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Introduction

The County’s demographic dynamics combined with the recognition that culture is a key
factor in service delivery pose an ong oing challenge for mental health care providers.
Cultural norms, values, beliefs, customs and behaviors may influence the manifestation of
mental health problems, the use of appropriate levels of care/services, the course of
treatment and the successful attainment of positive outcomes.

The 2010 United States Census reports that racially and ethnically diverse groups
comprised 37% of the total population, with continued growth expected. The demographics
for San Diego County reflect that trend. According to Census figures, San Diego has
become a “majority minority” county, with no single ethnic/racial group making up the
majority of the population. Whites comprise 49% of the County’s population, persons of
Latino origin 32%, Asians 11%, Blacks 5%, persons reporting two or more races 5%,
Native Americans 1%, and Native Hawaiian and other Pacific Islanders 0.5%.

As the diversity of the population continues to increase, the assessment completed for the
2009-2010 Cultural Competence Plan noted minority populations continue to be under-
represented among total mental health clients. As part of our goal to reduce disparities for
all populations, San Diego County Mental Health presents this Cultural Competence
Handbook. The Handbook contains tools that will assist Mental Health Providers to make
improvements throughout the system of care.
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Prioritizing Cultural Competence
Cultural Competence is a set of congruent behaviors, attitudes, and policies that come
together in a system, agency, or among consumer providers, family member providers, and
professionals that enables that system, agency or those professionals, consumer, and
family member providers to work effectively in cross-cultural situations.

To support the needs of our diverse populations SDCMHS recommends that all MH
providers be committed to prioritizing cultural competence.

This goal can be achieved through the following:

1. Incorporating cultural competence throughout the Provider’'s
i. Mission Statements
ii. Guiding Principles
iii. Policies and Procedures

2. Development or enhancement of a Cultural Competence Plan
3. Periodic Evaluation of Staff and Programs
4. Ensuring that Clinical Practice is based on cultural awareness, knowledge and skills.

This Cultural Competence Handbook provides some guidelines and examples of methods
and tools that can be used to assist programs in achieving the goal of reducing disparities.
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Cultural Competence Plan

An outline for the development of a
Cultural Competence Plan
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Cultural Competence Plan Development Guidelines

Goal: To provide guidelines to assist programs to develop a plan to enhance their
current capability for providing culturally competent services.

Background: As stated in your contracts, the expectation of San Diego County Mental
Health Services (SDCMHS) administration is that all county and contracted providers
are providing culturally competent services and are working to continually enhance their
current level of cultural competence. One measure of how culturally competent a
provider is whether or not they have a plan for enhancing cultural competence for their
programs. This mirrors the expectation that the California Department of Mental Health
has for each county. The following suggested format for developing a Cultural
Competence Plan (CCP) has been developed by San Diego County Mental Health with
input from the Cultural Competence Resource Team. If you do not have a CCP in place
currently please use the following format. If you do have a CCP in place currently
please evaluate if your plan could be improved by adding any of the elements noted in
these guidelines.

Cultural Competence Plan Component Guidelines:

» Current Status of Program

o Document how the Mission Statements, guiding principles, and policies
and procedures support cultural competence

o ldentify how Program Administration prioritizes cultural competence in the
delivery of services

o Goals accomplished regarding reducing health care disparities

o ldentify barriers to quality improvement

» Service Assessment Update and Data analysis

0 Assessment of ethnic, racial, linguistic, and cultural strengths and needs
of the community

Comparison of staff to diversity in community

Use of Interpreter Services

Service utilization by ethnicity, race, language usage, and cultural groups.
Client outcomes

O 00O

» Objectives

o0 Goals for improvements
o Develop processes to assure Cultural Competence (language, culture,
training, surveys) is practiced in service delivery.

Please note: Beginning in July of 2011 Cultural Competence Plans shall be required for all

contractors.
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San Diego County Mental Health Services Cultural Competence Plan 2010

The San Diego County Mental Health Services Cultural Competence Plan 2010 was sent to
the Department of Mental Health, as required. It is available upon request.

