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Building cultural competence in a interdisciplinary
community service-learning project

Abstract: Since 1992, 120 medical, nursing, social work and public health students have participated in an
interdisciplinary community service-learning serminar held on-site at a community health center in Hawai‘t. During
this time, the community health center staff who teach this course have developed and adapted a range of
didactic and experiential methods for building cultural competence. The community faculty selects a diverse,
multiethnic team of health professions students who form a “learning laboratory” as they plan and implement
health education at a neighborhood elementary school serving an Asian and Pacifican commmunity. We report
here on a qualitative evaluation of a model for teaching cross-cultural competence that utilizes structured experiential
lessons, service-learning in a community setting, and interdisciplinary training. (Pacific Health Dialog 2003,

Vol 10 (2) Pg 34-40)
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Introduction

As communities across the Pacific become
increasingly multiethnic, cultural competence among
health professionals becomes increasingly important.
Cultural and language differences can be barriers to
access and undermine the success of encounters with
the health care system. Even within teams of health care
professionals, cultural differences between individuals
and professions can present challenges.' In order to be
effective, health care professionals must have an
understanding of cultural issues and possess skills to
bridge cultural divides. Medical and allied health schools
are adding training in cultural competence to their
curricula.? Training is being mandated for participation
in Medicare and Medicaid programs.? Yet, despite the
recognized need, there is no consensus regarding the
appropriate content of cross-cultural training courses,
nor the most effective teaching methods.* Few programs
have been around long enough to have assessed
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outcomes.® Many cultural competence curricula are
designed for the classroom, divorced from community
seftings.? We report here on a qualitative evaluation of a
community-based model! for teaching cross-cultural
competence. Salient features of this program include
structured experiential lessons, service-learning in a
community setting, and interdisciplinary training.

The Community Health Seminar

Kalihi-Palama Health Center (KPHC), a community
health center located in downtown Honolulu, has been
a source of quality health care for an underserved
multiethnic population for over twenty-five years. In 1991,
with funding from the Kellogg foundation, KPHC was
one of four health centers that entered into an
educational partnership with University of Hawai‘i
schools of medicine, nursing, social work and public
health.” Since 1992, KPHC’s health center-based
practitioner-faculty have conducted a community service-
learning course for over 120 health professions students.
This course was developed in collaboration with a
neighborhood school, the Princess Miriam K. Likelike
Elementary, which serves a low-income community
composed of Native Hawaiians and recent immigrants
primarily from Micronesia and Samoa, the Philippines,
and Southeast Asia. Most do not speak English in their
homes and the majority live below the poverty level.

The Kalihi-Palama Community Health Seminar
convenes at the KPHC for four hours one maorning per
week for two semesters, for a total of 32 weeks. In this
service-learning course,® health professions students
work as an interdisciplinary team to plan, implement and
evaluate health-related educational sessions at a
neighborhood elementary school for children and for
parents enrolled in an adult literacy program. The course
is planned and taught by four health center-based
practitioner-faculty representing the disciplines of
medicine, nursing, public health and social work. The
faculty team is multi-ethnic, with extensive and varied
cross-cultural health experience, and they provide a
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positive model of multi-disciplinary and mulli-cultural
teamwork

Building cultural competence

The Community Health Seminar is designed to
emphasize the following components of culturat
competence: understanding of the role of culture in health
and health care; awareness of one’s own culture and
values, sensitivity to cultural issues of each client; and
the abilty to use effective melhods of interacting with
clients, community, and the health care team

In the context of health care, cultural competence is
not about forsaking one's own cultural perspective but
acquiring an appreciation for the perspective of the
patient, so that the patient's
needs are seen In the context
of his or her worldview and

value system. Such an
appreciation  for  other
perspectives allows for

effective  communication
across cultural divides.® As
inlerventions gain meaning and
usefulness for the client. this
process enriches lhe health professional's clinical
effectiveness and enhances job satisfaction

The course curriculum is based upon the assumption
that cultural competence, as defined above, cannot be
learned through a single method, or at one moment in
time. This course introduces Ihe components of cultural
competence via a combination of didactic and structured
experiential lessons. These lessons are then reinforced
by immersion in a community service-learning project,
where sensitivity and skills have practical and immediate
applications. Incorporating principles of cultural
competence into a continuum of structured and
experiential activities enables students to develop a
foundation of knowledge, attitudes, and skills essential
to their work as health professionals.

