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ABSTRACT

Cultural competency is the ability to interact effectively with people of different cultures. Development of cultural
competency skills among health professions students has been a challenge to integrate into curricula. However,
further integration of cultural competency concepts may be needed in the future as some literature has shown
that training in this area can lead to benefits in patient outcomes. To date there have been different methodologies
used to enhance cultural competency including didactic training, community engagement and experiential models
focused on communication. The Substance Abuse and Mental Health Services Administration has also provided
a multi-step plan to help in advancing health professionals’ skills in the area of cultural competency. In addition,
the Accreditation Council for Pharmacy Education has made cultural competency a major standard for pharmacy
programs, thus further integration of valuable instructional methods for cultural competency are needed. Other
professional organizations have also started to develop tools and resources to help educate individuals in the area
of cultural competency. In the future, further integration of cultural competency education will be necessary to
comply with accreditation standards and to improve health professionals’ skillset, which may in turn result in

improved patient outcomes.
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INTRODUCTION

As the ethnic groups in the United States
continue to diversify, it has become important
for healthcare professionals to become
culturally competent in order to provide care
that is satisfactory and beneficial for patients.
Additionally, healthcare professionals must
be prepared to deal with sudden and
emerging diseases while providing the best
care for patients regardless of their origins,
languages, cultures and religious beliefs,
especially since pharmacists have started
accepting more responsibilities within the
realm of public health. According to a policy
statement by The American Public Health

Association (APHA), moving forward a
pharmacist’s aim is to contribute to health
education, public health advocacy, health
promotion as well as disease prevention in
hopes of achieving optimal outcomes for the
public.! The APhA code of ethics also states
that pharmacists should respect personal and
cultural differences among patients." Thus,
identifying areas in which pharmacists can
improve competency in aspects of culture
is important for practicing pharmacists.
Cultural competency, can be defined as “the
ability to interact effectively with people of
different cultures”.* This can sound simple,
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yet this concept becomes challenging to implement. This
requires healthcare professionals to understand and listen
to patients and therefore be culturally aware of their needs
and beliefs. Given that we live in a diverse nation, it is
imperative that healthcare professionals understand the
cultural beliefs, healthcare needs and attitudes of patients
in order to provide effective treatment and service to
patients. This paper reviews multiple sources as a way to
determine the efficacy of the current educational system
for teaching cultural competency in pharmacy school
and the necessary improvements to educate student
pharmacists for developing cultures in the future.

Need for Cultural Competency Education

Pharmacists are often very resourceful using their
advanced skillset to provide solutions and alternative
solutions to help improve patient outcomes, however there
are always areas for growth including the area of cultural
competence. The Substance Abuse and Mental Health
Services Administration (SAMHSA) has proposed a five-
step plan that evaluates the skills needed for professionals
to demonstrate cultural competency.” SAMHSA’s plan
includes assessing needs, building capacity, planning,
implementing and evaluating.” To assess needs of the
patient, a health care professional must assess how their
own perceptions may influence their interaction with
others.” To accomplish this, health care professionals must
be willing to explore differences and similarities between
cultures.” Health care professionals must then build their
knowledge regarding other cultures.” Through planning,
health care professionals can prepare for new situations
ot circumstances via open and effective communication.’
Through this strategy health care professionals can help
implement the plan by encouraging communication and
collaboration.” Utilizing this process can aid pharmacists
and other health care professionals in providing culturally
competent services to patients that will hopefully improve
patient outcomes.

There is some evidence that cultural competency
training can help improve patient outcomes. Lie et a/.
conducted a meta-analysis that showed that various
forms of culture competency teaching methods helped
to improve patient outcomes.’ The meta-analysis
combined different studies that looked at many forms
of teaching pedagogy. For example, studies included
the use of experiential modules focused on cultural
knowledge and cross-cultural communication. Other
designs included a mixture of didactic lectures, group
discussions and community engagement. Additionally,
other studies have reported that culture competency
training helped reduce A1C and the number of patient
no-shows.* Truong ¢f al. found evidence that supported
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the incorporation of cultural competency training to help
improve patient outcomes.* In the meta-analysis, six of
eight of the cultural competency interventions resulted
in an improvement in patient outcomes.” Truong ¢/ 4.
also described improvements in patient glycemic control
in Hispanic populations. Additionally, improved cultural
competency has shown positive results in areas of drug
addiction and lifestyle modification to improve disease
state control.”

Improved cultural competence has also been shown to
enhance access and utilization of health services. Among
the strategies used were providing patients with access
to specific patient navigators and health care workers.
Intercultural staff training was also helpful to improve
cultural competency and there has been some evidence
to suggest that future electronic notifications to health
care providers could be helpful to improve cultural
competence and thus patient outcomes.” A review by
Forsetlund e# a/l. detailed two randomized controlled
trials set in inner city Detroit and focused on low income
individuals.® Physicians and staff were given electronic
reminders to follow-up with patients who should receive
a mammography as well as a specific orientation relating
to costs of a mammography.® Mammography follow-up
rates were higher in the group of patients in which the
physicians had an electronic reminder to follow-up.®

Implementation of Cultural Competency Education

Many different strategies have been used to help educate
health care professionals on cultural competence. Some
strategies used in the past have been to provide workshops
or training sessions to healthcare professionals, education
for patients, interpreter services and access to patient
navigators.” Preliminary evidence has shown that cultural
competency trainings significantly increase the cultural
competence of healthcare professionals and may even
increase patient satisfaction as a result.” Identifying
effective exercises to fill gaps in cultural competency
is important to educate both current healthcare
professionals and future healthcare professionals.”

