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· Most providers self-reported high confidence in their own 

overall cultural competency skills.

· Despite overall confidence, a  large group of providers 

surveyed lacked any formal cultural competency training. 

· Providers were most uncomfortable with collaboration 

with spiritual and cultural healers. 

· Many providers reported lack of key resources available 

in their workplace to help patients of varying backgrounds 

overcome barriers to care.

DISCUSSION

As the healthcare system shifts towards a holistic model 

providers have a responsibility to be aware and open to the 

cultural needs of their patients. They require access to key

resources at their workplace to practice a more inclusive and 

modern standard of care.  

Next Steps:

· Repetition of this survey on a larger scale, including 

providers other than PAs and in other states

· Address gaps identified in this study through improved 

additional and ongoing formal cultural competency training, 

both in school and in the workplace

· Organizational provision of resources for patients and 

providers to ensure equal access to care 

CONCLUSION

Cultural competency is an increasingly important 

element of the healthcare system as it shifts towards 

patient-centered care.There is, however, no gold 

standard of  training for providers. Surveys have been 

utilized in the past in attempt to measure providers’ 

perception of their own levels of competency.
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Figure 1. Survey Participants 

The main goal of this exploratory study is to evaluate 

how well providers feel they are trained to work with 

diverse populations as well as to identify common 

gaps in cultural competency training. A secondary 

objective is to gain a better understanding of how 

Physician Assistants (PAs) in Kentucky perceive the 

relevance of formal cultural competency training in 

the context of their practice.
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Figure 2. Participants were asked to describe any formal or informal cultural competency training they’ve received.

Key Findings:
·Only 57% (26/ 46) of providers who did not leave the open 

ended question blank specifically mentioned some type of 

formal training (Fig 2)

·Ongoing training was only reported by 13% (6/ 46) of 

respondents (Fig 2)

·The lowest self-reported average was collaboration with natural 

community healers, spiritual healers, clergy, etc. (Table 2)

·Medical interpretation  services were not available in only 66% 

of providers workplace and only 42% said their employers 

included formal cultural competency training in their staff 

orientation  (Table 1)

Table 1. Participants were asked whether or not their organization has 

implemented measures to improve the multicultural patient experience

Table 2. Participants rated their level of agreement with the following 

statements a scale of 1 (disagree) to 5 (agree)
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