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Department of Human Resources
: Health Division
800 NE Oregon Street # 21
Portland, OR 97232-2162
june 23,1998 (503) 731-4030 Emergency
(503)
FAX (503)
TTY-Nonvoice (503) 731-4031

Alisa Adarmo, Project Officer
HCFA

7500 Security Bivd.
Baltimore, MD 21244

Dear Alisa:

The followingfaxes (two) include information frorm a vanety of resources as it pertainsto cultural
competency. Please call me so | can walk you throuzh the material. | hope this is helpful,

I'lt talk to you soon.

Thanks!

Shmly,

- (v d

julie L. Andersen Abrams
(503) 731-4235

st

Assisting People to Become 1+~ iendent, Healthy and Safe
An Equal Opport ity Employer
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Oregon Family Planming Expansion Profect February 1998

Provider Network

The provider network for the Family Planning Expansion Project is envisioned as 3 network of dinics
which are easily iderttified by the eligible population as sources of free, user-friendly, confiderial farmily
planning services.

Public (Tile X ) Clinic Systerm

The provider network for the Family Planning Expansion Froject will be based onOregon S existing
public family planning diric systemn, i.e., those agendes which currently receive federa! Tide X and
state funds specifcally for providing farmily planning services. This appreach was chosen for several
reasons;

\ Expervse: Title X agendes spedalize in farnily planning services for low incorme, high risk Oregonians
and for sexually active teers. They serve hard-to-reach pepulations, induding those not likely to seek
and sust@in services (e.g., homeless, non-English speaking. and people with risk taking behaviors such
as using drugs). They also have expertise in addressing the spedial needs of teens and persons with
disabilies, In addition to providing dinical services, Trile X agendies provide exensive patient
education and courseling, referrals and linkages to other health services and community resources,
and community education and outreach. Most Tile X 2gendies have been providing public family
planning services for more than 25 years. They have: derfoated, experienced siaff with extensive
& training in farvily planning service delfivery. J

Accessibility: As shown on the rmap below, Oregen's 24 public farmily planning agendies have rmore
than 90 dinic sites serving all of Oregon’s 36 courtdes. Lty one percent of the people in Oregon’s -
population certters (i.e., towns with a high school) fave 2 cinic located in their town, Several dinics

are based in high schools. Refer to Exhibit F for a direciory of Tile X clinic sttes by county.

Please note
that the large
counties with
few sites
shown are
arid, sparsely
populzted
areas.




JUN 23’98 1@:29AM CCFH P.5/15

Oregon Famify Planning Expansion Froject February 1998

rmigrant and cormnmunity health centers, rural health dlinics, wornen's health clinics, and other
providers serving spedial populations. These agencies could become direct Exparsion Project
providers or elect tosubcontract with the local Tide X agency. Oregon has a culture of local control
and community collaboration which will help assure the best system for each community.

As Title X providers have aready, non-Tide X Farrily Franning Expansion Project providers will need
10 meet spedific requirernents. criteria. and conditens, Haor requirements will indude meeting Tide
X standards, using the Ahlers data systern, and demonsiyating ability to meet an ynmet community
need such as improving geographic access or providing services 10 a spedal population group.

All federally recognized Indian tribes in Oregon have been invited 10 partidpate in the project. All
Indian Health Service and tribal dinics which are interested in providing Expansion Project services will
become part of the provider network.

Eligible Population
The eligible population for the Family Planning Expansion Froed indudes:

= Wormen and men with a family income between 107 and 185 percert of the federal poverty
level and

»  Teens based on their ownincome up to |85 permant of the federal poverty level,

Clent Projections/Demographics

The Family Planning Expansion Project will serve approxmately 66,500 dx@ﬂt; arnually at @padity,
essentaly filing the *unmet need” for finandal access 1o farrily planning services for Oregonians under
185% of poverty level. it is antidpated that this level will be reached by the end of year two of the
project. The following mble shows the projecied age, gender, and racil ethnic breakdown of the

projected dlients.
Demographics
Age Gender Ragal / Ethinic Group
Adults 41,900 63% Wormen 65, 999 | White 59,500 89%
Teens 24,600 37% Men 00 9% | Hispanic 2,700 4%

African Ammenican 1,700 39%
AsianfPac.ld, 1,500 2%
MNavve American 700 196
Other 400 1%