Pharmacy schools are tasked with educating future
pharmacists in the area of cultural competence. A study
by Okoro ez al. shows that students who had exposure to
cultural competency instruction through their pharmacy
schools were more knowledgeable about cultural
health-care disparities and were able to better relate to
patients.® As Shaya ez al. states, “although health disparities
continue to exist as a challenge, health professionals have
the improved capacity to work together in addressing
and ultimately eliminating health disparities.”” Basic
knowledge regarding the influence of culture in healthcare
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is necessary for healthcare professional students in order
to serve patients of different backgrounds. Didactic
and experiential training while in pharmacy school can
improve awateness of pharmacists' cultural inadequacies
while interacting with patients.'” It is important for
students to interact with diverse populations during
both types of training."” The Accreditation Council for
Pharmacy Education (ACPE) is the major accrediting
body for Colleges of Pharmacy. As such they produce
standards to help guide curricular development. In the
2016 ACPE guidelines, standard 3 states “that a graduate
should be able to recognize social determinants of health
to diminish disparities and inequities in access to quality
care.”!! There are some pharmacy programs in the United
States that have already incorporated cultural competency
into their core curricula as to help meet these guidelines.
Along with ACPE, other national pharmacy organizations,
such as the American Pharmacists Association (APhA),
the American Society of Health-System Pharmacists
(ASHP) and the American College of Clinical Pharmacy
(ACCP), have provided guidelines regarding the need
to incorporate cultural competence. The American
Association of Colleges of Pharmacy (AACP), provides a
list of resources that can be used to help educate students
regarding cultural competency.' In addition, Halbur and
Halbur’s APhA learning aid also discusses the need for
pharmacists to be able to communicate with their patients
and to provide respect for those same patients.”” This
learning aid is a useful resource when teaching students
about cultural competence.

Introducing cultural competency concepts into a course
may also be helpful in developing health care professionals
in the area of cultural competence, but there is conflicting
evidence in the literature. Haack and Phillips found that
teaching cultural competency in a pharmacy course
helped improve some areas and skills related to cultural
competence but the magnitude of this improvement
was not thought to be sufficient to elicit true change.'
However, in another study pharmacy students were
taught a cultural competency course utilizing a team-
based learning strategy and these students were found to
have enhanced overall cultural competency.” The study
noted that the students had increased self-awareness of
biases, improved cultural knowledge such as differences
in health beliefs among various sociocultural groups,
health disparities and health literacy issues and developed
skills including health promotion strategies for providing
culturally responsive care."” Another study by Muzumdar
et al. showed enhanced knowledge and confidence in
cultural competence after several class-related activities.'
These class-related activities included showing videos of
scenarios that pharmacists face that deal with cultural
competence in addition to completing written papers on
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the topic of cultural competence.'® Vyas ¢ a/. introduced
a cultural competency series to help reinforce cultural
competency during Introductory Pharmacy Practice
Experiences (IPPEs)."” This seties had different sessions
all focused on different topics including religion, socio-
economic status and health disparities.'” The seties was
helpful in improving students’ attitudes in regards to
cultural competency.'”

Although more than 90% of the pharmacy schools in
the United States have expressed interest in assimilating
cultural competency courses in their schools, less than
half of the pharmacy schools have included cultural
competency classes.”” Due to the lack of cultural
competency training in pharmacy school, graduating
pharmacists and pharmacy students may not have the
cultural awareness needed to propetly care for patients.
Thus, there is an apparent need for pharmacy schools
to provide formal cultural competency training to better
prepare pharmacy school graduates for real life patient care
scenarios. The Tool for Assessing Cultural Competence
Training (TACCT) was developed by the Association of
American Medical Colleges (AAMC) to identify areas
in the curriculum where cultural competency is taught.
A tool similar to this could be useful for Colleges of
Pharmacy to identify best practices for teaching cultural
competency through the identification of knowledge
gaps in current curticula."

Tables 1 and 2 summarize information about cultural
competency studies conducted in pharmacy and non-
pharmacy schools in the US and across the globe.
The studies were chosen based on the type of higher
education program and the use of cultural competency
education in the program. They reverted to some sort
of questionnaire or survey to collect adequate data
from their study population. Collectively, the studies
demonstrated that cultural competency is an evolving
topic, that should be implemented to better prepare
health care professionals to treat their patients. Many
researchers have used a team-based learning approach,
out of class activities and IPPE reinforcement to improve
student cultural competency. However, even though the
studies showed the benefits of training and education
on improving cultural competency among students and
health care professionals, the implementation of training
or other methods to improve cultural competency has
not been robust.

CONCLUSION

As global diversity continues to increase and evolve,
it is important that student pharmacists are prepared
adequately for practice in pharmacy. Academicians should
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Table 1: Cultural Competency in Pharmacy Schools in the United States and Other Countries.

