
 

WellCare: Cultural Sensitivity 101 

Disclaimer:  The following is taken from a video presentation and the interactive link 
references such as “click the buttons to learn more” (and others) are not operational in 
this hardcopy format. 

1.1 Cultural Sensitivity 101 

 

 

 

 

 



 

1.3 Course Objectives 

 

 

2. Definitions and Services 

2.1 Definitions and Services 

 



 

2.2 HRSA: Providing Culturally Competent Care 

 

HRSA: Providing Culturally Competent Care Video Transcript 

Effective healthcare communication policies and practices including provider health 
literacy contribute to improving the quality of services for culturally and linguistically 
diverse populations as well as people with limited health literacy skills. At HRSA we view 
healthcare communication as a synergy of three factors: health literacy, cultural 
competency and linguistic competency. It is important to emphasize a dynamic view of 
healthcare communication. These three factors interplay with each other in dynamic 
ways. 

  

For example, a person's health literacy may be influenced by socio-cultural factors 
including: education, income, country of origin, level of assimilation to the host culture 
to name a few. Cultural factors not only include language, gender, socioeconomic status 
sexual orientation and gender identity but also physical and mental capacity, age, 
religion, housing status and regional differences. Culture also includes diversity within 
specific cultural and ethnic groups. Even the culture of Western medicine. All of the 
factors that I've mentioned are very dynamic and highly interdependent. They are 
difficult to isolate and they tend to interact and influence each other. It is important to 
note that low health literacy is not language dependent. Additionally culture seems to be 
a prime mediator among these various factors.  

 

The United States is becoming even more linguistically and culturally diverse. The 
number of people who speak a language, other than English at home has more than 
doubled in the last three decades and at a pace four times greater than the nation's 
population growth. In that timeframe the percentage of non-English language speakers 



 

grew by 140 percent. While the nation's overall population grew by 34 percent. She says 
in this moment she's feeling better. Yesterday she felt a little bit of pain but, she's 
feeling much better today. The unprecedented rise in our nation's non-English speakers 
calls for rapid and innovative responses on the part of healthcare systems to ensure that 
trained healthcare interpreters are immediately available when required. Health equity is 
attainment of the highest level of health for all people. A disparity is a particular type of 
health difference that is closely linked with social or economic disadvantage. Health 
disparities adversely affect groups of people who have systematically experienced 
greater social and economic obstacles to health. HRSA views effective cross-cultural 
communication as health disparity, quality, safety, and civil rights issues. Health literacy 
must be viewed within a cultural context. The HRSA mission statement is the framework 
that supports a healthcare system that assures access to comprehensive, culturally 
competent, quality care.  
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2.3 Culture 

 



 

2.4 Cultural Sensitivity 

 

What? 

 



 

Why? 

 

2.5 Impacts at WellCare 

 



 

3. Impact of Cultural Differences in Healthcare 

3.1 Impact of Cultural Differences in Healthcare 

 

3.2 Cultural Differences in Healthcare 

 



 

Culture Across States 

 

Common Languages Spoken 

 

U.S. Map showing most common languages spoken at home, other than English 
of Spanish.   

 

 States with German as the most common language: Montana, Idaho, Wyoming, 



 

Colorado, North Dakota, Indiana, Ohio, Kentucky, and North Carolina.   

 States with French as the most common language: Maine, Vermont, New 
Hampshire, Maryland, Delaware, North Carolina, and Louisiana.   

 States with Chinese as the most common language: Washington, Utah, 
Missouri, Arkansas, and New York.   

 States with Vietnamese as the most common language: Texas, Oklahoma, 
Kansas, Iowa, Oregon, and Mississippi.  

 States with Portuguese as the most common language: Massachusetts, Rhode 
Island, and Connecticut.  

 States with Korean as the most common language: Georgia, Alabama, and 
Virginia.  

 States with Navajo as the most common language: Arizona, and New Mexico.  

 States with Tagalog as the most common language: California, and Nevada.  

 State/District with Arabic as the most common language: Tennessee, Michigan, 
and Washington D.C.  

 State with Haitian Creole as the most common language: New Jersey, and 
Florida.  

 State with Pennsylvania Dutch as the most common language: Pennsylvania.  

 State with LLocano as the most common language: Hawaii.  

 State with Aleut/Eskimo as the most common language: Alaska.  

 State with Napal as the most common language: Nebraska.   

 State with Dakota/Lakota/Nakota/Sioux as the most common language: South 
Dakota.   

 State with Somali as the most common language: Minnesota.   

 State with Hmong as the most common language: Wisconsin.  

 State with Polish as the most common language: Illinois.  

 State with Gujarati as the most common language: New Jersey. 



