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 Define the concept of cultural and linguistic 
competency

 Discuss the reason why improving cultural 
and linguistic competency leads to better 
patient engagement

 Explain the reasons why improving cultural 
and linguistic competency leads to better 
health outcomes



 Multiethnic Advocates of Cultural 
Competence

 5013C Organization committed to infusing 
cultural competence in healthcare 
organization

 Focus; All Healthcare; Holistic Integrated 
Approach



Vision:

Ohio’s Healthcare system actively provides 
culturally competent practices and 
interventions that will lead to optimal 
outcomes for individuals who seek services 
provided by these systems in the State Ohio



Mission

To enhance the quality of care in Ohio’s 
Healthcare system and incorporate culturally 
competent models of practice into the 
systems and organizations that provide 
services to Ohio’s diverse population



Services Include:

 Cultural Competence Training (CARES Ohio, 
CLAS, etc.

 Cultural Needs Assessments
 Sponsors Annual Statewide Disparities 

Conferences and Regional Cultural Competence 
Lectures

 Online and In-House Resource Library 
 Facilitate Cultural Competency Initiatives; e.g. 

Faith and Wellness
 Technical Assistance/Consultation 



A common heritage or set of beliefs, norms, 
attributes and values shared or largely   
learned by a group of people



 Black or African American
 Hispanic or Latino American
 Asian American and Pacific Islanders
 Native Americans and American Natives
 Bi-Racial
 Euro Americans (White, Caucasian, Anglo)



 People with Disabilities (MI, Physical, etc)
 Women
 LGBTQQI
 Poor
 Youth
 Refugees and Immigrants (Survival Vs. 

Opportunity



 Population 1996 2050

Hispanic 10.5 24.5%
African American 12.1 13.6%
Asian/Pacific Islanders 3.4 8.2%
American Indian/Eskimo .07                 .09%
White/Caucasian 73.5 53.8%



 The U.S. is projected to become a majority-
minority nations for the first time in 2043. 
While the non-Hispanic white population will 
remain the largest single group , no group 
will make up the majority. (U.S. Census 2010)

 Population surveys show that 27% of adults 
Ohioans and 18% of children report having a 
disability. (Ohio Department of Development 
2010)  



 New census figures show that the number of 
Ohioans who fall below the poverty line is 
around 1.8. Associated Press, Sept.19, 2013

 Columbus is host to the second-largest 
Somali community in the U.S. behind 
Minneapolis. Using local administrative data 
such as birth certificates and students 
records, Franklin county’s Somali population 
is approximately 15,000



 Dress Family Roles
 Religion Gender Roles
 Spirituality Language
 Ritual Decision-Making
 Food Sexuality
 Celebrations Health Care
 Rites of Passage Age & Life Cycle



 Social Status
 Socioeconomics Status
 Political Orientation
 Perception of Illness/Disability



An individual’s knowledge, skills, or ability 
perform a specific standard



Ohio Statewide Cultural Competence Definition

Cultural Competence is a continuous learning 
process that builds knowledge, awareness, 
skills and capacity to identify, understand and 
respect the unique beliefs, values, customs, 
languages, abilities and traditions of all 
Ohioans in order to develop policies to 
promote effective programs and services



“A set of Congruent:
Behaviors; Attitudes; Skills, Policies/Procedure

that come together in a system, agency or 
among professionals to enable them to work 
effectively in cross cultural situations”

(Cross, Brazon, Issac 1989)



Cultural Competency is essential to the successful deliver of 
healthcare and human services in a diverse environment

Why:
 To engage access
 To understand the problem through the eyes of the 

person’ experiences
 To understand based on the person accessing problem 

and their own bias based on experience and training
 To determine training needs



 To identify disparities
 To decrease the likelihood of liability and 

malpractice claims
 To respond to current and projected 

demographics changes
 To reduce barriers
 “Right thing to do”



 Leadership is committed and supportive
 Diversity is integral to mission and vision
 Staff reflect the diversity of the community
 Inclusive language is utilized
 Work environment fosters collaboration
 Staff & community work together and share 

responsibility



 Polices & procedures incorporate culture 
 Community receives what they need
 The healthcare office recognizes the value of 

its staff and community capabilities
 Communication is encouraged
 Staff and community define, collect, and use 

data and outcome to improve wellbeing
 Staff and community celebrate



 Convene a cultural competence workgroup or 
task force within your healthcare 
organization. The group can serve as the 
primary body for planning and evaluating 
cultural competence initiative

 Ensure program’s and organization mission 
statement commits to cultural competence as 
an integral component of all of its activities 



 Determine the racially, ethnically, culturally, 
and linguistically diverse group within your 
geographic locale service by your healthcare 
center

 Conduct as assessment of staff to determine 
their perceived staff development needs that 
will enable them to provide services to 
racially, ethnically, culturally and linguistically 
diverse groups



 Build and utilize a network of natural helpers, 
community informant, community respected 
leaders and other experts who have 
knowledge of racially, ethnically, culturally 
and linguistically diverse groups served by 
your healthcare organization

 Become familiar with CLAS Standards 
(mandates, guides, and recommends)



The CLAS Standards are intended to:

 Advance health equity, 
 Improve  quality, 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. Adoption of these 
Standards will help advance better health and health 
care in the United States



 Mandates: Required by current federal laws 
for recipients of federal funds

 Guidelines: Recommended for adoptions as 
mandates by federal, state, and accrediting 
agencies

 Suggestions: Recommended for voluntary 
adoptions by Healthcare organizations



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



Theme 1: Governance, Leadership, and Workforce; 
(Standards 2-4)

Theme 2: Communication and Language Assistance; 
(Standards 5-8)

Theme 3 Engagement, Continuous Improvement and     
Accountability; (Standards 6-15)



Business

 Incorporate different perspectives, ideas, 
strategies into the decision making process

 Decrease barriers that slow progress
 Moves towards meeting legal and regulatory 

guidelines and mandates
 Improves efficiency of care services
 Increases the market share of the 

organization



 Health
 Improve patient data collection
 Increases preventive care by patient
 Increases cost saving from a reduction in 

medical care
 Reduces care disparities in the patient 

population
 Increases cost saving from a reduction in 

medical errors, number of treatment and 
legal cost

 Reduce the number of missed medical visits



Social

 Increases mutual respect and understanding 
between patient and organization

 Increases trust
 Promotes inclusion of community members
 Increases community participation and 

involvement in health issues
 Assist patient and families in their care
 Promote patient and family responsibilities



 Better quality of services
 Patients more receptive to services and 

healthcare outcomes are improved
 Higher and respectful engagement with 

patients, peers, co-workers, and supervisors
 Greater exchange of useful information
 Higher job satisfaction
 Improved staff morale
 Better teamwork



Interested in CLAS Standard Trainings? 

MACC is providing the following 3-hour regional CLAS 
Trainings (CEUs Offered) on the following dates:

 Thursday, April 7 (Cleveland)
Northcoast Behavioral Healthcare 

 Thursday, April 14 (Cincinnati)
Summit Behavioral Healthcare

 Friday, April 22 (Athens)
Appalachian Behavioral Healthcare

 Thursday, April 28  (Columbus)
Twin Valley Behavioral Healthcare

 Thursday, May 5 (Toledo)
Northwest Ohio Psychiatric Hospital 



Contact Information:

Multiethnic Advocates for Cultural Competence
2323 West Fifth Ave

Suite 160
Columbus, Ohio 43204

Email: dnixon-hughes@maccinc.net
Website: www.maccinc.net

mailto:dnixon-hughes@maccinc.net
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