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Presenter
Presentation Notes
As you are aware, the SE AETC will be holding a training on Saturday, October 13, 2018 entitled, “Building A Cultural Bridge”. We would like for you to speak on Cultural Humility and HIV! There will be about 50 attendees and amongst those attendees will be medical providers (medical doctors and nurse practitioners), social workers, and case managers. I am working on the agenda and you will speak between 1PM and 3PM in the afternoon. We are giving you an hour and 15 minutes to speak which includes questions and answers. I am working on the agenda and will have it completed by the end of this week! 
Add more active components



Presenter
Presentation Notes
How would you get this car out?



Presenter
Presentation Notes
How would you have known it was a toy?

Perception affects what we see and how we think about a situation – thus the angle with which we view things can affect what we see and how we think and what we do.

Can’t look at any one issue in isolation…context matters! Culture is Context!






Objectives
Audience members will be able to:
 Distinguish between diversity, equity, and inclusion

 Explain how discrimination and stigma contribute to poor health 
outcomes in PLWHA

 Define cultural humility and apply its principles to clinical care

 Describe systemic solutions to promote cultural humility and reduce 
disparities

Presenter
Presentation Notes
Explain the contrast between multicultural competence and multicultural orientation




Dialogue
Dialogue: is a discussion between two or more people or 
groups, especially one directed toward exploration of a 
particular subject or resolution of a problem                           

Dialogue regarding issues of diversity, equity, and inclusion is an 
important component in fostering an environment of learning, 
respect, and effective action - an environment where the value 
of engaging, embracing, and including diversity is put to action

Presenter
Presentation Notes
Before I start, I have a little PSA
My goal today is to have a diversity dialogue with each of you; and to encourage each person to have diversity dialogues, rather than debates (which has a winner and a loser) or discussions (which don’t have an inherent shared mission of action)

Talking Points:
-Dialogue is a distinct way of communicating, seldom practiced in daily interactions.  When people with varied viewpoints converse in order to seek mutual understanding, they are in dialogue.  



Roadblocks to Diversity Dialogue

Presenter
Presentation Notes
Emotions 
Strong emotions (anger, sadness, defensiveness) might be triggered when discussing experiences of race, culture, gender, religion, sexual orientation, and other demographic variables. These feelings can enhance or negate a deeper understanding of the worldviews of culturally diverse patients and colleagues. 

Distractions
Try to be present and respectful. Fully participate. Speak for yourself and from your experience using “I” statements.

Discomfort 
It is when we are uncomfortable that we have the biggest chance to learn something. Understanding your own emotional reactions is an important part of appreciating diversity. Try to push through your boundaries and see what your discomfort can teach you. 

Looking for agreement
Remember that we don’t have to agree to appreciate a perspective. When disagreements happen, try to challenge the statement or the behavior instead of the person. Then use it as an opportunity to ask clarifying questions and communicate why the word/action caused the reaction in you in a way that shows respect for yourself and others. 
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 Distinguish between diversity, equity, and inclusion
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outcomes in PLWHA
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• On a blank piece of paper or electronic device, jot down these three key words
• Diversity;   Equity;    Inclusion

• Now define them
• Write buzzwords, bulleted definitions, anything that comes to mind

• What do you notice?
• Are there clear differences between terms? Any overlap? Could you explain how they are all 

interrelated?
https://generalassemb.ly/blog/diversity-inclusion-equity-differences-in-meaning/



• The presence of difference within a given setting with respect to 
age, disability, religion, ethnicity/race, socioeconomic status, 
sexual orientation, indigenous heritage, national origin, gender 
(a.k.a. ADDRESSING) 

Diversity
• Ensuring that individuals with different identities feel and are 

valued, leveraged, and welcomed within a given setting.Inclusion
• A process that acknowledges an unequal starting place and 

works to correct and address the imbalance to ensure everyone 
has access to the same opportunities. Equity

“Diversity is being asked to the 
party. Inclusion is being asked to 

dance.”
- Verna Myers



Questions to ask when thinking…
DIVERSITY

How can we get more “diverse” 
people into our pipeline?

How can we incentivize 
recruiting “diverse candidates”?

Why aren’t people of differing 
identities applying for our jobs?

INCLUSION

What is the experience for individuals 
who are the minority within the 
organization?

What barriers stand in the way of people 
with marginalized identities feeling a 
sense of welcome and belonging?

What don’t we realize we are doing that 
is negatively impacting our new, more 
diverse, teams?
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Conceptual Framework of 
Health Disparities

Detection Understanding Reduction/elimination 
of disparities

Kilbourne, A. M., Switzer, G., Hyman, K., Crowley-Matoka, M., & Fine, M. J. (2006). 

