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1. Understand cultural awareness and cultural proficiency mechanisms in education and clinical 
practice. 

2. Analyze the efficacy of current strategies used in education and clinical practice regarding health 
disparities and social determinants of health. 

3. Discuss the incorporation of an inter-professional, multi-faceted plan needed for enhancing 
patient centered care and clinical outcomes. 

4. Propose mechanisms for participants to engage in efforts to become an ally for patients who are 
underserved, have a health disparity, or have experienced health care disparities. 

5. Explore situations that encourage clinicians to evaluate, reflect, and build cultural proficiency in 
their own educational curricula and/or clinical practice. 

Learning Objectives



Safe-space educational environment
• Tips for creating a safe space educational environment.
• Free from bias and bigotry.
• Understanding and reflective
• Self-awareness
• Able to make mistakes and learn
• In order to engage in a culturally diverse world, AT 

curriculum needs to move beyond the lecture and 
traditional clinical settings 



• Inter-Professional Education Collaborative (IPEC) – Core 
Competencies:

• Connecting Health Providers for better care.
1. Values and Ethics
2. Roles and Responsibilities
3. Inter-professional communication
4. Teams and Teamwork

** Ultimate goal is to learn from, with, and about other health 
care providers in educational and clinical practice 
environments.

Goals / Objectives of IPE 



• Interprofessional Education Reflected in Accreditation 
“After reviewing each participating agency’s 
accreditation standards regarding IPE, HPAC members 
agreed that the definition of IPE and competencies for 
health profession students identified in the 2011 
Interprofessional Education Collaborative (IPEC) report 
are fundamental to educational programs in the health 
professions accredited by the HPAC members.” HPAC 
Press Release, December 2014

NEED FOR IPE in Healthcare education



• Faculty, staff, students, administrators, Preceptors, community 
members

• Y’all means ALL!!

• Academic / organizations who could benefit: 
• EXS, RS, AT, PE, NRS, PH, SW, HCA, Pre-HCP, business, 

religious studies, Psych, Pharmacy, RD, RT, MD, DMD, Chiro, 
Ed/Special Ed, EMT/paramedic

• ⇧ teaching IPEC CC’s, but more importantly create intentional, 
interprofessional, clinical education experiences focused on 
cultural immersion and social determinants. 

Who can participate in IPE / EDI 
initiatives? 



Social Determinants of Health (SDH)

The World Health Organization 
(WHO) defines ”the social 

determinants of health are the non-
medical factors that influence health 
outcomes. They are the conditions 

in which people are born, grow, 
work, live, and age, and the wider 
set of forces and systems shaping 

the conditions of daily life. 

These forces and systems include 
economic policies and systems, 

development agendas, social norms, 
social policies, and political systems. 



What are the social determinants?

Healthcare access and quality

Education access and quality

Social and community context

Economic stability

Neighborhood and built environment



• Research shows that the social determinants can be more 
important than health care or lifestyle choices in influencing 
health. For example, numerous studies suggest that SDH account 
for between 30-55% of health outcomes (Cooper, et. al)

• In addition, estimates show that the contribution of sectors outside 
health to population health outcomes exceeds the contribution 
from the health sector. (WHO; 2023).

• Addressing SDH appropriately is fundamental for improving health 
and reducing long-standing inequities in health, which requires 
action by all sectors and civil society.

SDH and Health Outcomes



How SDH 
can 

manifest



Cultural 
Awareness 

–

Cultural 

Competency –

Cultural 

Skill 
–

Cultural 
Proficiency 
–

Cultural Motivation -

• ⇡ Health-Related 
Outcomes

• ⇡ Patient-Rated Outcome 
Measures (PROM’s)

• Patient-Centered Care 
(PCC)

Cultural Diversity Terminology for the 
HCP



What does diversity in HC 
mean to you?
In groups of 3, discuss your current definition of 
health care diversity….

Be ready to share your 
ideas with the group 
after 5 minutes in 
break-out session!!



Health Disparities 

• CDC definition:
• Health disparities are preventable 

differences in the burden of disease, injury, 
violence, or in opportunities to achieve 
optimal health experienced by socially 
disadvantaged racial, ethnic, and other 
population groups, and communities.

• Examples? 



• Race / ethnicity
• Religious 
• Access to Healthcare
• Language Barriers
• Socio-economic status 
• Gender identity
• Sexual orientation
• Patients with disabilities
• Privilege in health care systems

Health “Care” Disparities



Healthcare 
Discrimination

• LGBTQ+ Center for American Progress 
(CAP) survey data 2017 (Mirza, S & 
Rooney, C.)

• Pronoun usage
• Heteronormativity and homonegativity 
• Verbal and non-verbal micro-

aggressions in patient interactions.
• Person-first vs. identity-first language
• Offensive, outdated or not recommended 

language.



Healthcare 
Discrimination 
(cont.)

