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Objectives. To incorporate cultural competency concepts into various introductory pharmacy practice
experiences (IPPE) at the University of Missouri - Kansas City, School of Pharmacy.
Design. A 6-week series, titled ‘‘Becoming a Culturally Competent Provider’’ was developed to pro-
vide IPPE students with the opportunity to apply theory regarding cultural competency in a clinical
context.
Assessment. Pre- and post-intervention attitude survey instruments were administered to 25 students in
the spring semester of 2009. Several activities within the series were associated with reflection exer-
cises. Student presentations were evaluated and formal feedback was provided by faculty members. A
course evaluation was administered to evaluate the series and determine areas of improvement.
Conclusion. A special series on cultural competency resulted in positive changes in students’ attitudes,
highlighting the importance of reinforcing cultural competency concepts during IPPEs.

Keywords: cultural competence, health disparities, socioeconomic status, experiential education, introductory
pharmacy practice experience

INTRODUCTION
The United States is a rich amalgam of different cul-

tures continually diversifying with immigration.1,2 The
changing demographics of the United States population
makes it all the more imperative to produce pharmacy
graduates who not only are competent clinically but also
able to function effectively within the context of cultur-
ally diverse populations.

Cultural competency has been at the forefront of phar-
macy education for several years, with the Accreditation
Council for Pharmacy Education (ACPE) and Center for
the Advancement of Pharmaceutical Education (CAPE)
supporting the inclusion of cultural competency in the
pharmacy curriculum.3,4 Proponents of cultural compe-
tency call for providing students with the knowledge and
skills to establish adequate rapport with patients of a dif-
ferent backgrounds, thereby facilitating the provision of
patient-centered care. Published articles in pharmacy,
nursing, dentistry, and medicine have highlighted differ-
ent models of instructional education in cultural compe-
tency.5-19 However, current published literature offers

little guidance on the reinforcement of cultural compe-
tency concepts in a clinical setting. A few articles in the
literature describe advanced pharmacy practice experi-
ences (APPE) that serve a particular cultural population.
Haack describes an APPE that exposed students to a pre-
dominantly Hispanic patient population.8 Patterson de-
scribes an APPE in public health which provided students
with an opportunity to interact with uninsured and under-
insured patients at the Kansas City Free Health Clinic.7

However, few published articles focus on reinforcing cul-
tural competency concepts during IPPEs. Additionally, no
published literature was found about pharmacy education
experiences that reinforced cultural competency in clinical
sites that do not serve any particular cultural group. Regard-
less of the patient demographic, cultural competency is
important in all patient care encounters and should be rein-
forced throughout the curriculum, including clinical expe-
riences in the acute care, ambulatory care, and community
pharmacy settings. The importance of cultural competency
in clinical settings is supported by the Joint Commission’s
proposed requirements to advance cultural competence as
a requirement for accreditation.20

Acute care practice sites present a unique challenge
that makes culturally-appropriate patient interaction es-
pecially difficult. Cioffi describes Australian nurses’ ex-
periences caring for culturally diverse populations in the
hospital setting.21 While nurses valued the experience,
they also found it challenging due to language barriers,
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different cultural requirements, and a reliance on a medi-
cal interpreter. On the other hand, Garrett and colleagues
describe non-English-speaking patients’ experiences in
the acute care setting.22 Patients felt powerless as the
language barriers presented a challenge for communica-
tion with their health care providers. Patients also felt that
cultural norms were ignored on occasion, which led to
a negative care experience.

Patients in the Veteran’s Affairs hospitals and clinics
also have specific cultural needs that must be considered
to provide patient-centered care. Hobbs describes vet-
erans as ‘‘a unique patient demographic’’ requiring spe-
cific interventions.23 The article highlights issues such as
posttraumatic stress disorder, depression, and substance
abuse, all of which can impact a patient’s views about health
and illness. This paper describes a pilot study reviewing
the impact of a cultural competency series offered during
an IPPE at an acute care teaching hospital and a Veteran’s
Affairs ambulatory care clinic.

