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Cultural Competency in the Clinical Setting

Robert F. Jex, RN, MHA, FACHE

Wednesday, January 20, 2010

Overall goal:  Robert Jex, RN, MHA, FACHE is a Trauma System Clinical Consultant within the Emergency Medical Services and Preparedness at the Utah Department of Health.  He has been a practicing RN for 33 years, with experience in ER, OR, Med/Surg/ICU, Nursery, Labor and Delivery, and home health care.  He has a BS in Zoology, an MS in Reproductive Physiology and a Master of Health Administration.  Mr. Jex is a licensed long term care administrator, a Fellow in the American College of Health Care Executives, and a certified trainer in Cultural Competency.  Mr. Jex will facilitate the discussion of the concepts of diversity and culture, and describe cultural competency and its relevance to health care.
Rating scale: 5 = Excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor

(A) Evaluation of the presenter:
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1. Ability to teach effectively
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2. Subject knowledge
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3. Effectiveness of teaching methods (i.e., slides, handouts)
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(B) Evaluation of the objectives being met:
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1. 
Establish a clear and shared understanding of  
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the concepts of diversity and culture.

2. 
Define the concept of cultural competency 
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and its relevance to health care.

(C) Overall Quality
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1.   Overall quality of the program.
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2. 
Did you perceive any Conflict of Interest or Bias?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
(D) Program Impact

1. Do you intend to make a practice change as a result of this program?


a.  FORMCHECKBOX 
Yes 
Please state intended change:      
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b.  FORMCHECKBOX 
No
No, because:
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 Confirmed my current practice.
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 No need to make a change.
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 Other reason:      
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Comments or suggestions on how we can improve future programming:
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Suggested topics or presenters for future Diabetes Telehealth Programs:
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Telehealth


Evaluation








Thank you for your participation! Your input is reviewed and appreciated.


Please email or fax this form to Betsi at � HYPERLINK "mailto:bpatino@utah.gov" ��bpatino@utah.gov� or (801) 538-9495.











