
CULTURAL COMPETENCY

APPLYING CULTURAL DIVERSITY AT iCARE



OBJECTIVES
AFTER TAKING THIS COURSE, YOU SHOULD BE ABLE TO:

• IDENTIFY IMPLICATIONS OF INCREASED CULTURAL COMPETENCE, CULTURAL
HUMILITY, AND MULTICULTURAL CARE TOWARDS PROMOTING WELLNESS
AND COMBATTING HEALTH DISPARITIES.

• IDENTIFY POSSIBLE ORGANIZATIONAL APPLICATIONS OF THE NATIONAL
CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICE (CLAS) 
STANDARDS FOR INCREASING CULTURALLY AND LINGUISTICALLY
RESPONSIVE CARE.

• APPLY AVAILABLE RESOURCES IN YOUR WORK SETTING IN ORDER TO
IMPLEMENT A PLAN TO IMPROVE CULTURALLY RESPONSIVE CARE WITH THE
INDIVIDUALS iCARE SERVES



DEFINING CULTURAL COMPETENCE

CULTURAL COMPETENCE IS DEFINED AS A SET OF VALUES, BEHAVIORS, ATTITUDES, 
AND PRACTICES WITHIN A SYSTEM, ORGANIZATION, PROGRAM OR AMONG
INDIVIDUALS AND WHICH ENABLES THEM TO WORK EFFECTIVELY CROSS
CULTURALLY. FURTHER, IT REFERS TO THE ABILITY TO HONOR AND RESPECT THE
BELIEFS, LANGUAGE, INTERPERSONAL STYLES AND BEHAVIORS OF INDIVIDUALS
AND FAMILIES RECEIVING SERVICES, AS WELL AS STAFF WHO ARE PROVIDING
SUCH SERVICES. STRIVING TO ACHIEVE CULTURAL COMPETENCE IS A DYNAMIC, 
ONGOING, DEVELOPMENTAL PROCESS THAT REQUIRES A LONG-TERM
COMMITMENT.

(DENBOBA, MCHB, 1993)



CULTURE AND DIVERSITY
CULTURE:
• THE INTEGRATED PATTERN OF THOUGHTS, 

COMMUNICATIONS, ACTIONS, CUSTOMS, 
BELIEFS, VALUES AND INSTITUTIONS
ASSOCIATED, WHOLLY OR PARTIALLY, WITH
RACIAL, ETHNIC, OR LINGUISTIC GROUPS, 
AS WELL AS WITH RELIGIONS, SPIRITUAL, 
BIOLOGICAL, GEOGRAPHICAL, OR
SOCIOLOGICAL CHARACTERISTICS. 

• CULTURE IS DYNAMIC IN NATURE, AND
INDIVIDUALS MAY IDENTIFY WITH MULTIPLE
CULTURES OVER THE COURSE OF THEIR
LIFETIME.

DIVERSITY:
• THE CULTURAL VARIETY AND CULTURAL

DIFFERENCES THAT EXIST IN THE WORLD, A
SOCIETY, OR AN INSTITUTION.

• DIVERSITY OFTEN REFERS TO THE CO-EXISTENCE
OF A DIFFERENCE IN BEHAVIOR, TRADITIONS AND
CUSTOM.



• AGE

• COGNITIVE ABILITY OR LIMITATIONS

• COUNTRY OF ORIGIN

• DEGREE OF ACCULTURATION

• EDUCATIONAL LEVEL ACHIEVED

• ENVIRONMENT AND SURROUNDINGS

• FAMILY AND HOUSEHOLD COMPOSITION

• GENDER IDENTITY

• GENERATION

• HEALTH PRACTICES (INCLUDING TRADITIONAL
HEALER TECHNIQUES E.G. REIKI, ACUPUNCTURE)

• LINGUISTIC CHARACTERISTICS, INCLUDING
LANGUAGES SPOKE, WRITTEN OR SIGNED; 
DIALECTS OR REGIONAL VARIANTS; LITERACY
LEVELS; AND OTHER RELATED COMMUNICATION
NEEDS