Towl 66,500 100% | Towl b{:})‘nﬁ 100% | Total 66,500 100%
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Oregon Family Planning Expansion Project

o HCT/MHGE
« Wet mount
« Finger stick glucose

Other lab tests. when indicated
+ Pregnancy test

« Chernpanel

+ Endimetrial biopsy
» FSH

» Gonotrhea culture
o Gram stain

v Herpes cutture

« HIV test

Profactin

e TSH

« RPRAVDRL

@

Foucanon AND COUNSELING !
Education and counseling appropriate to client’s needs. age, language, ¢uttural background, risk
behaviors. sexual orientation, psychosocial history and designed to strengthen decision-making skills,
promote healthy behaviorsand help chients make informed choices abouttheir pregnancy.

» Basic female/male reproductive anatomy and physiology

= Partner's role in contraception/family planning

» Procedures conducted in clinic
» Cliric scheduling and emergency services
¢ Preconception
« Safer sex
» Breast self exarmn
#» Risk behavior reduction (i.e., smoking, nutnticn and exercise)
= Results of physical exam and labtests
+ Other health/social problems
« All contraceptive methods/procedures including:
= Abstinence
» Natural family planning
« Withdrawal
« {UJD
s Cervical cap
= Diaphragrns

= Contraceptive supplies: foam, condoms (male and female), cream. jelly, spermicide, vaginal
contraceptive film (VCF)

« Qral contraceptives

+ Subdermnal hormone implants

» Contraceptive injections

+ Emergency contraception

» Sterilization procedures(i.e. vasectomy, tubal ligation)

« Other

Page d 6/2/98
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Ore Tamily t 1 E o Project

REFERRAL SERVICES

Referral services to assurethat heaith or social problems identified during the client's visit are referred
elsewhere formedical. social and behavioralservices not offered at the clinic.

FOLLOW-UP SERVICES
Systematic follow-up mechanismsto monitor the patient and the continuity of her care.

CLIENT CONFIDENTIALITY ASSURANCE

Assurance of client confidentialityand sensitwity to the client’s concerns regarding privacy and
confidentialty.

OTHERANCILLARY SERVICES

Other ancillary services include those activities that assure services are accessible and available to all
chents, Accessibility encompasses geographic access, assistance with application for Medicaidcoverage
convenient hours Of service. community awareness, cuttural relevance and sensitivity to- sexual
orientation, age and gender. Accessibility also involves attention to the special needs of adolescents

and persons with disabilties: and effective outreach and educationto communities and target
populations.

CoNTRACEPTIVE DISPENSING SERVICES

These are services related the administration, storaze, handling, packaging and dispensing of
contraceptive supplies,

Preghancy. Test Visit Wy
Not payable in addition to another family plonning visi” code. No limit per year.
Poyable in addition to ofl other maternity services.

ELIGIBILTY DETERMINATION
- Citizenship

Financial

Data collection
Enroliment

Medical record

?

E:

&

2

BrIEF CONTRACEPTIVE/MENSTRUAL HISTORY

PREGNANCY TEST
» One step or slide

PELVIC EXAMINATION, AS INDICATED

OTHER LABORATORY SERVICES, AS INDICATED
(See list of acceptable labtests under FPS13)

RISK SCREENING, AS INDICATED

EDUCATION AND COUNSELING

Education appropnate o client's needs, age, fanguage, cultural background, risk behaviors. sexual
oriertation and psychosocial history. Counseling appropriate to client's needs, age, language, cultural

Page 4 6/2/98
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FAMILY PLANNING PROGRAM PLAN, FY 99 Agerncy:
Completed by:

PROBLEM STATEMENT

General Statement. Fill in the blanks in the following narrative, using the highlighted data on the
Dara Sheet provided on the next page.

In 1996 there were females aged 10-34 in our county. Based on national
estimates by the Alan Guttmacher Institute for 1997, 50% of these were at risk of unintended
pregnancy, and 49% of the pregnancies that did oc<i. were unintended.

In 1996 there were female teens 15-17 in our county. Based on statewide
estimates, 36.5% of these gixls are sexually active {defined as “ever had intercourse™). In our

county, we are serving an estimated Y of these sexually active teens, compared to the
state’s 38.5%. :

In our coumnty there were pregrancies fo teens 10-17, for a rate of
compared to the state rate of 18.8 and the year 2000 benchmark goal of 15.0 per 1,000
population. In our clinic(s) in FY 96/97 we served teen clients 10-17, which
represent % of our total clients, compared 10 the state's 20.4% of total clients.