An executive summary of the Cultural Competence Plan 2010 is included in this handbook
as an addendum.
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Evaluation

Included in this handbook are the following tools for evaluating program and staff in regards
to cultural competence. Programs are required to use the CC-PAS and CBMCS as directed
by San Diego County Mental Health Services. Evaluations for other areas may be done by
using the tools noted or other tools that your program or legal entity have identified that
meet the same criteria.

Cultural Competence — Program Annual Self- Evaluation (CC-PAS)
California Brief Multicultural Competence Scale (CBMCS)
Certification of Language Competence

Assessing Cultural Competence- Client Survey

Assessing Cultural Competence — Client Focus Groups

Assessing Cultural Competence — Community Survey

vV Vv YV V VYV VYV V¥V

Training Needs Assessment
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Culturally Competent Program
Annual Self-Evaluation

CC-PAS
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Culturally Competent Program Annual Self-Evaluation

The Culturally Competent Program Annual Self-Evaluation (CC-PAS) tool has been
developed by San Diego County Mental Health to be used by programs to rate
themselves as to their current capability for providing culturally competent services. The
CC-PAS Protocol is based on expectations and standards recommended by the
Cultural Competence Resource Team (CCRT) and e ndorsed by the Quality Review
Council (QRC). Once the CC-PAS has been completed, programs should use the space
at the end of the CC-PAS to develop new or revised goals and objectives/targets for
their program’s Cultural Competence Plan that will lead to ratings indicating a higher
level of cultural competence in subsequent years.

Directions for scoring for CC-PAS Protocol:

» Review each item and fill out the description as to the status for your
program. Add attachments as possible to support your position.

» Determine if your program has Met, Partially Met or Not Met the stated
standard using the description of the standard noted for each category.

» Tally the score in each category using the following scale:
e 5 points for Met Standard
e 3 points for Partially Met Standard
¢ 1 point for Standard Not Met

» Determine the total score.

» If your program needs technical assistance on certain topics, you can note
that by checking at the end of any question:

0 ___ Technical Assistance needed.

» The 2011 evaluation will serve as a baseline for your program. Keep a record
of the results of the CC-PAS to use to evaluate your progress over time.

» Repeat the CC-PAS annually

» Some items may not be applicable if program is not a direct service provider.

CULTURAL COMPETENCE HANDBOOK - NOVEMBER 1, 2011

23




CULTURAL COMPETENCE HANDBOOK - NOVEMBER 1, 2011

24




CC-PAS Protocol:

1) The program/facility has developed a Cultural Competence Plan. Attach a copy of the
Cultural Competence Plan or describe the plan.

[ ] Met: Program has a written Cultural Competence Plan that addresses the specific
needs of that program.

[ ] Partially Met: Legal Entity has a written Cultural Competence Plan but the specific
needs of that program are not identified or there is no written Cultural Competence Plan but
there is some other evidence of a plan.

[ ] Not met: There is no plan to achieve Cultural Competence for the program.
Note: A suggested format that may be used for developing a Cultural Competence Plan, if
one is needed, has been provided on page 15.

Technical Assistance needed Score =

2) The program/facility has assessed the strengths and needs for services in their
community. Describe the strengths and need for services:

[1 Met: The strengths and needs of the community are clearly identified in the Cultural
Competence Plan. Community members, Program Advisory Groups, and other
stakeholders have participated in the identification of the strengths and needs of the
community.

[] Partially Met: The strengths and needs of the community are not clearly identified in
the Cultural Competence Plan, but there is evidence that the program is aware of the
strengths and needs of the community

[ 1 Not met: The program is not aware of the strengths and needs of the community
Technical Assistance needed Score =
3) The staff in the program/facility reflects the diversity within the community. Attach a

report that delineates staff diversity and compares the composition of the staff to the
community or describe:

[ ] Met: The diversity of staff in the program closely matches the demographics in the
community, and there is evidence that this is a goal the program is working to achieve.

[] Partially Met: T he diversity of staff in the program somewhat matches the
demographics in the community, and there is evidence that this is a goal the program is
working to achieve.

