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Cultural Humility

“We see the world, not as itis, but as we are -
or, as we are conditioned to see it. - Covey™
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What Is
Cultural Humility?

Cultural Humility:
. Is a lifelong process

« Prioritizes self-awareness and openness

. Is defined as “A practice of ongoing self-reflection on how one’s own background

and the background of others impact teaching, learning, research, creative activity,
engagement, leadership, etc.”

 Allows us to recognize that we do not know everything about a culture and are
willing to learn from patients about their diverse backgrounds and lived experiences
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What Is The Difference Between Cultural
Humility And Cultural Competence?

Cultural humility refers to the ongoing intrapersonal and interpersonal journey that leads to patient-
centered care.?

Cultural competence assumes a full understanding of a culture. It’s imperative that there is a shift away
from using the term “cultural competence,” as complete cultural competence is not truly achievable due to
the uniqueness of everyone’s lived experiences.
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Why Is Cultural Humility Important
To My Practice?

In 1946, the World Health Organization (WHO) declared that health is a
fundamental human right.

“The enjoyment of the highest attainable standard of health is one of
the fundamental rights of every human being without distinction of race,
religion, political belief, economic or social condition.”
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Why Is Cultural Humility Important
To My Practice?

When people feel seen, safe, and respected, they are more likely to utilize the
health resources available to them and to seek out new avenues of care.

FeelingTRUST in, & RESPECT from

a clinician is the # 2 thing patients look for when choosing

a provider; and 6 out of 10 are willing to change providers to find it.5

20.5R %
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How Can | Cultivate Trust

And Respect As A Health Care'F

Cultivating trust and respect involves:

« Recognizing your own limitations and

. Actively engaging with patients as inc
speaking and listening 4

- Seeking to understand and accept eac
individual needs, cultural beliefs, value

- Approaching each patient encounter witt
willingness to learn

- Participating in intrapersonal Worzjto incree
knowledge of other cultures, beliefs, and lif




Valuing People:
Prioritizing Inclusion

“Of all forms of inequity, injustice in health
care is the most shocking and inhuman.”
— Martin Luther King, Jr.°
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Cultural Humility Prioritize ‘A ’
Patient-Centered Care. A S

Patients have little tolerance for superficial
conversations about their health concerns.
Over 80% want their primary care provider to
connect with them, ask meaningful questions, and
understand their overall well-being.’

A\ |



.5 COPDFOUNDATION.
How Can | Prioritize
Inclusion In My Practice?

Promoting inclusion starts with trust and communication.

- Ask questions: Genuine inquiry can help promote trusting and safe relationships.
These questions should increase rapport and gather information necessary to
properly treat patients. Avoid asking questions solely out of curiosity that are
unrelated to their care.

- Really listen: Focus on hearing what the patient holds relevant and most important.

- Value uniqueness: Avoid making assumptions based on a patient’s name,
background, assumed gender, or complexion.

- Create collaboration: Through open communication, create care plans that align with
your patient’s culture, values, beliefs, and lifestyle.

- Be flexible: A patient’s beliefs may change over time. Remaining adaptable and
responsive to these changes helps ensure the patient’s care is current, relevant, and
effective.

- Practice patience: Trust and respect take time to develop. Allow the patient/provider
relationship to grow naturally.

Communication styles are often learned within a cultural context. As clinicians,
we must remember that not every patient or colleague communicates like we do.
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Understand That Everyone
Has Different:

- Health beliefs: Some cultures believe that talking about poor health
outcomes will cause them to happen.

- Spiritual beliefs: Some spiritual practices can impact an individual’s
interest in seeking out health care and accepting certain treatments.

- Health customs: Some individuals prefer to also utilize traditional
cultural healers/healing methods.

» Ethnic customs: Societal roles and beliefs can determine who has
the authority to make treatment decisions for an individual (e.g.,
elders, family members, husband).

- Dietary customs: Dietary advice may not align with the patient’s
individual or traditional food preferences or preparation methods.