• MILITARY AFFILIATION

• OCCUPATIONAL GROUPS

• PERCEPTIONS OF FAMILY AND COMMUNITY

• PERCEPTIONS OF HEALTH AND WELL-BEING
AND RELATED PRACTICES

• PERCEPTIONS/BELIEFS RE: DIET AND
NUTRITION

• PHYSICAL ABILITY OR LIMITATIONS

• POLITICAL BELIEFS

• RACIAL AND ETHNIC GROUPS

• RELIGIOUS AND SPIRITUAL CHARACTERISTICS

• RESIDENCE

• SEX

• SEXUAL ORIENTATION

• SOCIOECONOMIC STATUS



INTERRELATIONSHIP OF ASPECTS OF CULTURE

“Individuals do not 
experience their lives or their 
health through a single lens 
of identity, (e.g., solely race, 
gender or religious); rather, 
many elements inform their 

perceptions, beliefs, 
customs, and reactions”.

(Source: National Standards for CLAS in Health and Health Care: A 
Blueprint for Advancing and Sustaining CLAS Policy and 
Practice.https://www.thinkculturalhealth.hhs.gov/assets/pdfs/Enha
ncedCLASStandardsBlueprint.pdf, 2/26/18)

https://www.thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedCLASStandardsBlueprint.pdf


HEALTH LITERACY

• “THE CAPACITY TO OBTAIN, PROCESS, AND
UNDERSTAND BASIC HEALTH INFORMATION
AND SERVICES NEEDED TO MAKE APPROPRIATE
HEALTH DECISIONS” (IOM, 2014)



• “IN RECENT DECADES, HEALTH LITERACY HAS GAINED
INCREASING IMPORTANCE IN PUBLIC HEALTH AND
HEALTHCARE.” (PAASCHE-ORLOW, WILSON & MCCORMACK, 2010) 

• “LOW HEALTH LITERACY HAS BEEN CORRELATED WITH
ADVERSE HEALTH OUTCOMES AND LOW UTILIZATION OF
HEALTHCARE SERVICES.” (BERKMAN, SHERIDAN, DONAHUE, HALPERN
& CROTTY, 2011)



• INDIVIDUALS CAN ENCOUNTER HEALTH LITERACY
CHALLENGES WHEN: 

• THEY ARE UNFAMILIAR WITH MEDICAL TERMINOLOGY

• DO NOT UNDERSTAND HOW THEIR OWN BODIES WORK

• HAVE A SERIOUS OR ACUTE ILLNESS WHICH ADDS TO
CONFUSION/APPREHENSION

• THEIR HEALTH CONDITION REQUIRES COMPLICATED SELF-
CARE, OR ACTIVITIES WITH WHICH THEY ARE UNFAMILIAR

- (U.S HEALTH AND HUMAN SERVICES (HHS), 2008)



SOCIAL DETERMINANTS OF HEALTH

ACCORDING TO THE WORLD HEALTH ORGANIZATION, 
SOCIAL DETERMINANTS OF HEALTH ARE “THE CONDITIONS
IN WHICH PEOPLE ARE BORN, GROW, LIVE, WORK, AND
AGE, INCLUDING THE HEALTH SYSTEM” AND THE ROLE THAT
SOCIAL, ECONOMIC, AND ENVIRONMENTAL FACTORS, SUCH
AS SOCIO-ECONOMIC STATUS AND HOUSING, PLAY IN
HEALTH OUTCOMES BETWEEN DIFFERENT POPULATIONS.

-(WHO, 2012)



NATIONAL CLAS STANDARDS

• iCARE HAS ADOPTED ALL NATIONAL STANDARDS FOR CULTURALLY AND
LINGUISTICALLY APPROPRIATE SERVICES (CLAS) IN AN ONGOING
EFFORT TO CARRY OUT ITS MISSION, “TO SECURE THE WELLNESS OF
PERSONS WITH COMPLEX MEDICAL AND BEHAVIORAL CONDITIONS, 
RESPECTING THEIR DIGNITY AND THE VALUES OF CARING STAKEHOLDERS.”

