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	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 1 

Health care organizations should ensure that patients/consumers receive from all staff members effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language. 


	· Designate a preceptor (e.g., MD, RN, or medical technician) who provides culturally appropriate care
· Indicate whether language assistance is needed prior to the patient’s arrival using a chart flagging system

· Ensure information and consent forms are in the patient’s language of origin


	· WI DHFS: Tool Kit for Medical Oral Interpretation
www.dhfs.state.wi.us/civilrights/lepresources/LEPattachements/LEPtoolkit.doc
· Office of Minority Health. What is Cultural Competency?   http://www.omhrc.gov/templates/browse.aspx?lvl=2&lvlID=11
· Diversity Rx: Multicultural Health Best Practices Overview
http://www.diversityrx.org/BEST/index.html
· Institute of Medicine of the National Academies. Unequal Treatment, Confronting the Racial and Ethnic Disparities in Health Care 

     http://www.iom.edu/?id=4475&redirect=0
· Example of overall CLAS implementation program 
· http://www.state.sc.us/dmh/cultural_competence/cultural_plan.htm
· http://www.bphc.org/director/pdfs/disparities_assess-tool.pdf



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 2 

Health care organizations should implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area. 


	· Incorporate diversity into the organization’s mission statement, strategic plans, and goals

· Develop relationships with local schools, training programs, and faith based organizations to expand recruitment base

· Advertise job opportunities in minority publications (i.e., news papers and newsletters) and post information in multiple languages

· Gather and review data regarding patient demographics and prevalent community cultures


	· Workforce development group. Attracting and retaining diverse healthcare professionals http://www.workforcedevelopmentgroup.com/news_fifteen.html



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 3

Health care organizations should ensure that staff at all levels and across all disciplines receive ongoing education and training in culturally and linguistically appropriate service delivery 


	· Use free online resources and training programs

· Include education on cultural competency in orientation materials for new staff and  during annual update meetings

· Provide incentives for staff to volunteer in community and to learn about community members and other cultures
· Budget money to train current staff in cultural competency or as medical interpreters (if staff speak a second language and show an interest in interpretation)


	· Clinician Assessment.       http://www.futurehealth.ucsf.edu/TheNetwork/Portals/3/ClinicianTrainingSurv.pdf 
· Free webinars in cultural competency

www.cookross.com/events.asp



	CLAS STANDARDS & RESOURCES 
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 4 

Health Care Organizations must offer and provide language assistance services including bilingual staff and interpreter services, at no cost to each patient/consumer with limited English proficiency at all points of contact, in a timely manner during all hours of operation. 


	· Work with local education associations for volunteer interpreters

· Identify interpreter resources and train staff in their use

· Set up chart flagging system to provide an indicator of interpreter need 
· Post signs that show availability of interpreter services


	· Multiple links to language supports such as http://futurehealth.ucsf.edu/TheNetwork/Default.aspx?tabid=388 
· Right to Interpreter Services Poster

http://www.mass.gov/dph/omh/interp/translation-horiz.pdf
· Overcoming language barriers in healthcare: costs and benefits of interpreter services

http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pmcentrez&artid=1448350
· Free Interpreter Services Poster

http://www.metastar.com/web/Default.aspx?tabid=
310
· WI DHFS: Tool Kit for Medical Oral Interpretation

www.dhfs.state.wi.us/civilrights/lepresources/LEPattachements/LEPtoolkit.doc
· Wisconsin Coalition for Linguistic Access to Healthcare (WCLAH)
http://www.wclah.org/



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 5 

Health care organizations must provide to patients/consumers in their preferred language both verbal offers and written notices informing them of their right to receive language services. 


	· Display simple statement of patient rights in their languages

· Display “I speak” cards
· Create signs for use at reception areas that show language services are available; specify which languages are available (languages predominantly in patient population-identified by data)

· Ensure that appointment scheduler informs patient/consumer of language services


	· I speak cards     http://futurehealth.ucsf.edu/TheNetwork/Portals/3/ISpeakCards2004.pdf
· Common Signs       http://futurehealth.ucsf.edu/TheNetwork/Portals/3/CommonSigns.pdf
· Free Interpreter Services Poster
http://www.metastar.com/web/Default.aspx?tabid=310



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 6 

Health care organizations must assure the competence of language assistance provided to limited English proficient patients/ consumers by interpreters and bilingual staff.  Family and friends should not be used to provide interpretation services (except on request by the patient/consumer). 


