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Governmental Resources

1) U.S. Department of Health & Human Services’ Office of Minority Health (OMH) has information about the National Standards on Culturally and Linguistically Appropriate Services (CLAS) as well as access to free curricula and planning tools:

· A Physician's Practical Guide to Culturally Competent Care. An self-paced online curriculum that offers up to 9 hours of CME for physicians and other health care professionals.  Following the introductory module with definitions and overview of OMH’s CLAS standards, there are additional modules based on 3 themes: culturally competent care, language access services, and organizational supports 

· Culturally Competent Nursing Care: A Cornerstone of Caring. A case-based curriculum designed to help nurses better meet the cultural and linguistic needs of an increasingly diverse patient population.

· A Patient-Centered Guide to Implementing Language Access Services in Healthcare Organizations.  A guide to assist organizations in determining language needs and organizational capacity and identifying resources for medical interpretation and translated materials.

2) HRSA website with multiple resources, many from HRSA grantees, in the following categories:

· Assessment tools:  policy assessment, online provider self-assessment, 

· Information about specific cultural groups (racial/ethnic, LGBT, geriatric, children with special needs, homeless, farm workers/migrants, and border populations)

· Disease  specific information (largely HIV/AIDS) for cultural groups 

· Provider education: videos, curriculum materials, 

· Reports and guides on various topics (cultural brokers, 

http://www.hrsa.gov/culturalcompetence/
Also has free online training “Unified Health Communication 101: Addressing Health Literacy, Cultural Competency, and Limited English Proficiency” for up to 5 CME credits. The content focuses on improving patient communication skills, increasing awareness and knowledge of health literacy, cultural competency and low English proficiency and implementing patient-centered communication.
http://www.hrsa.gov/healthliteracy/training.htm
3) Lumetra’s Cultural Quality Connections Program—has links to OMH (see #1) online educational training and tools.

http://www.lumetra.com/resource-center/index.aspx?id=194
4. CMS:  Under CMS’ 9th statement of work (August 2008 – July 2011) the QIOs will focus on four main themes: Beneficiary Protection, Patient Pathways (Care Transitions), Patient Safety, and Prevention. In addition, the QIOs will be required to help Medicare promote three overarching themes: adopt value-driven healthcare, support the adoption and use of health information technology, and reduce health disparities in their communities.  A subcommittee has been formed to identify appropriate measures related to health care disparities for CMS’ Physician Quality Reporting Initiative program. http://www.cms.hhs.gov/QualityIMprovementOrgs/04_9thsow.asp#TopOfPage
Other Educational Resources and Tools

1) Provider’s Guide to Quality and Culture. This is a self-paced online educational program divided into five sections (see below). No CME credits.

· Getting started: quiz, audio clips of commentary as well as perspectives of practitioners and general pointers

· Patient provider interaction: information to improve the quality of interactions with patients whose culture may differ providers’ culture (e.g., questions to ask in history taking, how to work with an interpreter)

· Health disparities: data about causes and impact

· Cultural groups: information about people from various regions and various groups 

· Culturally competent organizations: practical implications of ensuring that your organization delivers high-quality, culturally competent health services

http://erc.msh.org/mainpage.cfm?file=1.0.htm&module=provider&language=English
2) Worlds Apart is an outstanding four-part video series on cross-cultural healthcare
by Maren Grainger-Monsen, MD, and Julia Haslett of the Stanford Center for Biomedical Ethics. Each scenario is a balanced yet penetrating look of both the patients' cultures and the culture of medicine. This series, based on real patients, is an excellent tool for raising awareness about the role socio-cultural barriers play in patient-provider communication and in the provision of healthcare services. ($399 for DVD)

http://www.fanlight.com/catalog/films/912_wa.php
3) AHIP online provider education 1 hour, CME, links to others

Quality Interactions®: A Patient-Based Approach to Cross-Cultural Care is an online continuing medical education course. Requires registration and is free for AHIP members. http://qualityinteractions.org/ahip/index.html
4) Unnatural Causes. Seven-part documentary shown on PBS was produced to to draw attention to the root causes of health and illness and to help reframe the debate about health in America. This extensive site features web-exclusive videos, educational interactivities, original case studies, moderated Ask the Experts forum, tools for action, a database of health equity resources as well as Connect Up! directory of organizations. http://www.unnaturalcauses.org/
5) National Center for Cultural Competence emphasizes translating evidence into policy and practice for programs and personnel concerned with health and mental health care delivery, administration, education and advocacy.  Resource section has assessment lists, curricula and Spanish language materials related to overall health, mental health and SIDS. http://www11.georgetown.edu/research/gucchd/nccc/resources/index.html
6) Ask Me 3 website by Partnership for Clear Health Communication which is a coalition of national organizations t working together to promote awareness and solutions around the issue of low health literacy and its effect on health outcomes. Has information for providers, patients, large organizations (e.g., employers, health plans) http://www.npsf.org/askme3/
7) American Medical Association has recently released a toolkit to improve communication and care. The toolkit, which must be purchased, is designed to assist organizations in meeting the needs of a diverse patient population and includes assessment tools and protocols, analysis guide and data tools, and ideas for how to improve performance based on your specific results. 