• THE NATIONAL CLAS STANDARDS ARE A SET OF STANDARDS INTENDED
TO ADVANCE HEALTH EQUITY, IMPROVE QUALITY AND HELP ELIMINATE
HEALTH CARE DISPARITIES BY ESTABLISHING A BLUEPRINT FOR INDIVIDUALS
AND HEALTH CARE ORGANIZATIONS TO FOLLOW.



PRINCIPLE CLAS STANDARD

CLAS STANDARD 1

1. PROVIDE EFFECTIVE, EQUITABLE, UNDERSTANDABLE, 
RESPECTFUL, AND QUALITY CARE AND SERVICES THAT
ARE RESPONSIVE TO DIVERSE CULTURAL HEALTH BELIEFS
AND PRACTICES, PREFERRED LANGUAGES, HEALTH
LITERACY AND OTHER COMMUNICATION NEEDS.

THIS STANDARD FRAMES THE ESSENTIAL GOAL OF ALL 15 CLAS STANDARDS: WHEN
THE OTHER 14 STANDARDS ARE ALL ADOPTED, IMPLEMENTED AND MAINTAINED, 

THE PRINCIPAL STANDARD WILL HAVE BEEN ACHIEVED.



THEME 1: GOVERNANCE, LEADERSHIP, AND WORKFORCE

2. ADVANCE AND SUSTAIN GOVERNANCE AND LEADERSHIP THAT
PROMOTES CLAS AND HEALTH EQUITY

3. RECRUIT, PROMOTE AND SUPPORT A DIVERSE GOVERNANCE, 
LEADERSHIP, AND WORKFORCE IN CLAS

4. EDUCATE AND TRAIN GOVERNANCE, LEADERSHIP AND
WORKFORCE IN CLAS

CLAS STANDARDS 2-4



CLAS STANDARDS 2-4 FOCUS ON THE IMPORTANCE
OF HEALTHCARE ORGANIZATIONS TAKING AN ACTIVE

ROLE IN CULTIVATING A CULTURALLY COMPETENT
WORKFORCE ACROSS ALL ORGANIZATIONAL LEVELS, 
ENCOURAGING ORGANIZATIONS TO EDUCATE AND
TRAIN EVERY STAFF MEMBER (NOT JUST FRONT-LINE

STAFF) ON HOW TO WORK EFFECTIVELY WITH A
DIVERSE POPULATION.



iCARE HAS BOTH FRONT LINE STAFF WHO ROUTINELY
INTERACT WITH MEMBERS, AND STAFF WHO DO NOT. STAFF
MAY ALSO HAVE A LIMITED UNDERSTANDING OF CULTURAL

COMPETENCE, EQUATING CULTURAL COMPETENCE WITH
TREATING ALL PEOPLE “THE SAME”. THIS, HOWEVER, IS NOT

WHAT CULTURAL COMPETENCE TRULY MEANS.



THE MOST IMPORTANT ELEMENT TOWARDS MAXIMIZING
iCare’S CULTURAL AND LINGUISTIC COMPETENCE IS STAFF
EDUCATION AND TRAINING. ALL STAFF HAVE SOME IMPACT

ON THE VARIED MEMBERS WE SERVE FROM DIFFERING
COUNTRIES OF ORIGIN; LEVELS OF ACCULTURATION; AND
SOCIAL, EDUCATIONAL AND ECONOMIC RESOURCES. AT

iCare, IT IS IMPERATIVE THAT ALL STAFF HAVE AN AWARENESS
OF CULTURAL AND LINGUISTIC SENSITIVITY TO EFFECTIVELY

PROMOTE AND SECURE THE HEALTH OF OUR DIVERSE MEMBER
POPULATION. 



