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Goal and Objectives

Cultural Competence in
Health and Human Services

A One-Day Workshop

Goal

Reduce disparities in access to public and community services through the
provision of culturally and linguistically appropriate services.

Module 1: Language and Communication (3.5 hours)
Learning Objectives

e After completing this module, the participant will be able to:
o Discuss legal requirements and national standards for language access.
o ldentify best practices to enhance language access.
o Demonstrate effective skills for working with interpreters.

Module 2: Connecting Across Cultures (3.5 hours)
Learning Objectives

e After completing this module, the participant will be able to:
o Discuss the need for culturally responsive services.
o ldentify strategies for communicating across cultures.
o Develop a cultural competence plan.
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Goal and Objectives
Training of Trainers (TOT)

Cultural Competence in
Health and Human Services

A One-Day Workshop

Goal

Reduce disparities in access to public and community services by
increasing the number of training opportunities for organizations and
service providers in health and human services who seek to provide
culturally and linguistically responsive services.

Aim of the Program

After completing this four-day Training of Trainers, participants will be
prepared to facilitate a one-day session of the program “Cultural
Competence in Health and Human Services.”

TOT Learning Objectives

1.

Discuss the rationale for culturally responsive services.
(WHY to provide cultural competence training)

Identify the key content and activities to present in a one-day workshop.
(WHAT to address in cultural competence training)

Explore and practice effective techniques for cultural competence training.
(HOW to deliver this workshop)

Vil
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Introduction

Every encounter is a cross-cultural encounter.
—Robert C. Like, MD

Welcome to an extraordinary field

This manual supports trainers to offer a one-day introductory workshop in cultural
competence. While the principles that support the program come primarily from the field
of healthcare, the workshop can be presented to audiences in healthcare, education,
human services or participants from all these fields. It can also be adapted by trainers
with appropriate qualifications to present to audiences that include staff in victim
services, legal services and law enforcement.

The intent of the one-day workshop addressed in this trainer’s guide is to support equal
access to community services, including healthcare, and to reduce disparities in
individual and community health and well-being.

On a practical level, the program can help both individuals and organizations to make
simple but important changes in the way they provide services. The impact on
participants is visible. It brings gratification to a trainer to see the results and to realize
that you are making a difference in the world.

Cultural competence is an extraordinary field. We are fortunate to work in it.

Audience for this program

The one-day program supported by this trainer’s guide can be delivered to audiences that
include any of the following, among others:

Health and allied health professionals, including doctors and nurses
Mental health providers

Social workers

Front-line, clerical, human resources and support staff

Teachers, principals, reading specialists and other school staff

Staff in other educational programs, from preschool to community and four-year
colleges and universities

Bilingual employees and interpreters

Speech and occupational therapists

Victim services and child advocacy staff

Case managers

Government social services employees, such as income support specialists,
caseworkers, and child protective services investigators

Nonprofit staff in human and social services

e Community action agency staff



e Law enforcement and the judiciary (with the caveat that the trainer would need a
prior background of working in and/or training staff in these areas of service)

Foundation for the program

This training program was developed in the United States for U.S. audiences, although it
can be adapted for presentation in other countries. It builds on the National Standards for
Culturally and Linguistically Appropriate Services in Health and Health Care (National
CLAS Standards) developed by the Office of Minority Health of the U.S. Department of
Health and Human Services.*

This program also builds on federal legislation and policy initiatives, cultural competence
indicators issued by the Health Resources and Services Administration (HRSA),? laws,
policies and standards for cultural competence training and best practices in the field, all
of which are discussed in this trainer’s guide.

The one-day workshop addressed in this guide supports a widely accepted premise: the
idea that cultural competence is a journey, not a destination. Cultural competence usually
begins with the decision by an individual or organization to enhance the provision of
culturally and linguistically competent services.

Seen from this perspective, cultural competence is a process. It can never be an end point.
For this reason, many trainers and researchers in the field reject the term “cultural
competence” and prefer to speak of culturally responsive services and the need for
cultural humility.®

A starting point

As trainers, we need a practical starting point to provide effective training and education
in cultural competence. This manual seeks to provide that starting point. It will help you
guide the participants of your workshop to help them improve the quality of their
Services.

Most of all, this manual will help your participants to remove a heavy burden from their
shoulders: the common belief that providers must learn cultural facts about “Hispanics”
or “Africans” or “Muslims” in order to improve their services. The case presented here is
just the opposite: in this workshop, your participants will learn that simple, basic and
universal communication strategies are effective for providing services to all clients of
public and community services, including patients in healthcare. These strategies work
just as well for native-born residents as they do for immigrants, low-income clients,
people with disabilities and any culturally diverse patients or clients.

Available at https://www.thinkculturalhealth.hhs.gov/content/clas.asp.

“Indicators of Cultural Competence in Health Care Delivery Organizations: An Organizational
Cultural Competence Assessment Profile.” Available at
http://www.hrsa.gov/culturalcompetence/healthdlvr.pdf.

See, for example, Tervalon and Murray-Garcia. (1998).
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Basic communication skills are strikingly simple. Teaching them is a pleasure. Removing
this burden of becoming cultural “experts” from your participants often lightens their
hearts and makes them more receptive to the concept of a “cultural competence journey.”

Culture is fascinating. This field is rich, deep and meaningful. We hope you make the
“cultural competence journey” enjoyable for your participants.

How to use this manual
This manual is composed of three chapters and three appendices.

Chapter 1 looks at the field of culturally and linguistically responsive services and offers
an overview of cultural competence training.

Chapter 2 addresses some of the logistics involved in giving a one-day cultural
competence workshop.

Chapter 3 contains the lessons plans that explain how to present Modules 1 and 2 of the
workshop.