Qur county's female population 10-54 includes %o people of color, compared to the state's
11,6%. The Jargest non-white population group ¥ sur county is at

_ % of our population. Our clientsare 7 people of color, compared to the state's
25.9%. The largest non-white client group served in our county is at
% of our clients. ;

e

The percent of the population in our county that is below 100% of poverty is Yo, _
compared to the state's 12.7%. Of our clients who are below 100% of poverty, __%areon
Medicaid, compared 10 the state’s 27.3%.

We can measure the impact of family planning services by an estimate of the number of
unintended pregnancies averted. Statewide in ¥'Y 96/97, it is estimated that 15275 unintended
pregnancies were averted, which is 29.7% of the touw! clients. The comparable numbers for our
climic(s) are unintended pregnancies averted, and % of our total clients.

Other Problems or Issues. You may want to describs additional data from the Data Skeet or other
issues unrelated to the Data Sheet (for example: additional information about the problem of teen
pregnancy; funding; staffing levels; political issues; or the impact o f Oregon Health Plan on your
service delivery system). You may also use this are . 1 cescribe specific issues Of concerns which
the Family Planning Program Staff at the Oregon Health Division could help address.
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FAMILY PLANNING

ASSURANCES

CITATION

Grantee agrees to comply with ali Tltle X program requirements as dessiled In legisialion,
regulations, program guidelines, & Region X DHUS program instructions.

Grantee assures that it will:

Public Law 91-572. Section 100! of the Public
Healih Service Act (42 U.S.C, 300)

42 CFR Pari 59, Grants for Family Planning
Services {Federal Register, June 3, 1980}

Program Guidelines for Project Grant for
Family Planning Services (All documenis are
included in the Family Planning Program
Manual, Velumc 1}

i. Provide a broad ranpe of ascepizbles and effeciive medi
and services (Including infertility services snd services

F ¥ en

Tennt Assprance {or d

DHHS/42 CFR 58,0

2. Provide services withoul subjecting individuals to any coercion 1o accept services or 1o employ | Grant Assurance for OHD's Title X grant from
or not to employ any pariicular method of family planning. Acceplance of services must be Di1S/42 CFR 5%.5
solely on a volunlary basis and may nol be made a pierequisite to eligibility fos, or receipt of, _
any other service, assistance from or parsiicipation in any olher program of the applicani.

3. Provide services in a manner which protects lhe dignily of the individual, Grant Assurance for OHD’s Title X grant from

DHHS/42 CFR 52.5

onss

4. Provide services wilhout regasd to religion, race, color, national origin, handicapping
condition, ape, sex, number of pregnancies, or marital siatus,

Grant Assurance for OHD's Title X grant friom
DHHS/42 CFR 59.5

5. Not provide abortions as a method of family planning.

7

Grant Assurance for OHD’s Title X grant {rom
DHES/42 CTFR 59.5

Provide Ihat priority in the provision of services will be given to persons from low-income
frpnids
iafniies,

Grant Assurance for OHD's Title X grani from
3HEI5/42 CER 385

21
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Department of Human Resources

= & Health Division
John A. Kitzhaber, M.D., Governor 800 NE Oregon Stl’eet# Z.

Portland, OR 97232-2162

June23, 1998 (503) 731-4030Emergency
(503)
FAX (503)

TTY-Nonvoice (503)731-4031
Alisa Adamo, Project Officer
HCFA
7500 Security Blvd.
Battirnore, MD 21244

Dear Alisa

The following faxes (two)include information from a variety of resources as it pertains o cultural
competency. Please call me S0 | canwalk you through the material. | hope this is helpful.

'l talk to you soon

Thanks!

Singerely,

/

Juliel’. Andlersen Abrams

(B508)731-4235

P

Assisting People to Become Il
An Equal Opport.

sendent, Healthy and Safe
ity Bmployer

24-26
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CULTURAL

DIVERSITY Section H.4

Thig Section includes:

MINORITY HEALTH CONFERENCE VIDEOS. List of videotapes
from the OHD Minority Heslth Conferences. Tapes can be checked out
through Office of Multicultura!l “Tealth. Call Ruth Ascher at 731-4019 for
a complete listing of videos an¢d for checkout.

