such accuracy. The speaker is not engaged in 
rendering legal or other professional services. The information contained herein does not 
constitute legal or medical advice and should not be construed as rules or establishing a 
standard of care. Because the facts applicable to your situation may vary, or the laws 
applicable in your jurisdiction may differ, if legal advice or other expert legal assistance is 
required, the services of an attorney or other competent legal professional should be 
sought.
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Identify social factors influencing the health of your patient population

Understand the definition of cultural competence

Discuss strategies for improving cultural competence

Recognize inherent “bias” in providing care to a diverse patient population

Discuss the impact of health literacy on patient care

Identify risk strategies and tools to assist in low literacy communication

Objectives
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Cultural diversity and healthcare

Healthcare providers have an obligation to be respectful and sensitive to 

another’s belief system.  Healthcare workers must be culturally competent 

and comfortable with those they serve.  Healthcare workers should 

understand how their own personal biases and values influence 

communication with patients, families, and coworkers.
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What is cultural competency?

Cultural competency

“To be culturally competent doesn’t mean you are an authority in the values 

and beliefs of every culture.  What it means is that you hold a deep respect 

for cultural differences and are eager to learn, and are willing to accept that 

there are many ways of viewing the world.”

Okokon O. Udo, PhD.
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A culturally competent health care system is one that acknowledges the 

importance of culture, incorporates the assessment of cross-cultural 

relations, recognizes the potential impact of cultural differences, expands 

cultural knowledge, and adapts services to meet culturally unique needs.

Benefits of cultural competence
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Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Retrieved 1/8/2021, from 

https://health.gov/healthypeople/objectives-and-data/social-determinants-health

Economic Stability
The connection between 

the financial resources 

people have—income, 

cost of living, and 

socioeconomic status—

and health.

Education Access and Quality
The connection of education to 

health and wellbeing.

Healthcare Access and Quality
The connection between people’s 

access to and understanding of health 

service and their own health.

Neighborhood and Built Environment
The connection between where a person 

lives—housing, neighborhood and the 

environment—and their health and 

wellbeing. 

Social and Community Context
The connection between 

characteristic of the contexts within 

which people live, learn, work and 

play, and their health and wellbeing. 
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Disparities exist across a wide range of disease areas and clinical services. 

Disparities in care are associated with higher mortality among minorities. 

Disparities are found even when clinical factors, such as stage of disease 

presentation, co-morbidities, age and severity of disease are taken into 

account.

Disparities are found across a range of clinical settings, including physician 

offices and hospitals.

Culture is important because it gives people a sense of belonging – gives 

sense of safety and comfort.  

Evidence of disparities in healthcare
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Primary and Secondary 

Dimensions of Diversity

Age Gender

Disability

RaceEthnic 

Heritage

Sexual

Orientation

Military

Experience

Work

Experience

Socioeconomic 

status

Religion

First

Language

Organizational

Role and Level

Communication

Style

Family

Status

Work/thinking  

Style

Education

Geographic

Location
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Poll question

Do you consider all of these categories when you think 

of diversity?

□ Yes

□ No
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More definitions

Cultural diversity and healthcare

• Cultural sensitivity

• The ability to be open to learning about and accepting of different cultural 

groups.

• Multiculturalism

• The recognition and acknowledgment that society is pluralistic. In addition to the 

dominant culture, there exist many other cultures based upon ethnicity, sexual 

orientation, geography, religion, gender and class.
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You don’t have to be an expert – think of how you can respectfully interact 

with others of different backgrounds based on your own beliefs.

No recipe books - people are different depending on who they are!

Culture is not static, and there is no formula for how a person of a certain  

background might think—be it national origin, disability, race, age, 

economic status, military background or sexual orientation.

As an organization, you should strive to provide services that demonstrate 

respect for diversity and cultural, ethnic, spiritual, emotional and age-

specific differences.

Cultural competence is a journey!
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Implicit bias

Cultural competence

Definition: implicit bias refers to the attitudes or stereotypes that affect 

our understanding, actions, and decisions in an unconscious manner. These 

biases, which encompass both favorable and unfavorable assessments, are 

activated involuntarily and without an individual’s awareness or intentional 

control.
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Implicit bias

Cultural Competence
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Knowledge – Examine your implicit biases

Cultural competence

implicit.Harvard.edu/implicit

or

Search “implicit bias test”
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Archetypes vs. Stereotypes

Cultural competence

Men are taller than women. (An archetype) 

But is every man taller than every woman? (to say yes 

would be to stereotype).
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Acquiring cultural competence

Ask yourself these questions:

Who are my patients, families, and coworkers?

