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 OBJECTIVES 
This project sought to (1) better understand the barriers to care 

faced among patients at Optimus (2) assess staff knowledge, 

attitudes, and skills regarding cultural competency to make 

recommendations regarding future cultural competency staff 

trainings.  

Methods 

 

Electronic medical records (EMR) 
of patients seen at Optimus 
between January 2012 and March 
2013 who had a diagnosis of 
hyperlipidemia, hypertension, 
and/or diabetes were analyzed to 
describe characteristics related to 
insurance status, race/ethnicity, 
primary language, age, gender, 
and clinic location. A web-based 
survey was developed based on 
the Cultural Competence Self-
Assessment Questionnaire 
(CCSAQ) and distributed 
electronically to Optimus staff. 
Survey results were analyzed to 
compare responses according to 
staff position type.  Themes of 
cultural competency were 
examined and used to provide 
feedback for the trainings provided 
by Optimus.  

“46.7% of respondents reported that the prevailing beliefs, customs, norms, 

or values of the cultural groups among Optimus patients have in the past 

interfered with obtaining optimal health outcomes for patients” 

BACKGROUND 
Community health centers are a critical source of care for populations 
who disproportionally experience health disparities, including the 
uninsured and underinsured, racial and ethnic minorities, and patients 

with a preferred language other than English. Optimus Healthcare 
(Optimus) is the second largest health center network in Connecticut, 
with clinics located in Bridgeport and Stamford. Cultural competency, 
or a set of behaviors, attitudes, and policies that enable professionals to 
work effectively in cross-cultural situations holds immense potential 
for improving patient-physician communication and for providing 
effective service delivery. 
 

KEY FINDINGS – Medical Record Data  
• The majority of chronic conditions among the sample were among 

racial and ethnic minorities.  
o 60.3% of patients with highly uncontrolled diabetes are 

Hispanic and 30.2% are non-Hispanic black.  
o 58.1% of patients with hyperlipidemia are Hispanic.  Among 

patients with high LDL cholesterol, the majority are 
Hispanics (64.0%).  

o After adjusting for age and sex, non-Hispanic blacks have 
1.84 (95% CI: 1.18, 2.85) times greater odds of having high 
systolic blood pressure compared to non-Hispanic whites. 

• The majority of Optimus patients with a diagnosis of diabetes, 
hypertension and/or hyperlipidemia were between the ages of 30-
54.  
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tsLIMITATIONS 
• EMR data are prevalence data only and are 

limited in the number of variables included.  
• Only assessed EMR data from Optimus’ 

Bridgeport clinics  
• The survey response rate was only 22.4%  
• Did not evaluate patient perceptions of cultural 

competency 
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 RECOMMENDATIONS 
• Optimus should develop policies and 

procedures that particularly target racial and 
ethnic minorities with regard to diabetes 
management and care 

• Optimus should direct resources to bring about 
greater access to routine screening, especially 
among ethnic minorities.  

• Reinforcing communication with patients 
whose preferred language is other than English 

is something that should be addressed in future 
adaptations of Optimus’ cultural competency 
trainings.  

• Future trainings should approach cultural 
competency through a more interactive model  

 
 

 • Future trainings should incorporate topics that 
enhance understanding of intra-group cultural 
differences, and trainings should also highlight 
social issues facing these different cultural groups. 

 

KEY FINDINGS – Cultural Competency Survey  
• Respondents noted difficulties in providing care due to 

language barriers, limited knowledge of intra-cultural 
group differences, and limited knowledge of how the 
causes of mental health are viewed by different cultural 
groups. 

• 75% of black respondents reported that they have difficulty 
understanding some patients because of language barriers 
versus 60% of non-Hispanic white respondents and 30% of 
Hispanic/Latino respondents. 

• When asked to critique Optimus’ current cultural 
competency training, staff members reported efficiency as 
a strength and lack of applicability to a practical setting as 
a weakness, emphasizing the need for interactive training. 

 

 

Conclusions  

In concordance with the national trend, the results of our study indicate that Optimus patients of racial and ethnic 
minorities are disproportionally affected by chronic illnesses. Several target areas have been identified to improve 
the cultural competency, practice and delivery, and training needs of Optimus staff, including: language barriers, 

knowledge of intra-cultural group differences, and awareness of mental health issues. In addition, future studies 
should assess patient perceptions of cultural competency to allow for further insight into this.  

Community health centers provide services to ethnically diverse and marginalized populations who 
disproportionately face barriers to care. Better communication and understanding leads to better care and better 
physical and mental outcomes. Given the prevalence of existing disparities within the U.S., as well as the changing 
healthcare landscape, interventions that improve culturally competent care represent an essential step in the battle 
to reduce health disparities. 
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