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Introduction 

You have been identified by the top leadership in your organization to participate in the 

Providing Quality Health Care with CLAS Curriculum. This program is designed to help 

organizational leaders and program managers like you to implement the Culturally and 

Linguistically Appropriate Services (CLAS) standards from the U.S. Department of Health 

and Human Services, Office of Minority Health. We can help you do this by building upon your 

organization’s existing infrastructure and mission values. We utilize small-group, problem-based 

discussions that have been shown in many educational contexts to enhance creative problem-

solving and to more effectively develop higher-level understanding of topics discussed (Ton et 

al., 2005). Rather than having a “cookbook” approach that superimposes a model without 

attention to the unique challenges and strengths of your organization, this strength-based 

approach can more effectively help you to creatively implement these standards in your 

organization.   

 

This program consists of three parts. The first part involves taking an anonymous survey that 

assesses your level of familiarity and comfort with the CLAS standards. This assessment will 

help us customize the curriculum to match your learning needs, along with those of the other 

participants. In the second part of the program, participants will attend four workshop sessions, 

each lasting 4 hours, in order to develop a quality improvement plan that incorporates one or 

more of the CLAS standards. You will be given assignments after each session that will take 

between 30 and 60 minutes to complete before the next session. The third part of the curriculum 

involves attending six monthly 1-hour follow-up sessions that will help you implement and 

maintain the CLAS quality improvement plan that you develop. 

 

Part I: Pre-Curriculum Survey 

Part II: Learning Modules 

a. Session I: Introduction to the CLAS Standards  

b. Session II: Quality of Care for Culturally Diverse Patients 

c. Session III: Getting to Know the CLAS Standards 

d. Session IV: System Change and CLAS 

Part III: Follow-Up Meetings 

 

 

Preferred criteria for participation: 

In order to participate in this program, you preferably should: 

 

1. Occupy a middle- to upper-level leadership position in your organization. 

2. Have interest in diversity and cultural competence. 

3. Commit to designing and implementing a project incorporating CLAS standards into 

your service. 

4. Be able to work collaboratively in small-group settings. 

5. Agree to participate in four 4-hour training sessions and six 1-hour follow-up meetings. 

6. Occupy a position with oversight for one or more of the following organizational 

domains: 
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 Direct services: clinic director, nurse manager, or comparable function. 

 Organizational supports: continual quality improvement, human resources, staff 

or provider development, or similar roles. 

 Language and community outreach services. 

 

By the completion of the training, you will have acquired the following knowledge, skills, and 

attitudes. 

 

Knowledge to: 

1. Describe factors that contribute to health disparities; 

2. Define health disparities, cultural competence, and patient-centered care; 

3. Describe the impact of culture on health care decision making; 

4. Describe how health disparities affect quality of care for patients of diverse backgrounds; 

5. Describe the effects of immigration and acculturation on health status and quality of care; 

6. Describe the health status, health disparities, health care barriers, and quality of care 

experienced by at least two culturally diverse populations; 

7. Describe the CLAS standards and why they were developed; 

8. Examine your own service in the context of CLAS standards; 

9. Describe the roles that other participants play in the overall functioning of the 

organization; 

10. Describe the factors influencing system change at the organization of which you are an 

employee or representative; 

11. Define the concept of illness narrative; 

12. Describe the impact of language barriers on care; 

13. Describe the potential impact of the CLAS standards on attainment of improvements in 

quality of care for these communities; 

14. Describe a model program that effectively implements the CLAS standards; 

15. Describe the relevancy of these standards to your department; 

16. Describe the qualities and approaches of effective leaders; 

17. Describe the strategies used for system change; 

18. Describe how CLAS standards can be applied to your service and the organization as a 

whole; 

19. Understand the ways in which your service is related to other participants’ services in 

order to enhance collaboration and pool resources. 

 

Skills to: 

1. Articulate your organizational vision; 

2. Operate collaboratively in small-group and discussion format;  

3. Use concepts learned about the health status and disparities of communities explicitly 

discussed in the curriculum to better understand aspects of communities not specifically 

discussed; 

4. Critically examine the organization’s ability to perform care for clients from diverse 

backgrounds; 

5. Assess whether and how your department responds to the CLAS standards; 
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6. Compare and contrast the various approaches taken to implement CLAS standards; 

7. Assess the readiness of your service for the CLAS standards; 

8. Formulate a strategic plan to implement CLAS standards in your service and in the 

organization; 

 

Attitudes to: 

1. Appreciate the importance of reducing health disparities; 

2. Recognize the influence of culture on your fellow participants’ lives;  

3. Comprehend the importance of understanding the illness experience from a client’s 

perspective; 

4. Appreciate the benefits that culturally and linguistically appropriate care can lend to the 

health status of diverse communities; 

5. Acknowledge that these standards can be adopted in numerous effective and practical 

ways; 

6. Commit to improving quality of service through the CLAS standards; 

7. Recognize the role that you and others have to collectively and collaboratively implement 

the CLAS standards. 
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Providing Quality Health Care with CLAS 

Participant Pre-Curriculum Survey 
 

 

Please select the best answer to define the following: 

 

1. I can describe the role of each participant from my department.  

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

Please define the following terms in questions 2–7:  

 

2. Cultural competence  

[ ] Being an expert regarding the particular languages, behaviors and beliefs of diverse 

communities  

[ ] The ability to speak the same language as the population served 

[ ] A set of knowledge, skills, attitudes, policies, practices, and methods that enable care 

providers and programs to work effectively with culturally diverse communities 

[ ] Being of the same ethnic background as the population served 

 

3. Patient-centered care 

[ ] Care that integrates the patient's perspectives and promotes greater patient 

involvement in his or her care 

[ ] Consideration of the patient’s limitations when developing care plans 

[ ] Performing learning needs assessments with patients 

[ ] Integration of methods to mitigate barriers to learning  

 

4. Racial and ethnic health care disparities   

 [ ] Discrimination resulting in lack of access to necessary health care services 

[ ] Patient preferences, belief systems and/or language barriers resulting in differential 

outcomes 

[ ] Racial or ethnic differences in the quality of health care that are not due to access-

related factors or clinical needs, preferences, and appropriateness of intervention 

[ ] Differential outcomes related to the unique language, culture, spiritual, or other 

determinants complicating the health care delivery process  

 

5. Culture 

[ ] Groups of people who have a shared racial or ethnic background  

[ ] A set of meanings, norms, beliefs, and values shared by a group of people 

[ ] Groups of people who have the same racial and/or ethnic heritage with shared 

language and practices 

[ ] Social behaviors related to shared ethnicity, race, spiritual beliefs, and language 
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6. Illness narrative 

[ ] Documented portion of a patient’s medical history  

[ ] A person's story of his or her experience of disease 

[ ] The patient’s version of what ails him or her 

[ ] Cultural beliefs regarding illness shared by members of a group 

 

7. Health belief  

[ ] An individual’s concept of illness and health 

[ ] The patient’s understanding of steps required to regain better health 

[ ] Cultural beliefs regarding health shared by members of a group 

[ ] All of the above 

 

8. How many CLAS standards exist? 

[ ] 4 

[ ] 10  

[ ] 14 

[ ] 7 

 

9. Which standard(s) is/are mandated for agencies that receive federal funding? 

[ ] #1 

[ ] All 

[ ] #4, #5, #6, #7 

[ ] None 

 

10. Which agency developed the CLAS standards? 

[ ] JCAHO 

[ ] U.S. Department of Health and Human Services, Office of Minority Health 

[ ] California Department of Public Health 

[ ] California Department of Health Care Services, Medi-Cal  

 

11. The CLAS standards are mandated under what authority? 

[ ] JCAHO 

[ ] California Department of Public Health  

[ ] Title VI 

[ ] No mandate 

 

12. Evidence has shown that ethnicity, class, religion, spirituality, sexual orientation, racism 

and other cultural factors influence health care decision making. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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13. Maintaining current, accurate data regarding patient race, ethnicity, and language 

preference is necessary to deliver quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

14. I am familiar with strategies for promoting system-level change. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

15. I am aware of CLAS-based projects in my health system.  

 

[ ] Strongly agree   [ ] Agree   [ ] disagree   [ ] Strongly disagree 

 

16. Language barriers have been shown to inhibit the quality of health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

17. In order to overcome health disparities between people of different race, ethnicity, and 

language, materials and assistance must be offered in each patient’s preferred language.  