What are my beliefs about this group?

How can I learn about them?

Acquire knowledge of the cultural values, beliefs and practices of your 

patients: 

Ask questions

Listen

Account for language and literacy issues

Be aware of communication styles



24

Poll question

How many different cultures do you serve in your 

practice?

□ 1-3

□ 4-6

□ more than 6
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ThinkCulturalHealth.hhs.gov

Acquiring cultural competence

National CLAS (Culturally and Linguistically Appropriate Services) standards

Principal Standard:

Provide effective, equitable, understandable, and respectful quality care 

and services that are responsive to diverse cultural health beliefs and 

practices, preferred languages, health literacy, and other communication 

needs. 
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Be sensitive to personal health beliefs and practices:

Acquiring cultural competence

Special foods, drinks, objects or clothes

Avoidance of certain foods, people or places

Customary rituals or people used to treat the illness

Will the patient take the medicine even when he/she doesn’t feel sick?

Is the patient taking other medicines or anything else to stay healthy?

Who in the family makes decisions about health care?

Are illnesses treated at home or by a community member?
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Be sensitive to other factors

Acquiring cultural competence

Consider body language:

Eye contact

Touching

Personal space

Privacy/modesty

Other cultural factors to consider:

• Gender

• Wealth or social status

• Presence of a disability

• Sexual orientation
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Be sensitive to religion

Acquiring Cultural Competence

Consider religious/spiritual factors

Are there sensitivities/beliefs associated with:

• Birth, death

• Certain treatments, blood products

• Prayer, meditation and worship

• Food preparation, clothing, special objects, and gender practices
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Poll question

Which is the strongest predictor of an individual’s health 

status? 

□ Age

□ Income

□ Employment status

□ Literacy skills

□ Education level

□ Racial or ethnic group

Source:  National Patient Safety Foundations (2011).  Health Literacy: statistics-at-a-glance.  



30

Be sensitive to language/literacy barriers:

Acquiring cultural competence

Does the patient understand enough English to understand what you are 

explaining?

Consider literacy level

Use visual aids and demonstrate procedures

Check understanding (teach back)

Is an interpreter necessary?
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Health literacy is “the degree to which individuals 
have the capacity to obtain, process, and 

understand basic health information and services 
needed to make appropriate health decisions.”

What is health literacy?

Source: Institute of Medicine. (2004).  Health literacy:  A prescription to end confusion. National Academies Press.  Retrieved from 

http://www.nap.edu/catalog/10883/health-literacy-a-prescription-to-end-confusion

http://www.nap.edu/catalog/10883/health-literacy-a-prescription-to-end-confusion
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Poll question

_______% of patients take their medications as 

prescribed:

□ 80%

□ 50%

□ 25%

□ 10%
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Poll question

____ in % American adults read at a 5th grade level or 

below:

□ 4

□ 3

□ 2

□ 1
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The prevalence of low health literacy

Just 12% are proficient in health literacy and able to use health 

information effectively

More than 66% aged 60 or older have inadequate or marginal literacy skills

Almost 9 out of 10 have difficulty using the everyday health information 

that is routinely available in healthcare facilities

About 1 in 5 reads at the 5th grade level or below

Only 50% take medications as directed

Among American adults:

Sources:  NPSF, Health literacy:  Statistics at-a-glance; NPSF. (2016). Leveling the challenges of health literacy with Ask Me 3.  Retrieved from 

http://c.ymcdn.com/sites/www.npsf.org/resource/resmar/AskMe3/AskMe3 HealthLiteracyTrainin.pdf; Office of Disease Prevention and Health Promotion. (n.d.).  

Fact sheet: Health literacy basics.  Retrieved from http://health.gov/communication/literacy/quickguide/factsbasic.htm#six
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The impact of low health literacy

Instructions on prescription drug bottles

Appointment slips

Medical education brochures

Verbal instructions about care

Mathematical concepts, such as probability and risk

The informed consent process and related forms

Source:  ODPHP, Fact sheet:  Health Literacy Basics; National Network of Libraries of Medicine. (2013)  Health literacy.  Retrieved from 

http://nnlm.gov/outreach/consumer/hlthlit.html

Low health literacy can impair your patients’ ability to understand:

http://nnlm.gov/outreach/consumer/hlthlit.html
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Health Literacy:  A Prescription to End Confusion (2004)

Case study

A 29 year old woman with three days of abdominal pain and fever was 

brought to a Baltimore emergency department by her family.  After a brief 

evaluation she was told that she would need an exploratory laparotomy.  

