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Cultural Competency 



Cultural Competency 

Cultural competence comprises four components:  

(a) Awareness of one's own cultural worldview,  

(b) Attitude towards cultural differences,  

(c) Knowledge of different cultural practices and 
worldviews, and  

(d) Cross-cultural skills.  

 

Developing cultural competence results in an 
ability to understand, communicate with,    

and effectively interact with people            
across cultures. 



Cultural Competence means… 

 Respecting the cultural views and practices of our 
patients/families. 

 

 Being open-minded and respectful toward 
patient/family beliefs, values and practices. 

 

 Understanding cultural beliefs may affect when 
people seek health care, responses to pain, nutrition 
and food choices, views about illness and 
communication styles. 
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What are the National CLAS standards?  

 A set of standards set forth by the US Department of 
Health and Human Services, Office of minority 
Health in 2000 and revised in 2013.  

 

 Purpose is to advance health equity, improve the 
quality of care and to eliminate healthcare 
disparities. 

 

 



Health and Healthcare Disparities  

 “Diversity issues such as language differences, 
religious differences, cultural differences, gender, 
race and ethnic differences are not disparities in and 
of themselves. They are just differences. When they 
are not understood, valued and appreciated for their 
impact on the delivery of patient care, the healing 
process and communication / trust, they become 
contributors to disparities and unequal medical 
outcomes.” (Hobby and Dreachslin, 2007)  



Definitions 

 Health disparities are defined as significant 
differences between one population and another in 
the overall rate of disease incidence, prevalence, 
morbidity, mortality or survival rates.  

 

 Healthcare disparities are defined as differences in 
the quality of health care that are not due to access-
related factors of clinical needs, preferences, and 
appropriateness of intervention.  



What Is Culture? 



What is Language Assistance?  

1. Offering language assistance to individuals who have 
limited English proficiency and/or other 
communication needs, at no cost to them, to 
facilitate timely access to all health care and services.  

2. Informing all individuals of the availability of 
language assistance services clearly and in their 
preferred language, verbally and in writing.  

3. Providing easy-to-understand print and multimedia 
materials and signage in the languages commonly 
used by the populations in the service area.  

 



What are the CLAS Standards? 

 The 15 CLAS standards are contained within 4 
larger groups defined as:  

 Principal standard  

 Governance, Leadership, and Workforce  

 Communication and Language Assistance  

 Engagement, Continuous Improvement and 
Accountability  

 



Principal Standard  

 

 To 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.  

 



Governance, Leadership, and Workforce  

 Standard two: leadership models the culture of the 
organization which meets the CLAS standards 
through policy, practices and resources  

 Standard three: organization recruits, promotes and 
supports diverse governance, leadership, and 
workforce  

 Standard four: organization educates and trains 
governance, leadership, and the workforce in CLAS 
standards and behaviors  

 



Communication and Language Assistance  

 Standard five: Provide language assistance services 
at no cost 

 Standard six: Inform and offer patients language 
assistance verbally and in writing in their preferred 
language 

 Standard seven: Insure the competence of the 
language assistance provider 

 Standard eight: Multimedia materials and signage 
should be in the languages commonly used in the 
population service area 



 
Engagement, Continuous Improvement and 

Accountability  

 Standard nine: CLAS goals are incorporated into the 
organization’s goals, policies, management 
accountability, planning and operations  

 Standard ten: conduct ongoing assessment of CLAS 
related activities  

 Standard eleven: collect and maintain accurate 
demographic data to inform service delivery  

 Standard twelve: conduct assessments of community 
health assets and needs and plan services that 
respond to the needs of the service area population  

 

 



Engagement, Continuous Improvement and 
Accountability 

 Standard thirteen: partner with community to 
design, implement and evaluate policies and 
practices to ensure cultural and linguistic 
appropriateness  

 Standard fourteen: create grievance resolution 
processes that are culturally and linguistically 
appropriate to identify, prevent and resolve conflicts 
or complaints  

 Standard fifteen: communicate organization’s 
progress to all stakeholders, constituents and the 
general public.  



Why is this Important? 

 CLAS standards are endorsed by the US Department of Health 
and Human Services, the American Nurses Association, The 
Joint Commission and is legislated through the Affordable 
Care Act  

 CLAS reduces errors! LEP patients without language services 
are at greater risk for medical error  

 Readmissions: racial and ethnic minorities are more likely to 
be readmitted than their non-Hispanic White counterparts  

 Length of Stay is reduced when LEP patients are provided 
with interpreters  

 Patient satisfaction and market share are improved when an 
organization provides cultural and linguistically competent 
care  

 



Population-Specific Care 

 Everyone has an important role in interacting with 
patients and families to ensure population-specific 
care and that we meet the unique needs of all 
individuals.    

 Remember that each person is unique. 

 Avoid stereotyping any patient or family member – 
consider all factors that may affect his or her 
individual care needs. 



Population-Specific Care Areas 

 Different age groups 

 Spiritual/religious groups 

 Cultural groups 

 Individuals with developmental disabilities 

 Individuals with physical disabilities 

 Populations with low incomes 

 Populations with low literacy skills 

 Individuals who are obese 

 Gender and sexual orientation 



Ways to Learn About Patient/Family Needs 

 Ask the patient/family member questions. 
 

 Ask your supervisor for information or training. 
 

 Look for clues, such as what the patient wears or 
keeps in his or her room, or how he or she acts 
around others. 

 

 Talk with co-workers or others who may know about 
the needs of people in a certain population group. 



It’s the right thing to do… 



For  More Information 

 The department of health and human services has 
created free, interactive and fun continuing 
education for you to learn more at:  

  https://ccnm.thinkculturalhealth.hhs.gov/ 

 


