Text of Slides from Working Effectively With Diverse Populations Web-Based Seminar

Presented on March 26, 2009
· Slide 1: Working Effectively With Diverse Populations
· Sponsored by the Northeastern Regional Training and Medical Consultation Consortium
· Slide 2: Objectives

· Upon completion of this seminar, participants will be able to:

· Explain how cultural factors influence patient-provider interactions 

· Describe the attributes of a culturally competent healthcare worker 

· Make use of effective communication strategies to educate clients from different cultures about TB disease, infection, and control 
· Slide 3: Faculty

· Bill L. Bower, MPH

· Sapna Pandya, MPH
· Slide 4: Agenda

· Introduction, housekeeping – Bill Bower
· Key Concepts in Cultural Competency – Bill Bower

· Patient-Centered Care in a Multicultural Setting – Sapna Pandya

· Using New Technologies to Communicate with Diverse Populations – Jane Moore

· Questions and Answers

· Wrap up 
· Slide 5: Best Practices in TB Control - Key Concepts in Working With Diverse Populations
· Bill L. Bower, MPH

· Director of Education & Training, Charles P. Felton National TB Center at Harlem Hospital

· Assistant Clinical Professor, Heilbrunn Department of Population & Family Health, Mailman School of Public Health, Columbia University
· Slide 6: Why This Seminar?

· Training needs assessment findings

· National and state standards about culturally and linguistically appropriate services in health care  
· Epidemiology of TB among foreign-born persons in the Northeast 
· Slide 7: Selected Slides from Tuberculosis in the United States

· National Tuberculosis Surveillance System Highlights from 2007

· Division of Tuberculosis Elimination Centers for Disease Control and Prevention
· Slide 8: TB Case Rates by Race/Ethnicity United States, 1993–2007

· Graph showing TB case percentage per 100,000 people in different ethnic groups as of April 23, 2008

· Asian and Pacific Islanders have had persistently higher rates compared to White Americans
· Slide 9: Reported TB Cases by Race/Ethnicity United States, 2007

· Pie chart showing that Asian, African American, Hispanic, and Latino make up the largest proportion of tuberculosis cases, although they are not the greatest population at large
· Slide 10: Number of TB Cases in U.S.-born vs. Foreign-born Persons United States, 1993–2007

· Chart showing over the years, the number of Foreign-born cases surpassed and exceeded the number of U.S.-born cases, starting in 2001
· Slide 11: Reported TB Cases by Origin and Race/Ethnicity, United States, 2007

· First pie chart shown on this slide shows the reported  TB cases of U.S.-born members of various ethnic groups

· White – 33%, American Indian/Alaskan Native – 3%, Asian – 2%, Black or African American – 45%, Hispanic or Latino – 17%, Native Hawaiian/Pacific Islander – Less than 1%

· Second pie chart shows on this slide shows the reported TB cases of foreign-born members of various ethnic groups

· White – 5%, Asian – 43%, Black or African American – 13%, Hispanic or Latino – 38%
· Slide 12: Percentage of TB Cases Among Foreign-born Persons, United States

· The first U.S. map on this page shows the percentage of foreign-born cases in each state in 1997
· Greater than 50% - Washington, Idaho, Wyoming, Utah, Colorado, Nevada, California, Nebraska, Minnesota, Iowa, New York, New Hampshire, Massachusetts, Rhode Island, Hawaii

· 25% - 49% - Vermont, Connecticut, New Jersey, Delaware, Maryland, Virginia, Florida, Texas, New Mexico, Arizona, Oregon, North Dakota, Wisconsin, Kansas

· Less than 25% - Montana, South Dakota, Oklahoma, Alaska, Missouri, Arkansas, Louisiana, Mississippi, Alabama, Georgia, South Carolina, North Carolina, Tennessee, Kentucky, Illinois, West Virginia, Indiana, Ohio, Pennsylvania, Maine
· The second U.S. map on this page shows the percentage of foreign born cases in each state in 2007