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

18. I am prepared to implement CLAS-based projects relevant to my service area. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

19. The CLAS standards are important to delivery of quality health care. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

20. I agree with the rationale for the CLAS standards. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

21. Implementation of CLAS-based programs is possible within my organization. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

22. Quality improvement efforts must include consideration of the CLAS standards. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

23. A diverse workforce is essential in provision of quality health care. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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24. Understanding the cultural backgrounds of patients is important. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

 

25. Appreciation of the cultural backgrounds of my co-workers and colleagues is important. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

26. Attainment of equity in health care is essential. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

27. Understanding the way in which a patient experiences illness is necessary in order to 

deliver quality health care. 

     

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

28. Understanding one’s  culture and/or belief systems is important providing quality  health 

care.  

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

29. Cultural barriers affect the quality of health care provided. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

30. Culturally appropriate services are important components of quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

31. Linguistically appropriate services are fundamental aspects of quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

32. Collaboration is necessary for meaningful system change. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

33. Collaboration with other services is needed to provide quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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34. CLAS-based efforts can improve quality of health care and/or services in my 

organization. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

35. Institutionalizing the CLAS standards can lead to reduced health care disparities in my 

organization. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

36. I have used the CLAS standards to inform service delivery interventions. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

37. Have you actually attempted implementation of CLAS-based quality improvement 

project/s? 

 

[ ] Yes  [ ] No   

 

38. Do you have access to patient data on race? 

 

[ ] Yes  [ ] No   

 

39. Do you have access to the patient data on ethnicity?  

 

[ ] Yes  [ ] No   

 

40. Do you have access to patient data on preferred language?  

 

[ ] Yes  [ ] No  

 

41. Do you adjust service delivery based on racial, ethnic, and language preference data?  

 

[ ] Yes  [ ] No  [ ] N/A 

 

42. Does your department adjust or change service delivery based on the data? 

 

[ ] Yes  [ ] No  [ ] N/A 

 

43. I can develop a plan to place one or more of the CLAS standards into operation. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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Workshop Session I: Introduction to the CLAS Standards  

 

Overview: In this workshop session, you will learn about the health disparities that affect 

culturally diverse communities, and the ways in which cultural competence and the CLAS 

standards can improve these disparities. We also will review the Providing Quality Health 

Care with CLAS curriculum to give you a clear perspective on the approach and activities used 

in this program. You will have several opportunities to work in small groups to discuss and 

compare with your colleagues your departmental vision, along with principles and strategies for 

effectively implementing system change. For homework, you will be asked to describe an 

episode of an illness that you or a close acquaintance experienced, and the process of obtaining 

help for that illness. You will also be asked to complete an organizational assessment survey 

which must be turned in at the next session. 

 

Learning objectives 

 

By the end of Workshop Session I, you will have acquired the following knowledge, skills, and 

attitudes. 

 

Knowledge to: 

1. Define health disparities, cultural competence, and patient-centered care; 

2. Describe factors that contribute to health disparities; 

3. Describe how health disparities detract from quality of care for patients of diverse 

backgrounds; 

4. Describe the CLAS standards and why they were developed; 

5. Describe the roles that other participants play in the overall functioning of the 

organization; 

6. Begin to examine your own service in the context of CLAS standards; 

7. Describe the factors that influence system change at the organization where you work or 

that you represent; 

Skills to: 

1. Articulate your organizational vision; 

2. Operate collaboratively in small-group format; 

 

Attitudes to: 

1. Appreciate the importance of reducing health disparities; 

2. Appreciate the impact of culture on fellow participants’ lives.
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 A copy of this PowerPoint Presentation is contained in the Participant’s CD. 
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Table 1                            Vision Statement Exercise 
Name:                                                                               Date: 

 

My role or title in the organization: 

 

A. Define your service with a vision statement. 

Please address these questions when defining your service: 

 

 Ideally, what kind of service do you want to have?  

 What reputation do you wish your service to have?  

 What contributions would the service make to the organization and 

its clients?  

 Ideally, how would your staff members work together?  

 What values would your service embody? 

 

 

 

 

Notes: 

 

 

B. Discuss your vision statement as a group  and solicit reactions. 

Notes: 

C. Discuss how your service might relate to that of others in the group. 

Notes: 
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Table 2                                  Process of Change Challenge 

Domains critical to system change*: 

1. Leadership: Leaders are decision makers who have the ability to influence others and 

guide a system in a way to make it more cohesive and coherent.   

 

2. Team: A team is a group of staff members working to implement and sustain a 

program. 

 

3. Models and processes: Models are approaches that have structure or serve as a 

framework for accomplishing goals. Processes consist of a series of related tasks done 

in sequence to achieve the goals. 

 

4. Organizational systems and culture: Systems refer to the organization’s processes, 

polices, forms, and protocols. Organizational culture refers to the shared values of an 

organization as well as to the ways in which staff members relate to each other, 

communicate, and coordinate their activities. 

 

5. Data measurement and reporting: These terms refer to all aspects of data 

management, including what data is measured and how it is collected, stored, 

processed, updated, and disseminated. 

 

6. Education and coaching: These terms refer to ways in which knowledge is generated, 

shared, and used. They encompass implementation assistance and support, and may 

take the form of seminars, staff development, and individual consultations. 

 

Discuss one of the six domains of change. 

A. How does this domain influence the implementation and sustainability of new programs 

and projects? 

B. What are your strategies to ensure development or support of this domain? 

C. What contributions can you make to this area? What are the barriers that prevent you from 

doing so? 

D. What resources are required to strengthen this domain in your system? 

E. Can your group present an example of how you have seen this domain effectively applied 

or developed? 

F. Can your group identify other domains not mentioned that you consider important to 

system change? 

Report back to the large group. 

* Judge, K. H., Zahn, D., Lustbader, N. J., Thomas, S., Ramjohn, D., & Chin, M. (2007). Factors 

contributing to sustaining and spreading learning collaborative improvements. Primary Care 

Development Corporation.   
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Table 3                                     Illness Narrative 
 

An illness narrative is defined as an individual's story of his or her experience about the effects 

of illness on his or her life. As with stories, most narratives have a beginning, middle, and end 

that are defined and held together by common themes that unfold in relation to time. Illness 

narratives are often used in cross-cultural and client-centered settings to better understand the 

experiences and perspectives of clients. 

 

Assignment: Please come to the next session prepared to discuss your experience, or that of a 

close friend or relative, in treatment. You may use the space below to write your thoughts. These 

will not be collected. 

 

While thinking about the experience, please consider the following: 

 

1. What were the reasons that led to the treatment? 

2. Was treatment easy or difficult to obtain?   

3. Please describe the process. 

4. What was the experience during treatment? 

5. What were the provider’s strengths and weaknesses, from a client’s 

perspective? 

6. Do you think that the treatment was influenced by any socio-cultural 

factors such as race, ethnicity, gender, language, sexual orientation, 

age, class, or education level? 

                                          If so, how? 

 

Notes: 
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Assessment by Leadership 
 

(Adapted from Salimbene, S. (2001). CLAS A-Z: A practical guide for implementing the national 

standards for culturally and linguistically appropriate services (CLAS) in health care. Inter-Face 

International. 
 

Please answer the following questions for your organization: 

 

1. I believe building a culturally and linguistically competent organization should be a: 
 

Top priority ___     Priority ___     Somewhat a priority ___     Not a priority ___ 

 

 

2. I believe we have the resources to build a culturally and linguistically competent 

organization. 
 

              Strongly agree ___     Agree ___     Disagree ___     Strongly disagree ___ 

 

3. List up to three specific measures that you already have taken to demonstrate – to clients, 

staff members, and the community – your commitment to culturally and linguistically 

appropriate services. 
 

a.______________________________________________________________________ 

 

 

b.______________________________________________________________________ 

 

 

c.______________________________________________________________________ 
 

4. Has your organization assigned a specific person or program to promote diversity or cultural 

competence? 

     

Yes ___     No ___    Don’t know ___     
 

If you answered No or Don’t know, go to #8. If you answered Yes, proceed to # 5. 
 

