Module 102.1 Learner Handout
CHW 102: Communication, Advocacy and Community Resources
Module 102.1: Cultural Humility and Bias
Learning from every person, checking our own bias, and language access
What you will learn
1. Explain the difference between cultural humility and cultural competence
1. Describe implicit bias and one way to check your own
1. Arrange a qualified interpreter and explain why children never interpret
1. Use plain language and teach-back to support health literacy
Study sheet
	The big idea: We never finish learning about people. We stay humble, check our bias, and make sure every person can understand and be understood.


Key points
1. Cultural humility is lifelong: check yourself, share power, partner with communities, and hold institutions accountable.
1. Implicit bias lives in everyone. We slow down, ask instead of assume, and talk it through in supervision.
1. Use a qualified interpreter, free to the client. Never use a child to interpret except in a true emergency stopgap.
1. Health literacy is also the agency's job: organizations must make information easy to find, understand and use.
1. Use plain language, focus on one to three key points, and check with teach-back.
1. Faith, family and culture shape health choices. Ask with respect what matters to each person.
Remember
1. Cultural humility: Tervalon and Murray-Garcia, 1998
1. Do you understand? is not a teach-back question
1. Federal Section 1557 rule: no relying on minor children to interpret
1. Record each client's preferred language
Ask yourself
1. Which groups do I know least about, and how will I learn from people instead of guessing?
1. When did my own culture shape a health choice I made?
Vocabulary
	Word
	What it means

	Culture
	The shared ways of life of a group, including language, beliefs, food, faith, customs and values.

	Cultural humility
	A lifelong practice of checking yourself, learning from each person, sharing power and partnering with communities.

	Cultural competence
	Knowledge and skills for working across cultures; useful, but it can wrongly feel like something you finish.

	Implicit bias
	Attitudes or stereotypes that shape our thoughts and actions without our awareness.

	Stereotype
	A fixed idea about a whole group that gets applied to one person.

	Power imbalance
	When one person in a relationship, such as a worker, has more control than the other.

	Qualified interpreter
	A trained person who accurately turns spoken words from one language into another and keeps it private.

	Limited English proficiency
	When a person does not speak, read or understand English well enough for health conversations.

	Health literacy
	How well people can find, understand and use health information and services to make decisions.

	Teach-back
	Asking a person to explain in their own words what you shared, to check that you explained clearly.

	Plain language
	Short sentences and common words, with medical terms explained.


Real-life situations: what you should do
1. The quiet nod
Ms. Carter, age 70, in Glenville nods yes to everything you say about her new diabetes visit. When you ask her to tell you the plan, she cannot.
What to do
1. Thank her and say it was your job to explain it more clearly
1. Explain again with one to three key points in plain words
1. Ask her to tell it back in her own words, a little at a time
1. Write down the plan with large print and the clinic phone number
Why: Teach-back checks how well we explained, not how smart the client is. Many adults struggle with health information, so we use plain language with everyone.
2. The family that needs a newcomer guide
The Haddad family arrived from Syria last year and lives near West Boulevard. The mother tells you, through an interpreter, that forms from the school and clinic are confusing.
What to do
1. Ask which language each family member prefers to speak and to read
1. Offer help through a qualified interpreter, not the children
1. Connect the family with a refugee service group such as US Together or USCRI Cleveland
1. Follow up to see if the connection worked
Why: Newcomer families often face language and system barriers at the same time. Local refugee groups are strong assets that know these systems.
3. The assumption at intake
A coworker sees that a new client in Fairfax lists a same-sex partner and says, I will skip the family questions. You know the partner drives the client to every visit.
What to do
1. Gently remind your coworker that every client gets the same full intake
1. Ask the client who they consider family and who supports them
1. Include the partner in the plan only with the client's consent
1. Raise the moment with your supervisor if bias seems to be a pattern
Why: Bias can lead us to skip people or their supports. Asking every person the same respectful questions protects fairness and care.
Activity: My culture, my health
About 20 minutes
1. Write three parts of your own culture that shape your health, such as food, faith, family roles or language.
1. Write one assumption someone once made about you and how it felt.
1. Write one question you can ask clients to learn about their culture without guessing.
1. Share your question with a partner or post it in the course discussion.
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