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Cultural Competency 
Training Objectives 

By the conclusion of this course, you should be able to:
 

¨ Define Culture, Cultural Competency, and Cultural Competency in Healthcare. 

¨ Understand Culturally and Linguistically Appropriate Services (CLAS) Standards. 

¨ Identify Regulatory Requirements. 

¨ Explain the relationship between Culture and Health Literacy. 

¨ Describe how Cultural Competency impacts care. 

¨ Understand the Americans with Disabilities Act of 1990 (42 U.S.C. § 12101). 

¨ Understand Accountability and Responsibility. 

¨ Identify general demographics of membership and barriers to culturally competent care. 

¨ Understand how the plan provides culturally competent care. 

¨ Recognize how Ambetter from Peach State ensures a network of culturally compliant 

care. 

¨ Discern what you can do to improve Cultural Competence. 

https://en.wikipedia.org/wiki/Title_42_of_the_United_States_Code
https://www.law.cornell.edu/uscode/text/42/12101


Cultural Competency 

*Culture: The combination of a body of knowledge, a body of belief and a body of behavior. It 

involves a number of elements, including personal identification, language, thoughts, 

communications, actions, customs, beliefs, values, and institutions that are often specific to 

ethnic, racial, religious, geographic, or social groups. 

For the provider of health information or health care, these elements influence beliefs and belief 

systems surrounding health, healing, wellness, illness, disease, and delivery of health services. 

The concept of cultural respect has a positive effect on patient care delivery by enabling providers 

to deliver services that are respectful of and responsive to the health beliefs, practices and 

cultural and linguistic needs of diverse patients. 



     

      

          

         

       

        

  

 

Cultural Competency
 
What is Cultural Competency?
 

*Cultural Competency: A set of interpersonal skills that allow individuals to increase their 

understanding, appreciation, acceptance, and respect for cultural differences and similarities 

within, among and between groups and the sensitivity to know how these differences influence 

relationships with members. This requires a willingness and ability to draw on community-based 

values, traditions and customs, to devise strategies to better meet culturally diverse member 

needs, and to work with knowledgeable persons of and from the community in developing focused 

interactions, communications, and other supports. 

 

Cultural 

Competency



        

  

 

  

     

      

   

 

Cultural Competency
 
Culture & Health Literacy 

In 2020 the CDC adopted 2 new definitions for health literacy: 

¨	 Personal health literacy is the degree to which individuals have the ability to find, 

understand, and use information and services to inform health-related decisions 

and actions for themselves and others. 

¨	 Organizational health literacy is the degree to which organizations equitably 

enable individuals to find, understand, and use information and services to inform 

health-related decisions and actions for themselves and others. 

“Sometimes, though, language can get in the way of successful communication. When people and 

organizations try to use their in-group languages, or jargon, in other contexts and with people outside the 

group, communication often fails and creates misunderstanding and barriers to making meaning in a 

situation.” https://www.cdc.gov/healthliteracy/culture.html 

https://www.cdc.gov/healthliteracy/culture.html


 

  

 

 

Cultural Competency
 

Culture impacts care because it forms: 

¨ How illness, disease, and their causes are perceived.
 
¨ The behaviors of patients who are seeking care.
 
¨ Attitudes/treatment toward providers.
 
¨ An individuals’ concept and/or belief of health and healing.
 



   

Cultural Competency
 
What is Cultural Competency 

in Healthcare? 

*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.” Being a culturally competent health 

system requires behaviors, attitudes, and 

policies that support effective interactions in 

cross-cultural situations. 

*As taken from The Agency for Healthcare Research and Quality 



 

Cultural Competency
 
What Are Culturally and 

Linguistically Appropriate Services 

(CLAS) Standards? 

The United States Department of Health and Human Services Office of Minority Health developed 

National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care 

(National CLAS Standards). The aim is to improve health care quality and advance health equity by 

establishing a framework for organizations to serve the nation's increasingly diverse communities. CLAS 

is about respect and responsiveness: Respect the whole individual and Respond to the individual’s health 

needs and preferences. 

Ambetter from Peach State Health Plan is committed to perform according to the collective set of CLAS 

Standards. Their directive includes mandates, guidelines and recommendations to inform and support 

practices related to cultural and linguistic health services. 

