Kentucky Cultural and Linguistic Competency of Local Public Health Workforce to Create Healthier Communities in Kentucky Project

Executive Summary

The Kentucky Cultural and Linguistic Competency of Local Public Health Workforce to Create Healthier Communities in Kentucky Project was conducted through the Commissioner’s Office of Health Equity.  It was undertaken to provide a snapshot of the level at which Local Health Departments in Kentucky are adhering to the National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health Care, as outlined by the U.S. Department of Health and Human Services Office on Minority Health.  

The elimination of health disparities is one of the goals of Healthy Kentuckians 2010.  The U.S. Census shows the minority population in the United States changed from 20% in 1980 to 31% in the year 2000.  By 2020, minorities are estimated to constitute 50% of school aged children in the United States (Vaughn, 2009).  Kentucky is well on its way to reaching that number  since it recorded a 152% increase in the number of immigrant children in the Commonwealth of Kentucky between the years1990 and 2006 (Kaiser Family State Health Facts of 2010).  In 2009 the U.S. Census Bureau reported 3.9% of the people in Kentucky speak a language other than English at home.  Language barriers lead to access to care issues, and errors in diagnosis which can result in detrimental health effects (Anderson, Scrimshaw, Fullilove, Fielding, & Normand, 2003).  One goal of Healthy Kentuckians 2010 is the elimination of health disparities.  The Kentucky Department of Public Health, Office of Health Equity works to eliminate health disparities by addressing the barriers to health care.  The anticipated demographic changes in Kentucky in the coming years, highlights the importance of achieving   cultural and linguistic competency as one strategy to eliminate racial and ethnic disparities, improve access and quality of care and achieve health equity.

Federal funding is tied to the adherence to CLAS standards.  The Public Health Accreditation Board (PHAB) considers the ability to utilize culturally and linguistically relevant approaches essential for the delivery of quality public health services, programs and interventions.  With this in mind, PHAB has designated several standards to be met for the accreditation of Local Health Departments.  Cultural competency skills are also recognized by The Council on Linkages as a core competency in the practice of public health.  The project was undertaken to aid the Local Health Departments, in the Commonwealth of Kentucky, in assessing their ability to deliver culturally and linguistically appropriate services, to an increasingly diverse population, by providing an accurate description of healthcare policies and practices presently in place to support services to clients of diverse linguistic and cultural backgrounds.

Definition of Cultural and Linguistic Competency


Culture is not just geographic location or nationality.  “Culture can be defined as a set of integrated patterns, beliefs and behaviors that can be shared among groups and includes thoughts, customs, values or lifestyle” (Vaughn, 2009).  Cultural competency in healthcare is not just medical interpretation due to a language barrier.  It requires understanding the health beliefs, and behavior patterns that go into receiving healthcare.


The National Center for Cultural Competence (NCCC) defines linguistic competency as “the capacity of an organization and its personnel to communicate effectively and convey information in a manner that is easily understood by diverse audiences including persons of limited English proficiency (LEP), those who have low literacy skills or are not literate, and individuals with disabilities.”
Background


In 2000 the Federal Office of Minority Health released the National Standards for Culturally and Linguistically Appropriate Services (CLAS) to provide a framework, consisting of 14 standards arranged in three themes, for achieving cultural and linguistic competence.  In 2003 they released a Self-Assessment Tool for Local Public Health Agencies to allow organizations to assess their level of cultural and linguistic competency prior to implementing a program to address the issues.  The topics covered included;  diversity training, management information systems, organizational governance,  plans and policies, quality monitoring and improvement, staff diversity recruitment and translation and interpretation services.

Table 1 The National Standards for CLAS (Culturally and Linguistically Appropriate Services)

	Cultural Competent Care:

Standard 1

Health care organizations should ensure that patients/consumers receive from all staff member's effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language. 

Standard 2
Health care organizations should implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area. 

Standard 3
Health care organizations should ensure that staff at all levels and across all disciplines receive ongoing education and training in culturally and linguistically appropriate service delivery. 