The University of Missouri - Kansas City (UMKC)
School of Pharmacy has a satellite campus in Columbia,
Missouri, about 120 miles away from the Kansas City
campus. The satellite campus has enrolled approximately
28 doctor of pharmacy (Pharm D) candidates for each
academic year, with the potential to enroll 140 students
distributed within the 5-year professional program. Mis-
souri, according to the population census, has had a more
homogenous population than the rest of the nation, which
challenges natural exposure to various cultures.1 Columbia
is a college town with a different population demographic
than Kansas City. Kansas City is a large metropolitan city
with a population of almost 1.5 million, in contrast to
Columbia’s 100,000. Population demographics also have
differed, with the percentage of black persons being 31%
in Kansas City versus 11% in Columbia. The percentage
of the population with a minimum of a bachelor’s degree
is 26% in Kansas City versus 51% in Columbia.1

DESIGN
To provide the fundamental framework, cultural com-

petency was introduced to the students in several instruc-
tional courses. Students received indepth instruction on
cultural diversity, health literacy, and health disparities dur-
ing the first few years of the curriculum. Students learned
about Islamic beliefs in health care as a proxy of culturally
competent care. In addition, they learned about caring for
patients with mental illness and Alzheimer’s disease. These
lectures provided approximately 11 hours of instructional
education in semesters 4 and 5 of a 10-semester curriculum.

Due to the differences in population demographics
between Kansas City and Columbia, a 6-week series titled
‘‘Becoming a Cultural Competent Health Care Provider’’

was developed for distance students enrolled in IPPEs.
Select students were assigned to either an inpatient adult
medicine service or family medicine service within the
University of Missouri Health System (UMHC). The
remaining students were assigned to an ambulatory care
clinic at Harry S. Truman Memorial Veteran’s clinic.

The series provided students with opportunities to
apply theory in a clinical context. Central to becoming
culturally competent is becoming aware of one’s own
cultural beliefs, so self-reflection was also embedded in
the series. The following outlines the format of the series.

Introductory Session
The objective of the introductory session was to de-

scribe the current United States population demographics
and how it is projected to change over time, and to describe
the impact of language barriers, religious background, and
ethnicity on patients’ health beliefs. The time required was
2 hours.

During the first part of this session, a faculty member
provided an overview of the population demographics,
health disparities, cultural differences, language barriers,
religious beliefs, and alternative medicine including sha-
manism, ayurvedic medicine, and traditional healers in
the United States. The last part of this session consisted
of an interactive discussion forum that allowed students
to share their personal biases and opinions regarding cul-
tural diversity. Students also were asked to share their
‘‘first memory of differences.’’24,25 At the end of the ses-
sion, students were asked to pay particular attention to the
cultural needs of the patients they encountered during
IPPEs and to write a 1-page reflection piece on this topic,
due at the end of the series.

Patient Care Scenarios
The objective of the patient care scenarios was to

demonstrate how to conduct cross-cultural clinical en-
counters by using various communication models. The
time required was 2 hours. This session provided students
with the opportunity to apply various communication
models to elicit the patient’s view on health. As a prelude
to the activity, a brief clip from a popular television show,
Grey’s Anatomy26 was shown to the students. The 5-minute
clip involved a Hmong patient diagnosed with a brain tu-
mor. When advised to undergo brain surgery, the patient’s
father insisted on taking her home. Upon further commu-
nication, her physicians realized that her family believed
she had lost 1 of her souls, and that without a shamanic
ritual her soul would never be restored.

After watching the Grey’s Anatomy video clip, students
were asked to reflect as a group on the following questions
about the video: (1) What was your first impression when
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you saw the video? (2) What did you think of the father’s
decision to take the patient home? (3) Do you agree with
the family’s request to complete the shamanic ritual be-
fore proceeding with the surgery? (4) How did the doctor
handle the conversation with the family? (5) What attri-
butes of the physician’s attitude set the family at ease and
allowed them to proceed with the surgery? (6) Would you
have handled the case differently if faced with a similar
situation?