[] Not met: The staff in the program does not closely match the demographics in the
community, and there is no evidence that this is a goal the program is working to achieve.

Technical Assistance needed Score=__
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4) The program/facility has a process in place for ensuring language competence of direct
services staff who identify themselves as bi or multi-lingual. Attach or describe the
process:

[ ] Met: The program has a policy or written process for testing the language competence
of direct services staff who identify themselves as bi or multi-lingual. There is training
available for any staff who are bilingual or who provide interpreter services to ensure that
language needs are being met. The program also surveys clients and family members to
assure language competence.

[ ] Partially Met: T he program has ani nformal process for testing the language
competence of direct services staff who identify themselves as bi or multi-lingual.

[ ] Not met: The program does not have process for testing the language competence of
direct services staff who identify themselves as bi or multi-lingual.

[ ] Not applicable if program is not a direct service provider.
Technical Assistance needed Score =
5) The program/facility has a process in place for ensuring language competence of

support services staff who identify themselves as bi or multi-lingual. Describe the
process:

[ ] Met: The program has a policy or written process for testing the language competence
of support services staff who identify themselves as bi or multi-lingual. There is training
available for any staff who are bilingual or who provide interpreter services to ensure that
language needs are being met.

[ ] Partially Met: The program has an informal process for testing the language
competence of support services staff who identify themselves as bi or multi-lingual.

[ ] Not met: The program has no process for testing the language competence of support
services staff who identify themselves as bi or multi-lingual.

Technical Assistance needed Score =

6) The program/facility supports/provides direct and indirect services staff training on the
use of interpreters Describe the process:

[] Met: The program has evidence that demonstrates direct and indirect services staff
training on the use of interpreters.

[] Partially Met: There is informal training of direct services staff on the use of
interpreters.

[ ] Not met: There has been no training for direct services on the use of interpreter
services training.

Technical Assistance needed Score =
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7) The program/facility uses language interpreters as needed. Describe the use of
language interpreters and languages used:

[ ] Met: The program frequently uses language interpreters, and can consistently
demonstrate the offer of interpreters in progress notes.

[ ] Partially Met: The program occasionally uses language interpreters.
[ ] Not met: The program does not use language interpreters and cannot demonstrate the
offer of interpreters

Technical Assistance needed Score =

8) The program/facility has a process in place for assessing cultural competence of direct/
support services staff. Describe the process:

[ ] Met: The program/facility has a written/formal process in place for assessing cultural
competence of direct/ support services staff and can demonstrate the results of those
assessments. Additionally, the process includes input from clients and family members

[ ] Partially Met: The program/facility has a process in place for assessing cultural
competence of direct/ support services staff

[] Not met: The program/facility has no p rocess in place for assessing cultural
competence of direct services/ support services staff

Technical Assistance needed Score=__

9) The program/facility has a process and a tool in place for direct/ support services staff to
self assess cultural competence (e.g. California Brief Multi Competence Scale- CBMCS)
Describe the process and give the tool name:

[ ] Met: The program has a requirement at the time staff are hired, and then periodically
after hire, for all staff to complete the CMCBS or a similar tool and has evidence of the
results of those evaluations. The program uses the evaluation to identify training needs.

[ ] Partially Met: The program encourages staff to complete the CMCBS or a similar tool.
[ ] Not met: The program does not support opportunities for staff to complete the CMCBS
or a similar tool and has evidence of the results of the those evaluations,

Technical Assistance needed Score=__

10) The program/facility has conducted a survey amongst their clients to determine if the
program is perceived as being culturally competent. Summarize the results of the
survey:

[1 Met: The program/facility has conducted a survey amongst their clients and their family
members to determine if the program is perceived as being culturally competent.

[ ] Partially Met: The program/facility is using the annual SDCMHS client satisfaction
survey to determine if the program is perceived as being culturally competent
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[ ] Not met: The program/facility is not using any type of survey to determine if the
program is perceived as being culturally competent.

