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Learning 
Objectives

• Apply cultural and linguistic competency to 
support respectful, patient-centered, and 
culturally responsive care.

• Recognize how health disparities, systemic 
inequities, and health-related social needs 
impact access, engagement, and outcomes.

• Identify and mitigate personal and structural 
biases, including othering, that affect care 
delivery and decision-making.

• Use accessibility, accommodations, and 
language assistance services to ensure effective 
communication for patients with disabilities, 
individuals who use augmentative and alternative 
communication, and Limited English proficiency 
(LEP).

• Understand the role of Race, Ethnicity, and 
Language (REL) data in advancing quality 
improvement, language access, and health 
equity.
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Why This Training Matters 
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Cultural Responsiveness In Practice 



Core Terms and 
Definitions   
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What Is Cultural Responsiveness? 



v
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Recognizing one's own cultural identity, 
values, and potential biases. 

The fair and just opportunity for 
everyone to achieve their 

highest level of health.

Unconscious attitudes or 
stereotypes that can influence 
understanding, actions, and 
decisions.

The ability of providers and systems to 
effectively deliver care that meets 
patients’ social, cultural, and linguistic 
needs.

The ability to provide equitable, 
accessible care by understanding 

disability as a dimension of diversity 
and ensuring communication 

environments and services meet the 
needs of people with disabilities.

Core Terms — Example of frequently used terms

Cultural
Awareness

Implicit 
    Bias

Cultural
Competency 

Health
Equity

Disability
Competencies 

Cultural 
Responsiveness
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What Is Language Access? 
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Spoken Language and Written Language

Source: www.nccc.georgetown.edu/resources/language 

http://www.nccc.georgetown.edu/resources/language
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Health Disparities
• Health disparities are preventable differences in health 

outcomes and access to care that are closely linked to 
social, economic, environmental, and systemic inequities 

affecting certain populations more than others.
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Disability and Accessibility

Disability can encompass physical, sensory, cognitive, or mental health conditions, all of which 
may influence how individuals access and interact with health care services.

Providing accessible care means ensuring that patients receive information, services, and 
support in formats that are understandable and usable to them, utilizing necessary 
accommodations and auxiliary aids as appropriate.
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Culturally and Linguistically Appropriate  Services (CLAS) consist of 15 national 
standards established by the U.S. Health and Human Services Office of Minority Health 

CLAS standards focus on enhancing 
culturally responsive care, preferred 

languages, and health literacy.
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CLAS Standards

Deliver Respectful, 
Equitable Care

• Provide care that 
respects patients’ 
cultural beliefs, 
values, and 
communication 
needs.

• Adapt care to meet 
patients where they 
are—not just 
clinically, but socially 
and linguistically.

Communication and 
Language Access

• Offer professional 
interpreters at no cost when 
needed.

• Clearly let patients know 
language help is available.

• Use qualified interpreters-
not family members or 
untrained staff.

• Share written and digital 
materials in plain language 
and preferred languages.

Leadership and 
Workforce Matter

• Health equity is an 
organizational 
priority, not an add-
on.

• Teams should reflect 
the communities 
served.

• Providers and staff 
receive ongoing 
training in cultural 
responsiveness.

Listen, Learn, and 
Improve

• Collect REL, and other 
demographic data.

• Use data to identify and 
reduce disparities.

• Partner with communities 
to improve care.

• Provide clear, accessible 
ways for patients to share 
concerns.

• Be transparent about 
progress toward equity 
goals.
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Select Health

CLAS Support 

Select Health supports CLAS by: 

• Offering no-cost translation services
• Implementing a dedicated health equity and CLAS program
• Collecting and stratifying demographic and SDoH data
• Forming community partnerships and engaging members through advisory 

committees.



Key Takeaways

✓ Cultural responsiveness requires 
ongoing self-awareness, humility, 
and respect for diverse 
backgrounds and experiences.

✓ Language access and effective 
communication are patient safety 
and civil rights essentials, not 
optional accommodations.

✓ CLAS standards and disability 
competence provide frameworks 
to reduce health disparities and 
deliver equitable care.



Understanding Your 
Patient population
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The Value of Collecting REL Information

Collecting REL data is foundational to delivering culturally responsive care and addressing health disparities 
across diverse patient populations.