· Greater than 50% - Washington, Oregon, Idaho, Wyoming, Colorado, Utah, Nevada, California, Arizona, Kansas, Nebraska, Texas, Iowa, Minnesota, Wisconsin, Illinois, Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New Jersey, New York, Pennsylvania, Delaware, Maryland, Virginia, Hawaii

· 25% - 49% - Montana, North Dakota, Missouri, Michigan, Ohio, Indiana, Kentucky, Tennessee, North Carolina, South Carolina, Georgia, Florida, New Mexico

· Less than 25% - West Virginia, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, South Dakota, Alaska
· Slide 13: Countries of Birth of Foreign-born Persons Reported with TB United States, 2007

· The pie chart on this slide shows 24% from Mexico, 12% from the Philippines, 7% from Vietnam, 8% from India, 5% from China, 2% from Haiti, 3% from Korea, 39% from other areas
· Slide 14: Percent Cases Among Foreign-Born in NE RTMCC by State, 2007 (N=3087)

· The graph on this slide shows the highest percentage of foreign-born cases is in Delaware, followed by New Hampshire, Rhode Island, Massachusetts, and New Jersey
· Slide 15:  Polling question of participants? What percent of your TB clients are from a culture other than your own?
· 16.5% of participants report that 0-24% of their clients are from a culture other than their own

· 16.5% of participants report that 25-49% of their clients are from a culture other than their own

· 31% of participants report that 50-74% of their clients are from a culture other than their own

· 35% of participants report that 75-100% of their clients are from a culture other than their own

· Slide 16: Why is culture important?
· The first image on this page depicts a middle-aged African woman from the shoulders up, wearing a blue robe and hood

· The second image on this page depicts a young man wearing a turban and with a thick beard, clothed in a t-shirt and sweater

· The third image on this page depicts a middle-aged doctor handing her younger patient a set of pills and glass of water

· The fourth image on this page depicts an older Asian woman standing in a garden
· Slide 17: Culture can affect…

· Experience of psychological distress, description of symptoms – and  communication about these

· Health-seeking behavior

· Perceived causes of illness, understanding of disease process, treatment expectations, and decisions

· Understanding of ‘infection’, ‘transmission’ and who ‘contacts’ are, names and relationships of contacts

· Interaction with health care system and professionals

· Attitudes towards helpers, authorities, revealing contacts
· Slide 18: People are diverse in ways other  than . . .

· . . . national origin, regional identity, race or ethnicity.  

· Aspects of culture can be affected by gender, religion, economic class, age, language, and experiences . . .

· Certain subcultures are defined by sexual orientation, substance use, homelessness, experience in correctional institutions, etc.

· A place of employment may have its special ‘culture’ – Wall Street, politicians, military, police, hospital

· History, political values, experience with oppression or discrimination

· Degree of opposition to acculturation, and response of majority culture
· Slide 19: Quote from Okokon O. Udo, B.D., Ph.D., CPCC

· “To be culturally competent doesn’t mean you are an authority in the values and beliefs of every culture.  

What it means is that you hold a deep respect for cultural differences and are eager to learn, and willing to accept that there are many ways of viewing the world.”
· Slide 20: Culture-General vs. Culture-Specific Approach

· Culture-General

· Broad concepts

· Generalizable principles

· Focus on learner

· Emphasis on attitude

· Culture-Specific

· Assumptions/fixed ethnic traits

· Reduced to skills

· Cookbook 

· Do’s/Don’ts

· Can lead to stereotyping
· Slide 21: Four Elements

· Awareness of one’s own cultural values

· Are you attentive your own preconceived notions of other cultural groups?

· Awareness and acceptance of cultural differences 

· Do you look for opportunities to meet and interact with individuals who are from cultures other than your own? 

· Development of cultural knowledge

· Are you familiar with the worldviews of cultural groups other than your own?

