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Abstract 

The United States has an extensive and horrendous history as it relates to social injustices 

frequently experienced by People of Color (POC). One form of social injustice experienced by 

POC is what society commonly refers to as health disparities.  When seeking healthcare services, 

POC reported that they frequently face problems such as inadequate time with providers during 

their appointments, discrimination, and insensitivity to their cultural beliefs and 

systems.  Cultural Competence training put forth by social work practitioners has been shown to 

be an effective strategy for increasing knowledge and skills for providers in healthcare settings as 

well as decreasing negative thoughts, attitudes, beliefs, and behaviors. This project seeks to 

provide empirical data to existing literature regarding the efficacy of cultural diversity education 

training amongst key stakeholders in a healthcare setting. This work also seeks to ascertain 

whether training programs in healthcare settings should offer a more systematic approach when 

providing cultural competence training. This work involved evaluating a proposed 6-hour multi-

session cultural diversity education training program.  The knowledge and skills amongst the 

participants slightly improved while negative thoughts, attitudes, beliefs, and behaviors slightly 

decreased. Study participants’ responses in the focus group affirmed the need for training 

programs to offer a more systematic approach that includes more interactive activities as well as 

a debriefing focus group to aid in effective and efficient learning for trainees. Implications for 

training programs regarding utilizing cultural diversity education training to help reduce racial 

health disparities and future research opportunities are discussed. 

Keywords: Cultural Competence, Culture Diversity, Health Disparities 2, Racism, Education,  
 
Training, Discrimination, Unconscious Bias, Cultural Awareness 
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Introduction 

Background 

The United States of America has an extensive and horrendous history as it relates to 

social injustices experienced by racial minorities.  According to Online MSW Programs (2020), 

“Social injustice occurs when actions are taken that infringe upon a group’s rights, marginalize 

their opportunities, or treat them unfairly (para. 3). Social injustices among marginalized 

populations occur frequently. Throughout this manuscript, marginalized populations are 

composed of the following groups: racial minorities, ethnic minorities, LGBTQA community 

members, individuals with disabilities. For clarity, the LGBTQA community consists of the 

following groups: lesbians, gays, bisexuals, queer, and allies to the community.  In addition to 

the frequency of injustices, the settings in which they occur can include, but is not limited to, 

education, politics, and healthcare (Shepard, 2019).  While the injustices experienced by all of 

the aforementioned groups are abhorrent, the injustices experienced by racial minorities is 

undeniably pervasive in today’s society (CDC, 2008).  One form of social injustice experienced 

by racial minorities is what society commonly refers to as health disparities.   

Social injustice occurs when someone infringes on the rights of another person or group, 

limits their opportunities, and treats them unfairly (Online MSW Programs, 2020).  Race 

relations have always been a controversial topic in the United States since its inception and has 

led to racial minorities experiencing many forms of discrimination.  POC have historically 

experienced hardships with accessing the constitutional rights established by the founding fathers 

of this country.  In order to exercise those rights in an equitable manner many POC sought 

protection through legal avenues by challenging individuals that engaged in deprivation of these 

rights.  Some of these battles are as follows; Plessy vs Ferguson (1896), Shelly vs Kraemer 
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(1948), and Brown vs the Board of Education of Topeka (1957) (ADL, 2021). In addition to an 

increasing number of legal challenges, many tragic events outside of the courtroom occurred that 

eventually spurned the Civil Rights Movement.   

The Civil Rights Movement was a mass protest against racial discrimination experienced 

by POC in the Southern United States of America that spanned from 1954 until 

1968.  Contextually, The State of Alabama was one of the southern states that played a pivotal 

role in the Civil Rights Movement, which was led by Dr. Martin Luther King, Jr., and many 

other illustrious community leaders. It should be noted that the researcher lives and has anchored 

the study to Birmingham and the State of Alabama for context and points of reference. Events 

such as the Montgomery Bus Boycotts (Montgomery, AL) and Bloody Sunday (Selma, AL) 

highlighted the struggle for equality for POC.  Many events such as sit-ins and the consequences 

of protesting occurred in Birmingham, AL. Nevertheless, none were more horrific than the 

bombing of the Sixteenth Street Baptist Church, where four little girls died while attending 

Sunday School.   

Recent incidents involving the premature deaths of unarmed POC (i.e., Breonna Taylor, 

George Floyd, and Ahmaud Arbery), and an escalation of anti-Asian (i.e., Asian Americans, 

Vietnamese, Filipino, Pacific Islanders, etc.) hate crimes escalating has led to protests around the 

country (TIME USA, 2021).  POC from Birmingham, AL and surrounding areas engaged in 

protests (marches, tearing down of Confederate monuments, etc.) against police brutality and in 

accordance with the Black Lives Matter Movement in May 2020.   

Problem Statement 

POC have historically experienced racial discrimination differently than other racial and 

ethnic minorities, and thus, require a more unique understanding of their culture in order to 
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facilitate and strategically intervene in the reduction of growing health disparities in healthcare 

organizations and the community at large.  With the aforementioned historical context in mind, it 

is not surprising that POC experience issues of disparities in health.  According to the CDC 

(2008), ‘health disparities can be defined as the preventable differences in the burden of disease, 

injury, violence, or opportunities to achieve optimal health for racial minorities” (para. 2).  POC 

are more likely to engage in high-risk health behaviors (i.e., substance abuse, dietary problems, 

dropping out of school, death by violence, etc.) and are less likely have access to or seek 

healthcare (i.e., no insurance, lack of reliable transportation, language barriers, etc.) (CDC, 

2008).  When seeking healthcare services, POC reported that they frequently face the following: 

problems with discrimination, healthcare providers not spending an adequate amount of time 

during their appointments, and healthcare providers not being sensitive to their cultural beliefs 

and systems (Avila et al., 2016). Contextually, these data support the identification of racial 

health disparities as a significant issue and the need to find more effective and efficient solutions 

within healthcare organizations.   

Organizational “Gap” Analysis of at UAB Civitan-Sparks Clinics 

The University of Alabama at Birmingham (UAB) is one of the largest employers in the 

State of Alabama.  This hospital provides medical care and healthcare services to millions of 

patients annually including a vast number of POC.  As an organization, UAB Hospital has a very 

robust and diverse patient population that seeks healthcare services daily.  As a subsidiary of the 

main hospital, UAB Civitan-Sparks Clinic (Sparks Clinic) is an organization that provides 

comprehensive diagnostic evaluations for clients who have or are suspected of having 

intellectual, developmental, physical, and other neurodevelopmental disorders.  UAB Civitan-

Sparks Clinic has an outstanding reputation in the Birmingham community for utilizing an 
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interdisciplinary team approach to provide gold standard assessments such as the Autism 

Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview- Revised (ADI-

R) while promoting an exemplary standard of excellence in the healthcare field.   

While the Sparks Clinic does provide a wide array of services to a very diverse patient 

population, diversifying the staff, faculty, and MCH LEND trainees has been challenging.  Over 

81% of the staff and faculty identify as White/Caucasian while over 76% of the trainees and 

interns within the agency identify as White/Caucasian (UAB Civitan-Sparks Clinics, 2021) (See 

Figure 1).  This presents as an issue as the literature and anecdotes suggest that there is an 

inability to be culturally competent that is perpetuated by the aforementioned group. In addition 

to this issue, cultural diversity education has not received any prioritization in the clinical 

training (didactic) program thus far.  Historically, Sparks Clinics has collaborated with agency 

partners to facilitate the provision of cultural diversity education for MCH LEND trainees.  This 

was a temporary solution, but still does not adequately address the lack of a systematic program 

for mandated cultural competence adherence as prescribed by the federal funding sources (i.e., 

LEND and UCEED) to which the clinic is accountable.   

The National Association of Social Workers (NASW) makes it imperative that 

organizations that want the designation of being culturally competent should value 

diversity, institutionalize cultural knowledge, and work to develop programs and services that 

reflect an understanding of cultural diversity (NASW, 2021). This Capstone Project aimed to 

answer the question of whether cultural diversity education trainings (i.e., cultural awareness and 

unconscious bias) would lead to an increase in knowledge and skills and change negative 

attitudes, thoughts, beliefs, and behaviors for MCH LEND trainees at UAB Civitan-Sparks 

Clinics when providing care for POC.  Additionally, this Capstone Project also aimed to 
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ascertain whether the UAB MCH LEND Training Program offering a more systematic approach 

to the didactic curriculum would benefit trainees more only offering a competence module and 

occasional activities and exercises for trainees.  

Much of the recent literature suggests that cultural competence training alone does not 

facilitate sustained long-term effective change for healthcare providers.  There is evidence that 

suggests that pairing cross-cultural education training together and also adding historical context 

for healthcare providers is a more effective strategy.  This Capstone Project provides a thorough 

review of this and other related literature. 

 
Figure 1: Diversity of Patients at Sparks Clinics 
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Figure 2: Faculty/Staff Diversity at Sparks Clinics 
 

 

 
 
Figure 3: MCH LEND Trainee Diversity Sparks Clinics 
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Review of the Literature 

After reviewing the articles chosen for this literature review several themes emerged. The 

themes are as follows: (a) No standard definition of cultural competence, (b) lack of provider 

perspectives on cultural competence education, (c) lack of institutional adherence to cultural 

competence on all levels, (d) lack of appropriate measurement tools, and (e) the development of 

new trainings based on provider feedback. The synthesis and analysis of the research findings 

will follow no particular order (i.e., not denoting importance, relevance, or frequency). 

(A) The Inability to Find a Standard Definition for Cultural Competence 

Horevitz, Lawson, & Chow (2013) critically analyzed the concept of “cultural 

competence” as an effective intervention in reducing racial health disparities within the social 

work profession. These authors found systemic issues regarding the interchangeability of cultural 

terms utilized by many professional organizations.  They stated that the interchangeability of 

cultural terms in addition to the lack of mutually agreed upon definitions for cultural competence 

leads to vague concepts that are rarely defined, but often utilized in today’s society.  The authors’ 

critical analysis revealed that cultural competence is defined differently depending on agency 

perspectives and functionality, which does not help establish empirically valid evidence to the 

field of research. 

Castillo and Guo (2011) defined cultural competence as “the ability to cooperate 

effectively with people from different cultures” (Castillo and Guo, 2011).  This definition seems 

to be overly simplistic and generic.  Cultural competence in healthcare must entail more than 

cooperating effectively with diverse populations.  According to Watt, Abbott, & Reath (2016), 

Cultural competence can be defined as “a set of consistent behaviors, attitudes, and policies that 

enable a system, agency, or individual to work within a cross-cultural context or situation 
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effectively” (p. 2).  These authors come closer to appropriately defining cultural competence but 

did not discuss effective systematic approaches adaptable for organizational settings.  It seemed 

that researchers prefer more generalizable definitions for cultural competence so that 

organizations and agencies would have a wider berth of options to implement initiatives and 

interventions specifically for their workplace.  

