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African American Cultural Competence
to Eliminate Health Disparities

= One-day interactive, Afrtean Amertcan

skills building course Coltural

= Based on cultural
competence continuum
that ranges from cultural
destructi veness to
cultura proficiency
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ODbjectives

= To provide healthcare workers with the necessary
skills needed to recognize health-related beliefs and
practices of African Americans

= ToImprovethe quality of services delivered

= To understand the vita role cultural competence
plays in reducing health care disparities among
African Americans
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Program Evaluation Data

Delivered to 7 community health care organizations

75 % of the participants strongly agreed they learned
new skills

/5% of the participants strongly agreed their
awareness about cultural competence had increased
due to the course

87.5% of the participants strongly agreed they could
apply the cultural competence skills within the next
three months
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African Americans and
Health Disparities

= African American women, ages 35-44, have a breast

cancer death rate more than twice
women in the same age group.

the rate of White

= African American men have about a 60% higher
Incidence rate of prostate cancer than white men.

= African Americans arefar morel|

kely torely on

hospitals or clinics instead of persona physicians for

their usua source of care (16%), t
Americans (8%).

Cancer Facts & Figures for African Americans 2007-2008

nan are white
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Barriersto Healthcare

= Economic

= Structural

= |nformational

= Individual/Cultura




What i1s Culture?

Patterns of human behavior that 1ncludes:

= Institutions of racial, = Thoughts
ethnic, religious, or = Communications

socia groups Actions
Customs
Beliefs
Values
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What 1s Cultural Competence?

A set of congruent behaviors, attitudes, and
policiesthat come together to enable health care

providersto work effectively in cross-cultural
gtuations.




Justification for Cultural
Competencein Health Care

= The perception of ilIness and disease and their causes
varies by culture

= Culture influences “heath seeking behaviors’ and
attitude toward health care providers

= Hedlth care providers from culturally and
linguistically diverse groups are under-represented in
the current service ddlivery system

National Center for Cultural Competence (1999)
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Health Care Assumptions

Provider Assumptions Client Assumptions

= Uneducated = Used asaguineapig

= Don't careabout hedth = Don't care about my
B Lazy health

= They don't understand
the challengesin my life
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The Cultural Competence
Continuum

Cultural Proficiency
4
I
Cultural Competence
Cultural Pre-Competence
Cultural Blindness
]
I
Cultural Incapacity

Cultural Destructiveness
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Cultural Destructiveness

= The blatant attempt to destroy the culture of a given
group

= The assumption that one group is superior to another

= Acknowledges only one way of being and
purposefully denies any other cultural approach

Copyright 2007, Angela Johnson, ajohnson@mbk-inc.org



Cultural I ncapacity

= Anindividual or organization lacksthe
capacity to be regponsble to different groups,
but thisis not intentional.

= Ignorance and unfounded fear are often the
underpi nnings of this problem.

= Fallureto recognize when mistreatment isdue
to cultural differences and thereby
perpetuati ng Iits occurrence
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Cultural Blindness

= A blindness or ignorance of cultural differences

= Individuals perce ve themsel ves as “ unbiased”
because they fed that “culture makes no difference’

In the way a person or group acts or reacts

= Foster the assumption that we are all basically aike
so what works with members of one group will work

with al groups.
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Cultural Pre-competence

= Implies movement toward cultura sensitivity

= Theactive pursuit of knowledge about cultural
differences and the attempt to integrate this
Information into the delivery of heath care services

= Learning and understanding of new ideasis
encouraged aong with solution to improve
performances or services
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Cultural Competence

= The capacity to function in an effective
manner within the context of the targeted
group

= Acceptance and respect of differences

= Continua salf-assessment

= Actively seeks advice and consultation




Cultural Proficiency

Cultureis held in very high esteem
Cultural differences are regarded proactively

Improved cultura relations among diverse groups
are promoted

Healthcare providers are regarded as speciaistsin
developing culturally sensitive practices
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Achieving the Goal

The achievement of cultural competence
assures that clientdpatients are treated with
dignity and that cultural traditions and val ues
that can impact healthcare are identified and
treated with respect.
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Recommendation

Utilizing a developmental process to building
cultural competence isrecommended asthe

mos effective meansto 1ncrease cultural

competence skillsamong healthcare providers
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