For patients, REL information helps ensure equitable, patient-centered care by:
• Supporting access to language assistance and culturally appropriate materials
• Ensuring respectful, understandable communication
• Improving patient engagement, trust, and care experiences

For providers and health plans, REL information helps to:
• Monitor quality indicators and identify health disparities across populations
• Understand community demographics and service needs
• Drive data-driven quality improvement and health equity efforts

REL information supports effective communication, tailored care, and health equity for diverse patient 
populations.
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Race, Ethnicity, and Language

South Carolina Population 
Statewide demographic data are intended for general informational 

purposes only. Individual cultural, linguistic, and accessibility needs may 
vary and should be assessed on a case-by-case basis.

.

White 
64%

Black & 
African 

American 
26%

Hispanic-Latino
7%Two or 

more races
3%

Race Ethnicity 

Hispanic Not Hispanic

Top Five Languages 

Spanish 

German 

French 

Chinese

Vietnamese 

Threshold Language

Threshold languages are non-English languages 
spoken by at least 5% of the service area's 
population or 1,000 members or patients, 

whichever is fewer.



Understanding Health 
Disparities in Patient Care
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Health Disparity Factors
Health disparities are often connected to experiences of discrimination or exclusion 

Individual & Social 
Factors

• Age
• Disability status
• Language preference
• Race and ethnicity
• Sexual orientation and 

gender 

Community & Environmental 
Factors

• Geographic location
• SDoH
• Economic stability
• Neighborhood and physical 

environment
• Education access and quality
• Health care access and quality
• Social and community context  

Systemic & Structural 
Factors

• Structural discrimination
• Poverty and low income
• Restricted access to 

high-quality health care 
services

These factors often intersect and compound one another, shaping patients’ experiences 
and outcomes across the health care system.
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Case Study: Anna 

A 58-year-old patient with diabetes and hypertension is hospitalized for severe hyperglycemia for the third 
time this year. She prefers care in Spanish, has limited access to healthy food and dependable 
transportation, and has difficulty attending follow-up visits because she is paid hourly.

Her diabetes instructions were available only in English, interpretation was inconsistent, and missed 
appointments were recorded as “noncompliance.”

Her condition worsened because she misunderstood the treatment plan and had limited access to primary 
care.

Anna’s case study demonstrates how health outcomes are shaped by the intersection of language access, 
community conditions, and system-level barriers — not just clinical decision-making.
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Case Study: Anna 

Outcomes when appropriate language services are provided:

• Improved clinical control: With qualified medical interpreters and Spanish-language materials, the 
patient better understands the treatment plan, supporting improved glycemic control.

• Fewer readmissions: Clear, culturally and linguistically appropriate discharge planning helps prevent 
avoidable hospitalizations.

• More accurate documentation: Challenges are documented as communication and access barriers 
rather than non-compliance.

• Stronger engagement: Trust and follow-up adherence improve when support includes language 
services, transportation, and flexible scheduling.
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Understanding Health Disparities in Patient Care

Culturally Responsive Provider Actions 
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Recognizing Health Disparities in Practice

Health disparities show up in everyday clinical care

• Recognizing how social, structural, and environmental factors may affect   patients’ ability 
to access care

• Avoiding assumptions about patients’ behaviors, preferences, or engagement
• Communicating in ways that are respectful, clear, and culturally responsive
• Using language assistance services and accessible resources when needed
• Connecting patients to supports that address health-related social needs when 

appropriate.

Providers can help reduce disparities by:
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Practical Tips for Culturally Responsive Care

Communication Active Listening Building Trust

• Ensure patients understand 
the information being shared 
and feel heard when 
expressing concerns

• Use clear, plain language and 
check for understanding 
throughout the conversation

• Respect patients’ cultural 
and linguistic needs by 
utilizing interpretation 
services when appropriate.

• Focus on the patient and 
minimize distractions during 
the conversation

• Allow silence and avoid 
interrupting — give patients 
space to share at their own 
pace

• Use supportive body 
language and avoid 
judgments or assumptions.

• Create a respectful, 
nonjudgmental environment 
where patients feel safe sharing 
concerns

• Recognize that trust is especially 
important for populations who 
have historically experienced 
discrimination in health care

• Continuously build your cultural 
awareness and show respect for 
individuals to strengthen the 
patient-provider relationship.

While culturally responsive care strengthens individual interactions, broader systemic and structural factors 
also influence patient experiences and outcomes.