SPANISH-LANGUAGE ¥AMILY
Description and where to obiain,

STRATEGIES FOR WORKING WITH CULTURALLY DIVERSE
COMMUNITIES AND CLIENTS,
Cover and table of contents. Available from:

MCH Clearinghouss
38th and R Streets ML,
Waghington D.C, 70087

OFFICE OF MINORITY J
Flyer describing resources

4L TH RESQURCE CENTER, DHHS
ait copy of mailing lst form.
ADDITIONAL ARTICLY. / RESOURCES:
What is Cultural Commpetence?
Charactenistics of a Culturally Skilled Provider
Cultural Competence Criteria for Service Providers
Lesbian Health Care

Oregon Health Division Family Planning Progrom Manua! Revised September 1956
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9

Cultural Competenceisbeing able to function effectively
in the context of cultural differences.

Ta be a culturally competent proviie: one needs to:

0 Be aware of and accept cultvra] differences.

Q Be aware of one's own cultural valves

0 Understand that people of different cultures learn
different ways of communiceting, behaving, and problem
solving,

O  Have basic knowledge abous s client's cultare

the way one works with

Be willing to adapt or adjust
tion culizral differences.

people to take into considers:

Adapted from Focal Paix
Fall 1988, The Bulletin o
the Research and Training
Center, Portland State Uni.

versity.
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Why Cultural Competence?

Demo’s
Belief Systems
History of health provision
- Native Americans
> African Americans
- Hispanic or Latino-Americans
> Asian Americans &ﬁd Pacific Islanders
- Refugee and Immigrant Populations

- Non-ethnic m@wm@m
Lack of Early Intervention Costly
Methods of Help-Seeking
Education Lead to Biases

- Social Learning

- Formal Education end Training

> Contemporary infleences
Historic and Contemporary Racism

- Individual

- Institutional

=+ Cultural and Symbolic

Research Base Incomp!ete re: Racial and Ethnic

Cultural Groups
- = Unrepresentative Samples

-  Historic Myths re: Race and Gender
Political Correctness

- Trivializatior «f Differences

~  Biases Go Underground

- Real Issues o Unchallenged and

Uncontested

P.7/23
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Why Cultural Competence?

®  Terminology Non-Standardized

> Minority

Needs '« Consider Power and
Influence

= Cultural Groups of Color
African Americans
Astan Americans and Pacific Islanders
Hisparnic or Latino-Americans
Native Americans

> Non-Ethnic Cultural Groups
Women
People with Disabilities
Religions Minorities
Class iinorities
Gays o Leshians
Senior Ciiizens

N3

»>  Refugees and Immigrants

Labels Lack Specificit :
> Ignores Within Group Diversity
> Invokes New Stereotypes
- Promotes Cuitural Blindness
> Obscures Bi- and Multi-Racial Heritages
P Results of Ineffective - »vice Provision
= Overrepresertation on In-Patient Services
= Cost of Interventions
> Further Lack of Credibility in Tx’s and Staff

Inenes £, Mason, JUM & Assosisies - Porland, Oregon 1995 2
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Typical Cultural Issues of Significance

»  Definitions of lliness and Health
-  Western Beliefs and Practices
Research Based
Non-Sp.ritual Therapies
Focus on the Individual
+  Non-Westers Beliefs and Practices
‘Spiritual Basis for Cause and Cure
Emphasis on Quality of Life
Non-surgical Techniques
»  Perceptions of Relevant Services & Service
Delivery Models
>  Culturally Competent Characteristics
- Connections with Informal Support
Networks
Consumer an Community Advocacy
Community Dased and Accessible Entry
Points
®  Definitions of Credible Providers
~»  Culturally-Iniormed
-  Personal Invelvement .
-  Connections with Key Informants
> Linkages to Natural Leaders
-+ Comprehensive Systems of Care
b Help-Seeking Behaviors
- Natural Networks of Support
- Natural Leaders and Community Elders
> Ethnic Media and Personalities

\

Y

Taraes 1. Mason, JLM & Associzws - Ponland, Oregon 1995 3
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GENERAL

Comas-Diaz, L. & Griffth, B. (¢ds.).
& Sons, NY 1988.

ealth. John Wiley

Green, J. & Leigh, J. (eds.). Cultural Awareness i the kHu =5, Preatics Hall, New Jersey 1982.

