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ABSTRACT:

Cultural differences exist between patients, students, providers and health care or
educational delivery organizations, and may impact not only the delivery of services, but
also the outcome of service. This second presentation will address the influence of
culture and cultural differences on speech-language pathology and audiology. Disparities
in communicative disorders will be presented. Knowledge, skills and attitudes necessary
to provide culturally competent services will be explored and linked to ethical practices
and clinical competence. Future directions will be addressed.

LEARNER OBJECTIVES:

1. Explain disparities speech-language pathology and audiology

2. Identify issues of cultural diversity and cultural competency that impact the ethical
practices of speech-language pathology and audiology;

3. Develop strategies and action plans for implementing cultural competency standards
in their work environment.

SUMMARY:

This second presentation will begin with a review of the National Standards for
Culturally and Linguistically Appropriate Services (CLAS) from the United States
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Department of Health and Human Services, Office on Minority Health. Next, the
influence of culture and cultural differences on speech-language pathology and audiology
services will be considered. Although not widely discussed, disparities in both speech-
language pathology and audiology exist. Examples will be provided of different
outcomes from different culturally and linguistically diverse groups. The knowledge,
skills and attitudes necessary to provide culturally competent services will be explored
and linked to existing expectations for ethical practices and clinical competence. The
impact on educational programming for students, graduate students and continuing
education for currently practicing professionals will be considered. Future directions will
be addressed. The didactic presentation will be complimented by small group learning
experiences.

The following will be discussed:

l. Cultural and Linguistically Appropriate Standards
A. Culturally Competent Care (Standards 1-3)
B. Language Access Services (Standards 4-7)
C. Organizational Supports for Cultural Competence (Standards 8-14)

. Communication Disorders in Culturally and Linguistically Diverse
Populations

A. Speech-language pathology
B. Audiology
I11.  Disparities In Communicative Disorders
A. Speech-language pathology
B. Audiology
IV.  Knowledge And Skills
A. Cultural competence
B. Speech pathology
C. Language pathology
D. Audiology

V. Speech-Language Pathology

KEW Page 2
CC-ll 01-07-10
SCSLHA



A. Nurogenic speech and language disorders
B. Dysphagia
VI.  Audiology
A. Speech audiometry
B. Amplification
C. Audiologic Rehabilitation
VII. Ethical practice
VIIl. Clinical competence
IX.  Life-Long Learning
X. The Role Of Professional Associations
A. ASHA
B. State Associations
C. Other professional associations

XI.  Small Group Activity
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ASSESSING CULTURAL COMPETENCE

1. How do you assess the need for cultural competency education at
your work place?

2. Are we, the communicative sciences and disorders professionals
prepared to deliver quality and competent services to our diverse
patient/student populations?
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ASHA Multicultural Affairs and Resources:
http://www.asha.org/practice/multicultural/

Diversity Rx: Promoting language and cultural competence to improve the quality of
health care for minority, immigrant, and ethnically diverse communities:
http://www.diversityrx.org/HTML/DIVRX.htm

U.S. Department of Health and Human Services, Office of Minority Health,
National Standards on Culturally and Linguistically Appropriate Services (CLAS):
http://minorityhealth.hhs.gov/templates/browse.aspx?lvi=2&IvlID=15

U.S. Department of Health and Human Services, Office of Minority Health, Think
Cultural Health: https://www.thinkculturalhealth.org/
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