Author and Year Country of Aim of the study Study design Methods used Findings
published Research
Popovich et al. United Determination of 3 student focus Qualitative Themes identified from qualitative
(2018)'® States student impressions groups were analysis of analysis were faculty awareness
of their faculty’s created and then transcripts or lack of awareness. First and
interactions with transcripts were second year students focused more
students and analyzed on student interactions, while third
patients with diverse and fourth year students focused
backgrounds more on their lack of preparation for
future patient encounters.®
Echeverri et al. United Determination of Frequencies, SAPLCC Significant differences were found
(2017)"° States racial dynamics and means and questionnaire in the knowledge, skills, attitudes
need for cultural ANOVAS and abilities of cultural competence.
competency training determined from There were only slight differences
in graduate school Self-Assessment found in the awareness domain of
programs of Perceived cultural competence which were
Level of Cultural attributed to the students’ attitudes
Competence and personal experiences. This
(SAPLCC) study found that racial dynamics
questionnaire and sensitive topics should be
addressed early in the academic
programs.
Arif et al. (2017)% United Determination of the Workshop Pre- and Post- Using simulated patient case
States benefit of simulated discussions with testing videos and workshops increased
patient case videos 20 students understanding and comfort with
in understanding about 3 simulated communicating with people of
cultural pharmacist-patient different cultures.
communication in case interactions
healthcare
Ekong et al. United Determination Self-reported Cross-sectional There is a need to incorporate
(2017)* States of P1 students’ perceptions survey with training strategies for
predispositions of empathy, logistic communication skills into the school
to empathy and intercultural regression curriculum. Areas that need training
intercultural sensitivity and are empathy, cultural sensitivity and
sensitivity and to counseling skills motivational interviewing.
identify potential
needs for skills
training.
Katajavuori et al. Finland Evaluation of Curriculum reform Interviewing Competence based curriculum
(2017)% pharmacy curriculum based on relevant students, works when the curriculum is
for the need for learning outcomes teachers and created with the assistance of
cultural competency  and cycle degree pharmacists to students, teachers and experts in
and up-to-date programs. determine the the field. This cooperation results
learning outcomes. intended learning in new and innovative teaching
outcomes for a practices that benefit all involved.
pharmacy degree
program.
LaRochelle et al. United Examination of Two measures Personal Racial differences need to be
(2016)= States racial differences administered Report of further explored and the curriculum

in interprofessional
socialization in 41

to P4 students
at a historically

Communication
Apprehension

should promote learning of
communications with different racial
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year pharmacy black university (PRCA-24) and groups.
students to measure Interprofessional

anxiety about Socialization and

communication Valuing Scale
and behavior (ISVS)

towards

interprofessional

collaboration
Continued...

Indian Journal of Pharmacy Practice, Vol 13, Issue 2, Apr-Jun, 2020



Table 1: Cont'd.

Patel, et al.: Cultural Competency in Pharmacy Curricula

Author and Year Country of Aim of the study Study design Methods used Findings
published Research
Crawford et al. United Examination of self- Surveys Cross-sectional When the curriculum includes
(2016)* States perception of serving performed on survey across cultural competency, there were
culturally diverse cohorts made all four years of improved perceptions of readiness
patients at both up of pharmacy pharmacy school, to communicate with diverse patient
beginning and end of school students in with a follow- populations. Further studies should
pharmacy school a particular year up longitudinal be performed on program outcomes
and a follow up survey three when teaching cultural competency.
survey with one years later
cohort
Nash et al. Australia Determination Survey conducted Online survey The responses demonstrated that
(2016)® of relevance of about National of pharmacy pharmacy students must have
National Competency Competency students, interns, standards and the issues that many
Standards Standards pharmacists and had with the standards had practical
Frameworks and (NCS) and the educators solutions. Continuing-education
suggest changes respondent’s for pharmacists helps solidify the
to improve cultural knowledge of standards learned in school.
education for the standards
pharmacy students. of cultural
competency.
Bondar (2015)? United Exploration of Survey conducted Author completed The main solution proposed by
States solutions to cultural on cultural survey for this author was to have more
competency training competency in Okoro’s study interactions between pharmacy
being majorly Pharmacy school and discussed schools and other health science
from outside the curriculum his thoughts for schools and having more patient
curriculum solutions. interaction.
Okoro et al. United Examination of the Chi-square Cross-sectional Standards need to be established
(2015)8 States level of cultural tests, ANOVA survey conducted to determine relevant training
competency of P3 and multivariate over 3 years and how to incorporate it into the
students regression curriculum. Current efforts have
shown success.
Wilby et al. Qatar and Development of Assessment Professional This intervention was an effective
(2015)> Canada a course-based, of analytical skills simulation ~ way to educate students on cultural
cross-cultural student content and through video- competency. Future education in
interaction between communication conferencing cultural competency should focus
students at two skills between students on direct contact of students with
different universities. in Qatar and culturally sensitive situations.
Canada
Cooper et al. United Determination of Assessment Questionnaire at  Students self-reported high success
(2014)% States student’s perceptions of cultural the end of fourth with cultural encounters but were
of cultural competency APPE less comfortable in other situations
competency during perception via a
Advanced Pharmacy questionnaire
Practice Experiences
(APPEs)
Hutchins et al. United Exploration of Semester long Finished course Combining both language and
(2014)* States teaching pharmacy course focusing with application anthropological studies provided
students as well as on Spanish during a 5 week a better outcome for cultural
other health science language, trip to Ecuador to  competency development than just
professionals cultural regional topics help meet health learning language in class alone.
competency through and community needs in the
an anthropological engagement country.
approach
Cisneros et al. United Identification Sample of Telephone Even though there are challenges
(2013)* States of reasons for 20 pharmacy interviews by 2 with international experiences,
international practice  schools that have investigators the pharmacy schools value the