The appendices include:
Appendix 1: A sample trainer’s slide Kit.
Appendix 2: Sample handouts.
Appendix 3: Ordering information for DVDs and film resources.

What a one-day cultural competence workshop can accomplish

This trainer’s guide and the training-of-trainers program it supports will help you to
provide a one-day cultural competence workshop that will:

e Increase your participants’ knowledge about culturally and linguistically
competent services.

e Enhance your participants’ skills in providing culturally and linguistically
competence services.

e Shift your participants’ conscious and unconscious attitudes and biases regarding
underserved, marginalized and culturally diverse residents.

e Deepen and broaden the participants’ understanding of their own attitudes
(through self-examination) and the viewpoints of culturally diverse recipients of
the services that they provide.



At every stage of this workshop, the curriculum in this manual offers you practical steps
that your participants can take to support equal access to quality healthcare and human
Services.

No “recipe training”

This program includes no lists of social, emotional or cultural characteristics of specific
ethnic groups. It does not include tips of “do’s and don’ts” about how to serve those
groups. In fact, established cultural competence education standards, research and best
practices in the field strongly advise against offering your participants descriptions about
cultural minorities. (See Chapter 1 for a discussion of this important point.) Instead, your
participants will find that the basic communicative strategies presented in the one-day
workshop can benefit all recipients of health and human services.

Effective cultural competence training and education supports the organizations and
providers who seek to serve each patient or client of their care and services as a unique
individual.

A last word

Please share your experience with us and with one another. Help us to support
organizations in healthcare, education and human service fields in their quests to support
equal access to their programs and services.

Thank you for your commitment to this exciting field.

—Marjory A. Bancroft, MA
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The Trainer’s Slide Kit



Cultural Competence in Healthcare
and Human Services

Part I: Language and Communication

)

Marjory Bancroft,
MA, Director

Cross-Cultural Communications, LLC
Columbia, Maryland

Icebreaker: Jabberwocky

= Divide into pairs. Partner #1 is a
patient; Partner #2 is a healthcare
provider.

= #1 speaks no English but has a
serious health problem. He or she
comes from a mysterious land
where everyone speaks only one
word: Jabberwocky.

= Partner #2: Try to guess the nature
of your partner’s health condition!

Schedule

Lanquage and Communication|] Connecting Across Cultures
Part 2: 1:00 —4:30 p.m.

Part 1: 8:30 a.m. =12:00 p.m.

= An overview of language
access and interpreters.

= Strategies and tools to
address cultural differences.

= Focus: foreign-born, Deaf and = Focus: all patients.
indigenous populations.

ll Learning Objectives |l

I
1 Discuss legal requirements and national
standards for language access.

Identify best practices to enhance language
access.

Demonstrate effective skills for working with
interpreters.

aﬂ

ll Objective 1 |l

[
Discuss legal requirements and national
standards for language access.




Interpreter vs. Translator

Interpreter

Someone who converts an ORAL or SIGNED
message from one language to another.

Translator

' Someone who converts a written text into
another language, in WRITING.

Limited English Proficiency (LEP) .

Individuals who do not speak English as
their primary language and who have a
limited ability to read, write, speak, or
understand English may be Limited English
Proficient, or "LEP," entitled to language
assistance with respect to particular type
of service, benefit, or encounter.

—U.S. Department of Justice

Pop Quiz!

1. How many languages are spoken in
the United States?

2. What percentage of U.S. residents
speak another language at home?

3. What are the top 10 languages?

4. What percentage of U.S. children
are Deaf or hard of hearing?

5. Does national certification exist for
medical interpreters? Community
interpreters? Sign language
interpreters?

Why Does Language Matter?

Addressing language barriers helps you to: D o
o g

= Respond to demographic changes. ¢ =

= Reduce health and healthcare disparities. e ,:

= Improve quality of services and outcomes. Ezf c):ﬂﬁ!

= Meet legislative, regulatory and accreditation requirements.
= Gain a competitive edge in the marketplace.

u Decrease risk of liability/malpractice suits.

—Adapted from Georgetown National Center for Cultural Competence
y_Brief_2_2003.pdf o

Language Facts

= In the United States, 51% of U.S.
immigrants older than four are
Limited English Proficient.

—U.S. Census Bureau, 2011

= California has the highest
percentage of those who speak a
language other than English at
home: 44%.
—U.S. Census Bureau, 2013

381 Languages in the United States

= Check out the map of the Modern Language Association
(mla.org).

HR008
Percentage of Speakers.
Counties.
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Number and Percent Foreign
Born in the US Population
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== Foreign-bom population (in millions) ——Percent of total population
Source: decennial C« d American Community Survey

Leading Language Spoken at Home
Other Than English, 2000
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See also: the U.S. C: Language Mapper at http: :_map html.

Language and California
2011-2012 (U.S. Census Bureau)

= 56.8% of Californians speak only English at home.
= 43.2% speak another language at home.
m 27.2% are foreign born

= Spanish speakers: 28.6%

= Asian languages: 9.5%

= Other languages: 5.2%

= Limited English speakers: 19.7%

Language and Minnesota
2011 (U.S. Census Bureau)

= 89.5% of Minnesotans speak only English at home
= 10.5% speak another language at home
m 7.1% are foreign born

= Spanish speakers: 3.8%

= Asian languages: 2.9%

= Other languages: 3.7%

= Limited English speakers: 4.3%

Language and Minneapolis

2011 (U.S. Census Bureau)

= 81.2% of Minneapolis residents speak only English at
home

= 19.8% speak another language at home

= 14.9% are foreign born

= Spanish speakers: 8.1%

= Asian languages: 3.9%

= Other languages: 5.6%

= Limited English speakers: 9.7%