DEVELOPING AN UNDERSTANDING OF THE CULTURAL
VALUES, ATTITUDES AND HEALTH BELIEFS COMMON TO

iCARE’S MEMBER POPULATION IS THE FIRST STEP TOWARDS
PROVIDING CULTURALLY COMPETENT CARE. iCARE CAN
THEN INCORPORATE THIS INFORMATION INTO DESIGNING

AND PROVIDING SERVICES THAT EFFECTIVELY MEET THE
GENERAL AND CULTURALLY SPECIFIC HEALTHCARE NEEDS

OF THE DIVERSE INDIVIDUALS WE SERVE. 



WAYS THAT iCARE STAFF CAN CULTIVATE 
CULTURAL COMPETENCY WITH OUR MEMBERS:

• INCORPORATE CULTURAL SENSITIVITY INTO EVERYDAY EXCHANGES
WITH THOSE WE SERVE

• CREATE CULTURALLY APPROPRIATE HEALTH EDUCATION MATERIALS
AND MAKE THEM AVAILABLE TO AND ACCESSIBLE BY ALL
INDIVIDUALS

• MANDATE CONTINUING EDUCATION AND TRAINING IN THE
PROVISION OF CULTURALLY AND LINGUISTICALLY APPROPRIATE
SERVICES FOR STAFF AT ALL LEVELS OF THE ORGANIZATION

• RECRUIT CULTURALLY AND LINGUISTICALLY DIVERSE STAFF



WAYS THAT iCARE STAFF CAN CULTIVATE CULTURAL 
COMPETENCY WITH OUR MEMBERS, CONT’D:

• PARTNER WITH COMMUNITY-BASED ORGANIZATIONS THAT SERVE
CULTURALLY DIVERSE GROUPS

• ESTABLISH INCENTIVE PROGRAMS TO BILINGUAL STAFF MEMBERS OR
THOSE WHO ATTAIN CERTIFICATIONS IN CULTURAL COMPETENCIES OR
INTERPRETATION

• MINIMIZE TURNOVER OF STAFF WITH BILINGUAL OR BICULTURAL SKILLS

• MANAGEMENT TAKES OWNERSHIP FOR ASSESSING THE CULTURAL AND
LINGUISTIC COMPETENCIES AND PROFICIENCIES OF ALL EMPLOYEES



THEME 2: COMMUNICATION AND 
LANGUAGE ASSISTANCE

CLAS STANDARDS 5-8
5. OFFER COMMUNICATION AND LANGUAGE ASSISTANCE

6. INFORM INDIVIDUALS OF THE AVAILABILITY OF LANGUAGE
ASSISTANCE

7. ENSURE THE COMPETENCE OF INDIVIDUALS PROVIDING
LANGUAGE ASSISTANCE

8. PROVIDE EASY-TO-UNDERSTAND MATERIALS AND SIGNAGE



CLAS STANDARDS 5-8 FOCUS ON REDUCING BARRIERS TO ACCESS
THROUGH INCREASED COMMUNICATION AND LANGUAGE ASSISTANCE. 

• iCARE MUST INFORM THOSE WITH LIMITED ENGLISH PROFICIENCY (LEP) OF THEIR
RIGHT TO FREE LANGUAGE SERVICES AND OF THE AVAILABILITY OF SUCH SERVICES.

• iCARE MUST DELIVER WRITTEN NOTICES AND POST SIGNS TO THIS EFFECT IN THE MOST
PREVALENT LANGUAGES SERVED.

• iCARE MEMBERS SHOULD BE ASKED WHAT THEIR PREFERRED LANGUAGE IS AT EACH
ENCOUNTER; THIS INFORMATION SHOULD BE INCLUDED IN THEIR HEALTH RECORD. 

• iCARE SHOULD ESTABLISH REQUIREMENTS REGARDING TRAINING AND HOW
LANGUAGE COMPETENCIES WILL BE ASSESSED. 