After 30 minutes of discussion, a faculty member de-
livered a brief lecture on Kleinman’s questions and the
‘‘LEARN’’ and ‘‘BATHE’’ communication models de-
signed to provide clinicians with the tools to communicate
effectively with a patient of a different background.27-29 The
questions included are nonjudgmental and provide a frame-
work that allows the provider to understand the patient’s
view about health, illness, and medications. Kleinman sug-
gested that using tactful questions to elicit health beliefs
puts the patient at ease and opens lines of communication.
These communication models also allow the provider to

view the patient as a unique entity and thereby avoid the
pitfalls of stereotyping.

After this lecture, students were asked to counsel a
patient and use the communication models discussed.
Groups of 3 students were selected and provided a case
vignette (Table 1). Each student had the opportunity to
serve as the pharmacist, patient, and observer. Observers
were instructed to identify the strengths and weaknesses
of the pharmacist’s interactions with the patient. The
cases were developed to allow students to understand that
there is diversity among cultures and that stereotypes can
lead to errors in interpretation. In each case, the patient
was asked to display body language that could have been
misinterpreted. For example, the lack of eye contact from
an Arab woman could have been misconstrued by the
student as shyness or rude behavior, or a cultural stereo-
type of Arab women being submissive, when in fact the
lack of eye contact was due to embarrassment over in-
sufficient finances to pay for her child’s medications.
Cases were created that would defy cultural stereotypes

Table 1. Summary of Patient Case Scenarios in Cultural Competency Course

1. You are the pharmacist: A 40-year-old African-American patient presents to your clinic for the first time. He complains of
severe back pain and mentions that over the counter medications did not relieve the pain. The physician in your practice
group has written a prescription for high dose OxyContin and wants you to double-check the prescription and counsel the
patient. You want to make sure the patient is not opiate naive to avoid any adverse effects from the high dose. You have
not been working at this clinic for long but have heard that there is a lot of drug diversion in the area.

You begin the interaction by asking the patient what the medication is for.
Patient Issues: The patient works as a contractor at a factory. He sustained a back injury while at work. His cousin was recently

arrested for drug trafficking so he gets defensive when the pharmacist questions his prescription.

2. You are the pharmacist: Your patient is a 72-year-old Indian man who has just been discharged from the hospital, where he
was being treated for a second deep vein thrombosis (DVT). He is in the outpatient pharmacy at the hospital to pick up his
warfarin prescription before going home. You notice that the physician has also prescribed atorvastatin and metoprolol for
a prior myocardial infarction. The patient refuses to pick up these medications. You are frustrated that the patient is not
interested in taking these medications which could reduce his risk for a second heart attack. In addition, he has mentioned
that he does not plan to follow-up in the cardiology clinic next week.

You begin the interaction by trying to educate the patient on the benefits of these medications.
Patient Issues: The patient was admitted to the hospital a year ago after a myocardial infarction. Immediately after that event,

he went to India and obtained some Ayurvedic medicine from his family physician who specifically mentioned that Western
medications were dangerous and that certain medications can precipitate a heart attack, if suddenly stopped. The patient is
worried that he may forget to take his medications and have a second heart attack. The patient has heard that American
pharmacists do not understand Ayurvedic medications.

3. You are the pharmacist: The patient is a 10-year old Arab boy admitted to the hospital after an acute asthma exacerbation.
He is accompanied by his mother, a 27-year-old Arab female. She seems to be reserved and shy. You review the patient’s
outpatient record and notice that she has not filled her son’s inhaled corticosteroid prescription in 2 months. You are
concerned that her son is not receiving his controller medication.

You begin the interaction by providing discharge counseling to the mother about her son’s prescription.
Patient Issues: The patient’s mother knows that medications can help her son avoid another asthma attack. She is

embarrassed that she does not have the funds to buy her son’s prescription. She hesitates to tell the pharmacist this as she
is worried she will be judged. Her mother-in-law recently sent her an amulet to ward off any evil that is affecting her
grandchild’s health. While the mother does not entirely believe in this, without the necessary funds to pay for the medications,
she has no other choice. She does not make eye contact with the pharmacist and only speaks when spoken to.
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and compel the student to elicit the patient’s health be-
liefs. After the exercise, discussion allowed students to
reflect on their performance as well as the challenges
faced while caring for the patient.

Religious Forum
The objective of the religious forum was to identify

religious factors that impact health care decisions. The
time required was 2 hours. This session was designed to
provide students with pertinent information on various
religions. Representatives from Islam, Judaism, Baha’ism,
Hinduism, and an indigenous African religion were invited
to participate in a 2-hour interactive forum discussing re-
ligion and health care. Students were informed that this
activity was designed to provide a forum for free speech,
and they could ask these religious leaders/experts any ques-
tions relevant to the session. The representatives were
asked to focus on the following questions so that the dis-
cussion remained within the context of health care:

d How do religious beliefs affect health?
d Do followers believe in modern medicine?
d Are there any considerations with respect to

physical touch or physical examination?
d Do female patients have any reservations with

male health care providers?
d Are there any considerations with regard to blood

or pork products?
d Do families consult religious leaders prior to

therapy?
d Are health beliefs ingrained with traditional

healers or folk medicine?
In addition to the discussion forum, students also re-

ceived a brief handout that covered religions of the East
and West, including Islam, Buddhism, Hinduism, Sikhism,
Judaism, Mormonism, and Roman Catholicism. The hand-
out, created by faculty members, provided information re-
garding each religion’s philosophy concerning: (1) health
and well-being; (2) dietary restrictions; (3) use of tradi-
tional or herbal medicines; (4) treatments or medications
that are refused by the followers of the religion; (5) blood
transfusions; (6) organ transplant/organ donation; (7) sex-
ual enhancement drugs (eg, sildenafil); (8) birth control;
and (9) abortion. (Handout available upon request from
the authors.)

At the end of the session, students were asked to write
a 1-page reflection on several points including:

d Does religion shape your own health beliefs?
Please explain.

d Do you have any religious/spiritual beliefs that
could conflict with your role as a pharmacist? If
so, how do you plan to resolve those conflicts?
(eg, dispensing emergency contraception pills)

d Do you think understanding your patient’s reli-
gious background may help you provide better
care for your patient? Please explain your answer.

These reflection questions were used to generate in-
trospection regarding the student’s own religious beliefs
as well as any biases affecting the student’s perceptions
of their patients.

Socioeconomic Session
The objective of the socioeconomic session was to

identify financial barriers to medication acquisition and
propose solutions to overcome these barriers based on
individual patient factors. The time required was 2 hours.

Prior to this session, students had attended either mul-
tidisciplinary rounds and interacted with a medication as-
sistance specialist at the UMHC or interacted with a social
worker/case manager in charge of medication assistance at
the Harry S. Truman Memorial Veterans’ Hospital. Stu-
dents also received indepth information regarding patient
assistance programs available through pharmaceutical
companies. These experiences were designed to highlight
the challenges in medication acquisition for uninsured or
underinsured patients. In the prior session, each student had
received a case vignette highlighting a patient’s socioeco-
nomic status as well as a comprehensive patient history
(cases available upon request from the authors). Students
were divided into 2 groups: group I was instructed that the
patient was eligible for Medicare Part D, while group II was
instructed that the patient did not want to pay for Medicare
Part D and instead preferred to pay cash or apply for patient
assistance programs.30 The assignment is summarized in
Table 2. The students were instructed to complete a finan-
cial analysis including their patient’s current medication
cost and when the patient would reach the Medicare cov-
erage gap and catastrophic coverage (group I), as well as the
financial impact of a therapeutic substitution to a less ex-
pensive generic alternative. Each student was asked to pro-
vide a 5-minute formal presentation of his/her analysis to
the group.

At the end of the session, students were asked to write
a 1-page reflection on several points including:

d Group I: If you were a ‘‘lay person,’’ what bar-
riers would you encounter while signing up for
select insurance plans through Medicare Part D?

d Group II: How easy was it for you to find med-
ication assistance for your patient?

Health disparities
The objective was to discuss disparities in health care

affecting various minority groups and develop solutions
for providing care to these groups. The time required was
6.25 hours.
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Each student was assigned a health disparity (Table 3)
and instructed to provide a 15- minute presentation high-
lighting the disparity, the cost to the health care system,
and the implication to patient-centered care. The exact
definition of each health disparity was open for interpre-
tation by the individual student. Students also were asked
to develop practical strategies to reach out to their specific
cultural group. The faculty members chose health dispar-
ities that would augment the students’ learning as well as
have real life implications on pharmacy practice.

EVALUATION AND ASSESSMENT
Curriculum Evaluation

The assessment component was approved by the In-
stitutional Review Board (IRB) at UMKC. Because stu-
dents had received several lectures on cultural competency
which would have had an impact on their attitudes, a pretest
adapted from Westberg et al and Dogra was administered
to determine the students’ attitudes regarding cultural com-
petency prior to this series.13,19 At the end of the series, the
same instrument was administered to detect changes in
attitudes. Reflection pieces provided informal feedback
regarding students’ attitudes on various culturally relevant
topics as well as areas for future focus. A course evaluation
also was administered which measured student satisfaction
with each component of the series.

Statistical analysis was performed using SAS version
9.2 (SAS, Cary, NC). Data from the pre- and post-attitude
survey instruments were matched by deidentified student
codes. The Wilcoxon rank test was used to analyze ordinal
data from the attitude survey instruments. Adjusted p
values of # 0.01 were considered significant.

Learner Evaluation
Student performance on the patient scenarios was

evaluated by the student ‘‘observer’’ who answered var-
ious questions about the ‘‘pharmacist’s’’ performance.
Students also received summative feedback from faculty
members who noted any strengths and weaknesses in the
students’ interactions with various patients during their
performance. Students’ presentations on health dispar-
ities were evaluated by faculty members and student peers
and written feedback was provided.

Twenty-five students completed the cultural compe-
tency series during the spring 2009 semester. Of these,
88% were born in the United States, 12% spoke a language

Table 2. Socioeconomic Series Assignment in Cultural Competency Course

Group I:
1. The patient is having trouble affording his medications. What Medicare Part D options are currently available to help him

pay for medications? Be specific in regards to what programs are available in your area, cost, coverage, and application
instructions.

2. The doctor has asked you (the pharmacist) to recommend changes to the patient’s medications to comparable generic
medications. What would the new Medicare Part D costs be for the patient compared to Question 1?

Group II:
1. The patient is having trouble affording his medications. He does not believe that he can pay for Medicare Part D and would

like to know what his medication costs would be if he paid ‘‘cash’’ and utilized ‘‘drug assistance programs’’. Using a few
pharmacies in your area, what is the approximate monthly cost of his medications? (Do not utilize only internet sites). Is he
eligible for assistance through the drug manufacturers? Be specific in regards to what is available in your area, cost of the
program, what it covers, eligibility, and how to sign up.

2. The doctor has asked you (the pharmacist) to recommend changes to the patient’s medications to comparable generic
medications. What would the new costs be for the patient compared to Question 1?

Table 3. Topics for Student Presentations on Health
Disparities in Cultural Competency Course

Infant death rate among non-Hispanic blacks
Heart disease related mortality rates among

African-Americans
The death rate from cancers among Vietnamese women
The death rate from HIV/AIDS among African-Americans
New cases of hepatitis among Asians and Pacific Islanders

living in the United States
The Pima of Arizona and increased diabetes prevalence
Reduced vaccination rates among Hispanic persons
Sickle cell disease among African-Americans and the

disparities in treatment
HIV/AIDS among homosexuals and the disparities in

treatment
Complementary alternative medicine use among American

Indians and the potential of bias among Western health
care providers

Health care disparities in rural America
Disparities in the treatment of low income and underinsured

persons
Disparities in asthma management among minority children
Disparities in the treatment of cystic fibrosis among

