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Introduction  
On Friday April 5, 2019, the Center for Healthcare Innovation (CHI) 
convened a group of healthcare thought leaders and industry experts to 
discuss best practices and innovation to improve cultural competence in 
healthcare at the “Developing the Next Generation of Culturally 
Competent Leaders” workshop at the Dell School of Medicine at the 
University of Texas at Austin. All healthcare stakeholders have a role in the 
delivery of culturally competent healthcare, including providers, patients, 
pharma, to name a few. Building a comprehensive cultural competence 
plan will be a vital step for many healthcare organizations to succeed in 
the 21st century with an increasingly diverse patient base. This action plan 
captures some of the best practices, key themes, and discussion points to 
help organizations provide culturally competent care. 
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The Attempt to Define Culturally 
Competent Care  
There is not a universal or widely accepted definition of cultural 
competency, and, in fact, the definition can vary among systems and 
individuals. Two working definitions that arose during the workshop are 
“the ability to provide high-quality care to all patients regardless of race, 
ethnicity, or any other socioeconomic or demographic trait,” and “the 
ability for both the patient and the provider to successfully understand 
and interact.” The workshop participants discussed several key themes of 
providing culturally competent care. First, providing culturally competent 
care is context-dependent as different groups have unique needs and 
preferences, and individuals also have unique needs and preferences. 
Cultural competency can be local, meaning a healthcare professional can 
be culturally competent at one institution and with one demographic 
group, but less so with other institutions and groups. Therefore, it is 
critical for providers to listen to and understand patients and then tailor a 
treatment plan accordingly. Second, organizations and individuals must 
be nimble to adapt cultural competencies as the needs and preferences 
of groups and individuals can, and often do, change. Lastly, caregivers 
must be aware of inadvertent stereotyping (e.g., gender and race) since it 
can negatively impact patient outcomes. To prevent inadvertent 
stereotyping, providers must understand and ask each patient about their 
unique preferences to proactively prevent making assumptions. One 
expert at the workshop asserted “The patient is the best expert in their 
own care”, and they should be asked accordingly. 
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The Three I’s  
”Inquiry, immersion, and intersectionality” – Ronald Copeland, M.D., Chief 
Diversity Officer of Kaiser Permanente 

As mentioned in the previous section, assumptions of cultural uniformity 
may lead to inadvertent stereotyping, and healthcare professionals can 
utilize the following 3 I’s: inquiry, immersion, and intersectionality. These 
three I’s can serve as a guideline for helping organizations succeed in 
providing culturally competent care. The power of “inquiry” as a useful 
tool to address cultural competency gaps is key. This means directly 
inquiring with patients on their unique needs and preferences. Inquiring 
with individuals minimizes assumptions and allows for a better 
understanding of a specific individual, context, or situation. Both 
“immersion” and “intersectionality” provide value through adding 
mechanisms of support for eliminating assumptions and strengthening 
trust. Immersion within any group breeds familiarity. The best way for 
providers to understand their patients is to “immerse” themselves to 
comprehend how patient preferences and values are shaped, as well as 
what is important to the patient and their family. Finally, patients share 
commonalities with their multifaceted identities. We all have multiple 
identities that can not only be unique and individualistic, but also similar 
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and widespread. Examples of how a patient identifies includes ethnicity, 
sexual orientation, and life values, so we should look for areas of 
intersection. We must think outside of appearances and find 
commonalities between patients and healthcare stakeholders because 
finding intersectionality can build trust and improve healthcare outcomes. 
Prior to building a cultural competency infrastructure and policy, we need 
to start with cultural awareness and cultural humility. Healthcare 
professionals can build a foundation by understanding who they are as an 
individual, learning about unconscious biases and default assumptions, 
and taking a person-centered approach to healthcare. Healthcare 
providers and systems should be wary of their own biases or 
misunderstandings that may contribute to subpar care. This is 
demonstrated well in a study, appearing in the journal Psychiatric 
Services* , that screened for major depression at a community behavioral 
health clinic of people who were diagnosed with schizophrenia. The 
results indicated that African Americans screened positively for 
depression much more frequently than their non-Latino white peers. The 
study notes that this may be due to clinicians factoring mood symptoms 
differently compared to other racial-ethnic groups. Consequently, 
providers should be cognizant of biases that might influence their care. 