Key Takeaways

✓ REL information supports effective 
communication, tailored care, and 
health equity for diverse patient 
populations.

✓ Culturally responsive care builds 
trust by honoring each person's 
experience through respectful 
communication, active listening, and 
compassionate understanding.

✓ Providers can help reduce 
disparities by recognizing barriers to 
care, avoiding assumptions, using 
accessible communication 
resources, and connecting patients 
to appropriate support services 
SDoH.



Systemic Factors 
That Shape 
Patient Care
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Bias (Implicit & Explicit) 

Implicit 
(Unconscious) Bias

Implicit bias refers to attitudes or 
stereotypes that operate outside 
of conscious awareness. These 

biases can unintentionally 
influence decision-making, 

communication, and perceptions 
of patients.

Explicit Bias

Explicit bias involves conscious 
beliefs or attitudes about a person 

or group and may result in 
deliberate actions or behaviors.

Everyone has biases. Recognizing them is a critical step toward equitable, respectful care.
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Overcoming Bias in Care

• Everyone carries implicit and 
explicit biases that can 
influence clinical decisions 
and communication.

• Othering creates an “us vs. 
them” mindset that leads to 
assumptions about patients’ 
values, behaviors, or health 
perspectives.

• Pause and reflect before 
making assumptions — 
awareness is the first step 
toward equitable care.

Recognize

• Listen actively to patients’ 
concerns and lived 
experiences without 
judgment.

• Use respectful, person-first 
language and ask open-
ended questions to 
understand patient priorities.

• Use interpreter and 
accessibility services to 
bridge language and 
communication barriers.

Respond

• Engage patients as partners 
in shared decision-making to 
counter power imbalances.

• Commit to ongoing self-
reflection and cultural 
competence training to 
identify and address blind 
spots.

• Recognize that reducing bias 
is especially critical for 
populations who have 
historically faced 
discrimination in health care.

Sustain



30S E L E C T  H E A L T H  O F  S O U T H  C A R O L I N A   |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Key Domains of Health-Related Social Needs (HRSN)
HRSN is  often referred to as SDOH

HRSNs are non-medical factors 
that influence a patient’s ability 
to access care, engage in 
treatment, and achieve positive 
health outcomes.

Education Access and 
Quality 

Health Care Access 
and Quality 

Neighborhood 
and Built 
Environment 

Economic Stability 

Social and Community Context 
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Five HRSN Domains That Shape Patient Health

Economic Stability

Influences access to care, ability 
to prioritize health needs, and 
long-term outcomes. Includes 
employment, food security, 
income, housing stability, and 
poverty.

Neighborhood & Environment

Housing instability, environmental 
exposures, and unsafe conditions 
can worsen chronic illness, 
increase stress, and create barriers 
to consistent, preventive care.

Education Access & Quality

Education shapes health 
literacy, care navigation, and a 
patient’s ability to understand 
and follow treatment plans. 
Lower educational attainment is 
linked to poorer health 
outcomes.

Health Care Access & Quality

Transportation, provider shortages, 
limited broadband, and lack of 
culturally responsive care can delay 
treatment, reduce follow-up, and 
damage patient engagement.

Social & Community Connection

Supportive relationships within 
communities and with providers 
play a critical role in emotional well-
being, physical health, and long-
term health outcomes.
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Case Study: Mr. Thompson 
Supporting Health When Social Needs Create Barriers

Mr. Thompson is a 45-year-old patient with asthma and hypertension who frequently visits urgent 
care for shortness of breath. His medications are appropriate, but his symptoms remain poorly 
controlled despite repeated treatment adjustments.

Social & Environmental Context
During a routine visit, screening reveals that Mr. Thompson is experiencing housing instability and 
is currently staying in a crowded apartment with mold and poor ventilation. He works a physically 
demanding job with no paid sick leave, making it difficult to attend follow-up appointments. He 
also reports difficulty understanding written instructions and occasionally skips medications to 
save money for food.

Outcome
With improved understanding, stable access to medications, and connections to community 
resources, Mr. Thompson’s asthma exacerbations decrease, and his urgent care visits drop.
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Culturally Responsive Provider Actions 
Supporting Health When Social Needs Create Barriers

Key Learning for Providers
Clinical care alone cannot overcome poor health outcomes when economic stability, housing 
conditions, health literacy, and access barriers are unaddressed. Small, consistent actions by 
providers can meaningfully improve health.

