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U.S. Health System Performance

Institute of Medicine aims:

Patient-centered, timely care — increase
adherence, improve care experiences and
promote more effective care

Access and efficiency — lack of availability
of physicians
Equity — reduce and eliminate disparities
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The Changing Population

Hispanic population is the fastest-growing group among
all minority groups in US?

Hispanic population accounted for almost half (1.3
million) of national population growth from July 2004 to
July 20051

Of the 1.3 million, 800,000 was because of natural
Increase and 500,000 was immigration?

Hispanic population in Maryland will increase from
258,000 to 438,000 by 20252

1U.S. Census Bureau News, May 10, 2006
2 U.S. Census Government State Projections by Sex, Race, and Hispanic Origin
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The Changing Population
2000 - 20504

Hispanic population: 12.6% - 24.4% (188% )
African American population: 12.7% to 14.6% (71% )
Aslan population: 3.8% > 8% (213%)

White population: decrease from 69.4% to 53%

1US Census Bureau, Public Information Office, March 23, 2006
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Disparities in Maryland Healthcare?

Hispanic adults - 50% more diagnosed diabetes than
White adults

Data from 1996 — 2001 shows that rates of new cases of
ESRD is 20 — 30% higher for Hispanics

Hispanic women - 3 times more likely to receive late or
no prenatal care

!Maryland DHMH, Office of Minority Health and Health Disparities, Maryland Health Disparities Data Highlights, December 2005
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Changing Population
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Local Physician Population

Maryland: Distribution of Nonfederal Physicians
by Race 2003

@ White

| Black

48% 0O Asian
()

0O Hispanic

204 B Native American

0%

@ Other

3%
@ Unknow n

7%

Notes  Nonfederal physicians are not employed by the federal government and include medical doctors and

osteopaths. They represent 98% of total physicians.
Sources: American Medical Association, Physicians Professional Data, year of data 2003, copyright 2004: Special



Delmarva Foundation 7’
i

Culture in Healthcare

8t SOW: Centers for Medicare and Medicaid Services
(CMS) directed Quality Improvement Organizations
(Q1Os) to promote the utilization of the OMH’s web-

based program: “A Family Physicians Practical Guide to
Culturally Competent Care”

No direct cost to your practice
Web-based, on-line tool
Available anywhere, anytime with Internet access
Physicians — nurses — support staff
CMEs for physicians; contact hours for AP nurses
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Culture in Healthcare

QIO Participation Requirements
Recruit 50 practice sites
Complete application/pre-assessment
Complete the required themes
Each theme pre/post test
Certificate with CME/CEUs
Improve knowledge
Complete post-assessment
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New skills for a changing population
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Ensuring culturally and linguistically appropriate
services within a practice can help physicians

Manage risk

Gain a competitive edge in a growing population
segment.

Accreditation agencies (JCAHO and NCQA) are
addressing cultural competency issues.

State regulatory agencies (New Jersey) are requiring
cultural competency training.
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A Family Physician’s Practical Guide
to Culturally Competent Care

-

www.thinkculturalhealth.org

Theme One: Culturally Competent Care
neme Two: Language Access Services
neme Three: Organizational Supports

A Family Physician’s Practical Guide to

Culturally Competent Care

= = f ] All health care professionals may participate by simply
it Astute logging on to: hitp:/ /www.thinkculturalhealth.org
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www.thinkculturalhealth.org
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Eam CME Contact Us Feedback

“Informative, relevant, and

engaging... A marvelous

e-learning program that will

improve the quality of care

provided to all patients ...

This is likely to be the Providers can take the first step to improve the
‘gold standard’ in cultural quality of health care services given to diverse
competency iraining for many ¢

s populations. By learn be mor
years ta come!

Robert C, Like, MD, MS of their p: p think in t e-maila

colleague

Director, Center for Healthy Families
and Cultural Diversi

Department of Family Medicine
UMDNJ-Robert Wood Johnson

M School

+4 Register today to start earning up to 9 free CME credits while exploring
engaging cases and learning about cultural competency in health cara.

n's highli
Guide to Culturally
re is a

& What's New?

Updated cultural
Competency Resources
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Course Registration Process

A Family Physician's Practical Guide to Culturally Competent Care

Are you registering
S part of the CMS
e Medicars Quality
Fargen Pacsutoaty Improwvement
P ' Organization {QI0O)
e ’% Registration Form i"'itiati"'E?

Please fill out the registration form below and click on the submit
Eas, A A button. (* Required fields)
care professionals.
DVD Requests: If you would like to order the DVD version of this CME
program, please complete the registration form and click on the
"Request DVDs" link located in the "Course Toolkit" section of the side
navigation.

“luformative, relevant, and * Specialty/Practice

engaging.. .4 marvelons area

e=learning program that will

* First name: improve the guality of care

e * Affiliations, please

A Family Physician’s Practical Middle initial: Tinis is fiisty io be the chack all that apply:
Iy Competent ‘gold siandard in culiral Amarican Medical Association
g medical ¥ Last Name: competency tratning for many

years to come!”