Learn the CLAS standards: 

https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53


    

   

Cultural Competency
 
Regulatory Requirements 

The National Committee for Quality Assurance (NCQA) and the Department of Community 

Health (DCH) have requirements related to Cultural Competency. 

NCQA DCH 



 

Accountability 

Ambetter from Peach State has a Cultural Competency Committee that is accountable to the Quality 

Oversight Committee who maintains responsibility for activities carried out related to Cultural 

Competence. 
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Cultural Competency
 
Accountability & Responsibility 

Cultural Competency is critical to the Centene purpose, mission, brand pillars and beliefs.
 



 

  

Cultural Competency
 
Accountability & Responsibility 

Cultural Competency at Ambetter from Peach State Health Plan 

touches every area of business and sets the commitment to: 

¨	 Deliver Culturally appropriate communications and services for 
members (caregivers) in their primary language. 

¨	 Be straightforward with members (caregivers) using language that 
is relatable and easy to understand to assist them with making the 
best decisions concerning their health and choices of care. 

¨	 Ensure the availability of assistive tools and technologies for 
disabled associates and members. 

¨	 Ensure the network incudes a diverse array of provides and support 
services that value diversity and are committed to serving 
minorities. 

¨	 Partner with providers to strengthen their sensitivity to cultural
 
diversity.
 



Cultural Competency
 
Accountability & Responsibility 

Cultural Competency at Ambetter from Peach State Health Plan touches 

every area of our business and sets the commitment to: 

¨ Address healthcare disparities leveraging Ambetter from Peach State Health 

Plan’s Social Determinants of Health (SDoH) workgroup and the Member 

Community Advisory Board. 

¨ Provide mandatory, annual cultural competency training for all associates, 

contractors and vendors. 

¨ Create an inclusive environment for all associates where differences are 

valued. 

¨ Offer every associate opportunities in the communities we serve, allowing 

them to earn a deeper appreciation for the diversity of the membership.
 



 

 

 

 

 

 

 

 

Cultural Competency 
Georgia Families Program 

Membership Information 2020 

Ambetter from Peach State Health Plan analyzes data on the population to learn cultural, 

linguistic and health disparities that affect the membership. Data sources include: 

¨ Claims/Encounters 

¨ State Supplied 

¨ US Census 

¨ Health Risk
 
Assessment (HRA)
 

¨ Grievance/Appeal 


Each year, Ambetter from Peach State Health Plan provides an overview of plan 

membership to include Population Analysis to identify: 

¨ State of Georgia: 

–	 General Population 

–	 Major Chronic 

Conditions 

¨ Plan Membership: 

– Diagnosis 

– Race/Ethnicity
 
– Age
 
–	 Gender 

– Geographic Location 



 

Cultural Competency 
Georgia Families Program 

Membership Information 2020 

State of Georgia 

The State of Georgia is the 8th most populated state. 

According to the United States Census Data, the population in
 
Georgia as of July 2019 was 10,617,429. In Georgia,
 

according to the Department of Public Health, major areas
 

in chronic disease epidemiology are:
 

– Asthma 

– Cancer 

– Cardiovascular Disease 

– Diabetes 

– Obesity 

– Colorectal Cancer 

– Tobacco 

https://www.census.gov/quickfacts/GA
https://dph.georgia.gov/chronic-disease-prevention/chronic-disease-data


    

      

Cultural Competency
 
Georgia Families Program 

Membership Information 2020 

*Ambetter from Peach State Health Plan Membership: 

Diagnosis 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



    

      

Cultural Competency
 
Georgia Families Program 

Membership Information 2020 

*Ambetter from Peach State Health Plan Membership: 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



    

      

Cultural Competency
 
Georgia Families Program 

Membership Information 2020 

*Ambetter from Peach State Health Plan Membership: 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



   

 

      

Cultural Competency
 
Ambetter from Peach State Health 

Plan Membership Information 

2019-2020 

*Ambetter from Peach State Health 

Plan Membership: 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



    

 

  

         
 

 
 

 
 

      

Cultural Competency 
Ambetter from Peach State Health 

Plan Membership Information 

2019-2020 

*Ambetter from Peach State Health Plan Membership by benefit package 

and gender. 

By December 2019, the overall membership increased to 206,823 enrollees. The distribution by 

product in 2019 revealed that 88.23% of the enrollees chose the Silver plan, 7.73% of enrollees 

selected the Bronze plan and the remaining 0.04% chose the Gold plan (7,174). 

