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AGENDA
1:00 p.m.
Members of the Board who are not members of the Workgroup may be attending

the meeting as observers.
1. Call to Order/Roll Call

2. Update on Cultural and Lingquistic Competency Incorporation into Continuing Medical
Education Courses (AB 1195, Coto, Ch. 514, Stats 2005) — Ms. Robinson, Institute for
Medical Quality

3. Cultural and Linguistic Competency of Physicians Act of 2003 Program Roles and
Responsibilities (AB 801, Diaz, Ch. 510, Stats 2003) — Mr. Qualset and Ms. Burns

4. Timeline and Steps to Implement the Program — Ms. Chang and Dr. Duruisseau

5. Schedule of Future Meetings

6. Public Comment on Items not on the Agenda

7. Adjournment

The mission of the Medical Board of California is to protect healthcare consumers through the proper licensing and
regulation of physicians and surgeons and certain allied healthcare professions and through the vigorous, objective
enforcement of the Medical Practice Act.

NOTICE: The meeting is accessible to the physically disabled. A person who needs disability-related accommodations or
modifications in order to participate in the meeting shall make a request to the Board no later than five working days before
the meeting by contacting Billie Baldo at (916) 263-2365 or sending a written request to Ms. Baldo at the Medical Board of
California, 1426 Howe Avenue, Suite 54, Sacramento, CA 95825. Requests for further information should be directed to the
same address and telephone number.

Meetings of the Cultural and Linguistic Physician Competency Workgroup are open to the public except when specifically
noticed otherwise in accordance with the Open Meetings Act. The audience will be given appropriate opportunities to
comment on any issue presented in open session before the Workgroup, but the Facilitator may apportion available time
among those who wish to speak.

For additional information, contact the Licensing Program at (916) 263-2382.
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| CMAs Responsibility:

m Assist in formulation of programs




California Based Ethnic Medical Societies
Responsibilities:

m Consult on development of programs

m Participate in workgroup




ReDresentatives of Affected Patient

Populations and Commumtv Clinics
Responsﬂ)lhtles

m Participate in workgroup




‘ Physician Responsibilities:

s [ake program educational classes

s Complete class evaluation surveys




hed

Division of Licensing Responsibilities:

Monitor the program
Collaborate with others

Convene workgroup

Evaluate progress
m Review standards to measure competency of participants
m Recognize participants
o CME Credit
a Eligibility for increased reimbursements
m Determine the means by which achievement Act can be enhanced




Group Discussion




Agenda item #2
Business and Professions Code
Division 2 — Healing Arts, Chapter 5 — Medicine
Article 10 — Continuing Medical Education
Sections 2190 through 2196.5

Section 2190.1 — Educational activities meeting standards (Relevant cultural and
linguistic competency provisions highlighted)

2190.1. (a) The continuing medical education standards of Section 2190 may be met by
educational activities that meet the standards of the Division of Licensing and serve to maintain,
develop, or increase the knowledge, skills, and professional performance that a physician and
surgeon uses to provide care, or improve the quality of care provided for patients, including, but
not limited to, educational activities that meet any of the following criteria:

(1) Have a scientific or clinical content with a direct bearing on the quality or cost-effective
provision of patient care, community or public health, or preventive medicine.

(2) Concern quality assurance or improvement, risk management, healith facility standards, or
the legal aspects of clinical medicine.

(3) Concern bioethics or professional ethics.
(4) Are designed to improve the physician-patient relationship.

(b) (1) On and after July 1, 2006, all continuing medical education courses shall contain
curriculum that includes cultural and linguistic competency in the practice of medicine.

(2) Notwithstanding the provisions of paragraph (1), a continuing medical education
course dedicated solely to research or other issues that does not include a direct patient
care component and a course offered by a continuing medical education provider that is
not located in this state are not required to contain curriculum that includes cultural and
linguistic competency in the practice of medicine.

(3) Associations that accredit continuing medical education courses shall develop
standards before July 1, 2006, for compliance with the requirements of paragraph (1).
The associations may develop these standards in conjunction with an advisory group
that has expertise in cultural and linguistic competency issues.

(4) A physician and surgeon who completes a continuing education course meeting the
standards developed pursuant to paragraph (3) satisfies the continuing education
requirement for cultural and linguistic competency.

(c) In order to satisfy the requirements of subdivision (b), continuing medical education
courses shall address at least one or a combination of the following:

(1) Cultural competency. For the purposes of this section, "cultural competency"
means a set of integrated atftitudes, knowledge, and skills that enables a health care
professional or organization to care effectively for patients from diverse cultures,
groups, and communities. At a minimum, cultural competency is recommended to
include the following:

(A) Applying linguistic skills to communicate effectively with the target population.



(B) Utilizing cultural information to establish therapeutic relationships.
(C) Eliciting and incorporating pertinent cultural data in diagnosis and treatment.
(D) Understanding and applying cultural and ethnic data to the process of clinical care.