Betancourt, Green, Carrillo & Ananeh-Firempong (2003), defined cultural competence in 

healthcare as “understanding the importance of social and cultural influences on patients’ health 

beliefs and behaviors; considering how these factors interact at multiple levels of health care 

delivery systems; and devising interventions that take these issues into account to assure quality 

healthcare delivery to diverse patient populations” (Betancourt et al., 2003).  This definition 

emphasized the imperativeness of addressing issues on all three levels of a healthcare 

organization (organizational, structural, and clinical).  In order to effectively address the 

reduction or elimination of racial health disparities, organizations must address every level or no 

change will be sustained. 

For this Capstone Project, cultural competence was defined utilizing the definition from 

Betancourt and his colleagues. This definition best captured the essence of utilizing cultural 

diversity education training at Sparks Clinics as an intervention to increase MCH LEND trainees 

knowledge and skill, change attitudes, beliefs, and behaviors, and equipping them with tools to 

appropriately provide services to African American populations.  

(B) Lack of Provider Perspectives on Cultural Education 

Domenech-Rodriguez, Phelps, and Tarp (2019) explored the relationship between 

prejudicial attitudes and discriminatory behavior in physician assistant students.  These authors 
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found that few programs have evidence-based training for their students built into their program 

education plans.  They examined students’ baseline levels with special attention to differences in 

cultural competence constructs across age, gender, and ethnicity.  Students that participated in 

this study were largely young white males (which is reflective of the majority of physician 

assistant students in the country) and exhibited high levels of prejudicial attitudes and 

discriminatory behaviors.  The authors reported that the findings suggest that the measures they 

used showed promise for future educational research measuring effectiveness of cultural 

competence (Domenech-Rodriguez, et al., 2019).  This study was important because it addressed 

the gap that currently exists in many student-training programs around the country and 

perpetuates the lack of prioritization of cultural competence in many healthcare settings.  It was 

also important to understand the barriers and limitations that exist between patient and provider 

and how the lack of cultural diversity education training impacts this relationship (from a 

provider perspective). 

Avila, Kamon, & Beatson (2016) indicated that the goal of eliminating health disparities 

can only be successful when providers realize the necessity of cross-cultural competence in 

healthcare settings.  The objective of the study was to improve human service providers’ comfort 

in service provision to diverse groups, increase their knowledge base regarding cultural 

competence, and change some negative attitudes held prior to this study.  These authors utilized 

a 3.5 hour Cultural and Linguistic Competence (CALC) training to gain insight into the 

effectiveness of training for service providers.  They found that the participants’ knowledge and 

attitudes significantly improved; however, while their gains in comfort did slightly improve 

when using CALC strategies, they were not significant (Avila et al., 2016).  Study findings 

revealed that healthcare providers do realize the necessity of cross-cultural training and are not 
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opposed to receiving training.  Many of the participating providers identified that completing 

training was an issue due scheduling conflicts and patient load.  These providers also emphasized 

that they continued to feel undereducated when providing treatment to diverse populations.  The 

intervention strategy utilized in this Capstone Project was loosely adapted from this study. 

(C) Lack of Institutional Adherence to Cultural Competence Frameworks on All Levels 

Castillo and Guo (2011) defined a culturally competent healthcare system as “one that 

acknowledges and incorporates the importance of culture, assessment of cross-cultural relations, 

vigilance toward the dynamics that result from cultural differences, expansion of cultural 

knowledge, and adaption of service to meet culturally unique needs'' (Castillo and Guo, 

2011).  The authors surmised that healthcare organizations must address the barriers that 

perpetuate racial health disparities such as poor communication between patient and physician 

and lack of diversity in healthcare leadership.  The authors’ solution to help reduce racial health 

disparities is to (1) garner management’s commitment to develop policies and strategies to 

implement various programs to facilitate and improve health services for minorities, (2) take into 

account CLAS standards (Office of Minority Health) in planning, design, implementation, and 

training of cultural competence programs, (3) design and use survey instruments to plan services 

and measure satisfaction and quality for minority populations as well as to utilize self-assessment 

tools to monitor and evaluate program and process within the organization (Castillo and Guo, 

2011).  While these solutions can be beneficial to healthcare organizations, it seemed to address 

the issue by targeting upper and middle management.  If there is to be considerable and 

sustainable change, healthcare organizations must address all levels of the organization. Once 

healthcare organizations begin utilizing a more holistic approach to address cultural competence, 

they can hope to see a reduction in racial health disparities.  
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Betancourt, Green, Carrillo, and Ananeh-Firempong (2003) described a culturally 

competent healthcare system as a system that acknowledged and incorporated culture and its 

importance.  This study assessed cross-cultural relations and emphasized the differences in 

cultures and understanding the dynamics associated within its members.  It also valued the goal 

of expanding cultural knowledge and the ability to adapt (when necessary) in order to meet the 

unique needs of the minority population.  These authors found that a gap existed in the literature 

regarding the development of a comprehensive approach that included cultural competency on 

all levels.  They proposed that there were three major levels in health care systems (clinical, 

structural, and organizational) and that they all were required to incorporate culturally competent 

interventions such as cross-cultural training.  The authors surmised that if one system failed to 

promote and utilize the intervention (cross-cultural training) then the organization could not 

function at its full capacity and thus, the intervention would be ineffective at reducing racial 

health disparities (Betancourt et al., 2003).   

Utilizing the practical framework suggested, these authors stated that cultural competence 

should remain a top priority on every organizational level.  The authors concluded with three 

suggestions for organizations that should lead to a reduction or elimination of racial health 

disparities. First, organizations should increase minority participation in healthcare leadership 

and in the overall health professions.  Second, organizations should invest in more current and 

innovative structural designs.  Last, organizations should strive to ensure the provision of 

necessary tools and skills to staff, faculty, and students to deliver quality services to minority 

patients (Betancourt et al., 2003).   This practical framework seemed to be a great model to guide 

this Capstone Project for Sparks Clinics. It addressed implementing cultural competence 

initiatives and interventions on all levels of the organization.  While this Capstone Project 
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focused on the clinical level for intervention purposes with MCH LEND trainees, this model can 

be utilized to guide future research opportunities and/or projects in implementing cultural 

diversity education training interventions (as necessary tools and skills) on both the 

organizational and structural levels. 

(D) Lack of Measurements that are Reliable, Valid, and Operational. 

Shepard (2019) reported that cultural awareness training is now commonplace in the 

workforce and mandated in the health care professions and organizations.  The author’s aim was 

to scrutinize one of the main cultural competency trainings (i.e., cultural awareness training) and 

test its effectiveness.  She found that cultural awareness training can be an effective intervention 

to improve attitudes, knowledge, and confidence, but these improvements are often only 

temporary and not sustainable.  She emphasized that while patient satisfaction does improve after 

a provider completes some training the eventual outcomes are decisively weak.  There were also 

issues with the methodical rigor of the intervention evaluation process that had not received 

much attention in the review of the literature (Shepard, 2019).   

McCalman, Jongen, & Bainbridge (2017) found that in spite of all of the previous 

research conducted on the cultural competence framework and the findings that indicated the 

need for a full systems-level approach within organizations. The primary aim of the literature 

still focused on interventions utilizing cultural competence education training. The authors found 

two types of interventions worked to embed cultural competence into a systems perspective, (1) 

quality improvement/ auditing service approach and (2) service level policy and strategy 

approach (McCalman et al., 2017). 

(E) Developing New Training Based on Providers’ Feedback 
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Stone and Moskowitz (2011) reported that training alone in cultural competence has 

proven to be insufficient to reduce racial health disparities.  The authors asserted that with the 

addition of workshops and/or learning modules that incorporate training on non-conscious bias 

(unconscious bias training), which should help to reduce the problems with practitioners’ 

negative attitudes and stereotyping of racial and ethnic minority patients.  They emphasized that 

individuals automatically make categorizations and assumptions of members from a particular 

social group.  This triggered their thoughts (which results in stereotypes) and feelings (which 

result in prejudices) about that particular social group.  This was an automatic and unconscious 

reaction, which shaped how practitioners interact with minority patients and influenced their 

evaluation and subsequent treatment.   

Many times, racial minorities, especially POC, noticed these reactions (even if they have 

trouble articulating it), which lead to them reporting discriminatory experiences when seeking 

treatment.  The author surmised that the addition of non-conscious bias training (i.e. unconscious 

bias) to the existing cultural competence training (such as cultural competence/awareness) for 

practitioners should result in treating minority patients more effectively and thus improving 

patients’ satisfaction.  This strategy could lead to an improvement in the practitioners’ 

confidence and comfort levels when working with POC.  

Assessment of the Reviewed Literature 

 Cultural diversity training, with subjects including unconscious bias and cultural 

awareness, was one of the most frequently utilized interventions that healthcare organizations 

identify to train and educate their healthcare professionals, staff, faculty, and student populations 

in cultural competence.  Healthcare organizations and other agencies, on average, spend in 

excess of $7 billion dollars per year on specialized cultural diversity education trainings and 
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workshops.  Shepard (2019) offers this idea on why companies may spend so much money on 

this type of intervention.  She surmised that, “learning about the worldviews, norms, and 

practices of cultural minority clientele is anticipated to not only endow healthcare professionals 

with a better capacity to understand and serve their patients, but to also reduce broader healthcare 

inequities in the process” (p. 1).  This data implied that cultural diversity education training not 

only helped to increase knowledge for healthcare professionals but also helped to lessen or 

alleviate racial health disparities. 

The major focus of cultural awareness training was to increase healthcare professionals’ 

knowledge about the belief systems of diverse populations, which included their traditions and 

norms and to acknowledge the historical context associated with their lifestyles.  Unconscious 

Bias/Implicit Bias training, on the other hand, mainly focused on increasing the awareness of 

healthcare professionals about the stereotypes, assumptions, and unintentional actions we 

associate to others based solely on their identity.  This type of bias occurred on more of a 

subconscious level without the individual even realizing that they were engaging in any form of 

bias (Stone & Moskowitz, 2011).  Historically, utilization of cultural diversity education 

trainings has been implemented through the facilitation of stand-alone lectures/workshops.  More 

recently, there has been a paradigm shift in many large organizations who have begun combining 

topics that complement one another into a systematic diversity-focused program for employees. 

There is merit in utilizing cultural diversity training in conjunction with one another (i.e., 

cultural awareness and unconscious bias) as a systematic program strategy, which may be a more 

effective intervention method than using either training alone.  A systematic program can include 

more cultural diversity training such as Bystander Intervention, Safe Zone (LGBTQA), Cultural 

Humility, and Cultural Intelligence.  Organizations could then assess their needs and build a 
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program tailored specifically to their patient populations.  This strategy could help healthcare 

professionals increase their knowledge of diverse cultures and heighten their awareness of their 

own biases.  This increase in knowledge may have the effect of changing their attitudes, beliefs, 

and behaviors when working with racial minorities, thereby, helping to reduce racial health 

disparities. 

