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Objectives. To develop, implement, and evaluate the impact of a cultural competence train-the-trainer
workshop for pharmacy educators.

Methods. A 2-day train-the-trainer workshop entitled Incorporating Cultural Competency in Phar-
macy Education (1.65 CEUs) was provided to pharmacy faculty from schools across the United States.
Baseline, posttraining, and 9-month follow-up surveys assessed participants’ (n = 50) characteristics
and self-efficacy in developing and teaching content.

Results. At baseline, 94% of faculty members reported no formal training in teaching cultural com-
petence. After completing the workshop, participants’ self-rated confidence for developing and teach-
ing workshop content significantly increased. The number of participants who rated their ability to
teach cultural competence as “very good” or “excellent” increased from 13% to 60% posttraining.
Participants reported teaching 1 or more aspects of the workshop curriculum to nearly 3,000 students in
the 9-months following training.

Conclusions. The workshop significantly increased faculty members’ perceived and documented
ability to teach cultural competence. The train-the-trainer model appears to be a viable and promising
strategy for meeting the American Council for Pharmacy Education accreditation standards relating to
the teaching of diversity, cultural issues, and health literacy.
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INTRODUCTION

In 2006, influenced by changes in the health care
environment and a changing vision of pharmacy practice,
the American Council for Pharmacy Education (ACPE)
revised its accreditation standards and guidelines for doc-
tor of pharmacy (PharmD) degree programs. One of the
important changes was a focus on graduates’ ability to
factor and account for diversity, cultural issues, and health
literacy in the provision of patient-centered care.' These
skills are also referred to as cultural competence, which
the Office of Minority Health defines as the awareness,
knowledge, behaviors, and skills that enable individuals
to work effectively in cross-cultural situations.”

Cultural competence curriculum development, imple-
mentation, and assessment efforts in medical and nursing
education have been well described.> However, less is
known about the similar efforts in pharmacy education.

Correspondence and reprint requests: Mitra Assemi,
PharmD, UCSF Fresno Pharmacy Education Program,
155 N. Fresno Street, Suite 251, Fresno, CA 93701. Tel:
559-499-6515. Fax: 559-499-6513. E-mail:
assemim@pharmacy.ucsf.edu

A survey of curriculum chairs and student organization
leaders found that 18 0f 49 (37%) colleges and schools of
pharmacy surveyed had made curricular changes to in-
clude cultural competence-related content areas in the
curriculum over the past 5 years.* Another survey of
online curricula and course descriptions found that of
97 colleges and schools, only 10% offered 1 or more
focused classes on diversity or cultural competence.’
While standards and guidelines for cultural competence
training are available for medical education, they have yet
to be detailed for pharmacy and other health professions.®
Furthermore, resources for training pharmacy educators
in cultural competence and strategies for integrating this
content into the curriculum are scarce.

To meet this need, 2 of the authors (M.A., S.M.)
adapted and implemented a 2-day train-the-trainer cul-
tural competence program for pharmacy educators mod-
eled after one developed by the Center for the Health
Professions at the University of California-San Francisco.
The train-the-trainer model is an effective method for
disseminating new content knowledge to health profes-
sionals.”'! It is a useful strategy for supporting curricular
change in that faculty members are provided ready access
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to comprehensive teaching materials, which can ease the
amount of time required to develop curricular content.
This model also provides faculty members an opportunity
to experience and interact with new content guided by
experts who can provide direction on effective ap-
proaches to incorporating content into existing curricula.
This context allows workshop faculty members an oppor-
tunity to coach, observe, and provide participants with
feedback on special facilitation skills for content areas
that may be sensitive (eg, racism). The objective of this
report is to describe the implementation and longitudinal
evaluation of our train-the-trainer program for dissemi-
nating a cultural competence curriculum.

METHODS

The target audience for the workshop was pharmacy
educators at colleges and schools of pharmacy in the
United States and Canada. The course was advertised
through electronic mail and web-based announcements
posted on the Center for the Health Professions’ web site.
All prospective participants completed a registration form
and a brief baseline questionnaire. The questionnaire
asked applicants to describe their current teaching and
clinical experience and roles and their plans for develop-
ing and implementing cultural competence training into
their PharmD curriculum.