• Patient education or lack thereof

• Mental health awareness, recognition, 
services etc. for patients and health-
care providers.

• Social stigmas entering the health-care 
setting.

• Preferential treatment
• Utilizing assumption over fact!
• Biases over patients with preventable 

disease – examples?



Room for 
growth for 
HCP’s

Changing stereotypes in HC 
delivery 

Changing stigmas about worker’s 
compensation claim patients

Changing feelings about Medicare 
and Medicaid patients

Working to eliminate prejudicial  
and biased care.



Scenario to 
discuss
https://www.youtube.com/
watch?v=8QSqXKtx3zg

https://www.youtube.com/watch?v=8QSqXKtx3zg
https://www.youtube.com/watch?v=8QSqXKtx3zg


• Practitioner diversity initiatives.
• Join local, state, national, committees with initiatives on 

cultural competence that emphasize equity, diversity, 
and inclusion.

• Know your local resources and providers that are 
welcoming and affirming.

• Be an Advocate!

What can we do now?



• DO’s
• Actively listen
• Respect confidentiality
• Be consciously aware
• Seek out new knowledge
• Be a resource – include 

this in your curriculum
• Empathize and treat 

person as an individual

• Don’ts
• Think you know all the 

answers.
• Make unrealistic promises
• Pressure someone to 

“come out”
• Make assumptions of 

identity

How to be an Advocate / Ally 



• Be willing to educate yourself
• Engage in conversations with those who are different than yourself.
• Use your voice and actions to support others.
• Learn from your mistakes.
• Understand that it is a process. You don’t become an ally in one day. 

Continue to be open to learning and growing.
• Engage in a culturally diverse world, the AT curriculum needs to move 

beyond the lecture and traditional clinical settings to incorporate EDI into 
authentic clinical education experiences, immersions, etc.

• NATA News; November, 2020

To Be an Advocate / Ally, one should:



• Embed EDI, cultural 
competency, and IPE 
throughout curriculum.

• Document where and how 
this occurs.

• Participate in professional 
development 
opportunities.

• Simulations, IPE and IPP 
exposure, assignments 
related to SDH and CC.

• Intentional clinical 
education experiences 
focused on SDH.

• Provide students real-life 
experiences while 
enrolled in ATP.

• Immersions in non-
traditional settings.

AT curricular / clinical implementation



“We don’t 
know what we 
don’t know if 
we don’t try to 
understand”



Thank you for attending today’s presentation. 

Corey M. Hannah Ed.D. LAT ATC
Program Director – Master of Science in Athletic Training; Assistant Professor 
Department of Kinesiology
College of Education and Human Sciences
Interprofessional Education Committee – Co-Chair
The University of Wisconsin-Eau Claire
(715) 836-5484 (office)
hannahcm@uwec.edu

mailto:hannahcm@uwec.edu


• Betancourt JR, Green AR. Commentary: Linking cultural competency training to improved health 
outcomes: perspectives from the field. Academic Medicine. 2010; 65: 583-586.

• Breitbach AP, Richardson R. National Athletic Trainers’ Association Executive Committee for 
Education; Interprofessional Education and Practice in Athletic Training work group. IPE and 
practice in Athletic Training. Athletic Training Education Journal. 2015; 10(2): 170-182.

• Cooper LA, et. al. Calling for a bold new vision of health disparities intervention research. American 
Journal of Public Health. 2015; 105(S3), S374-S376.

• Crossway A, et. al. The role of the athletic trainer in treating transgender and non-conforming 
patients: Foundational knowledge and disparities: considerations for medical affirmation-Part II. 
Journal of Athletic Training. 2023. 58(2): online.

• Cuevas AG, O’Brien K, Saha S. What is the key to culturally competent care: reducing bias or 
cultural tailorship? Psychology and Health. 2017; 32(4): 493-507.

• Hammerich KF. Commentary on a framework for multicultural education. Journal of Canadian 
Chiropractic Association. 2014; 58(3): 280-285.

• NATA News: Becoming an Ally: handout and resource page. 2020.

References



• Nynas SM. The assessment of athletic training students’ knowledge and behavior to provide 
culturally competent care. Athletic Training Education Journal. 2015; 10(1): 82-90.

• Reardon CL. The mental health crisis in sports: the perfect storm of contemporary factors. Journal 
of Athletic Training. 2023; 58(2): online.

• Rogers L, Lopez RM, Crossway A, Moffitt D, Sturtevant J, Hansen A. The role of the athletic trainer 
in treating transgender and non-conforming patients: foundational knowledge and disparities- Part 
1. Journal of Athletic Training. 2023; 58(2): online. 

• World Health Organization. Social Determinants of Health; Retrieved February 20, 2023 from 
https://www.who.int/health-topics/social-determinants-of-health/#tab=tab_1.

References

https://www.who.int/health-topics/social-determinants-of-health/