Caucasians
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besides English, which was learned either in high school
or college, and 76% had lived in another country. Pre- and
post-attitude survey results showed significant changes in
8 out of 18 items (Table 4). Students were more aware of
their own health beliefs after the series (p , 0.022). There
was also a significant change in attitudes regarding the
need for pharmacists to be aware of the different cultures
within their practice (p , 0.046). All students either
agreed or strongly agreed that there was a need for increas-
ing their own cultural competence and that their patient
interaction might be influenced by their own biases (Table
5). Reflections on the socioeconomic series revealed that
the majority of the students (90%) had not realized how
difficult it is to navigate through the Medicare Part D Web

site. They felt that their elderly patients would not be able
to find an appropriate plan without help from a health care
provider or caregiver. Of interest, 50% of students men-
tioned that while community pharmacists are in a unique
position to assist patients with determining the best Medi-
care plan, most community pharmacists have a heavy
workload and cannot accommodate a large number of re-
quests from patients. On average, students saved their pa-
tient at least $750 per year by substituting the patient’s
medication with less expensive generics and by identify-
ing patient assistance programs.

A general trend in the reflection pieces about the re-
ligious forum revealed that a large number of students
(80%) felt a sense of dissonance between their religious

Table 4. Pharmacy Students’ Responses to a Survey Instrument Administered Before and After Completion of a Cultural
Competency Seriesa

Statementb

Mean
Pre-response

(n 5 25)

Mean
Post-response

(n 5 25) Pc

I believe that it is important to understand the cultural differences that may exist
in the patients I will care for.

3.4 3.5 0.062

A health care provider working with a patient from a culture different than his/her
own must be able to effectively communicate (this may include use of
interpreters) with the patient.

3.6 3.7 0.046

A health care provider working with a patient from a culture different than his/her
own must be able to effectively communicate with the patient’s other health
care providers, which may include alternative health care providers such as
natural healers.

3.4 3.5 0.062

I have thought about my own health care beliefs. 2.9 3.4 0.022
I understand my own health care beliefs, including how they were developed. 2.8 3.3 0.022
A wide variety of health care beliefs exist within our own country. 3.6 3.5 0.062
Health care disparities do not exist between culture groups. 1.4 1.4 0.054
In order to effectively care for patients, a practitioner needs to know the patient’s

individual beliefs and cultural background.
3.1 3.2 0.046

If cultural differences exist between the patient’s goals and the practitioner’s
goals, the practitioner should not compromise, but instead persist to achieve
their own goals.

1.9 11.6 0.054

Health professionals, such as pharmacists, should be able to successfully care for
patients from diverse cultural backgrounds.

3.4 3.5 0.575

Immigrants should be integrated into their new country. 3.2 3.0 0.054
Immigrants should assimilate themselves into the culture of their new country. 2.7 2.4 0.050
Different cultures can be successfully blended. 3.1 3.2 0.054
The color of your skin does not define your culture. 3.3 3.5 0.046
Minority members of a population should conform to the customs and values of

the majority.
1.9 1.6 0.046

Foreigners going to live in a new country should let go of the culture of the
country from which they have come.

1.8 1.7 0.054

Foreigners going to live in a new country should adapt to their new country,
but not necessarily change their own culture.

3.0 3.2 0.062

Pharmacists need to be aware of the different cultures that exist within their practice. 3.4 3.5 0.046
a Student responses based on a 5-point Likert scale ranging from 1 to 5 on which 1 5 strongly disagree, 5 5 strongly agree.
b Statements adapted from Westberg and Dogra.
c Wilcoxon rank test.
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beliefs and their responsibility as a health care provider.
Some students (30%) mentioned that they would not dis-
pense emergency contraception as it was against their
religious beliefs, but would make arrangements to have
another pharmacist dispense the drug. The majority of
students (85%) agreed that understanding a patient’s re-
ligious background is an important step to eliciting their
health beliefs. Several students commented that they
knew very little about the religions of the world and were
surprised to learn about the Baha’i religion in particular.
They all felt it was important for a pharmacist to recognize
the existence of various religions as well religion’s impact
on health care. Student-proposed strategies to reduce health
disparities are summarized in Table 6.