Technical Assistance needed Score =
11) The program/facility conducted a s urvey amongst their clients to determine if the

program’s clinical services are perceived as being culturally competent. Summarize
the results of the survey:

[ ] Met: The program/facility has conducted a survey amongst their clients to determine if
the program'’s clinical services are perceived as being culturally competent

[ ] Partially Met: The program/facility uses the annual SDCMHS State survey to determine
if the program'’s clinical services are perceived as being culturally competent

[ ] Not met: The program/facility does not use a survey amongst their clients to determine
if the program'’s clinical services are perceived as being culturally competent

Technical Assistance needed Score=__

12) The program utilizes the Culturally Competent Clinical Practice Standards.
Describe how the standards are utilized:

[ ] Met: The program utilizes the Culturally Competent Clinical Practice Standards and
trains all staff and managers on them at least annually.

[ ] Partially Met: The program utilizes the Culturally Competent Clinical Practice Standards
but has little or no training.

[ ] Not met: The program does not utilize the Culturally Competent Clinical Practice
Standards

[ ] Not applicable if program is not a direct service provider.
Technical Assistance needed Score =

13) The program/facility supports cultural competence training of direct services staff.
Describe the process:

[ ] Met: The program/facility supports cultural competence training of direct services staff
and 80-100% of staff have attended at least 4 hours of training.

[ ] Partially Met: The program/facility supports cultural competence training of direct
services staff and 50-79% of staff have attended at least 4 hours of training

[ ] Not met: The program/facility does not support cultural competence training of direct
services staff

Technical Assistance needed Score=__

14) The program/facility supports cultural competence training of support services staff.
Describe the process:
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[ ] Met: The program/facility supports cultural competence training of support services staff
and 80-100% of staff have attended at least 4 hours of training.

[ ] Partially Met: The program/facility supports cultural competence training of support
services staff and 50-79% of staff have attended at least 4 hours of training

[ ] Not met: The program/facility does not support cultural competence training of support
services staff

Technical Assistance needed Score =

15) Services provided are designed to meet the needs of the community. Describe how the
services meet the needs of the community:

[ ] Met: Services provided include additional after — hours or weekend services, child care,
transportation or other options that are targeted to meet the specific community needs.

[ ] Partially Met: Services provided include groups that are targeted to meet the specific
community needs.

[ ] Not met: Services provided include do/not include options that are targeted to meet the
specific community needs.

Technical Assistance needed Score=__

16) The program has implemented the use of any Evidence Based Practices, or best
practice guidelines appropriate for the populations served. Describe the practices:

[ ] Met: The program has implemented the use of Evidence Based Practices, or best
practice guidelines appropriate for the populations served

[ ] Partially Met: The program has implemented the use of any Evidence Based Practices,
or best practice guidelines

[ ] Not met: The program has not implemented the use of any Evidence Based Practices,
or best practice guidelines

[ ] Not applicable if program is not a direct service provider.
Technical Assistance needed Score =

17) The program collects client outcomes appropriate for the populations served.
Describe the client outcomes that are collected and how the information is used:

[ ] Met: The program collects client outcomes appropriate for the populations served
[ ] Partially Met: The program collects client outcomes

[ ] Not met: The program does not collect client outcomes.
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[ ] Not applicable if program is not a direct service provider.
Technical Assistance needed Score =

18) The program conducts outreach efforts appropriate for the populations in the
community. Describe the outreach efforts:

[ ] Met: The program conducts effective and on-going outreach efforts appropriate for the
populations in the community.

[ ] Partially Met: The program conducts occasional outreach efforts appropriate for the
populations in the community.

[ ] Not met: The program does not conducts outreach efforts.
Technical Assistance needed Score =

19) The program is responsive to the variety of stressors that may impact the communities
served. Examples of responsiveness:

[ ] Met: The program is responsive to the variety of stressors that may impact the
communities served and can demonstrate responsiveness.

[ ] Partially Met: The program is aware of the variety of stressors that may impact the
communities served.

[ ] Not met: The program not aware of stressors that may have animpact on the
communities served.

