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In 2009 The CT Multicultural Health 
Partnership (CMHP) developed a state 
plan primarily based on the Culturally and 
Linguistically Appropriate Services (CLAS) 
Standards.  These standards were developed 
as a means to correct inequities that exist 
in the provision of health services and to 
make these services more responsive to the 
individual needs of all patients/consumers.  
Although the CLAS Standards are designed 
specifically for healthcare, the Partnership 
is interested in bringing the intent and spirit 
of the standards to other health and human 
service agencies as appropriate. The aim of 
the standards is to contribute to the elimination 
of racial and ethnic health disparities and to 
improve the health of all Americans.

www.ctmhp.org

CMHP Resources

Join the Connecticut 
Multicultural Health 
Partnership

•	 Faces	of	Disparity	Awareness	
Campaign:	Educational Video, Personal 
Story Panel Exhibit, Faces of Disparity 
Facilitator Guide and Self-Study Guide

• Language Needs and Services of Local 
Health Districts and Community Health 
Centers; 2009 CT Survey

• A Report on Cultural Competency 
Training for Healthcare Providers in 
Connecticut

• Unnatural Causes: Is Inequality Making 
Us Sick?  Host a Community Discussion 
or Educational Forum

• Increase Access to Health Care: 
An Introduction to Alternative and 
Complimentary Medicine, Community 
Health Outreach Workers and Health 
Information Management Systems

• Reserve the Faces of Disparity 
Awareness Campaign Panel Exhibit for 
an event

• Utilize the Faces of Disparity Awareness 
Campaign Educational Video for an 
event

• Access reports for local news 

• Professional Networking Events two 
times per year

•	 Share your leadership and expertise 
•	 Collaborate on multicultural health 

issues to maximize utilization of 
resources, promote coordination and 
reduce duplication of effort

•	 Provide guidance and support to the 
Committees

•	 Participate in forums to deliberate on 
health equity issues

• Actively engage in and commit to the 
development and implementation of 
the state plan to address Multicultural 
Health issues with a focus on CLAS 
Standards

•	 Contribute to the Partnership’s 
networking and information sharing

•	 Ensure that participation in the 
Partnership is beneficial to members 
and their respective organizations

www.ctmhp.org
For more information, visit

www.ctmhp.org
For more information, visit

Office of 
Multicultural Health



Culturally & Linguistically Appropriate Service (CLAS) Standards

1. Health care organizations should 
ensure that patients/consumers receive 
from all staff members effective, 
understandable, and respectful care 
that is provided in a manner compatible 
with their cultural health beliefs and 
practices and preferred language. 

2. Health care organizations should 
implement strategies to recruit, 
retain, and promote at all levels of 
the organization a diverse staff and 
leadership that are representative of 
the demographic characteristics of the 
service area. 

3. Health care organizations should 
ensure that staff at all levels and 
across all disciplines receive ongoing 
education and training in culturally 
and linguistically appropriate service 
delivery.

12. Health care organizations should 
develop participatory, collaborative 
partnerships with communities and 
utilize a variety of formal and informal 
mechanisms to facilitate community 
and patient/consumer involvement in 
designing and implementing CLAS-
related activities. 

13. Health care organizations should 
ensure that conflict and grievance 
resolution processes are culturally and 
linguistically sensitive and capable of 
identifying, preventing, and resolving 
cross-cultural conflicts or complaints by 
patients/consumers. 

14. Health care organizations are 
encouraged to regularly make available 
to the public information about their 
progress and successful innovations 
in implementing the CLAS standards 
and to provide public notice in their 
communities about the availability of 
this information.

Published in the Federal Register: December 22, 2000 
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4. Health care organizations must offer 
and provide language assistance 
services, including bilingual staff and 
interpreter services, at no cost to each 
patient/consumer with limited English 
proficiency at all points of contact, in 
a timely manner during all hours of 
operation. 

5. Health care organizations must provide 
to patients/consumers in their preferred 
language both verbal offers and written 
notices informing them of their right to 
receive language assistance services. 

6. Health care organizations must assure 
the competence of language assistance 
provided to limited English proficient 
patients/consumers by interpreters 
and bilingual staff. Family and 
friends should not be used to provide 
interpretation services (except on 
request by the patient/consumer). 

7. Health care organizations must make 
available easily understood patient-
related materials and post signage 
in the languages of the commonly 
encountered groups and/or groups 
represented in the service area.

8. Health care organizations should 
develop, implement, and promote a 
written strategic plan that outlines clear 
goals, policies, operational plans, and 
management accountability/oversight 
mechanisms to provide culturally and 
linguistically appropriate services. 

9. Health care organizations should 
conduct initial and ongoing 
organizational self-assessments 
of CLAS-related activities and are 
encouraged to integrate cultural 
and linguistic competence-related 
measures into their internal audits, 
performance improvement programs, 
patient satisfaction assessments, and 
outcomes-based evaluations. 

10. Health care organizations should 
ensure that data on the individual 
patient’s/consumer’s race, ethnicity, 
and spoken and written language are 
collected in health records, integrated 
into the organization’s management 
information systems, and periodically 
updated. 

11. Health care organizations should 
maintain a current demographic, 
cultural, and epidemiological profile 
of the community as well as a needs 
assessment to accurately plan for and 
implement services that respond to the 
cultural and linguistic characteristics of 
the service area.