	Language Access Services:

Standard 4
Health care organizations must offer and provide language assistance services, including bilingual staff and interpreter services, at no cost to each patient/consumer with limited English proficiency at all points of contact, in a timely manner during all hours of operation. 

Standard 5
Health care organizations must provide to patients/consumers in their preferred language both verbal offers and written notices informing them of their right to receive language assistance services. 

Standard 6
Health care organizations must assure the competence of language assistance provided to limited English proficient patients/consumers by interpreters and bilingual staff. Family and friends should not be used to provide interpretation services (except on request by the patient/consumer). 

Standard 7 
Health care organizations must make available easily understood patient-related materials and post signage in the languages of the commonly encountered groups and/or groups represented in the service area


Source Office of Minority Health, USDHH
	Table 1 (continued) The National Standards for CLAS (Culturally and Linguistically Appropriate Services)

Organizational Support for Cultural Competence

Standard 8
Health care organizations should develop, implement, and promote a written strategic plan that outlines clear goals, policies, operational plans, and management accountability/oversight mechanisms to provide culturally and linguistically appropriate services. 

Standard 9
Health care organizations should conduct initial and ongoing organizational self-assessments of CLAS-related activities and are encouraged to integrate cultural and linguistic competence-related measures into their internal audits, performance improvement programs, patient satisfaction assessments, and outcomes-based evaluations. 

Standard 10
Health care organizations should ensure that data on the individual patient's/consumer's race, ethnicity, and spoken and written language are collected in health records, integrated into the organization's management information systems, and periodically updated. 

Standard 11
Health care organizations should maintain a current demographic, cultural, and epidemiological profile of the community as well as a needs assessment to accurately plan for and implement services that respond to the cultural and linguistic characteristics of the service area. 

Standard 12
Health care organizations should develop participatory, collaborative partnerships with communities and utilize a variety of formal and informal mechanisms to facilitate community and patient/consumer involvement in designing and implementing CLAS-related activities. 

Standard 13
Health care organizations should ensure that conflict and grievance resolution processes are culturally and linguistically sensitive and capable of identifying, preventing, and resolving cross-cultural conflicts or complaints by patients/consumers. 

Standard 14
Health care organizations are encouraged to regularly make available to the public information about their progress and successful innovations in implementing the CLAS standards and to provide public notice in their communities about the availability of this information. 


Source: Office of Minority Health, USDHHS

Methodology

The Local Health Departments were classified as rural or urban based on their Beale Code.   The term urban is assigned to Metro counties and rural to Nonmetro counties.  In the Commonwealth of Kentucky, 85 counties are considered rural and 35 are considered urban. 

Table 6   Source: USDA Economic Research Service 2004 

	2003 Rural-Urban Continuum Codes (Beale Codes)

	Code 
	Description 

	Metro counties

	1
	Counties in metro areas of 1 million population or more 

	2
	Counties in metro areas of 250,000 to 1 million population 

	3
	Counties in metro areas of fewer than 250,000 population  

	Nonmetro counties

	4
	Urban population of 20,000 or more, adjacent to a metro area 

	5
	Urban population of 20,000 or more, not adjacent to a metro area 

	6
	Urban population of 2,500 to 19,999, adjacent to a metro area 

	7
	Urban population of 2,500 to 19,999, not adjacent to a metro area 

	8
	Completely rural or less than 2,500 urban population, adjacent to a metro area 

	9
	Completely rural or less than 2,500 population, not adjacent to a metro area 


The Self-Assessment Tool for culturally and Linguistically Appropriate Services (CLAS) in Local Public Health Agencies (LPHAs) was administered via an email invitation link to Survey Monkey online tool, and was extended to directors, senior nurse leaders, senior program managers and health educators at the Local Health Departments.   The web based survey consisted of 188 question in 8 domains, divided into three sections.   Each person completed only one section of the survey and the section completed depended on their job title or position.