The train-the-trainer workshop, entitled Incorporat-
ing Cultural Competency in Pharmacy Education, was
a 2-day, 16.5-hour (1.65 CEU) course offered once in
2004 and once in 2005 to a maximum of 30 participants
per session. The aim of the workshop was to provide
participants with an opportunity to learn relevant content
and to apply this knowledge by initiating development of
their curriculum plans. The training objectives are de-
scribed in Appendix 1. The workshop outline, organiza-
tion, and content were based on previously developed
train-the-trainer workshops for health professionals at
the University of California at San Francisco. The content
and activities were modified for an audience of pharmacy
educators. A detailed program agenda and section-spe-
cific objectives are available from the corresponding au-
thor. The workshop consisted of didactic and experiential
activities (eg, role plays, case discussions) designed to
allow participants to learn and experience relevant con-
tent areas and discuss curriculum development and facil-
itation challenges. On the second day, participants were
asked to initiate and present their plans for content de-
velopment and implementation.

We evaluated the impact of the workshop using
a quasi-experimental, one-group design involving survey
administration. The study was approved by the Commit-
tee on Human Research (CHR) in the Office of Research

at the University of California, San Francisco. The main
purpose of the study was to evaluate participants’ self-
efficacy in: (1) cultural competence, and (2) developing
and implementing related course materials. To do so, a set
of 3 survey instruments was designed around training
objectives and underlying constructs. The survey instru-
ments were completed immediately before the workshop
(pretraining baseline survey), at the end of the workshop
(posttraining survey), and 9-months after the work-
shop. Survey instruments collected the following infor-
mation: (1) sociodemographic factors, (2) prior cultural
competence training and teaching experience, (3) meas-
ures of self-efficacy in teaching relevant content, and (4)
perceptions of the adoptability of the workshop content
and materials. The final survey was intended to capture
participants’ reported behaviors during the academic year
following training. These instruments were based on pre-
vious instruments used by Center for the Health Profes-
sions to evaluate cultural competence trainings for health
professionals and assessment materials utilized in the
Rx for Change: Clinician-Assisted Tobacco Cessation
program (http://rxforchange.ucsf.edu), a national train-
the-trainer’s course for health professions students, edu-
cators, and practitioners.''

Course participants were informed about the study
by the lead author at the beginning of the workshop.
Each subject was assigned a unique identifier to assure
confidentiality and facilitate linking survey responses
across the 3 assessments. To enhance response rates for
the 9-month assessment, participants were contacted
twice by e-mail: once to inform them of the follow-up
survey and a second time to remind them of the survey
deadline.

Sociodemographic factors were assessed in the pre-
training survey. These included sex, age, race/ethnicity,
years in current position, current academic level, and area
of clinical expertise. Participants’ experience in working
and/or serving as a clinical preceptor in a patient-care
setting serving a diverse patient population was also
assessed.

Prior training and teaching experience were assessed
in the pretraining survey by asking respondents to esti-
mate the number of hours of cultural competence training
they had completed. Teaching experience was assessed
by asking participants to report the number of years they
had taught cultural competence content and the the num-
ber of students they instructed in this content area annu-
ally. Participants were also asked to describe whether
their teaching experiences included didactic lectures,
conference sections, and/or continuing education pro-
grams on diversity, cultural sensitivity, and/or cultural
competence.
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The pretraining survey instrument and both posttrain-
ing survey instruments measured participants’ confidence
in developing and implementing cultural competence-
related content. The survey conducted immediately after
training also measured participants’ perceptions of the
workshop, training materials, and evaluation of course
instructors and logistics. Participants were also asked
whether they would recommend the course to other phar-
macy and health professions educators.