Year Silver 
% of Total 

Membership 
Bronze 

% of Total 

Membership 
Gold 

% of Total 

Membership 
Total Membership 

2019 182,486 88.23% 15,984 7.73% 8,353 0.04% 206,823 

2018 148,563 80.47% 28,871 15.64% 7,174 4.04% 184,608 

2017 149,839 85.18% 24,352 13.84% 1,711 0.97% 175,904 

When reviewing membership for Ambetter from Peach State Health Plan, female enrollees made up over 

half of the membership. 

Gender 
Population by 

Gender 2019 
% of Total 

Population by 

Gender 2018 
% of Total 

Female 117,518 56.82% 102,825 55.70% 

Male 89,305 43.18% 81,783 44.30% 

Grand Total 206,823 100% 175,904 100% 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



    

   

    

   

 

-

      

Cultural Competency 
Ambetter from Peach State Health 

Plan Membership Information 

2019-2020 

*Ambetter from Peach State Health Plan Membership by age and
 
language.
 

Membership data analysis continues to reveal that over 89% of membership were 20 years of 

age and older. The total membership for 2019 was 206,823.
 

Population by Age 

185,720 

20,041 
1,062 

Under 2 2-19 Years 20 and older 

In 2019 as in previous years, Spanish was the language most requested for translation. Data analyzed related to 

provider language capabilities revealed over 800 providers indicated that they speak and/or can accommodate 

Spanish speaking enrollees. Language Enrollee Count Percentage 

Chinese 1,810 0.88% 

English 184,441 89.18% 

Missing 7,083 3.42% 

Non English 4,661 2.25% 

Spanish 8,828 4.27% 

Grand Total 206,823 100.00% 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



     

          

  

                    

 

 

      

    

    

    

   

 

 Population by Race 
100,000	 90,839 

90,000 
80,000
70,000 
60,000
50,000 
40,000 
30,000
20,000 
10,000

0 

36,661 

72,010 

206 680 64 
6,363 

Black or White or American Asian Native Unknown Other 
African Caucasian Indian and Hawaiian and 

American Alaska Native Other Pacific 
Islander 

Cultural Competency 
Ambetter from Peach State Health 

Plan Membership Information 

2019-2020 

*Ambetter from Peach State Health Plan Membership by race and prominent 

disease. 

The ‘unknown race’ category continues to 
comprise the majority of enrollees statewide. 

White enrollees made up the highest 	
identified race followed by Black or 

African American. 

In 2019, the No Primary Risk category accounted for 21.23% of the Ambetter membership. Disease states prevalent in 

the Ambetter enrollee membership include: 

¨ Asthma 

¨ Diabetes
 
¨ Behavioral Health
 
¨ HIV/AIDS (high cost)
 

*As reported in the 2019 QAPI Evaluation available in the Community Garden 



     

 

 

 

   

 

 

Cultural Competency
 
Addressing Cultural Differences 

in Healthcare 

Many Peach State members fall into categories that may be impacted by 

healthcare disparities. 

¨ Low Income 

¨ Race/ethnicity 

¨ Non-English speakers 

¨ Low literacy or Vision Loss 

¨ Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) 

¨ Members with Disabilities 



 

 

Cultural Competency 
Addressing Cultural Differences 

in Healthcare 

Low Income & Race/Ethnicity 

¨	 Low Income: Low income members may delay or 

forgo needed preventive/treatment services due to 

the cost, transportation. Members may lack access 

to healthy foods or safe housing. Members often 

prioritize these needs over healthcare. 

¨	 Race/ethnicity: Racial/ethnic minorities often face 

more barriers to care. Minority members may be less 

likely to seek care due to past discriminations or lack 

of trust or relationships with the health care system. 



 

  

Cultural Competency 
Addressing Cultural Differences 

in Healthcare 

Non-English Speakers & Low Literacy/Vision 

¨	 Non-English Speakers: Non-English speakers 

may have difficulty finding providers who speak 

their native language. When language barriers 

present, Ambetter from Peach State can provide 

interpreter/translation services for free. 

¨	 Low Literacy/Vision Loss: Members with low 

literacy may speak English but have difficulty 

reading and/or comprehending written 

information. Some members may experience 

vision loss due to age or certain diseases. 