Methods

Adl participants in the Community Health Seminar are
required to write weekly journal entries, and to submit
their journals four times during (he school year for review
by the facully. The student journal is designed (o
encourage critical reflection™ and to enable students to
individualize their learning agenda. Through a process
of deliberate reflection students can assess their
strengths and needs, reflect on whatis happening in the
group, and strategize for future efforts. It is made clear
at the start of the course that while faculty read and may

in the context of health care, cultural
competence is not about forsaking
one’s own cultural perspective but
acquiring an appreciation for the
perspective of the patient, so that
the patient’s needs are seen in the
context of his or her worldview and

value system.
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write comments in the journals, the content of writlen
reflection is not a factor in student evaluations or grades.

in 2000, the four faculty of the seminar individually
reviewed all ten student journals submitted during the
1989-2000 school year. As a group. the facully identified
and listed recurrent lhemes relating Lo culture found in
the student journals. They noted cultural themes (hat
appeared with the greatest frequency and intensity. In
2003, the same faculty members repeated the process,
reviewing and listing culturat themes in the ten student
journals from the 2002-2003 school year. The resulling
list of 15 themes was later grouped and refined by two
of the authors. The themes from both years were similar.

In the manner of grounded research, we have
extracted common themes from
the data available. Consensus
was achieved about the
commonality of themes, though
individual entries were also
retained in order to represent
the diversity of viewpoints.
Through a reiterative process of
review and revision, the authors
confirmed the vatidity of the
data from the student journals.

We have lriangulated our formulation via the use of
data from the journals of two groups of students in
different years, via open discussion of the journal entries
among {he faculty, participant-observation by the faculty,
and by discussion among the authors. The overall intent
was qualitative evaluation."

Results

The following are the recurrent cultural themes found
in the student journals: (1) Gaining insight: examining
one's own culture and values; (2) Understanding the
interaction of culture and health (3) Learning to ask:
eliciting clienl and community perspectives; (4) Working
with differences in a diverse health care team; and (5)
Learning by teaching: practical engagement with
community residents. These themes are discussed
below, and illustraled by selected quolations from the
journals. The themes and guotations are embedded in
descriptions of the curricular and experiential activities
thal provided the context for the student writing.

Gaining insight: examining one's own culture
and values

During their orientation, the students participate in
structured experiential exercises regarding cultural
values that are designed to challenge unexamined
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cultural assumptions. In multiethnic Hawai'i, for example,
many students assume they are culturally aware and
competent by dint of thelr upbringing.

I knew | was culturally aware, however, | never realized
how there are SO many cultures infersecting in one area.
You never know until you ask how challenging cultural
competence is... and how when you think you know,
the real answer is you don't.

Community immersion begins on the first day as
students and faculty visit a church and a pubiic schoo!,
meet community leaders and see first-hand some of the
neighborhood’s strengths and its needs. Student pre-
concepts and simplistic stereotypes of “poor
neighborhoods” begin to be challenged.

I was surprised at the leve! of orderliness and fechnology
that this small inner city school possesses. My
expectation was of a run-down overcrowded messy
school. This perception speaks volumes of my
stereotyping of what is ‘poor’.

Understanding the interaction of culture and health

Students are exposed to a wide range of cultural
beliefs and practices, and this in turn increases their
awareness of the “dynamics of difference” which
influence health care in a multi-ethnic community. During
the orientation, a guided discussion is held with the health
center's multilingual medical interpreters and outreach
workers, who share insights into the health beliefs and
practices of their own cultures, including topics relevant
to working with neighborhood school children, such as
hygiene, child discipline, dietary practices, sexuality
education, and traditional medicine.

The Micronesian interpreter
was very forthcoming about her
country’s cutture. { would never
have known some traditions
had I not heard it from her. /
refate to her because even
though | have been educated in Western countries, |
stilf think the way | was taught about certain aspects of
health.