Using Rogers’ Diffusion of Innovations as an under-
lying theoretical framework for evaluating the dissemi-
nation process, ' posttraining perceptions associated with
adoptability of the workshop content and materials were
assessed with respect to: (1) compatibility for integration
into the existing curriculum structure, (2) relative advan-
tage over other available cultural competency training
materials, (3) relative advantage over other cultural com-
petence content and materials currently taught and used in
the curriculum, (4) comprehensiveness of content, (5)
appropriateness of teaching methodologies discussed, (6)
confidence in their skills for teaching cultural competence,
and (7) likelihood of adoption of cultural competence at
their college or school of pharmacy. Response options in-
cluded 1 = none, 2 = low, 3 = moderate, and 4 = high.

On both the posttraining and 9-month survey instru-
ments, the perceived importance was assessed (1 = not
at all, 2 = a little, 3 = moderately, 4 = very, and 5 =
extremely important) and likelihood of adoption in the
coming academic year (1 = definitely not, 2 = probably
not, 3 = not sure, 4 = probably yes, 5 = definitely yes) for
the content areas addressed in the workshop. We also
assessed whether participants personally had the ability
to determine whether cultural competence-related con-
tent would be integrated into their school’s curriculum.

Using a 5-point scale (1 = not at all, 2 = alittle, 3 =
moderately, 4 = very, and 5 = extremely important), a
series of perceived barriers to use of the workshop con-
tent were assessed, including lack of curriculum time,
financial resources, faculty content expertise, faculty in-
terest, faculty’s perceptions of importance of cultural
competence, access to comprehensive, evidence-based
resources for teaching cultural competence-related con-
tent, and available advanced pharmacy practice experi-
ence (APPE or clerkship) sites with access and exposure
to diverse patient populations. These items were assessed
posttraining.

In the 9-month survey instrument, the extent to which
faculty participants had integrated cultural competency
content into the pharmacy curriculum at their institution
was assessed. Specifically, we assessed the amount of
curricular time dedicated to cultural competency, meth-
ods by which the content had been implemented or de-

livered (eg, lectures, conference sections) and the number
of students taught.

Statistical analyses involved computation of simple
summary statistics to characterize the questionnaire
responses. Group comparisons were made using 7 tests.

Table 1. Characteristics of Participants in a Train-the-Trainer
Program for Cultural Competence (N = 49%)

Characteristic No. (%)
Sex
Female 34 (72.3)
Race/Ethnicity
White 32 (69.6)
African American 8(17.4)
Asian 2(43)
Other 4 (8.7)
Spanish, Hispanic or Latino 6 (12.8)
Academic level
Assistant Professor 28 (59.6)
Associate Professor 9 (19.1)
Full Professor 5(10.6)

Other 5 (10.6)
Area of expertise

Pharmacy practice 30 (63.8)
Social and administrative sciences 11 (23.4)
Other 6 (12.8)

Has previously received formal 16 (34.0)
cultural competency training

Has previously received formal
training in teaching cultural
competency to students or
health professionals

Previous experience teaching class
lectures on diversity, cultural
sensitivity, and/or cultural competence

Previous experience teaching class
conference sections or workshops on
diversity, cultural sensitivity, and/or
cultural competence

Previous experience teaching continuing
education programs on diversity,
cultural sensitivity, and/or cultural
competence

Previous experience working as
a pharmacist in a setting that
provides care and services to
a diverse patient population

Previous experience as preceptor for
students in a setting that provides
care and services to a diverse patient
population

3 (6.4)

16 (39.0)

12 (29.3)

5(12.2)

31 (75.6)

24 (58.5)

*Includes only participants who completed a pretraining
survey (98%)
Denominators may vary due to missing data
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Table 2. Participants’ Posttraining Perceptions of the Curriculum Materials Used and the Train-the-Trainer Program in Cultural

Competence (N = 50)

Participant Response, n (%)

Characteristics None Low  Moderate High Mean (SD)*

Compatibility for integration into your existing curriculum structure 0 0 18 (36.7) 31(63.3) 3.63 (0.49)

Relative advantage over other cultural competency training 2 (4.5) 0 15 (34.1) 27 (61.4) 3.52(0.73)
materials that are available