 

  

   

  

 

  

 

   

   

Cultural Competency 
Addressing Cultural Differences 

in Healthcare 

LGBTQ & Differently-Abled Members 

¨	 LGBTQ Members: LGBTQ members often have the 

same difficulties as minorities.  Additionally, social 

stigma, lack of awareness and insensitivity may be of 

concern. Barriers to care may include little or no 

inclusion in healthcare outreach/education. 

¨	 Differently-Abled Members: Visible and invisible 

disabilities may impact differently abled members. 

Members with disabilities are more likely to have 

other serious health issues including increased 

concerns around access to care related to physical 

disabilities. 



 

 

Cultural Competency 
Addressing Cultural Differences 

in Healthcare 

Americans with Disabilities Act 

The Americans with Disabilities Act (ADA) became law in 1990. The ADA is a civil rights law that 

prohibits discrimination against individuals with disabilities in all areas of public life, including jobs, schools, 

transportation, and all public and private places that are open to the general public. 

The purpose of the law is to make sure that people with disabilities have the same rights and opportunities 

as everyone else. The ADA gives civil rights protections to individuals with disabilities similar to those 

provided to individuals on the basis of race, color, sex, national origin, age, and religion. It guarantees equal 

opportunity for individuals with disabilities in public accommodations, employment, transportation, state and 

local government services, and telecommunications. The ADA is divided into five titles (or sections) that 

relate to different areas of public life. 

– Employment (Title I) 

– Public Services (Title II) 

– Public Accommodations (Title III) 

– Telecommunications (Title IV) 

– Miscellaneous (Title V) 

ADA Webpage: https://www.ada.gov/2010_regs.htm 

https://www.ada.gov/2010_regs.htm


 

 

    

Cultural Competency
 
Addressing Cultural Differences 

in Healthcare 

Protecting Individuals from Discrimination 

Section 504 of the Rehabilitation Act 

https://www.hhs.gov/web/section-508/what-is-section-504/index.html 

The Office for Civil Rights 

https://www.hhs.gov/ocr/index.html 

American with Disabilities 

https://www.ada.gov/index.html 

https://www.hhs.gov/web/section-508/what-is-section-504/index.html
https://www.hhs.gov/ocr/index.html
https://www.ada.gov/index.html


 

 

  
 

Cultural Competency
 
Addressing Cultural Differences 

in Healthcare 

Americans with Disabilities Act 

Examples of conditions that are impairments 

¨ AIDS, and its symptoms 

¨ Alcoholism 

¨ Asthma 

¨ Cancer 

¨ Cerebral palsy 

¨ Depression 

¨ Diabetes 

¨ Epilepsy 

¨ Hearing or speech impairments 

¨ Blindness or other visual impairments 

¨ Heart Disease 

¨ Migraine Headaches 

¨ Multiple sclerosis 

¨ Muscular dystrophy 

¨ Orthopedic impairments 

¨ Paralysis 

¨ Complications from Pregnancy 

¨ Thyroid gland disorders 

¨ Tuberculosis 

¨ Loss of body parts 

Certain temporary, non-chronic impairments of short duration with little or no residual effects usually are not 

disabilities. Likewise, environmental conditions and alternative lifestyles are not protected. A person currently 

engaging in the illegal use of drugs is not considered an individual with a disability. This refers both to the illegal use

of unlawful drugs such as cocaine as well as prescription drugs. 

 



 

                                                                          

 

Cultural Competency 
Addressing Cultural Differences 

in Healthcare 
Do’s & Don’ts 

Associates and partners of Ambetter from Peach State Health Plan, vendors, and 

contractors must: 

DO: 

¨ Provide Services, programs and activities in 

the most integrated setting appropriate to the 

needs of qualified individuals with disabilities.  

¨ Make reasonable modifications in policies, 

practices and  procedures to avoid  

discrimination on the basis of disability. 

¨ Ensure that the programs, activities and 

services are accessible to and readily  usable

by  individuals with disabilities. 

 DO NOT: 

¨ Refuse to allow  a person with disabilities to 

participate in or benefit from their services, 

programs or activities because a person has a

disability. 

¨ Apply  eligibility  criteria for participation in 

programs, activities and services that screen out 

(or tend to screen out) members with disabilities 

¨ Provide services or benefits to individuals with 

disabilities through programs that are separate or 

different unless the separate programs are 

necessary  to ensure that the benefits  and services 

are are equally  effective. 