· Ability to adapt practice skills to fit the cultural context of the client 

· Do you have the know-how to navigate cross-cultural patient interactions?
· Slide 22: Cultural Competency Continuum

· This slide shows a descending meter from most competent to least competent

· The order of descent is: Advanced Cultural Competence, Basic Cultural Competence, Cultural Pre-competence, Cultural Blindness, Cultural Incapacity, Cultural Destructiveness
· Slide 23: In your clinic…

· Quote from Kleinman A, Benson P (2006) Anthropology in the Clinic: The Problem of Cultural Competency and How to Fix It. PLoS Med 3(10): e294:

· “If we were to reduce the … steps of culturally informed care to one activity that even the busiest clinician should be able to find time to do, it would be to routinely ask patients (and where appropriate family members) what matters most to them in the experience of illness and treatment.”
· Slide 24: Introduction of Faculty
· Sapna Pandya, MPH

· Director of Programs / South Asian Health Initiative, Center for Immigrant Health, NYU School of Medicine
· Slide 25: Hello, My Name Is...(What’s in a name?)

· Carlos Alfonso Gonzalez Castro

· Sonia Salazar del Castillo

· Sonia Salazar de Gonzalez

· Carlos Javier Gonzalez Salazar

· Dilip Natwarlal Pandya

· Mangala Dilip Pandya

· Sapna Dilip Pandya

· Zhang Wen Yi (last name/first name)

· In the U.S. may become Wen-Yi Zhang then “Wendy Chang”

· Slide 26: Who are we?
· Eight pictures array this slide of members of various ethnic groups, age groups, and sexes
· Slide 27: Brainstorm

· What are generalizations?

· What are stereotypes?

· What is cultural competence?

· Why & How do we do this?
· Slide 28:  Where is this person from and why?
· Slide 29: Photograph 
· An image of a dark haired woman with body art on her arms is shown
· Slide 30: Photograph 
· An black and white image of a male with curly hair and an athletic build is shown

· Slide 31: Photograph 
· Three people are shown in a black and white image with a red arrow pointing to the left-most individual. He is tall, dressed in a collared shirt and sweater, and has mid-length wavy hair

· Slide 32: Photograph 
· A close-up of a young woman is shown – she has light brown hair, a smooth complexion, and blue-green eyes

· Slide 33: Photograph 
· An image of another young woman with dark hair and green eyes is shown

· Slide 34: Photograph 
· An image of a middle aged man in a sports uniform with heavy moustache and long bushy  blondish ringlets  is shown
· Slide 35: Photograph 
· An olive-skinned man in a racing uniform is shown smiling with dark hair and brown eyes
· Slide 36: Photograph 
· An older, dark skinned man with a touch of gray hair in his tightly curled black hair is shown
· Slide 37: Photograph 
A picture of a petite woman with dark hair, brown eyes, and a clear complexion is shown
· Slide 38: Latin America

· A collage of all these individuals is shown together under the title
· Slide 39: Singer

· The same collage is shown but with the first image highlighted
· Slide 40: Male Singer

· The same collage is shown but with the second image highlighted
· Slide 41: Trio

· The same collage is shown but with the third image highlighted
· Slide 42: Woman in Color

· The same collage is shown but with the fourth image highlighted
· Slide 43: 2nd Woman in Color

· The same collage is shown but with the fifth image highlighted
· Slide 44: Man with Long Curly Ringletsr

· The same collage is shown but with the sixth image highlighted
· Slide 45: Man in Blue Cap

· The same collage is shown but with the seventh image highlighted
· Slide 46: Sports Caster

· The same collage is shown but with the eighth image highlighted
· Slide 47: Last Woman

· The same collage is shown but with the ninth image highlighted
· Slide 48: Generalizations vs. Stereotypes
· Slide 49: Generalization: A Definition

· A statement or judgment made based on common trends or occurrences that may be seen in several individuals and then those presumptions are applied to the entire group.  
· Slide 50: Stereotyping: A Definition

· The process by which people use social categories (e.g. race, sex) in acquiring, processing, and recalling information about others
· Slide 51: Be Careful to Avoid Stereotyping

· While there are similarities among people from the same culture, each individual has a unique personal history, belief system, communication style, and health status
· Slide 52: Cultural Competence
· Slide 53: Cultur(e)al Competence

· What does it mean? 

· Why does it matter? 