	· Use accredited linguistic services to assist in staff training

· Instruct physicians to tap existing hospital services and resources


	· National Standards for Medical Interpreters     http://www.cmwf.org/tools/tools_show.htm?doc_id=318839
· WCLAH Evaluating Medical Interpreter Quality

http://www.wclah.org/evaluatinginterpreter.htm
· National Association of the Deaf      http://www.nad.org/openhouse/programs/NIC/index.html
· Excerpts from “Addressing Language Issues in Your Practice”


http://futurehealth.ucsf.edu/TheNetwork/Por
tals/3/ALA%20Toolkit.FINAL.pdf
· Wisconsin Department of Health & Family Services Interpreter Training Resources

http://dhfs.wisconsin.gov/civilrights/InterpreterTrainingResources.HTM



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 7 

Health care organizations must* make available easily understood patient-related materials and post signage in the languages of the commonly encountered groups and/or groups represented in the service area. 
* Office of Civil Rights website

www.hhs.gov/ocr/lep

	· Post language specific signs saying “Welcome,” etc, in offices- from the Health Industry Collaboration Effort (ICE)
· Place low literacy, bilingual, and language specific educational brochures in MDs office


	· Common sentences in multiple languages   http://www.futurehealth.ucsf.edu/TheNetwork/Portals/3/CommonSentences.pdf 
· Washington State Department of Health Translated Materials 

http://www.doh.wa.gov/translated_materials.htm 
· Health Industry Collaboration Effort –

http://www.westernhealth.com/providers/downloads/ICE_C_L_Provider_Tool_Kit.pdf
· Diabetes information in various languages

http://www.diabetesaustralia.com.au/multilin
gualdiabetes/HealthPros/common/downloadP
DF.htm
· Cultural beliefs, medical issues, patient education information on various minority groups

http://www.ethnomed.org/
· Patient education materials on diabetes in over 30 languages

http://monarch.gsu.edu/WebRoot$/multiculturalhealth
· Patient education materials in various languages

http://www.healthyroadsmedia.org/


	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 8 

Health care organizations should develop, implement and promote a written strategic plan that outlines clear goals, policies, operational plans, and management accountability/oversight mechanisms to provide culturally and linguistically appropriate services. 


	· Engage the support of senior leadership for CLAS related activities
· Identify champions in diverse healthcare disciplines to spread cultural competency awareness

· Use data gathered in Standards 9, 10 and 11 to guide plan development


	· NSW Health Multicultural Health Communication Service 

http://mhcs.health.nsw.gov.au 
· Cultural Competence Assessment Tool
http://www.bphc.org/director/pdfs/disparities_assess-tool.pdf 




	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 9 

Health care organizations should conduct initial and ongoing organizational self-assessments of CLAS-related activities and are encouraged to integrate cultural and linguistic competence-related measures into their internal audits, performance improvement programs, patient satisfaction assessments, and outcomes-based valuations. 


	· Implement ongoing self assessment of CLAS related activities

· Provide patients with CLAS oriented feedback forms and include self-addressed, stamped envelopes to receive feedback

· Add CLAS questions to staff orientation materials and yearly reviews

· Identify outcome goals including metrics regarding cultural competency and assess at regular intervals
	· American Academy of Family Physicians 


http://www.aafp.org/fpm/20001000/58cult.h
tml 

· Improving Patients’ Satisfaction Survey to Assess Cultural Competence in Health Care    http://www.chcf.org/documents/consumer/PatientSurveysCulturalCompetence.pdf
· HRSA description of culturally competent care practice    http://www.hrsa.gov/culturalcompetence/indicators/ 
· Georgetown National Center for Cultural Competence   http://gucchd.georgetown.edu/nccc/documents/ncccorgselfassess.pdf


	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 10 

Health care organizations should ensure that data on the individual patient's/consumer's race, ethnicity, spoken and written language are collected in health records, integrated into the organization's information systems, and periodically updated. 


	· Look at practice management system for specific fields to use and ask for a breakdown of the intake procedure

· As part of preparation for the patient’s visit, review the patient’s last visit to see if information needs to be updated in accordance with standards

· Create flag(s) that ensure new information is collected each time the patient visits


	· The Commonwealth Fund: alternate sources of data

http://www.cmwf.org/publications/publications_show.htm?doc_id=221507
· Health Research and Educational Trust toolkit for collecting race/ethnicity data 


http://www.hretdisparities.org/hretdisparitie
s/index.jsp 

· Health facts by race (Kaiser) 


http://www.statehealthfacts.org/cgi-


bin/healthfacts.cgi?action=compare&welco
me=1&category=Minority+Health




	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 11 

Health care organizations should maintain a current demographic cultural and epidemiological profile of the community as well as a needs assessment to accurately plan for and implement services that respond to the cultural and linguistic characteristics of the service area.