 



Cultural Competency 
Member Cultural/Language 

Barriers 2020 

Through workgroups and discussions with stakeholders, Ambetter from Peach State Health 

Plan identified barriers to members care to include (not all inclusive) : 

¨	 In many cultures, a person does not go to the doctor unless they are sick; preventive (well 

check) visits are not obtained. 

¨	 Some American Indians and Alaska Natives (AI/ANs) may believe health and wellness are not 

just about the physical body; they are closely related to spirituality and how they behave 

toward one another. This belief differs from Western medicine, which generally focuses on 

treating only the physical symptoms of an illness. 

¨ Member’s religious beliefs may dictate prayer/fasting when sickness presents; delaying the 

involvement of medical intervention. 

¨ Some communities take medication until symptoms are no longer present, even when the 

course of treatment is not completed.
 
¨ ‘Home remedies’ are used in place of physician services.
 
¨ Distrust of the knowledge/experience of medical professionals.
 



     

  

Cultural Competency 
Providing Culturally Competent 

Care 

Ambetter from Peach State Health Plan is committed to ensuring members are aware of their rights, and 

responsibilities* 

Here are some member rights:	 

¨	 Getting all services that we provide. 

¨	 Being treated with respect.

¨	 Knowing that your medical information will be kept 

private. 

¨	 Being able to get a copy of your medical record. 

¨ Being able to ask that the record be corrected if 

needed.

¨	 Being able to file an appeal, a complaint or state

hearing.
 

Here are some member responsibilities: 

¨ Asking questions if you don’t understand your 

rights. 
¨ Keeping your scheduled appointments. 

¨ Having your ID card with you at your appointments. 

¨ Getting in touch with your primary care physician 

(PCP) first if you have a medical need that isn’t an 

emergency. 

 ¨ Telling your PCP if you had care in an emergency 

room. 

*Not all inclusive.  Refer to the Member Handbook. https://www.pshpgeorgia.com/members/medicaid/resources/handbooks-forms.html 

https://www.pshpgeorgia.com/members/medicaid/resources/handbooks-forms.html


Cultural Competency 
Providing Culturally Competent 

Care 

Additional Activities the Plan conducts to provide culturally competent care include: 

¨	 Customer service associates offer 

assistance in reading marketing, 

enrollment and other Plan material. 

¨	 All materials are written in an easy to 

understand manner that complies 

with DCH reading levels. 

¨	 All materials are available in English, 

Spanish and languages spoken by at 

least five percent of the membership. 

¨	 Materials are provided in large print, 

audio and Braille at the member’s 
request. 

¨	 Telephone/Telecommunication Device for 

the Deaf (TTY/TDD) is provided for 

members with hearing issues. 



        

Cultural Competency 
Building a Network of Culturally 

Compliant Care 

Ambetter from Peach State Health Plan associates are the first of culturally competent care. 

¨	 Ambetter from Peach State hires 

bilingual associates for member-facing 

roles in an effort to ensure member 

access to their preferred language. 

¨	 Ambetter from Peach State partners with 

Community Organizations that support 

underserved, minority and differently 

abled members. 

¨	 Ambetter from Peach State provides in-

person translation services for all members 

who request assistance. 

¨	 Members and Providers can utilize the 

certified language line to provide telephonic 

translation. 

¨	 Ambetter from Peach State has a SDoH 

department that works to educate internal 

associates related to social issues affecting 

membership. 



     

  

   

  

 

 

Cultural Competency
 
What Next? 

Increasing your awareness of cultural competence. There are many different cultural and personal ‘norms’ 
around healthcare. In many instances, cultural differences can be mistaken for individuals being perceived as 

rude or not caring about their health. Members should always be treated respect. 

As the US population continues to become more racially and ethnically diverse, it is important to consider the 

different language and cultural beliefs that influence member’s healthcare discussions. Examine your own 

health related values and beliefs and be sure your beliefs do not affect how you respond to members. 

Understand your own culture and how it can influence 

your reactions 

¨ Do not let your personal beliefs hinder your 

understanding of the membership. 

Communicate in a respectful way 

¨ Carefully ask Questions and actively listen to 

responses. 

Examine your Interactions 

¨ Recognize that every person is unique and 

look for opportunities to be more inclusive. 



 

Cultural Competency
 
What Next? 

Associates must continue to be familiar with or know how to obtain:
 

¨ Scope of Benefits (DCH contract). 

¨ How to refer people to services covered by other state agencies and/or community 

resources (Ombudsman). 

¨ Information on the availability of standing referrals for specialists and specialists as 

PCPs (Member/Provider Handbook). 

Contact Tanedria Gibbs (Tanedria.Gibbs@centene.com) if you need assistance.
 

mailto:Tanedria.Gibbs@centene.com


    

    

    

  

  

   

   

     

 

     

    

    

 

 

Cultural Competency
 
What Next? 

Now that you have completed Peach State Health Plan’s Cultural Competency 
training, you should be able to: 

¨	 Define Culture, Cultural Competency and Cultural Competency in Healthcare. 

¨	 Understand Culturally and Linguistically Appropriate Services (CLAS) 

Standards. 

¨	 Identify Regulatory Requirements. 

¨	 Explain the relationship between Culture and Health Literacy. 

¨	 Describe how Cultural Competency impacts care. 

¨	 Understand the Americans with Disabilities Act of 1990 (42 U.S.C. § 12101) 

¨	 Accountability & Responsibility. 

¨	 Identify general demographics of membership and barriers to culturally 

competent care. 

¨	 Understand how the plan provides Culturally Competent Care. 

¨	 Recognize how Ambetter from Peach State ensures a network of Culturally 

Compliant Care. 

¨	 Discern what you can do to Improve Cultural Competence. 

https://en.wikipedia.org/wiki/Title_42_of_the_United_States_Code
https://www.law.cornell.edu/uscode/text/42/12101
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Cultural Competency
 
Resources & Additional Definitions
 

Additional Definitions: 

¨ Access to services/visits - access in this training includes access to transportation, medical, dental, behavioral 

health and vison services and/or equipment. This definition also includes physical access and access to programs. 

¨ Physical Access - accommodations that make it easier for someone in a wheelchair, for example, to use. Some 

rooms have lower observation holes for seeing who is outside the room and lower switch plates on lights and such. 

¨ Access to Programs - requires that a public entity's services, programs, or activities, when viewed in their entirety, 

must be readily accessible to and usable by individuals with disabilities. 

Resources: 

¨	 Think Cultural Health: Think Cultural Health is dedicated to advancing health equity at every point of contact. 

https://thinkculturalhealth.hhs.gov/education/behavioral-health 

¨	 WK Kellogg Foundation: The directory of materials found on this site have been prepared as a shared tool for building 

a community of connected, informed and engaged practitioners. With the ability to generate a resource guide tailored 

to their own goals, these materials are practical resources that will assist organizations working within the racial 

healing and racial equity field. http://www.racialequityresourceguide.org/profile/about-this-guide 

¨	 National Culturally and Linguistically Appropriate Services (CLAS) Standards 

https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf 

AMB20 -GA -HP -00205
© 2020 Ambetter of Peach State Inc. All rights reserved. 

 

https://thinkculturalhealth.hhs.gov/education/behavioral-health
http://www.racialequityresourceguide.org/profile/about-this-guide
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf


2.1 Operations Management 

B. Staffing & Vendor Contracting 

Mgmt./Key Staff 
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#16 - CMO requires disability literacy and competency training for its employees, including information about the following: 

#18 - b. Awareness of personal prejudices 

Cultural Competency
 
Understanding Biases 

¨ What are biases 
- Bias is a disproportionate weight in favor of or against an idea or thing, 

usually in a way that is closed-minded, prejudicial, or unfair. 

¨ Implicit Bias 
- Refers to the attitudes or stereotypes that affect our understanding, actions, 

and decisions in an unconscious manner. 

¨ Biases in Healthcare 
- The healthcare system has historically marginalized the medical concerns of 

people of color and women, which has led to worse health outcomes. 

¨ Bias Example 
- A study on racial bias in pain perception and treatment that found black 

patients are undertreated for pain compared with white patients. 
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Cultural Competency Committee Charter 



The Cultural Competency Committee is overseen by Peach State Health Plan (PS, the Plan). The Cultural Competency Committee was developed to serve as the primary mechanism to ensure compliance with the provisions and requirements of applicable State, Federal and National Committee for Quality Assurance.