• iCARE SHOULD ALSO OFFER TRAINING TO ALL STAFF ON THE APPROPRIATE USE OF
INTERPRETER SERVICES.



LEP SERVICES
• MEMBERS HAVE A RIGHT TO HAVE ACCESS TO TRANSLATION/INTERPRETATION SERVICES AND TO

RECEIVE INFORMATION PROVIDED BY iCARE IN ANOTHER LANGUAGE OR FORMAT UPON REQUEST.
• iCARE HAS AN OBLIGATION TO GET INFORMATION TO MEMBERS IN A WAY THAT WORKS FOR THEM

WITH CONSIDERATION AS TO LITERACY LEVELS, PHYSICAL/COGNITIVE ABILITIES, PREFERENCES, ETC.
• AN INDIVIDUAL QUALIFIES AS A LEP INDIVIDUAL, IF THEY HAVE SPECIAL COMMUNICATION NEEDS

THAT INCLUDE:
• HEARING DISABILITIES OR DEAF

• SIGHT OR VISION DISABILITIES

• LOW LITERACY OR READING LEVEL

• DEVELOPMENTAL OR LEARNING DISABILITIES

• NON ENGLISH SPEAKING

• DIVERSE CULTURAL AND ETHNIC BACKGROUNDS



LEP SERVICES, CON’T:

• iCARE ENSURES MEMBERS ALWAYS HAVE ACCESS TO INTERPRETATION AND TRANSLATION SERVICES
AT NO COST TO THEM

• INTERPRETATION AND TRANSLATION SERVICE INFORMATION CAN BE FOUND IN THE MEMBER
HANDBOOKS AND OTHER MEMBER MATERIALS, AND MEMBERS SHOULD ALSO BE VERBALLY
INFORMED DURING THEIR INITIAL ASSESSMENT/VISIT AND AS NEEDED BY THEIR CARE TEAM.

• TYPES OF LEP SERVICES:
• APPOINTMENT COORDINATION – INTERPRETERS FOR HEALTH APPOINTMENTS CAN BE

REQUESTED, WHICH ARE IN TURN ARRANGED BY iCARE’S CUSTOMER SERVICE DEPARTMENT.
• TELEPHONIC INTERPRETATION – STAFF HAVE ACCESS TO A PHONE SERVICE THAT CONNECTS

WITH AN INTERPRETER ON A THREE-WAY CALL TO SPEAK WITH LEP MEMBERS.
• TRANSLATION OF DOCUMENTS – MEMBERS CAN REQUEST THAT DOCUMENTS SENT BY iCARE BE

TRANSLATED INTO A DIFFERENT LANGUAGE OR FORMAT.



THEME 3: ENGAGEMENT, CONTINUOUS 
IMPROVEMENT  AND ACCOUNTABILITY

CLAS STANDARDS 9-15
9. INFUSE CLAS GOALS, POLICIES, AND MANAGEMENT ACCOUNTABILITY

THROUGHOUT THE ORGANIZATION’S PLANNING AND OPERATIONS
10. CONDUCT ORGANIZATIONAL ASSESSMENTS

11. COLLECT AND MAINTAIN DEMOGRAPHIC DATA

12. CONDUCT ASSESSMENTS OF COMMUNITY HEALTH ASSETS AND NEEDS

13. PARTNER WITH THE COMMUNITY

14. CREATE CONFLICT AND GRIEVANCE RESOLUTION PROCESSES

15. COMMUNICATE THE ORGANIZATION’S PROGRESS IN IMPLEMENTING AND
SUSTAINING CLAS



ESTABLISHING FEEDBACK MECHANISMS TO IDENTIFY
IMPROVEMENTS AND ASSESS PROGRESS TOWARDS

PROVIDING CULTURALLY AND LINGUISTICALLY RESPONSIVE
CARE IS A CRITICAL COMPONENT OF THE CLAS 

STANDARDS. 