· How do we become culturally competent?
· Slide 54: Title VI of the Civil Rights Act of 1964

· No person shall "on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial assistance."
· Slide 55: What is culture?

· By definition: The learned and shared patterns of information that a group uses to generate meaning among its members.

· Macro cultures:

· National, ethnic or racial groups

· Micro cultures: 

· Sexual orientation, disability, religion, gender, age
· Slide 56: Example: Understanding Religion & Faith to Care Effectively for Patients

· Dietary laws of different faiths/people

· Vegetarianism, Kosher, Halal, hot/cold foods 

· San Gregorio, other “faith healers” 

· Clothing & modesty

· After death: 

· Cremation, ritual washings, burial

· Fatalism

· Observance of holidays may influence care

· Ramadan, Sabbath 
· Slide 57: Barriers to Accessing Care
· Slide 58: Barriers to Accessing Care

· An image is shown of some of the barriers to accessing care: geographical, legal, socio-cultural, linguistic, and financial
· Slide 59: Example: How does one get a “Green Card”?

· Through a family member

· Through employment

· Through marriage

· Diversity lottery

· Through Investment

· Adjustment of Refugee/Asylum Seeker status

· Others, e.g. Violence Against Women Act, International adoption
· Slide 60: Immigrant Concerns

· Financial Security (employment and shelter)

· Adjustment of Status (public charge)

· Immigration Status (confidentiality, fear of deportation)

· Family (sponsorship and support)

· Health 
· Slide 61: Professionalize the Ad Hoc...

· Confidentiality

· Interpretation must be ‘accurate’

· No omissions

· No additions

· No substitutions

· No glossing over (mental health)

· No editorializing

· Rendering tone 

· Asking for clarification
· Slide 62: Get to know the individual
· How do you prefer to be addressed? 

· What country did you grow up in?

· How did you travel here today?

· Are you comfortable reading?

· Are you more comfortable reading information in [your native language] or in English?

· Tell me about how important healthcare decisions are made in your family…

· Are there certain health care procedures and tests which your culture prohibits? 
· Slide 63: For your program’s consideration

· What populations are predominantly represented in your program?

· What are the needs, values, beliefs, traditional concepts particular to these groups?

· Who are the “gatekeepers” of health within these groups?

· What is the group’s perception of health and illness?

· What is the relationship between health care providers and the community? 
· Slide 64: Improving Cultural Competence at a Program Level

· Assess cultural / linguistic competence

· Train existing staff (general and specific)

· Hire bi-cultural and bi-lingual staff to match your clients

· Manage a culturally diverse workplace

· Use interpreters or interpretation service

· Work with community based groups

· Provide TB educational materials for different cultures/languages
· Slide 65: Introduction of Faculty

· Jane Moore, RN, MHSA

· Asst. Director/Nurse Consultant, TB Control and Prevention Program, Division of Disease Prevention, Virginia Department of Health
· Slide 66: Using Technology to Improve Communication
· Slide 67: Communicating the Message Remains an Issue

· Four images are shown of various people all looking ill 
· Slide 68: Key Virginia Highlights in Tuberculosis, 2008

· 292 cases reported in 2008 for a case rate of 3.8 per 100,000

· 72.6% of cases reported among the foreign-born, down from 74.4% in 2007
· Slide 69: Foreign vs. US Born TB Cases Virginia  1998-2007

· A chart is shown graphing the number of foreign and domestic born cases of TB in the state of Virginia. As U.S.-born declines yearly for the most part, foreign-born increases in most years annually
· Slide 70: Foreign-born TB Cases Top Five Countries of Birth: Virginia (2008)

· India

· Philippines

· Ethiopia

· Mexico

· Honduras
· Slide 71: Background

· Series of 7 patient education pamphlets developed by VDH Nursing Council Patient Education committee

· Do I Need a TB Test?

· Just the Facts about BCG and TB

· Stop TB Infection Before it Makes You Sick

· TB Disease: You Need Treatment to Make You Well

· TB & HIV:  A Dangerous Partnership

· What is a TB Test?

