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Abstract
Patients from ethnic minority backgrounds often experience disparities in healthcare quality and outcomes. This study aimed to

compare the patient-reported experiences of patients with limited English proficiency (LEP) to general patients in the

Australian healthcare setting. The Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey was

used to evaluate patient experiences from patients in a metropolitan public healthcare network, spanning three hospitals. Level

of English proficiency was based on primary language spoken at home. To identify disparities in experience ratings between patients

with LEP and the general cohort, independent t-tests were employed. Data was analysed from 2,291 patients, collected over a five-

year period (2017–2022), with 490 patients identified as LEP (i.e. speaking a language other than English at home). Statistically sig-

nificant differences were identified between the cohorts, with LEP patients rating their experiences higher in three areas: doctors

listening carefully, doctors explaining in a way they could understand, and quietness at night. Conversely, patients with LEP scored

lower in areas regarding nursing respect and responsiveness to call bells. Although patients with LEP had a more positive overall

experience, this difference was not statistically significant. The findings indicate potential misalignment between the often poorer

health outcomes among people from ethnic minority backgrounds and their experiences in hospital. Additional research is crucial

to delve into the unique experiences of ethnic minority patients, including those with LEP, to understand the differences influencing

perceptions of care and contributing to disparities in health outcomes.
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Key Findings

• The focus on general patient experience ratings may
obscure valuable insights about the experiences of
specific patient cohorts, including those from ethnic
minority backgrounds and LEP.

• The results from this study indicated that patients with LEP
expressed positive healthcare experiences across multiple
domains, particularly in communication with doctors;
however scored lower in other HCAHPS domains, such
as respect from nurses and staff responsiveness to call bells.

• These findings suggest misalignment between experi-
ence ratings and quality indicators for patients from
ethnic minority backgrounds.

• To better understand the experiences of patients with LEP,
culturally relevant questions may need to be developed and
incorporated into patient experience measurement tools.
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Introduction
Enhancing patient experience of care is crucial for establishing
high-performing health systems and is acknowledged as a core
component of the Quadruple Aim of healthcare.1 Information
about patient experiences may provide valuable insights to
guide improvements that elevate the quality, outcomes and
equity of healthcare services.2 Accordingly, health organisations
routinely collect data on patient experiences to drive quality
improvement projects, which is further bolstered by policy
directives that promote active consumer involvement in both
the design and assessment of health services.3 In the context
of patient experiences and safety, individuals from ethnic minor-
ity backgrounds frequently experience poorer care outcomes
when compared to the general population, including increased
risk for patient safety events.3–5 Addressing these disparities is
crucial for improving healthcare equity. One method includes
leveraging patient-reported experience and outcomes data to
guide targeted improvement activities.6

Tools for measuring patient experience, like the Hospital
Consumer Assessment of Healthcare Providers and Systems
(HCAHPS) surveys, are commonly employed for assessing
patient experience. However, only a limited number of these
tools extensively explore experiences related to ethnicity.
Research into patient experience data has revealed disparities
in primary and tertiary care among different ethnic groups.
For instance, in the United States, analysis of 1.2 million
HCAHPS surveys revealed that patients of Asian and
Hispanic descent rated their experiences lower compared to
those of non-Hispanic white patients.7 Similarly, a UK-based
analysis of the 2009 English General Practice Patient Survey,
consisting of 11 patient experience measures, reported fewer
positive experiences for South Asian and Chinese patients com-
pared to White patients.8 Differences between African
American and White respondents, however, were minimal.8

Studies indicate that drivers of patient experience vary signifi-
cantly according to patient ethnicity, primarily in aspects such
as differences in communication with doctors and nurses, and
in the courtesy and respect demonstrated by staff.7,9,10

Therefore, more research is required to identify and mitigate
the barriers related to inequities in healthcare.