Letley, H. & Pedersen, P, Cross
Pubs,, 1L 1986.

alz. Charles C. Thomas,
MeGoldrick, M., Pearce, ] Gioedano, J. (e4ds.).
1983,

Pinderbughes, E. Understanding Race, Ethnicity and Pow
Powell, G, Morales, A, Rowmero, A., and Yamamao, I, (
Minority Childrep. Brunner/Mazel Pubs,, NY 1993,
AFRICAN AMERICAN

Bass, B, Wyat, G, Powell, G, (eds), The Afro-Am
Issues, Grune and Stratton, NY 1982

Coner-Edwards, A. & Spurlock, J. Black Families iy Crigls

NY 1988,

1

Jopes, R, (B4.). Black Adult Development and Aging.  Cobb and Hemry Pubs., Berkeley 1989,
ASTAN AMERICAN

E%o, D Spmkﬁ, 5«, & Sm—Hing, Yeung, C. (sds)). &
vehplogic d Psvchiatr s, Praeger Pubs, ?J“E;’ 1989,

Morishites, 1.K., Sue, S, Teng' LN, Zane, NNW.S, & Crao, J.R. Handbogk of Asian Ame
Islander Mental HMealth, National Institute of Mentsl Haalily Rectwin@, MD. 1979

HISPANIC AMERICAN

Becers, M., Escobar, K., & Escobar, J. (eds). Mental ¥
Perspectives. Grune & Stratton Pubs., NY 1982




JUN 23 '98 1@:35AM CCFH P.11/23

Rogler, L, Malgady, R., Constaatino, G, & Blumenthal, R. "What Do Culturally Sensitive Mental
Health Services Mean? Thc Case for Hispanics.” American Psvchologist, (1987), 42 (6) 565.570.

Abad, V., Ramos, J, & Boyee, E. "A Model for Delivery of Mental Health Services to Spanish
Speaking Minorities." American Journal of Orthopsychiatry, (1974) 44 (4), 584-595,

NATIVE AMERICAN

Bkm@haxd, E., & Unger, 5. *Destruction of Awmerics " adian Families,”
ial Casework, (1977) 58 (), 312-314

Red Horse, 1., Shattuck, A, & Hoﬁnan, F. (eds). [he Ame )
Isiets, N.M., American lndian Social Research spd imﬂmpmem A&m:es 1981.

”I‘rimblc, J 2., Mansun, S Dings. N & Medmm; B. “American Iadian Concepts of Meatal Health,
v Se el Context, Pedersen, Py Sartorions, N, & Marsella, A. (eds.).

Sage?um B&Vm‘!y 1984 pp 199— =
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INTRODUCTORY READINGS

Arkinsog, DR, & Hackett, G, (eds.) (1988). Counseling Nou-Etbnic Americap Minorities. [llinois:
Thomas Publishers.

Bell, . (1992). Facss at the Bowtom of the Welk Tha Permanencs of Racisw. New York:Basic Books.

Bicier, R. (1984). Science and Geader: A Critique of fiology and Its Thearles on Women, New York:

Pergamon.

Davis, A. (1981). Womes, Race, apd Class, New York: Random Houge,

Dovidio, J.F, & Gaertner, SL. (1986). Frejudice, Dissrimination, aod R
Inc.

Eichler, M., (1988). Non-Sexist Research Methods: A Practical Guide. Boston: Alleg & Unwig,

Ferpandez, J.P. (1991). Managing s Diverse Work Fores: Regaining the Competitive Edge,
Massachuserts: Lexiagton Books. '

Gochyos, H., Gochiros, J., & Fischey, 1. (eds.) (1986). Helning the Sexually Opprassad. New Jersey:
Prentice-FHall,

Hacker, A. (1992). Two Nations Black spd White, Separate, Hoglile, and Upequal New York:Chas.
Seriboer’s and Sonx )

Harvison, D., Wodaraki, J.,, and Thyes, B. (eds) (1992). Cultural Diversity and Social Work Practice.
Winois:Thomas Publishers

Kelly, G. (1990), Sexuality Today: The Human Perzpuccive, Conpestiont:Daslin

Parker, W, (1988). Consciousess-Raising: A Primer for Multicaltural Counzeling, Dinoiz: Thomas
Publishers. '

Randall-David, E. Suategies for Working With Culturslly Diverse Communities and Clients.
Washington,DC: Association for the Care of Children's Health/Bwesy of Child and Marternal
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THE EpAgTERN VS THE WESTERN MIND

