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INTRODUCTION

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.

PURPOSE OF STUDY

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.

METHOD:!

| « A qualitative study design consisting of a validated fifteen-
question survey, included five five-point scale items, one open-
ended response, eight yes/no questions, and two demographic
questions

« Questions targeted both provider and organizational elements of
cultural competency

« Paper surveys were distributed in person to healthcare
professionals present at the Kentucky Academy of Physician

. Assistants Continuing Medical Education Symposium (Fall 2019)

LCEIENENY | 58 total surveys were completed, returned and included in the
RELLICE  data analysis

« Statistical analysis was performed using Microsoft Excel for each
of the five questions to calculate the average, SD, and a 95 %
confidence interval for all responses

« Thematic analysis was performed on responses to the open-ended
question. Answers were analyzed individually by two separate
researchers and later consolidated into shared categories they
both identified based upon recurring words, phrases, and common
themes in cultural competency training of providers around the
state. %

RESULTS

Key Findings:
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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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Figure 2. Participants were asked to describe any formal or informal cultural competency training they’ve received.

DISCUSSION

- 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.

CONCLUSION

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
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