Presenter
Presentation Notes
Kilbourne et al 2006 developed a conceptual framework for understanding health disparities within a health care system

First step is measuring the disparities among vulnerable populations
Second is identifying determinants of health disparities at multilevels of patient, provider, clinical encounter, and health care system,
Third is intervening to reduce disparities and change policy
individual beliefs and preferences, effective patient–provider communication; and the organizational culture of the health care system.



Conceptual Framework of 
Health Disparities

Detection Understanding Reduction/elimination 
of disparities

Kilbourne, A. M., Switzer, G., Hyman, K., Crowley-Matoka, M., & Fine, M. J. (2006). 

Presenter
Presentation Notes
Kilbourne et al 2006 developed a conceptual framework for understanding health disparities within a health care system

First step is measuring the disparities among vulnerable populations,  My colleagues have shown that there is a social divide (i.e., income disparities) and a health divide (i.e., worse health outcomes and lower life expectancy for POC) in the US and one that is even more pronounced in Memphis. 





Presenter
Presentation Notes
Study, after study, after study has shown significant disparities in disease, health care, and outcomes for minorities so much so that 
Eliminating disparities in health and health care is defined as a priority in multiple governmental initiatives, such as US DHHS Healthy People 2020; National Institutes of Health; etc

http://www.cnn.com/videos/us/2014/08/27/cnn-tonight-pkg-casarez-white-privilege.cnn




Conceptual Framework of 
Health Disparities

Detection Understanding Reduction/elimination 
of disparities

Kilbourne, A. M., Switzer, G., Hyman, K., Crowley-Matoka, M., & Fine, M. J. (2006). 
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Presentation Notes
Kilbourne et al 2006 developed a conceptual framework for understanding health disparities within a health care system

Second is identifying determinants of health disparities at multilevels of patient, provider, clinical encounter, and health care system,




Discrimination
• Associated with many negative health outcomes 

• Discrimination in healthcare settings1

• African Americans receive lower quality care and less intensive healthcare 
than Whites 

• Disparities persist regardless of insurance or disease severity 
• Occur due in healthcare contexts due to implicit bias or “unconscious 

unthinking discrimination” 

• PLWHA report being treated as inferior, having healthcare providers avoid them, 
and being refused service2

1. Williams, D. R., & Mohammed, S. A. (2009); Martin, M. (Host). (2017, October 28). Racism Is Literally Bad for Your Health [Radio Broadcast Episode]; 2. Schuster et al., 2005 

Presenter
Presentation Notes
As the video described; Day to day discrimination is a stressful experience that contributes to poorer health including coronary heart disease




HIV Stigma in Healthcare
• Qualitative study on what stigma looks like:1

• Medical spaces designed for PLWHA are separated from other patients
• Labelling patients lab work or records with infection control markings
• Health care providers who are nervous or unnecessarily caution for fear 

of transmission (e.g., wearing protective covering for casual touch)

• Systematic review of healthcare providers:2

• Stigma shows up through inadvertent behaviors and ideologies 
• Creates discomfort  barriers to HIV prevention, treatment, & care

1. Chambers, Rueda, Baker, Wilson, Deutsch, Raeifar, & Rourke (2015); 2. Geter, Herron, & Sutton (2018) 

Presenter
Presentation Notes
Inadvertent ideologies, e.g. homophobia, transphobia, racism, negative views of persons who inject drugs



HIV Stigma Associations
• Perceived stigma associated with:

• Poorer adherence to ART1

• Lower likelihood of using health and social services2

• Having a CD4 count lower than 2003

• Poorer access to care4

• Anticipated stigma associated with:
• Greater medical comorbidities3

• Avoiding health care settings5

• Avoiding HIV/AIDS specific community resources5

1.Sweeney & Vanable (2016); 2. Rueda et al. (2016); 3. Earnshaw, Smith, Chaudoir, Amico, & Copenhaver (2013); 4. Kinsler, Wong, Sayles, Davis, & Cunningham (2007). 5. Chambers, 
Rueda, Baker, Wilson, Deutsch, Raeifar, & Rourke (2015). 

Presenter
Presentation Notes
Finally, a systematic review in AJPH explored implicit racial/ethnic bias among health care professionals and its influence on health care outcomes and found that perceived stigma resulted in disparities in health outcomes for minorities 



Conceptual Framework of 
Health Disparities

Detection Understanding Reduction/elimination 
of disparities

Kilbourne, A. M., Switzer, G., Hyman, K., Crowley-Matoka, M., & Fine, M. J. (2006). 
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Presentation Notes
Kilbourne et al 2006 developed a conceptual framework for understanding health disparities within a health care system

Third is intervening to reduce disparities and change policy
individual beliefs and preferences, effective patient–provider communication; and the organizational culture of the health care system.