Developing the Next Generation of Culturally Competent Healthcare Leaders Workshop Executive Summary 



 
 
 

7 

Dealing with the Intolerant Patient – 
Protecting and Empowering Everyone  
It is possible that health systems may encounter patients who are 
intolerant of certain providers based on the provider’s demographic traits. 
Organizations should have clear policies upfront that are directly related 
to workforce safety and patient expectations. Healthcare teams must be 
trained on how to respond to such situations. This can get more complex 
when dealing with certain institutions (e.g. nursing homes, safety net 
hospitals) and certain patients (Dementia patients, very elderly). In all 
places of caregiving, providers should ensure adequate support to 
respond to threats of violence and instances of racism or sexism toward 
providers. A climate of mutual respect is a key aspect of culturally 
competent care for providers and patients. The provider has a 
responsibility to help the patient, but the patient should also be a partner 
in optimizing his or her health. An important theme discussed at the 
workshop was how to respond to intolerant patients; for instance, patients 
who refuse care from a provider based on the provider’s race, gender, 
ethnicity, sexual orientation, or politics. This can frustrate the provider and 
harm the patient-provider relationship. Many attendees agreed that there 
should be policies in place that protect frontline healthcare staff and that 
training should be provided to handle these types of situations. Providers 
do not necessarily have to share the same morals or ideas as their 
patients. However, to initiate a meaningful relationship, providers should 
be mindful of a patient’s needs and preferences, but also be transparent 
when an ideological disagreement affects treatment and healing. A best 
practice during challenging situations is to revisit mutual expectations and 
goals. 
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Teaching Culturally Competent Care  
Many leading medical schools, such as the Dell School of Medicine, 
incorporate cultural competence training within their medicine 
curriculum. This not only enhances cultural competency but also 
addresses the social determinants of health that are unique to a specific 
community, which have a direct effect on medical students’ abilities to 
consider factors that influence patient health and wellbeing. Medical 
schools and residency programs should be teaching trainees cultural 
competency through longitudinal courses and experiential practicums. 
Other efforts such as implicit bias training and mental health services are 
also being made available to support all staff. With the changing 
healthcare landscape and the increasing knowledge that lifestyle choices 
and social factors are major contributors to an individual’s health and 
wellbeing, providers should aim to become increasingly comfortable with 
being one of the patient’s many health partners. 
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Organizational Best Practices  
Building Building diverse teams that are representative of the community 
is vital to addressing cultural competency and working towards resolving 
underlying health inequities. Staff support of cultural competence 
initiatives is vital, particularly from the staff that live in and are invested in 
those patients’ communities. One participant noted that at their 
institution, physician turnover is higher than that of nurses, nurses’ 
assistants, and other hospital staff. In experiences such as these, nurses 
and hospital staff become an integral piece of any cultural competency 
policy and building trust with patient populations. They also build rapport 
as community members. Healthcare organizations, from providers to 
pharmaceuticals, should prioritize building diverse teams and staffs, 
especially in regard to the pipeline of the next generation of health 
professionals. Diverse, culturally competent teams can also play a key role 
in developing guidance and educational resource in a way that considers 
the cultural nuances, linguistics abilities, and health literacy levels of the 
targeted population. Only by understanding all patient groups can an 
effective communication and educational strategy be built. 
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Communities and Culturally 
Competent Care  
Since so much of healthcare composition is determined by geographic 
location, socioeconomic status, and lifestyle choices, can healthcare 
groups continue to partner with those community organizations that 
promote healthy lifestyles, healthy eating, and other healthy behavioral 
choices? Social factors, such as education, housing, and economic 
opportunity, may have even more significant impact on overall population 
health than previously perceived by the medical community. When 
organizations successfully understand the importance of social factors and 
incorporate it into their cultural competency plan, they become an 
exemplar for other organizations to follow. It is important to understand 
the unique barriers to care for underserved patient populations in order 
to address the healthcare access piece successfully. Partnering with 
community leaders and faith-based leaders to develop health and 
wellness plans for the underserved is a great way to collaborate with 
underserved communities. Work to build community advisory councils 
that include these members in order to shape and influence practices at 
your organization. There is a current trend of collaborating with 
community partners, ranging from food banks to faith-based groups, to 
better understand the unique needs and preferences of groups and 
individuals. These community advisory groups can also help uncover 
medical history at an institution in the community, especially if there is any 
history of medical racism in the past or lack of trust by minority patient 
populations. Rebuilding the trust is key. If you can partner with the faith-
based community and influential community leaders, they can be great 
spokespeople for the healthcare system and rebuild lost trust. After trust 
is built, it gives an opportunity to really listen to patient concerns. Rather 
than talk “at” patients, it’s vital to listen to them. It is important to 
understand how they are treated within hospital systems and where there 
are shortcomings. 
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Policy  
Several states, including California, Washington, Texas, and New Jersey, 
have existing or proposed legislation requiring both cultural competency 
and implicit bias training for physicians.  Cultural competency starts at the 
individual level, but also extends to institutions, the entire healthcare 
industry, and finally, policymakers. In order to influence policy, we need to 
have evidence-based empirical data supporting how cultural competency 
impacts patient outcomes. When working with policymakers, be 
intentional with what is needed from policymakers. Understand who is 
shaping policy and look for points of intersection with those particular 
lawmakers on both sides of the aisle. 
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Measuring Culturally Competent Care  
In a world full of data, how to measure cultural competence remains 
ambiguous. A suggestion would be using a Likert scale to rate how well a 
patient’s experience was tailored to his or her specific needs and identity. 
It is unlikely to provide optimal culturally competent care all the time 
because patients are changing. Still, all stakeholders should strive for 
continued growth and improvement in this challenging practice. 