Relative advantage over other cultural competence content/materials 0 1(22) 15(33.3) 29(64.4) 3.62(0.54)
that currently is taught/used in your curriculum

Comprehensiveness of content 0 1(2.1) 1129 36(75.0) 3.73(0.49)

Appropriateness of teaching methodologies discussed 0 0 5(10.2) 44(89.8) 3.90(0.31)

*Response scale: 1 = none, 2 = low, 3 = moderate, 4 = high

Analyses were conducted using SPSS Version 10.1.3.
(SPSS Inc, Chicago, I11).

RESULTS

Fifty pharmacy educators participated in 1 of 2 work-
shops; of these, 49 completed a pretraining survey instru-
ment, and 50 completed a posttraining survey instrument.
Thirty participants (60%) completed the 9-month follow-
up survey instrument. Participant demographics are de-
scribed in Table 1. Most participants were female, white,
and assistant professors with expertise in pharmacy prac-
tice. One third had previously received cultural compe-
tency training.

At the conclusion of the workshop, participants
reported that 55% of the course material was new, 36%
was a necessary review of content that had been learned
before, and 9% was an unnecessary review of content that
had been learned before. Participants’ perceptions of the
cultural competency curriculum materials are summa-
rized in Table 2. The majority of participants reported that
the workshop materials were highly compatible with
existing curricular structure (63%) and had a high degree

of relative advantage over available cultural competence
training materials (61%) and those currently used in
their curriculum (64%). Three fourths of participants
rated the workshop content “highly comprehensive,”
and 90% rated the teaching methodologies “highly ap-
propriate.” Table 3 summarizes the change in partici-
pants’ reported confidence in developing and teaching
cultural competence curricula. We observed a significant
improvement in confidence from for all 8 items from
baseline to the conclusion of the workshop (p values <
0.001).

When asked to rate their overall ability to teach cul-
tural competence to their students, the number of partic-
ipants rating themselves as “very good” or “excellent”
increased from 13% at baseline to 60% at the conclusion
of the workshop. Overall, we observed a significant
increase (2.5 = 0.8 versus 3.7 = 0.8; t46 = 8.1, p <
0.001) in self-reported abilities (Figure 1). Among
respondents for whom posttraining and 9-month follow-
up survey responses were available (n = 30), there was
a nonsignificant overall decrease in self-rated abilities
overtime (3.6 = 0.7 versus 3.5 = 0.8; 1,0 = 0.8, p = 0.45).

Table 3. Comparison of Pretraining and Posttraining Ratings of Confidence in Developing and Teaching Curriculum (N = 50)

Survey Item* Pretraining Posttraining P

List the basic elements of cultural competency training 2.0 (0.8) 4.2 (0.7) <0.001

Develop didactic course materials for cultural competency training 2.2 (1.0) 3.8 (0.7) <0.001

Develop and facilitate awareness exercises and activities in cultural 2.2(0.9) 3.8 (0.8) <0.001
competency training

Describe opportunities for incorporating cultural competency training 2.5 (1.0) 4.1 (0.78) <0.001
components into your PharmD curriculum

Implement cultural competency coursework and training components 2.5(1.1) 4.2 (0.7) <0.001
into your course(s)

Work together with other course coordinators and/or faculty to develop 2.7 (1.1) 4.0 (0.7) <0.001
and implement cultural competency coursework into the pharmacy curriculum

Work together with pharmacy administrators to develop and implement cultural 2.8 (1.1) 4.0 (0.7) <0.001
competency coursework into the pharmacy curriculum

Assess the effectiveness of cultural competency coursework in your curriculum 2.3 (1.0) 3.2 (1.0) <0.001

*Response scale: 1 = not at all confident, 2 = a little confident, 3 = moderately confident, 4 = very confident, 5 = extremely confident

4
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Figure 1. Faculty self-ratings of overall ability to teach
cultural competency to pharmacy students (n = 47): pre-
versus post-training assessments (p < 0.001).