❑ Use plain language and the teach-back technique to review the care plan.

❑ Screen for food insecurity and housing instability.

❑ Refer Mr. Thompson to care coordination for housing support and benefits enrollment.

❑ Prescribe cost-effective medications and synchronize refills.

❑ Schedule follow-up using flexible visit options (telehealth / extended hours).
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What Providers Can Do

HRSN Domain Provider Action

Economic Stability Screen for food insecurity, housing instability, and financial stress. Connect patients 
with community resources, benefits enrollment, and care coordination support.

Neighborhood & Environment
Ask about housing conditions, safety concerns, and environmental exposures. 
Factor neighborhood context into care plans and consider barriers to medication 
access and follow-up.

Education Access & Quality
Assess health literacy without assumptions. Use plain language, teach-back 
methods, and visual aids. Tailor education materials to the patient’s level of 
understanding.

Health Care Access & 
Quality

Identify transportation, broadband, and provider access barriers. Offer telehealth 
options, connect to interpreter services, and coordinate referrals proactively.

Social & Community 
Connection

Ask about social isolation and support systems. Refer to community programs, peer 
support groups, and local organizations that foster connection and well-being.



Key Takeaways

✓ Reducing bias in clinical care requires self-
awareness, effective communication, and 
ongoing education. Prioritizing equity—
especially for populations historically 
impacted by discrimination—helps ensure 
all patients receive fair and respectful 
treatment and fosters trust and better 
health outcomes.

✓ Providers play a crucial role in addressing 
health-related social needs—factors outside 
of medical care that significantly affect patient 
access, engagement, and health outcomes. 
Focusing on the main need helps ensure 
patients receive equitable care and improve 
overall well-being.



Accessibility, 
Accommodations, 

and 
Auxiliary Aids in 

Patient Care

Supporting patients through physical  
accommodations, auxiliary aids, and services
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Health Disparities for People With Disabilities   

Individuals with disabilities . . .
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Using Auxiliary Aids and Services in Patient Care

To support effective communication and accessible care, providers are encouraged to share information 
with Select Health about the auxiliary aids and accommodations available at their practice site.

Examples of auxiliary aids and accessibility options may include:
• Closed captioning for telemedicine platforms or apps
• Alternative formats for written materials (plain language, large print, Braille, audio, picture formats)
• Magnifiers or digital magnification functionality
• Picture schedules and social stories
• Qualified readers (in person or via video remote services)
• Communication Access Realtime Translation (CART)
• Assistive listening devices (e.g., hearing loops, amplifiers, speech-to-text apps, captioning tools)
• Clear masks to support lip-reading
• Signature guides.
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Case Study: Jordan
Using Auxiliary Aids and Services in Patient Care
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Demonstrating Disability Competency
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Actions to Support 
Accessible Care

Accessible care is supported when providers are equipped with 
training, tools, and clear processes to respond to patients’ 
communication and accommodation needs.



Key Takeaways

✓ Providers help ensure clear communication 
and access to care by using auxiliary aids 
and services as needed. Sharing this 
information makes it easier to match 
patients with practices suited to their 
accessibility and communication needs.

✓ Providers demonstrate disability 
competency by ensuring accessible exam 
rooms, respecting patient communication 
preferences, using person-centered 
language, conducting thorough assessments 
that avoid assumptions, and clearly 
documenting accommodation needs for 
future visits. 



Language Services 
in Patient Care

Supporting effective communication for patients with 
limited English proficiency and communication needs
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Interpretation and Translation Services
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Provider Responsibilities 
Language Services in Patient Care



Training 
Attestation 

Please take a moment to 
complete the Training Attestation 

to confirm your participation.

Attestation: Cultural Responsiveness 
Training 2026-2027 Select Health South 

Carolina  – Collaboration

https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=Fv16BCWnL06SYPzjmFlE3IXTUWLKrx1Mnizp7djEZSRURVRRUlYzVUtVQjJUT1QxNFhFS1lBRUYzUS4u


Sources:
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• AmeriHealth Caritas Louisiana, Flowchart for Utilizing Interpretation Services, https://www.amerihealthcaritasla.com/content/dam/amerihealth-
caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf (PDF)

• Agency for Healthcare Research and Quality, TeamSTEPPS® Communication Tools, AHRQ, 2024,  
https://www.ahrq.gov/teamstepps/index.html, accessed February 2026.

