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Cultural Crossroads 
Tips and resources to help you communicate better with Alliance members 

 

Does Cultural  
Competence Matter? 

 
Changing patient demographics are an 
unavoidable reality.  The 2000 Census found that 
less than half of Californians identify themselves 
as “White, Non-Hispanic”.  Californians report 
diverse cultures, and 40% report speaking a 
language other than English at home.  More than 
a quarter of all Californians are foreign-born.   

Cultural competence is a buzzword these days.  
But will it really make a difference in your 
medical practice? Why should you care to 
improve provider and staff skills? 

Better Outcomes for Patients 
• Non-White, non-Hispanic groups suffer 

disproportionate morbidity and mortality.  In 
Healthy People 2010, our nation set a goal to 
eliminate health disparities in the health 
status of people of diverse racial, ethnic, and 
cultural backgrounds.   

• Cultural and language 
differences may cause 
misunderstanding and 
lack of compliance 
that have a negative 
impact on clinical 
outcomes. 

 
Good Business $ense 
• Improve patient satisfaction. 
• Gain a competitive edge in the marketplace 

of diverse health consumers. 
• Meet legislative, regulatory, and 

accreditation mandates. 
• Decrease the likelihood of liability 

malpractice claims. 
• Decrease the likelihood of a discrimination 

lawsuit based on Title VI of the Civil Rights 
Act of 1964.  

 

Free Online CME: 
A Family Physician’s Guide to 

Culturally Competent Care 
 
Earn up to nine free continuing medical 
education (CME) credits while learning how to 
be more effective with your diverse patients.  
This web-based training is sponsored by the 
Office of Minority Health at the U.S. Dept. of 
Health and Human Services.

The training will help prepare you for difficult 
situations with patients or staff.  Consider one of 
many case studies presented in the training:  

A patient with diabetes and amputation refuses 
treatment.  She believes that entering the 
hospital will kill her, and opts for her culture’s 
traditional remedies. Her family physician 
desperately wants to work with the patient to 
manage her diabetes better. But how? 

Training participants will learn how to practice 
patient-centered care, becoming aware of 
patients’ explanatory models and negotiating 
treatment options in a culturally sensitive way.  
Participants will also learn how to educate staff. 

To participate, go to:  
 http://cccm.thinkculturalhealth.org. 

For more helpful tools, please visit the Alliance 
Provider Services pages at www.ccah-alliance.org, 

 

We welcome your feedback.   
For compliments, complaints or suggestions 

about Cultural Crossroads or Health 
Programs Update, please contact  

Isleen Glatt, Senior Health Educator at  
831-430-5570  or  iglatt@ccah-alliance.org
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