All respondents (n = 47; 3 missing data points) stated
that they would recommend the workshop to other phar-
macy faculty members, and that they would recommend
the workshop to faculty members from other health pro-
fessional schools (eg, medical, nursing, dental) who
might be interested in teaching this topic to their students.

At baseline, more than two thirds (69%) of partici-
pants reported that they personally had the ability to
determine whether cultural competence content could
be integrated into the curriculum; 19% were not sure,
and 13% did not have the ability. Table 4 summarizes
respondents’ perceived importance posttraining of spe-
cific workshop content in the required curriculum at their
institution and likelihood of implementing this content in
the upcoming academic year. On average, all core content
areas were rated to be very or extremely important (mean
range, 4.2 to 4.8).

Among the 7 potential barriers to implementation
(assessed posttraining), lack of available curriculum time
was the most important; 37% and 22% of respondents
rated this barrier as very or extremely important, respec-
tively. Other potential barriers, and the corresponding
percentage of respondents who perceived the barrier to
be very or extremely important (combined), included lack
of faculty content expertise (57%), lack of faculty’s per-
ceived importance of cultural competence as applicable to
a pharmacist’s job (43%), lack of faculty interest in cul-
tural-related issues (41%), lack of financial resources
(31%), lack of APPE/clerkship sites that provide diverse
patient populations (33%), and lack of access to compre-
hensive, evidence-based resources for teaching cultural
competence content (25%).

Upon conclusion of the workshop, 74% indicated
a high likelihood of adoption of cultural competence
coursework at their pharmacy school (27% indicated
moderate likelihood). Participants anticipated teaching

a median of 5.0 hours of cultural competence content in
their school’s curriculum in the coming academic year
(inter-quartile range, 2-8.5 hours), with the distribution
of responses as follows: 0 hours, 2%:; 1 to 3 hours, 31%; 4
to 6 hours, 36%; more than 6 hours, 31%. Of the 7 poten-
tial barriers to implementation listed above, none were
significantly associated with the anticipated number of
hours to be implemented in the upcoming academic year.

The median actual number of hours taught by partic-
ipants, as reported by 21 respondents at the 9-month
follow-up assessment, was 6.0 hours (interquartile range,
3.5-12.5 hours) during the academic year following the
train-the-trainer program. Excluding 2 respondents who
reported teaching no students, participants taught content
to a median of 96 students (interquartile range, 50-155
students). Table 5 delineates the extent to which each
training component was implemented during the aca-
demic year after the workshop as reported on the 9-month
follow-up survey instruments.

DISCUSSION

In this longitudinal evaluation of cultural competence
training for pharmacy faculty members, we found that
2-day train-the-trainer sessions were well-received and
significantly increased participants’ confidence in their
ability to develop and teach cultural competency content.
These data suggest that, as with prior reports, a train-the-
trainer model is suitable for curricular dissemination. Par-
ticipants’ responses provide insight into the baseline
knowledge, skills, and perceptions of a cross section of
pharmacy faculty members from institutions actively
seeking to develop and implement curriculum in this sub-
ject area. The results also shed light on content areas that
pharmacy educators perceive to be less important (eg,
models for understanding cultural competence, how to
work effectively with interpreters) and were least likely
to report teaching.

In the academic year following the training, partici-
pants taught more than 2900 students. This finding is no-
table, given that 94% of the workshop participants had no
prior training in teaching cultural competence. The self-
selection of participants, as well as the high degree of com-
patibility for integration of the materials and requiring
participants to develop and discuss curricular plans during
the workshop may have contributed to this outcome.