 A fair amount of literature suggested that utilizing cultural diversity training is an 

effective intervention to reduce racial health disparities in healthcare settings, but not much 

research has focused on how healthcare professionals perceive the benefits of these 

interventions.  A study by Shepard et al. (2019) explored how medical professionals perceived 

these cultural diversity training and their effectiveness.  Results indicated that 51% of study 

participants believed that cultural diversity training and education does improve their 

organization’s ability to provide cross-cultural healthcare (Shepard et al., 2019).  This data 

seemed to indicate that healthcare professionals did believe that these trainings were beneficial 

and did lead to a reduction in racial health disparities experienced by their patient population. 

Evidence-based Practice: Cultural Diversity Education Training as an Intervention 
Cultural diversity education training has become one of the most popular interventions 

that healthcare organizations utilize to train and educate staff, faculty, students, and other 

healthcare professionals in cultural competence.  Major healthcare organizations spend millions 

of dollars annually to pursue and promote cultural competence for their employees.  UAB, as one 

of the largest employers in the State of Alabama, has created the Office of Diversity, Equity, and 

Inclusion (ODEI) for the specific purpose of training, educating, and promoting a better 

understanding cultural competence to the entire campus and the community at large (UAB 

Diversity Education, 2021).  Diversity Education was one of the main strategies that ODEI 
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utilized to educate and train its employees (staff, faculty, etc.) and students (including trainees 

and interns).  ODEI offered five core courses, which include Awareness @UAB on-line video, 

Cultural Awareness Building Blocks, Unconscious Bias, Safe Zone, and Bystander Intervention 

(UAB Diversity Education, 2021).   

This Capstone Project utilized two of these five courses as part of the intervention 

strategy, which were Cultural Awareness Building Blocks and Unconscious Bias 

Trainings.  Cultural Awareness training focused on increase knowledge about the belief systems 

of diverse populations, which included their traditions and norms and acknowledged the 

historical context associated with their lifestyle while Unconscious Bias training focused on 

increasing awareness about the stereotypes, assumptions, and unintentional actions we associate 

to others based solely on the identity (Stone & Moskowitz, 2011).  These two courses are 

considered to be the foundational building blocks in UAB ODEI’s didactic curriculum, which 

works as steppingstones to attaining an effective knowledge-based for cultural competence. 

Providing historical context about the uniqueness of racial discrimination towards POC, 

especially African Americans, was imperative to the success of cultural education 

trainings.  Hundreds of thousands of native Africans were forcibly removed from the lands and 

transported to this continent on slave ships by white colonizers.  Racism and discrimination 

served as reinforcement measures that ensured that POC were in servitude of White 

Americans.  This systemic and institutional racism still continues in today’s society.  African 

Americans are members of a marginalized population that experience the highest rates of 

disparities in health. Racial health disparities occur when members of a minority group 

experience issues with being provided adequate and appropriate healthcare.   Historical context 

served as one of the building blocks for foundational learning in cultural competence. It also 
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served as an opportunity for study participants to immerse themselves in events experienced by 

POC and provided a more in-depth understanding of their struggle for equal rights in the United 

States of America.  As mentioned earlier, the City of Birmingham played a very critical role in 

the Civil Rights Movement.  The bombing of the Sixteenth Street Baptist Church, where four 

little girls died while attending Sunday school, became a powerful symbol of the tragic nature of 

racism and a hallmark for social injustice experienced by African Americans. UAB MCH LEND 

trainees attended a mandatory tour of the Birmingham Civil Rights Institute (BCRI) as a means 

to learn and integrate meaningful knowledge of the city’s history during the Civil Rights 

Movement and to foster better understanding about the importance of cultural competence when 

working with POC.   

UAB MCH LEND trainees, as the final part of the intervention, participated in a 

debriefing focus group.  This gave the trainees an opportunity to discuss and process their 

experiences in a safe space and judgment-free environment.  It also allowed them to reflect on 

their personal and professional journeys towards cultural competence, cultural diversity, equity, 

and inclusion. 

Through the development and implementation of a more systematic and programmatic 

approach, Sparks Clinics has an opportunity to become one of the best and most innovative 

training sites for students by providing effective and efficient cultural diversity education 

training to their trainees.  Instead of just requiring trainees to complete a one-time module and an 

occasional activity (i.e., UAB Poverty Simulation) (See Table 1), this Capstone Project provided 

trainees with an opportunity to receive specialized training that has the capacity to help reduce 

racial health disparities experienced by POC.  This should provide MCH LEND trainees with an 
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adequate foundation to facilitate better service provision to POC as they transition into 

professional practice in healthcare settings across the nation.  

Theoretical Framework: Cultural Competence 

Many healthcare professionals providing direct clinical services to POC struggle with 

feelings of low self-efficacy when providing direct clinical services that are culturally 

competent.  Utilizing a culturally sensitive approach when administering competent healthcare 

treatment to POC was an essential component of providing holistic patient-centered care in 

healthcare settings.  According to Avila et al. (2016), “Significant disparities were found in 

medical and dental health including access and utilization of services among, Latino, Native 

American, Multiracial, African American, and Asian/Pacific Islander children” (p.83).  One 

implication of this data was that POC suffered from poorer health outcomes than do their white 

counterparts and thus did not receive comprehensive medical care.   

Generally, POC are at greater risk for being diagnosed with chronic health conditions 

such as obesity, stroke, heart disease, diabetes, and hypertension.  For example, 4.9% of Black 

males in the United States died from strokes compared to 4.1% of White males in the United 

States and 4.5% of Black females in the United States died from diabetes compared to 2.2% of 

White females in the United States (CDC, 2021).  POC reported that they often face 

discrimination when accessing treatment for their diagnosed chronic health conditions.  They 

also reported that their service provision lacked the same quality as their white 

counterparts.  Avila et al. (2016) discovered that “medical providers spent less time with racially 

and ethnically diverse families and were less sensitive to family values and customs than their 

white non-Hispanic counterparts” (p. 83).  When factors such as insurance coverage (i.e., no 

insurance, Medicaid, or private) and language access (i.e., access to interpreters, document 
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translation, forms in other languages) were included, service provision quality diminished even 

further for POC. 

Addressing human suffering and social injustices experienced by vulnerable populations 

is essentially the foundation of the social work profession.  Social workers are taught that the 

heart of our profession lies in our core values and ethical standards.  While all of the core values 

are essential to the profession, (1) social justice and (2) dignity and worth of the individual are 

the two core values that should receive prioritization to address racial health disparities.  Social 

workers should challenge social injustice and advocate for the rights of marginalized and 

vulnerable populations.  Social workers should also advocate for the right of every client to 

access and receive services with dignity and respect regardless of race, gender, sexual 

orientation, age, or disability status.  One-way social workers can begin to address health 

disparities experienced by racial minorities is to encourage the utilization of theoretical and/or 

conceptual frameworks specifically geared towards cultural competence in healthcare settings.    

Cultural Competence is the theoretical framework that is most often used when 

identifying an intervention that helps to reduce and/or eliminate racial health disparities in the 

United States.  According to Watt, Abbott, & Reath (2016), Cultural competence can be defined 

as “a set of consistent behaviors, attitudes, and policies that enable a system, agency, or 

individual to work within a cross-cultural context or situation effectively” (p. 2). The framework 

prompts one to apply a lens to view, understand, and nurture various cultures at a deep and 

practical level. Healthcare professionals seeking the designation of being culturally competent 

should consider incorporating and acknowledging the significance of culture for racial minorities 

in access and utilizing healthcare on all systematic levels of their organizations.  These 

organizations must prioritize the expansion of knowledge, attitudes, behaviors, and skills for 
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their healthcare professionals as it relates to diversity as well as be able to adapt their services to 

meet needs of racial minorities.   

According to the National Association of Social Work [NASW] (2021), “the Code of 

Ethics charges social workers with the ethical responsibility to be culturally competent” (p. 

7).  Cultural Competence (when used as a theoretical framework) is intended to help to reduce 

and/or eliminate racial health disparities in the United States.  According to Watt, Abbott, & 

Reath (2016), Cultural competence can be defined as “a set of consistent behaviors, attitudes, 

and policies that enable a system, agency, or individual to work within a cross-cultural context or 

situation effectively” (p. 2).  Healthcare professionals seeking the designation of being culturally 

competent should consider incorporating and acknowledging the significance of culture for POC 

in access and utilizing healthcare on all systematic levels of their organizations.  These 

organizations must prioritize the expansion of knowledge, attitudes, behaviors, and skills for 

their healthcare professionals as it relates to diversity as well as be able to adapt their services to 

meet needs of racial minorities.  NASW surmises that organizational systems should “(1) value 

diversity, (2) have the capacity for cultural self-assessment, (3) be conscious of the dynamics 

inherent when cultures interact, (4) institutionalize cultural knowledge, and (5) develop programs 

and services that reflect an understanding of diversity between and within cultures” (NASW, 

2021). 

A Practical Theoretical Framework 

Betancourt et al. (2003) developed a practical theoretical framework that addressed racial 

health disparities within healthcare settings.  The main features of this practical theoretical 

framework connected specified interventions utilizing cultural competence on the organizational 

level (i.e, leadership and diversity initiatives), structural level (i.e., interpreter services, cultural 
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and linguistically appropriate healthcare education materials), and clinical level (cross-cultural 

training) of healthcare institutions (Betancourt et al., 2003).  This Capstone Project strategically 

focused on the clinical level, which utilized cultural diversity education training as a multi-

session systematic cultural competence training program.    

Cultural Competence as a theoretical framework would be the most appropriate 

intervention for Sparks Clinics as it would ensure that UAB MCH LEND trainees are provided 

with adequate cultural competence training.  The provision of a more systematic approach to 

addressing cultural competence for UAB MCH LEND trainees is imperative due to the high 

volume of patients and families that they provide direct clinic services to during their 

traineeship.  Sparks Clinics is an organization that has self-identified culture competence and 

cultural diversity as an area that requires program assessment, intervention, and evaluation to aid 

in securing and maintaining federal funding.  Leadership and management believe that cultural 

diversity education training is beneficial to the organization and agreed to allow this social work 

research pilot study utilizing a systematic approach to offering culture competence training to the 

UAB MCH trainees. 

