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INSURANCES ACCEPTED

A sliding fee discount program is available 

for all qualifying patients. Patients without 

insurance are welcome! Our enrollment 

specialists are here to help you apply for 

Medicaid, Private Insurance, and the 

OmniSalud Program.
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BACKGROUND

Smith, J et al. Health Care Transitions. 2023. 



O B J ECT I V E  # 1

Understand health services through a lens of cultural 
humility that incorporates traditional beliefs and practices 

of patients within an evidence-based medical model 



C U LT U R A L  
H U M I L I T Y



I D D  a n d  t h e  Pr i m a r y  C a re  S e tt i n g
• In the US, 1–3 % of the overall adult population are estimated to have IDD (approximately 7 million individuals)

• Primary care providers play an important role in screening and identification, and in providing interventions that are 

adapted to the needs of patients with IDD and co-occurring mental health problems.
• Community health centers operate on an integrated care model that is well suited to meet the diverse needs of a diverse commu nity

• In 2022, over 1400 Community Health Centers served over 31.5 million patients across the country

• Prior research on primary care models for the IDD population have focused on adopting a relational and person -centred care 

framework in forming recommendations

• Feedback from the IDD community has identified the following top priorities with respect to primary care:
• Having providers trained in caring for individuals with IDD
• Increasing access to specialty services
• Improving care coordination
• Having intentionally designed space to meet the needs of the population
• The need to have a “home” within the healthcare system

Lunsky and Lake. CAMH, 2016.
NACHC. America’s Health Centers: By the Numbers, 2023.
Sullivan et al. Can Fam Physician, 2018. 
Smith et al. Health Care Transitions, 2023. 



Power of Two! – combining evidence-based medicine and cultural humility

• Evidence-Based Medicine (EBM):

• EBM emphasizes rigorous research evidence alongside clinical expertise

• By avoiding cognitive biases (like anchoring and premature closure), EBM encourages thorough symptom evaluation

• Clinicians consider alternative diagnoses, preventing tunnel vision and overlooking important conditions

• Cultural Humility:

• Promotes self-awareness, openness, and respect for diverse patient backgrounds

• Awareness of how people's culture can impact their health behaviors

• Use this awareness to cultivate sensitive approaches in treating patients

• It encourages clinicians to recognize their biases and actively listen to patients

• By understanding cultural context, clinicians avoid presumptive diagnoses and consider multifaceted health factors
Prasad et al. Med Educ Online. 2016.

A p p l y i n g  C u l t u ra l  H u m i l i t y  i n  t h e  
H e a l t h ca re  S e tt i n g



W h at  i s  D i a g n o st i c  O ve rs h a d ow i n g ?
• Attributes a person’s symptoms or behavior to their disability instead of looking for treatable 

underlying medical causes.  

• Can be detrimental to quality of care and contribute to delays in diagnosis and treatment, 
unnecessary or unsafe care and inequities of care.

• Can affect future patient workups and how handoffs to other providers are framed. 

The Joint Commission Sentinel Event Alert, 2022. 



Now that you know what diagnostic 
overshadowing is…

 Have you personally experienced it?

 Do you know people with IDD who 
have experienced it?



Background: Dr. Smith, an attentive family physician, encounters Alex, a 30-year-old patient with cerebral palsy. 
Alex communicates using a communication board and has limited mobility.

How Diagnostic Shadowing Can Occur:
• Dr. Smith notices Alex’s slurred speech and assumes it’s related to cerebral palsy.
• She attributes Alex’s recent fatigue and weight loss to the disability, overlooking other possibilities.
• Dr. Smith doesn’t explore further due to diagnostic bias.

Utilizing an Evidence-Based Medicine (EBM) Approach:
• Dr. Smith reviews Alex’s medical history and considers a differential diagnosis based on presenting 

symptoms.
• She orders blood tests, including thyroid function and vitamin levels, to rule out other causes.
• EBM prompts her to explore presenting symptoms related to conditions beyond cerebral palsy.

Cultural Humility:
• Dr. Smith engages Alex in conversation, respecting their communication preferences.
• She learns that Alex has been struggling with appetite changes and mood swings.
• Dr. Smith acknowledges Alex’s unique experiences and considers emotional well-being.

Outcome Change using EBM and Cultural Competency:
• Blood tests reveal vitamin D deficiency and mild hypothyroidism.