Technical Assistance needed Score=__

20) The program reflects its commitment to cultural and linguistic competence in all policy
and practice documents including its mission statement, strategic plan, and budgeting
practices. Examples of commitment:

[ ] Met: The program reflects its commitment to cultural and linguistic competence in all
policy and practice documents including its mission statement, strategic plan, and
budgeting practices.

[ ] Partially Met: The program reflects its commitment to cultural and linguistic competence
in some policy and practice documents including its mission statement, strategic plan, and
budgeting practices.

[ ] Not met: The program does not reflects its commitment to cultural and linguistic
competence in all policy and practice documents including its mission statement, strategic
plan, and budgeting practices.

Technical Assistance needed Score=__

After completing all of the items, #'s 1- 20 above, add all the individual scores together to
come up with a CC-PAS rating for the program

Total score =
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New or revised objectives for the programs Cultural Competence Plan:
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California Brief Multicultural

Competence Scale

(CBMCS)
Scoring Guide and Administration Packet

A tool for self-evaluation of multicultural
competence of providers of mental health
services
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Description

The CBMCS is a 21-item scale that measures the self-reported multicultural competence of
providers of mental health services. This scale was developed by researchers at the
University of La Verne with support from the California Department of Mental Health to
identify training needs in the delivery of culturally competent mental health services. It was
empirically developed using items from four existing measures of cultural competence: The
CCCI-R, MAKSS, MCAS-B, and MCCTS. Participants in the normative sample were 1244
community mental health providers throughout the State of California. The scale is
composed of 4 factors: Multicultural Knowledge (5-items), Awareness of Cultural Barriers
(6-items), Sensitivity and Responsiveness to Consumers (3-items), and Socio-cultural
Diversities (7-items). The names of the factors were somewhat modified to be more
descriptive than what appears in the original source.

Scoring

The CBMCS items are rated on a 4-point Likert scale: 1 = Strongly Disagree, 2 = Disagree,
3 = Agree, and 4 = Strongly Agree. Higher numbers indicate higher competence. CBMCS
yields one total score and four subscale scores from each factor.

For Training purposes, the four factor scores can be obtained by adding the ratings of the
subscale items as follows;

1. The Multicultural Knowledge items are 7, 12, 15, 17, and 19

2. The Awareness of Cultural Barriers items are 1, 8, 10, 11, 14, and 16

3. The Sensitivity and Responsiveness to Consumers items are 2, 4, and 9
4. The Socio-cultural Diversities items are 3, 5, 6, 13, 18, 20, and 21

Administration in San Diego

The survey will be ad ministered electronically for SDBHS by the UCSD Heath Services
Research Center (HSRC). Staff will be asked to fill in all the subunits for which they work.
Each staff member will only have to fill out the survey once and the data will be
incorporated into each of their designated subunit’s returns. There will be a version of the
survey for staff in Children’s MH programs and another for staff in Adult MH programs.

To gain information on the demographics of staff, questions on the following areas have
been included:

Gender:

Race and ethnicity

County of origin

Languages spoken

Highest Degree or Diploma:

Years of experience in the field of mental health since highest degree

Questions on staff training will include:
e Course work on multicultural counseling while in school
e Skill training skills desired
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e Training needed in Cultural competence content areas
e Training needed on specific ethnic and racial groups
e Training needed by age group

California Brief Multicultural Competence Scale
(CBMCS)

Below is a list of statements dealing with multicultural issues within a mental health context. Please indicate the degree to
which you agree with each statement by circling the appropriate number.
Strongly Disagree Agree Strongly
Disagree Disagree Agree Agree

1. I am aware that being born a minority in this society brings with it certain 1 2 3 4
challenges that White people do not have to face.

2. | am aware of how my own values might affect my client. 1 2 3 4

3. | have an excellent ability to assess, accurately, the mental health needs 1 2 3 4
of persons with disabilities.

4. | am aware of institutional barriers that affect the client. 1 2 3 4

5. | have an excellent ability to assess, accurately, the mental health needs 1 2 3 4
of lesbians.

6. | have an excellent ability to assess, accurately, the mental health needs of 1 2 3 4
older adults.