experiences in
pharmacy curriculum

international
pharmacy
education
programs
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importance of these educational
experiences as it leads to cultural
competencies.

Continued...
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Table 1: Cont'd.

Author and Year Country of Aim of the study Study design Methods used Findings
published Research
Sales et al. United Determination Simulated-patient Pre- and post-test ~ Each group experienced positive
(2013)* States of 3 educational activity group, self-assessment  changes from pre-test to post-test,
interventions and written case surveys but there was greater change in
their effect on cultural  scenarios group the simulated-patient and lecture
competency and formal lecture groups than in the case scenarios
group group. Students may need multiple
classes to truly enhance cultural
competency as 1 hr intervention
may not be enough.
Echeverri et al. United Assessment Pharmacy Self-Assessment African American students had
(2013)*2 States of pharmacy students of Perceived higher level of awareness, White
students and their completed a Level of Cultural students reported a significantly
perceptions of questionnaire Competency lower level of awareness and Asian
cultural competency that rated (SAPLCC) Americans reported a significantly
in relation to treating knowledge and questionnaire lower level of skills in dealing with
patients of different skills in cultural patients of other cultures.
races and cultures competency and
were compared
based on
their race and
backgrounds
O’Connell et al. United Exploration of Reviewed Preliminary Pharmacy schools have made
(2013)* States cultural competency nursing and model of progress in terms of cultural
curriculum in medical school pharmacy competency, but there is still
pharmacy schools to  curriculums that curriculum some differences between the
address development had great success with cultural different health professions.
and innovations that and proposed competency Cultural competency standards
would lead to more innovations objectives were were presented for students, post-
culturally competent for pharmacy proposed and graduates and continuing education
students. schools. future plans for seminars for licensed pharmacists.
pharmacy cultural
education was
proposed.
Kearney (2013) United Determination of All P1 students Post-course The survey showed that the
States the design for a completed a survey of students had achieved the learning
required service- 14-week service- students and outcomes for the designed course
learning course for learning course supervisors and that service-learning was an
P1 students and with community adequate way to teach students
the relevance of organizations relevant pharmacy curriculum.
the class for the
curriculum
Okoro et al. United Determination of Analysis of Cross-sectional From this study it was found that
(2012)% States level of cultural demographics survey cultural competency topics may
competency of of P3 students not be adequately taught in the
P3 students and and their levels pharmacy curriculum and relevant
if demographics of cultural education is needed.
correlates with their competency
level of cultural through a survey
competency.
Haack et al. United Incorporation of Assessment of the  Self-reflection, The course alone was shown to
(2012) States cultural competency  different types of  lecture, diversity improve some aspects of cultural
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in the Pharmacy
Skills and Application
courses and
determination if the
students achieved
an adequate level of
cultural competency.

learning provided
to the students

service-learning,
case studies and
discussions

competency, but did not show
change in all areas. Further
instruction is needed.

Continued...
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Table 1: Cont'd.

Author and Year
published

Study design

Methods used

Findings

Hawala-Druy
etal.
(2012)%

Smith et al.
(2011)%"

Mathews et al.
(2011)%

VanTyle et al.
(2011)*

Muzumdar et al.
(2010)®

Vyas et al.
(2010)"

Echeverri et al.
(2010)*

Country of Aim of the study
Research
United Implementation
States and creation of
cultural competency
curriculum for
millennial students
to make them more
culturally diverse
professionals
United Exploration of
States teaching about
disabled patients and
their unique cultural
identity
United Implementation
States of role-reversal
exercises for P1s to
enhance awareness
of communication
barriers.
United Implementation of
States Spanish language
and culture in
PharmD curriculum.
United Determination of
States cultural competency
of P2 students
after completing
cultural competency
curriculum.
United Incorporation of
States cultural competency
concepts into
IPPEs for pharmacy
students
United Examination of
States perceived level of

cultural competence
of pharmacy students
and development
within 4 years

Qualitative and
quantitative study
performed to
measure cultural
competence pre-
intervention and
post-intervention

Pharmacy
education
highlights cultural
competency, but
interactions with
disabled patients
are not mentioned

Volunteers from
deaf community
helped with role-
reversal exercise
where students
had tofill a

prescription at a
pharmacy with no
spoken language.

Five elective
courses created
including cultural

immersion trip
and APPE with
Spanish-speaking
patients.

Cultural
competency
curriculum was
covered in P2
year.

