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Cultural Competence

Consider completing
an Organizational

Cultural Compentency
Assessment Provide Language

Assistance

P
rovide continuing

education to staff on
cultural aw

areness
and skills

Com
m

it

re
so

ur
ce

s t
o 

th
is

wor
k

Create relationships

with traditional

healers and places of

worship

In
co

rp
or

at
e 

cu
ltu

re
-

sp
ec

ifi
c 

at
tit

ud
es

 a
nd

va
lu

es
 in

to
 h

ea
lth

pr
om

ot
io

n 
to

ol
s

Di
ve

rs
ity

 st
af

fin
g

an
d 

cr
ea

te
 e

qu
ita

ble

hir
ing

 p
ra

cti
ce

s

Reassess through

Continuous Quality

Improvement

“Cultural competence in healthcare refers to the “ability of systems to provide care to patients with
diverse values, beliefs and behaviors, including the tailoring of healthcare delivery to meet patients’
social, cultural and linguistic needs.” * 

B
e 

cu
rio

us
 a

bo
u 

di
ffe

re
nt

 c
ul

tu
re

s
in

 y
ou

r
co

m
m

un
ity

 
vi

a 
ex

po
su

re



Co
nt

inu
all

y
ch

ec
k i

n
on

 yo
ur

cu
ltu

ra
l

bli
nd

sp
ot

s



Copyright © 2022 The General Hospital Corporation.  All Rights Reserved.

Best Practices

Determine what safety means to the individual you are working with (i.e. space, the
characteristics of the interviewer)
Appreciate that some may be worried about safety when sharing their personal alcohol
use with you
Normalize the conversation: we talk to everyone about alcohol

To collaborate with us, contact Denise O’Connell, Senior Program Manager
207-805-7709 | info@lunderdineen.org

Create a safe space to discuss alcohol use for everyone1.

Appreciate that there is an increased risk for AUD/SUDs in populations impacted by
trauma (i.e. LGBTQ, immigrants, BIPOC).
Recognize that alcohol might be used as a coping skill
Be aware that admitting alcohol consumption may be difficult when it may violate their
religious beliefs and/or be experienced as shameful to them

   2. Stigma

Acknowledge confidentiality concerns and be transparent about the situations in which
information will be shared
Provide options based on concerns which may include interpreters disclosing and/or
community finding out (i.e. phone interpretation versus in-person interpreter)

3. Address the Limits  of Confidentiality

Recognize that language comprehension is more than reading (i.e. is the client regulated
enough to understand the material that is being signed, are options provided, such as
video instructions, that include more than written language)
Provide information in the preferred language
Establish client pronouns 
Use patient-centered language and avoid stigmatizing language, i.e. alcohol use instead of
alcohol abuse
Use Time to Ask poster and visuals to teach

4. Language Comprehension 

References
*AHRQ https://psnet.ahrq.gov/perspective/cultural-
competence-and-patient-safety

www.lunderdineen.org/alcohol-use-time-ask