Course evaluations revealed that a majority of stu-
dents were satisfied with the components of the series
(Table 7). Ninety-two percent of students enjoyed the
various activities offered during IPPEs; 92% agreed or
strongly agreed that the cultural competency series helped
them identify the various disparities in health care; and
92% agreed or strongly agreed that cultural competency is
an important component of the PharmD curriculum. All
students stated that the series should be offered each year
during IPPEs.

DISCUSSION
This series was developed to reinforce cultural com-

petency during IPPEs. It was designed to augment the
fundamental concepts that instructional coursework had
offered in prior years. Faculty members felt this was im-
perative prior to the students beginning their APPE ses-
sions, as it would create the awareness that providing
quality care requires an understanding of the patient’s
cultural beliefs in addition to excellent clinical knowledge.

Increasing the students’ awareness of their own health
beliefs was one of the goals of the exercise as it is im-
portant for students first to understand their own cultural
beliefs prior to attempting to understand their patients’
beliefs. At the end of the series, all students felt that
pharmacists need to be aware of the different cultures
that exist within their practice. Pharmacists may be able
to provide better, culturally competent care if they take
measures to determine the cultural landscape of the
communities they serve. Course evaluations showed that
some students ranked the socioeconomic exercise lower
than the other activities. A number of students com-
mented that the socioeconomic exercise was time con-
suming and required too much groundwork. While this
may have affected the evaluation, faculty members felt
that it was vital that students understand the complexity
of the Medicare Part D Web site to create the impetus to
offer those services in the future.

There were limitations to the series, including stu-
dents role-playing as the patient in the patient care sce-
narios. The scenarios would have been more effective
with real or simulated patients. Another limitation was
the short duration of the series, which did not facilitate
indepth discussion about culture and health. Additionally,
the study did not determine the long-term impact of the
cultural competency series, which would have provided
useful information regarding sustainability of the attitude
changes seen in the short term. Readministering the sur-
vey instrument prior to graduation might provide some
long-term outcomes data.

The faculty plans to offer this series every spring
semester prior to the beginning of APPEs. Based on stu-
dent feedback about the patient scenarios, in the future,

Table 5. Student Agreement with Statements Regarding the
Cultural Competency Series (N 5 25)a

Please indicate your level of
agreement with the following
statement:

Agree,
No. (%)

Strongly
Agree,

No. (%)

I understand the need for increasing
my own cultural competence

20 (80) 5 (20)

My patient interaction may be
influenced by my own biases

21 (84) 4 (16)

It is important for me to be aware of
my own cultural biases to allow for
patient-centered care

14 (56) 11 (44)

The assignments were manageable
within the timeframe allocated

14 (56) 11 (44)

a Response options ranged from strongly disagree to strongly agree;
however, there were no responses of strongly disagree or disagree.

Table 6. Student-Proposed Strategies to Reduce Health
Disparities

Interpreter services available at all pharmacies
Pharmacy outreach programs
Home visits to patients at high risk for cancer, HIV/AIDS,

and hepatitis
Regular cultural competency workshops for all pharmacy

employees
Recruitment of diverse pharmacists/technicians
Mobile immunization services in the community
Pain management services for sickle cell patients
Sex education to high risk adolescents in the community
Mobile pharmacy services to rural and low income areas
Support services to families with children with asthma,

among others
Asthma intervention programs to reduce triggers and to

improve medication management
Group medication counseling sessions
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the Russell D. and Mary B. Shelden Clinical Simulation
Center at the University of Missouri will be used for ac-
tivities. This will allow the faculty to simulate patients
from various cultures to provide a more realistic environ-
ment for the patient scenarios.

CONCLUSION
This cultural competency series offered during IPPEs

was well received. Students enjoyed the various activities,
and the positive changes in student attitudes towards cul-
tural competency highlighted the need for continued re-
inforcement of these concepts during clinical experiences.
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