
 

 Authored by Bradley Matthys Moore, PhD, Research and Partnerships Manager, Lenox Hill Neighborhood House, 
 as of 2/3/2017 

NYP PPS Cultural Competency &  
Health Literacy Training Tip Sheet 

 
 

 

For more information, training, and resources, please visit the NYP PPS Cultural Competency & Health Literacy 

website, www.nyp.org/pps/cultural-competency, or learn more with the Quality Interactions Resource Center 

(QIRC), www.nyp.org/pps/resources/quality-interactions. 

Society, Culture, and Race in Clinical Care 

Environment: 
 

 Create a welcoming environment across cultures and groups. 
 

Interaction: 
 

 Practice narrative humility, which “acknowledges that our patients’ stories are not objects that we can 
comprehend or master, but rather dynamic entities that we can approach and engage with.” 
(DasGupta 2008) 

 Treatment planning is shared decision making – seek out a patient’s healing beliefs and personal view 
of successful outcomes in treatment planning. 

 Normalize and seek out common issues with treatment adherence during treatment planning: 
o Example: “Some people have difficulty filling prescriptions.  What kinds of issues might make it 

hard for you to get these medications?” 
o Example: “Sometimes people have difficulty connecting with a regular doctor.  What kinds of issues 

might make it hard for you to find a regular doctor?” 

 Include family members in healthcare decisions when requested. 

 Consider cultural, spiritual, and religious beliefs that may complement or conflict with standard 
medical care or treatment planning. 

 Consider potential role of medical or scientific skepticism/mistrust in treatment planning. 

 Avoid racial, cultural, or ethnic assumptions about notions of health and healing: 
o An individual’s visual, personal, and cultural identities can and do conflict. 
o Specific population and sub-group level trends ≠ individual patient-level behavior, beliefs, or 

experiences. 

 The Kleinman & Benson 6-Step Model of Culturally Informed Care (2006): 
1) Determine whether ethnic identity is an important part of the self. 
2) Evaluate what is at stake for the patient and their family in this episode of illness. 
3) Reconstruct the patient’s illness narrative, i.e., their own understanding of their illness. 
4) Evaluate the potential role of psychosocial barriers and stressors in treatment. 
5) Assess how culture, stereotypes, or bias may be impacting the clinical encounter or 

treatment planning. 
6) Seek cultural sensitivity, yet avoid unnecessarily racial or ethnic interpretations of treatment 

needs/difficulties. 
o “If we were to reduce the six steps of culturally informed care to one activity that even the busiest 

clinician should be able to find time to do, it would be to routinely ask patients (and, where 
appropriate, family members) what matters most to them in the experience of illness and 
treatment. The clinicians can then use that crucial information in thinking through treatment 
decisions and negotiating with patients” (Kleinman & Benson 2006). 

 Engage in “Teach-Back” and a barriers to adherence discussion.  Does the patient have the knowledge, 
ability, and opportunity to follow the treatment plan? 
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