• Culture is an integrated system of learned behavior patterns that are characteristic of the members 
of any given society

• Cultural humility promotes self-awareness, openness, and respect for diverse patient backgrounds

• Utilizing an Evidenced Based Medical (EBM) model supports clinicians in considering alternative 
diagnoses, helps prevent tunnel vision and overlooking important conditions

Understand health services through a lens of cultural humility that incorporates 
traditional beliefs and practices of patients within an evidence-based medical model 

H e a l t h  C a re  S e r v i c e s  t h ro u g h  a  
C u l t u ra l  H u m i l i t y  L e n s



O B J ECT I V E  # 2

Learn to mitigate the challenges that the disability culture 
experiences when seeking health care and medical 

treatment by defining/practicing disability culturally 
competent gold standard medical care 



H e a l t h  C h a l l e n ge s  
• People with IDD experience worse health outcomes than adults without IDD 

• Challenges include:

• Life expectancy – 20 year disparity in life expectancy 

• Limited access to appropriate health care

• Higher rates of psychiatric disability

• Mental health issues with potential psychotropic medication overuse

• Obesity or overweight status

• Increased fall risk

• Undetected vision and hearing loss

• Aging-related health issues due to disability or genetic syndrome

• Black and Latino people with IDD experience worse health outcomes than white counterparts, even after 

accounting for income, education, and insurance status. 

Barth et al. Medicaid Services Report, 2020. 



A c c e s s  C h a l l e n ge s
• People with IDD report lower satisfaction and less quality of care than people without IDD

•  For people with IDD access, issues are more than physical accessibility and include: 

• Transition Challenges pediatric to adult care

• Primary Care Difficulties including finding primary care physicians

• Awareness Gap leading to barriers in quality clinical care and sometimes discriminatory treatment 

• Limited Patient-Centered Approach with providers focusing on disability as the defining characteristic 

resulting in less aggressive treatment for acute problems

• Inadequate Clinician Training

• Reimbursement Challenges as few physicians are reimbursed for extended consultations

Smith, J et al. Health Care Transitions. 2023.
Barth et al. Medicaid Services Report, 2020. 
 



W H AT  I S  
D I S A B I L I T Y  
C U LT U R E ?

Brown S. Independence Living Institute, 1996.



Shifting The Disability Culture Narrative
Identify how to shift attitudes from the 
negative to the positive below

 “Abnormality” → 
 “Illness” →
 Incapacity → 
 Exclusion →
 Isolation → 
 Oppression →
 Stigma →



Shifting The Disability Culture Narrative
Identify how to shift attitudes from the 
negative to the positive below

 “Abnormality” → Valuing Diversity
 “Illness” → Patient-Centered
 Incapacity → Capability
 Exclusion → Inclusion
 Isolation → Community
 Oppression → Self-Determination
 Stigma → Respect



D I S A B I L I T Y  
CO M P E T E N T  

CA R E

Understanding 
Disability Culture

Practicing Cultural 
Humility

Challenging Diagnostic 
Overshadowing



S t ate  L eve l  I n i t i at i ve s  
• The Colorado Health Institute (CHI) is working with the Department of Health 

Care Policy and Financing (HCPF) to review access to disability competent 
care in primary care settings.  

• Findings resulted in three distinct areas of proposed improvement:

1. Ensure all Medicaid members have accessible care

2. Increase capacity among providers for disability competent care

3. Increase availability of disability competent care across Colorado 



Te p eya c  H e a l t h  C e n te r  I n i t i at i ve s  
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Is being disability competent 
and accessible enough? 

What’s missing?



• A search engine query was performed utilizing the following databases to systematically document 
and analyze relevant literature to gain a thorough understanding of existing research and 
development curriculums:
• Google, PubMed, UptoDate 

• Identify baseline literature and curriculum resources

• Identify gaps in approach to training for disability competent care

• Identify areas for synthesis of information and resources

R e s e a rc h  Fo c u s  –  T o  k n o w  w h e r e  y o u  a r e  g o i n g  y o u  

m u s t  k n o w  w h e r e  y o u  a r e  s t a r t i n g  . . .



I n te rs e c t i o n  o f  C a re  S t a n d a rd s
•

•

•

Social Determinants 
of Health

Culturally and 
Linguistically 
Appropriate 

Services (CLAS) 

Disability 
Competent 

Gold 
Standard

Disability 
Culture 
Shifting 

Language

Trauma- 
Informed 

Care



• Gold standard represents the best-known approach to addressing health-related needs in this 
specific population, ensuring that they receive the highest quality care available

• Develop digestible content from existing materials to move from theory to practice

Learn to mitigate the challenges that the disability culture experiences when seeking 
health care and medical treatment by defining/practicing disability culturally 

competent gold standard medical care 

D eve l o p i n g  a  D i s a b i l i t y  C u l t u ra l l y  
C o m p e te n t  G o l d  S t a n d a rd



O B J ECT I V E  # 3

Detail next steps in this continually evolving 
journey of excellence
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N E X T  ST E P S
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• America’s Health Centers: By the 
Numbers – NACHC

•

R E F E R E N C E S

https://www.cdc.gov/global-health-equity/php/publications/cultural-humility.html
https://store-camh.myshopify.com/products/p6516
https://doi.org/10.1016/j.hctj.2023.100003
https://www.nachc.org/resource/americas-health-centers-by-the-numbers/
https://www.nachc.org/resource/americas-health-centers-by-the-numbers/


CO N TACT  U S

tel:3034585302
mailto:pvalenza@tepeyachealth.org
mailto:dstuart@tepeyachealth.org


TEPEYACHEALTH.ORG
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