Goals and Objectives 
This Capstone Project aimed to ascertain whether cultural diversity education training 

(i.e., cultural awareness and unconscious bias) lead to an increase in knowledge and skills and 

decreased negative attitudes, thoughts, beliefs, and behaviors for UAB MCH LEND trainees 

when providing care for POC.  It also aimed to ascertain whether utilizing a systematic approach 

(adding historical context and a debriefing focus group to cultural diversity trainings) when 

teaching UAB MCH LEND trainees at Sparks Clinics was a better intervention strategy than a 

one-time on-line Cultural Competence Module alone.  By implementing this intervention 
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strategy into the didactic curriculum at Sparks Clinics, this Capstone Project hoped to add to the 

empirical evidence-base that substantiates the utilization of a systematic program to address 

reducing health disparities for POC.  Though this intervention strategy specifically addressed the 

clinical level in the Cultural Competence Theoretical Framework, future research should aim to 

focus on implementation at the structural and organizational levels at Sparks Clinics in an effort 

to reach their optimal organizational capacity for their workforce.   

Setting Facilitators 
Sparks Clinics is a fully functional diagnostic clinic that provides medical diagnoses for 

children and adolescents who have or are suspected of having neurodevelopmental, intellectual, 

physical, mental, and other related developmental disabilities.  It falls under the auspices of UAB 

Pediatrics (UAB School of Medicine) and does function as a healthcare setting.  The healthcare 

setting facilitators that were identified during this Capstone Project included, (1) having an 

established MCH LEND training program within the organization, (2) leadership and 

management buy-in for culture diversity education training as an intervention to help reduce 

racial health disparities, (3)  promise to commitment to prioritizing cultural competence training 

and implementation at Sparks Clinics (on all levels) moving forward, and (4) having UAB’s 

Office of Diversity, Equity, and Inclusion (UAB ODEI) as a campus/hospital resource. These 

setting facilitators made designing and implementing cultural diversity education training at 

Sparks Clinics feasible for the purpose of this Capstone Project. 
Setting Barriers 

While the setting facilitators at Sparks Clinics have many advantages, it also comes with 

some unique challenges.  The healthcare setting barriers identified during this Capstone Project 

included (1) UAB Civitan-Sparks Clinics historically not prioritizing culture competence or 
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cultural diversity education training, (2) UAB MCH LEND training program only requiring a 

one-time on-line cultural competence module, (3) UAB MCH LEND only having activities or 

exercises (like UAB Poverty Simulation, tour of BCRI, etc.) relating to cultural competence or 

cultural diversity, equity, and inclusion occasionally or sporadically, (4) resistance from mentors 

or discipline-specific supervisors when UAB MCH LEND trainees needed to participate in 

training during clinic hours, and (5) cumbersome Internal Review Board (IRB) process for both 

UAB and UA.  Overcoming these setting barriers was time consuming and perplexing (at times), 

but all barriers were effectively handled and did not impact the results of this Capstone Project. 

Since this Capstone Project addressed a gap in services at UAB Civitan-Sparks Clinics, 

the above-mentioned facilitators and barriers were unique to this organization.  Some mentors 

and supervisors were resistant to allowing their trainees time to complete the tour, training, focus 

group, and surveys that were necessary for this research pilot study.  With a little gentle prodding 

all study participants were allowed the time allotted for this Capstone Project.  The researcher 

also was encouraged by the excitement and endorsement of the faculty, staff, and leadership in 

prioritizing cultural competence at the clinic.  This project did highlight an area for improvement 

that could have shed a bad light on the reputation of the clinic, but everyone was willing to 

expose this in order to promote and champion cultural competence in the workplace. 

Methods 
Project Design 

This Capstone Project utilized a Mixed Methods Research Design where both 

quantitative and qualitative data was collected and analyzed for the purposes of fully 

understanding the aims of the research study.   This project was approved by The University of 

Alabama at Birmingham (IRB-300008759) and The University of Alabama (Protocol ID: 22-03-
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5510) (See Appendix A for approval letters).  This design applied a multi-session cultural 

diversity education training program in a six-stage process (See Table 2).  This was the least 

number of sessions that could be offered (feasibility) that would adequately cover all of the 

material for the training sessions as well as the opportunity to debrief with study 

participants.  Study participants were first asked to complete the pre-test measures (i.e., 

Symbolic Racism Scale 2000 and the Harvard Implicit Association Test-RACE IAT) (See 

Appendix B for assessment tools) to provide quantitative data for this Capstone Project.  Study 

participants completed these assessments on-line and took no longer than 60 minutes to 

complete.  Next, study participants were required to attend a mandatory tour of the Birmingham 

Civil Rights Institute (BCRI) that included an official BCRI tour guide, which provided 

historical context in advance of taking the two cultural diversity education trainings that were a 

central component of this Capstone Project.  The inclusion of this tour, which lasted 

approximately 90 minutes, provided qualitative data for this Capstone Project.  Of note, the 

researcher also attended this for the purpose of observing the expressed behaviors of study 

participants.  

Next, study participants were required to participate in two individual sessions of cultural 

diversity training (i.e., Cultural Awareness and Unconscious Bias) to provide quantitative data 

for this Capstone Project.  In order to effectively implement this portion of the intervention 

strategy, The researcher did receive formal training through UAB ODEI, which encompassed 4 

standard courses (Cultural Awareness, Unconscious Bias, SAFE Zone, and Bystander 

Intervention).  The researcher was then required to enroll in the Diversity Facilitator training, 

which encompassed classes that provided instruction on how to teach each of these courses.  The 

researcher received an official Diversity Ambassador Certificate (See Appendix A) and now has 



25 

the ability to teach these courses to anyone who requests the service through UAB ODEI.  Each 

cultural diversity training session lasted approximately 90 minutes and was utilized to provide 

quantitative data for this Capstone Project.  Next, study participants were required to participate 

in a debriefing focus group to provide qualitative data for this Capstone Project.  This debriefing 

focus group lasted approximately 90 minutes.  Lastly, study participants were asked to complete 

post-test measures (i.e., Symbolic Racism Scale 2000 and the Harvard Implicit Association Test-

RACE IAT) to provide quantitative data for this Capstone Project.  Study participants completed 

these assessments on-line and took no longer than 60 minutes to complete.   

Table 1: Cultural Competence Training offered by UAB MCH LEND Training Program 

Training Modules (Trainees must complete 3 modules) 
Cultural Competence (mandatory) 
Faith Based Approaches 
Sexual Health 
Healthcare Transitions 
Advocacy/Policy 
Special Healthcare Needs 
Developmental Disabilities 

Activities 
UAB Poverty Simulation 
MCH Collaboration (Cultural Intelligence) 

 

Table 2: Multi-Session Cultural Education Training Program  

Training Facilitation Method Length 
BCRI Guided Tour Official Tour Guide  

    
90 minutes 

Cultural Awareness 
Training 

PI (Diversity Ambassador) 
  

90 minutes 

Unconscious Bias 
Training 

PI (Diversity Ambassador) 
  

90 minutes 

Debriefing Focus 
Group 

PI (Group Facilitator) 90 minutes 
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Project Site and Population  
 
Project Site 
  
 The project site for this Capstone Project took place at UAB Civitan-Sparks Clinics, 

which is located on Birmingham’s Southside.  For participation in the study, participants were 

required to meet in-person in the 2nd floor conference room in the Community Health Services 

Building during their regularly scheduled Core Lecture time slot (12 pm to 1 pm).  The 

researcher asked and was granted extended time for study participants to complete the required 

trainings (which generally ranged up to an extra 30 minutes).  Study participants meet off 

campus once during this Capstone Project for the mandatory tour of the BCRI.  All other 

required training and activities (i.e., cultural awareness training, unconscious bias training, and 

debriefing focus group) occurred in the aforementioned 2nd floor conference room.  This 

conference was chosen due to its convenient location, which was in close proximity to the clinic 

and the MCH LEND training room. 

Study Participants and Population 
 
 The population chosen for this Capstone Project was current UAB MCH LEND trainees 

at Sparks Clinics.  This population was selected due to the UAB MCH LEND training program 

lack of prioritization of cultural competence training for its’ trainees.  Prior to this Capstone 

Project, trainees received one cultural competence module, which they completed on-line, and an 

occasional cultural competence activity (i.e., attending UAB’s Poverty Simulation).  This 

approach to cultural competence training seemed to be short sighted and insufficient for a 

national training program.  The population selected included short-, medium-, and long-term 

trainees that were completing their internship at the clinic as well as any post-docs and fellows 
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who were still receiving a stipend through the training grant.  This resulted in approximately 20 

trainees that were eligible to participate in this Capstone Project. 

 
Recruitment 
 
 A recruitment flier was posted in the trainee office at Sparks Clinics as well as blasted as 

an attachment to the Sparks Trainees email list compiled by the UAB MCH LEND Training 

Coordinator (who also served as Key Personnel on this Capstone Project).  Trainees that were 

interested were asked to contact the researcher via a separate email reply or by phone at the 

office number listed on the flier.  Out of twenty eligible study participants, 35% (n=7) responded 

that they would be interested in participating in this Capstone Project. Of the 35% that were 

interested, 57% (n=4) had scheduling conflicts that did not allow them to enroll in this Capstone 

Project (i.e., being out of the country, having scheduled medical appointments, or shadowing 

other off-site observations).  43% (n=3) of eligible study participants were actually enrolled for 

participation in this Capstone Project.  The sample size for this Capstone Project is very small, 

which means that the results may not be generalizable to the general public. According to Lakens 

(2022) identifies six approaches to justify using a small sample size in quantitative empirical 

studies.  The six approaches are as follows; (1) collecting data from an entire population, (2) 

choosing a sample size based on research constraints, (3) performing a priori power analysis, (4) 

planning for a desired accuracy, (5) using heuristics, and (6) explicitly acknowledging the 

absence of a justification (para 1).  For the purposes of this Capstone Project, the small sample 

size was utilized due to research constraints.  The researcher experienced time constraints with 

the trainees due to the Capstone Project occurring at the very end of the traineeship program.  

Many trainees were graduating and moving into their professional careers by this time and not 

interested in adding any additional training activities to their already busy schedules. This 
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Capstone Project was specifically designed for UAB Civitan-Sparks Clinics and thus while the 

results may not be generalizable to the general public, it will help to the clinic to design and 

implement a more systematic and programmatic cultural competence training program for the 

MCH LEND trainees in the future. 

Inclusion and Exclusion Criteria 
 
 The only inclusion criteria for participation in this Capstone Project was that study 

participants were current UAB MCH LEND trainees at Sparks Clinics.  This Capstone Project 

excluded anyone who was not a current UAB MCH LEND trainee.  The three interested study 

participants received and signed an informed consent before they were enrolled in this Capstone 

Project. 