Patients who have limited English proficiency (LEP) often
face lower quality of care and increased risks, including
higher incidents of physical harm, due to communication
errors.5,11 Studies have found that patients with LEP often
do not receive healthcare information as effectively as
those who are fluent in English.12 This may be influenced
by the frequent use of family members as informal interpret-
ers, healthcare staff dedicating less time to patients with LEP,
and the tendency to convey substantial information rapidly
when professional interpreters are used, potentially over-
whelming the patients’ understanding.12

In Australia, the nation’s diversity is prominently reflected
in the demographics of its population. The 2016 Census, as
reported by the Australian Bureau of Statistics, reveals that
over one-fifth (21%) of the population speaks a language
other than English within their homes,13 thereby highlighting
the linguistic diversity within Australia. The Australian
Government endorses the employment of professional inter-
preters, especially for patients with LEP. This policy is
crucial for ensuring that these individuals receive clear and
accurate information during critical communications and
decision-making processes, however research indicates
some challenges in the practical implementation of these pol-
icies in healthcare settings.12

This study intends to examine and compare the experi-
ences of patients with LEP against those of the broader
patient population within public healthcare systems, aiming
to understand the existing disparities among patients from
diverse ethnic backgrounds. Furthermore, it will investigate
how effectively the HCAHPS survey captures the experi-
ences of patients with LEP.

Method
Ethics
Ethical approval was provided by the participating organisa-
tion’s local Human Research Ethics Committee.

Study Design
A cross-sectional observational study was conducted.

Participants and Setting
The study examined the experiences of patients admitted to a
major public healthcare network in Sydney, Australia, which
encompasses three metropolitan hospitals. Collectively, these
hospitals accommodate more than 500 beds and receive
upwards of 8,000 patient admissions each year.14

Materials
Patient experience was evaluated using the HCAHPS survey,
which was routinely used in the healthcare setting to measure
patient experience (evaluated biannually). The HCAHPS
survey has been mandated for patient experience measurement

Table 1. HCAHPS Respondent Characteristics.

Characteristic

(primary language) English

Other than

English Total

Language spoken at
home

1,801

(88%)

490 (22%) 2,291 (100%)

Sex
Male 1,040 276 1,316 (57.4%)

Female 761 214 975 (42.6%)

Age group in years
<20 12 4 16 (0.7%)

20–39 151 47 198 (8.6%)

40–59 436 100 536 (23.4%)

60–79 841 208 1,049 (45.8%)

80+ 361 131 492 (21.5%)
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in the United States and has been rigorously tested and validated
for use.15,16 The HCAHPS survey consists of 22 questions span-
ning nine different domains: communication with nurses, com-
munication with doctors, response of hospital staff, hospital
environment, communication about pain, communication about
medicines, pain management, discharge information and care
transitions. Responses can be rated on a five-point Likert scale,
which ranges from ‘Never’ to ‘Always’. To facilitate completion
from patients of diverse ethnic backgrounds, the HCAHPS
surveys were available in various languages – including
English, Spanish, Chinese, Russian, Vietnamese, Portuguese,
German, Tagalog and Arabic.

Procedure
Patients were sent a copy of the HCAHPS survey within four
weeks of discharge from the hospital, either via email or in
paper-based format. Participation in the study was voluntary,
and consent was implied with completion of the survey.

Data Analysis
Patients were classified as having LEP if their primary lan-
guage was identified as ‘other than English’. Secondary anal-
ysis of routinely collected HCAHPS data was conducted
using independent samples t-tests in IBM SPSS Statistics
(Version 25). This method enabled the identification of stat-
istically significant differences in various aspects of patient
experiences between general patients and those with LEP.

Results
During the five-year study period (2017–2022), 2,291
patients responded to the survey, reflecting a 21% response
rate. Among the respondents, 490 people (or 22%) indicated
a primary language other than English, and thereby were cat-
egorised as patients with LEP. As shown in Table 1, the
demographic breakdown of respondents was 57.4% male
(1,316/2,291), with a mean age of 65.3 years.

Table 2. Respondent Ratings to HCAHPS Questions.