Conclusion  
Culturally competent care will be a valuable differentiator as U.S. patient 
demographics continue to shift. There is no reason for any healthcare 
stakeholder to work alone in this growth process because each 
community, individual, and situation is unique, and no competitive 
advantage exists for withholding a best practice. The workshop 
highlighted several key phrases such as “inquiry, immersion, and 
intersectionality.” These three I’s can be a potent tool in helping 
organizations and individuals to be more culturally competent when 
providing healthcare. 
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Key Contacts 

Mr. Grant Hom  
Health Equity Fellow  
Center for Healthcare Innovation 
 
Ms. Mounika Kata 
Senior Analyst 
Center for Healthcare Innovation 

Dr. James Gillespie, PhD, JD, MPA 
President  
Center for Healthcare Innovation  
www.chisite.org 
james@chisite.org 

Mr. Joseph Gaspero 
Chief Executive Officer & Co-Founder 
Center for Healthcare Innovation  
P: +1.773.330.2416  
www.chisite.org 
joseph@chisite.org 

The Center for Healthcare Innovation is an independent, 501(c)(3) research and educational 
institute that helps patients and providers increase their knowledge and understanding of the 
opportunities and challenges of maximizing healthcare value to improve health and quality of 
life.  We aim to make the world a healthier place.  CHI encourages and enables meaningful and 
executable innovation that aims to address existing and ensuing healthcare dynamics through 
communication, education, training, symposia, reports, and research.  By bringing the best and 
brightest healthcare leaders from all over the world together to share their ideas and expertise, 
CHI creates a unique opportunity to address and improve healthcare value, which we view as a 
function of quality, access, and cost. For more information, please visit www.chisite.org. 