6 week course
to teach cultural
competency
concepts for
IPPEs

CCCQ was
administered to
each class and
self-assessment
of cultural
competence was
conducted.
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Inventory for
Assessing
the Process
of Cultural
Competence
Student Version
(IAPCC-SV)

Other health
professions have
educational
courses that
discuss treatment
of disabled
patients, but
pharmacy
courses have
little to no
mention of
disabled patients
at all.

Role-reversal
exercise

Students
complete a
major or minor in
Spanish

P2 students
completed a
survey after
finishing cultural
competency
curriculum.

Pre- and Post-
test surveys
given to the

students.

Presentations
and activities

during the
course were
evaluated by an
administrator.

Clinical Cultural
Competency
Questionnaire
(CCCQ)

Mean scores increased significantly
post-intervention suggesting that
cultural competency course could
benefit students when applied to a

larger scale throughout a graduate
program or university curriculum.

After reviewing curriculum from
other health professions, proposed
interventions for pharmacy school
courses to include education on
treatment of disabled patients was
proposed.

This exercise effectively taught
students about the importance of
adequate communication between

pharmacists and their patients.

This initiative had increased cultural
competency among pharmacy
students and graduates.

Cultural competency curriculum
had a positive effect on the cultural
awareness of P2 students and gave
them more confidence to serve
culturally diverse patients.

This 6 week course increased
the students’ cultural competency
abilities during IPPEs.

This questionnaire allowed the
schools to determine which cultural
competency skills needed more
training and helped develop a better
curriculum to educate students to
be more culturally competency.

Continued...
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Table 1: Cont'd.

Author and Year Country of Aim of the study Study design Methods used Findings
published Research
Nkansah et al. United Exploration of Review of Detailed This paper detailed the importance
(2009).41 States the benefits of important topics explanation of of incorporating diversity into
diversity and how in discussing diversity and educational programs and
administrators and diversity and how people curriculums. It explored the attitudes
faculty use it to how it plays an are reluctant people have towards including
develop programs. important role in to change diversity topics and why adding
education educational diversity to the curriculum can
practices to sometimes be met with resistance.
include diversity.
Jungnickel et al. United Analysis of Analysis of 3 functional roles This paper focused on the
(2009)*2 States literature to provide the roles of for pharmacists importance of curriculum that
recommendations pharmacists and with 5 cross- included more experiential learning
for the curriculum for ~ what they should cutting abilities  opportunities and less memorization
future pharmacists. be able to do in of material. The curriculum for
providing care to future pharmacists should be
culturally diverse developed in a manner where there
populations is evidence to support the method
that is being utilized.
Poirier et al. United Evaluation and Students were Pre-course and This initiative demonstrated
(2009)™ States implementation of assessed post-course students had increased cultural
a course on health on cultural IAPCC-R scores  competency after completion of the
promotion and competency and portfolio course and helped better prepare
literacy about cultural skills by taking responses as the students for interactions with
competency readiness well as student culturally diverse patients.
assessment tests suggestions
(RATSs), group for course
presentations, enhancements.
portfolio
reflections and
panel discussions.
Boyce et al. United Creation of a model The data Evidence-based This study found that the
(2009)* States of criteria that must collected was approach and preprofessional curriculum should
be completed before  used to create 2 use of ACPE be multi-dimensional, focusing on
entering a pharmacy preprofessional standards and what the students need to learn to
school, which would  curricular models guidelines be pharmacists in the future and
help the students for students meet the needs of their patients.
be more successful preparing to It should be revised from time to
during and after enter a doctoral time to make sure the curriculum
pharmacy school. pharmacy stays up-to-date. Pharmacy schools
program. across the US should also consider
a preprofessional curriculum that is
consistent from school to school.
Haack (2008) United Development of Students Student Culturally diverse patients allow
States learning activities in participated in a reflections were  APPE students to become culturally
the APPE curriculum rotation where logged daily competent pharmacists. More
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to improve cultural
competency

they counseled
patients at a
Mexican grocery
store and went
to a homeless
shelter to do an
HIV/AIDS clinic

and they had
to complete a
final evaluation
of the course.
These reflections
showed a positive
progression
towards being
more culturally
competent as the
APPE went on.

studies should be performed to
determine how to evaluate learning
tools and assess these outcomes
in APPEs.

Continued...
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Table 1: Cont'd.

Author and Year
published

Country of

Aim of the study
Research

Study design

Methods used

Findings

Kapol et al.
(2008)*

Austin and
Ensom (2008)*

Assemi et al.
(2007)%

Onyoni et al.
(2007)+

Assemi et al.
(2004 )"

Evaluation of the
curriculum on
cultural competency
standards

Thailand

Description of the
educational system
for pharmacists
in Canada and
discussion of
whether a doctoral
degree should be the
standard of practice
for pharmacists

Canada

United
States

Development and
evaluation of cultural
competency training
for pharmacy school

educators.

Assess content
related to cultural
competency in
the curriculum of
pharmacy schools
in the United States
and Canada.

United
States and
Canada

United
States

Implement and
assess cultural
competency course
designed for
pharmacy students.

Course syllabi
were collected
and assessed.
A questionnaire
was developed
from the syllabi
and distributed
to course
coordinators for
evaluation of
standards.