Demographics 
  
 The three study participants were asked to complete a demographic form via Qualtrics 

(data collection system).  All three study participants identified as Non-Hispanic White females 

between the ages of 18-34.  No study participants identified with having a disability, but one 

participant did identify that they have a family who has a disability.  Study participants 

represented the following disciplines: Speech, Nutrition, and Audiology (See Figure 3).  As 

mentioned earlier, Sparks Clinics serves a very diverse population, but has identified that the 

staff, faculty, and trainees do not reflect the same diversity.  Historically, MCH LEND Trainees 

from the aforementioned disciplines (speech-language pathology, audiology, and nutrition) have 

rarely or never had trainees who represent a diverse or underrepresented population. 
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Table 3: Study Participants Demographic Information 
 

Gender 
Female     100% 

Age 
18-24     66% 
25-34     33% 

Race 
White      100% 

Ethnicity 
Not Hispanic    100% 

Discipline 
Speech-Language Pathology  33% 
Audiology    33% 
Nutrition    33% 

Disability Status 
Person without a disability  100% 

 
 
Measurement Instruments  
 

The outcome measurement instruments that were utilized during this Capstone Project 

were (1) The Symbolic Racism Scale 2000 (SR2K) (See Appendix B) and (2) The Harvard 

Implicit Association Test (Race IAT) (See Appendix B).  The Symbolic Racism Scale 2000 

(SR2K) measures the coherent belief system of individuals when it relates to African Americans 

as both a race and culture.  The Symbolic Racism Scale 2000 encompasses four themes of 

modern symbolic racism which includes (1) Work Ethic and Responsibility of Outcomes, (2) 

Excessive Demands, (3) Denial of Continuing Discrimination, and (4) Undeserved Advantage 

(MIDSS, 2022).   Once this eight-item questionnaire was completed by the study participants, 

the data were analyzed using the four themes of modern symbolic racism.    

The Harvard Implicit Association Test (RACE IAT) (See Appendix B) is a computer-

based measurement tool that has seven tasks that require participants to rapidly categorize two 

concepts with an attitude.  The quicker you responded to the prompts the stronger the association 

that you have in terms of positive or negative responses in terms of race. (Stone & Moskowitz, 
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2011).  A statement was generated once the seven tasks are completed informing study 

participants about the strength of association in regard to race and preference.  The data were 

analyzed utilizing the generated statement for study participants.   

These two assessment tools were very important to this Capstone Project due to the need 

for quantitative evidence that measured an increase in knowledge and skills for MCH LEND 

trainees as well as a decrease or change in their thoughts, attitudes, beliefs, and behaviors.  These 

pre and post-test assessment tools provided some empirical data supporting cultural diversity 

education training as a successful intervention strategy to help reduce racial health disparities.   

Another outcome measure that was utilized during this Capstone Project was a focus 

group geared towards debriefing the UAB MCH LEND trainees experience and comfort 

completing all of the requirements of the program.  The 28-question focus group guide was very 

important in addition to the assessment tools for this Capstone Project.  It provided qualitative 

data that would have otherwise not been captured with standard assessment tools selected.  This 

data also provided valuable information to the UAB MCH Training Program regarding the 

utilization of a more systematic approach to cultural competence training program for MCH 

LEND trainees that will complement the didactic curriculum offered currently. 

 
Data Collection Procedures  
 
 Data for this Capstone Project were collected via a quantitative and qualitative method: 

Qualtrics (surveys) and a debriefing focus group.  The data that were collected via Qualtrics 

surveys included demographic information and pre and post-tests (Symbolic Racism Scale 2000 

and RACE IAT).  The Qualtrics demographic survey (completed one time only) consisted of the 

following six questions; (1) What is your gender, (2) What is your age, (3) Are you of Hispanic, 
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Latino, or Spanish origin, (4) How would you describe yourself-race, (5) What is your discipline, 

and (6) What is your disability status.   

The Qualtrics Symbolic Racism Scale 2000 Surveys consisted of eight 

questions/statements that centered around four central themes.  Multiple Choice answers choices 

were based on three- or four-point Likert Scales and differed based on the identified 

theme.  Statements 1 and 2 center around the theme of Work Ethic and Responsibility for 

Outcomes; Statement 1- It’s really a matter of some people not trying hard enough; if blacks 

would only try harder, they could be just as well off as whites; Statement 2- Irish, Italian, Jewish, 

and many other minorities overcame prejudice and worked their way up.  Blacks should do the 

same.  Multiple Choice answer options for both statements were (a) strongly agree, (b) somewhat 

agree, (c) somewhat disagree, and (d) strongly disagree.  Question/Statements 3 and 4 center 

around the theme of Excessive Demands; Question 3- Some say that black leaders have been 

trying to push too fast.  Others feel that they haven’t pushed fast enough. What do you 

think?  Multiple choice answer options were (a) trying to push very much too fast, (b) going too 

slowly, and (c) moving at about the right speed.  Question 4- How much of the racial tension that 

exists in the United States today do you think blacks are responsible for creating? Multiple 

Choice answer options were (a) all of it, (b) most, (c) some, and (d) not much at all.   

Question/Statements 5 and 6 center around the theme of Denial of Continuing 

Discrimination; Question 5- How much discrimination against blacks do you feel there is in the 

United States today, limiting their chances to get ahead? Multiple Choice answer options were 

(a) all of it, (b) most, (c) some, and (d) not much at all.  Statement 6- Generations of slavery and 

discrimination have created conditions that make it difficult for blacks to work their way out of 

the lower class.  Multiple Choice answer options were (a) strongly agree, (b) somewhat agree, (c) 
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somewhat disagree, and (4) strongly disagree.  Statements 7 and 8 center around the theme of 

Undeserved Advantage.  Statement 7- Over the past few years, blacks have gotten less than they 

deserve; Statement 8- Over the past few years, blacks have gotten more economically than they 

deserve.  Multiple Choice answer options for both statements were (a) strongly agree, (b) 

somewhat agree, (c) somewhat disagree, and (d) strongly disagree. 

 The debriefing focus group utilized a 28-question guide to facilitate group discussion 

and add to the empirical data that was unable to be captured through the assessment tools 

alone.   Data was collected for the debriefing focus group via audio recording due to technical 

difficulties experienced with Zoom recording.  The researcher recorded the feedback session, 

which lasted for 1 hour, 41 minutes, and 33 seconds.  Data from the focus groups was coded 

using line-by-line and thematic coding with data analysis ceasing once data saturation was 

reached. This was done to determine if this data is adequate to develop a robust and valid 

understanding of the goals and objectives of this Capstone Project.  Questions 1- 2 asked study 

participants if they had prior exposure to culture diversity education training and if they were 

aware that a goal of the UAB MC Training Program was to provide them with activities and 

experiences that promote their understanding and appreciation of cultural diversity.  Questions 3-

4 asked study participants if the cultural competence module offered through UAB MCH LEND 

was sufficient training and if the pre-reading assignments and related activities enhanced their 

awareness of different cultures. 

Questions 5-6 asked study participants if attending the weekly Core Lecture classes 

offered the additional exposure to elements of DEI and if the presenters included objectives 

pertaining to the elements of DEI.  Questions 7-9 asked study participants if attending the culture 

diversity education training on Cultural Awareness provided them with useful information that 
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would affect the way that they provided care of others of a different race, things that they would 

now change, and if the training affected their level of comfort when working with others from a 

different race.  Questions 10-11 asked study participants if attending the culture diversity 

education training on Unconscious Bias provided them with useful information that would affect 

the way that they see themselves and how they act towards others of a different race and if the 

training would affect the way they see and feel about others of a different race.  Questions 12-17 

asked study participants if attending the tour of BCRI provided them with a better understanding 

of the historical context of racism and discrimination experienced by African Americans and to 

describe that experience.  Study participants were also asked if they felt uncomfortable during 

the tour and if so why.  They were also asked if they feel like racism and discrimination towards 

African Americans still exist today and what was the most beneficial component of the tour.  

 Questions 18-22 asked study participants if the UAB MCH LEND Training program 

(prior to the Capstone Project) provided them with training that helped them to (1) value the 

differences of others, (2) interact in more culturally appropriate ways, (3) become more self-

aware of their own biases toward others of a different race, and (4) foster a climate of mutual 

respect with others of a different race.  Questions 23-27 asked study participants whether the 

intervention design of this Capstone Project was more helpful than the Cultural Competence 

module and experience in the training program alone.  Study participants were asked if the 

intervention implemented provided them with training that helped them to (1) value the 

differences of others, (2) interact in more culturally appropriate ways, (3) become more self-

aware of their own biases toward others of a different race, and (4) foster a climate of mutual 

respect with others of a different race.  Question 28 concluded the focus group guide by asking 
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study participants if the intervention implemented would help them to reduce racial health 

disparities in the future career path.   

 
Data Analysis  

Data for demographic information was collected only once at the beginning of this 

Capstone Project using Qualtrics. When asked what your gender is, 100% (n=3) of study 

participants responded female.  When asked their age, 33 % (n=1) responded 18-24 and 66% 

(n=2) responded 25-34.  When asked are you of Hispanic, Latino, or Spanish, 100% N=3) of 

study participants responded no.  When asked how you would describe yourself, 100% (n=3) 

responded White.  When asked what your discipline is, 33% (n=1) of study participants 

responded nutrition, 33% (n=1) of study participants responded audiology, and 33% (n=1) of 

study participants responded speech-language pathology.  When asked what your disability 

status is, 66% (n=2) of study participants responded person without a disability and 33% (n=1) 

of study participants responded family member of a person with a disability. 
Data for the Symbolic Racism Scale 2000 (pre and post-test) was also collected using 

Qualtrics.  For the pre-test, when asked about their agreement with Statement 1, it’s really a 

matter of some people not trying hard enough; if blacks would only try harder, they could be just 

as well of as whites, 66% (n=2) of study participants responded strongly disagree and 33% (n=1) 

responded somewhat disagree.  When asked about their agreement with Statement 2, Irish, 

Italian, Jewish, and other minorities overcame prejudice and worked their way up; blacks should 

do the same, 100% (n=3) study participants responded strongly disagree.  When asked Question 

3, some say that black leaders have been trying to push too fast. Others feel that they haven’t 

pushed fast enough. What do you think, 100% (n=3) of study participants responded moving at 

about the right speed.  When asked Question 4, how much of the racial tension that exists in the 
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United States today do you think blacks are responsible for creating, 100% (n=3), study 

participants responded some.  When asked Question 5, how much discrimination against blacks 

do you feel there is in the United States today, limiting their chances to get ahead, 66% (n=2) of 

study participants responded most and 33% (n=1) of study participants responded some.  When 

asked about their agreement with Statement 6, generations of slavery and discrimination have 

created conditions that make it difficult for blacks to work their way out of the lower class, 66% 

(n=2) of study participants responded strongly agree and 33% (n=1) of study participants 

responded somewhat agree.  When asked about their agreement with Statement 7, over the past 

few years, blacks have gotten less than they deserve, 33% (n=1) of study participants responded 

strongly agree, 33% (n=1) of study participants responded somewhat agree, and 33% (n=1) of 

study participants responded somewhat disagree.  When asked about their agreement with 

