The Cultural Competence of Health Systems

Principal Investigator: Dr. S. Moore

Co-Principal Investigators:  B. Adame, K. Flores, L. Hendricks, K. Risch, M. Schultz, D. Stuber (Graduate Students)  Daniel Bernard (CSUF Alum, Fresno City College Adjunct)
Project Description:

Cultural competence has long been used to describe awareness and sensitivity of individuals to varying cultural groups.  More recently, cultural competence has been used to describe organizational systems.  This project investigates the concept of cultural competence and its relationship to other systems inside a health organization.  This project will gather and quantify survey data from primary research subject pools to explain the nature of variables such as family support, access, disability, occupational expectations, quality of care, frequency of use and ethnicity (among others).  

Project Justification:

American health networks are ripe with organizational bureaucracy.  Patients accessing care face a myriad of obstacles.  Challenges to receiving care are not limited just to access, but include factors such as wait times, preferred provider lists, referral networks, etc.  Understanding the rules, regulations, policies and practices of the health systems can be confusing.  While most patients familiar with Western health care are competent negotiating these systems, certain groups of people may have easier or more difficult times.  

In order to eliminate disparities health and health care science must investigate the nature of the relationship.  Research indicates that certain systemic dynamics contribute to health and healthcare disparities, and that certain population sets are more vulnerable to negative health inequities.  Abundant research documents these disparities to the delivery of care, including differences in the quality of care, the levels of risk of disease, access to health care, and rates of mortality and morbidity between different patient groups.  Identifying causes is a complex task, and includes underlying disparities such as socioeconomic differences, sociocultural values, and linguistic barriers.

Project Protocol:

Approximately six hundred surveys will be distributed using purposive sampling techniques by the co-principal investigators.  The subjects will be asked questions about socially non-desirable behaviors (risk behaviors).  Subjects will sign the informed consent form; it will be collected and stored by the investigators.  Subjects will complete the survey instrument and return it to the investigators or be given a postage-paid reply envelope for returning the instrument.

Classification of Minimal Risk:

This survey solicits information about behaviors and opinions.  The researchers see no benefits nor risks associated with participation in this study. Under guidelines and definitions of CSUF IRB protocol, the PI certifies this project as having “minimal risk” to the human subject population.  The PI requests a departmental review of the project for approval.  

Confidentiality

Surveys will not be marked in any identifying manner to individual subjects, although groups of surveys may be marked to track pool response rates.  Subjects will receive a copy of the consent form which guarantees anonymity and confidentiality.  Completed surveys will be returned to the principal investigator through the mail, pre-addressed to the PI.  All raw data will be stored in a locked cabinet, accessible only to the PI and Co-PI’s.  Summarized data will be made available to the PI and Co-PI’s.  No raw-data will be shared with anyone outside of this project.
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Thank you for agreeing to participate in a research project!  We are collecting information about the Central Valley’s health care. 

This study is a group survey that asks questions about you, your behaviors and your opinions.  You will be asked to answer some brief questions about your relationship with your doctor, and other information which will help us understand health issues.  Your participation is very important to us, as your opinions will help us understand the things that are important to different people who access care.  

We are researchers from California State University, Fresno, and are not representatives or employees of any hospital or doctor’s office.  WE WILL NEVER TELL YOUR DOCTOR OR YOUR INSURANCE COMPANY OR ANY OTHER PARTY WHAT YOU TELL US.  All results will be reported in group format, and no names or identifiers are recorded on the survey; therefore there is no risk of associating anything you tell us with your name.  

There are no risks or benefits to participating in this study, however if you feel uncomfortable and wish to stop answering questions, you may do so at any time.  There is no obligation to participate in this study.  If you have any future concerns or questions, please feel free to contact Dr. Scott Moore at the address below:





Dr. Scott Moore





California State University, Fresno





Department of Communication





5201 N. Maple Ave, Mail Stop SA 46





Fresno, CA  93740-8027





559.278.2826

When you are finished filling out the survey, please return it in the postage-paid envelope.  By returning this informed consent form, you acknowledge you have read this form and agree to volunteer for this study.  Thank you very much for your time, your participation will help us better understand health-care issues in the Central Valley.

__________________________________________________________

I have read the above, and agree to volunteer for this study.

___________________________________
______________


Signature
Date