- Interpersonal needs: Expectations about eye contact and physical
touch vary between individuals and among cultures.
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Don’t Make Assumptions About:

Ethnic background

. | | a5  assigned at bi
~Health Literacys—— |
© Religious beliefs -



Am | Biased?
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What Is Bias?

. Bias is any thought or action that favors
one thing/person/group over another.

. Biases influence our behavior and
decision-making.

- We all have biases whether we
acknowledge and accept them or not.
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Biases:

- Are generally formed over time and experience
- Can impact our thinking and care delivery
- Are often related to:

T715197=
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Bias Can:

 Affect clinical decisions, communication, and treatment plans
- Lead to disparities in health care access, quality, and outcomes

- Manifest in a way that further disadvantages those who are
already historically vulnerable or minoritized




Implicit Bias

Implicit bias is comprised of our unconscious
attitudes, thoughts, beliefs, and opinions that

influence our actions, interactions, and decisions.

Hidden biases often develop early in life through
continual reinforcement of societal stereotypes
and operate automatically when we interact with
others.?
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Our Biases Do Not Necessarily Match
Our Stated Beliefs

We can consciously reject a concept such as stereotyping people, but still interact with and evaluate a
patient negatively based on unconscious stereotypes or prejudice.

As a health care provider, your implicit biases may unconsciously impact your treatment decisions.®

- Mental health conditions are less likely to be diagnosed in men due to stereotypes and decreased
awareness of differing symptom presentations.”

- People of Global Majority (PoGM)* tend to be given fewer interventions for cardiovascular conditions and
are less likely to be prescribed pain medication.®

*People of Global Majority (PoOGM), refers to Black/African American, Brown, Latino/Latine,
Hispanic, Asian, Pacific Islander, Middle Eastern and/or North African (MENA), Indigenous (to
North America) or multiracial people (list not exhaustive) and acknowledges the diversity and

richness within racially minoritized communities while avoiding the binary connotations present
in other acronyms or descriptive words.
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Bias And The Patient Experience

Patients who perceive bias from their health
care provider may be less likely to:

- Follow treatment plans®
« Seek care when needed
« Consider a health care career in the future
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Failing to recognize how biases affect clinical decision-
making can lead to inconsistent treatment of patients.

i

. Insufficient interpersonal communication, leading patients to feel uncared for,
unsafe, and unheard as an individual.

- Decreased trust in the clinician’s integrity and competence.”

- Inappropriate treatment plans based on assumptions about ethnicity, gender
identity, personal values, and/or cultural beliefs.

It can also lead to failures in care including:

Recognizing and addressing bias is crucial for health care professionals to provide
equitable and patient-centered care.

To help discover your personal biases visit https://www.projectimplicit.net/.



https://www.projectimplicit.net/

How Do | Overcome Biases? 57 COPDFOUNDATION.

« Work to discover your “blind spots” and biases.
- Actively work to unlearn and avoid stereotypes and negative attitudes.

- Recognize patterns of inconsistency in interpersonal interactions and clinical
decision-making.

- Develop protocols and
questions to enable
you to treat each
patient equitably.

- ENngage in continuous
personal growth and
learn about yourself
and others.
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Accessibility of Care

“The route to achieving equity will not be
accomplished through treating everyone
equally. It will be achieved by treating
everyone justly according to their
circumstances.” —Paula Dressel"
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Health care i1s not one size fits all!

Equality does not equal equity.

EQUALITY: Everyone gets the same - regardless if EQUITY: Everyone gets what they need - understandng
its right for them. the barriers, circumstances, and conditions.
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Why Do | Need to Worry
About Accessibility to Care?

Over 18% of people who struggle financially to pay for health care costs also
felt that their providers would not accept their attitudes, beliefs, and lifestyles.™

Roughly 1in 3 people in the U.S. do not understand the basic health
information needed to make appropriate health care decisions (low health
literacy).”