Written by Reverend Tran Binh Trong
Revised and Edited by
Chareundi Van-Si, Cross-Cultural Consultant

The Easterners live in time
The Westerners live in space
The Easterners are always at rest
The Westerners are always on the move
The Easterners are passive
The Westerners are aggressive
The Easterners like to contemplate
The Westerners like to act
terners accept the world as it is
The Westerners try to change it accordingly to a blue print
‘Lasteroers see a part connectin: o & whole
The Westerners view the wholc in many: parts
terners live in peace with usture
| The Westerners try to impose their will on her
The Easterners revere interdependence
The Westerners value independence
The Easterners believe in freedom of silence
The Westerners believe in freedom of speech
The Easterners lapse in meditation
The Westerners strive to articuiaie
The Easterners glorify austerity
- The Westerners emphasize living and enjoyment
Self-abuegation is the secret of survival -
. Self-assertiveness is the key to the Westerners® success.
Poverty is to the Easterners a badge - elevation
It is to the Westerners a sign - -egradation
In the sunset years of life the Easterners renounce the World and
prepare for the hereafter
The Westerners retire to enjov the fruits of their labor.
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HELP-SEEKING |

Neighborhood Clinics a

ledical Staff
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- THE f U&TU RA

Becoming cultura
° JS an m ?"*‘zsii;:; '
@ 18 angamgé

x health care provider;

bas a clear and explicit @owlﬁ@
“wwedical culture” fts within the
Mmmﬂ




JUN 23 "O8 16:37AM CCFH P.16-23

° js aware of insﬁmnonal and S@@WQW{: barriess ;hm prevent yegple
from cultmrally diverse groups from g and using health care
services,

3. The pmwder understands the need to acquire and develop
appropriate strategies and skills and:

s the need to dsvelgg a@ré mé;z@z a new set of approaches in
printe care for patients fom diverse

* is abi@ to send and receive both varbal
2 ely and “appropriately”;

o is able to exervise instititional interventi

client when appropriate;
¢ is aware of his/her helping ﬁyﬁ& ECognizes itatior
possesses, and can anticipate the impact on patien from. dlﬁ'etent

cultural backgrounds.

Adapted by the Institste for Family-Centered Care fram: Sus, Diasid Wisg & $wfae Qfa id. (1990). Counseling the

Culturally Different: Theors & Praetice. Secoud Edition. The culurally skilled couagsior. (pp 159 -172). Jobn

Wiley & Sous.
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Krnowledge

Understanding of provider's own culturn! values and nooms,

Understanding of the lmportant sole of culture, sace, class, age, gender,
and sexual ordentation in Interpersonal and professional encounters.

Understanding of the historlcal factors wm@z:h impact the health and menal
health of minority populations, such: as racism

Understanding of the particular psychosocial stressors relevant to mmority
clients. These include war trauma, migration acculturation stress, and
socioeconomic status,

Undesstanding of cultural streng

Understanding of the minority client vrithin a famfly ife cyde and
. inter-generational conceptual framework in addition to a personal
developrental network.

Understanding of the differences betwaen “cilturally scceptable”
and "culturally unacceptable” behavior of different minority groups.

Understanding of the natural support networks and indigenous healing
practices in minority communities. .

Understanding of the clients’ need to seceive services in their own
native language.

Understanding of the cultural beliefs anid help-seeking pattems of
minority clients.

Understanding of community resources 2nd avallability for minority clients.

Und.emtandmg of the public policy in deveioping, implementing, and
evaluating programs for minority populations.

1 By: Eveln Lee
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Cultural Competencs Criterin
Continued

for Service Providers

Skills

hbllity to intesview and assess i

¥

a psychological/social/blologicalicu

'ty clients and families based on
al/political/spisitual model.

Abllity to communication cross-czitural sltuations. Ability to work
effectively with Interpreters.

Abllity to diagnose minority clients with an understanding of cultural

differences in psychopathotogy. Ablity to aveld under-tlagnosis or
over-dlagnoss.

Abllity to form professional relationships across cultvres,

Abllity to recognize elinical issues of transferences and Countertransference
ia working with clients and familics,

- Ability to formulate culturally sensitive treatment plans,
Ability to utillze community rescurois,
{

Abllity to know his or her own Liniiiation and ask for consultation
when appropriate.

Ability to advocate effectively on belialf of minority clients.