Questions

Primary

language N Mean

Std.

deviation

What number would you use to rate this hospital during your last stay? (0–10) English 1,699 9.69 1.769

Other 490 9.84 1.771

Would you recommend this hospital to your friends and family? English 1,616 3.71 0.606

Other 471 3.73 0.578

How often did nurses treat you with courtesy & respect? a English 1,693 3.83 0.444

Other 489 3.75 0.529

How often did nurses listen carefully to you? English 1,685 3.63 0.618

Other 481 3.64 0.636

How often did nurses explain in a way you could understand? English 1,676 3.60 0.654

Other 481 3.59 0.690

After you pressed the call bell, how often did you get help as soon as you wanted it? a English 1,413 3.26 0.766

Other 480 3.08 1.052

How often did doctors treat you with courtesy & respect? English 1,687 3.82 0.468

Other 485 3.84 0.453

How often did doctors listen carefully to you? b English 1,674 3.66 0.662

Other 480 3.76 0.532

How often did doctors explain things in a way you could understand? a English 1,674 3.62 0.663

Other 479 3.72 0.557

How often were your room and bathroom kept clean? English 1,687 3.61 0.676

Other 484 3.62 0.610

How often was the area around your room quiet at night? b English 1,669 2.93 0.889

Other 479 3.14 0.907

How often did you get help using the bathroom or in using a bedpan as soon as you wanted? English 731 3.32 0.804

Other 242 3.36 0.849

Before giving you new medicine, how often did hospital staff tell you what the medicine was for? English 1,145 3.49 0.829

Other 328 3.48 0.805

How often did staff describe possible side effects in a way you could understand? English 1,129 2.93 1.153

Other 323 2.95 1.144

Staff took my preferences and those of my family or caregiver into account in deciding what my
health care needs would be when I left.

English 1,618 3.26 0.760

Other 472 3.29 0.749

When I left the hospital, I had a good understanding of the things I was responsible for in managing
my health.

English 1,649 3.37 0.709

Other 477 3.38 0.727

When I left the hospital, I clearly understood the purpose for taking each of my medications. English 1,559 3.57 0.698

Other 464 3.58 0.659

aSignificantly more negative scores for patients with LEP.

bSignificantly more positive scores for patients with LEP.
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The ratings to HCAHPS questions for patients with LEP
and the general population are outlined in Table 2. An inde-
pendent samples t-test was conducted to compare the patient-
reported experience measures between the general popula-
tion and patients with LEP. Levene’s test was used to test
the assumption of homogeneity of variance, which indicated
p< .001, hence equal variance was not assumed.

Differences in HCAPS Ratings People From Ethnic
Minority Backgrounds
Patients with LEP reported a higher overall experience rating
(M= 9.84, SD= 1.77) than general patients (M= 9.69,
SD=1.76). However, this difference was not statistically sig-
nificant (p= 0.113).

When comparing the HCAHPS ratings of patients with
LEP to the general population, three questions had signifi-
cantly higher scores and two questions were significantly
lower scoring for patients with LEP. In the domain of commu-
nication with doctors, patients with LEP scored significantly
higher for the question ‘How often did doctors listen carefully
to you?’ (M= 3.76, SD= 0.53) compared to the general pop-
ulation (M= 3.66, SD= 0.66), t(946)= -3.46, p= .001.
Similarly, the question ‘How often did doctors explain
things in a way you could understand?’ had higher scores
for patients with LEP (M= 3.73, SD= 0.55) than general
patients (M= 3.62, SD= 0.66), t(901)= -2.997, p= .001.
Additionally, there was a significantly higher rating for the
question regarding ‘How often was the area around your room
quiet at night?’ for patients with LEP (M=3.14, SD=0.907)
than general patients (M= 2.93, SD= 0.88), t(761)= -4.57, p
= .000. With regards to lower scoring domains, there was a
significantly lower ratings provided by patients with LEP for
two nursing-related questions: ‘How often did nurses treat
you with courtesy and respect?’ (M= 3.75, SD= 0.53) com-
pared to general patients (M= 3.83, SD= 0.44, t(698.07)=
2.73, p= .006, and ‘After you pressed the call bell, how
often did you get help as soon as you wanted it?’ for patients
with LEP (M= 3.08, SD= 1.05) compared to general patient
ratings (M= 3.26, SD= 0.76); t(659)= 3.42, p= .001.

