Improving Cultural Competence

Agency Cultural Competence Checklist—Revised Form (Dana 1998,
reproduced with permission)

Staff and policy attitudes
Bilingual/bicultural
Bilingual
Bicultural
Culture broker
Flexible hours/appointments/home visits
Treatment immediate/day/week
Indigenous intake
Match client—staff
Agency environment reflects culture

Total possible =9  Total obtained =

Services

Culture-relevant assessment
Cultural context for problems
Cultural-specific intervention model
Culture-specific services:

____ Prevention _ Crisis _ Brief _ Individual
_ Couple _ Family ____ Child ___ Outreach
__ Community __ Education ____Non-mental health

__ Resource linkage __ Natural helpers/systems

Total possible =4 Total obtained =

Total possible services = 13 Total obtained =

Relationship to community
Agency operated by minority community
Agency in minority community
Easy access
Uses existing minority community facilities
Agency ties to minority community
Community advocate for services
Community as adviser
Community as evaluator

Total possible =8 Total obtained =
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Training
In-service training for minority staff
In-service training for nonminority staff

Total possible =2 Total obtained =

Evaluation

Evaluation plan/tool
Clients as evaluators/planners

Total possible =2 Total obtained =

Enhanced National Standards for Culturally and Linguistically
Appropriate Services in Health and Health Care

The standards presented in this section were developed by the Office of Minority Health (OMH
2013) in the Centers for Disease Control and Prevention (CDC) and are available online
(https://www.thinkculturalhealth.hhs.gov/pdfs/EnhancedNational CLASStandards.pdf). This
section is reproduced from material in the public domain. Note that the Centers for Medicare
and Medicaid Services (CMS) have also developed tools to assess linguistic competence and
interpreter services as well as guidelines for planning culturally responsive services (see the CMS
Web site at http://www.cms.gov). The National Standards for Culturally and Linguistically
Appropriate Services (CLAS) are meant to advance health equity, improve quality, and help elimi-
nate health disparities by establishing a blueprint for health and health care organizations to:

Principal standard

1. 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

2. Advance and sustain organizational governance and leadership that promotes CLAS and
health equity through policy, practices, and allocated resources.

3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership,
and workforce that are responsive to the population in the service area.

4. Educate and train governance, leadership, and workforce in culturally and linguistically ap-
propriate policies and practices on an ongoing basis.

Communication and language assistance
5. Ofter 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.
6. Inform all individuals of the availability of language assistance services clearly and in their
preferred language, verbally and in writing.
7. Ensure the competence of individuals providing language assistance, recognizing that the use
of untrained individuals and/or minors as interpreters should be avoided.
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8. Provide easy-to-understand print and multimedia materials and signage in the languages
commonly used by the populations in the service area.

Engagement, continuous improvement, and accountability

9. Establish culturally and linguistically appropriate goals, policies, and management accounta-
bility, and infuse them throughout the organization’s planning and operations.

10. Conduct ongoing assessments of the organization’s CLAS-related activities and integrate
CLAS-related measures into measurement and continuous quality improvement activities.

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the
impact of CLAS on health equity and outcomes and to inform service delivery.

12. Conduct regular assessments of community health assets and needs and use the results to
plan and implement services that respond to the cultural and linguistic diversity of popula-
tions in the service area.

13. Partner with the community to design, implement, and evaluate policies, practices, and
services to ensure cultural and linguistic appropriateness.

14. Create conflict and grievance resolution processes that are culturally and linguistically appro-
priate to identify, prevent, and resolve conflicts or complaints.

15. Communicate the organization’s progress in implementing and sustaining CLAS to all
stakeholders, constituents, and the general public.