Differences
in practice for
pharmacists
are occurring
in the different
provinces and
the nation as a
whole is reviewing
standards for care
that should be
nationwide since
they have national
healthcare.

2-day train the
trainer workshop
provided to
pharmacy faculty

E-mail
assessment of
both curriculum

committee chairs
and student
leaders.

8-hr elective
course for cultural
competency
given to 4" year
pharmacy school
students. 12-item
survey was given
to the students
to evaluate their
awareness and
knowledge.

Questionnaire
was completed
by course
coordinators

Discussion of the
licensure process
in Canada and
the opportunities
pharmacists have
in the country.

Baseline, post-
training and 9
month follow-up
assessments
were conducted.
They were
evaluated on
their confidence
to teach cultural
competency.

Respondents
reported cultural
competency in
their mission
statement,
curriculum and
the need for
further courses or
learning activities
about cultural
competency.

Survey was
given before and
after the course

to evaluate

the changes in
the students’
perceptions
about cultural
competency.

Thai schools met the competency
standards, but more patient-
oriented material should be

included.

Pharmacists are an integral part of
the universal health care system
in Canada and while it may be
difficult to discuss a national
educational system for pharmacists,
it is important to research areas
for improvements across all the
provinces. The core values of the
pharmacists are shared throughout
all the provinces, but research is
important to make sure they are
educated to perform the same level
of care no matter which part of
Canada the patient is in.

The train-the-trainer model
increased the faculty’s confidence
in teaching cultural competency and
demonstrated a possible teaching
strategy for accreditation standards.

Curriculum committee chairs were
able to recognize their school’s
individual needs for adding cultural
competency to the curriculum, but
after rechecking with these schools,
not all schools have implemented
those changes.

This course successfully increased
the students’ awareness of diversity
and cultural competence.

Indian Journal of Pharmacy Practice, Vol 13, Issue 2, Apr-Jun, 2020

105



Patel, et al.: Cultural Competency in Pharmacy Curricula

Table 2: Cultural Competency in Non-Pharmacy Schools in the United States and Other Countries.

Author Type of Country of Aim of the Study Methods Used Findings
and Year School Research
published
Marino et al.  Dental School Australia Analysis of cultural Two phases with Previous studies showed
(2018)* content in dental interviews of staff and increased cultural content with
school curriculum. quantitative review doctoral dental students, but
and assessment of was lacking in nursing and
current curriculum. bachelor level dental programs.
The nursing and bachelor
level dental programs showed
less time devoted to cultural
competency learning and needs
implementation of the courses
similar to those implemented at
the doctoral level.
White etal. Medical School United States Evaluation of 14-session course on Upon completion of a cultural
(2018)*® observations of culture, self-reflection  competency course, the students
courses designed to and medicine had increased awareness of
teach about health cultural issues and felt more
disparities based confident in providing care to
on race and cultural patients of different races.
factors.
Metzl et al.  Medical School United States Exploration of Structural These students demonstrated
(2018)° the benefits of Foundations of Health a higher level of understanding

Forsyth et al.

(2017)

Kessler et al.

(2017)

Petty et al.
(2017)%

Nicholson
et al.
(2016)%

106

Dental School

Medical School

Medical School

Medical School

Australia

United States

United States

Australia and
New Zealand

the inclusion
of structural
competency training
for undergraduate
pre-health programs

Provide baseline
analysis of
Indigenous culture
and identify needs
for increased cultural
competency.

Analysis of cultural
competency in
emergency medicine
since 2002.

Exploration of
the inclusion
of structural
competency training
in undergraduate
pre-health programs.

Assess cultural
competency
education
programs for health
professionals

Survey given to
Medicine, Health and
Society students.

Quantitative analysis
of online survey with
open-ended questions
that were compared
for common
responses.

Comprehensive
literature search about
cultural competency in
emergency medicine.

Structural
Foundations of Health
Survey to evaluate
two groups of
graduating seniors in
pre-health curriculum

12-item questionnaire

of health disparities between
patients of different races. These
subjects are stressed on different
standardized tests to get into
graduate programs.

Some indigenous culture content
exists, but more extensive
research is needed to determine if
the amount of content is sufficient
for dental students to interact with
indigenous people in medical
situations.

Despite the importance of cultural
competency in all aspects of
medicine, there are few articles
discussing the implementation of
cultural competency education for
emergency medicine.

Survey results demonstrated
that seniors graduating from an
interdisciplinary program for pre-

health had higher understanding of
cultural competency than pre-med
students.

There were many variations of
cultural competency education
across all the schools surveyed,
but the common answer was
that lectures were most popular
in teaching cultural competency.
This study helped determine that
a standardized curriculum for
cultural competency education
is needed in these countries to
assure that health professionals all
receive the same type of training.

Continued...
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Table 2: Cont'd.

Author
and Year
published

Type of
School

Country of
Research

Aim of the Study

Methods Used

Findings

Gordon et al.
(2016)%

Smith et al.
(2016)5"

Swanberg
etal.
(2015)%8

Alrqiq et al.
(2015)%

Hack et al.
(2015)%0

Matza et al.
(2015)®

Hudson
and Maar
(2014)2

Medical School

Podiatric
Medicine

Medical School

Dental School

Nutrition
Scientists

Nursing School

Medical School

United States

United States

United States

United States

Canada

United States

Canada

This study discusses
the disparities found
in the healthcare
system with regards
to the different
racial and ethnic
backgrounds of
patients.

Assessment of
cultural competency
program for 3 year

medical students.

Exploration of the
benefits of cultural
competency
education at the
college and graduate
level.

Evaluation of
cultural competency
curriculum

Assessment of
Canadian nutrition
students’ cultural
competency levels
and identify areas
for improvements

Describe which
skills nurses need in
cultural competency.

Exploration of
the mandatory
Aboriginal
community
placement for its
medical students.
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Evaluation of a
midwifery program’s
approach to treating
patients with different
cultural backgrounds

and the curriculum
necessary for
discussing racism
in the healthcare
system.

10 week online
cultural competency
course with pre- and

post-test survey.
There was a treatment
and control group.

Multidisciplinary
team of librarians,
faculty and medical
students helped
design a programming
series for cultural
competency
awareness in the
healthcare system.

11 item questionnaire
that assessed student
cultural competency
awareness. Pre-
curriculum and post-
curriculum test

24-item questionnaire
given to 3™ and 4"
year undergraduate
nutrition classes

Needs assessment on
cultural competency
skills.

Aboriginal placement
was implemented
to provide cultural

competency training

in a hands-on learning
style.

Additional data needs to be
collected, but the feedback
received so far shows that
implementation of a cultural
competency course can lead to
better outcomes for patients. The
healthcare providers can become
more aware of issues they did
not know were occurring and can
gear their practice towards being
culturally competent.

There was a significant increase in
attitude and knowledge of cultural
competency after completing the
10 week course.

Thirteen events were hosted
and this approach proved to be
effective for their participants.
This team determined that this
approach was easily adaptable to
any higher education setting and
greatly increased awareness for
diversity in the healthcare system

Post-curriculum scores were all
higher than pre-curriculum scores.
Improvements were statistically
significant for all subsets except
awareness.

The students had the lowest
scores in the multicultural
knowledge section. This study
found that when there were less
barriers to learning about other
cultures, the students seemed
to have a much higher cultural
competency score. Taking courses
in cultural cuisine also helped
increase the knowledge of cultural
competency for these students.

Cultural competency needs for
school nurses were discussed
from the results of the needs
assessment test. School nurses
need cultural competency training
to be able to treat students from
different cultural backgrounds.

Cultural immersion has helped
medical students learn about the
different cultures they may treat

as physicians. More research

is needed to determine which

educational practices are the most
effective.

Continued...
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Table 2: Cont'd.

Author Type of Country of Aim of the Study Methods Used Findings
and Year School Research
published
Truong et al. Optometry Australia and Review courses and  Curriculum survey and Previous cultural competency
(2014)% School New Zealand how they prepare cultural awareness training in the curriculum has
students to be study led to better cultural awareness
culturally competent and there is opportunity for
and to determine improvement in the cultural
demographic competency education.
characteristics of the
current students
Beck et al. Physician United States Determination Students were divided Both cohorts showed similar
(2014)% Assistant of longitudinal into 2 cohorts and results that repeated exposure
effectiveness of completed a cultural to cultural competency education
cultural competency awareness survey improved cultural awareness
curriculum in at the beginning and among students.
physician assistant at three intervals
programs. throughout their first
year.
Holyfield Dental School United States Implementation of a Dental Tool for Cultural competence for dental
and Miller cultural competency Assessing Cultural health professionals is necessary
(2013)% training for dental Competence Training  for them to adequately treat their
schools across the (D-TACCT) patients. This survey will help
United States. determine which areas of cultural
competency the curriculum is
lacking in.

Delgado Clinical Staff at United States Exploration of the Pre-class and post- After the educational intervention
etal. Mayo Clinic benefits of a pilot class assessment of the clinical staff reported an
(2013)%6 program to develop  cultural competence. increase in cultural awareness,

cultural competence. which would allow them to provide
better care for diverse patients.
Sears Medical School United States Determination of Social locations Curriculum changes for medical
(2012)67 curriculum changes and intersectional students could result in more
for adequate framework of equitable care across different
cultural competency  cultural competence racial and ethnic groups.
education of medical curriculum were
students examined.
Thew etal.  Medical School United States Exploration of Deaf Strong Hospital DSH program curriculum could
(2012)8 solutions to medical (DSH) program for increase cultural sensitivity and
students not establishing cultural help with cultural training that is
adequately being sensitivity in the necessary to improve healthcare
taught cultural first year of medical treatment for deaf patients.
competence in the school.
curriculum.
Marino et al.  Dental School Australia Exploration of 59-item questionnaire These students generally self-
(2012)%° levels of cultural given to dental reported a good level of cultural
competence and students in their 4% competency. These issues could
skills in dental year, 5" year and be further explored to improve
treatment. graduates of the quality of care.
program.