Discussion
The findings from this study reveal that patients with LEP gen-
erally reported positive hospital experiences via the HCAHPS
surveys. However, these findings also illustrate that there may
be potential limitations when using HCAHPS to evaluate
patient experience in patients from culturally and linguistically
diverse backgrounds. In particular, patients with LEP rated sig-
nificantly higher for three questions in the HCAHPS survey,
and significantly lower for two questions, compared to general
patients. Whilst these findings demonstrate positive experiences
for patients with LEP, they contrast with the disparities in safety
and quality health outcomes noted for culturally diverse
patients.3 As such, these results suggest potential misalignment

between experience ratings and quality indicators for patients
from culturally and linguistically diverse backgrounds.

Of the three HCAHPS questions that received higher
scores from patients with LEP, two questions related to commu-
nication with doctors (‘How often did doctors listen carefully to
you?’ and ‘How often did doctors explain things in a way you
could understand?’). Conversely, the two HCAHPS questions
that received lower scores for LEP patients primarily related
to interactions with nurses, specifically concerning nursing
respect and staff responsiveness to call bells. These findings
support previous research about HCAHPS differences for
ethnic minority groups, which identified the most pro-
nounced variation in the domains of doctor and nurse com-
munication, as well as pain management.7,10 Additionally,
the findings of this study also highlighted the importance
of nurse empathy and respect. There may be important dif-
ferences relating to specific cultures that impact HCAHPS
ratings. For example, studies have reported that Asian
American patients placed less importance on the effective-
ness of communication, and more emphasis on staff cour-
tesy and respect than general patients.9

These findings may reflect variances in the expectations of
care quality by patients from ethnic minority backgrounds and
the gratitude they expressed for the care they received. In
general, cultural differences may bring about specific social
norms and expectations; therefore individuals may perceive
heightened satisfaction with the healthcare they receive, even if
the quality of care is not superior to that provided to the
general population.17 This phenomenon, known as ‘the Happy
Migrant Effect’, describes situations whereby patients express sat-
isfaction with healthcare services, despite issues in service provi-
sion. Various factors may influence this sentiment, including
cultural tendencies toward social desirability, favourable compar-
isons to healthcare in their native countries, and/or apprehensions
about potential consequences from voicing complaints.17

Additionally, these findings highlight the importance of lan-
guage proficiency. Existing research indicates that patients with
LEP may encounter communication barriers in healthcare, yet
may not be view these situations negatively.18 For example, a
study on Spanish-speaking LEP patients identified irregularities
in call bell responsiveness from healthcare staff. Despite this,
patients with LEP initially denied communication issues,
feeling competent in basic conversations, and were comforted
by the presence of friends and family.19 Similarly, an
Australian study revealed that immigrant patients often
expressed positivity towards healthcare experiences, in spite
of cultural barriers, due to immense gratitude for the care
they received.20 Therefore, the actual influence of language
barriers may not be completely reflected in typical patient expe-
rience surveys, including HCAHPS. These findings highlight
the importance of conducting more thorough research in this
area and exploring different evaluation techniques to measure
the experience of patients from ethnic minority backgrounds.

Whilst our findings indicate predominantly positive health-
care experiences for patients with LEP, these results may
reflect the specific sample or hospitals under study. Another
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possibility is that the structure and subjective interpretation of
HCAHPS questions do not adequately address the culturally
and linguistically relevant topics for patients. Moreover, varia-
tions in patient experiences may be rooted in culturally influ-
enced perceptions of healthcare roles. For instance, some
patients may inherently regard doctors with higher reverence
compared to other healthcare practitioners, potentially skewing
their patient experience ratings.21,22 Notably, in our study, only
one nursing domain question scored lower for patients with
LEP, with no significant differences regarding communication
with nurses between ethnic minorities and general patients. As
such, further information is required to adequately understand
the context and quality of these interactions between patients
and clinicians, especially nurses.

Whilst tools like the HCAHPS can be useful for assessing
patient experiences, they also present limitations when it
comes to people from ethnic minority backgrounds.
Accordingly, quantitative surveys may not capture all of
the issues and topics that are most important to patients
with LEP. For instance, deeper insights may be required
about responsiveness to call bells to determine whether the
ratings are indicative of actual delays in clinician response,
or a reflection of varying expectations associated with cul-
tural differences. Therefore, to sufficiently understand the
experiences of patients from ethnic minority backgrounds,
healthcare organisations may need to utilise a more
nuanced and culturally sensitive approach, which extends
beyond translating survey questions into multiple languages.