The inability to understand basic health information leads to the
following:™"

- Poor patient results

- Increased risk of death

- Under-utilization of preventive care services

- Decreased use and or frequency of prescribed treatments
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not English, and 4 in 10 of those had

As of 2019, the first language of
almost 20% of U.S. residents was

Cultural and language barriers can result

in reduced quality of care,
and diagnosis, and increased

medication complications or

understanding of treatments
adverse events.
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Accessibility To Care Continued... ™® DUNDATION

- Nearly 2 in 10 of LGBTQIA+ adults avoid health care settings out of apprehension of
prejudicial treatment.™"

- Due to increased targeted violence, many PoGM transgender women chose to stay home
instead of attending appointments with their health care team.”

A patient’s literacy level impacts their ability to understand and follow directions for taking
medications, leading to negative health outcomes.™

« Social biases present at the point of care affect a patient’s willingness to access services."”
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Access Health Care:

o o 0
CompIeX|ty of the health care system ...... DISCRIMINATION

Low literacy  Financial concerns
and low |
health

literacy

Accessibility
of service




How Can | Help Break Down The e
Barriers of Access to Care? B Y 4 .

- Connect with a translation service during appointments.

- Provide culturally and linguistically relevant educational materials (translations,
pictures).

- Provide alternative forms of appointments such as telehealth visits, where
appropriate.

- Use inclusive language on intake forms and in conversations (list multiple pronoun
options, “partner” vs “spouse,” etc.)

- Get to know your community! Gain a basic understanding of the predominant cultures
in your area. -

- Create physically accessible office space.
. Provide social gender affirmation (use of pronouns, chosen name etc.)”
« Remember that each patient has individual needs.

« Providing multiple ways to receive the necessary education to cater to several
learning style.

Treat each patient as an individual, ask questions, and listen, listen, listen!




Allyship
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What is Allyship in Health Care?

- The practice of actively supporting and
advocating for historically minoritized and/or
excluded people or populations.

- Recognizing and addressing disparities in
access to health care treatments and services
with the goal of equity and justice.
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How can | practice Allyship?

” row through recognizing your personal bias and privilege
y and commit to ongoing self-reflection.

ecognize intersectionality. Individuals may belong to multiple marginalized
groups (e.g., gender, race, ability, education, sexual orientation) and can
experience many forms of oppression and discrimination simultaneously.

cknowledge the existence of systemic biases, discrimination, and health
gmm )\ disparities that impact minoritized individuals and communities.

hallenge bias by seeking to understand and respect the backgrounds, beliefs,
lifestyles, and practices of others.

ngage and empower patients to actively participate in their health care
decisions through communication and shared decision-making.
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WE WELCOME

Ages

Races

Religions

Countries of Origin
Languages
Genders

Sizes

Sexual Orientations
Abilities

People

WE STAND WITH YOU. YOU ARE SAFE HERE!



Psychological
Safety

)@“*X%:‘COPDFUUNDATIUM@




4“
o £, X COPDFOUNDATION.
Does the Workplace Environment "

Really Matter?

- Burnout, increased illness, and mental - Healthy work environments result in better
health issues are prevalent in high-stress patient outcomes, reduced medical errors,
work environments. and decreased mortality rates.?% "2

« A psychologically safe workplace can
help provide needed support and reduce
stress levels.™ =
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In a psychologically safe environment, people
feel included, valued, and safe to contribute
without fear.

In @ health care setting this leads to:™ 20.2"22
- More satisfying patient and inter-office relationships
- Improved patient results

. Increased team collaboration

- Reduced errors and improved safety
- Enhanced provider welfare
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Help Create A Psychologically Safe And Inclusive
Space For Patients And Colleagues By:

- Encouraging open communication
- Acknowledging your mistakes
« Offering workplace education sessions focused on communication and empathy

- Making regular, honest assessments of
the culture and climate within your team

- Prioritizing connection with people

- Valuing uniqueness in presentation,
Ideas, and expression




Every Interaction is Important!

As you move towards the daily practice of cultural hum|I|ty y -‘i f <
difference in the lives of your patients and colleagues. - :

Remember, you don’t have to be perfect!

Just...

Be willing to suspend what you think you know about someone based on
generalizations or stereotypes.

Listen and ask genuine questions.

Realize that the truth about them stems from what they themselves have
determined is their personal expression of beliefs, culture, and heritage.

You make a difference!
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