5. What is the title of that person or program? _______________________________ 
 

6. Does that person or program report directly to you? 

 

                                         Yes ___    No ___ 
 

7. Has that person or program been given broad decision-making power? 
 

Yes ___     No ___   Don’t know ___ 
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8. List three measures you would like to implement this year to promote cultural and linguistic 

competence in your organization. 
 

a.______________________________________________________________________  

 

 

b.______________________________________________________________________ 

 

 

c.______________________________________________________________________ 
 

9. In the first column below, list the telephone services (scheduling, hours, location, and other 

information) your department has created for callers who speak little or no English. In the 

second column, list the language(s) in which these services are available. 

 

Service Language 
 

 

 
 

 

 

 
 

 

 

 

 
 

 

 

 

  

10. In your organization or department, what training and instruction do the telephone operators 

and reception staff members receive to help them appropriately accommodate callers who 

speak little or no English?  

 

 

 

11. Rate the receptiveness of staff members regarding possible health and illness beliefs and 

practices of the specific client and/or community groups with whom they may interact. 

 

 Excellent Above 

average 

Average Poor Don’t know 

Physicians      

Nurses      

Licensed staff      

Medical 

assistants 

     

Clerical      

Outreach/health 

educators 
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12. a. To your knowledge, are all staff members given written guidelines regarding working with 

clients and communities from diverse cultural, linguistic, and religious backgrounds? 
 

Yes ___    No ___    Don’t know ___ 
 

      b. These guidelines are distributed via: __________________________________ 
 

 

      c. Something is being done to reinforce the use of these guidelines. 
 

Yes ___    No ___    Don’t know ___ 

 

13. a. Specific strategies have been taught (as applicable) for obtaining an accurate history, 

physical, or other information from culturally and linguistically diverse clients. 
 

Yes ___    No ___    Don’t know ___ 
 

      b. These strategies are consistently followed. 

 

Yes ___    No ___    Don’t know ___ 
 

14. a. Staff members have easy access to clinical or epidemiological information about diverse 

communities served. 
 

Yes ___    No ___    Don’t know ___ 
 

      b. Cultural and/or religious information also is available. 

 

Yes ___    No ___    Don’t know ___ 
 

      c.  Above information is made available through: ___________________________ 
 

 

15. Staff members have lists of alternative treatments that may be used by diverse clients or 

communities served. 
 

Yes ___    No ___    Don’t know ___ 
  

16. Staff members have lists of community resources that may help clients from diverse 

communities. 
 

Yes ___    No ___    Don’t know ___ 
 

17. a. Staff members are made aware of treatments, education, information, interventions, or 

other forms of interaction that may be forbidden or unacceptable based on cultural and/or 

religious beliefs. 

 

Yes ___    No ___    Don’t know ___ 
 

      b. This awareness is verified via: _________________________________________ 
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18. When furnishing spaces, consideration is given to cultural and ethnic community 

members’ preferences in artwork, decorations, wall color, and other design elements. 

 

Yes ___    No ___    Don’t know ___ 
 

19. Waiting areas offer reading material in the languages of the clients served. 
 

Yes ___    No ___    Don’t know ___ 

 

20. Appropriate areas for prayer, contemplation, and/or family discussion regarding care, 

services or treatment are available to clients and their families.       

 

Yes ___    No ___    Don’t know ___ 
 

 

21. a. All staff members are trained to identify and deal with cultural, religious, and language 

differences. 
 

Yes ___    No ___    Don’t know ___ 

 

      b. This training is provided via: ______________________________ 

  

      c. This training is updated to include new and changing demographics. 

 

Yes ___    No ___    Don’t know ___ 

 

      d. This training is consistently provided to new and existing staff members. 

 

Yes ___    No ___    Don’t know ___ 
 

22. Forms, signs, education materials, satisfaction surveys, and other relevant materials are 

offered in the native language of each client or community served. 

 

Yes ___    No ___    Don’t know ___ 
 

23. Only trained medical interpreters are used when providing care to clients who speak little 

or no English. 
 

Yes ___    No ___    Don’t know ___ 
 

24. Interpreting services are available for each language group served. 

 

Yes ___    No ___    Don’t know ___ 

 
 

25. Professional (trained) medical interpreters are easily available to clients. 

 

Yes ___    No ___    Don’t know ___ 
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26. a. If non-trained staffs provide direct service to clients and/or communities in a language 

other than English, they have been assessed for competency in that language. 

 

                Yes ___    No ___    Don’t know ___   N/A ___ 
 

        b. If Yes, these staff members are compensated for use of their interpreting skills. 

 

Yes ___    No ___    Don’t know ___ 

 

27. My department’s mission statement is: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

28. Staff diversity is mentioned in the mission statement. 

 

Yes ___    No ___    Don’t know ___ 
 

29. Culturally and linguistically appropriate services are part of the mission statement.   
 

Yes ___    No ___    Don’t know ___ 
 

 

 

30. The need to offer culturally and linguistically appropriate services to diverse populations 

is frequently mentioned in staff meetings, internal memos, publications, internal 

computer notices, and other interactions. 

 

Yes ___    No ___    Don’t know ___ 
 

31. The need for cultural awareness and sensitivity to colleagues of different races, 

ethnicities, and cultures is a frequent topic of staff meetings, internal memos, 

publications, and other interactions. 

 

Yes ___    No ___    Don’t know ___ 
 

32. All staff members must undergo training on the cultural beliefs of the specific 

communities and/or clients served. 

 

Yes ___    No ___    Don’t know ___   

(If you answered No or Don’t know, go to #36. If you answered Yes, proceed to #33.) 
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33. List the topics covered by the training (e.g., religious and cultural beliefs, proper etiquette 

such as forms of address and “rules of touching,” specific health and illness beliefs and 

practices, and other considerations.) 
 

1 

 

 

2 3 4 

5 
 

 

6 7 8 

 
 

 

34. How long is the training (in hours)?______    Don’t know ___ 
 

35.  How many times per year is such training offered?______   Don’t know ___ 
 

36. The department presents specific team-building activities to improve the communication 

and teamwork among employees of different cultural, language, and ethnic groups.    
 

Yes ___    No ___    Don’t know ___ 
 

37. The department regularly consults with many of the community’s cultural, ethnic, and 

religious groups regarding the forms of care and services that should be made available to 

their members. 

 

Yes ___    No ___    Don’t know ___ 

 

 

 

 

38. List all other measures that the department already has taken as a means of ensuring a 

culturally and linguistically competent work environment (e.g., training and 

development, performance review criteria). 

 

 

 

 

 

39. I rate the department’s status in cultural and linguistic competence at this time as: 
 

Fully competent ___ Mostly competent ___ Somewhat competent ___ Not competent ___ 
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Workshop Session II: 

1. Workshop Session II Slides Quality of Care for Culturally Diverse Patients
2
 ..............50 

 

2. CLAS Standards Exercise ..............................................................................................65 
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 A copy of the PowerPoint presentation can be located in the Participant’s CD 
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Workshop Session II: Quality of Care for Culturally Diverse 
Patients 

 

Overview: In this workshop session, you will examine the difficulties of obtaining quality health 

and public health services from the perspective of individual clients. You and other participants 

will have the opportunity to describe your own experiences with health care and discuss 

vignettes of two clients from culturally diverse backgrounds. Collectively the cases will highlight 

the impact of issues such as communication, decision-making, health beliefs, health disparities, 

and socioeconomics on quality of care. You will also learn to identify systems and organizational 

factors that mediate the impact of these issues. For homework your small group will be asked to 

prepare a presentation on one or more of the CLAS standards. 

 

Learning objectives 

 

By the end of Workshop Session II, you will have acquired the following knowledge, skills, and 

attitudes. 

 

Knowledge to: 

1. Define the concept of illness narrative; 

2. Describe the impact of culture on health care decision-making; 

3. Describe the impact of language barriers on care; 

4. Describe the effect of immigration and acculturation on health status and quality of care; 

5. Describe the health status, health disparities, health care barriers, and quality of care 

experienced by at least two culturally diverse populations; 

6. Describe the potential impact of the CLAS standards on improving quality of care for 

these communities; 

Skills to: 

1. Use previously described concepts to better understand the health status and needs of 

communities not specifically discussed in this session; 

2. Operate collaboratively in small groups and discussion formats; 

3. Critically examine your organization’s ability to provide care to clients from diverse 

backgrounds; 

Attitudes to: 

1. Appreciate the importance of understanding the illness experience from a client’s 

perspective; 

2. Appreciate the ways in which culturally and linguistically appropriate care can improve 

the health status of diverse communities. 
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Workshop Session II 

Slides 
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Table 4                         CLAS Standards Group Presentation 

Using the National Standards for Culturally and Linguistically Appropriate Services in 

Health Care: Final Report (found on the Participant’s CD), please work together, as a 

group, to examine the assigned standard(s). Be prepared to lead a 10-minute presentation 

and discussion about each of your assigned standards at the next session. 

