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Ms. Padilla has over 22+ years of public health service including
curricula development and video script writing, conducts
evaluation of substance use disorder treatment programs and
problem-solving courts, engages In chronic disease research and
prevention, and instructs behavioral health professionals,
prevention specialists, and drug court practitioners on behavioral
health and recovery support practices
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Natalie Bembry is the Assistant Director of Student Affairs, the Camden Campus
Coordinator at the Rutgers University School of Social Work. She has over 20
years of experience in the field of social work with various populations and

— | Settings (dua%_diagnosis, deveiopmental disabilities: children and families,
w [{[ ITGERS juvenile justice, and education). She teaches in both the graduate and
- | undergraduate programs at Rutgers University and serves as an adjunct and
online course developer in the Department of Social Work at $St. Joseph's
College of Maine and at Delaware State University.

Dr. Bembry is passionate about education and has spent the last few years
sharing her research and zeal of cultural humility to all disciplines. She
emphasizes the tenets of cultural humility specifically focusing on self-reflection
and critique and the impact it has on our interactions with others. Thus, creating
a natural transition and motivation towards openness and lifelong leaming







Four Session Blue Print

* |[nequities and sources of inequities

* FOCUS on unconscious bias in behavioral health settings
* Understand how unconscious bias develops

« Explore hidden bias in behavioral health discipline

» |dentify and mitigate bias impact

» Strategies: Cultural Humility, CLAS

* Organizational bias reducing strategies, models and
leadership

Institute of Medicine (US) Committee on Understanding and Eliminating Racial and Ethnic Disparities in Heslth Care,
Smedley BD, Stith AY, Nelson AR, eds. Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care.
Washington (DC): National Academies Press (US): 2003.
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Ladder of Inference

(Argyris, 1990; Tompkins & Rhodes, 2012)
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The Process of Change
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Cultural Competency vs. Cultural Humility

« Acquisition of Develop cultural

knowledge awareness
* Develop cultural « Gain cultural knowledge
awareness * Individual accountability
« Gain cultural knowledge « Institutional
* Denotes finality accountability

Tervalon, M., & Murray-Garcia, . (1558). Cultural humility versus cultural competence: A critical distinction in defining

physician training outcomes in multicultural education. Journal of Health Care for the Poor and Underserved, 9(2), 117-125.
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Cultural Humility

(Foronda, Baptiste, Reinholdt, & Ousman, 2016)

Individual Institutional
Accountability accountability

Recognize and
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Foronda, C., Baptiste, D. L, Reinholdt. M. M.. & Ousman. K (2016). Cultural humility: A concept analysis. Joums! of Transculfurs! Nursing, 27(3), 210-217.




4 R’s Cultural Humility

(Moore-Bembry, 2020-unpublished)

RECOGNIZE REFLECT REGROUP REACT




National Culturally and Linguistically
Appropriate Services (CLAS) Standards
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When Culture Becomes an ‘Issue’

“As the population at risk of chronic conditions becomes increasingly diverse,
more attention to linguistic and cultural barriers to care will be necessary.”

» Native American report more frequent episodes of poor treatment compared
to other groups, (Black, Latinx)

» Black/African American, American Indians and Hispanic/Latinx groups are
more likely to die of diabetes.

» Racist experiences were barriers to lower service satisfaction and attending
conventional health services.

» Culture impacts health outcomes as well as help-seeking behavior, responses
to medication interventions, and affordability of care for specific conditions.

Hesith Policy Institute, Georgetown University, Cultural Competence in Health Care: Is it important for people
with chronic conditions? hitps://hpi. etown, edu/culturall, accessed March 10, 2020
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Implicit Bias Underlying Health Disparities

* White male physicians are less likely to prescribe pain medication to
black patients than to white patients.

* Doctors assume their black or low-income patients are less intelligent,
more likely to engage in risky behaviors, and less likely to adhere to
medical advice.

« Women presenting with cardiac heart disease (CHD) symptoms are
significantly less likely than men to receive diagnosis, referral and
treatment, due to misdiagnosis of stress/anxiety.

..........................................

Not me! Doctors, Decisions, and Disparities in Health Care, https-/iwww.medscape.com/viewarticle/480602, 2004
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Identify and Address IMPLICIT Bias

* Introspection
 Mindfulness

» Perspective-taking

e Learn to slow down

e Individuation

e Check your messaging
e Institutionalize fairness
» Take two

Jenrvler Edgopse, MD, MPH, Michelle Quicgue, MD, EAAFP, Kank Sidhar, MD, How % identity, Understand,
and Unleam Impilcit Bias in Patent Gare. hitgs:iww 2sip orgfom/201907004029 himi




Culturally and Linguistically Appropriate Services
(CLAS) Standards in Health and Health Care

“The CLAS Standards are intended to advance health equity,
Improve quality of care and help eliminate health care
disparities by providing a blueprint for individuals and health
and health care organizations to implement culturally and
linguistically appropriate services.”

L

" US. Department of
Health ond Human Services
' Oftfice of Minority Health

https//minorityhealth hhs.gov/npa/blog/BlogPost aspx?BlogiD=2803
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Enhanced National CLAS Standards

Principle Standard (1)
Governance, Leadership, Workforce (2-4)
Communication and Language Assistance (9-8)

Engagement, Continuous Improvement and Accountability
(9-19)
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Principle Standard 1

Provide effective, equitable, understandable, and respectiul
quality care and services that are responsive to diverse
cultural health beliefs and practices, preferred languages,
health literacy, and other communication needs.




Questions to Consider

1. What cultures do you see in your community of practice?

2. What groups or communities in your service area do you feel
are especially vulnerable in your setting? How so?

3. What questions or concerns do you have about navigating
cultural and language barriers for persons of specific racial, i
ethnic and linguistic minorities, people with disabilities, and
sexual orientations and gender identities?




Assessment

» Organization

« Patient/
Client

« Self (provider)
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Standard 1 Application(s) for Practice

» Assess for agency capacity to provide a culturally supportive
environment at various levels of organizational structure

» Gather information on cultural characteristics of communities
served, ie: cultural beliefs & practices, communication nuances

 Patient/client feedback of experiences of care and services
accessed




Governance, Leadership, Workforce
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Governance, Leadership, 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. (How?)

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



Communication and Language




Communication and Language Assistance

0. Offer 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.




Communication and Language Assistance

/. Ensure the competence of individuals providing language
assistance, recognizing that the use of untrained individuals

and/or minors as interpreters should be avoided.

8. Provide easy-to-understand print and multimedia materials

populations In the service area.




Engagement, Continuous Improvement
and Accountability
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Engagement, Continuous Improvement

and Accountability

9. Establish culturally and linguistically appropriate goals, policies,
and management accountability, 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.
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Engagement, Continuous Improvement

and Accountability

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 populations in
the service area.

13. Partner with the community to design, implement, and evaluate

policies, practices, and services to ensure cultural and linguistic
appropriateness.
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Engagement, Continuous Improvement

and Acccguntability

14. Create conflict and grievance resolution processes that are

culturally and linguistically appropriate 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.
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CLAS MATTERS!

Health equity is achieved when every person has the
opportunity to attain his or her full health potential and
no one is "disadvantaged from achieving this
potential because of social position or other
socially determined circumstances.”

CDC, Promoting Health Equity A Resource to Help Communifies Address Social Determinants of Health, 2008,
hitps-/ivaww.cdc.govincedphp/dch/programs/heaithy communitiesprogramv/tools/pdi'SDOH-workbook. pdf