Mr. Joseph Gaspero 
Chief Executive Officer & Co-Founder 
Center for Healthcare Innovation 
 
Ms. Ivory Chang  
Project Manager 
Center for Healthcare Innovation 

Executive Summary Authors: 

Key Contacts: 

About the Center for Healthcare Innovation: 

http://www.chisite.org/
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CHI Corporate Memberships 

Memberships 
CHI memberships provide unparalleled access to our education and training, world-class events and symposia, cutting
-edge industry insights, objective research, and unparalleled networking and partnership opportunities. Memberships 
benefits include comprehensive access to our educational events, opportunity to shape and lead research projects, 
exclusive early access to innovative research reports, panelist and speaking opportunities, special annual meetings 
with healthcare thought-leaders, unparalleled networking opportunities, wide recognition and greater health sector 
visibility to meet organizations’ strategic and business objectives, and a myriad of other exclusive benefits. 
 
Memberships Timeline 
CHI Memberships are on annual basis. Memberships terms can be on a calendar year or fiscal year, based on the 
preferences of the member organizations. Members can also join on a pro-rated basis for those organizations seeking 
memberships midway through the current year.  As part of the membership process, new members will meet with CHI 
staff and Board of Director(s) to discuss how to best utilize the membership, as well as help us understand how to 
create the most valuable membership experience for your organization. 
 
Why Become A Member? 
CHI Memberships provide members with comprehensive access to research and education throughout the year. 
Together, CHI and members aim to: 
 Understand opportunities, challenges, trends, and best practices related to healthcare innovation, value, quality, 

access, and cost, as well as understand how the health sector can best serve patient communities 
 Create dialogue among organizational leaders and professionals, CHI Board of Directors, and CHI staff on some of 

the most pressing healthcare issues and challenges 

Please call (773) 330-2416 or reach out to info@chisite.org for more information.  

  Platinum Gold Silver Bronze 

MEMBER BENEFITS $25,000 $15,000 $10,000 $5,000 

Premier branding opportunities on event programs, research 
reports, & website banners  ● ● ● ● 

Website advertising and logo placement ● ● ● ● 
Special acknowledgement as CHI patron & supporter in 
widely-distributed programs & other overviews ● ● ● ● 

Attendees at CHI’s annual educational events (minimum 3 
events across the nation) 

20 15 10 5 

Opportunity to serve as distinguished panelist(s) at CHI’s 
educational events (Based on representative’s area of 
expertise & current role) 

5 3 2 1 

Guest blogging & other thought-leadership opportunities 6 times / year 
4 times / 

year 
3 times / 

year 
2 times / 

year 
Get exclusive early access (30 days earlier) to CHI’s research 
reports ● ● ● ● 

Organizational logo & branding opportunities on CHI's 
research reports  

3 times / year 2 times / 
year 

once / 
year 

N/A 

Opportunity to make Opening Remarks at CHI's Board of 
Directors Strategic Retreat (June) 

2 attendees & 
opportunity to 
make remarks 

1 
attendee N/A N/A 

Receive special briefing from Chairman & Vice Chairman of 
the Board on CHI's annual report  ● ● N/A N/A 

Sponsor research reports & white papers (assist in shaping 
topic or become a collaborator) ● N/A N/A N/A 

http://www.chisite.org/research/
http://www.chisite.org/education/
mailto:info@chisite.org
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Upcoming Events 