 

When researching your standard(s), please keep in mind the following considerations for 

your presentation: 

   

Be sure to address these four objectives: 
 

1. Describe what the standard(s) mean in plain language. 

2. Explain the rationale for the standard(s). 

3. Examine how this standard(s) is relevant to your service and to the organization as a 

whole. 

4. Describe one or more strategies to implement this standard(s) in your service area or 

the organization as a whole. 

           

         When answering question 4, please consider the following: 
 

            Who are the stakeholders, and how can you engage them? 
 

             What resources would be required, and how would they be accessed? 
 

             What challenges would be faced? 
 

          How might you measure progress and success of implementation? 

Notes: 
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Workshop Session III: 

 
1. CLAS Quality Improvement Plan Worksheet ...............................................................68 

 

2. CLAS Standards Feasibility Worksheet ........................................................................71 

 

3. CLAS Quality Improvement Plan Evaluation Checklist ...............................................80 
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Workshop Session III: Getting to Know the CLAS Standards 

 

Overview: This module presents a more detailed understanding of the CLAS standards, 

including the rationale and intent of each. Each group will present the CLAS standard(s) that it 

was responsible for researching. At the end of the presentations, you will know more than many 

cultural competence trainers in the field about the CLAS standards and ways to implement them. 

You will also have the opportunity to learn about an existing program in your organization that 

incorporates one or more of the CLAS standards, particularly the resources used and obstacles 

faced during its implementation. At the end of the session, you will be asked to develop a quality 

improvement plan related to the CLAS standards, using the knowledge that you have gained in 

this and the prior two sessions. 

Learning objectives 

 

By the end of Workshop Session III, you will have acquired the following knowledge, skills, 

and attitudes. 

 

Knowledge to: 

1. Describe the rationale and intent behind each CLAS standard; 

2. Describe a model program that effectively implements the CLAS standards;  

3. Describe the relevancy of these standards to your department; 

Skills to: 

1. Assess whether and how your department addresses the CLAS standards; 

2. Compare and contrast the various approaches taken to implement CLAS standards; 

Attitudes to: 

1. Appreciate the effective and practical ways to implement these standards. 
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CLAS Quality Improvement Plan 

Worksheet 
 

Date: 

 
Department/Service area: 

 
Project title:  

 
Project members :   
 
This is important now because: 
 

 
CLAS standard(s) addressed: 

Aim Statement (what do you hope to 

accomplish?):   

We aim to improve… 

 
BASELINE ASSESSMENT – What do we know about this issue? 

 

 

 

 

 

 

 

STAKEHOLDERS – Please describe the target audience. Who else would have an interest in this project? 

Who needs to be involved for this project to succeed? How will they be engaged?  

 

 

 

 

 

 

 
RESOURCES – What resources will be needed? Types of resources are people, money, equipment, 

facilities, supplies, people’s ideas, and people’s time. Resources also can be various laws and regulations. 

Who is responsible for acquiring or accessing the resources?  
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PLAN – What steps will lead to the project’s aim? How will you engage the stakeholders and secure the 

resources? What, if any, policy changes or new policies may be necessary? What processes will be required 

for implementation?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
TIME LINE – How long will each step (described in the “PLAN” section) take?   

 

CHALLENGES – What challenges, obstacles, and possible resistance may be encountered? What 

strategies will you use to respond? Identify and explain types of strategies or methods to overcome obstacles 

or barriers.   
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TANGIBLE PRODUCTS – What activities will result from the project plan? Examples include 

workshops, publications, announcements, or new policies or procedures. 
 
 

 

 
 

 

 
 

 

 
 

 

 

OUTCOME – Will these tangible products result in the desired improvements in culturally and 

linguistically appropriate services as described in the AIM statement? How will you measure this? Please 

describe the expected short-, medium-, and long-term outcomes. Short-term outcomes include changes in 

knowledge, skills, and attitudes. Medium-range outcomes might focus on changes in behaviors, practices, or 

policies. Long-term goals may entail changes in the environment, such as improved health care access, 

reduced health disparities, or better language access. 
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Table 5                      CLAS Standards Feasibility Worksheet 
 

While completing this exercise, consider each of the 14 CLAS standards in the context 

of your service area.  

 Rate the applicability of each standard to your service area. If the standard is not 

applicable, indicate why not.   

 Rate the feasibility of implementing each standard in your service area. If you believe 

it would not be feasible, indicate why not.  

 Consider what impediments might be faced when implementing each standard. 

 What might you do to overcome the obstacles?    
 

 

1. Health care organizations should communicate with patients using clear, understandable 

terminology and perform respectful care compatible with patients’ cultural health beliefs and 

preferred language. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated obstacles to implementation:   

 

 

 

Ideas to overcome obstacles: 

 

 

 

2. Health care organizations should implement recruitment, retention, and promotion of 

diverse staff employees and leaders who represent the demographic characteristics of the 

service area. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 
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Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome challenges to: 

 

 

 

3. Health care organizations should ensure ongoing education in CLAS delivery. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated impediments in implementation:   

 

 

 

Ideas to overcome impediments: 

 

 

4. Health care organizations must provide language assistance services at all points of 

contact, in a timely manner, and during all hours of operation. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 
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Feasibility to implement:  
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome  challenges  
 

 

 

5. Health care organizations must inform patients verbally, in writing, and in their 

preferred language about their right to receive language assistance services. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

Ideas to overcome  challenges: 

 

 

 

6. Health care organizations must assure the competence of language assistance. Family 

and friends should not be used to provide interpretation services unless requested by the 

patient. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 
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*Why would it be unfeasible? 

 

 

Anticipated challenges  to implementation:   

 

 

 

Ideas to overcome  challenges: 

 

 

 

7. Health care organizations must make available patient-related materials and post 

signage in the languages of the commonly encountered groups. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome  challenges: 

 

 

 

8. Health care organizations should have a written strategic plan that identifies goals, 

policies, operational plans, and management accountability that support delivery of 

CLAS. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 
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*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome challenges: 

 

 

 

9. Health care organizations should have ongoing organizational self-assessments of CLAS, 

and integrate CLAS into internal audits and evaluations of performance improvement, 

patient satisfaction, and outcomes. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

Ideas to overcome challenges: 

 

 

 

10. Health care organizations should collect, integrate, and periodically update data on 

patient race, ethnicity, and spoken and written language in the health records and 

management information systems. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 
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*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome challenges: 

 

 

 

11. Health care organizations should maintain current demographic, cultural, and 

epidemiologic profiles of the community, and perform needs assessments to plan and 

implement CLAS. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome  challenges: 

 

 

 

12. Health care organizations should develop participatory, collaborative partnerships with 

communities to facilitate community and patient involvement in CLAS. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 
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*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome challenges: 

 

 

 

13. Health care organizations should have conflict and grievance procedures that identify, 

prevent, and resolve cross-cultural complaints by patients. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 

 

*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome challenges: 

 

 

 

14. Health care organizations should make information about CLAS implementation 

available to the public. 

 

Degree of applicability:   

[ ] Very applicable  [ ] Applicable  [ ] Somewhat applicable  [ ] Not applicable* 

 

*Why is this standard inapplicable? 

 

 

Feasibility to implement:   
[ ] Very feasible  [ ] Feasible  [ ] Somewhat feasible  [ ] Not feasible* 
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*Why would it be unfeasible? 

 

 

Anticipated challenges to implementation:   

 

 

 

Ideas to overcome challenges: 
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CLAS Quality Improvement Plan Evaluation Checklist 

Instructions  
 

GOALS 

 

The CLAS Quality Improvement Plan Evaluation Checklist is not intended to be used for 

organizational self-assessment of CLAS activities. Rather, it is specifically designed to evaluate 

CLAS-based quality improvement plans.  

 

The goal of using the checklist is twofold. First, it provides a quantitative summation of the ways 

in which CLAS standards are integrated in a given plan. Second, it enables a quantitative 

assessment of which aspects of each CLAS standard the plan identifies. It is intended to be an 

objectively, quantitative measure of the relevance of individual participant project plans to 

targeted CLAS standard(s). 