When the students begin to teach in the school,
cultural beliefs and values are no longer abstract, but
an everyday reality to be grappled with. An example from
a student journal cites the day the student team invited
a group of parents to give them advice about teaching
the topic of puberty to 5" graders. The parents gave
honest and sometimes contradictory messages. A
Southeast Asian man, the father of a young boy, stated
vehemently that teaching anything about sex was wrong,

Student journal entries indicate most
students end up valuing both the
information they gain and the skills
they develop from this process.
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that it only encouraged bad behavior. Several Native
Hawaiian and Samoan women whao hagd their first children
as teenagers, disagreed, feeling strongly that “kids need
to know it ail.” Others were quiet, especially once strong
feelings were expressed. Some of the health professions
students had assumed that they would be discussing
puberty and sexuality “openly and directly” with the
children, but after meeting with the parents, they were
not so sure.

Mr. H was adamant about discussing any type of subject
pertaining to “sex” ...l could understand him...coming
from a very conservative Samoan culture, just having a
discussion about the developmental stages of male and
female students i1s forbidden in school, let alone
elementary school...even in our family, discussion of
such fopics is totally tabco...my parents. for example.
never discussed it with me or my siblings.

With a heightened appreciation for the complexities
of this subject, these students went on to develop
educational sessions with the fifth graders, finding ways
to acknowledge and respect the varied cultural views
about children coming of age.

Learning to ask: eliciting client and community
perspectives

Most students are anxious to “get into the classroom
and start the real work”. In turn, the teachers do not
hesitate to tell our students the topics they want covered,
such as: “We want you to teach the first graders about
hygiene, nulrition and care of teeth”. However, the
students must first be able to answer basic questions
such as “What do we know about these first graders
and their lives? Why teach these topics? How do we go
about teaching first graders?” As part of their skill-building
orientation, students are
assigned to carry out structured
community needs assessment
activities tefore planning
fessons at the school. Student
journal entries indicate most
students end up valuing both the information they gain
and the skills they develop from this process One
student describes a usefu! community key informant
interview:

My talk with the school nurse was enlightening .../ found
her comment abouf the children needing to be more
assertive in telling their parents of their injuries and
ilinesses to be fascinating. Another perspective | hadn't
considered.

Ancther describes an assessment activity with smail
groups of first graders. Children were asked to draw
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pictures and talk aboul lheir families and homes, getting
sick and going te the doctor, washing hands and brushing
teeth, and what they eat for breakfast.

Today we went to Likelike to do needs assessment. |
always like these days because [ learn so much from
the kids and | feel that it allows us to lajlor our teaching
fo their needs and desires. ft also gives us an opporiunity
to get to know the sludents before we go in and teach
them.

At the end of the year, another student wrote,

One thing 'd like to remember 1s something (the facully)
sard ...that we need to assess KNOWLEDGE,
ATTITUDES AND BEHAVIORS. | hope ['ll never forget
that key statement in my practice as a physician—that
in order to teach a patient something, we can't just
assume we know what is best and teach that. Instead, |
must always keep in my mind the patient’s knowledge,
attitudes and behavior about an illness, disease or
treatment.

Working with differences in a diverse health
care team

The multi-disciplinary student group often comes with
a wide variation in academic and life experiences, from
the 21-year-old first year
medical sludent, lo \he 40-year-
old graduate nursing student
with children Because of the
population served by lhe health
center, heallh professions
students who have an interest
in cross-cultural care, or who are themselves from
immgrant families, seek out this training program:

When ! first read about this program .. .1 thought WOW!!
'l actually get to go out and interact with the community
and put some of the “stuff’{ put in my medical essay to
the test.. I decided thal since I was the first (of my ethnic
group) to be accepted at the B Schoo! of Medicine, i'd
go fo where there’s a possibility of interacting with (my)
people .. .upon arriving at the health cenler, | was amazed
at how much 1t looked, felt and sounded like any other
busy medical clinic. .l had thought it was still at the
church with a fan, one receptionist, a couple of nurses
and a few people warting to be seen— that was my
memory of Kalihi-Palama Health Center when it was at
Kaumakapili Church when 1 first arrived here as a child
from a refugee camp.

