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Relevance
• Anthropology- study of human races, origins,
societies, and cultures
• Culture- the beliefs, customs, arts, etc of a particular
society, group, place, or time
• Cultural competency

• Why does this matter in PA education?

Theoretical framework
• Five dimensions proposed by Camphinha-Bacote
•
•
•
•
•

Desire to understand
Awareness or recognition
Knowledge
Possession of cultural skills
Application in encounters

• Progression in orderly fashion?

Within PA education
• Evolving concept
• Clinical vs. didactic year

• Modalities
• Challenges
• How to incorporate into existing curriculum?
• Knowledge vs. application

Our approach
• Interpreter activity in physical assessment lab
• Populations
• Format

• Goals
• Feedback
• Surprising outcomes

Cultural Competency Panel
• Humanities for the PA profession course
• Last fall semester prior to clinical rotations
• 2 hour session: small and large group format
• Diverse panel members
• For 2013: Transgender, Veteran, African-American/
Lesbian, and Deaf communities

Discussion Guide Questions
Describe an experience where you feel a health care
provider was insensitive, judgmental, or discriminatory
based upon your diversity-e.g. racial, sexual
orientation/preferences, disability, etc. Ask the
student members to:
A. describe how they would feel and/or respond if in
similar situation
B. describe what the health care provider could have
done differently

Discussion Guide Questions
Have you ever had a provider directly address your
homosexuality/ethnicity/disability? If not, do you
wish that your provider would have inquired more
about it?
Have you ever felt that you could not be open (or
honest) with your health care provider? If possible
describe why and ask the group to discuss ways for the
health care provider to communicate openness and
trust. What characteristics in a provider make you
more prone to open?

Discussion Guide Questions
Has a healthcare provider ever asked about your
support system and/or family support? Is this
important to you?
What advice do you have to offer to the students on
how they can become more aware of all types of
patient diversity, adept?
Does the gender or ethnicity of a provider matter to
you?

Student Testimonies
“Deafness has no correlation with mental acuity. Treat
each patient with respect and never assume that deafness
hinders a person’s ability to understand and comprehend.
Practitioners communicate with deaf patients using inperson interpreters or video relay services that enable
telephone conversations between hearing and deaf
individuals. When using an interpreter of any type, it is
important to speak directly to the patient. The interpreter
is merely a conduit through which communication can
effectively occur. To learn more about the deaf culture,
visit the National Association of the Deaf at
http://www.nad.org/.”

Student Testimonies
“During this panel I had the opportunity to converse with
someone who is a self-described ‘diversity trifecta:’ AfricanAmerican, female, and lesbian……She told of several providers
who had assumed her wife was her sister, cousin, or friend. In
addition, almost all of her prior healthcare providers assumed
she was in a heterosexual relationship. When asked, “how mant
men are you currently sexually active with, or have you been
sexually active with,” our panelist would repspond, ‘Zero;’ only
one provider asked about sexual activity with women. I must
admit, when I noticed her wedding ring at the beginning of our
session, I had also assumed she was married to a man, and I’m
not sure I would have clarified her sexual orientation should she
have been my patient.”

Student Testimonies
“When I saw the line-up for our special guests in a Humanities class,
my first thought was ‘please any group but the one with the guy in a
dress!’ To my dismay I, and the rest of the back row, were assigned to
the ‘cross-dresser’ (a term I later learned to be incorrect). I frantically
looked around for an escape, unsure of why I was so uncomfortable. ‘I
don’t know anything about people that are transgender,’ I thought.
‘How am I supposed to relate? How am I supposed to talk to him…or is
it her?’ Honestly, I was scared, intimidated, and felt awkward…until
she began to talk.
Hearing our panelist’s story was crucial in changing my opinion of
transgender patients. Because of this experience, I more thoroughly
understand the underlying battle that some transgender patients face
everyday. The internal conflict affects some patients’ health and leads to
strained relationships, anxiety, and depression. In order to best help
transgender patients, all PAs should be aware of what it means to be
transgender and accept them as the gender they relate to.”

Future Considerations
• Broadening definition of culture & diversity
• Disabilities
• Veterans
• Community subcultures

• Assessment
• OSCEs
• Clinical year competency
• Preceptor evaluations
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