Committee Charter Statement:

· The Cultural Competency Committee (CCC) provides guidance and information on Peach State’s Cultural Competency Plan and Work Plan

· The CCC meets quarterly to monitor and evaluate the Cultural Competency Work Plan to ensure that Peach State associates and network providers are on target for delivery of culturally and linguistically appropriate care and services to all of the membership.



Committee Purpose:

· Provide guidance and information on PS’s Cultural Competency Strategic Plan and Work Plan which are based on the Department of Community Health (DCH) requirements, Cultural and Linguistic Appropriate Services (CLAS) standards and NCQA Accreditation body

· Guide in ensuring services are being provided to members of all cultures, races, ethnic backgrounds, and religions in a manner that recognizes, affirms, and respects the worth of the individual and protects and preserves their dignity

· Committee members who regularly interface with providers, members, communities, and staff, provide feedback, and identification of any barriers/issues and opportunity to continually improve cultural and linguistic competency



Committee Scope:

The scope of the Committees includes:

· Develop, execute and evaluate the annual Cultural Competency Work Plan

· Ensure competent and appropriate language services through the provision of 24 hours a day, seven days a week access to bilingual interpreter services and establish minimum standards for cultural competency training 

· Improve cultural competency in the services, materials, and communications provided to all members, including those with limited English proficiency, by training providers and PSHP staff on cultural proficiency standards 

· Maintain diverse representation throughout all levels of the company and provider network through the recruitment and retention of racial/ethnically diverse staff and network providers  

· Determine and implement mechanisms to improve vendor collaboration and performance



Committee Structure and Operation:

· The CCC is a business owner committee with at least one (1) representative from each department that is staff, community, member and/or provider facing

· The Director/Senior Director of Quality Improvement is the standing chairperson for the CCC

· All members are voting members



Committee Meetings Structure:

· CCC meets at a minimum of 4 times per year and ad-hoc as necessary.  

· Meeting minutes are taken and disseminated to CCC members.

· All members are voting members. A minimum of 3 members must be present for a Quorum





Decision Authority:

The Cultural Competency Committee is authorized by the Peach State Quality Oversight Committee (QOC) to approve on all decisions related to the Cultural Competency Plan and Evaluation.

· Decisions are made by consensus

· Individuals are responsible to raise any concerns/issues at the Committee meetings

CCP Committee Charter- October 2020	
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National Standards for Culturally and Linguistically 
Appropriate Services (CLAS) in Health and Health Care
The National CLAS Standards are intended to advance health equity, improve quality, and help 
eliminate health care disparities by establishing a blueprint for health and health care organizations to:


Principal Standard:


1.	 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.


Governance, Leadership, and 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.


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


Communication and Language Assistance:


5.	 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.


7.	 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 and signage in the languages commonly used by the populations in the service area.


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.


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.


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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The Case for the National CLAS Standards


Health equity is the attainment of the highest level of health for all people.1 Currently, individuals across the United States from various cultural 
backgrounds are unable to attain their highest level of health for several reasons, including the social determinants of health, or those conditions in which 
individuals are born, grow, live, work, and age,2 such as socioeconomic status, education level, and the availability of health services.3


Though health inequities are directly related to the existence of historical and current discrimination 
and social injustice, one of the most modifiable factors is the lack of culturally and linguistically 
appropriate services, broadly defined as care and services that are respectful of and responsive to 
the cultural and linguistic needs of all individuals.


Health inequities result in disparities that directly affect the quality of life for all individuals. Health 
disparities adversely affect neighborhoods, communities, and the broader society, thus making 
the issue not only an individual concern but also a public health concern. In the United States, it 
has been estimated that the combined cost of health disparities and subsequent deaths due to 
inadequate and/or inequitable care is $1.24 trillion.4


Culturally and linguistically appropriate services are increasingly recognized as effective in improving 
the quality of care and services.5,6 By providing a structure to implement culturally and linguistically 
appropriate services, the National CLAS Standards will improve an organization’s ability to address 
health care disparities.


The National CLAS Standards align with the HHS Action Plan to Reduce Racial and Ethnic Health Disparities7 and the National Stakeholder Strategy for 
Achieving Health Equity,8 which aim to promote health equity through providing clear plans and strategies to guide collaborative efforts that address racial 
and ethnic health disparities across the country.


Similar to these initiatives, the National 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.


Of all the forms of 
inequality, injustice in 
health care is the most 
shocking and inhumane.


— Dr. Martin Luther King, Jr.
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