Finally, our evaluation has helped us identify some
areas for future improvement for this train-the-trainer
program. These include: (1) development of more didac-
tic course materials for participants to use, (2) increased
attention to how to use and facilitate activities that raise
awareness of content topics, and (3) greater emphasis on
evaluation of cultural competence curricula.
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Table 4. Posttraining Perceptions of Importance and Likelihood of Implementing Workshop Content as Required Content (N = 50)

Perceived

Workshop content Importance*J“F

Likelihood of Implementation in Upcoming Academic Year

Def. Not Prob. Not Not Sure Prob. Yes Def. Yes

Definitions of culture, ethnicity, race,
diversity, cultural competence,
stereotypes and generalizations

Awareness and knowledge of different
health beliefs (eg, culture-bound
syndromes)

Awareness and knowledge of different
healing beliefs and traditional
healing modalities (eg, CAM)

Awareness of biases and assumptions
pharmacists bring to patient
encounters

Demographic, workforce,
epidemiological and health disparities
data that make cultural competency
an imperative for pharmacists

Awareness and knowledge of
how cultural factors affect
pharmacist-patient interactions

Knowledge of explanatory models used
to elicit patients’ perceptions of
health and healing and experiences

Application of explanatory models used
to elicit patients’ perceptions of health
and healing and experiences (e.g. role
playing exercises; educational outcome
and activity within clinical clerkship)

Knowledge on working effectively with
skilled and unskilled interpreters

Definition of health literacy and its impact
on patient services and counseling

Models for describing cultural
competence

4.8 (0.4)

4.7 (0.6)

4.6 (0.6)

4.8 (0.4)

4.5 (0.7)

4.7 (0.5)

4.5 (0.6)

4.5 (0.6)

4.3 (0.8)
4.6 (0.6)

42 (0.7)

0 1(2.0) 3(6.1)  18(36.7) 27 (55.1)

0 1(2.0) 9(18.4)  20(40.8) 19 (38.8)

0 0 (0.0) 6(122) 18(36.7) 25 (51.0)

0 1(2.0) 7(143) 21 (42.9) 20 (40.8)

0 1(2.0) 8(16.3) 22(44.9) 18 (36.7)

0 1(2.0) 6(12.2) 19(38.8) 23 (46.9)

0 482 13265 17(347) 15(30.6)

0 4(82) 14(28.6) 17(347) 14(28.6)

0 13265 10(204) 16 (32.7) 10 (20.4)

0 1(2.1) 8(16.7) 25(52.1) 14 (29.2)

1(2.0) 7(143)  8(16.3) 22(44.9) 11 (22.4)

*Instructions on questionnaire: Please indicate the response that best describes your perception of how important it is for each of the
following cultural competence-related issues to be covered in your school’s required coursework
*Mean (standard deviation); Response scale: 1 = not at all important, 2 = a little important, 3 = moderately important, 4 = very important;

5 = extremely important

fAll pretraining vs. posttraining differences were significant (p < 0.05; pretraining scores not shown)

Def. = Definitely; Prob. = Probably

Strengths of this study include a longitudinal design
that enabled us to follow participants from 2 workshops
over a 9-month period. We achieved very high response
rates for the baseline and posttraining response rates (98%
and 100%, respectively). However, our assessment of
longitudinal impact was hindered by a low response rate
of 60% to the 9-month follow-up survey. It is likely that
individuals who did not respond to the 9-month follow-up
survey were less likely to have implemented content in the
academic year following training. If so, our findings of
the impact of this training course on teaching of cultural
competence content would be diminished. A significant

problem with many educational program evaluations, in-
cluding this one, is their dependence on self-assessed
competencies and impact. While we found significant
increases in knowledge, self-confidence, and skills, ob-
jective evaluation of these changes was not feasible
within the scope of this effort. An important question
for future research is whether self-reported increases in
knowledge and confidence translate into behavioral
changes in participants’ teaching and practice of cultur-
ally competent care.