The course faculty, who interview and select students,
encourage a culturally diverse student team, believing
this contributes to a “learning laboratory"” where students

Cultural differences affect many
aspects of group dynamics, from the
frequency and manner of speaking in
the group, to ways in which conflict

is handled.
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learn vitallessons about teamwork and cultural difference
simply by interacling with each other. During the
orientation, the student team participates in basic training
in group dynamics and planning, and throughout the year,
students rotate the leadership roles of group facilitator,
recorder and minute taker, so each has a chance to
practice these skills, and experience differing leadership
slyles. The variation in students’ academic, cultural, and
experiential preparation becomes both a challenge and
an asset as the team plans together. Cultural differences
affect many aspects of group dynamics, from the
frequency and manner of speaking in (he group, to ways
in which conflict is handled. In this process, students
begin to 1dentify and refine their own strengths and
weaknesses as group members, and to try out new group
roles. For "quieter” students, this might mean leaming
to value and trust their own manner of participating.

! fearned that | am able (o0 express myself more when
we are in ocur small groups compared to when we are in
the big group. | feef that through the experience of
working with (this program), { am constantly gajining
experience in dealing with people, becoming more
confident in my speaking and { am finding out who !am...

More “verbal” students, may question their usual style
in groups, or try out new behavior, in order to benefit
from what other students have to contribute.

Regarding T., I feel as though
she is often too quiet in our
group, even when she has
many strengths that she can
share with us. | guess this goes
back to the first day of (the
course) when we ltatked about
different roles people have and that a member does not
always have to be verbal to participate and be a good
group member. | feel that in cases like this when | work
with someone who is quiel but has definite strengths, f
should utilize their talent and incorporate that in projects,
so that her strengths can be enhanced

Later in the semester, the writer above said of this
same student;

f was in T’s group and | heiped out with the exercise
station for the third graders. | felt that T did a great job
with this station, especially with the drawings she did fo
demonstrate the lypes of exercises. | also enjoyed kind
of kicking back and not laking charge, helping with the
exercises and holding the paper.

The group's diversity is often useful as the team plans
lesson content and methods, as this sludent’s description
ingicates:
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Since the topic of puberty is trickier (value-based) we
took time to check in with ourselves and our own history
of dealing with growing up.. .to think back and remember
what (if anything) was taught to us, the manner it was
taught, and the ways we reacted. It was fascinating for
me to hear from my colleagues about cultural differences
and simifarities: B sharing how she was told babies come
from the guava tree, M. sharing that in Filipino culture, it
is common for women to be told not to wash their hair
while menstruating.

Experiential learning by teaching: practical
engagement with community residents

Students generally cite the implementation of the
planned health education lessons as the most satisfying
part of the course. In this process of teaching, there is
continual trial and error, and reinforcement of students'
cultural competence skills. For
example, students planning a
“simple” nutrition {esson for first
graders found many issues to
consider.

The students discover that to be
effective with adult learners,
especially those from relational
cultures, they must develop a

the lessons they fater carry out more effective. Students
frequently express increased respect for the parents after
these encounters.

Our first session with the (parents) went extrernely well.
! must admit that prior to today’s session ! felt anxious
and unsure about how we would be received.. .and how
cultural/language differences would factor info group
dynamics... | was pleasantly surprised to learn that even
though we did not share exactly simifar backgrounds,
we were still able to build the foundation of reciprocally
rewarding relationships.. we were able to have good fun
and share some laughs in the process. The (parents)
conveyed incredibly motivated, self-aware,
conscientious and hard-working attitudes...! was
particutarly impressed with their willingness to share with
us about their life stories, goals, and concerns.

The opportunity to develop
cross-cultural communication
skills was often cited as a
benefit of working with the
parents.

relationship first, and teach second.

It's amazing how often these

simple ideas turn out o be so complex...you really have
to consider underlying politics and culture. .. for example
some of these kids are not provided three meals a day
and healthy snacks at home, so you cannot make them
feel! bad... a simple suggestion like recommending mitk
is difficult, since some Asian cultures do not generally
use dairy products...if the children are buying snacks at
local store, is there an option to choose fruits and
vegetables? We need to do more research to find out
what is feasible to suggest for these students. For
instance if we are to make a simple suggestion. drink
water when you are thirsty, is this as easy as it sounds?
One problem is that purchasing water is more expensive
than purchasing a scda: Also whal if the water they are
drinking is not clean?