• American College of Healthcare Executives, “Equity is Essential to Patient Safety,” Healthcare Executive, March/April 2023, 
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety, accessed February 2026. 

• American College of Medical Scribe Specialists, “Active Listening in Healthcare: Terms & Interactive Scenarios,” ACMSO, 
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios, accessed February 2026. 

• American Psychological Association, “Racism, Bias, and Discrimination,” APA, https://www.apa.org/topics/racism-bias-discrimination, accessed 
February 2026.

• American Translators Association, “Translator vs. Interpreter: What’s the difference?” https://www.atanet.org/client-assistance/translator-vs-
interpreter/, accessed February 2026. 

• Centers for Disease Control and Prevention, “Become a Disability A.L.L.Y. in your Community and Promote Inclusion for All,” CDC, September 22, 
2025, https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html, accessed February 2026. 

• Centers for Disease Control and Prevention, “About Rural Health,” CDC, May 16, 2024, 
https://www.cdc.gov/rural-health/php/about/index.html, accessed February 2026.

• Centers for Disease Control and Prevention & National Cancer Institute, United States Cancer Statistics, CDC/NCI, 
https://www.cdc.gov/cancer/uscs/, accessed February 2026.

• Environment America Research & Policy Center and U.S. PIRG Education Fund, “Wasting Our Waterways: Toxic Pollution and the Unfulfilled 
Promise of the Clean Water Act,” Environment America, updated September 28, 2022, https://environmentamerica.org/center/resources/wasting-
our-waterways/.

• Family Support Center, “The 5 Protective Factors for Resilient Families,” Family Support Center, https://www.familysupportcenter.org/blog-
stories/2020/4/8/the-5-protective-factors, accessed February 2026. 

https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.amerihealthcaritasla.com/content/dam/amerihealth-caritas/acla/pdf/provider/resources/provider-flow-chart.pdf.coredownload.inline.pdf
https://www.ahrq.gov/teamstepps/index.html
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://healthcareexecutive.org/archives/march-april-2023/equity-is-essential-to-patient-safety
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://acmso.org/medical-scribing/active-listening-in-healthcare-terms-amp-interactive-scenarios
https://www.apa.org/topics/racism-bias-discrimination
https://www.apa.org/topics/racism-bias-discrimination
https://www.apa.org/topics/racism-bias-discrimination
https://www.apa.org/topics/racism-bias-discrimination
https://www.apa.org/topics/racism-bias-discrimination
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.atanet.org/client-assistance/translator-vs-interpreter/
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/disability-inclusion/strategies/become-a-disability-ally.html
https://www.cdc.gov/rural-health/php/about/index.html
https://www.cdc.gov/rural-health/php/about/index.html
https://www.cdc.gov/rural-health/php/about/index.html
https://www.cdc.gov/cancer/uscs/
https://www.cdc.gov/cancer/uscs/
https://environmentamerica.org/center/resources/wasting-our-waterways/
https://environmentamerica.org/center/resources/wasting-our-waterways/
https://environmentamerica.org/center/resources/wasting-our-waterways/
https://environmentamerica.org/center/resources/wasting-our-waterways/
https://environmentamerica.org/center/resources/wasting-our-waterways/
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors
https://www.familysupportcenter.org/blog-stories/2020/4/8/the-5-protective-factors


48S E L E C T  H E A L T H  O F  S O U T H  C A R O L I N A   |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Sources, cont.

• Food Research & Action Center, Hunger, poverty, and health disparities during COVID-19 and the federal nutrition programs’ role in an equitable 
recovery, Washington, DC: Food Research & Action Center, September 2021. https://frac.org/wp-content/uploads/COVIDResearchReport-
2021.pdf, accessed February 2026. 

• Georgetown University National Center for Child and Human Development, “Cultural Competence: Curricula Enhancement Module Series,” 
Georgetown University, 2025. https://nccc.georgetown.edu/curricula/culturalcompetence.html, accessed February 2026.

• Glick JL, Lopez A, Pollock M, Theall KP, “̒Housing Insecurity Seems to Almost Go Hand in Hand with Being Trans: Housing Stress among Transgender 
and Gender Non-conforming Individuals in New Orleans,” Journal of Urban Health. 2019;96(5):751-759. https://doi.org/10.1007/s11524-019-
00384-y.