The Organizational Cultural Competence Assessment Profile

The Health Resources and Services Administration (HRSA) developed the Organizational
Cultural Competence Assessment Profile from the cultural competence literature, guided by a
team of experts. The profile was used during site visits to a variety of healthcare settings. It is an
organizing framework and set of specific indicators to assist in examining, demonstrating, and
documenting cultural responsiveness in organizations involved in the direct delivery of health care
and services. The profile is not intended to be prescriptive; rather, it is designed to be adapted,
modified, or applied in ways that best fit within an organization’s context. The profile is presented
as a matrix that classifies indicators by critical domains of organizational functioning and by
whether the indicators relate to the structures, processes, outputs, or outcomes of the organization.
The indicators suggest that assessment of cultural competence should encompass both qualitative
and quantitative data and evaluate progress toward achieving results, not just the end results. Alt-
hough the profile can be used in whole or in part, the full application enables an organization to
assess its level of cultural competence comprehensively. Adapted here from material in the public
domain are the matrices for process and capacity/structure measures. For more information, see

http://www.hrsa.gov/culturalcompetence/ healthdlvr.pdf.

Sample of Process Measures by Domain

Domain Topic Areas Measures/Indicators
Communication | Interpreter Yearly updated directory of trained interpreters is available within
24 hours for routine situations and within 1 hour or less for urgent
situations.
Communication | Interpreter Percentage of clients with limited English proficiency who have
access to bilingual staff or interpretation services.

(Continued on the next page.)
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Sample of Process Measures by Domain (continued)

Domain

Communication

Topic Areas

Linguistically
competent
organization

Measures/Indicators

Number of trained translators and interpreters available
Number of staff proficient in languages of the community

Communication | Language Consumer reading and writing levels of primary languages and
ability, dialects is recorded.
written and
oral, of the
consumer
Policies and Choice of Contract continuation and renewal with health plan is contingent
procedures health plan | upon successful achievement of performance targets that demon-
network strate effective service, equitable access, and comparability of
benefits for populations of racial/ethnic groups.
Policies and Staff hiring, | Number of multilingual/multicultural staff
procedures recruitment | Ratio by culture of staff to clients
Family and Community | Degree to which families participate in key decisionmaking activities:
community and e Family participation on advisory committees or task forces

participation

consumer
participation

e Hiring of family members to serve as consultants to provid-
ers/programs

e Inclusion of family members in planning, implementation, and
evaluation of activities

Communication | Translated Allocated resources for interpretation and translation services for
materials medical encounters and health education/promotion material.

Communication | Linguistic Ability to conduct audit of the provider network, which includes the
capacity of | following components:

the provider

e Languages and dialects of community available at point of first
contact.
Number of trained translators and interpreters available.
Number of clinicians and staff proficient in languages of the
community.

Communication | Provide e Organization has the capacity to disseminate information on
information, health care plan benefits in languages of community.
education e Organization has the capacity to disseminate information and

explanation of rights to enrollees.

Policies and Grievance Organization has structures in place to address cross-cultural ethi-

procedures and conflict | cal and legal conflicts in health care delivery and complaints or
resolution grievances by patients and staff about unfair, culturally insensitive,

or discriminatory treatment, or difficulty in accessing services or
denial of services.

Policies and Grievance Organization has feedback mechanisms in place to track number of

procedures and conflict | grievances and complaints and number of incidents.
resolution

Policies and Planning Composition of the governing board, advisory committee, other

procedures and govern- | policymaking and influencing groups, and consumers served re-
ance flects service area demographics.
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Sample of Capacity/Structure Measures by Domain

Domain ‘ Topic Areas ‘ Measures/Indicators
Facility charac- Available and | e Transportation is available from residential areas to culturally
teristics, capaci- | accessible competent providers.
ty, and services e Organization has the flexibility to conduct home visits and
infrastructure community outreach.
e Culturally responsive services are available evenings and
weekends.
Facility charac- Information Capacity for tracking of access and utilization rates for popula-
teristics, capaci- | systems tion of different racial/ethnic groups in comparison to the
ty, and overall service population.
infrastructure
Monitoring, Organizational | Ability to conduct ongoing organizational self-assessments of
evaluation, and | assessment cultural and linguistic competence and integration of measures
research of access, satisfaction, quality, and outcomes into other organi-

zational internal audits and performance improvement pro-
grams.






