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ABSTRACT:

Cultural differences exist between patients, students, providers and health care or
educational delivery organizations, and may impact the outcome of service. This first of
two presentations will explore why cultural competence is important to every clinician,
regardless of their cultural background or that of their students or patients. The influence
that culture has on seeking services, as well as the outcomes of service will be explored.
Models for providing culturally competent care will be discussed, as will the possible
effect on reimbursement from national standards.

LEARNER OBJECTIVES:

1. Describe how the changing demographics of the United States impacts the delivery of
health care and educational services

2. Recognize the existence and underlying factors behind health care and education
disparities

3. Describe the relationship between the changing demographics and provider shortages

SUMMARY:
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Dramatic shifts in the demographic composition of the United States over the last half
century, and the explosive growth of minority populations over the last thirty years, has
resulted in a society that is becoming increasingly defined by diversity. The influx of
people from Asia, Africa, the Caribbean, Central and South America, and the Pacific
Islands represents a migratory mosaic that is in striking contrast to the last great
migration of the 1890s-1920s, which emanated primarily from Europe. Historically,
American culture has been composed of many cultures. However, the social fabric has
never been so quilted as it is today with its mixture of race, ethnicity, and national
origins.

This first of two presentations will explore the reasons why cultural competence is
important to every clinician, regardless of their cultural background or that of their
students or patients. The growing body of literature on health care disparities and the
2002 report of the Institute of Medicine, Unequal Treatment, will explored. The
relationship between educational disparities and health care disparities will be
established. The impact on provider shortages and existing educational programs, along
with the critical need for continuing education will be introduced. Beliefs regarding
disease, illness, healing will be discussed.

The concept of cultural competency that has become popular in health care delivery, and
specifically medicine and medical education will be introduced. Culture and cultural
competency will be explored as a process for overcoming barriers to quality services that
may occur as a result of cultural differences between patients, students, providers and
health care or educational delivery organizations. Discussion will include the impact on
educational settings, health care delivery organizations, institutions of higher learning,
professional organizations, as well as individual educators, clinicians, staff,
administrators and researchers. Although the session will be largely didactic, audience
participation and interaction will be encouraged. The didactic presentation will be
complimented by small group learning experiences and interactive discussions.

The following will be discussed:
I Introduction and definitions
A. Assumptions
B. Goals
C. Core definitions
1. Changing demography
A. Changing Health Care Landscape
B. Changing Education Landscape
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C. Demands for Quality and Accountability
D. Evidence-Based Services
I11.  Health care disparities
A. Definitions
B. Diseases
C. Access
D. Provider understanding
IV.  Education disparities
A. Primary Grades
B. Secondary Grades
C. Higher Education
V. Relationship between Health Care and Education Disparities
VI.  Provider shortages
A. Comparison with demographics
B. Existing pipeline of students

C. Solutions
VII. Introduction to culture

A. Everyone has one

B. Definitions

VIIl. Health beliefs and customs
A. Personal belief systems
B. Factors influencing our beliefs

C. Disease vs. Illlness
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XI.
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D. Working with differences
E. Stereotype vs. Generalization
Providing culturally competent care
A. Communication
i. Patients
ii. Clinicians
B. Klienman’s questions
C. The Spirit Catches You and You Fall Down
D. Patient-centered care
Professional associations and accrediting institutions
A. JCAHO
B. PEW
C. AAMC
D. ACGME
E. ASHA
Small group activity (time permitting)
A. Awareness exercise

B. Family Healing Tradition
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FIRST MEMORY

Recall the first time you know there was something different about you.
Draw or sketch a picture to reflect the memory of that experience.

Mutha, Allen and Welch, 2002.
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FAMILY HEALING TRADITIONS

Describe one or more health beliefs that were practiced in your family.

Describe a home remedy that your use or that you learned from your
family.

Mutha, Allen and Welch, 2002.
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