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OBJECTIVES

• Review the context for the Enhanced CLAS standards

• Overview of the Enhanced CLAS standards

• Implications for Community and Organizations



DISPARITIES

We see these disparities in:
• educational outcomes
• income 
• employment
• legal and judicial outcomes

These differences are symptoms with a common root cause.  

Most begin with some history of oppression. 

This acknowledgement does not lead to solutions, but sets the 
context of our discussion. 



HEALTH EQUITY

Assurance that all members of society have the 
opportunity for health – a sense of well-being and the 
ability to lead full, productive life-

Regardless of  SES, Race/Ethnicity, Gender, Sexual 
Orientation, etc. or other social factors that might 
contribute to inequity.



ORIGINAL CLAS

• Culturally and Linguistically Appropriate Services in Health 
Care (CLAS)

• CLAS standards are organized by themes:

• Culturally Competent Care

• Language Access Services

• Organizational Supports for Cultural Competence

• Three types of standards:

• Mandates 

• Guideline 

• Recommendations 



ORIGINAL CLAS

• CLAS mandates were Federal requirements for all recipients 
of Federal funds.

• CLAS guidelines were activities recommended by Office of 
Minority Health for adoption as mandates by Federal, State, 
and national accrediting agencies.

• CLAS recommendations were suggested by Office of 
Minority Health for voluntary adoption by health care 
organizations.



ENHANCED CULTURALLY & LINGUISTICALLY 
APPROPRIATE SERVICES (CLAS)

• 15 Standards that instruct individuals and organizations on 
how to implement & maintain culturally and linguistically 
appropriate services. 

• All 15 Standards are necessary to advance health equity, 
improve quality, and help eliminate health care disparities. 



o Accreditation & Credentialing Agencies & Purchasers: to promote the needs of diverse 
consumers of health care & benefits

o Community-Based Organizations: to promote quality health care for diverse populations and 
to assess and  monitor care and services being delivered. 

o Public Health Workforce & Educators: to incorporate cultural and linguistic competency into 
their curricula, the provision of public health services & to raise awareness about the impact of 
culture and language on health.

o Governance & Leadership: to draft consistent laws, regulations & contract language. 

o Health & Health Care Service Providers, Staff & Administrators: to implement culturally and 
linguistically appropriate services into the delivery of quality health care & services throughout 
an organization, at every point of contact. 

o Patients/Consumers: to understand their right to receive accessible and appropriate health 
and health care services and to evaluate whether providers can offer them.





CLAS STANDARDS

The Principal Standard 

Provide Effective, Equitable, Understandable & Respectful Quality 
Care & Services 

Standard 1 is the principal standard because the ultimate aim in 
adopting the remaining Standards (2- 15) is to achieve Standard 1. 



PRINCIPLE STANDARD

• Create a safe and welcoming environment at every point of contact that 
fosters appreciation of diversity & provides patient- and family-centered 
care; 

• Ensure all individuals receiving health care and services experience 
culturally and linguistically appropriate encounters;

• Meet communication needs so that individuals understand the health care 
and services, can participate effectively in their own care, and make 
informed decisions;

• Eliminate discrimination and disparities 



GOVERNANCE, LEADERSHIP & 
WORKFORCE

Standard 2.  Advance and sustain organizational governance and 
leadership that promotes CLAS and health equity through policy, practices, 
and allocated resources.

Standard 3.  Recruit, promote, and support a diverse governance, 
leadership, and workforce that are responsive to the population in the 
service area. 

Standard 4.  Educate and train governance, leadership, and workforce in 
CLAS.



COMMUNICATION & LANGUAGE 
ASSISTANCE 

Standard  5. Offer communication and language assistance;

Standard 6. Inform individuals of the availability of language 
assistance; 

Standard 7. Ensure the competence of individuals providing 
language assistance;

Standard 8. Provide easy-to-understand materials and signage.



IMPLEMENTATION

• To ensure that individuals with limited English proficiency and/or 
other communication needs have equitable access to health 
services; 

• To improve patient safety & reduce medical error related to 
miscommunication; 

• To help organizations comply with requirements such as Title VI 
of the Civil Rights Act; the Americans with Disabilities Act.



Standard 9. CLAS goals, policies & management accountability 
throughout the organization’s planning & operations; 

Standard 10. Conduct organizational assessments; 

Standard 11. Collect & maintain demographic data;

Standard 12. Conduct assessments of community health assets & 
needs.   

Engagement, Continuous 

Improvement & Accountability 



IMPLEMENTATION

• Assess the interventions or standard of care provided for 
various chronic conditions to determine whether 
service/resources are uniformly provided across diverse 
groups;

• Identify outcome goals, including metrics and assess at 
regular intervals for differences across diverse groups; 



IMPLEMENTATION

• To monitor needs, access, utilization, quality of care  & outcome 
patterns; 

• To ensure equal allocation of organizational resources;

• To improve service planning to enhance access;

• To identify services available & not available to populations in the 
service areas (gaps analysis); 

• To have and use epidemiological baseline data, updated regularly 
to understand the populations in the service areas. 



ENGAGEMENT, CONTINUOUS 
IMPROVEMENT & ACCOUNTABILITY

Standard 13. Partner with the community. 

Standard 14. Create conflict & grievance resolution processes; 

Standard 15. Communicate the organization’s progress in 
implementing & sustaining CLAS;



IMPLEMENTATION

• Build coalitions with community partners to increase reach and impact in 
identifying and creating solutions. 

• Offer education and training opportunities that allow to hire.

• Work with partners to advertise job openings, identify interpreting resources, 
and organize health promotion activities. 

• Use of community health workers;

• Use of action research and involvement in service development and other 
activities to empower the community (Equality and Human Rights 
Commission, 2009). 



HOW CAN SOCIAL DETERMINANTS 
BE ADDRESSED?

Traditional public health program and policy initiatives 
• Anti-racism programing in and by health organizations
• Efforts to improve food supply
• Health centers in schools
• Training community members to develop and implement programs, 

such as tenant-driven smoke-free policies in multi-unit housing 
complexes. 

Large-scale program and policy initiatives 
• Initiatives attempting to directly reduce inequities in social 

determinants of health caused by factors such as poverty.


