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Background

Culture can be defined as the “personal identification, language, thoughts, communications, actions,
customs, beliefs, values, and institutions that are often specific to ethnic, racial, religious, geographic, or
social groups.”lLtlFor both patients and providers, healthcare is defined through a cultural lens.[2lAn
individual’s cultural affiliations can affect where and how they seek care, how they describe symptoms, how
they select treatment options, and whether they follow care recommendations.[2] Similarly, providers bring
their own cultural orientations, including the culture of medicine.

Cultural competence in healthcare refers to the “ability of systems to provide care to patients with diverse
values, beliefs and behaviors, including the tailoring of healthcare delivery to meet patients’ social, cultural
and linguistic needs.”3] Being a culturally competent health system requires behaviors, attitudes, and
policies that support effective interactions in cross-cultural situations.[4]

Many models of cultural competence have been developed and these inform a collection of cultural
competence interventions, such as provider training and practical tools. While the term cultural competence
has predominantly referred to the culture and language of racial and ethnic minority groups, it is increasing
being used to encompass other groups, such as people with disabilities and the LGBTQ community

among other groups. These populations have been the primary subjects of studies of cultural competence
interventions.[3] Cultural competence has also become linked with health literacy, an acknowledgement
that mutual understanding between patients and providers calls for the integration of culturally and
linguistically competent and health literate approaches.lgl This broadening of cultural competence is
reflected in the updated National Standards for Culturally and Linguistically Appropriate Services (CLAS) in
Health and Health Care.
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The cultural competence movement has grown with the rise of national attention to pervasive racial and
ethnic disparities in healthcare.[8l Research has consistently demonstrated health and healthcare
disparities between minority and majority populations.[71.[81[91.110] The demographic shifts that have
created several minority-majority states and diversity in areas that were once homogenous have bolstered
the case for cultural competence in healthcare.

Cultural Competence and Patient Safety

Disparities in healthcare extend to the patient safety arena. For example, a study that looked at hospitals
across the country found that patients with limited English proficiency were more likely to be harmed than
their English-proficient counterparts when they experienced adverse events, and that harm was more likely
to be severe.[11l These findings extend to pediatric populations, such as the study that found that

IrBTpitalized Latino children are more likely to experience an adverse event than non-Latino white children.
12

Patient safety events that can result from the failure to address culture, language, and health literacy
include diagnostics errors, missed screenings, unexpected negative responses to medication, harmful
treatment interactions from simultaneous use of traditional medicines, healthcare-associated infections,
adverse birth outcomes, inappropriate care transitions, and inadequate patient adherence to provider
recommendations and follow-up visits.”1 For example, lack of understanding that a hospitalized Asian
woman would only communicate when a male family member was present, led to a delay in obtaining
consent for a necessary surgery.@ With growing diversity in patient populations across the country, the
risk increases that differences between patients and providers will contribute to missed care opportunities
and safety events.[7].[14]

In addition to affecting medical errors and harms directly, cultural competence can have a powerful effect
on another driver of patient safety outcomes — patient engagement. Cultural and linguistic competence
strategies, such as provision of language assistance and the use of cultural brokers, can promote effective
communication with diverse patients that is critical to engage them as collaborative partners in their care.
Other interventions, such as cultural competence training, can increase understanding of what the patient
is experiencing and give providers skills to bridge cultural differences and foster increased trust.[19]

Approaches to Improving Cultural Competence
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Provider cultural competence has the potential to decrease patient safety disparities.

Language Assistance

Language assistance, a strategy to overcome language barriers, can take the form of bilingual clinicians
and staff and qualified foreign language and American Sign Language interpreters.flﬁ] Successful
language assistance relies on the adequacy of the supply of interpreter services, policies on using them,
and training on how to access and work with interpreters. Otherwise providers might try to “get by” with the
limited English skills of patients, their own inadequate foreign language skills, or unqualified interpreters,
such as patients’ friends or family members or untrained staff [17] Examples of documented patient safety
events due to a lack of timely language assistance include performing an x-ray on the wrong part of the
body, falls due to the patient not knowing to ask for assistance, and inability to treat emergency room
patients due to failure to obtain medical history or medication list.[171

Cultural Brokers

Using a cultural broker is one potential strategy to enhance cultural competence in healthcare. Cultural
brokerage is the mediation between the traditional health beliefs and practices of a patient’s culture and the
healthcare system.[@]’@l Interpreters, community health workers, and patient navigators can play the role
of a cultural broker by providing context and by serving as a partner for both the patient and provider. While
the role of the cultural broker can vary depending on patient and provider need, cultural brokers must be
knowledgeable about the cultural group they serve and be able to successfully navigate the healthcare
system. An individual acting as a cultural broker should be a trusted and respected member of the
community but does not need to be healthcare professionals.[28] Incorporation of a cultural broker in the
care team embraces the importance of cultural distinctions among patient groups. It also acknowledges
that, particularly in very diverse communities, it is unrealistic for providers to have sufficient understanding
of all of the different cultures present in the patient population they serve.

Cultural Competence Training

Cultural competence training programs aim to increase cultural awareness, knowledge, and skills, leading
to behavior change.@] Most reviews of cultural competence training conclude that training has positive
impacts on provider outcomes, but as a standalone strategy training may insufficient to improve patient
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outcomes without concurrent systemic and organizational changes.@

AHRQ Project Spotlight — Re-Engineered Discharge (RED) Toolkit

Researchers at the Boston University Medical Center (BUMC) developed a set of 12 actions that hospitals
should take during and after the patient stay to improve their discharge process. The most recent iteration
of the RED Toolkit includes implementation guidance for delivering the RED to patients with diverse
culture, language, race, ethnicity, literacy, sexual orientation, gender identity, etc. It also provides
recommendations such as hiring bilingual, bicultural discharge educators, providing cultural and linguistic
competence training, and ensuring availability of interpreter services. Further, the toolkit highlights how
implementation of each RED component may need to be modified for diverse patient populations.@ Links
to publically available tools and resources that may assist with implementation are provided throughout the
toolkit. Research has shown that the RED is effective at reducing readmissions and post-hospital
emergency department visits.[231

AHRQ Project Spotlight —-TeamSTEPPS Limited English Proficiency Module

The AHRQ TeamSTEPPS Limited English Proficiency module is designed to provide hospitals with the

tools to develop and implement a plan to train interpreter and clinical staff in teamwork skills, specifically
within the context of working with patients with limited English. The module includes train-the-trainer
resources and instructional guides that include short case studies and videos.[24] The success of
TeamSTEPPS is well documented in the literaturel25l and field testing of the LEP module concluded it was
easy to implement and fostered staff Iearning.@ In addition to implementing the TeamSTEPPS LEP
module, the AHRQ guide Improving Patient Safety Systems for Limited-English-Proficient (LEP) Patients,

recommends hospitals: 1) foster a supportive culture for safety of diverse patients, 2) adapt current
systems to better identify medical errors among patients with LEP, 3) improve reporting of medical errors
for LEP patients, 4) routinely monitor patient safety for LEP patients, and 5) address root causes to prevent
medical errors among LEP patients.@
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