• Health Care for Consumers with Disabilities, “Advice from People with Disabilities on Providing Quality Health Care: What Health Care Providers 
Really Need to Know,” Health Care for Consumers with Disabilities,
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-
need-to-know/, accessed February 2026.

• Johns Hopkins Medicine. “Teen Suicide” Johns Hopkins Medicine, 2025, https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-
suicide accessed February 2026.

• Kaiser Family Foundation. “Understanding Racial & Ethnic Identity in Federal Data and Its Impacts on Health Disparities,” KFF; 
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/, accessed 
February 2026. 

• Lift Orlando, “Social and Community Connection: The Heart of Health Equity,” Lift Orlando, 
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity, accessed February 2026. 

• Louisiana Department of Health, “Flood-Related Information Resources,”  LDH, https://ldh.la.gov/page/flood-related-
information-resources, accessed February 2026.

• Louisiana Department of Health. Behavioral Risk Factor Surveillance System. https://ldh.la.gov/bureau-of-health-
informatics/BRFSS. 

• March of Dimes, Louisiana Report Card, March of Dimes, https://www.marchofdimes.org/peristats/reports/louisiana/report-
card, accessed February 2026. 

https://frac.org/wp-content/uploads/COVIDResearchReport-2021.pdf
https://frac.org/wp-content/uploads/COVIDResearchReport-2021.pdf
https://frac.org/wp-content/uploads/COVIDResearchReport-2021.pdf
https://frac.org/wp-content/uploads/COVIDResearchReport-2021.pdf
https://frac.org/wp-content/uploads/COVIDResearchReport-2021.pdf
https://frac.org/wp-content/uploads/COVIDResearchReport-2021.pdf
https://nccc.georgetown.edu/curricula/culturalcompetence.html
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://doi.org/10.1007/s11524-019-00384-y
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.healthcareconsumers.org/advice-from-people-with-disabilities-on-providing-quality-health-care-what-health-care-providers-really-need-to-know/
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.hopkinsmedicine.org/health/conditions-and-diseases/teen-suicide
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.kff.org/racial-equity-and-health-policy/understanding-racial-ethnic-identity-in-federal-data-impacts-health-disparities/
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://www.liftorlando.org/blog/social-and-community-connection-the-heart-of-health-equity
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/page/flood-related-information-resources
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://ldh.la.gov/bureau-of-health-informatics/BRFSS
https://www.marchofdimes.org/peristats/reports/louisiana/report-card
https://www.marchofdimes.org/peristats/reports/louisiana/report-card
https://www.marchofdimes.org/peristats/reports/louisiana/report-card


49S E L E C T  H E A L T H  O F  S O U T H  C A R O L I N A   |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Sources, cont.

• Improving Cultural Competence to reduce health disparities. NCBI Bookshelf. https://www.ncbi.nlm.nih.gov/books/NBK361115
• National Academy for State Health Policy, “How States Improve Housing Stability Through Medicaid Managed Care Contracts,” NASHP, February 

19, 2021, accessed June 2026
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/.

• Active Listening. NCBI Bookshelf (StatPearls); 2024. 
https://www.ncbi.nlm.nih.gov/books/NBK442015/. Accessed February 2026.

• Patterns and influences on health-care attendance behavior: a narrative overview of key themes and issues. NCBI Bookshelf (StatPearls); 2024. 
Accessed February 2026.
https://www.ncbi.nlm.nih.gov/books/NBK260108/.

• Neilson, Susie, “The Gap Between Rich and Poor Americans’ Health Is Widening,” NPR, June 28, 2019, https://www.npr.org/sections/health-
shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening, accessed February 2026. 

• New York City Department of Health and Mental Hygiene. Data Sets and Statistical Resources. NYC DOHMH; 2025. Accessed June 2026.
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page

• Perception Institute, “Explicit Bias Research,” Perception Institute,
https://perception.org/research/explicit-bias/, accessed February 2026.

• Power MBA, “5 Tips and Hacks to Improve Your Active Listening,” Power MBA, https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-
improve-your-active-listening, accessed February 2026. 

• Society for Diversity and Inclusion in Emergency Medicine (ADIEM), “Bias: Implicit vs Explicit and Discrimination,” Society for Academic Emergency 
Medicine (SAEM), 2024, https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-
discrimination, accessed February 2026. 