 

Although the evaluation checklist is designed to evaluate plans after they have been written, it 

may be helpful to participants in the process of developing their plans.
 

 

  

USAGE 

 

The evaluator will: 

 

 Obtain copies of all CLAS-based quality improvement plans.  

 Complete an evaluation checklist for each of the plans based solely on the information 

included in the written plan.   

 

   

Validity of the checklist can be tested at the discretion of the evaluator by asking participants to 

complete a checklist on their own plans. The evaluator and participant scoring can then be 

compared for internal consistency. This test may identify discrepancies between a participant’s 

conceived plan and efforts to accurately document it using the CLAS Quality Improvement 

Plan Worksheet.
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Table 6        CLAS Quality Improvement Plan Evaluation Checklist 

Department, organization or service area:   

Project title:   

CLAS standard(s) on which this project focuses:   

   

When reviewing a plan, consider whether the plan directly states the criteria as its only 

goal or as part of a larger goal. If neither, the response to the evaluation criteria should be 

"No". 

Standard 1: Health care organizations should communicate with patients 

using clear, understandable terminology, and perform respectful care 

compatible with clients’ cultural health beliefs and preferred language.                                                                                                                                             
Yes No 

Respectful care taking into consideration the values, preferences, and 

expressed needs of the client     

Understandable care communicated in the preferred language of clients and 

ensuring the patient understands all clinical and administrative information     

Effective care resulting in desirable outcomes, appropriate preventive 

services, diagnosis, treatment, adherence, and improved health status     

Compatibility with the cultural health beliefs of clients     

Compatibility with the cultural practices of clients     

Compatibility with the preferred language of clients     

Standard 2: Health care organizations should implement recruitment, 

retention, and  promotion of diverse staff employees and leaders who 

represent the demographic characteristics of the service area.                                                                                                                                              
Yes No 

To recruit a diverse staff     

To use proactive strategies to build a diverse workforce      

To retain a diverse staff      

For responsiveness toward the ideas and challenges that a culturally diverse 

staff offers     

To promote a diverse staff     

To recruit, retain, or promote diverse staff  representative of the demographic 

of the service area      

For representation based on continual assessment of staff demographics     

For representation based on continual assessment of community 

demographics     

To recruit, retain or promote diverse staff at all levels of the organization     

For continuing efforts to design, implement, and evaluate strategies not on 

numerical goals or quotas     

To staff diversity in mission statement     

To staff diversity in strategic plans     

To staff diversity in goals 
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Standard 3:  Health care organizations should ensure ongoing education  in 

CLAS delivery.                                                                                                                             Yes No 

For ongoing education and training in culturally appropriate service delivery     

For ongoing education and training in linguistically appropriate service 

delivery     

To ensure staff participation     

For formal CME     

For time off or compensated time given for participation     

For mandatory participation     

For staff at all levels and across all disciplines      

For community representatives to participate  in the development of CLAS 

education and training      

Standard 4: Health care organizations must provide language assistance 

services at all points of contact, in a timely manner, and during all hours of 

operation.                                                                                                                           Yes No 

Offer and provide language assistance services      

Measure bilingual staff     

Increase bilingual staff     

Measure interpreter services     

Increase interpreter services     

Measure points of contact for language services     

Increase points of contact for language services     

Measure hours of operation when interpreter services are offered     

Measure the wait times in which interpreter services are offered     

Increase hours of operation when interpreter services are offered     

Decrease wait times in which interpreter services are offered     

Measure the languages of clients and staff     

Catalogue types of interpreters – bilingual staff, face-to-face interpreting, 

telephone     

Provide language assistance services at no cost to each client     

Standard 5: Health care organizations must inform clients verbally, in 

writing, and in their preferred language about their right to receive language 

assistance services.      Yes No 

To explicitly inquire about the preferred language of each client     

To record the preferred language in one place     

To record the preferred language in all places     

To make verbal offers to clients to receive services in their preferred language     

For verbal notice of the right of clients to receive services in their preferred 

language     

For written notice of the right of clients to receive services in their preferred 

language 
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Standard 6: Health care organizations must assure the competence of 

language assistance. Family and friends should not be used to provide 

interpretation services unless requested by the patient.   
Yes No 

To measure if bilingual clinicians have a command of English and target 

language     

To measure if bilingual staff members have a command of  English and target 

language     

To measure if interpreters have a command of English and target language     

To formally test bilingual clinicians     

To formally test bilingual staff members     

To formally train and test Interpreters in techniques, ethics, and cross-cultural 

issues – minimum 40 hours     

To measure if family, friends, minor children, or others are encouraged to 

interpret     

To document interpreter use     

Standard 7: Health care organizations must make available patient-related 

materials and post signage in the languages of the commonly encountered 

groups.    Yes No 

Translate vital documents     

Measure commonly encountered languages     

Verbally notify patients of the right to receive oral translation of written 

materials in uncommon languages     

Deliver oral translation of written materials in uncommon languages     

Measure signage in commonly encountered language identifying clients’ 

rights     

Increase signage in commonly encountered language identifying clients’ 

rights     

Measure signage in commonly encountered language describing available 

conflict and grievance resolution processes     

Increase signage in commonly encountered language describing available 

conflict and grievance resolution processes     

Measure direction-finding signage in commonly encountered language     

Increase direction-finding signage in commonly encountered language     

Measure materials in alternative formats for illiterate, non-written languages 

and/or sensory, developmentally, or cognitively impaired patients     

Increase materials that are in alternative formats     

Measure the responsiveness to cultures of materials     

Increase the responsiveness to cultures of materials     

Measure the responsiveness to the levels of literacy of clients in materials     

Increase responsiveness to the levels of literacy of patients in materials     

Develop policies and procedures to ensure the development of quality non-

English signage and materials appropriate for target audience     

Use back translation to ensure accuracy of written translated materials     

Check if state or local non-discrimination laws supersede federal requirements     



 

  

 

83 

 

Standard 8: Health care organizations should have a written strategic plan 

that identifies goals, policies, operational plans, and management 

accountability to provide CLAS.                                                                                                                  Yes No 

For goals to provide CLAS     

For policies to provide CLAS     

For operational plans to provide CLAS     

For management accountability and oversight mechanisms to provide CLAS     

To include a person with authority to implement CLAS-specific activities     

To monitor responsiveness of the whole organization to cultural and linguistic 

needs of patients     

Standard 9: Health care organizations should have ongoing organizational 

self-assessments of CLAS, and integrate CLAS into internal audits and 

evaluations of performance improvement, patient satisfaction, and outcomes.                                         Yes No 

Measure organizational self-assessment of all CLAS-related activities      

Initiate organizational self-assessment of all CLAS-related activities     

Promote organizational self-assessment of all CLAS-related activities      

Measure a self-assessment of a specific CLAS activity     

Initiate a self-assessment of a specific CLAS activity     

Promote a self-assessment of a specific CLAS activity     

Identify an initial inventory of organizational policies, practices, and 

procedures     

Identify an ongoing evaluation of progress      

Integrate cultural and linguistic competence-related measures into existing 

quality improvement activities     

Integrate cultural and linguistic competence-related measures into internal 

audits     

Integrate cultural and linguistic competence-related measures into 

performance improvement activities     

Integrate cultural and linguistic competence-related measures into outcomes-

based evaluation     

Make a client or consumer and community survey     

Standard 10: Health care organizations should collect, integrate, and 

periodically update data on client race, ethnicity, and spoken and written 

language in the health records and management information systems.                                                                   Yes No 

Promote the collection of clients’ race data     

Promote the collection of clients’ ethnicity data     

Promote the collection of clients’ spoken language data     

Promote the collection of clients’ written language data     

Promote the collection of data about clients’ additional identifiers     

Initiate the collection of clients’ race data     

Initiate the collection of clients’ ethnicity data     

Initiate the collection of clients’ spoken language data     

Initiate the collection of clients’ written language data     

Initiate the collection of data about clients’ additional identifiers     
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Document identifiers in client records     

Document identifiers in client information systems     

Inform patients about the purposes of collecting data on race, ethnicity, and 

language     

Emphasize that identifiers are confidential and will not be used for 

discriminatory purposes     

Inform clients that revealing identifiers is not required     

Use self-identification and avoid use of observational or visual assessment 

methods whenever possible     

Standard 11: Health care organizations should maintain current 

demographic, cultural, and epidemiologic profiles of the community and 

perform needs assessments to plan and implement CLAS.                                      Yes No 