Limitations
There are several limitations to the present study that should be
acknowledged. Firstly, the data was collected from only one
healthcare network, which might limit the generalisability of
the findings. As such, future research should involve a larger
sample size and multiple hospitals to provide a more compre-
hensive understanding of the experiences of ethnic minority
patients across different healthcare settings. Also, this study
highlighted the lack of demographic information collected
during routine patient experience measurement (such as
country of birth and proficiency of English), which may have
impacted the ability to identify participants from ethnic minor-
ities. The collection of additional demographics, such as comor-
bidities and length of stay, may support statistical analysis using
linear regression. Therefore, future research should focus on
gathering more comprehensive demographic data, facilitating
the more precise identification of patients from ethnic minorities
and their medical histories. Additionally, future research may
also examine differences between specific cultural groups; for
example, examining differences in patient-reported measures
pertaining to country of birth.

Implications for Research, Policy and Practice
Recognising and addressing the distinct experiences of ethnic
minority patients can lead to more equitable healthcare

systems and improved health outcomes. Although the generally
positive outcomes of this study might be attributed to the
selected sample and healthcare network, it is also possible that
these findings are influenced by the way in which experience
questions are framed, potentially overlooking culturally relevant
issues. Consequently, further research might be needed to assess
whether existingmeasures effectively capture the experiences of
patients with LEP. For instance, this could be achieved by
reviewing the results across a range of healthcare measures
and using analysis, such as Delphi technique, to determine the
relevant items and framing. Additionally, healthcare providers
may consider developing and implementing targeted patient
experience measurement tools, with additional questions that
address the unique needs and perspectives of people from
ethnic minority backgrounds.

Furthermore, the practical implications illustrate the need
to ensure that all patients can provide feedback about their
healthcare experiences. By considering the inherent cultural
complexities of patient experience measurement, healthcare
organisations may benefit from complementing survey data
with other methods of evaluation, such as interviews and
focus groups. A multi-faceted approach to patient experience
measurement may provide a more detailed and more accurate
understanding about the diversity of patient experiences.
Finally, given the emphasis these findings place on clinician
communication, enhancing healthcare staff training in effec-
tive communication skills and cultural sensitivity could help
them more successfully meet the needs of patients from eth-
nically diverse backgrounds and those with LEP.

Conclusion
This study examined disparities in patient experiences between
those with limited English proficiency (LEP) and the general
patient population within the Australian healthcare context,
using HCAHPS patient-reported measures for analysis.
Although patients with LEP reported positive experiences in
various aspects, especially in communication with doctors,
their feedback also highlighted areas needing improvement,
particularly with nursing respect and staff responsiveness.
The results of our study suggest misalignment between expe-
rience ratings and quality indicators for patients from ethnic
minority backgrounds. However, healthcare providers can
adopt more flexible evaluation methods, such as developing
tailored tools specifically for culturally diverse patients. This
approach would enable a more profound and comprehensive
understanding about the experiences of patients with LEP.
These insights are critical in directing the development of
healthcare improvements, ultimately leading to better care
quality and enriched experiences for patients from culturally
and linguistically diverse backgrounds.

Author contribution
CA devised the project. RW, AS and RH were involved in the plan-
ning and supervision. CA performed the data collection and analy-
sis, supported by AC. CA wrote the article, in consultation with all

Adams et al. 5



co-authors. All authors provided critical feedback and helped shape
the research, analysis and manuscript.

Data availability statement
The data that support the findings of this study are available from the
corresponding author, CA, upon reasonable request.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship and/or publication of this article.

Ethical approval
Ethics approval was provided by the participating organisation’s
local Human Research Ethics Committee (2020/ETH01195).

Funding
The authors received no financial support for the research, author-
ship and/or publication of this article.

Statement of Human and Animal Rights
Not applicable.

Statement of Informed Consent
Consent for secondary data analysis was obtained in accordance with
the Health Records and Information Privacy Act 2002 (HRIP Act).