Table 4  Distribution of Domains throughout the survey

	Position
	Domain #
	Domain Name
	Total # of questions per 

administrator

	Director
	1

2
	Organizational Governance

CLAS Plan and Policies
	48



	Nurse Leader 
	3

4

5

6

7
	Culturally inclusive Health Care Environment and Practices

CLAS Quality Monitoring and Improvement

Management Information Systems (MIS)

Staffing Patterns

Staff Training and Development
	71

	Program Manager
	3

4

5

8
	Culturally inclusive Health Care Environment and Practices

CLAS Quality Monitoring and Improvement

Management Information Systems (MIS)

Communication Support
	67


Of the 159 email invitation links extended, 123 responded giving a response rate of 77%, of which 77 were rural and 46 were urban.

Table 7 Total Kentucky LHDs Administrators Participating in the study
	LHD Administrator
	Urban Area
	Rural

Area


	Total

	Public Health Director
	14
	25
	39

	Nurse Leader
	17
	26
	43

	Program Manager
	15
	26
	41

	Total 
	46
	77
	123

	
	
	
	


In order to evaluate the health departments in absolute terms a gold standard score was created.  

Results

        On line training tools were the most frequent activities used to educate personnel on cultural competency.  This was followed by training provided by lecturers and experts.  To address the needs of non-English speaking clients most respondents were using telephone interpretation services, hiring interpreters or providing translation services.  To address the needs of low literacy clients and individuals with disabilities, most respondents reported using printed materials with pictures and symbols in an easy to read format.  

        Urban Local Health Departments are more likely to promote and support diversity in their organizations.  They also tended to have implemented more activities, practices or processes than rural areas.  

          To assess the level of compliance in performance of CLAS standards, each group was compared to a CLAS gold standard score.  They were classified as minimum if the percentage of employment of standards fell between 1-30%, moderate  31-60% and strong 61% or greater. 

Table 15.  Rural and urban mean scores and Gold Standard 

	CLAS Domain 
	Job Title
	Domain Mean Score Rural
	Domain Mean Score Urban
	Perfect Score 

Gold Standard




	Domain 1
	Public Health Director
	28.83
	32.92
	108.00

	Domain 2
	Public Health Director
	68.50
	67.18
	186.00

	Domain 3A
	Nurse
	7.09
	8.86
	26.00

	Domain 3B
	Program Manager
	6.33
	7.30
	26.00

	Domain 4A 
	Nurse
	21.40
	25.13
	81.00

	Domain 4B
	Program Manager
	27.87
	39.00
	90.00

	Domain5A
	Program Manager
	21.78
	28.27
	67.00

	Domain5B
	Nurse
	12.67
	20.29
	30.00

	Domain 6
	Nurse
	18.53
	32.36
	143.00

	Domain 7
	Nurse
	79.89
	93.18
	190.00

	Domain 8

 
	Program Manager


	84.58

	109.00
	226.00




 Both rural and urban communities had moderate compliance with regard to having plans and policies to address the needs of minority groups, and minimum/moderate compliance on a culturally inclusive health care environment.

            The perception administrators have of the diversity of the community predicted the implementation of CLAS services in the department.  However it was the nurse’s perception of the diversity of the population which more closely correlated with the availability of online training tools.

Conclusions

         Local Health Departments in the Commonwealth of Kentucky are working hard to eliminate health disparities.  They still have work to do when it comes to implementation of activities and policies to conform to the CLAS standards.  The increase in the diversity of the population of Kentucky makes the need for these competencies a necessity to achieve health equity by improving access and quality of care.
Recommendations

· “The Kentucky Department for Public Health shall promote and disseminate the National standards for Culturally and Linguistically Appropriate Services (CLAS) and provide training on  this topic to local agencies.  A “train the trainer” initiative is recommended.”
· “Integrate cross-cultural communication education into the training of public health professionals.”
· “The process of cultural competency should begin at the top level of the organization with a commitment from the board of health, directors and executives to ensure workforce diversity and the development of relevant cultural and linguistic competency initiatives.”
· “Promote diversity in the public health workforce at the state and local levels.”

· More research is needed in the field of Cultural and Linguistic Competency        
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