	· Identify local stakeholders in the area to obtain data, including, for example, State Department of Health, Minority Commissions, school districts, hospitals, census data, and community stakeholders

· Offer to collaborate with local healthcare agencies to develop demographic and cultural profiles

· Utilize multiple resources to collect data, including faith based organizations, local medical university candidates working on dissertations, social workers, and managed care organizations

· Utilize information from national and local organizations, such as the American Cancer Society and the American Health Association


	· CDC health facts (look under section “health of…” for population-specific data:) http://www.cdc.gov/nchs/fastats/Default.htm 
· US Census data (click on the file folder for your state and choose the pdf to see a user-friendly summary of census data including ethnicity)  
ftp://ftp2.census.gov/census_2000/datasets/100 and_sample_profile/Wisconsin/



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 12 

Health care organizations should develop participatory, collaborative partnerships with communities and utilize a variety of formal and informal mechanisms to facilitate community and patient/consumer involvement in designing and implementing CLAS-related activities. 


	· Use libraries and other public places for meetings on health issues

· Participate in regular meetings of cross-cultural groups already in existence in the community

· Include patients/consumers/ beneficiaries in planning and implementation of CLAS-related activities

· Conduct key informant interviews with community members, leaders, organizations, businesses, and faith- based organizations

· Assist in the coordination of health fairs with other local medical groups, non-profit and government organizations
· Look to Independent Practice Associations to facilitate efforts


	· The Provider’s Guide to Quality & Culture 

http://erc.msh.org/mainpage.cfm?file=1.0.htm&module=provider&language=English
· Consumer and Community Organizing on Health Care: Opportunities for Collaboration and Action  http://www.primarycaresociety.org/aa8.htm
· Education and Training for Consumer Participation in Health Care     http://www.participateinhealth.org.au/clearinghouse/Docs/cfcedandtrainreport.pdf
· Dimensions of Diversity Blog (Wisconsin-based)

http://dimensionsofdiversity.blogspot.com/
· Wisconsin Coalition for Linguistic Access to Healthcare

http://www.wclah.org/



	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation  Ideas
	Resources

	Standard 13 

Health care organizations should ensure that conflict and grievance resolution processes are culturally and linguistically sensitive and capable of identifying, preventing, and resolving cross-cultural conflicts or complaints by patient/consumers. 


	· Train review staff as mediators in cross cultural conflicts

· Include policy of conflict and grievance resolutions into the patient bill of rights in multiple languages

· Develop a process to address conflict and grievance incidences to include

· Posted signage that notifies patients and family that a process exists

· Develop a short form to be completed as incidences are identified that includes consideration of the patient’s literacy level

· Develop a clear process for follow-up within 14 days

· Ensure that patient is contacted within 14 days with resolution and next steps and/or need for mediation


	· Conflict Research Consortium  http://www.colorado.edu/conflict/peace/example/will5746.htm 
· Lahey Clinic 

http://www.lahey.org/NewsPubs/Publications/Ethics/JournalWinter1998/Journal_Winter1998_Ethicist.asp
· San Francisco Department of Public Health 


http://www.sfdph.org/CLAS/CLASPol.htm
· Bridging the Cultural Divide in Healthcare Setting     http://gucchd.georgetown.edu/nccc/documents/Cultural_Broker_Guide_English.pdf 




	CLAS STANDARDS & RESOURCES
Based on the Office of Minority Health CLAS Standards


	Standard
	Implementation Ideas
	Resources

	Standard 14

Health care organizations are encouraged to regularly make available to the public information about their progress and successful innovations in implementing the CLAS standards and to provide public notice in their communities about the availability of this information. 


	· Create and distribute brochures in patient rooms to show provider efforts to be culturally responsive

· Write articles in physician’s publications and involve local medical societies and other professional organizations

· Collaborate with community organizations and advocacy groups

· Publish status of cultural competency and CLAS projects in media outlets


	· The MedQIC Communications Kit for QIOs 


http://www.medqic.org/dcs/ContentServer?cid=114
7377147447&pagename=Medqic%2FOtherResourc
e%2FOtherResourcesTemplate&c=OtherResource 

· Sample CLAS News Release
http://www.metastar.com/web/Default.aspx?tabid=310
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