The Future of Diversity, Inclusion, & Equity in Medicine & Technology Workshop 
 
Friday, September 20, 2019 | San Francisco, CA   
 
This workshop brings together best-in-class physicians, diversity and equity professionals, technologists, 
entrepreneurs, healthcare executives, investors, researchers, and healthcare professionals from the Bay Area and 
across the U.S. to discuss the interesting intersection of equity, healthcare, and technology. The emphasis will be on 
compelling, cross-functional, and inter-disciplinary themes. The workshop will focus on the opportunities, challenges, 
and best practices of leveraging technology to make modern healthcare more equitable for all patients. Additionally, 
we will discuss the business case for how diversity, inclusion, and equity --in addition to being beneficial for humanity 
and society-- are catalytic for decreasing costs, increasing revenues, and ultimately driving higher profits at the 
organizational level. The event will punctuate the critical importance of diversity, inclusion, and engagement for 
modern organizations. This workshop is a collaborative, engaging, highly interactive exchange of ideas and 
information, with the hope and expectation that multiple subsequent collaborations between participants will emerge 
in the wake of the event.  
 

Click to Learn More 

The Future of Diversity, Inclusion, & Equity in Healthcare Symposium 
 
Tuesday, November 5, 2019 | Atlanta, GA   
 
This symposium brings together best-in-class entrepreneurs, executives, investors, policymakers, researchers, 
scientists, and technologists drawn from the Atlanta metro region and across the United States. The symposium will 
focus on the interesting intersection of business, management, strategy, healthcare, and medicine. The emphasis will 
be on compelling, cross-functional, and inter-disciplinary themes. We will discuss the business case for how diversity, 
inclusion, and equity --in addition to being beneficial for humanity and society-- are catalytic for decreasing costs, 
increasing revenues, and ultimately driving higher profits at the organizational level. The event will punctuate the 
crucial importance of diversity, inclusion, and engagement for modern organizations. Most importantly, we will 
examine the “why” and “how” D&I are good for patients and their families. This will be an engaging, highly interactive 
exchange of ideas and information, with the hope and expectation that multiple subsequent collaborations between 
participants will emerge in the wake of the event.  
 

Click to Learn More 

https://www.chisite.org/events-all/the-future-of-diversity-inclusion-equity-in-medicine-technology-workshop
https://www.chisite.org/events-all/the-future-of-diversity-inclusion-and-equity-in-healthcare
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Our CHI Team 

BOARD OF DIRECTORS 
Mr. Julius Pryor III (Chair), Author and Expert in Innovation, Diversity & Inclusion 
Dr. Thomas Summerfelt (Vice Chair), PhD, President, North America, Convergence CT 
Dr. James Gillespie (President), PhD, JD, MPA, President & Co-Founder, CHI 
Dr. Neelum Aggarwal, MD, Chief Diversity Officer, American Medical Women’s Association; Associate Professor, Department of 
Neurological Sciences, Rush University  
Dr. Cheryl Beal Anderson, PharmD, MBA, VP, Global Regulatory Affairs & Quality, Upsher-Smith Laboratories 
Dr. Benée Brown, PharmD, Associate Director, Medical Science Liaison, Boehringer Ingelheim  
Dr. Ronald L. Copeland, MD, Senior Vice President & Chief Diversity and Inclusion Officer, Kaiser Permanente  
Ms. Erickajoy Daniels, MS, Senior Vice President of Diversity & Inclusion, Advocate Aurora Health  
Dr. Chitra Edwin, PhD, Adjunct Associate Professor of Pharmaceutical Sciences, University of Cincinnati James L. Winkle College  
Ms. Simintha Esson, MA, Chief Development Officer, Council of Chief State School Officers 
Ms. Lynn Hanessian, Chief Science Strategist, Edelman 
Dr. Marty Martin, PsyD, MPH, MS, MA, Director and Associate Professor, DePaul University  
Mr. Joff Masukawa, President, Diligentia 
Mr. Stephen Morales, MBA, Early Stage Leadership Advisor, Malmora  
Dr. Andres Quintero, MD, MPH, MBA, Field Medical Director, Pfizer 
Mr. Kevin Scanlan, MS, Business Mentor, Service Core of Retired Executives 
Dr. Linda Scarazzini, MD, RPh, Vice President, Pharmacovigilance & Patient Safety, AbbVie 
Dr. Jeff Sherman, MD, Chief Medical Officer, Horizon Therapeutics 
Mr. Douglas Swill, JD, LLM, Partner & Chair of Health Care Practice Group, Drinker Biddle  
Dr. Scott Treiber, PhD, MBA, Chief Operating Officer, Elligo Health Research 
Mr. Loren Trimble, MBA, CPA, Founder, CEO, and Managing Director, AArete 