• Terrell K.A., St Julien G.N., Wallace M.E., “Toxic Air Pollution and Concentrated Social Deprivation Are Associated with Low Birthweight and Preterm 
Birth in Louisiana,” Environmental Research: Health, 2(2):021002, https://doi.org/10.1088/2752-5309/ad3084. 

https://www.ncbi.nlm.nih.gov/books/NBK361115
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://nashp.org/how-states-improve-housing-stability-through-medicaid-managed-care-contracts/
https://www.ncbi.nlm.nih.gov/books/NBK442015/
https://www.ncbi.nlm.nih.gov/books/NBK260108/
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.npr.org/sections/health-shots/2019/06/28/736938334/the-gap-between-rich-and-poor-americans-health-is-widening
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://www.nyc.gov/site/doh/data/data-sets/data-sets-and-tables.page
https://perception.org/research/explicit-bias/
https://perception.org/research/explicit-bias/
https://perception.org/research/explicit-bias/
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.thepowermba.com/en/blog/5-tips-and-hacks-to-improve-your-active-listening
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://www.saem.org/about-saem/academies/adiemnew/education/dei-curriculum/bias-implicit-vs-explicit-and-discrimination
https://doi.org/10.1088/2752-5309/ad3084
https://doi.org/10.1088/2752-5309/ad3084
https://doi.org/10.1088/2752-5309/ad3084


50S E L E C T  H E A L T H  O F  S O U T H  C A R O L I N A   |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Sources, cont.

• Theall K..P, Francois S., Bell .CN., Anderson A., Chae D., LaVeist T.A., “Neighborhood Police Encounters, Health, And Violence In A Southern City,” 
Health Affairs, 41(2):228-236. https://doi.org/10.1377/hlthaff.2021.01428. 

• Tulane University School of Public Health & Tropical Medicine, “Education as a Social Determinant of Health,” January 27, 2021, Tulane University, 
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/, accessed February 2026.

• United Health Foundation, “America’s Health Rankings- Adverse Childhood Experiences by State: Children with Special Health Care Needs 
(Louisiana), America’s Health Rankings, 2025 https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/ACEs_9_cwshcn/LA, 
accessed February 2026. 

• United Health Foundation, “America’s Health Rankings 2025 Annual Report: State Rankings,” United Health Foundation, 2025, 
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings.

• University of Wisconsin Population Health Institute, “County Health Rankings & Roadmaps- Broadband Access,” County Health Rankings & 
Roadmaps, 2025, https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-
resources/broadband-access?year=2025, accessed February 2026. 

• U.S. Department of Health & Human Service, Civil Rights Requirements — A. Title VI Of the Civil Rights Act of 1964, 42 U.S.C. 2000d et seq, (“Title 
VI”), HHS, 
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html, accessed February 2026.

• U.S. Department of Health & Human Services, Office of Disease Prevention and Health Promotion. “Employment: Literature Summary (Social 
Determinants of Health),” Healthy People 2030, 2025, https://odphp.health.gov/healthypeople/priority-areas/social-determinants-
health/literature-summaries/employment. 

• U.S. Department of Health & Human Services, Office of Disease Prevention and Health Promotion, “Social Determinants of Health,” Healthy 
People 2030, 2025, https://health.gov/healthypeople/priority-areas/social-determinants-health. 

• U.S. Department of Health & Human Services, Office of Minority Health. National Standards for Culturally and Linguistically Appropriate Services 
(CLAS). HHS; 2013. https://thinkculturalhealth.hhs.gov/clas/standards.

• U.S. Department of Health & Human Services, Office of Minority Health. “National CLAS Standards,”  HHS, 
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/providing-clas.pdf, accessed February 2026.

https://doi.org/10.1377/hlthaff.2021.01428
https://doi.org/10.1377/hlthaff.2021.01428
https://doi.org/10.1377/hlthaff.2021.01428
https://doi.org/10.1377/hlthaff.2021.01428
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://publichealth.tulane.edu/blog/social-determinant-of-health-education-is-crucial/
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/ACEs_9_cwshcn/LA
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/ACEs_9_cwshcn/LA
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/ACEs_9_cwshcn/LA
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/ACEs_9_cwshcn/LA
https://www.americashealthrankings.org/explore/measures/ACEs_8_overall/ACEs_9_cwshcn/LA
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.americashealthrankings.org/publications/reports/2025-annual-report/state-rankings
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.countyhealthrankings.org/health-data/community-conditions/physical-environment/civic-and-community-resources/broadband-access?year=2025
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/civil-rights-requirements/index.html
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/employment
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://thinkculturalhealth.hhs.gov/clas/standards
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/providing-clas.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/providing-clas.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/providing-clas.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/providing-clas.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/providing-clas.pdf


51S E L E C T  H E A L T H  O F  S O U T H  C A R O L I N A   |   P R O P R I E T A R Y  A N D  C O N F I D E N T I A L   

Sources, cont.

