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The Role of Health Service Administrators
Part B
Q1 Health Status among Bolivian-Americans and the Latino Population
Bolivian-Americans are one of the many sub-groups of Latinos/Hispanics, the largest and fastest-growing minority population in the United States. Although Latinos in general are well-studied, Bolivian Americans are a small, under-studied subpopulation (Borrell & Viladrich, 2024). Many are immigrants or first-generation Americans who may be limited in their English language skills and many are undocumented or non-citizens, which impacts their access to public services and health care. Culturally, Bolivian-Americans are deeply rooted in their indigenous Andean heritage, familial values, and traditional health and community healing practices.
Health disparities are avoidable differences in health outcomes and healthcare that occur based on race or ethnicity, socioeconomic status, geographic location, and immigration status (Macias-Konstantopoulos et al., 2023). These disparities are substantial and well-documented among Latinos, including Bolivian-Americans. These populations have higher rates of diabetes, heart disease, liver disease and certain cancers (cervical, stomach) when compared to non-Hispanic White Americans. Rates of preventative health care are also much lower, leading to delayed diagnosis and lower survival rates.
The reasons for these disparities are related to social determinants of health, the non-clinical factors that shape health. For Bolivian-Americans and other sub-groups of Latinos, these are economic instability, limited language proficiency, and lack of health insurance. As S said in the interview, money is the biggest barrier: if you can't pay, you do not get medical care. Further, language barriers limit the ability to communicate with health care providers, while cultural practices around home treatments and family management of care prevent formal health care. Immigration status also plays a role, instilling fear of institutional systems.
Healthcare access is most challenging for this group. Limited English can make it challenging to navigate health systems, understand diagnosis and treatment. Cultural differences in conceptualizing health and illness, such as S's belief in traditional healing before seeking medical care, can be misconstrued by providers as non-adherence. Implicit bias is also prevalent in care. Provider implicit bias can influence patient-provider communication, clinical decision making and quality of care for Latino patients. Provider implicit bias can make patients feel devalued, invalidated, or misunderstood, resulting in decreased satisfaction and trust, and worse treatment adherence.
Q2 Achieving Health Equity
Health equity is the principle that all people should have a fair and just opportunity to attain their full potential for health. It is not just the absence of disparities, but a concerted effort to eliminate the obstacles that marginalized groups face in accessing care. Health equity is also inextricably bound to social justice as it requires the strategic tackling of the structural inequalities that exist on the basis of race, socioeconomic status, language and immigration status. Health equity demands that the structural determinants of and disparities in health be tackled.
Importance of Culturally Competent Service Settings
Cultural competence is a provider's capacity to offer care that acknowledges and responds to patients' cultural beliefs and needs. This is advanced by cultural humility, which focuses on reflection and learning from patients. For Bolivian-American patients, such as S, providers who acknowledge the importance of home remedies, family support, and financial constraints will foster better trust and outcomes. The CLAS Standards offer 15 ways to promote health equity. Three main solutions include offering free professional language services to patients with limited English proficiency; hiring a culturally diverse workforce, and training staff on cultural competency and unconscious bias. Partnerships with community-based organisations, health professionals, and cultural brokers are also key as no one organization can solve all problems. Lacking culturally competent care, patients drop out of care, and this results in delayed diagnosis, avoidable hospital admissions, and irreparable damage to the patient-provider relationship.
Q3 Role of Health Service Administrators
For this article, I will consider the role of a Clinical Services Manager at a Federally Qualified Health Center (FQHC), such as Community Health Centers of the Central Valley in California. FQHCs offer primary health care without regard for patient's ability to pay, and play an important role in serving Bolivian-American patients, many of whom face economic barriers to healthcare. As Clinical Services Manager, this involves managing clinical operations, supervising physicians, nurses, and allied health staff, and implementing quality control measures. All aspects of operation affect the patient experience and outcomes. Cultural competency is a core competency. Providers interact with patients who have different health beliefs and experiences than the mainstream. Leaders who practice cultural humility support providers to build rapport with patients such as S who use traditional medicines and seek support from family. Otherwise, treatment may be technically accurate but culturally insensitive. Continuous training in cultural competency is important because attitudes do not change by themselves. Training ensures staff stay attuned to their patients and fosters commitment to equity within the organization. Lack of cultural competency has serious implications. They may be misdiagnosed through cultural miscommunication, or neglect their health, which can worsen chronic diseases such as diabetes or hypertension, undermining individual health and the health of the population at large, in addition to the overall mission of the health organization.
[bookmark: _GoBack]Hence, to sum it up, Bolivian-Americans experience health disparities due to economic factors, limited language proficiency, immigration status, and cultural beliefs about health. These inequalities stem from social determinants of health, and are amenable to intervention. To improve health equity, organisations and providers must focus on cultural competence and humility, based on principles such as CLAS Standards. Interprofessional collaboration is key, as no one organization can address these issues without the support of others. Administrators in health services are critical for setting equitable policies and practice. It is the professional and ethical duty of administrators to understand the role of culture in health.
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