(2) Linguistic competency. For the purposes of this section, "linguistic competency™
means the ability of a physician and surgeon to provide patients who do not speak
English or who have limited ability to speak English, direct communication in the
patient's primary language.

(3) A review and explanation of relevant federal and state laws and regulations
regarding linguistic access, including, but not limited to, the federal Civil Rights Act (42
U.S.C. Sec. 1981, et seq.), Executive Order 13166 of August 11, 2000, of the President of
the United States, and the Dymally-Alatorre Bilingual Services Act (Chapter 17.5
(commencing with Section 7290) of Division 7 of Title 1 of the Government Code).

(d) Notwithstanding subdivision (a), educational activities that are not directed toward the
practice of medicine, or are directed primarily toward the business aspects of medical practice,
including, but not limited to, medical office management, billing and coding, and marketing shall
not be deemed to meet the continuing medical education standards for licensed physicians and
surgeons.

(e) Educational activities that meet the content standards set forth in this section and are
accredited by the California Medical Association or the Accreditation Council for Continuing
Medical Education may be deemed by the Division of Licensing to meet its continuing medical
education standards.



Agenda Item #3
Business and Professions Code
Division 2 — Healing Arts, Chapter 5 — Medicine
Article 10.5 - Cultural and Linguistic Competency of Physicians
Sections 2198 and 2198.1

Section 2198 — Citation of article; Competency program established

2198. (a) This article shall be known and may be cited as the Cultural and Linguistic
Competency of Physicians Act of 2003. The cultural and linguistic physician competency
program is hereby established and shall be operated by local medical societies of the
California Medical Association and shall be monitored by the Division of Licensing.

(b) This program shall be a voluntary program for all interested physicians. As a primary
objective, the program shall consist of educational classes which shall be designed to teach
physicians the following:

(1) A foreign language at the level of proficiency that initially improves their ability to
communicate with non-English speaking patients.

(2) A foreign language at the level of proficiency that eventually enables direct communication
with the non-English speaking patients.

(3) Cultural beliefs and practices that may impact patient health care practices and allow
physicians to incorporate this knowledge in the diagnosis and treatment of patients who are not
from the predominate culture in California.

(c) The program shall operate through local medical societies and shall be developed to
address the ethnic language minority groups of interest to local medical societies.

(d) In dealing with Spanish language and cultural practices of Mexican immigrant
communities, the cultural and linguistic training program shall be developed with direct input
from physician groups in Mexico who serve the same immigrant population in Mexico. A similar
approach may be used for any of the languages and cultures that are taught by the program or
appropriate ethnic medical societies may be consulted for the development of these programs.

(e) Training programs shall be based and developed on the established knowledge of
providers already serving target populations and shall be formulated in collaboration with the
California Medical Association, the Division of Licensing, and other California-based ethnic
medical societies.

(f) Programs shall include standards that identify the degree of competency for participants
who successfully complete independent parts of the course of instruction.

(g) Programs shall seek accreditation by the Accreditation Council for Continuing Medical
Education.

(h) The Division of Licensing shall convene a workgroup including, but not limited to,
representatives of affected patient populations, medical societies engaged in program delivery,
and community clinics to perform the following functions:

(1) Evaluation of the progress made in the achievement of the intent of this article.

(2) Determination of the means by which achievement of the intent of this article can be
enhhanced.

(3) Evaluation of the reasonableness and the consistency of the standards deveioped by
those entities delivering the program.

(4) Determination and recommendation of the credit to be given to participants who
successfully complete the identified programs.

Factors to be considered in this determination shall include, at a minimum, compliance with
requirements for continuing medical education and eligibility for increased rates of
reimbursement under Medi-Cal, the Healthy Families Program, and health maintenance
organization contracts.



(i) Funding shall be provided by fees charged to physicians who elect to take these
educational classes and any other funds that local medical societies may secure for this
purpose.

() A survey for language minority patients shall be developed and distributed by local medical
societies, to measure the degree of satisfaction with physicians who have taken the educational
classes on cultural and linguistic competency provided under this section.

Local medical societies shall also develop an evaluation survey for physicians to assess the
quality of educational or training programs on cultural and linguistic competency. This
information shall be shared with the workgroup established by the Division of Licensing.

Section 2198.1 — “Cultural and linguistic competency” defined

2198.1. For purposes of this article, "cultural and linguistic competency"” means cultural and
linguistic abilities that can be incorporated into therapeutic and medical evaluation and
treatment, including, but not limited to, the following:

(a) Direct communication in the patient-client primary language.

(b) Understanding and applying the roles that culture, ethnicity, and race play in diagnosis,
treatment, and clinical care.

(c) Awareness of how the health care providers and patients attitudes, values, and beliefs
influence and impact professional and patient relations.
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