FOLLOWING ARE SOME STEPS THAT iCARE CAN 
TAKE TO ASSESS OUR PROGRESS WITH CLAS:

• CONDUCT A CULTURAL AUDIT TO REVIEW POLICIES, PROCEDURES
AND PRACTICES, INTERNAL DOCUMENTS, POLICIES AND OTHER
MEDIA.

• IDENTIFY ORGANIZATIONAL WEAKNESSES, SUCH AS LACK OF
TRANSLATED SIGNAGE OR LACK OF ROUTINE PROFESSIONAL TRAINING
FOCUSED ON WORKING WITH CULTURALLY DIVERSE INDIVIDUALS.

• IDENTIFY OPPORTUNITIES FOR IMPROVEMENT LIKE RECRUITING
CULTURALLY DIVERSE PEOPLE INTO MANAGEMENT POSITIONS.



KEEP IN MIND:
MEMBERS OF DIVERSE GROUPS MAY HAVE CONCERNS
ABOUT NEGATIVE OUTCOMES IF THEY CHOOSE TO
DISCLOSE RACIAL, ETHNIC, OR OTHER RELATED
INFORMATION, INCLUDING CONCERNS ABOUT RECEIVING
POOR HEALTH CARE AS A RESULT OF ANSWERING SUCH
QUESTIONS. IT IS IMPORTANT TO REMIND MEMBERS THAT
THE INFORMATION BEING COLLECTED IS TO INCREASE
ACCESS TO ENHANCED HEALTHCARE SERVICES AND THAT
THEY ARE NOT REQUIRED TO PROVIDE RACE, ETHNICITY OR
LANGUAGE INFORMATION. 



iCARE MEMBER 
DEMOGRAPHICS



KLEINMAN’S EXPLANATORY MODEL OF ILLNESS
• ONE CHALLENGE PHYSICIANS FACE WHEN PROVIDING CARE TO A DIVERSE

POPULATION WHILE SPENDING LESS AND LESS TIME WITH THE PATIENTS, IS HOW
TO EXPAND THEIR CLINICAL GAZE TO INCLUDE THE PATIENT’S HEALTH BELIEFS
AND PERSPECTIVES.  

• PSYCHIATRIST AND ANTHROPOLOGIST ARTHUR KLEINMAN’S THEORY OF
EXPLANATORY MODELS (EMS) PROPOSES THAT INDIVIDUALS AND GROUPS CAN
HAVE VASTLY DIFFERENT NOTIONS OF HEALTH AND DISEASE.  HE BELIEVES THAT
IT IS CRITICAL TO DISCOVER HOW PATIENTS PERCEIVE THEIR HEALTH ISSUES IN
THE BROADER CONTEXT OF THEIR LIVES, GIVEN THEIR BACKGROUND, 
EXPERIENCES, AND OTHER CONCERNS.  

• KLEINMAN PROPOSED THAT INSTEAD OF SIMPLY ASKING THE PATIENTS, “WHERE
DOES IT HURT,” THE PHYSICIAN SHOULD FOCUS ON ELICITING THE PATIENT’S
ANSWER TO “WHY,” “HOW,” AND “WHAT NEXT.”



KLEINMAN’S EXPLANATORY MODEL OF ILLNESS, 
CONT’D:
KLEINMAN SUGGESTS THE FOLLOWING QUESTIONS TO LEARN HOW A PATIENT SEES HIS OR
HER ILLNESS:
1. WHAT DO YOU THINK CAUSED YOUR PROBLEM?
2. WHY DO YOU THINK IT STARTED WHEN IT DID?
3. WHAT DO YOU THINK YOUR SICKNESS DOES TO YOU? HOW DOES IT WORK?
4. HOW SEVERE IS YOUR SICKNESS?  DO YOU THINK IT WILL LAST A LONG TIME, OR WILL

IT BE BETTER SOON IN YOUR OPINION?
5. WHAT ARE THE CHIEF PROBLEMS YOUR SICKNESS HAS CAUSED FOR YOU?
6. WHAT DO YOU FEAR MOST ABOUT YOUR SICKNESS?
7. WHAT KIND OF TREATMENT DO YOU THINK YOU SHOULD RECEIVE?
8. WHAT ARE THE MOST IMPORTANT RESULTS YOU HOPE TO GET FROM TREATMENT?