• U.S. Department of Agriculture, Economic Research Service, “Access to Affordable Nutritious Food Is Limited in Food Deserts,” USDA ERS; March 
2010, https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts, accessed February 
2026.

• Verywell Mind, “How Othering Contributes to Discrimination and Prejudice,” Verywell Mind, Updated March 30, 2026, 
https://www.verywellmind.com/what-is-othering-5084425.

• World Health Organization, “Closing the Gap in a Generation: Health Equity Through Action on the Social Determinants of Health,” WHO 
Commission on Social Determinants of Health; 20008. https://www.who.int/publications/i/item/9789241563703.

• World Health Organization, “Global Report on Health Equity for Persons with Disabilities,” WHO, December 2, 2022,  
https://www.who.int/publications/i/item/9789240063600.

• U.S Census Bureau. American Community Survey (ACS)5 –year Estimates: DP05-ACS Demographic and Housing Estimates, S1601 Languages 
Spoke at Home. 

• Statistical Atlas. State demographic profiles and language data based on ACS  5-year estimate. Data accessed June 2026

https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.ers.usda.gov/amber-waves/2010/march/access-to-affordable-nutritious-food-is-limited-in-food-deserts
https://www.verywellmind.com/what-is-othering-5084425
https://www.verywellmind.com/what-is-othering-5084425
https://www.verywellmind.com/what-is-othering-5084425
https://www.verywellmind.com/what-is-othering-5084425
https://www.verywellmind.com/what-is-othering-5084425
https://www.verywellmind.com/what-is-othering-5084425
https://www.verywellmind.com/what-is-othering-5084425
https://www.who.int/publications/i/item/9789241563703
https://www.who.int/publications/i/item/9789240063600


Thank you for taking 
Select Health of South Carolina’s
Cultural Responsiveness Training

Select Health2026-2027


	Core Slides
	Slide 1
	Slide 2: Learning  Objectives
	Slide 3: Why This Training Matters 
	Slide 4: Cultural Responsiveness In Practice 
	Slide 5
	Slide 6: What Is Cultural Responsiveness? 
	Slide 7: Core Terms — Example of frequently used terms
	Slide 8: What Is Language Access? 
	Slide 9: Spoken Language and Written Language
	Slide 10: Health Disparities
	Slide 11: Disability and Accessibility
	Slide 12
	Slide 13
	Slide 14: CLAS Support 
	Slide 15
	Slide 16
	Slide 17: The Value of Collecting REL Information
	Slide 18: South Carolina Population 
	Slide 19
	Slide 20: Health Disparity Factors
	Slide 21:  Case Study: Anna  
	Slide 22: Case Study: Anna 
	Slide 23: Culturally Responsive Provider Actions  
	Slide 24: Recognizing Health Disparities in Practice
	Slide 25: Practical Tips for Culturally Responsive Care 
	Slide 26
	Slide 27
	Slide 28: Bias (Implicit & Explicit) 
	Slide 29: Overcoming Bias in Care 
	Slide 30: Key Domains of Health-Related Social Needs (HRSN)
	Slide 31: Five HRSN Domains That Shape Patient Health 
	Slide 32: Case Study: Mr. Thompson 
	Slide 33: Culturally Responsive Provider Actions 
	Slide 34: What Providers Can Do 
	Slide 35
	Slide 36
	Slide 37: Health Disparities for People With Disabilities   
	Slide 38: Using Auxiliary Aids and Services in Patient Care
	Slide 39: Case Study: Jordan
	Slide 40: Demonstrating Disability Competency
	Slide 41: Actions to Support Accessible Care
	Slide 42
	Slide 43
	Slide 44: Interpretation and Translation Services
	Slide 45: Provider Responsibilities  
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52


