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Cultural Competency Action Group

Meeting 1 Summary
Steering Committee Organizations who signed up for Cultural Competency Action Step:
UAW Ford Community Health Care Initiative

Kansas City Chronic Disease Coalition

Kansas Hospital Association

Kansas Health Institute

KU Medical Center

Kansas State Nurses Association

Kansas Association of Local Health Departments

Representative Garcia, D-Wichita

KDHE Secretary’s Office

DHPF

Kansas African American Affairs Commission

SRS

Key Related Action Steps from Reducing/Eliminating Health and Disease Disparities Workgroup Plan:
Action Step:  Develop and implement a plan for professional and community education in cultural competency, including a focus on the role of discrimination and racism in disparities. This may include workshops, on-line training such as TRAIN, consultation, how to use cultural competency assessment tools.  Make sure that the groups include people who are affected by the issues – not just getting input from these groups, but in leadership and decision-making roles.
Action Step:  Identify and promote utilization of high quality, validated tools to assess and improve cultural competency within agencies, organization and industries.  Promote integration of cultural competency throughout the whole workplace environment (not just a 5-minute Human Resources diversity discussion on the first day of work). Provide technical assistance to organizations after they have conducted assessments.  (See sub-steps in workplan.)
Action Step:  Promote the availability of cultural competency resources (as stand alone resources and as resources integrated within other activities) through multiple vehicles, including agency websites, telehealth, public health certificate program, conferences and workshops, MPH programs, leadership institute, etc.   Develop a statewide cultural competency clearinghouse.
See complete Workgroup Plan for all related recommendations, strategies, and action steps at 
www.healthykansans2010.org.  
Overview of Cultural Competency Training
· Anita Hodge gave overview of training offered by KDHE in all six regions of the state.  Trainers are from Jewish Vocational Services.  This is fifth year for medical interpreter training and third year for cultural competency training.  
· Cathy Anderson provided overview of cultural competency services offered by Jewish Vocational Services.
· Connie Satzler reported information related to cultural competency training provided by university health professional program.

· Suzanne Hawley discussed integrated cultural competency training for MPH students and cultural competency course offered through KU MPH program.
Key Recommendations from Cultural Competency Action Group Meeting 1
1. Conduct comprehensive statewide baseline assessment of cultural competency, services.

a. Assess needs by geographic area for cultural competency-related resources.  For example, map needs based on current demographics, resources available, and services offered.

b. Collect data to assess need for culturally competent services at community level.  Evaluate satisfaction of population groups with health services. (Are we accessible?  Do we understand how you perceive your health?)  (applies to state/community assessments and organizational-level assessments)
c. How reflective are employees (organizational-level assessment) and health professionals (statewide assessment) of the populations served?

d. Review health outcomes by population group (also applies to organizational-level assessments)

2. Formalize an organizational-level evaluation or assessment process to determine effectiveness of cultural competency training and follow-up with organizations receiving training.

3. Identify multiple, effective organizational self-assessment tools, including the strengths and weaknesses of each tool in various situations.

a. Promote the use of effective self-assessment tools by organizations.

b. Help organizations identify the best self-assessment tool for their situation.

4. Increase awareness of need in state for cultural competency training.

5. Communicate broader definition of cultural competency than race and ethnicity only.  Culture is broader than race, ethnicity, and foreign-born.  Culture is multi-layered (e.g., socioeconomic, poor, living with disability, place of birth, time period born, gender, personality, etc.)

6. Define a common communication process, common definitions, and common language around cultural competency so that whoever is providing cultural competency services in the state will be defining and presenting information the same way.

7. Develop advanced cultural competency training courses (or modules) related to different cultural groups.

8. Organize, develop, and maintain a statewide cultural competency clearinghouse or resource center.

9. Develop and maintain a resource directory related to cultural competency, including trained medical interpreters in the state.
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