ORCID iD
Corey Adams https://orcid.org/0000-0001-9263-8658

References

1. Sikka R, Morath JM, Leape L. The quadruple aim: care, health,
cost and meaning in work. BMJ Qual Saf. 2015;24(10). doi:10.
1136/bmjqs-2015-004160

2. Adams C, Christensen T, Ipsen T. Patient Advocacy Data: dis-
covering the hidden gems in patient feedback. Beryl Inst.
Published online 2022.

3. Chauhan A, Walton M, Manias E, et al. The safety of health
care for ethnic minority patients: a systematic review. Int J
Equity Health. 2020;19(1). doi:10.1186/s12939-020-01223-2

4. Chauhan A, Walpola RL, Manias E, et al. How do health ser-
vices engage culturally and linguistically diverse consumers?
An analysis of consumer engagement frameworks in
Australia. Health Expect. 2021;24(5). doi:10.1111/hex.13315

5. Wilson CC. Patient safety and healthcare quality: the case for
language access. Int J Health Policy Manag. 2013;1(4).
doi:10.15171/ijhpm.2013.53

6. Moreno MR, Sherrets B, Roberts DJ, et al. Health equity and
quantifying the patient experience: a case study. Patient Exp
J. 2021;8(2):94-99. doi:10.35680/2372-0247.1621

7. Goldstein E, Elliott MN, Lehrman WG, et al. Racial/ethnic dif-
ferences in patients? Perceptions of inpatient care using the
HCAHPS survey. Med Care Res Rev. 2010;67(1). doi:10.
1177/1077558709341066

8. Lyratzopoulos G, Elliott M, Barbiere JM, et al. Understanding
ethnic and other socio-demographic differences in patient expe-
rience of primary care: evidence from the English General
Practice Patient Survey. BMJ Qual Saf. 2012;21(1). doi:10.
1136/bmjqs-2011-000088

9. Eilert M, Land T, Shafer J. Which patient experiences are you
capturing? Investigating differences in patient experience
drivers by race/ethnicity and survey mode. Patient Exp J.
2022;9(3):28-38. doi:10.35680/2372-0247.1636

10. Elliott MN, Lehrman WG, Goldstein E, et al. Do hospitals rank
differently on HCAHPS for different patient subgroups? Med
Care Res Rev. 2010;67(1). doi:10.1177/1077558709339066

11. Divi C, Koss RG, Schmaltz SP, et al. Language proficiency and
adverse events in US hospitals: a pilot study. Int J Qual Health
Care. 2007;19(2). doi:10.1093/intqhc/mzl069

12. White J, Plompen T, Osadnik C, et al. The experience of inter-
preter access and language discordant clinical encounters in
Australian health care: a mixed methods exploration. Int J
Equity Health. 2018;17(1). doi:10.1186/s12939-018-0865-2

13. Australian Bureau of Statistics. Cultural diversity in Australia.
Australian Bureau of Statistics. Published June 28, 2017.
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/2071.0main
+features302016. Accessed November 2, 2023.

14. Australian Institute of Health and Welfare. Hospitals.
Australian Institute of Health and Welfare. Published August
11, 2023. https://www.aihw.gov.au/reports-data/myhospitals/
hospital/h0017. Accessed November 2, 2023.

15. Tevis SE, Schmocker RK, Kennedy GD. Can patients reliably
identify safe, high quality care? J Hosp Admin. 2014;3(5):150.
doi:10.5430/jha.v3n5p150

16. Giordano LA, Elliott MN, Goldstein E, et al. Development, imple-
mentation, and public reporting of the HCAHPS survey.MedCare
Res Rev. 2010;67(1):27-37. doi:10.1177/1077558709341065

17. Garrett PW, Dickson HG, Young L, et al. “The Happy Migrant
Effect”: perceptions of negative experiences of healthcare by
patients with little or no English: a qualitative study across
seven language groups. Qual Saf Health Care. 2008;17(2).
doi:10.1136/qshc.2007.022426

18. Yeheskel A, Rawal S. Exploring the ‘patient experience’ of individ-
uals with limited English proficiency: a scoping review. J Immigr
Minor Health. 2019;21(4). doi:10.1007/s10903-018-0816-4