We recognize that our educational initiative is not a
randomized trial testing the train-the-trainer method of
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Table 5. Extent to Which Each Cultural Competency Training Component Was Taught During the Academic Year Following the

Train-The-Trainer Program (N = 30)

Mentioned
Within a Didactic More Than Lecture and
Lecture

Cultural Competence

Training Component Not at All*

Lecture,
Discussion and
Interactive Activity

One Lecture Discussion

Definitions of culture, ethnicity, race,
diversity, cultural competence,
stereotypes and generalizations

Awareness and knowledge of different
health beliefs (e.g. culture-bound
syndromes)

Awareness and knowledge of different
healing beliefs and traditional healing
modalities (e.g. CAM)

Awareness of biases and assumptions
pharmacists bring to patient encounters

Demographic, workforce,
epidemiological and health disparities
data that make cultural competency an
imperative for pharmacists

Awareness and knowledge of how
cultural factors affect
pharmacist-patient interactions

Knowledge of explanatory models used to
elicit patients’ perceptions of health
and healing and experiences

Application of explanatory models used
to elicit patients’ perceptions of health
and healing and experiences (e.g. role
playing exercises; educational outcome
and activity within clinical clerkship)

Knowledge on working effectively with
skilled and unskilled interpreters

Definition of health literacy and its impact
on patient services and counseling

Models for describing cultural
competence

2 (6.9)

3(10.3)

2 (6.9)

2 (6.9)

5(17.2)

1(3.4)

8 (27.6)

9 (31.0)

12 (41.4)
3 (10.7)

10 (34.5)

8 (27.6)

4 (13.8)

7 (24.1)

4 (13.8)

12 (41.4)

8 (27.6)

9 (31.0)

6 (20.7)

9 (31.0)
14 (50.0)

9 (31.0)

5(17.2) 6 (20.7) 8 (27.6)

6 (20.7) 9 (31.0) 7 (24.1)

8 (27.6) 7 (24.1) 5(17.2)

5(17.2) 10 (34.5) 8 (27.6)

5(17.2) 4(13.8) 3 (10.3)

6 (20.7) 9 (31.0) 5(17.2)

3 (10.3) 7 (24.1) 2 (6.9)

4(13.8) 4(13.8) 6 (20.7)

3 (10.3) 2 (6.9) 3 (10.3)

5(17.9) 6 (21.4) 0

4(13.8) 5(17.2) 1 (3.4)

*n (%)

program dissemination (versus other methods), and as
such our results likely are not generalizable to other meth-
ods of dissemination, such as online coursework or “webi-
nars.” However, our pretest/posttest design is characteristic
for this type of research. Although there was no control
group in our study, our design does enable examination of
change scores and the baseline measure adds statistical
power, which is important for our small sample size.
Another limitation of our study is the scale we used
for participants to classify how and to what degree various
cultural competence content-related areas were taught in
their curriculum over the course of the academic year
following their participation in the workshop. This scale
did not enable us to characterize fully which content was
delivered and to what extent. In our ongoing research,

these survey items have been revised to operationalize
the teaching methods as well as quantify the minutes al-
located toward teaching each content area. Finally, we
conducted an evaluation of our own program, and this
lends potential for bias. While it would have been ideal
to contract with an external evaluation team, this was not
possible because of funding constraints.

CONCLUSION

Accreditation standards now require colleges and
schools of pharmacy to ensure that their graduates dem-
onstrate an ability to account for the role and impact of
cultural factors in patient care and health care communi-
cations. These skills are addressed by the field of cultural
competence, which is relatively new to many health
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professional institutions. Integrating new content into
pharmacy education poses a double challenge: faculty
members must be effectively trained and possess strate-
gies for rapidly turning around and teaching the content to
their students. We believe that our train-the-trainer
model, in combination with a shared national curriculum,
is an effective and efficient approach for preparing phar-
macy educators to teach cultural competence. As such,
this appears to be a viable model for rapidly promoting
widespread sharing of curricular materials and strategies
given the reality of new standards and limited resources.
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Objectives of a Train-the-Trainer Program in Cultural Competence

Describe the evidence for health disparities

Identify the role of pharmacists in addressing health disparities

Describe differences in health care beliefs that may exist between patients and pharmacists
Demonstrate communication methods to elicit patients’ health and healing beliefs and practices
Describe how different cultural communication styles can influence clinical interactions
Demonstrate techniques for working effectively with medical interpreters

Describe essential components of a cultural competency curriculum

Identify strategies for incorporating cross-cultural content into pharmacy education