Use focus groups, interviews, and surveys     

Initiate a current demographic profile of a community     

Initiate a current cultural (needs, attitudes, behaviors, health practices, 

concerns about using health care services) profile of a community     

Initiate a current epidemiological profile of a community     

Promote a current demographic profile of a community     

Promote a current epidemiological profile of a community     

Use U.S. Census figures     

Use voter registration data     

Use school enrollment profiles     

Use county or state health status reports     

Use data from community agencies and organizations     

Use the profile to accurately plan for services that respond to the cultural 

characteristics of the service area     

Use the profile to accurately implement services that respond to the cultural 

characteristics of the service area     

Use the profile to accurately plan for services that respond  to the linguistic 

characteristics of the service area     

Use the profile to accurately implement services that respond to the linguistic 

characteristics of the service area     

Standard 12: Health care organizations should develop participatory, 

collaborative partnerships with communities to facilitate community and 

client involvement in CLAS.                            Yes No 

For community partnerships to include public comments about broad 

organizational policies, evaluation mechanisms, marketing and 

communication strategies, and staff training     

To initiate a participatory and collaborative community partnership      

To promote a participatory and collaborative community partnership      

To make “token” partnerships more participatory and collaborative     

To initiate a variety of formal and informal mechanisms to address 

community partnership     
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To promote a variety of formal and informal mechanisms to address 

community partnership     

Standard 13: Health care organizations should have conflict and grievance 

procedures that identify, prevent, and resolve cross-cultural complaints by 

clients.       Yes No 

Ensure that conflict and grievance resolution processes are culturally and 

linguistically sensitive for matters that encompass difficulties related to 

informed consent and advanced directive, accessing services or denial of 

services, and outright discrimination     

Ensure that conflict and grievance resolution processes are capable of 

identifying, preventing, and resolving cross-cultural conflicts or complaints     

Ensure that all staff members are trained to recognize these potential conflicts     

Ensure that all staff members are trained to prevent these potential conflicts     

Ensure that clients have access to complaint and  grievance services     

Ensure that clients are informed about complaint and grievance services     

Standard 14: Health care organizations should make information about 

CLAS implementation available to the public. 

 

Yes 

 

No 

Make available to the public information about the system’s progress and 

successful innovations in implementing CLAS 

  

Promote public information about implementing CLAS standards   

Initiate public notice about the availability of this information   

Promote public notice about the availability of this information   

U.S. Department of Health and Human Services, Office of Minority Health. (2001). National 

standards for culturally and linguistically appropriate services in health care, final report.  

Rockville, MD: USDHHS. 
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Workshop Session IV: 

1. Participant Post-Curriculum Survey ..............................................................................88 

 

2. Participant Satisfaction Survey ......................................................................................93 
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Workshop Session IV: System Change and CLAS 

Overview: An established leader from the organization will discuss leadership strategies and his 

or her management philosophy with you in this session. Take this important opportunity to 

reflect on how you can be an effective leader and an agent for system change. You also will 

discuss your CLAS quality improvement plan with others whose plans have similar goals, in 

order to determine opportunities for collaboration and sharing of resources. The coordination of 

your plan with that of other participants will help to comprehensively implement CLAS at the 

organization as a whole. At the end of the session, you will be asked to fill out a Post-Curriculum 

Survey and a Satisfaction Survey. This session concludes the 16-hour learning workshop. The 

facilitators will coordinate with you to determine a follow-up meeting time one month  later to 

assist with further development and  implementation of the CLAS quality improvement plan. 

 

Learning objectives 

 

At the end of Workshop Session IV, you should have acquired the following knowledge, skills 

and attitudes. 

 

Knowledge to: 

1. Describe the qualities and approaches of effective leaders; 

2. Describe the strategies used for system change; 

3. Describe how the CLAS standards can be applied to your service and the organization as 

a whole; 

4. Understand the ways in which your service is related to other participants’ services in 

order to enhance collaboration and pool resources; 

Skills to: 

1. Assess the readiness of your service for the CLAS standards; 

2. Formulate a strategic plan to implement CLAS standards in your service and in the 

organization; 

Attitudes to: 

1. Commit to improving the quality of your service through the CLAS standards; 

2. Appreciate the role that you and others have to collectively and collaboratively 

implement the CLAS standards. 
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Providing Quality Health Care with CLAS 

Participant Post-Curriculum Survey 
 

 

Please select the best answer to define the following: 

 

1. I can describe the role of each participant from my department.  

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

Please define the following terms in questions 2–7:  

 

2.  Cultural competence  

[ ] Being an expert regarding the particular languages, behaviors and beliefs of diverse 

communities  

[ ] The ability to speak the same language as the population served 

[ ] A set of knowledge, skills, attitudes, policies, practices, and methods that enable care 

providers and programs to work effectively with culturally diverse communities 

[ ] Being of the same ethnic background as the population served 

 

3. Patient-centered care 

[ ] Care that integrates the patient's perspectives and promotes greater patient 

involvement in his or her care 

[ ] Consideration of the patient’s limitations when developing care plans 

[ ] Performing learning needs assessments with patients 

[ ] Integration of methods to mitigate barriers to learning  

 

4. Racial and ethnic health care disparities   

 [ ] Discrimination resulting in lack of access to necessary health care services 

[ ] Patient preferences, belief systems and/or language barriers resulting in differential 

outcomes 

[ ] Racial or ethnic differences in the quality of health care that are not due to access-

related factors or clinical needs, preferences and appropriateness of intervention 

[ ] Differential outcomes related to the unique language, culture, spiritual, or other 

determinants complicating the health care delivery process  

 

5. Culture 

[ ] Groups of people who have a shared racial or ethnic background  

[ ] A set of meanings, norms, beliefs, and values shared by a group of people 

[ ] Groups of people who have the same racial and/or ethnic heritage with shared 

language and  practices 

[ ] Social behaviors related to shared ethnicity, race, spiritual beliefs, and language 
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6. Illness narrative 

[ ] Documented portion of a patient’s medical history  

[ ] A person’s story of his or her experience of disease 

[ ] The patient’s version of what ails him or her 

[ ] Cultural beliefs regarding illness shared by members of a group 

 

7. Health belief  

[ ] An individual’s concept of illness and health 

[ ] The patient’s understanding of steps required to do to regain better health 

[ ] Cultural beliefs regarding health shared by members of a group 

[ ] All of the above 

 

8. How many CLAS standards exist? 

[ ] 4 

[ ] 10  

[ ] 14 

[ ] 7 

 

9. Which standard(s) is/are mandated for agencies that receive federal funding? 

[ ] #1 

[ ] All 

[ ] #4, #5, #6, #7 

[ ] None 

 

10. Which agency developed the CLAS standards? 

[ ] JCAHO 

[ ] U.S. Department of Health and Human Services, Office of Minority Health 

[ ] California Department of Public Health 

[ ] California Department of Health Care Services, Medi-Cal  

 

11. The CLAS standards are mandated under what authority? 

[ ] JCAHO 

[ ] California Department of Public Health  

[ ] Title VI 

[ ] No mandate 

 

12. Evidence has shown that ethnicity, class, religion, spirituality, sexual orientation, racism, and 

other cultural factors influence health care decision making. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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13. Maintaining current, accurate data regarding patient race, ethnicity, and language preference 

is necessary to provide quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

14. I am familiar with strategies for promoting system-level change. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

15. I am aware of CLAS-based projects in my health system.  

 

[ ] Strongly agree   [ ] agree   [ ] Disagree   [ ] Strongly disagree 

 

16. Language barriers have been shown to inhibit the quality of health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

17. In order to overcome health disparities between people of different race, ethnicity, and 

language, materials and assistance must be offered in each patient’s preferred language.  

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

18. I am prepared to implement CLAS-based projects relevant to my service area. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

19. The CLAS standards are important to delivery of quality health care. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

20. I agree with the rationale for the CLAS standards. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

21. Implementation of CLAS-based  programs is possible. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

22. Quality improvement efforts must include consideration of the CLAS standards. 

  

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

23. A diverse workforce is essential to provision of quality health care. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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24. Understanding the cultural backgrounds of patients is important. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

25. Appreciation of the cultural backgrounds of my co-workers and colleagues is important. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

26. Attainment of equity in health care is essential. 

         

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

27. Understanding the way in which a patient experiences illness is necessary in order to deliver    

quality health care. 