7. | have an excellent ability to identify the strengths and weaknesses of 1 2 3 4

psychological tests in terms of their use with persons from different cultural,
racial and/or ethnic backgrounds.

8. | am aware that counselors frequently impose their own cultural values upon 1 2 3 4
minority clients.

9. My communication skills are appropriate for my clients. 1 2 3 4

10. I am aware that being born a White person in this society carries with it certain 1 2 3 4
certain Advantages.

11. | am aware of how my cultural background and experiences have influenced 1 2 3 4
my attitudes about psychological processes.

12. I have an excellent ability to critique multicultural research. 1 2 3 4

13. | have an excellent ability to assess, accurately, the mental health needs 1 2 3 4
of men.

14. | am aware of institutional barriers that may inhibit minorities from using 1 2 3 4

mental health services.

15. | can discuss, within a group, the differences among ethnic groups (e.g. low 1 2 3 4
socioeconomic status (SES), Puerto Rican client vs. high SES Puerto Rican
client).

16. | can identify my reactions that are based on stereotypical beliefs about 1 2 3 4

different ethnic groups.
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17. | can discuss research regarding mental health issues and culturally different 1 2 3

populations.

18. I have an excellent ability to assess, accurately, the mental health needs of 1 2 3
gay men.

19. I am knowledgeable of acculturation models for various ethnic minority groups. 1 2 3

20. | have an excellent ability to assess, accurately, the mental health needs 1 2 3
of women.

21. | have an excellent ability to assess, accurately, the mental health needs of 1 2 3

persons who come from very poor socioeconomic backgrounds.

Gamst, G., Dana, R. H., Der-Karabetian, A., Aragon, M., Arellano, L., Morrow, G., & Martenson, L. (2004). Cultural

competency Revised: The California Brief Multicultural Competency Scale. Measurement and Evaluation in Counseling and

Development, 37, 3,163-187.
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Certification of Language
Competence

Suggested process for certifying language
competence

CULTURAL COMPETENCE HANDBOOK - NOVEMBER 1, 2011

39




CULTURAL COMPETENCE HANDBOOK - NOVEMBER 1, 2011

40




Proposed Process for Certification of Language Competence

In order to establish a process for certifying the ability of bi-lingual staff or interpreters the
following is proposed for the consideration of CCRT:

Legal Entities/programs to establish a panel of expert speakers- minimum of 2
persons.

Certification process to be conducted by the panel and contain a minimum 30
minutes worth of material to be reviewed in the designated language.

Material must cover knowledge of mental health, clinical terminology, ability to
communicate ideas, concerns and the societal framework, familiarity with designated
culture and variant beliefs concerning mental illness.

Written and verbal language assessment

0 Some language—able to provide basic information

o Conversational—able to communicate and provide information and support
services

0 Fluent—written and verbal. Ability to communicate and converse. Ability to
conduct therapy.

On-going supervision of each language’s certification process by native speaker of
language
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Cultural Competence Survey
for Program Clients
To Complete

Suggested survey tool for clients
to assess the cultural competence
of the Program
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PROPOSED SURVEY FOR CLIENTS TO ASSESS A PROGRAM’S CULTURAL COMPETENCE

Mental Health Program:

Client Demographics:

Age:

Gender: [_] Male [_] Female [_] Transgender

Race/Ethnicity: [_| Hispanic [_] Asian/Pacific Islander [_] African-American
[ JAmerican Indian [_] White [_] Other:

Other Cultural Group: [_] Gay/Lesbian/Bisexual/Transgender [|

Language Preference: [_] Spanish [_] Vietnamese [ ]| Tagalog [_] Arabic
[ ] English [_] Chinese [_] Japanese [_| Laotian [_] Cambodian [_] Farsi

Please rate this mental program on the following items:
1) The environment of this mental health program is culturally welcoming.
[ ] Strongly Agree [_] Agree [_] Neutral [_] Disagree [_|Strongly Disagree

2) There are written materials available in a language or format (large print/tape) | can
understand.
[] Strongly Agree [_] Agree []| Neutral [_] