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Understanding Bias and Building Cultural Competency 
 
Course Description 
Through this training, participants will gain the knowledge, skills, and ability to become culturally 
competent public health professionals, develop an understanding of the difference between 
implicit and explicit bias, increase self-awareness of how bias affects their own worldview, and 
explore “debiasing” techniques to unlearn implicit biases that may affect decision-making on 
behalf of marginalized and disadvantaged communities. Participants will also gain a greater 
understanding of how cultural competency can be applied at the micro level in one-on-one or 
small group interactions and at the macro level to build culturally competent organizations, 
programs and policies that are responsive to the contextual and structural factors that shape 
health outcomes for disadvantaged communities.   
 
Learning Outcomes 
By the end of this module, participants will be able to: 
• Define cultural competency 
• Identify how cultural competence can be applied at the micro level in one-on-one or small 

group interactions and at the macro level to build culturally competent organizations, 
programs and policies 

• Begin to rearticulate cultural constructs in structural terms 
• Describe how contextual and structural factors impact health outcomes for disadvantaged 

communities   
• Identify the difference between implicit and explicit bias  
• Learn “debiasing” techniques to either unlearn or better manage implicit biases that may 

affect decision-making on behalf of marginalized and disadvantaged communities 
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Module Outline 
 
Unit 1: What is Cultural Competence and Why is it Important? 

I. What is culture? 
II. What is cultural competence? 
III. Cultural competence in public health is important for: 

a. Demographic changes in the United States 
b. Eliminating health disparities  
c. Improving quality service and health outcomes  
d. Increasing effectiveness and impact  
e. Meeting legislative, regulatory, and accreditation mandates  
f. Demonstrating knowledge, skills, and abilities  

IV. Becoming culturally competent 
 
Unit 2: How Cultural Competence Should Be Applied at the Individual, 
Group and Organizational Levels 

I. Micro Level—Individual interactions 
a. Increasing micro-level cultural competence 
b. Understanding Bias 
c. Debiasing Techniques 
d. Five Core Competencies to achieve cultural competence on the micro level 

II. Macro Level—Group interactions 
a. Increasing macro-level cultural competence  

 
Unit 3:  Culturally Competent Organizations 

I. Increasing Macro Level Competence 
II. Creating Culturally Competent Organizations 

a. Public Health Framework 
b. Plan-Do-Check-Act Cycle 

 
Quizzes and Reflection Questions 
 
You are a health department outreach worker charged with improving healthcare access in 
rural areas of West Virginia. Reaching your target population and developing a culturally 
relevant intervention requires that you do all of the following except: 

a. Understand historical context, social constructs, institutions and systems effects on the 
target population 

b. Utilize a behavioral framework to explain the disparities that plague poor and 
marginalized populations. 

c. Have experiences that help you build a deep understanding of diverse people 
d. Learn how to successfully translate and apply what you have learned in their work 

  
You are a health department outreach worker charged with improving healthcare access in 
rural areas of West Virginia. You decide that although you have the educational background and 
experience to create a strategy to do this, it’s best to collaborate with key stakeholders and get 
their input on how best to approach this.  This is an example of ____. 
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a. Structural Competence 
b. Structural Inequity 
c. Structural Humility 

 
To what extent does your organization demonstrate structural competency? 

a. To a Great Extent   
b. Somewhat  
c. Very Little   
d. Not at All   
e. Not Sure  

 
How does your organization demonstrate structural competency? (select all that apply): 

a. We engage in strategic planning that is inclusive of key stakeholders from the target 
population 

b. We utilize quality improvement measures like Plan-Do-Check-Act prior to 
implementing a new plan 

c. We include individuals from the target affected populations to participate in the creation 
of and/or review of all materials being prepared for them ( i.e., audiovisual materials, 
public service announcements, training guides, printed resources) 

d. Provide community stakeholders with multiple opportunities to provide input prior to 
implementing a new process or task as well as feedback on the impact of the 
intervention 

e. We consider all cultural and structural barriers that may interfere with the impact of the 
intervention 

  
 
Pre-Readings/Pre-Work 

• Hatzenbuehler,  Mark L. and Bruce G. Link. 2014. “Introduction to the Special Issue on 
Structural Stigma and Health.” Social Science & Medicine 103:1-6. 
https://healthequity.globalpolicysolutions.org/wp-content/uploads/2017/04/Introduction-
to-the-special-issue-on-structural-stigma-and-health.pdf. 

• Kirwan Institute. 2014. “State of the Science: Implicit Bias Review 
2014http://kirwaninstitute.osu.edu/wp-content/uploads/2014/03/2014-implicit-bias.pdf. 
 

Additional Suggested Readings 
• American Public Health Association. 2016. “Transportation and Health.” 

https://www.apha.org/topics-and-issues/transportation. 
• Centers for Disease Control. 2016. “Breastfeeding Report 

Card."  https://www.cdc.gov/breastfeeding/data/reportcard.htm. 
• Joly, Brenda M., Maureen Booth, Prashant Mittal, and George Shaler. “Measuring Quality 

Improvement in Public Health: The Development and Psychometric Testing of a QI 
Maturity Tool.” Evaluation of Health Profession Journal 35(2):119-47. 

• Larrick, Richard. 2004. “Debiasing.”  Pp. 316-339. in Blackwell Handbook of Judgment 
and Decision Making, edited by Derek J. Kohler and Nigel Harvey. Blackwell Publishing: 
Australia. 
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• Let’s Get Healthy California. n.d.  “Social Determinants of 
Health.”  https://letsgethealthy.ca.gov/sdoh/. 

• Metzl, Jonathan M. and Helena Hansen. 2014. “Structural Competency: Theorizing a 
New Medical Engagement with Stigma and Inequality.” Social Science & Medicine 103:126-
133.  http://www.sciencedirect.com/science/article/pii/S0277953613003778?np=y&npKey
=cd0a5382554ee22e98e423e0870c7a61e710069ad6544ae44373efe8da39c181. 

• Mind Tools. n.d.  “Plan-Do-Check-Act (PDCA): Continually Improving, in a Methodical 
Way." https://www.mindtools.com/pages/article/newPPM_89.htm. 

• Rappaport, Lisa. 2016. “ U.S. Free Vaccine Program Tied to Reduced Disparities for 
Kids.” Reuters Health News. http://www.reuters.com/article/us-health-disparities-
vaccination-u-s-idUSKCN0W52AM. 

• U.S. Department of Transportation. 2015. “Transportation and Health Tool (THT).” 
https://www.transportation.gov/transportation-health-tool. 
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