HEALTHCARE ORGANIZATIONS CAN OBTAIN SIGNIFICANT BENEFIT
FROM ESTABLISHING COLLABORATIVE PARTNERSHIPS WITH AND
APPRECIATING THE COMPLEXITIES OF THE HEALTH BELIEFS AND

PRACTICES OF THE CULTURALLY DIVERSE POPULATIONS SERVED. BY
ACTIVELY ENGAGING COMMUNITY MEMBERS AND DELEGATES, iCARE

CAN LEARN ABOUT THE COMMUNITY AND MODIFY HEALTH
PROMOTION, INTERVENTION AND PREVENTION EFFORTS ACCORDING

TO MEMBERS’ SPECIFIC HEALTHCARE NEEDS. FOR HEALTHCARE
ORGANIZATIONS THAT DEMONSTRATE AND PROMOTE CULTURAL

COMPETENCIES, EFFECTIVE SERVICE DELIVERY IS THE RESULT OF AN
ONGOING COLLABORATIVE PROCESS THAT IS INFORMED BY INTERESTS, 

EXPERTISE, AND NEEDS OF THE COMMUNITIES SERVED.



ADDITIONAL RESOURCES
• MINORITY MENTAL HEALTH INFORMATION FROM MENTAL HEALTH AMERICA (MHA): 

HTTP://WWW.MENTALHEALTHAMERICA.NET/CONDITIONS/INFOGRAPHIC-MINORITY-MENTAL-HEALTH

• MILWAUKEE LGBT COMMUNITY CENTER RESOURCES: HTTP://WWW.MKELGBT.ORG/RESOURCE-
CENTER/DIRECTORY/

• ETHNIC MINORITY AND LGBTQ RESOURCES FROM WISCONSIN EDUCATION ASSOCIATION COUNCIL: 
HTTP://WEAC.ORG/PROFESSIONAL-RESOURCES/ETHNIC-MINORITY-AND-LGBTQ-RESOURCES/

• MINORITY HEALTH RESOURCES FROM DHS: HTTPS://WWW.DHS.WISCONSIN.GOV/MINORITY-
HEALTH/RESOURCES/INDEX.HTM

• US DEPARTMENT OF HEALTH AND HUMAN SERVICES THINK CULTURAL HEALTH: 
HTTPS://WWW.THINKCULTURALHEALTH.HHS.GOV/ABOUT

• US DEPARTMENT OF HEALTH AND HUMAN SERVICE OFFICE OF MINORITY HEALTH: 
HTTPS://MINORITYHEALTH.HHS.GOV/

• HEALTH RESOURCES FOR CULTURAL PROFILES: HTTPS://WWW.HEALTHPARTNERS.COM/PROVIDER-
PUBLIC/CULTURAL-CARE-RESOURCES/HEALTH-RESOURCES-FOR-CULTURAL-PROFILES/

• DIVERSE ELDERS COALITION: HTTPS://WWW.DIVERSEELDERS.ORG/

http://www.mentalhealthamerica.net/conditions/infographic-minority-mental-health
http://www.mkelgbt.org/resource-center/directory/
http://weac.org/professional-resources/ethnic-minority-and-lgbtq-resources/
https://www.dhs.wisconsin.gov/minority-health/resources/index.htm
https://www.thinkculturalhealth.hhs.gov/about
https://minorityhealth.hhs.gov/
https://www.healthpartners.com/provider-public/cultural-care-resources/health-resources-for-cultural-profiles/
https://www.diverseelders.org/
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