American Academy of Family Physicians

American Medical Women's Association

itution/Hospital/ American Board of Family Practice

Robert C. Like, MD, M5
Director, Ceater for Healthy Farnilies
and Culiural Biversry

Department of Family Modicine
UMDMNJ-Rebert Wood Johnson [0 World Crganization of Family Doctors
Madieal Sehool

Society of Teachers of Family Medicine

Association of Family Practice Admin

[ Others (Please list all that apply,
separated by a comma)

e e I
= What s New? Country United States % Are you registering as

Updated Cultural Competency ® Email: | pa :? the Crvﬁ
Resources Medicare Quality

Daytime Telephane: Improvement
stime Telephone: [ ] Orgarisation (Q10)

User name: nitiative?

at is your gender?

* Confirm Password:
What is your

to less than 3
to less than 4
to less than 5

or over

hat is your Race/ [ Flease seieci
5

Ethn
If Other, Please Speciin |

Which of the following best describes the setting whers you practice medicine?
Urban
burban
Rural
Military
than one practic setting
statewide)
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V4 Earning CMEs and CEUs

d

Q@J 3 CMEs available per Theme

9.0 CEU contact hours available for Advanced
Practice Nurse

Complete all material
Pass the posttest with 70% or above
Complete the Theme Evaluation

A printable certificate will automatically be
generated
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Theme 1 — Cultural Competency

Arturo Gonzalez:

Is a 14-year old male Mexican youth, hospitalized for
an overdose of Amitriptyline. He is overweight and
has complained of being bullied at school. He speaks
English and Spanish. He has Medicaid.
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CLAS Standards

The CLAS standards
are part of a body of
recommended
guidelines, legislation,
and policies about
cultural and linguistic
acceptance adopted
over recent decades In
the United States.

B, b
plans, and man.
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Cultural Competency Development Is...

A journey — not a goal

A process of self-reflection
Understanding our own beliefs and biases
Knowing what we bring to a clinical encounter
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Theme 2 —
Language Access Services

Employ bilingual staff who have other responsibilities
but may help with interpretation

Use staff or volunteer interpreters whose sole
responsibility Is interpretation

Use contract interpreters who are normally managed
through an agency

Contact community interpreter services to provide
Interpretation in a variety of languages

Arrange services with universities, immigrant services
agencies, health departments, community clinics, or other
organizations

See for more


http://www.diversityrx.org/html/models.htm
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Translation of Written Materials

Providing LAS includes ensuring appropriate written materials, not
just oral interpretation, for LEP patients.

Translated written materials could include:
Signage in the office
Applications
Consent forms
Medical treatment instructions
Translated materials
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The Triadic Interview

Involves:

A presession

An interview

A debriefing
Involves the patient, provider, and interpreter
The provider speaks directly to the patient
Sentence-by-sentence interpretation is used
No sidebar conversations
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Triadic Interview

Triadic Interview

The doctor should arrange chairs to
facilitate communication with the patient.

The doctor should face the patient and
speak directly to him or her

The interpreter should be considered a member of the
health care team but remain as unobtrusive as possible.
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Theme 3: Organizational Supports

Module 3.1: Importance of
Environment/Climate

Module 3.2: Assessing your Community
Module 3.3: Building Community Partnerships
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Setting the Stage: Case Study

Gebru Gidada:
Is a 57-year old male Ethiopian native who has lived
In the United States for 15 years. After suffering a
heart attack, he wants his community to learn more
about heart health. He has moderate insurance
benefits as a retiree from a manufacturing plant.
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The Office Environment

Develop training to assist staff in becoming
culturally sensitive and raise awareness

Perform self-audits and assess how staff think
they are handling cultural and individual
differences

Ask staff to assist with designing ways to
provide a supportive and encouraging
environment for patients

Provide staff with knowledge and experiences
about the role of cultural and individual diversity
In professional practices
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Holly Ivey:

Holly is a 4-year old African-American girl with
asthma, who has not had immunizations. Her mother

works, but has no health insurance.
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Data Collection & Analysis

Identifies population groups within a service area

Builds an epidemiological profile of the community — demographics,
morbidity by racial and ethnic groups, gender, etc.

Helps identify community partners to assist with outreach and
service delivery to different ethnic groups

1 by Race amd Hispanic Origin: 2000 and 2003

ousands)
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Develop Community Partners

To foster a mutual exchange of expertise that
helps shape the direction and practices of the
health care organization

Solving public health problems extends beyond
the reach and resources of a single organization

To help agencies and organizations share
financial burdens and create shared communities
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Who are they?

County Health Departments

Hospital System

Large Multi-site Group Practices

Solo physicians

Small Group Practices

Nurse Practitioners

Federally Qualified Health Center System
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SUMMARY RESULTS

National Maryland
Total Practitioners Recruited 5930 235
Total Practice Sites Represented 1961 68 (50)
% of QIOs Met Recruitment Goal 97.5% Met Goal
Exceeded
% of QIOs Exceeded Recruitment Goal 85% Goal

Recruitment % in Excess of Goal 2% to 136% 36%
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Cultural Competency Development Is...

A journey — not a goal

A process of self-reflection
Understanding our own beliefs and biases
Knowing what we bring to a clinical encounter

www.thinkculturalhealth.org
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