 

Cultural Healthcare Concepts 

 

Cultural Healthcare Practices 

 



 

Cross Cultural Encounters 

 

3.3 Health Disparities 

 

 

 



 

Resources 

 

Policies 

 



 

Discrimination 

 

3.4 Discrimination Is Against the Law 

 



 

3.5 Combating Discrimination 

 

 

Language Services 

 



 

Healthcare Access 

 

Benefit Structure 

 



 

Reasonable Accommodations 

 

3.6 Members at Risk for Health Disparities 

 

 

 



 

3.7 Low-Income Members 

 

 

3.8 Indigenous Communities: Historical Impacts 

 

 

 



 

3.9 Indigenous Communities: Health Impacts 

 

3.10 Indigenous Communities: Health Impacts (continued) 

 



 

3.11 Indigenous Communities: Our Role 

 

3.12 Indigenous Communities: Our Role (continued) 

 

 



 

3.13 Ethnic/Racial Minorities: Member Diversity 

 

3.14 Ethnic/Racial Minorities: Historical Impacts 

 

 

 



 

3.15 Ethnic/Racial Minorities: Historical Impacts (continued) 

 

3.16 Ethnic/Racial Minorities: Health Impacts 

 

 

 



 

3.17 Ethnic/Racial Minorities: Health Impacts (continued) 

 

3.18 Ethnic/Racial Minorities: Our Role 

 

 

 



 

3.19 Ethnic/Racial Minorities: Our Role (continued) 

 

3.20 Low Health Literacy: Prevalence 

 

 



 

3.21 Low Health Literacy: Communication Tips 

 

3.22 Non-English Speaking 

 

 

 



 

The most common non-English languages are Spanish, Vietnamese, Mandarin, 
Cantonese and Korean. 

Language barriers cause health disparities, including: 

 Delays in preventive healthcare. 

 Increased medical errors. 

 Lower treatment adherence. 

 

Providing quality language services for our members is the law. WellCare provides free 
professional interpreter and translation services for our members. This includes in-
person interpreters (including sign language) for clinical visits and telephonic interpreter 
services.   

 

Professional interpreters must always be offered. It is against the law for children under 
the age of 18 to provide interpreter services (except in cases of imminent death). 

3.23 LGBTQ+: Historical Impact 

 

 



 

3.24 LGBTQ+: Other Impacts 

 

3.25 LGBTQ+: Our Role 

 

 



 

3.26 Disabilities: Historical Impact 

 

3.27 Disabilities: Qualifying Members 

 

 



 

3.28 Disabilities: Inclusion Dos and Don’ts 

 

Provide Services and Programs 

 

 



 

Service Participation Inclusivity 

 

Make Reasonable Modifications 

 



 

No Eligibility Criteria 

 

Ensure Accessibility 

 



 

Programs Can Not be Separate or Different 

 

Must Provide Auxiliary Aids 

 



 

4. Providing Culturally Sensitive Care 

4.1 Providing Culturally Sensitive Care 

 

4.2 Protecting Individuals from Discrimination 

 



 

4.3 Best in CLAS 

 

4.4 Accountability 

 

 



 

4.5 WellCare’s Strategies to Address Health Disparities 

 

Best in CLAS  

 



 

Health Disparities Task Force  

 

Social Determinants of Health (SDoH) 

 



 

Population Health Management (CM) Efforts 

 

Employee Inclusion Groups 

 



 

4.6 Social Determinants of Health (SDoH) Actions 

 

Socio-Economic Issues Affect Members 

 



 

Database of Social Services 

 

Community Connections Help Line (CCHL)  

 



 

Identifying Locations Where Additional Need Exists 

 

4.7 Knowledge Check 

 



 

 

 

 

5. Next Steps That You Can Take 

5.1 Next Steps That You Can Take 

 



 

5.2 What You Can Do 

 

Acknowledge Your Bias 

 



 

Understand Your Own Culture 

 

Apply to All Interactions 

 



 

5.3 Building Your Cultural Sensitivity Toolbox 

 

Phillips Screwdriver 

 



 

Hammer 

 

Pliers  

 



 

Ruler 

 

Wrench 

 



 

Flat Screwdriver 

 

Saw  

 



 

Level  

 

5.4 Building Your Cultural Sensitivity Toolbox 

 



 

Gloves  

 

Shovel 

 



 

Power Drill 

 

Tape Measure 

 



 

Putty Knife  

 

Flashlight 

 



 

Ladder 

 

5.5 Additional Training Resources 

 



 

6. Practice Scenarios 

6.1 Practice Scenarios 

 

6.2 Practice Scenario #1 

 



 

Correct 

 

 

6.3 Practice Scenario #1Practice Scenario #2 

 



 

Correct 

 

 

6.4 Practice Scenario #3 

 



 

Correct 

 

 

6.5 Practice Scenario #4 

 



 

Correct 

 

 

7. Summary 

7.1 Summary 

 



 

7.2 Exit 

 