Statement 8, over the past few years, blacks have gotten more economically than they deserve, 

66% (n=2) of study participants responded strongly disagree and 33% (n=2) of study participants 

responded somewhat disagree. 
For the post-test, when asked about their agreement with Statement 1, it’s really a matter of 

some people not trying hard enough; if blacks would only try harder, they could be just as well 

off as whites, 100% (n=3) of study participants responded strongly disagree.  When asked about 

their agreement with Statement 2, Irish, Italian, Jewish, and other minorities overcame prejudice 

and worked their way up; blacks should do the same, 100% (n=3) study participants responded 

strongly disagree.  When asked Question 3, some say that black leaders have been trying to push 

too fast. Others feel that they haven’t pushed fast enough. What do you think, 100% (n=3) of 

study participants responded moving at about the right speed.  When asked Question 4, how 

much of the racial tension that exists in the United States today do you think blacks are 
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responsible for creating, 100% (n=3), study participants responded not much at all.  When asked 

Question 5, how much discrimination against blacks do you feel there is in the United States 

today, limiting their chances to get ahead, 100% (n=3) of study participants responded 

most.  When asked about their agreement with Statement 6, generations of slavery and 

discrimination have created conditions that make it difficult for blacks to work their way out of 

the lower class, 100% (n=3) of study participants responded strongly agree.  When asked about 

their agreement with Statement 7, over the past few years, blacks have gotten less than they 

deserve, 33% (n=1) of study participants responded strongly agree and 66% (n=2) of study 

participants responded somewhat agree.  When asked about their agreement with Statement 8, 

over the past few years, blacks have gotten more economically than they deserve, 33% (n=1) of 

study participants responded strongly disagree and 66% (n=2) of study participants responded 

somewhat disagree. 
Data for the Harvard Implicit Association Test-RACE IAT were also collected using 

Qualtrics.  For the pre-test, when asked what the results of your on-line RACE IAT was, 33% 

(n=1) of study participants responded little to no automatic preference between African 

American children and European children, 33% (n=1) of study participants responded strong 

automatic preference for African American children compared to European American children, 

and 33% (n=1) of study participants responded strong automatic preference for European 

American children compared to African American children.  For the post-test, when asked what 

the results of your on-line RACE IAT was, 33% (n=1) of study participants responded little to no 

automatic preference between African American children and European children, 33% (n=1) of 

study participants responded strong automatic preference for African American children 



37 

compared to European American children, and 33% (n=1) of study participants responded slight 

automatic preference for European American children compared to African American children.   
Data were collected for the debriefing focus group via audio recording using a 28-question 

focus group guide (see Appendix B) to facilitate group discussion among study 

participants.  This guide focused on cultural competence training experiences prior to their 

acceptance into the UAB MCH LEND Training program at Sparks Clinics and the quantity and 

quality of their training experiences during their time at Sparks Clinics.  The data were 

transcribed utilizing thematic saturation (focus group and observation) to provide clarity and 

understanding of the study participants' attitudes, thoughts, beliefs, and behaviors during this 

Capstone Project.  Thematic saturation is a six-step process that involves (1) familiarizing 

yourself with the data, (2) generating initial codes, (3) searching for themes, (4) reviewing 

themes, (5) defining and naming themes, and (6) producing a report (Kiger and Varpio, 

2020).  The researcher meticulously examined each line in the transcribed data to identify themes 

for their commonality and applied the aforementioned process.   
First, the researcher began by thoroughly reviewing the transcribed data thereby becoming 

familiar with the content.  Next, the researcher scrutinized the content to find quotes that were 

meaningful and important (i.e., coding) from the study participants regarding their experience 

with all aspects of the systematic cultural diversity education training intervention utilized for 

this Capstone Project.   Next, the researcher found common themes among responses given by 

study participants.  Next, the researcher reviewed the common themes with the key personnel on 

this Capstone Project (UAB MCH LEND training coordinator) and with the Project Committee 

chair to establish inter-relator reliability for this thematic analysis.  Next, the researcher named 

and defined the identified themes expressed by study participants for this Capstone 
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Project.  Lastly, the researcher documented the results gained from utilizing thematic saturation 

as a method of analysis. The identified themes will be discussed in the Results section.   
Results  

 After analyzing the data for this Capstone Project, four themes emerged that were 

common among the study participants.  The themes related specifically to the UAB MCH LEND 

training program, which was the project site and whose purpose was to improve cultural 

competence training for MCH LEND trainees.  The four themes identified by study participants 

were as follows; (1) Little to no prior training in Cultural Competence, (2) Helpful, but 

Inadequate Cultural Competence training offered, (3) Value in offering Specialized Cultural 

Competence Training, and (4) A Systematic and Programmatic Approach is warranted for the 

UAB MCH LEND training program.   

Little to No Prior Training in Cultural Competence 

 This theme was identified by study participants as a barrier to providing a culturally 

sensitive approach to service provision for patients and their families that are from a different 

culture.  This theme expressed by study participants lends credence to the necessity of training 

programs offering cultural diversity education training to their trainees as an integral component 

of the didactic curriculum.  When asked if they had received any formal training in cultural 

competence prior to their acceptance to the MCH LEND Training program, one study participant 

stated, “no”.  Another study participant stated that “in my sorority, I did a couple of 

workshops”.  Another study participant stated that “I did as a part of my master’s program, we 

had like special classes that were part of our core curriculum”.   
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Efficacy of Cultural Competence Training Offered 

 This theme was identified by study participants as a barrier to providing a culturally 

sensitive approach to service provision for patients and their families that are from a different 

culture.  This theme expressed by study participants supported the development of this Capstone 

Project for Sparks Clinics and the UAB MCH LEND Training program specifically.  When 

asked if they were aware that a goal of UAB MCH LEND training program was to provide 

activities and experiences that promote student’s understanding and appreciation of cultural 

diversity, one study participant stated, “no”.  When asked if they felt like the information 

presented when they completed the Cultural Competence Module was sufficient for student 

training, one study participant stated, “I definitely thought that I gained something from it…it did 

not feel like busy work”.  When asked if the readings and activities enhanced their awareness of 

different cultures, one study participant stated, “I liked that there were different resources and 

that it wasn’t all from just one place”.  When asked if attending the weekly Core Lecture 

provided any additional exposure to elements of DEI, one study participant stated, “I think that it 

added to the exposure sometimes more than others”.  Another study participant stated that “there 

were definitely things discussed that really stood out to me”.  When asked if Core Lecture 

presenters included objectives pertaining to DEI, all 3 study participants responded “no”.   

When asked if the UAB MCH LEND Training Program gave them an opportunity to 

interact with others of a different race in a healthcare setting, all 3 participants responded 

“yes”.  When asked if the training provided helped them to value others, one study participant 

stated, “the cultural competence module, core lectures, readings, and activities are helpful in 

understanding different cultures”.  When asked if the training provided helped them to interact in 

more culturally appropriate ways, one study participant stated, “I think that the formal training 
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does not really touch this…it’s hard to apply in real life settings…everyone does it a different 

way”.  Another study participant stated, “I have heard some comments for mentors and others 

that I felt may have been inappropriate or was negative towards others of a different race”.   

When asked if the training provided help them to become more self-aware of bias they 

may have towards others of a different race, one study participants stated, “I think that through 

the traineeship here at Sparks, I have been exposed to so many different races and ethnicities…I 

feel like I have learned how to better work with others from a different culture”.  When asked if 

training provided helped them to foster a climate of mutual respect with others of different races, 

one study participant stated, “I don’t think that there is a problem with respecting others of a 

different race”.  Another study participant stated, “I have not witnessed any disrespect towards 

patients, but I have seen some families who came in with a bad disposition or who are somewhat 

hostile towards us”. 

Value in Offering Specialized Cultural Diversity Education Training  

 This theme was identified by study participants as a barrier to providing a culturally 

sensitive approach to service provision for patients and their families that are from a different 

culture.  This theme expressed by study participants supported the identified purpose of this 

Capstone Project.  When asked, did attending cultural awareness training provide any useful 

information that would affect the way that you provide care to others of a different race, one 

study participant stated, “I think what helped me the most, during, like, my actual interactions 

with different types of families were more kind of like taking into consideration, like their social 

history”.  Another study participant stated, “Even when the family’s socioeconomic status [SES] 

comes into play, like, what services can realistically be attained and how can we best help 

families”.  Another study participant stated, “I especially liked the animal metaphor exercise…it 
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stimulated a lot of good discussion and heightened my awareness of watching what I 

say”.  When asked if attending cultural awareness training provided any useful information that 

would affect your comfort level when working with others of a different race, one study 

participant stated, “I think so…in a positive way”.   

When asked did attending unconscious bias training provide any useful information that 

would affect the way that you see and feel about others of a different race, one study participant 

stated, “I feel like once you have the training and you know more about it, it makes me want to 

be more intentional about looking at my biases and trying to figure out where they come 

from”…Another study participant stated, “it makes you want to examine the validity of your 

biases”.  Another study participant stated, “For me, it made me kind of sad because I do attach 

my view of things all the time…it also helps to become more relatable to others of a different 

race”.  When asked if attending unconscious bias training provided any useful information that 

would affect the way you see yourself and how you act towards others, one study participant 

stated, “It helps me to be more aware and to know that everyone has biases”.  Another study 

participant stated, “It is good to know that I can work through my biases and that I don’t have to 

feel bad or be ashamed”.   

When asked did attending a tour of the BCRI provide a better understanding of the 

historical context of racism and discrimination experienced by African Americans during the 

Civil Rights Movement, all study participants stated, “yes”.  When asked what your experience 

was like, one study participant stated, “it was surreal…just to know all of the stuff that happened 

during that time and realizing that it was not that long ago”.  Another study participant stated, 

“Seeing the difference between a white classroom and a black classroom was startling…and how 

black children were given outdated schoolbooks…how were they expected to learn 
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appropriately”?  When asked if it made them uncomfortable at times, two study participants 

responded, “yes”.  When asked why, one study participant stated, “to be totally honest, it was 

because I’m white”.  Another study participant stated, “for me, it was eye opening to learn how 

blacks were treated…I realized white privilege is a real thing”.   

When asked if they felt like racism and discrimination against blacks still occurred today, 

one study participant stated, “Yes, it still occurs”.  Another study participant stated, “Yes, it just 

seems to be more institutionalized than it was in the past”.  When asked the most beneficial part 

of the BCRI tour, all three study participants stated, “Mr. Charles, the tour guide”.  One study 

participant stated, “Mr. Charles was very knowledgeable and educated on everything that he was 

talking about”.  Another study participant stated, “He was a very good communicator”.  Another 

study participant stated, “I have never had a tour like that…everyone needs to go there and have 

a tour with a guide like him”.  