Cultural humility is one such strategy – an approach that addresses change at multiple levels




Objectives
Audience members will be able to:
 Distinguish between diversity, equity, and inclusion

 Explain how discrimination and stigma contribute to poor health 
outcomes in PLWHA

 Define cultural humility and apply its principles to clinical care

 Describe systemic solutions to promote cultural humility and reduce 
disparities

Presenter
Presentation Notes
Explain the contrast between multicultural competence and multicultural orientation




Consider the hardest argument

Presenter
Presentation Notes
I’m not prejudice or biased
I can only do what I can do within my own circle
We will hit the glass ceiling if we don’t fix the equity issue
Yet, data shows that these disparities affect us all regardless of whether we are from those marginalized groups or not because health care costs go up for all, when people don’t spend money it affects the economy overall, life expectancy is going down for all of us, etc. 



What is Cultural Humility?

• “In a multicultural world where power imbalances exist, 
cultural humility is a process of:
• openness
• self-awareness
• being egoless
• incorporating self-reflection and critique…
after willingly interacting with diverse individuals.”

Foronda, C., Baptiste, D., Reinholdt, M.M., & Ousman, K. (2015)

Presenter
Presentation Notes
By show of hands how many have heard of the term cultural humility?



Presenter
Presentation Notes
https://www.youtube.com/watch?v=_Mbu8bvKb_U

1:20-3:05 (definition of cultural humility)

3:30 is the scenario of patient-nurse







Cultural Competence Vs. Cultural Humility

• Cultural competence implies a discrete endpoint

• Cultural humility is a commitment for active 
engagement in a process of:

 Lifelong learning and critical self-reflection
 Recognizing and challenging power imbalances

 Patient-focused interviewing and care strategies
 Community-based research and advocacy

 Pursing institutional accountability

Tervalon & Murray-Garcia (1998) 

Presenter
Presentation Notes
- Awareness of power imbalances in patient-provider communication, and  thus using patient-focused interviewing and care strategies
- Community-based care and advocacy: developing and maintaining mutually respectful partnerships with communities on behalf of patients





Cultural Humility in Medical Settings 
• Cultural humility can help healthcare providers constructively 

address stereotypes, biases, power and community inequalities 
that would otherwise harm the patient-provider relationship.1

• Cultural humility can limit the effects that biases and inequalities 
have on the healthcare provided.2

1. Stone, J.R. (2017); 2. White, A. A., & Stubblefield-Tave, B. (2017). 



• Are there opportunities to ask patients about what is truly important 
to them and how this might influence their care?

• How could the imbalance of power and privilege, inherent in 
patient-provider relationships, be centered more consistently?

• How could social identities and its association with stigma, health 
beliefs, values, health literacy, trust of medical systems, adherence 
be actively incorporated into care?

Presenter
Presentation Notes
Split into groups and take each question – Share out!

As a clinician, please take a moment to reflect…
Do patients feel heard? Do patients feel safe? to share aspects of ALL their identities.
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Cultural Difference Model

What if we saw patient differences as resources…
instead of disregarding them or viewing them as deficits to be eliminated

Presenter
Presentation Notes
So how might one engage in a practice of applying cultural humility.
First is to consider cultural differences in a new light – specifically the cultural difference model states…



Strategies to bring about CHANGE

• Dismantle structural oppression and institutional racism
• Ensure minorities are empowered to contribute to their care decisions (in 

non pejorative ways)

• Increase the number of minorities in positions of power in health care 
• Improve training in stigma reduction and cultural humility…

Detection Understanding Reduction/elimination 
of disparities

Kilbourne, A. M., Switzer, G., Hyman, K., Crowley-Matoka, M., & Fine, M. J. (2006). 2. Geter, Herron, & Sutton (2018) 

Presenter
Presentation Notes
Second, consider evidence based strategies to bring about CHANGE

Kilbourne et al 2006 developed a conceptual framework for understanding health disparities within a health care system

Suggest cultural humility is a way to address disparities



Stigma reduction for healthcare

• Online assessments
• Teach Tolerance survey – https://www.tolerance.org/professional-development/test-

yourself-for-hidden-bias
• Implicit association test - https://implicit.harvard.edu/implicit/

• Use opt-out testing 
• Reduces stigma by normalizing HIV testing and removing risk-based screening practices

• Offer patients opportunities to provide feedback 
• Helps them feel heard & supported; provides feedback to admin for changes needed

Detection Understanding Reduction/elimination 
of disparities

Kilbourne, A. M., Switzer, G., Hyman, K., Crowley-Matoka, M., & Fine, M. J. (2006). 2. Geter, Herron, & Sutton (2018) 

Presenter
Presentation Notes
Second, consider evidence based strategies to bring about CHANGE

