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Session Objectives

Participants will:

* Examine the role of Culturally and Linguistically Appropriate
Services (CLAS) in patient safety and quality

* Expand toolkits for providing culturally and linguistically
appropriate services to enhance patient safety and quality
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Agenda

9:10-10:00 Imperatives for culturally and
linguistically appropriate services

Barriers and Bridges

Enhancing your Safety and Quality
toolkit
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Imperatives for culturally and

linguistically appropriate services
Changing Demographics

Quality and Patient Safety Mandates
Diversity and Health Literacy

Health Disparities
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Changing Demographics

35 million Hispanics
34.5 million Blacks
10.5 million Asian Americans
4 million Native Americans

The U.S. has become @
complex mosaic of race
and ethnicities
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Barriers to Health

® Cultural Barriers: difference in culture that lead to
dissimilar expectations and behavior

® Systemic Barriers: complexity of health care system

Bridging the Gap: A Basic Training for Medical Interpreters
Cross Cultural Health Care Program
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Language and Adult Literacy
Statistics

According to Census 2000:

Among the 262.4 million people aged 5
and over, 47.0 million (18%) speak a
language other than English at home.

21% to 23% or some 40 to 44 million
adults in the U.S. have extremely limited
reading and quantitative skills (Level 1).

Source: US Census Bureau Census 2000
National Center for Educational Statistics
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DVD: Health Literacy
“Help your Patients Understand

Weiss B.; et al.

American Medical Association
March 2003
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Federal and State Mandates and Guidelines
Governing Health Care

e Office of Minority Health (OMH) 14 Culturally
and Linguistically Appropriate Services (CLAS)
standards

* Joint Commission on Accreditation of
Healthcare organizations (JCAHO) requirements

e Civil Rights Act Title VI
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14 National Recommended
Standards

Created to inform, guide and facilitate
implementation of CLAS.

Culturally Competent Care
Language Access Services (mandated)

Organizational Supports for Cultural
Competence
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UN REATMENT

CONFRONTING RACIAL
AND ETHNIC DISPARITIES
IN HEALTH CARE

INSTITUTE OF MEDICINE
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Institute of Medicine 2002 Report on
Disparities
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guality health care than whites do, even when

Insurance status, income, age, and severity of

O2YRAUAZ2Y & | NB O2YLIJI NI of
= Alan Nelson M.D.

Committee Chair
March 20, 2002
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Poor Communication

Creates disruptions

ReC

Reo

uces loyalty

uces confidence

Diminishes compliance
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Title VI of the
Civil Rights Act of 1964

According to this federal regulation, all health care

provider receiving federal financial assistance from the
U.S. Department of Health and Human Services are
prohibited from conducting any of their programs,
activities, and services in a manner that subjects any
person or class of persons to discrimination on the
grounds of race, color, or national origin. A frequent
cause of discrimination on the basis of national origin in
health care settings which often leads to a violation of the
Title VI regulation is the use of ineffective methods of
communication between English-speaking health care
providers and persons, who, because of their national
origin, have limited proficiency in using English
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Quick Tools for Maintaining Effective
Cross Cultural Communication

Improve Verbal Communication
« Speak slowly and use simple language.
» Use the “teach back” technique
» Use “chunks and checks” technique

Modify Written Language

«Consider using a flow chart or other graphics to
supplement verbal instructions.

‘Use translated forms that are literacy level appropriate
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3. Don't assume that breakdowns in communication
occur because other people are on the wrong track.
Search for ways to make the communication work,
rather than searching for who should receive the
blame for the breakdown.

4. Create a Shaméree Environment
5. Use Available Language Resources
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Final Thoughts...

You and |, we meet as strangers, each carrying a mysten

within us. | cannot say who you are.

| may never know you completely.

But | trust that you are a person in your own right,
possessed of a beauty and value that are the Earth's
richest treasures. So | make this promise to you; I will
Impose no identities upon you, but will invite you to
become yourself without shame or fear.

| will hold open a space for you in the world and allow
your right to fill it with an authentic vocation and
purpose. For as long as your search takes, you have my
loyalty.

= Author Unknown
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