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The phrase “cultural competence” is a ubiquitous buzzword in medical education, and the incorporation of a program teaching medical students to be “culturally competent” has been mandated by both the Liaison Committee for Medical Education and the Accreditation Council for Graduate Medical Education.  While some educators have published suggestions about how to teach cultural competence to medical students, Case has yet to fully develop and implement guidelines of its own that address these questions.  Without consistent definitions and clear guidelines for practice, it is unlikely that students will complete their preclinical medical education with a clear understanding of what cultural competency is and how it is practiced in medicine.  This is a problem that needs to be addressed within the WR2 curriculum.

As it stands, cultural competence is introduced during Block 1, revisited as a Tuesday morning seminar topic during a session in Block 2, and then re-addressed periodically throughout the Tuesday morning FCM Seminar curriculum.  However, at present, cultural competence is presented less as a way of thinking about the practice of medicine, and more as a checklist of things we as future physicians should say or do during medical interactions with individuals from specific "cultural" backgrounds.  

With the above considerations in mind, we propose to revise the cultural competence component of the Tuesday morning segment of the Foundations of Clinical Medicine curriculum during Years 1 and 2.  In order for the cultural competence component of the curriculum to impact the way students ultimately practice medicine, it must address three important questions:

· What is cultural competence?
· Why do we (as medical professionals) care?
· How do/can we (as medical professionals) behave in a way that is "culturally competent"?
 

The presentation of the concept of cultural competence within the curriculum must continuously emphasize that cultural competence is a dynamic, practiced skill which medical practitioners use to improve the quality of care that they provide to their patients.  The best way to teach the concept of cultural competence is to provide explicit answers to the above questions, and to provide the opportunity for students to exercise their understanding of these specific topics through reflection and action.  With this in mind, our proposed revision of the cultural competence component of FCM involves the following:

1. We will restructure the introduction to cultural competence provided to this year’s first year class in the FCM Seminar during Week 6 of block 2.  The restructured introduction will provide a clear definition of cultural competence as well as explicit guidelines for how and when cultural competence should be practiced in physician-patient encounters.  

2. We will examine other FCM Seminar sessions intended to revisit and address cultural competence, and provide recommendations for how the structure and/or content of these sessions can be aligned with the new, more explicit, concept of cultural competence that will have been introduced to the students.

3. We will develop a set of guidelines that students and seminar facilitators can refer to in sessions that don't directly address cultural competence as a topic to facilitate reflection on how the concept and practice of cultural competence is relevant in these contexts.  This stems from our belief that in order to develop an active and understanding of how cultural competence is practiced by physicians, students must be able to apply concepts of cultural competence within almost every identified longitudinal theme of the FCM curriculum -- namely, Civic Professionalism, Quality Improvement, Medical Error/Patient Safety, Health Systems/Access, Health Disparities, Population Health, Leadership, Physician-Patient Relationship, Bioethics and End of Life Issues.  We are not proposing to change the content of these sessions, but rather to provide supplementary material that faculty and students can use to think about cultural competence in relation to the scenarios that they are exposed to in these sessions.

 

In order to develop a curriculum which has a clear, practice-able definition of cultural competence and which is educationally relevant to medical students, we will begin with:

1. A review of the existing FCM seminars that focus on cultural competence either as a primary focus or as a secondary theme.  

2. A review of existing literature on cultural competence, in both Medical Education journals and anthropological/social theory journals (particularly those journals which emphasize the medically-applied aspects of social theory, such as Anthropology and Medicine, Human Organization and Social Science and Medicine.  This review of literature will allows us to: 

a. Identify and critique existing models of cultural competence in medical practice.

b. Identify and critique existing methods of teaching cultural competence within a medical education curriculum.

c. Develop a working model of cultural competence that should be taught within the FCM curriculum.

3. Simultaneously with the literature review, we will survey the student body (current first and second years) about their understanding of how cultural competence is relevant to their role as (developing) medical practitioners.  We will also survey the current faculty involved in precepting the FCM Seminars about their understanding of how cultural competence is relevant to their role as medical practitioners.  The results of this survey will provide important information about:

a. Whether students'/faculty's current understanding of cultural competence is aligned with the goals of the existing cultural competence component of the FCM curriculum.

b. Whether students'/faculty's current understanding of cultural competence is aligned with our proposed model of cultural competence to be used within the revised FCM curriculum.

 

After this preliminary collection of data, we will focus our attention on redesigning the cultural competence component of the FCM curriculum.  In part 1 of our proposal [The Project], we identified three key questions which we believe the FCM Seminar sessions focused on cultural competence must address: What is cultural competence?  Why do we (as medical professionals) care?  How do/can we (as medical professionals) behave in a way that is "culturally competent"?  In order to appropriately address these questions based on the model of cultural competence we will have defined in Step 2 of our methods, we will redesign the existing Seminars that focus on cultural competence.  In revising these sessions, we will:

1. Identify (and possibly modify) existing paper and web-based documents that can be used to introduce students to the model of cultural competence which we have come up with in the first part of the project.

2. Design or revise learning objectives for Seminars focused on cultural competence.

3. Identify appropriate educational strategies and instructional methods for presenting a concept of cultural competence as practice-able skill.

4. Design or revise current lesson plans for Seminars focused on cultural competence based on Step 1.

5. Create a series of videos in SIM center to illustrate scenarios that demonstrate the way to apply our models (and inappropriate attempts at cultural competence).

6. Hold a half-day workshop for FCM Seminar preceptors to introduce the redefined concept of cultural competence and redesigned aspects of the FCM curriculum so that preceptors feel comfortable with the model of cultural competence that the curriculum will be presenting.