     

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

28. Understanding one’s own culture and/or belief systems is mandatory in providing quality 

health care.  

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

29. Cultural barriers affect the quality of health care provided. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

30. Culturally appropriate services are important components of quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

31. Linguistically appropriate services are fundamental aspects of quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

32. Collaboration is necessary for meaningful system change. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

33. Collaboration with other services is needed to provide quality health care. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

 

34. CLAS-based efforts can improve quality of health care and/or services. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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35. Institutionalizing the CLAS standards can lead to reduced health care disparities in my 

organization. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

36. I have used the CLAS standards to help me develop programs. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 

 

37. Have you actually attempted implementation of CLAS-based quality improvement project/s? 

 

[ ] Yes  [ ] No   

 

38. Do you have access to patient data on race? 

 

[ ] Yes  [ ] No   

 

39. Do you have access to patient data on ethnicity?  

 

[ ] Yes  [ ] No   

 

40. Do you have access to patient data on preferred language?  

 

[ ] Yes  [ ] No   

 

41. Do you adjust service delivery based on racial, ethic, and language preference data?  

 

[ ] Yes  [ ] No  [ ] N/A 

 

42. Does your department adjust or change service delivery based on the data? 

 

[ ] Yes  [ ] No  [ ] N/A 

 

43. I can develop a plan to place one or more of the CLAS standards into operation. 

 

[ ] Strongly agree   [ ] Agree   [ ] Disagree   [ ] Strongly disagree 
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Participant Satisfaction Survey  
Please rate the following components of the curriculum 

Session I: Introduction to the CLAS Standards 

  Excellent Good  Fair  Poor N/A 

Overall rating of Session I           

Degree to which session met the learning objectives           

Cultural meaning of names exercise           

PowerPoint presentation           

Vision statement exercise and discussion           

Systems change exercise and discussion           

Small-group sessions           

In-class assignments           

Intersession assignment: CLAS A to Z           

Intersession assignment: Illness narrative           

Handouts           

Quality of facilitation           

Comments: 
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Session II: Quality of Care for Culturally Diverse Patients 

  Excellent Good  Fair  Poor N/A 

Overall rating of Session II           

Degree to which session met the learning objectives           

Illness narrative exercise           

Person Centered Care: Tuyet Nguyen           

Person Centered Care: Jimena López           

Case vignettes: Large-group discussion           

Case vignettes and CLAS: Small-group discussion            

Intersession assignment: Research CLAS standards           

Handouts           

Quality of facilitation           

Comments: 

  

  

  

  

  

  

  

  

  

  

 

Session III: Getting to Know the CLAS Standards 

  Excellent Good  Fair  Poor N/A 

Overall rating of Session III           

Degree to which session met the learning objectives           

Participant presentation of CLAS standards           

Guest speaker: Model program           

Handouts           

Intersession assignments: CLAS QI plan           

Quality of facilitation           

Comments: 
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Session IV: System Change and CLAS 

  Excellent Good  Fair  Poor N/A 

Overall rating of Session IV           

Degree to which session met the learning objectives           

Developing CLAS: Small-group discussion           

Guest speaker: Leadership talk           

Handouts           

Quality of facilitation           

Comments: 

  

  

  

  

  

  

  

  

  

  

 

Overall Rating of the Series 

  Excellent Good  Fair  Poor   

Overall rating            

Degree to which session met the learning objectives           

Audio recordings           

PowerPoint presentations           

Guest speakers           

Handouts           

Small-group sessions           

In-class assignments           

Intersession assignments           

Quality of facilitation           

Would you recommend this course to colleagues? [ ] Yes [ ] No     

Comments: 
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Facilitator #1 Evaluation  

Facilitator name:      

 Excellent Good Fair Poor 

Knowledge of subject          

Level of organization         

Presentation style         

I would recommend using this facilitator again 

(Circle your selection) 

Strongly 

agree 

Agree Disagree Strongly 

disagree 

Facilitator #2 Evaluation  

Facilitator name:     

 Excellent Good Fair Poor 

Knowledge of subject          

Level of organization         

Presentation style         

I would recommend using this facilitator again 

(Circle your selection) 

Strongly 

agree 

Agree Disagree Strongly 

disagree 

Facilitator #3 Evaluation  

Facilitator name:     

 Excellent Good Fair Poor 

Knowledge of subject          

Level of organization         

Presentation style         

I would recommend using this facilitator again 

(Circle your selection) 

Strongly 

agree 

Agree Disagree Strongly 

disagree 

Comments: 
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Facilities  

  Excellent  Good  Fair  Poor  NA 

Room accommodations:           

Catering:           

Comments: 

  

  

  

  

 

 

 

 

 

 

 

  

Logistics and Planning  

  Excellent  Good  Fair  Poor  NA 

Written communication (e-mail):           

Directions (location, time, date):           

Location:      

Time:      

Date:      

Access to facilities:      

Physical space: air temperature:      

Audiovisual equipment quality:      

Noise level:      

Comments: 
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Follow-Up Meetings: Maintaining the Momentum 

 

Overview: The purpose of the monthly follow-up meetings is to help you and your fellow 

participants continue the implementation of your CLAS quality improvement plans. 
 

Learning objectives 

 
At the end of the Follow-up Meetings, you should have acquired the following knowledge, 

skills and attitudes. 
 

Knowledge to: 

1. Describe the key accomplishments and difficulties that you have encountered in 

implementing your quality improvement plan; 
2. Describe the key accomplishments and difficulties that other members of your group 

have encountered in implementing their respective quality improvement plans; 
3. Describe potential strategies to build upon accomplishments and resolve problems; 

Attitudes to: 

4. Maintain your commitment toward implementing your quality improvement plan; 
5. Maintain your interest in the implementation of the other members’ quality improvement 

plans; 

Skills to: 

6. Be able to apply the potential strategies discussed previously in practical steps to resolve 

problems and build upon successes; 
7. Be able to apply the challenges and success of other participants’ plans to the 

implementation of your own plan. 
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Follow-Up Sessions form: 

CLAS QI Project Update Worksheet ...............................................................................100 
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CLAS QI Project Update Worksheet 
Date: 

 

Session number: 

 

Project name: 

 

Project participants: 
 

 

Interval accomplishments: 

 

 

 

 

 

 

 

 

Interval obstacles: 

 

 

 

 

 

 

 

 

Group responses: 

 

 

 

 

 

 

 

 

Identified next steps: 
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Appendix A: Culturally and Linguistically Appropriate 
Services (CLAS) Standards (abbreviated version) 

 

Health care organizations should: 

 

1. Implement respectful care, using easily understandable terminology, compatible with 

cultural health beliefs and in the preferred language; 
 

2. Engage recruitment, retention, and promotion of diverse staff employees and leaders who 

are representative of the demographic characteristics of the service area; 
 

3. Conduct ongoing education in CLAS delivery; 
 

4. Provide language assistance services at all points of contact, in a timely manner, and 

during all hours of operation; 
 

5. Inform patients verbally, in writing, and in their preferred language about their right to 

receive language assistance services; 
 

6. Assure the competence of language assistance. Family and friends should not be used to 

provide interpretation services unless requested by the patient; 
 

7. Make available patient-related materials and signage in the languages of the commonly 

encountered groups; 
  

8. Have a written strategic plan that  identifies goals, policies, operational plans, and 

management accountability that supports delivery of CLAS; 
 

9. Have ongoing organizational self-assessments of CLAS, and integrate CLAS into internal 

audits and evaluations of performance improvement, patient satisfaction, and outcomes;  
 

10. Implement data collection on patient race, ethnicity, spoken and written language, and 

integrate and update that information in the health records and management information 

systems; 
 

11. Maintain current demographic, cultural, and epidemiologic profiles of the community, 

and perform a needs assessments to implement CLAS; 
 

12. Have participatory, collaborative partnerships with communities to facilitate community 

and patient involvement in CLAS; 
 

13. Have CLAS-inspired conflict and grievance procedures that identify, prevent, and resolve 

cross-cultural complaints by patients; 
 

14. Make information about CLAS implementation available to the public. 

 

U.S. Department of Health and Human Services, Office of Minority Health. (2001). National 

standards for culturally and linguistically appropriate services in health care, final 

report. Rockville, MD: USDHHS. 
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Appendix B: Recommend Readings  
Please note that citations we considered important were annotated 

CLAS standards 

 
*
Office of Minority Health, U.S. Department of Health and Human Services. (2000). National 

standards for culturally and linguistically appropriate services (CLAS) in health care. 