However, staff, patients and leadership surveys, can be previewed and downloaded for free.http://www.ama-assn.org/ama/pub/category/18227.html
Also has excellent online CME program “Strategies to Improve Communication with Latino/Hispanic Patients”

http://www.ama-cmeonline.com/lep_com_strategies/
9) UCLA Center for Health Policy. Some excellent publications, including

December 2005 article “Seizing the Moment: California's Opportunity to Prevent Nutrition-Related Health Disparities in Low-Income Asian American Populations (Cancer)” among others. http://www.healthpolicy.ucla.edu/searchResults.asp
It is also is the home of the California Health Interview Survey (CHIS) which is the most comprehensive source of health information on Californians. AskCHIS is web-based option that allows users to select from hundreds of health topics and get immediate results for specific population or geographic area of interest. Includes information about 

http://www.chis.ucla.edu/
10) UCSF Center for the Health Professions has a comprehensive curriculum for cultural competence for those in teaching roles as well as offering trainings and consultations. Website also has materials and case examples based on Institute for Healthcare Improvement’s model for improvement that are ideal for QI teams working on reducing cultural and language barriers to care. http://futurehealth.ucsf.edu/TheNetwork/Default.aspx?tabid=387
There is also information and resources related to workforce diversity http://futurehealth.ucsf.edu/publications/index.html
11) UC Davis Interactive Course—highly recommended by Don Rebhun MD, HCP. See hardcopy information and registration

12) Health Affairs March 2008  Full issue discussion

	Health Affairs Issue Brings Broad Focus To Disparities
www.healthaffairs.org 

	"Disparities: Expanding The Focus" is the title of the March-April issue of Health Affairs, released on Tuesday, March 11. The issue, supported by the Robert Wood Johnson Foundation, looks beyond the health care system to key social determinants of health such as neighborhoods and education. The issue also touches on oral health - an area often neglected in health policy discussions - by exploring the problems minorities face in accessing dental care.

Print editions of Health Affairs may be ordered for $35 each from Health Affairs' Customer Service at 301-347-3900 or online at www.healthaffairs.org/1330_issue.php.


13) Report from National Academies Press “Eliminating Health Disparities: Measurement and Data Needs.” Although disparities in health and health care are well documented, the reasons for these disparities are not well understood. Current data available on race, ethnicity, SEP, and accumulation and language use are severely limited. The report examines data collection and reporting systems relating to the collection of data on race, ethnicity, and socioeconomic position and offers recommendations.http://books.nap.edu/openbook.php?isbn=0309092310
Foundations
1) Prevention Institute (Oakland, CA) focuses on creating systematic, comprehensive strategies that change the conditions that impact community health. Prevention Institute's approach to promoting health equity advances a deeper understanding of how fundamental causes of disparity (e.g., economics and oppression) shape community environments and how these environments, in turn, shape health.
http://www.preventioninstitute.org/healthdis.html
2) The California Endowment (Los Angeles, CA with multiple regional offices) focuses on access to health, culturally competent health systems, and community health and elimination of health disparities. Multiple publications and reports some condition focused (e.g., diabetes, asthma) and many on language access, health care interpreters, cultural competence training materials, and workforce diversity.

http://www.calendow.org/Article.aspx?id=1842 (see navigation bar on left for additional detail).

3) The Commonwealth Fund (New York, NY) aims to promote a high performing health care system that achieves better access, improved quality, and greater efficiency, particularly for society's most vulnerable, including low-income people, the uninsured, minority Americans, young children, and elderly adults. Program areas include high performance health system and special populations.  Extensive reports and other publications on health care disparities.  Excellent data resource released in March 2008 titled: Racial and Ethnic Disparities in U.S. Health Care: A Chartbook
http://www.commonwealthfund.org/publications/
4) The Kaiser Family Foundation (Menlo Park and Washington, DC) is a non-partisan source of facts, information, and analysis for policymakers, the media, the health care community, and the public. Excellent resource for facts and data about minority populations and health disparities (use left side navigation link on home page and select “minority health.” http://www.kff.org/minorityhealth/disparities.cfm
5) Robert Wood Johnson Foundation (Princeton, NJ) has quality/equality program area. Several projects underway to look at strategies for eliminating disparities in cardiac care to test hypothetical solutions for reducing racial and ethnic disparities in health care settings, and to improve the quality and availability of health care language services for patients with limited English proficiency.
http://www.rwjf.org/qualityequality/index.jsp
6. NCQA:  Three pronged approach:
1) Awards program for health plans “Recognizing Innovation in Multicultural Health Care award program.” Now in its third year.

2) Pilot project to investigate the feasibility for health plans to develop and implement culturally and linguistically appropriate care and to monitor health care disparities among managed care populations. Publication of findings in peer-reviewed journals is currently in progress, including an analysis of disparities trends among Medicare managed care beneficiaries using past HEDIS® data.

3) Technical Assistance Project (TAP) –nearing completion– aimed at small, independent primary care physician practices that often serve as safety-net care for underserved minority populations. 

http://www.ncqa.org/tabid/451/Default.aspx
NQF:  Endorsing a Framework and Preferred Practices for Measuring and Reporting Culturally Competent Care Quality. The project will:  

      
· Endorse a comprehensive national network for evaluating cultural competence across all healthcare settings;

· Endorse a minimum set of preferred practices for cultural competency based on the framework.  These practices may be specific or overarching—i.e., covering all settings and providers; and
· Identify high-priority research areas to advance the evaluation of cultural competency as a quality improvement tool.   
Anticipated that by Fall 2008 this process will result in “voluntary consensus standards” that are recognized by federal law.

http://www.qualityforum.org/projects/ongoing/cultural-comp/
Special appreciation to Sunita Mutha MD, of the UCSF Center for the Health Professions for her review, contributions, and edits.
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