Systematic and Programmatic Approach for Cultural Competence Training is Necessary 

 This theme was identified by study participants as a barrier to providing a culturally 

sensitive approach to service provision for patients and their families that are from a different 

culture.  This theme expressed by study participants supports the necessity of a more structured 

systematic cultural competence training program for UAB MCH LEND trainees.  When asked 

was the intervention design (historical context, cultural diversity education trainings, and a 

debriefing focus group) more helpful than the Cultural Competence Module and current 

experience alone, one study participant stated, “I like the in-person sessions paired with slides 

and discussion…it was better than just watching a module alone on my computer”.  Another 

study participant stated, “I liked the interactive component of going to BCRI with the tour 

guide…that was a really effective strategy for learning”.  Another study participant stated, “I 
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liked the Unconscious Bias training because it was more about how to take into account the 

different perspectives from other races and had a component about becoming more self-aware 

about our biases”.  Another study participant stated, “I like that we get to discuss our experience 

in this focus group…sometimes, we don’t get to say how we feel about our experiences with 

difficult topics like diversity and inequities”.   

When asked if the training provided help them to value others, one study participant 

stated, “the cultural awareness training definitely helped me to value the difference of 

others…the Have You Ever exercise made me really think because I had never really thought 

about things in that way…it made me realize that I have had advantages and privileges my entire 

life”.  When asked if the training provided help them to interact in more culturally appropriate 

ways, one study participant stated, “I learned that I should not assume things about parents and 

caregivers that come into the clinic…for example instead of thinking that the parent arrived late 

to their child’s appointment because they forgot or were probably asleep…I should wait and ask 

more questions and see what went on before they got there…maybe they had a flat tire or maybe 

they were stuck in traffic”.  When asked if the training provided helped them to become more 

self-aware of bias they may have towards others of a different race, one study participants stated, 

“the Fall Out Shelter exercise in Unconscious Bias training was an eye-opening exercise…I 

didn’t realize how many subtle biases I had until we discussed this activity”.  Another study 

participant stated, “I think that the slide about the Media Outlets was surprising to me…I didn’t 

realize they that the extent of what we watch can shape some of our thoughts, attitudes, and 

behavior…I could not believe where some of my favorite media outlets like CNN and World 

News fell on that chart”. 
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When asked if training provided helped them to foster a climate of mutual respect with 

others of different races, one study participant stated, “the tour of BCRI was such a great 

learning experience for me…the tour was very informative, and it made me appreciate the 

experiences that racial minorities have gone through…I have a better and deeper appreciation of 

their struggles”.  Another study participant stated, “the historical context really brought it all 

home to me…seeing things like the difference in classroom for black and whites…seeing 

examples of bombings of homes, buses, churches…seeing the creation of laws that were 

discriminatory in nature was a turning point.  I gained more respect for people of color”. 

When asked how this intervention could help them reduce racial health disparities moving 

forward, one study participant stated, “it will help me because I have a greater respect for 

members of minority populations and have identified some things that I can work on in myself 

such as not making quick assumptions about others and questioning the origin of those 

assumptions.  Another study participant stated, “I will be more of an advocate for marginalized 

populations on multidisciplinary or interdisciplinary team meetings…I feel like I can speak up 

(in a respectful manner) more and offer differing opinions or perspectives when needed…I can 

say something like this is a part of their culture and we should respect it”.   Another study 

participant stated, “I think this training has made me want to just treat others the way that I 

would want me, or my family treated…if I don’t want it said or done to me then I should not do 

it to others”.   
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Timeline 

The Principal Investigator received IRB approval for this Capstone Project through 

UAB’s Office of the Internal Review IRB on March 17, 2022.  The researcher also received IRB 

approval through UA’s Office of Research Compliance on March 29, 2022.  The research study 

entitled, “Reducing Racial Health Disparities Utilizing Cultural Diversity Education Training: A 

Social Work Pilot Study” officially began on April 14, 2022.  Recruitment was conducted by the 

researcher via placing a recruitment flier on the bulletin board in the trainee office and via email 

blast to all current UAB MCH LEND trainees on April 11, 2022.  All interested trainees were 

asked to send a separate email reply to PI or they could contact PI via phone at the number 

indicated on the flier and/or in the email.  Recruitment for this social work research pilot study 

closed on April 14, 2022.  Three UAB MCH LEND trainees were enrolled in this social work 

research pilot study.   

Consent forms were explained/discussed with all study participants on April 14, 2022, at 

which time they were signed.  Study participants were provided with the website to complete the 

RACE IAT on-line and a copy of the Symbolic Racism Scale 2000 as an attachment via email to 

complete before beginning the cultural diversity education training.  Study participants were 

asked to print off their results for the RACE IAT and to complete the Symbolic Racism Scale 

2000 form to bring with them to the first culture diversity education training to give to the 

researcher for data collection purposes.  The researcher manually entered all data into Qualtrics 

due to the time constraints. 

Study participants attended the mandatory cultural awareness training session on April 

14, 2022.   They also attended the mandatory unconscious bias training session on April 18, 

2022.  They participated in the mandatory tour of the Birmingham Civil Rights Institute on April 
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19, 2022, as well as the mandatory debriefing focus group session on April 28, 2022.  Study 

participants were provided with the website to complete the RACE IAT on-line and a copy of the 

Symbolic Racism Scale 2000 as an attachment through via email to complete by May 13, 

2022.  Study participants were asked to print off their results for the RACE IAT and to complete 

the Symbolic Racism Scale 2000 form and send the researcher via email for data collection 

purposes (See Table 2).    

Ethical Considerations 

As racial tensions in the United States worsen, the rates of racial health disparities have 

been steadily increasing.  NASW has prioritized promoting ethical responsibility for the social 

work profession and charges social workers to practice in a culturally competent manner. When 

working in organizations, social workers should help to promote the values that are associated 

with diversity and to develop programs that reflect awareness of diversity, equity, and 

inclusion.  This Capstone Project addresses this ethical responsibility through the provision of 

cultural diversity education training for the UAB MCH LEND Training Program.   

Another ethical consideration was that study participants should not feel coerced or 

compelled to participate in this Capstone Project.  The researcher ensured that all study 

participants were informed that they did not have to participate and that their grades nor standing 

in the program would suffer if they chose not to participate.  The researcher included this in the 

informed consent form and expressly communicated this to all UAB MCH LEND trainees. 

Discussion 
 In the United States, racial and ethnic minorities have always faced social 

injustices.   From being denied basic human rights, civil rights, and voting rights, People of 

Color have had to fight to receive what other races have been freely given.  Not having access to 



47 

adequate and appropriate healthcare has been identified as a form of social injustice experienced 

by POC.  Most healthcare providers think that cultural competence training does help to reduce 

racial health disparities but have identified several barriers that keep them from fully utilizing 

this as a resource.  These barriers include the absence of provider perspectives on cultural 

competence education and not including their input when developing new training. When 

discussing the issue of cultural competence training with students, research suggests that few 

programs have evidence-based training for their students built into their program education plans 

relating to cultural competence (Domenech et al., 2019).  This supports the development of this 

Capstone Project and the need for student training programs (i.e., UAB MCH LEND) to provide 

more cultural competence training in a more systematic and programmatic manner.  The findings 

of the Capstone Project support this aim as well as the goal of increasing their knowledge and 

skills as well as decreasing their negative thoughts, beliefs, attitudes, and behavior towards 

POC.   

 When looking at the demographics of the study participants, the findings indicated that 

they were non-Hispanic white females between the ages of 18 and 34 without a disability.  These 

study participants represented the following disciplines: speech-language pathology, audiology, 

and nutrition.  Historically, the UAB MCH LEND Program rarely sees diversity among these 

disciplines.  There have been consistent issues with recruiting POC into these fields of study on a 

collegiate level as well as them being offered these highly sought-after traineeships if they have 

chosen this discipline as their career goal.  Of the twenty trainees that were eligible for this 

Capstone Project, only three identified as POC.  Of those three, none choose to participate in this 

small research pilot study.   
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Overall, when reviewing the results of demographics for study participants, they are 

consistent with what has been viewed at Sparks Clinics.  The majority of clinicians, leaders, 

supervisors, managers, and executives are white women without disabilities. For this Capstone 

Project, this was an appropriate study population because it is reflective of the workforce of 

healthcare professionals who are providing services for a vast number of diverse patients.  This 

provides confirmation that the staff, faculty, and students at UAB Civitan-Sparks Clinics are not 

reflective of the diversity of the patients that they provide services to in the community.  This 

Capstone Project speaks to this gap in services and provides proof that culture diversity 

education training is necessary if we hope to help reduce the health disparities experienced by 

POC in healthcare organizations. 

When looking at the findings from the Symbolic Racism Scale 2000, which measures 

modern racism and a person’s belief system through the use of four themes.  Study participants 

took a pre and post-test on this measure and the results did indicate some positive changes in 

their belief system about Blacks.  The four themes were (1) Work Ethic and Responsibility for 

Outcomes, (2) Excessive Demands, (3) Denial of Continuing Discrimination, and (4) 

Undeserved Advantage.  Theme 1 encompassed statements 1 and 2, the results indicated that 1 

study participant moved from somewhat disagreeing with statement 1 to strongly disagreeing 

with the statement.  This moved the statistics for that statement from 66% strongly disagreeing to 

100% strongly disagreeing.  This is a slight improvement for this category.  All study 

participants strongly disagreed with statement 2 in the pre-test, this did not change in the post 

test.  Theme 2 encompassed questions 3 and 4, the results indicated that all study participants 

choose moving at the right speed for question 3 in the pre-test, this did not change in the post 

test.  The results indicated that all study participants moved from some to not much at all for 



49 

question 4.  This moved the statistics from 100% some to 100% not much at all. This was a 

significant improvement for this category.   

Theme 3 encompasses question/statements 5 and 6, the results indicate that 1 study 

participant moved from some to most for question 5.  This moved the statistic 66% most to 100% 

most.  For statement 6, 1 study participant moved from somewhat agreeing to strongly 

agreeing.  This moved the statistic for this statement from 66% strongly agreeing to 100% 

agreeing with this statement.  This is a slight improvement for this category.  Theme 4 

encompasses statements 7 and 8, the results were mixed with 1 student moving to somewhat 

agreeing with statement 7.  This moved the statistics from 33% strongly agreeing, 33% 

somewhat agreeing, and 33% somewhat disagree to 66% somewhat agreeing.  This was a slight 

improvement for this category.  For question 8, 1 study participant moved from strongly 

disagreeing to somewhat disagreeing with this statement.  This moved the statistic from 66% 

strongly disagreeing to 33% strongly agreeing.  There was no improvement in this category.  The 

slight drop in this category could have happened for a number of reasons including that the study 

participant may believe that Blacks have more opportunity and better access to resources, so it 

really doesn’t have as bad of an impact as it did in the past.   