Federal Register, 65(247), 80865-80879. Retrieved from 

http://www.omhrc.gov/clas/finalcultural1a.htm 

 
*
Putsch, P., SenGupta, I., Sampson, A., & Tervalon, M. (2003). Reflections on the CLAS 

standards: Best practices, innovations and horizons. The Cross Cultural Health Care 

Program, Seattle, WA: Office of Minority Health, Office of Public Health and Science 

United States Department of Health and Human Services. 

 
*
U.S. Department of Health and Human Services, Office of Minority Health. (2001). National 

standards for culturally and linguistically appropriate services in health care, final 

report. Rockville, MD: USDHHS. 

 

 This is the full report that set forth the CLAS standards. It is essential reading for anyone 

developing, implementing, and evaluating any project in accordance with the CLAS 

standards. 

 
*
U.S. Department of Health and Human Services, Office of Minority Health. (2001). National 

standards for culturally and linguistically appropriate services in health care, executive 

summary. Rockville, MD: USDHHS. 

 

 This is the executive summary of the CLAS standards. The executive summary appears 

in English at http://www.omhrc.gov/assets/pdf/checked/executive.pdf and in Spanish at 

http://www.omhrc.gov/assets/pdf/checked/spanishexeSum.PDF. The full version contains 

much information that is not included in the summaries, although the summaries consist 

of more than 40 pages.  

 

Implementation of CLAS standards 

 
*
American Institutes for Research. (2005). A patient-centered guide to implementing language 

access services in health care organizations. Prepared for the U.S. Department of Health 

and Human Services Office of Minority Health. Retrieved from 

http://www.omhrc.gov/Assets/pdf/Checked/HC-LSIG.pdf 

 

                                                 
*
 A copy is contained in the Resources and Reading section of the Facilitator’s Manual and the Participant’s CD. 
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This additional reading is a valuable resource that can improve understanding of 

linguistic competence within the larger construct of cultural competence. 

 

Cross, T. L., Bazron, B. J., Dennis, K. W., & Issacs, M. R. (1989). Towards a culturally 

competent system of care: A monograph on effective services for minority children who 

are severely emotionally disturbed, volume I. National Technical Assistance Center for 

Children’s Mental Health, Georgetown University Child Development Center.  

 

Issacs, M. R. (1998). Towards a culturally competent system of care: The state of the states: 

responses to cultural competence and diversity in child mental health, (volume 3). 

National Technical Assistance Center for Children’s Mental Health, Georgetown 

University Child Development Center. 

 

Isaacs, M. R., & Benjamin, M. P. (1991). Towards a culturally competent system of care, 

(volume II). Washington, DC: National Technical Assistance Center for Children’s 

Mental Health, Center for Child Health and Mental Health Policy, Georgetown 

University Child Development Center. 

 
*
Martinez, E. L., Cummings, L., Davison, L. A., Singer, I. A., DeGuzman, D. S. A., & 

Regenstein, M. (2003). Serving diverse communities in hospitals and health systems. U.S. 

Department of Health and Human Services Office of Minority Health. Prepared by the 

National Public Health and Hospital Institute: Washington, DC. Mazade, N. A. Concepts 

of Transformation. National Association of State Mental Health Program Directors 

Research Institute, Inc., Alexandria, VA.  

 
*
National Association of State Mental Health Program Directors, National Technical Assistance 

Center for State Mental Health Planning. (2004). Cultural competency: Measurement as a 

strategy for moving knowledge into practice in state mental health systems.  

 
*
Office of Minority Health. (2004). Physician toolkit and curriculum: Resources to implement 

cross-cultural clinical practice guidelines for Medicaid practitioners. Prepared by the 

University of Massachusetts Medical School, Office of Community Programs for the 

DHHS OMH. 

 

This is essential reading. The University of Massachusetts Medical School, Office of 

Community Programs, in a project funded by the DHHS OMH, developed this physician 

tool kit and curriculum. The tool kit and curriculum, although specifically developed for 

clinical practitioners, demonstrates an effective mechanism and potential resource for 

instituting organizational change. It also is a good example of the application of the 

CLAS standards in curriculum form. 

 
*
Paras, M. (2005). Straight talk: Model hospital policies and procedures on language access. 

California Health Care Safety Net Institute & California Association of Public Hospitals 

and Health Systems. The California Endowment. 
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*
Rosenbaum, S. (2003). Racial and ethnic disparities in health care: Issues in the design, 

structure, and administration of federal health care financing programs supported. In A. 

B. D. Smedley & A. R. Nelson (Eds.), Unequal treatment: Confronting racial and ethnic 

disparities in health care (664–698). Washington, DC: National Academics Press. 

 
*
Salimbene, Suzanne. (2001). CLAS A-Z: A practical guide for implementing the national 

standards for culturally and linguistically appropriate services. (CLAS) in Health Care, 

Inter-Face Intl.   

 

 This is essential reading. The U.S. Department of Health and Human Services (DHHS) 

Office of Minority Health (OMH) discovered that when the CLAS standards were first 

published in 2001, numerous requests flooded the OMH seeking assistance and support 

in implementing the standards. OMH contracted with Dr. Suzanne Salimbene to develop 

a guide to assist providers and health care organizations to “create a health care 

environment that would meet the very real needs and expectations of an increasingly 

diverse patient/consumer population.” This report has research- and data-gathering 

instruments that can be easily adapted and applied. 

 
*
U.S. Department of Health and Human Services, Office of Minority Health. (2000). Assuring 

cultural competence in health care: recommendations for national standards and an 

outcomes-focused research agenda. 

 
*
UQIOSC. (2005). CLAS standards implementation tips. QSource/UQIOSC. 

 

Wells, M. (2000). Beyond cultural competence: A model for individual and institutional cultural 

development. Journal of Community Health Nursing, 17(4), 189–199. 

 

All of these articles are indispensable. They offer key insights into different aspects of 

implementing organizational and systemic change. 

 

Cultural and linguistic competence 

 
*
California county profiles: Limited English proficient population. (2006). The California 

Endowment. 

 
*
Cooper, L. A. & Roter, D. (2002). Patient-provider communication: The effect of race and 

ethnicity on process and outcomes of health care. Baltimore, MD: Johns Hopkins 

University. 

 
*
Goode, T. D., Dunne, M. C., & Bronheim, S. M.. (2006). The evidence base for cultural and 

linguistic competency in health care. National Center for Cultural Competence Center for 

Child and Human Development. Georgetown University: The Commonwealth Fund. 

 
*
Kelly, N. (2007). Telephone interpreting in health care settings: Some commonly asked 

questions. The ATA Chronicle. 
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*
Permanente Journal. (2006). Personal stories from ethnographic histories. The Permanente 

Journal, 10(3). 

U.S. Department of Health and Human Services. (2001). Mental health: culture, race, and 

ethnicity – A supplement to mental health: A report of the surgeon general. Rockville, 

MD. 

  
*
Wilson-Stronks, A., & Galvez, E. (2007). Hospitals, language, and culture: A snapshot of the 

nation. Exploring cultural and linguistic services in the nation’s hospitals: A report of 

findings. The Joint Commission & The California Endowment. 

 

This cultural and linguistic competence volume series is essential reading. The authors 

coined the terms “cultural” and “linguistic competence,” and their works should be part 

of the knowledgebase of anyone doing work in cultural and linguistic competence. In 

short, this is the foundational document for cultural and linguistic competence. 

 

Cultural and linguistic competence education and training 

 
*
Addressing language access issues in your practice. (2005). A toolkit for physicians and their 

staff members. The California Academy of Family Physicians and CAFP Foundation. 

The California Endowment. 

 

A family physician's practical guide to culturally competent care. Retrieved from 

https://cccm.thinkculturalhealth.org/ 

 

This is additional reading. This cultural competence curriculum offers information about 

various cultural, linguistic, and organizational issues using numerous engaging case 

studies and critiques by providers and professionals in health care settings. It is a good 

example of the application of CLAS standards to physician education. The program 

equips family physicians with awareness, knowledge, and skills to better treat culturally 
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