· What you Should Know About Taking Tuberculosis Medicines
· Slide 72: Background

· Initially translated into 9 languages – expanded to 15 languages

· Albanian, Amharic, Arabic, Chinese (Traditional Script), English, Farsi, Hindi, Indonesian, Korean, Russian, Somali, Spanish, Tagalog, Tigrinya, Urdu, and Vietnamese

· Language decisions based on analysis of morbidity

· Original project - print versions only

· not all literate in own language

· Slide 73: Background

· Partnership with Healthy Roads Media

· An opportunity presents

· Grant from Greater Midwest Region of the National Network of Libraries of Medicine to support project

· Partners had different roles in project

· Development of culture neutral materials from original pamphlets

· First versions: English, Spanish, Vietnamese and Somali

· Expanded to total of 9 languages

· Initially only print, multimedia, and audio versions

· Formats now include web-video and mobile video

· Slide 74: Use of Culture Neutral Images

· An array of “culture neutral” images are shown that display the various cultures that may encounter the pamphlets and brochures
· Slide 75: A Variety of Teaching Options

· One-on-one teaching using laptop in clinic or home setting

· DVD version played in waiting rooms

· Audio on MP3 player used in conjunction with print version

· New mobile phone versions – the possibilities are endless
· Slide 76: Two women

· An image of a doctor showing an illustration to a patient is shown while the patient is listening to a description of it via headphones
· Slide 77: Practical Facts

· Materials free of charge

· Downloadable MPeG Video for Closed Circuit TV for use in large clinics now available 

· Small fee for this format

· Run time varies with topic and language

· Shortest – 1 minute 50 seconds

· Longest – over 6 minutes

· All print versions formatted for single page
· Slide 78: Fun Facts

· For the past 6 months 55-64 countries have downloaded materials 
· Australia, Canada, Indonesia, United Kingdom, Spain, Germany, Hong Kong, Philippines, Taiwan, and India
· Slide 79: More Fun Facts

· Most Downloaded Languages

· English (top language), Tagalog, Indonesian, Arabic, Vietnamese, Hindi, and Urdu
· Slide 80: More Fun Facts

· Most Downloaded Topics

· What is a TB Test?

· TB & HIV:  A Dangerous Partnership

· What you Should Know About Taking Tuberculosis Medicines

· TB Disease: You Need Treatment to Make You Well

· Stop TB Infection Before it Makes You Sick
· Slide 81: Website
· An English version of the website through Healthy Roads Media is shown with all the options including: handouts, audio, multimedia, various language settings, video, etc
· Slide 82: Somali

· The same website page is shown in Somali

· Slide 83: Needle

· An image of a slide show in Arabic is shown, including text and a picture of a needle doing a TB test

· Slide 84: Woman sitting in a chair

· An image is shown of a slide in which a woman is sitting in a chair reading something while there is text in a foreign language next to the image. At the bottom of the slide, various controls allow the user to pause, rewind, advance, etc.

· Slide 85: English Text

· Another slide is shown in the same format as the last, but with the English translation shown in the upper right corner

· Slide 86: Another example of the format in another language

· Slide 87: Another example of the format in another language

· Slide 88: Option to Print

· A final slide is shown with the option to print in a foreign language

· Slide 89: Web-video

· An example of video through the web is shown with the same layout as the previous slides

· Slide 90: Web-video 2

· A Vietnamese example of Web-video is shown with numerous options in another style of layout

· Slide 91: Web-video 3

· Another example of the Web-video layout

· Slide 92: Print Version

· A printed, text version is shown, which is an exact transcription of the web-video just watched by the client

· Slide 93: Other Formats

· Audio – use iPod or MP3 player

· Mobile video – iPhone or similar
· Slide 94: Used with a Variety of Technology

· Various images of technology are shown, including a MP3 player, a computer, a portable DVD player, an iPhone, a printer, and a television
· Slide 95: Where you can find it!
· Link to the multimedia materials viewed today

· www.healthyroadsmedia.org

· Link to the VDH DTC pamphlets in 15 languages
· http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/Tuberculosis/Patients/brochureLanguage.htm
· Slide 96: Questions and Comments