She subsequently became agitated and demanded to have her family take 

her home.  When approached by staff, she yelled “I came here in pain and 

all you want is to do an exploratory on me!  You will not make me a guinea 

pig!” 

She refused to consent to any procedures and later died of appendicitis.
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National Patient Safety Foundation

The impact of low health literacy

Often experience poorer health outcomes than those with adequate health 

literacy

Fail to comply with treatment plan: 
• Medications, treatments

• Tests, vaccinations, referrals, etc.

When patients and family have trouble understanding and following health 

information, negative effects can occur such as:

Decreased level of quality care

Inefficient use of resources

Adverse events

Liability risks
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Informed consent

The impact of low health literacy

44% do not know the exact nature of their operation

69% do not understand or read the information contained in the informed 

consent forms

45% unable to recall the major risks associated with their procedure 

https://www.psqh.com/mayjun06/informed.html
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Our expectations of patients are increasing . . .

Prevention/wellness (eating, exercise, sunscreen)

Immunizations

Self-assessment of health status

Peak flow meter

Glucose testing

Self-treatment

Insulin adjustments

Healthcare use

Referrals and follow-up

Insurance/Medicare
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Low health literacy red flags

Trouble filling out required forms

Unable to give coherent, sequential history

Inability to name medications or describe medication 
regimen 

Asks fewer questions

Rudeness or hostility, excuses, avoidance

Noncompliance with treatment plans or follow-up appointments
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Patient education tool box
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Structure the delivery of healthcare as if everyone may have limited health 

literacy.

Use a health literacy universal precautions approach
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SCREENING MENTAL HEALTH

IMMUNIZATION DEPRESSION

CONTRACEPTION RESPIRATORY PROBLEMS

COMMUNITY RESOURCES MODERATE

MONITOR DIET

REFERRAL HYGIENE

ELIGIBLE PREVENTION

HYPERTENSION ORAL

ARTHRITIS ENDOCRINOLOGIST

20 complicated but commonly used words
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Examples of plain language

Risk management strategies

Medical Terminology Plain Language

Annually Yearly or every year

Arthritis Pain in joints

Cardiovascular Having to do with the heart

Dermatologist Skin doctor

Diabetes Elevated sugar in the blood

Hypertension High blood pressure

Lesion Sore; infected patch of skin

Oral By mouth

The Plain Language Thesaurus for Health Communications  

https://www.orau.gov/hsc/HealthCommWorks/MessageMappingGuide/resources/CDC%20Plain%20Language%20Thesaurus%20for%20Health%20Communication.pdf

https://www.orau.gov/hsc/HealthCommWorks/MessageMappingGuide/resources/CDC%20Plain%20Language%20Thesaurus%20for%20Health%20Communication.pdf
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SMOG Readability Formula

Risk management strategies

“If any unforeseen condition arises in the course of the surgery or procedure, requiring 

in the estimation of the surgeon additional or different surgery or procedure from 

those now intended, I further request and authorize the surgeon to do what he/she 

deems advisable.”

SMOG: 23.9

A score of 19 would require a post-graduate degree.

http://www.readabilityformulas.com/free-readability-formula-tests.php

http://www.readabilityformulas.com/free-readability-formula-tests.php
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Printed material-visuals

Risk management strategies

Good Not so good
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http://www.ncfh.org/uploads/3/8/6/8/38685499/e9.pdf

:  Signs of Diabetes

1. Very thirsty 2. Very tired 3. Losing weight 4. Urinating more than usual

5. Sores that do not 

get well.

6. Blurred vision 7. Eating a lot of food.

Visual models-Signs of Diabetes

Risk management strategies
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Teach-back

Risk management strategies

I want to be sure that I did a good job explaining your 

problem. Can you tell me:

• What your problem is?

• What you need to do? 

• Why you need to do it?

http://www.patienteducationupdate.com/2012-03-01/article4.asp
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A welcoming, calm environment

An attitude of helpfulness by all staff

Recognize and confirm causes of patients’ issues 

Increase empathy

Ensure patient understanding:
Use the teach-back method

Put instructions in writing

Plain language (4th-6th grade level)

Emphasize risks of failing to follow advice

Utilize pictures and visual examples

Increase organizational commitment to create an environment where health 
literacy is not assumed 

Risk management strategies
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Further actions to consider

Do you have a “language resource” for those who aren’t proficient in 

English?