Abllity to effectorgmiéaﬁonal change

from within the system as
well as outside.”

oyt SRkt gty G s i " e
B e e e s e 2 N N PO e
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Respect the “Survival Merits” of

o

igrants and refugees.

Respect the importance of cultural forces. |
Respect thie holistlc view of health and liness,

Respect the importance of spiritual beliets respect and appreciate the skills
and contributions of other professionsi and paraprofessional disciplines,

Shows respect for the farnily as the primary system of support and preferred
point of therapeutic interveation.

Mexibility and patience.

- Be humble and responsible for own pessonal and professional growth,
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Competencies i

keup of the dient population
Availability of culturally sensitive programs and services
Language accessibility ot all points of contact
Community-based end ea

sy accessibility

Flexibility in service sites and hours

Coardination and collaboxation across systems.
Partnerships with ouvtside agencies

Close working relatiouship with comm
networks and healers

Family focus
Strong prevenﬁém orisntation .
&
g
and evaluation {‘

Affordab!e cost

By: Evelyn Lee
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in a ferninist setting, lesbians can find sensitive, quality health care

if you've gone to regular doctor’s offices or-
medical clinics for an annual exam, or for gy-

necological health problems, you may have ex-

perienced what many lesbians do: inappropri-
ate questions about your supposed sexual rela-
tions with men, an assumption that you should
be using birth control, and other judgmental,
invalidating attitudes about your sexuality.,
You might be very uncomfortable with having
a male doctor or nurse examine your vagina or
breasts, yet not feel like you have a choice in
the matter because you need to be seen for a
health problem. Or maybe

ams, or don't get them at all, because we fig-
ure we're not at risk for STD's, and don‘t need
birth comntrol, abortions or prenatal care.
WRONG! There are a lot of myths at work
here. Lesbians do pass STD's, including
gardnerella, yeast, herpes, and HIV. Lesbians
do seek birth control, the morning after pill,
and abortions, because we occasionally have
male lovers, bave had them in the past, or have
been sexually assaulted. Lesbians do seek pre-
natal care, as many of us choose to have chil-

‘dren. And being a lesbian doesn't make us

mmune to the universal

a health care provider bas
made insensitive com-

ments about your size,

shape or body hair. If
you've experienced an un-
comfortable exam in the
past, you may be reluctant
10 go back to the doctor for
follow-up care, or for a dif-
ferent health problem.
Particularly if your health
problems are related to
your sex life, to reproduc-

tive health care, or involve

your lesbian family, you
may find it difficult to trust
health care providers. -
Many lesbians don't
even think we need gyne-
cological care. A lot of us
put off getting annual ex-

 “In healthcare, as in
every aspect of sociely,
lesbians are invisible.

Lesbians have been ignored in medical

research, overlooked in most women’s
clinical programs zri<f unreached by in-
struction on preveniive health care. The
failure of the medica industry to recog-
nize (let alone address) lesbian health
needs means that we are at higher risk
for breast cancer, pelvic inflammatory
disease and other common serious ill-
nesses. In addition, «:bians who come-
out to their doctors r=port being treated
with fear, hostility and violence.” Les-
bian Health Program, Community Health
Project, New York, 1324

health problems of
women: fibroid cysts,
genital warts, painful men-
struation, urinary tract in- ..
fections, endometriosis, or -
breast and cervical cancer.
‘Lesbians do need gyneco- .
logical care. :
' 5o, what if you need
bealth care? You still face
a medical system which
bas been oppressive to
women in general, and
particularly hostile 1o les-
bians. You don‘t want 1o
subject yourself to
heterosexist and male-
dominated health care.
What can you do?
At the Feminist Wo-
men's Health Center, we

Feminist Women'’s Mealth Center » 1020 NE 2nd Ave., Suite 200 e Portfand, Oregon 97232 » 503/233-0808
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provide lesbians with a different health care
experience. We see owr clients as our equals,
and provide health care the way we lx.ke to re-
ceive it.

+ Are you seeking an annual wellvwoman exar,

just to make sure everything's OK? The

health workers and naturopaths at the FWHC
will listen to your concerns and insights, an-
swer all your questions, and will address your
needs as an individual woman and a lesbian.
Your exam will be gentle, sensitive, anc
woman-centered.