Ahmed Medical School Canada Description of Survey of 682 First two phases were pilot study,
and Bates measurements physicians third phase resulted in five-factor
(2012)° of physician’s solution to physicians’ level of

cultural competency cultural competency.
in health care
interactions
Crenshaw  Medical School United States Identification of 4 sessions were This type of intervention was
et al. cultural competency conducted for medical found to be an adequate means
(2011)" curriculum students to prioritize  of developing educational content
disparities a list of cultural based on the main concepts that
when treating competency concepts. need to be discussed.
cardiovascular
disease.
Continued...
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Table 2: Cont'd.

Country of
Research

Aim of the Study

Methods Used

Findings

Author Type of
and Year School
published
Kamaka Medical School
et al.
(2011)2
Quinn et al. Oncology
(2011)
Khanna Healthcare
etal. Professionals
(2009)™ and
Administrators
Genao et al. Medical School
(2009)®
Horton- Communication
lkard et al. Disorders
(2009)"®
Brennan Nursing School
and Cotter
(2008)7"
Pilcher etal.  Dental School
(2008)7®

United States Native Hawaiians

experience the
most severe
health disparities
in the state.
Determination of
cultural competency
curriculum for
medical students is
needed.

United States Identification of
communication skills
needed to provide
Hispanic patients
who speak little
to no English with

oncology treatment.

United States Examination of
cultural competency

training program

United States Determination of

the impact of formal

education on cultural
competence for
3 year medical

students

United States Provide a model
for teaching
multicultural issues
in communication
sciences and

disorders programs.

United States Identification of
specific needs of
nursing students
regarding cultural
competency and

their abilities to treat
culturally diverse

patients.

United States Development of a

cultural competency
curriculum and how
that would benefit

health professionals.
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4 focus groups of
Native Hawaiians
recommended training
and curriculum
changes and
recurrent themes
were analyzed.

Survey of oncologists
to determine which
aspects they needed
additional training
to be culturally
competent with their
Hispanic patients.
Pre- and post-test
was conducted for
a workshop that
addressed the topics
in the survey.

Post-then-pre self-
reported evaluation

Pre-course and post-
course 40 multiple
choice questionnaire
with an intervention
and a control group.

The authors provide
a tutorial for basic
needs and issues,

then describe a
framework for
teaching these issues.
Finally, they adapt the
framework to create

a model that would

be beneficial for this

program.

31-item Blueprint for
Integration of Cultural
Competency in the
Curriculum (BICCC)
survey.

Pre-test and post-test
regarding cultural
knowledge and self-
awareness.

The five primary themes
and secondary themes were
specifically requested to be
included in the curriculum to

increase cultural competency
when treating Native Hawaiian
patients.

The post-test results demonstrated
that the workshop resulted in
a positive response from the
oncologists. This study can
be used to help educate other
health providers about racial and
cultural disparities while focusing
on the skills most needed in that
profession.

After the training, participants self-
reported a better understanding
of diverse patients and improved

skills in cultural situations.

The medical students in the
intervention group had significantly
increased confidence with cultural

competence knowledge in

comparison to the control group.

This course could provide a
useful skills base to be culturally
competent and across the
American Speech-Language-
Hearing Association’s 9 content
areas.

This survey provided evidence
for which areas of cultural
competency education are lacking
for nursing school students.

Post-test results show that the
content discussed may have
increased cultural competency.
Further research is needed
to provide recommendations
on future development of the
curriculum.

Continued...
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Table 2: Cultural Competency in Non-Pharmacy Schools in the United States and Other Countries.

Author Type of Country of Aim of the Study
and Year School Research
published

Methods Used

Findings

Bentley et al.

(2008)7°

Hewlett et al.

Medical School

Dental School

United Kingdom

Exploration of
diversity training for
health professionals

in the United

Kingdom.

United States Review of data

(2007)% for oral health
disparities among
patients of different
cultures.
Lie et al. Medical School Unites States Compare
(2006) perceptions of

cultural competency
instruction from
both students and
educators during
the first 3 years of
medical school

Questionnaire survey
for all graduate
professional schools
in the United
Kingdom.

Survey data from
2003 American
Dental Education
Association.

Tool for Assessing
Cultural Competence
Training (TAACT)
where the mean
percentage of “yes”
responses for both
faculty and students
were calculated.

This survey showed discrepancies
in cultural competency teaching
practices between different
healthcare professions and in
different regions of the country.
There should be national
guidelines on cultural competency
training for all health professionals
in the United Kingdom.

This study demonstrates the
need for a cultural competency
curriculum for dental students.

Faculty and students had similar
scores with the TAACT showing
gaps in cultural competency
education and help guide changes
in the curriculum.

identify effective ways to implement cultural competency
into a College of Pharmacy curriculum by building upon
previously published research to help provide the best
education for students. A further increase in time spent
on cultural competency in the curricula can help shape
the future of pharmacy and may help improve patient
outcomes by providing enhanced awareness to students
training to become pharmacists.
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SUMMARY

Cultural competency is the ability to interact effectively
with people of different cultures. Development of
cultural competency skills among health professions
students has been a challenge to integrate into curricula.
In the future, further integration of cultural competency
education will be necessary to comply with accreditation
standards and to improve health professionals’ skillset,
which may in turn result in improved patient outcomes.
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