Do you have written communications in languages that reflect the makeup 

of your community?
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Cultural competence

A definition of health literacy that does not 

recognize the potential effect of cultural 

differences on the communication and 

understanding of health information would 

miss much of the deeper meaning and 

purpose of literacy for people.

From Health Literacy:  A Prescription to End Confusion
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Other things to consider

Cultural competence

Ask your patients what they need and how they would like you to refer to 

them.

Outline your commitment to being culturally competent and ask patients 

to let you know if you ever do something that is offensive in their culture.

Ask patients to repeat directions back to you. (teach-back).

For some cultures, personal relationship with the doctor is part of what 

healthcare means- acknowledge that US is not like this, but strive to 

create a trusting professional relationship.

Advocate for hiring cultural specialists and patient navigators who can help 

patients understand the system and help you understand the patient.
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Other things to consider

Cultural competence

When your identity or background –race, age, gender, etc. -doesn’t match 

the patient’s, look for extra support from your staff or others.

Develop accountability systems to check your conclusions and assumptions 

before, during and after treatment.

Provide a patient-centered environment.  Upon scheduling, ask if the 

patient requires any reasonable accommodation for a better patient-

centered experience.
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Ways to communicate across cultural boundaries

Cultural competence

Recognize differences

Build your self-awareness

Describe and identify, then interpret

Don’t assume your interpretation is correct

Verbalize your own non-verbal signs

Share your experience honestly

Acknowledge any discomfort, hesitation or concern

Practice politically correct communication

Give your time and attention when communicating

Don’t evaluate or judge
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In summary:

Cultural Competence

Assess your own feelings about working with different cultural groups.

Identify cultural groups in your community.

Compare your community analysis with your patient population.

Review common cultural barriers often encountered in working with various cultural 
groups.

Review any challenges you personally have had working with patients and families 
from diverse cultures.

Develop culturally competent approaches to these challenges.

Review organizational policies and procedures regarding cultural diversity.

Attend community and organizational educational offerings (or research via internet 
or library) to improve your knowledge.
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It is because we are 

different that each of us is 

special.

Cultural diversity and healthcare
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Resources

https://www.medpro.com/docume

nts/10502/2824311/Risk+Resources

_Health+Literacy+and+Cultural+Co

mpetency_MedPro+Group.pdf

https://www.medpro.com/documents/10502/2824311/Risk+Resources_Health+Literacy+and+Cultural+Competency_MedPro+Group.pdf
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Knowledge - Learn about other cultures

Resources

https://my.clevelandclinic.org/-/scassets/files/org/about/diversity/2016-diversity-toolkit.ashx

https://my.clevelandclinic.org/-/scassets/files/org/about/diversity/2016-diversity-toolkit.ashx


64

https://psnet.ahrq.gov/issue/health-literacy-toolkit

Resources
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Resources

http://www.nlm.nih.gov/medlineplus/easytoread/easytoread_a.html
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1. “Improving Patient Safety Through Informed Consent for Patients with Limited Health Literacy. (September 
2005)” http://www.qualityforum.org/publications.html

2. Institute of Medicine’s “Health Literacy.” http://www.aed.org/ToolsandPublications/iom/

3. Ask Me 3:  http://www.askme3.org/

4. Medline:  easy to read materials  http://www.nlm.nih.gov/medlineplus/easytoread/easytoread_a.html

5. Harvard: http://www.hsph.harvard.edu/healthliteracy/

6. SMOG Readability Calculator:     http://webpages.charter.net/ghal/SMOG.html

7. Simply Put CDC: www.cdc.gov/od/oc/simpput.pdf

8. AMA:   http://www.ama-assn.org/ama/pub/category/9913.html

Resources

http://www.qualityforum.org/publications.html
http://www.aed.org/ToolsandPublications/iom/
http://www.askme3.org/
http://www.nlm.nih.gov/medlineplus/easytoread/easytoread_a.html
http://www.hsph.harvard.edu/healthliteracy/
http://webpages.charter.net/ghal/SMOG.html
http://www.cdc.gov/od/oc/simpput.pdf
http://www.ama-assn.org/ama/pub/category/9913.html
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Thank you!

Shari Moore, RN, BSN

Vice-President, Risk Management