EXECUTIVE COUNCIL 
Mr. Dennis Urbaniak (Chair), 

Managing Director, Accenture 
Mr. Mitchell DeKoven, MHSA, 

Principal, Health Economics and 
Outcomes Research, IMS Health 

Mr. Rick Goddard, MS, Director of 
Clinical Innovation, Advocate 
Health Care 

Ms. Vera Rulon, MS, Founder and 
President, Tir Health Advisors  

Ms. Bhavini Shah, MBA, Customer 
Success Director of Healthcare & 
Life Sciences, Salesforce 

Dr. Eckhard von Keutz, Senior Vice 
President, Head Global Early 
Development, Bayer Healthcare 

MANAGEMENT TEAM 
Mr. Joseph Gaspero, CEO & Co-Founder, 

Center for Healthcare Innovation 
Dr. James Gillespie, PhD, JD, MPA, 

President, Center for Healthcare Innovation 
Mr. Joshua Limp, Director of Business 

Development, Center for Healthcare 
Innovation 

Ms. Ananya Stoller, Senior Project Manager, 
Center for Healthcare Innovation 

Ms. Ivory Chang, MS, Project Manager, 
Center for Healthcare Innovation 

Mr. Tolga Babur, MHA, Senior Analyst, CHI; 
Associate Consultant, Trinity Partners 

Mr. Ryan Haake, MBA, MS, Senior Analyst, 
CHI; Management Consultant, Qral Group 

Mr. Lawrence Ham, MPH, Advisor, CHI; 
Founder, Rentall  

Ms. Ritu Kamal, MBA, MS, Ambassador, CHI; 
VP, Product Management, Fabric Genomics 

Mr. Brian Sandoval, MPH, MBI, Advisor, CHI, 
Co-Founder, Binary Health 

RESEARCH GROUP 
Mr. James Jordan, MBA, (Chair), 

Distinguished Service Professor in 
Healthcare & Biotechnology Management, 
Carnegie Mellon University 

Mr. Mark Kwatia, MBA,  (Vice Chair), Cost 
Strategy, Abbott Laboratories  

Dr. Jason Arora, MD, MPH, Director at the 
International Consortium for Health 
Outcomes Measurement  

Dr. Ryan Bethancourt, PhD, MBE, Program 
Director and Venture Partner, IndieBio 
(SOSV)  

Dr. G. Randall Green, MD, JD, MBA, 
Program Director, Cardiac Surgery, St. 
Joseph’s Hospital Health Center  

Dr. Marco Quarta, PhD, Director, Inst. for 
Bioengineering in Stem Cell & 
Regenerative Medicine, Stanford  

Dr. Kate Rosenbluth, PhD, Chief Executive 
Officer, Cala Health 

Dr. James Su, PhD, Chief Science Officer, 
Lap IQ  
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706 S. Ada St.  
Chicago, IL 60607 
T: 773.330.2416 
info@chisite.org 
 

 
CHI is a 501(c)(3) non-profit, charitable organization, and all 
donations are tax-exempt. Federal Tax ID # 27-3041119. 

Our vision is 
to be the 
leading global 
platform for 
meaningful 
change in 
health equity. 

https://www.facebook.com/chisite
https://twitter.com/chisite
https://www.youtube.com/channel/UCDjea1Y2tj1HtZu08SpQgag
https://www.linkedin.com/grp/home?gid=2186073&sort=POPULAR&trkInfo=&trk=