¢ Do you have recwrring vaginal problems such
as gardnerella or yeast? At the FWHC we
know that these infections are easily passed
back and forth between women; we'll guide

your body. That's part and parcel of what we
do, and it's particularly helpful to lesbians. In
a world where lesbians are told we should feel
shame about who we are, it's empowering to
learn about our bodzes and how to take care of
ourselves. '

"At the FWHC, you can learn about self help
fvaginal self exam using a plastic speculumn),

 which is the foundation of woman-controlled

health care. Through self help, we monitor
our vaginal health and treat most common -

\ pxoblems ourselves, using home remedies. Self -

belp is great for any woman who wants to
know what's going on *down there® — we learn
an incredible amount about both our health
and our attitudes towards our bodies through

you In treating and pre-
venting vagmal mfec-
fions.

* Are you thm}gmg a.bout
becoming a parent? Our
donor insemination pro-
gram welcomes lesbians,
and no judgment will be
made about who you've
chosen to be part of your
family , whether it's just

you, or you and your les- .

bian partner, or your
unique network of sup-
port.

Feminist health care fits
in neatly with the indepen-
dence many lesbians try to
maintain in our lives. The
philosophy in our worman-
controlled clinic is to keep
you in charge of your own
health care, and informed
about what's going on with

“Lesb;gww @m mw@
likely to siip critical
health

our 55%@%@%% sgsi’@m,

This is especs.aﬁa e @f tests. such as

MRMMOZIAIMS a1ie | pap smears. There .
‘are several reasons why. Often gay
- women simply [zck the resources to |
Sometimes, fear’
stops us; fraquently, lesbians encounter

obtain health care.

autright hostility ir health care settings.
Most health care for women is targeted

to women who have sex with rmen, and
is organized around events related to

hetero-sex and hetero-reproduction —
prenatal care, STD clinics, family plan-
ning prograrns, eic. But lesbians require
the same healih ~are services that
straight women receive...” from “I'm
Gay, 5o Why Do | teed a Pap Smear,” LAP
Notes, Issue #2, Spring 1994. LAP (Lesbian

AIDS Project) is part of Gay Men’s Health
Crisis, New York,

e @migg@imm :
and screening tests than

to . know

self exam. We've also
found self help to be em- .
powering in exploring our -
feelings- about being
women, -and combatting
the homophobia we expe-
rience as dykes, -
Lesbians in Oregon bave
a wonderful resource in-
the Feminist Won:iens
Health Center. It you want

-to keep your money in the

community, you'll be glad
that we're '
Oregon’s only woman-
controlled, non-proflt )
women's clinic.
- If you have health care -
questions you'd like to dis-
cuss, or -to make an ap-
pointment, call our phone
counselors at 342-5940
{toll-free outside Eugene:
800/995-2286).

Femninist Women's Health Center © 1020 NE 2nd /%V{;‘f;,.

Suite 200 © Portland, Oregon 97232 o 503/233-0808
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‘READINGS IN TEE FI OF TRAR
HEALTH CARE (Sixth ition) ..o sv et v o aven o e ... $25.00

THE PROCESS OF CULTURAL COMPEIFNCE TN

HEALTH CARE: A CULTURALLY (OMPETIINT

OF CARE (Second edifion) ... ccemumunivevsnenaansns ... $15.00
monograph that includes several
assessment tools and & new section

C.A.R.E. I (Culturally-specific Africemtric

Relaxation Exercise) 2dudio-Cassatte............ oo $10.00
relaxation tape based on Africentric
& Ethnomusic Therapy Pripciples

C.A.R.E. II (Culturally-specific Africentwric

Recovery Exercise) Audio-casseria..........-. cevesw--- $10.00
erhnomusic therapy Lor | ;
and treatment of addia?‘ 5

R o s e e e VD G WD D G e o e DD LW P VD DWW

regsources, please send this
roo Transenltural C.ARVE.
Associatag at the follawing ‘address: (PREPAYMENT 1S REQUIRED)

Pransculturel ©.2.K.E. Assoclates
839 O&k@xaﬁk Road
Daytomn, Ohio 45429

PRICE QUANTITY CoST

Resdings In (e Field of
Transcadtoral Health Care

The Process of Oultzmral
Competence

CARE. Andiocasselle

CARE. T Andig-cassette

Add postage & bandling fee 3
QOrder of 51 to $10 = S1.60 i
Order of $11 to 520 $2.00 |
Order of $21 & over = 53.00 i

Tomk Cost 3

Send To:

Name:

Address:

Telcﬂhuoe: ( ) et e