Students usually find working with the parents at the
school to be the most challenging component. They
assist an adult literacy program that enables parents of
Likelike children to attain their high school equivalency
diploma during the school day. The students discover
that to be effective with adult learners, especially those
from relational cultures, they must develop a relationship
first, and teach second. Initially, some of the health
professions students are intimidaied by these parents.
seeing themselves as younger, less experienced or
separated by socio-economic barriers. Using
participatory methods such as the team building games
during their orientation, the students discover they are
able to connect effectively with the parents, and learn
more about their needs and interests. This in turn makes
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From what | could gather K.
moved to Hawai'i from the Marshall Islands in
2001...language barriers hindered us from carrying on
a conversation, in the traditional sense of the word. /
found myself frequently re-phrasing questions,
experimenting with various words with simifar meanings
(i.e. what are your strengths...to what can you do well...to
what are you good at) and resorting to hand gestures. ..
noticed that K would often smile and laugh as | attempted
to elicit information, which usually caused me to smile
and faugh in response...even though working with K
proved a challenge, | definjtely think that it was a
rewarding opportunily to test the fimits of my ability to
develop rapport and communicate using non-verbal
means. | was atfeast able to entertain K and establish
a sense of mutual trust, respect and comfort.

Discussion

it is perhaps unsurprising that the student journat
entries parallel the stated goals and methods of the
course. Student writings reflect enhanced knowledge
and awareness of culturat and community values, beliefs,
and practices, as well as skills gained from practical
experience and interaction with patients, clients, the
community, and other health providers. As their quotes
about the course illustrate, these themes indicate aspects
about which the students express the most interest.

The success of our educational efforts to build cultural
competence depends on a number of characteristics of
this program.
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1. The combination of didactic and experiential
components allows students to apply what they learn in
the classroom in a service context.

2. The multi-ethnic nature of the community served by
our health center provides a substantial resource for
learning about cultural influences on health.

3. The ability of our site to interview and choose students
allows for diversity in the student body as well as a
compatibility with the goals of our center.

4. The interdisciplinary and multicultural nature of our
faculty provides a variety of perspectives and facilitates
a variety of experiences.

5. The fact that the course is
taught on site, and by staff of,
a community health center
ensures continuity, credibility,
and collaboration by the
community.

6. Ten years of experience have allowed the curriculum
to evolve into its present form.

These are important points to keep in mind for those
interested in instituting similar educational efforts. To
what extent are our efforts specific to our particular
circumstances? A program such as ours cannot help
but inculcate knowledge, attitudes, and skills that are
directly applicable to our community setting. Indeed,
some graduates of our program have chosen to take
positions at our health center. Nonetheless, aspects of
cultural competence that we report on here are of utility
in any setting, as graduates who go on to work in other
settings have reported fo us.

A limitation of our methodology is that those who
analyzed the data are also course faculty. We may have
a bias to read into the student journal entries the
principles that we are trying to teach. Thus, we have
quoted extensively from their writings, in order to allow
the students to speak for themselves. Afurther limitation
might be that students may be inclined to write in their
journals what they believe the faculty want to see. We
believe, however, that we provide a learning environment
in which critical reflection is encouraged as an important
facet of service learning. As noted above, the content of
the journal entries are not a factor in student evaluations.
Most student journals include honest expressions of
frustration and criticism, and do not seem to have been
censored to please the faculty.

Further studies of such educational efforts to teach
and learn cultural competence might involve (1) semi

As communities across the Pacific
become increasingly multiethnic,
most health professionals will find
themselves providing cross-cultural
health care.
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structured interviews with faculty and students or (2)
participant-observation of the didactic or experiential
sessions.

Conclusion

Cultural competence is a dynamic, life-long process
for health professionals. Our qualitative analysis of
journal entries by interdisciplinary students in a
community-based service-learning course demonstrates
the efficacy of such a curriculum in building a foundation
for cultural competence. We suggest that health
professional schools interested in producing graduates
who are able to work optimally in a variety of intercultural
settings might choose to adopt some of our methods.

As communities across the
Pacific become increasingly
multiethnic, most health
professionals  will  find
themselves providing cross-
cultural health care. Perhaps
even more challenging, they
will find themselves problem solving and planning for
services in diverse multi-disciplinary, multi-ethnic health
care teams. Those with the tolerance, sensitivity, skills
and desire to navigate this changing cross-cultural
landscape will be the leaders and innovators in
tomorrow’s health care system.
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Its queer how ready people always with advice in any real
or imaginary emergency, and no matter how many times

set forth their opinion, as if they had received them
from the Almighty
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Annie Sullivan (1899 - 1936)