Kilbourne et al 2006 developed a conceptual framework for understanding health disparities within a health care system

Suggest cultural humility is a way to address disparities

https://www.tolerance.org/professional-development/test-yourself-for-hidden-bias
https://implicit.harvard.edu/implicit/


Presenter
Presentation Notes
Third is to think larger – consider the environment more.
This is Alex
Fish in a bowl – teach fish not to smoke, use drugs, or drink alcohol in excess, not to have unprotected sex, to have strong social relationships, to eat healthy and exercise daily, when the fish is sick we get the best unbiased doctor around to provide the best care. 
However, if we do ALL that and don’t change the water – none of the healthy behaviors matter – the fish still dies. 

So when we get frustrated that patients aren’t adhering to our interventions; think about the water they are swimming and why they might not be able to prioritize that 

Also think about how we can start to address the water problem so that our all healthy solutions can actually be meaningful



Presenter
Presentation Notes
How do we consider the environment
- The first step is to target who needs their water changed.



Presenter
Presentation Notes
Without considering equity we may inadvertently INCREASE disparities (because people who can uptake our solutions do so and do even better than they were before while those who don’t or can’t uptake our solutions appear even worse than they were relative to the others – who did better)



Partnering to create solutions

In a city of a million 
residents, 40% 

expansion of transit 
developments has 

annual health benefit of 
$216 million

Financial support for 
habitable homes: After 
rehabilitating housing, 

62% of adults have 
excellent health vs 33% 

before

Early childhood 
education associated
with benefit:cost ratio
of $5:$1 with reduction

in crime rate, child
maltreatment, teen

pregnancy, and better 
academic 

achievement

Presenter
Presentation Notes
https://www.cdc.gov/policy/hst/hi5/publictransportation/index.html; Litman, T., Evaluating Public Transportation Health Benefits. 2010, Victoria Transport Policy Institute

https://www.cdc.gov/policy/hst/hi5/homeimprovement/index.html ; Breysse J et al. Health Outcomes and Green Renovation of Affordable Housing. Public Health
Rep. 2011; 126(Suppl 1): 64–75. doi: 10.1177/00333549111260S110

https://www.cdc.gov/policy/hst/hi5/earlychildhoodeducation/index.html
The Guide to Community Preventive Services, Promoting Health Equity Through Education Programs and Policies: Center-Based Early Childhood Education. The
Community Guide: What Works to Promote Health 2015 October 27, 2015 [cited 2015 November 30]; Available from: Promoting Health Equity Through Education
Programs and Policies: Center-Based Early Childhood Education.
Halfon, N. and M. Hochstein, Life course health development: an integrated framework for developing health, policy, and research. Milbank Quarterly, 2002. 80(3): p.
433-479.
Isaacs, J.B., Cost-Effective Investments in Children Isaacs. 2007, The Brookings Institute: Washington D.C.





• What is one step you can take this week to put one aspect of 
today’s talk into action?

• What skills do I need to ensure my patients (& co-workers) are 
heard and feel safe? 

• What are my roadblocks to practicing cultural humility?

• Who can I partner with to begin to create systemic solutions 
within my community?



• Perception and context matter!

• Think cultural humility & work 
toward being culture brave to 
ensure marginalized people 
are heard and feel safe

• If the water is dirty, interventions 
won’t have the effects we are 
looking for

Presentation Summary

Presenter
Presentation Notes
My hope is that my talk today has illustrated how Perception and Context matter!

As providers it is important to keep these tenets in mind because how we (i.e., the things we do, say) are perceived affects whether patients listen to us, do what we ask, and change their behaviors. We also MUST consider the context of our patients lives otherwise we may be providing recommendations that are irrelevant to them or that don’t hold meaning for them.

Remember that discrimination, racial empathy gap, and stigma abound and continue to drive health disparities in this country

Emphasize strengths, especially among individual’s experiencing stress and adversity. When behavior change is associated with values change is most likely and stereotype threat is less likely to be triggered. Consider values affirming interventions are race-specific interventions that identify aspects of racial disadvantage that might be missed by interventions that target overall populations.

Aim to be color brave instead of color blind: Ted talk by Mellody Hobson https://www.ted.com/talks/mellody_hobson_color_blind_or_color_brave/discussion

Williams DR, Purdie-Vaughns V. Social and Behavioral Interventions to Improve Health and Reduce Disparities in Health. In: Kaplan RM, Spittel ML, David DH, eds. Population Health: Behavioral and Social Science Insights: NIH Office of Behavioral and Social Science Research; 2015:51-68.





Questions & Comments

Idia B. Thurston, PhD
Assistant Professor

Department of Psychology

idia.thurston@memphis.edu
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