Overall, this Capstone Project showed slight to significant improvements in their 

coherent belief system when it comes to POC for study participants.  The one theme that study 

participants showed lower than expected gains was the theme of undeserved advantage.  While 

this was disappointing, it was not totally unexpected.  This is similar to the findings of Avila et 

al. (2016), who also addressed health disparities through the use of cultural and linguistic 

competency training.  She stated that she did find areas of improvement for human service 

providers, but the gains were smaller than she anticipated.   
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When looking at the findings of the Harvard Implicit Association RACE IAT, which is 

an online questionnaire that has seven tasks that requires participants to rapidly categorize two 

concepts with an attitude.  The quicker you responded to the prompts the stronger the 

association.  Study participants took a pre and post-test on this measure and the results did 

indicate some positive changes regarding negative thoughts, attitudes, and stereotypes towards 

POC.  Study participants completed the online questionnaire, which generated the results in a 

statement format.  For pretest results, 66% of study participants generated statements with little 

to no automatic preference between African American children and European American children 

and strong automatic preference for African American children compared to European American 

children.  33% of study participants generated a statement with a strong automatic preference for 

European American children compared to African American children.  For posttest results, only 

1 study participant moved from having a strong preference for European American children to 

having a slight automatic preference for African American children.  This was a slight 

improvement for this category. 

Overall, this Capstone Project showed a slight improvement in negative thoughts and 

attitudes towards POC for study participants.  These results differed from Domenech-Rodriguez, 

et al (2019) results where their study participants were largely young white males who exhibited 

high levels of prejudicial attitudes and discriminatory behaviors.  The results of this Capstone 

Project were more in line with Avila et al. (2016) results. Her findings indicated that the 

participants’ knowledge and attitudes significantly improved, but their comfort level did not.   

 When looking at the results for the Debriefing Focus Group, study participants did 

indicate slight to significant gains in their knowledge and skills, self-awareness, and awareness 

of others from a different race.  When asked if this intervention design was more helpful than 
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what the UAB MCH LEND training program currently offered, 100% of the study participants 

responded “yes”.  One study participant stated, “I liked the in-person session paired with slides 

and discussion…it’s better than watching a module alone on my computer”.  Another study 

participant stated, “I liked the interactive component of going to BCRI with the tour guide…that 

was a very effective strategy”.  When asked if the intervention strategy utilized in this Capstone 

Project helped them to value the differences of others, 100% of study participants responded 

“yes”.  One study participant stated, “Cultural Awareness training definitely helped me to value 

the differences of others…it made me really think because I had never really thought about 

things in that way…it made me realize that I have had advantages and privileges my entire life”.  

When asked if the intervention strategy utilized in this Capstone Project helped them to 

interact in more culturally appropriate ways, 100% of study participants responded “yes”.  One 

study participant stated, “I learned that I should not assume things about parents and caregivers 

that come into the clinic”.  When asked if the intervention strategy utilized in this Capstone 

Project helped them become more self-aware of their biases towards others of a different race, 

100% of study participants responded “yes”.  One study participant stated, “The Fall Out Shelter 

exercise in Unconscious Bias was an eye-opening exercise…I didn’t realize how many subtle 

biases I had until we discussed that activity”.  When asked if the intervention strategy utilized in 

this Capstone Project helped them to foster a climate of mutual respect with others of a different 

race, 100% of study participants responded “yes”. One study participant stated, “The tour of 

BCRI was a great learning experience for me…It made me appreciate the experiences that racial 

minorities have gone through”.  Another study participant stated, “the historical context really 

brought it all home to me…I gained more respect for people of color”.   
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Overall, this Capstone Project showed significant improvement in knowledge, 

understanding, and respecting others from a different race.  It also showed gains in acting in 

more culturally appropriate ways towards others of a different race and becoming more aware of 

their own biases.  These results are consistent with the results from Stone and Moskowitz (2011) 

who surmised that workshops alone in cultural competence have proven to be insufficient to 

reduce racial health disparities.  Their findings indicated the need to incorporate training on non-

conscious bias (unconscious bias training) along with other cultural competence workshops is the 

only way to help racial disparities.  The results from this Capstone Project can be added to the 

existing literature on this topic and not only suggest that Unconscious Bias training be added, but 

also that historical context plays a vital role for others as well as adding a Debriefing focus group 

can increase knowledge and skills for healthcare professionals.  It can also help to decrease the 

negative attitudes, thoughts, beliefs, and behaviors of healthcare professionals when providing 

services to POC.  This will help to reduce health disparities experienced by POC. 

Strengths and Limitations 

 There were a number of strengths noted during the implementation of this Capstone 

Project. The two most impactful strengths include incorporating an interactive component for the 

provision of the historical context of racism and discrimination experienced by POC and the 

addition of a debriefing focus group so that study participants felt free to openly discuss their 

experiences about all aspect of the intervention strategy in a safe and judgement free 

zone.  Another strength of this Capstone Project was utilizing UAB ODEI as a resource for the 

development and implementation of the intervention strategy.  The researcher was able to 

complete all courses needed (Cultural Awareness, Unconscious Bias, Bystander Intervention, 

and Safe Zone) to qualify for enrollment into the Diversity Facilitator Training.  This training 
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encompassed instruction on how to teach each of the aforementioned classes.  Once facilitator 

training was completed, the researcher was required to shadow and assist another facilitator in 

teaching the courses that you were interested in teaching.  The researcher shadowed and assisted 

a facilitator with Cultural Awareness and Unconscious Bias Trainings, which were the training 

identified in the intervention strategy.  Once this was completed, the researcher received a 

Diversity Ambassador Certificate (see Appendix B). 

There were also a number of limitations noted during the development and 

implementation of this Capstone Project.  Among these limitations were none of the male 

trainees responded to the recruitment flier or email blast and thus were not interested in 

participating.  There were also a number of trainees that could not attend the in-person sessions 

thus making them ineligible to participate.  Some mentors at Sparks Clinics were also reluctant 

to allow their trainees time away from clinical duties.  There were also some limitations 

associated with the measurement tools, which included was the insufficient scoring mechanism 

of the Symbolic Racism Scale 2000 and the inability to properly capture the 7 tasks associated 

with the Harvard Implicit Association Test-RACE IAT.  The last limitation noted was that all of 

these measures utilized were self-reported and thus have a probability of inaccurately capturing 

the data. 

Implications for Future Research 

 The findings of this Capstone Project have implications for social workers in the 

healthcare field.  It is imperative that social workers in healthcare settings fulfill the core values 

and ethical principles that emphasize greater ethical responsibility to challenge social injustices 

that occur due to health disparities experienced by POC.  This can be done by receiving the 

proper training (i.e., culture diversity education) and then possibly taking on the responsibility of 
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training or teaching others in the organization.  Social workers in healthcare settings can also 

champion the need for more cultural diversity, equity, and inclusion for staff, faculty, and 

students.  Don’t be afraid to ask the hard questions and be relentless when advocating for better 

service provision and treatment for POC.  This will go a long way in helping to reduce racial 

health disparities. 

 These findings also have implications for social work researchers.  Social work 

researchers should do more extensive research on cultural competence and help to find a 

standardized definition for use by the general public.  They should also work to improve the 

measurement and assessment tools so that the captured data will be more accurate, reliable, and 

valid.  There is also an enormous need for social work researchers to work in conjunction with 

healthcare providers to develop measures that encompasses their feedback and suggestions on 

cultural competence training.  This can have a positive impact on POC experiencing racial health 

disparities. 

 The findings of this Capstone Project have implications for organizations as 

well.  Organizations should prioritize adherence to cultural competence on all levels.  This not 

only includes the micro level (which this Capstone Project focused on), but also on the mezzo 

level (i.e., interpreters, translation, etc.) and the macro level (CEO, COO, CFO) to ensure that 

they have a strategy (strategic planning) in place for their entire workforce.  This is imperative if 

they truly want to help reduce racial health disparities.   

 Implications for UAB Civitan-Sparks Clinics specifically include, the MCH LEND 

Training program should offer trainees a more systematic and programmatic approach to cultural 

competence training.  Instead of just offering one cultural competence module that trainees 

complete on-line, there should be a multi-session program that encompasses an interactive 
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historical context tour (BCRI) in conjunction with specified cultural diversity education trainings 

(Cultural Awareness and Unconscious Bias) and the culminates with a debriefing group.  This 

will ensure that MCH LEND trainees will receive adequate and meaningful training that will aid 

them in interacting and serving POC in a better and more holistic manner, thereby helping to 

reduce racial health disparities. 

 There are also implications for policymakers and legislators.  Policymakers and 

legislators should conduct more focus groups with stakeholders to accurately inform their 

decision-making regarding the elimination or reduction of racial health disparities.  The focus 

group can include social workers, consumers, community agencies, and legislative aides so that 

all thoughts and opinions are heard and validated.  This can lead to improving strategies to 

combat racism and discrimination experience by POC in healthcare.   

Conclusion 
 Racial health disparities are continuing to rise in the United States and show no signs of 

abating.  Research suggests that POC experience the disparities of health more frequently than 

other races.  Cultural competence training (i.e., cultural diversity education training) has been 

shown as an effective although somewhat short-lived solution to helping to alleviate this 

problem.  Research also suggest that culture competence trainings alone are insufficient for many 

healthcare providers and that POC still report that they face discrimination and other systemic 

racism issues when receiving care for health problems.   

This Capstone Project was developed and implemented at UAB Civitan-Sparks Clinics in 

Birmingham, AL, which houses a national training program (UAB MCH LEND) that receives 

federal funding to effectively train students before they enter into the professional 

workforce.  Sparks Clinics sees a very diverse population but does not reflect the same diversity 
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in their staff, faculty, or students.  This Capstone Project was developed and implemented to 

address this organization gap in service provision for POC.  The UAB MCH LEND Training 

Program does offer some cultural competence training (i.e., one mandatory cultural competence 

module and some occasional activities).  The aim of the Capstone Project was to help improve 

the cultural competence training for trainees and to ascertain whether it should be implemented 

with a more systematic approach.  Results indicate that UAB MCH LEND training should be 

more specified, interactive, and intentional.  It should be formatted as a systematic program 

instead of offered in a one-time module and an occasional activity or exercise.   
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Appendix B 

1. Symbolic Racism Scale 2000 

2. Harvard Implicit Association Test- RACE IAT (Link) 

3. UAB ODEI Diversity Ambassador Certificate 
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Harvard Implicit Association- RACE IAT Link: 

https://implicit.harvard.edu/implicit/user/agg/blindspot/indexrk.htm 
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