19. Montie M, Galinato JG, Patak L, et al. Spanish-speaking
limited English proficiency patients and call light use. Hisp
Health Care Int. 2016;14(2). doi:10.1177/1540415316645919

20. Jowsey T, Gillespie J, Aspin C. Effective communication is
crucial to self-management: the experiences of immigrants to
Australia living with diabetes. Chronic Illn. 2011;7(1). doi:10.
1177/1742395310387835

21. Nápoles-Springer AM, Santoyo J, Houston K, et al. Patients’
perceptions of cultural factors affecting the quality of their
medical encounters. Health Expect. 2005;8(1). doi:10.1111/j.
1369-7625.2004.00298.x

22. Ohana S, Mash R. Physician and patient perceptions of cultural
competency and medical compliance. Health Educ Res.
2015;30(6). doi:10.1093/her/cyv060

6 Journal of Patient Experience

https://orcid.org/0000-0001-9263-8658
https://orcid.org/0000-0001-9263-8658
http://dx.doi.org/10.1136/bmjqs-2015-004160
http://dx.doi.org/10.1136/bmjqs-2015-004160
http://dx.doi.org/10.1136/bmjqs-2015-004160
http://dx.doi.org/10.1136/bmjqs-2015-004160
http://dx.doi.org/10.1186/s12939-020-01223-2
http://dx.doi.org/10.1186/s12939-020-01223-2
http://dx.doi.org/10.1186/s12939-020-01223-2
http://dx.doi.org/10.1186/s12939-020-01223-2
http://dx.doi.org/10.1111/hex.13315
http://dx.doi.org/10.15171/ijhpm.2013.53
http://dx.doi.org/10.35680/2372-0247.1621
http://dx.doi.org/10.35680/2372-0247.1621
http://dx.doi.org/10.1177/1077558709341066
http://dx.doi.org/10.1177/1077558709341066
http://dx.doi.org/10.1136/bmjqs-2011-000088
http://dx.doi.org/10.1136/bmjqs-2011-000088
http://dx.doi.org/10.1136/bmjqs-2011-000088
http://dx.doi.org/10.1136/bmjqs-2011-000088
http://dx.doi.org/10.35680/2372-0247.1636
http://dx.doi.org/10.35680/2372-0247.1636
http://dx.doi.org/10.1177/1077558709339066
http://dx.doi.org/10.1093/intqhc/mzl069
http://dx.doi.org/10.1186/s12939-018-0865-2
http://dx.doi.org/10.1186/s12939-018-0865-2
http://dx.doi.org/10.1186/s12939-018-0865-2
http://dx.doi.org/10.1186/s12939-018-0865-2
https://www.abs.gov.au/ausstats/abs
https://www.abs.gov.au/ausstats/abs
https://www.aihw.gov.au/reports-data/myhospitals/hospital/h0017
https://www.aihw.gov.au/reports-data/myhospitals/hospital/h0017
https://www.aihw.gov.au/reports-data/myhospitals/hospital/h0017
http://dx.doi.org/10.5430/jha.v3n5p150
http://dx.doi.org/10.1177/1077558709341065
http://dx.doi.org/10.1136/qshc.2007.022426
http://dx.doi.org/10.1007/s10903-018-0816-4
http://dx.doi.org/10.1007/s10903-018-0816-4
http://dx.doi.org/10.1007/s10903-018-0816-4
http://dx.doi.org/10.1007/s10903-018-0816-4
http://dx.doi.org/10.1177/1540415316645919
http://dx.doi.org/10.1177/1742395310387835
http://dx.doi.org/10.1177/1742395310387835
http://dx.doi.org/10.1111/j.1369-7625.2004.00298.x
http://dx.doi.org/10.1111/j.1369-7625.2004.00298.x
http://dx.doi.org/10.1111/j.1369-7625.2004.00298.x
http://dx.doi.org/10.1093/her/cyv060

	 Key Findings
	 Introduction
	 Method
	 Ethics
	 Study Design
	 Participants and Setting
	 Materials
	 Procedure
	 Data Analysis

	 Results
	 Differences in HCAPS Ratings People From Ethnic Minority Backgrounds

	 Discussion
	 Limitations
	 Implications for Research, Policy and Practice

	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


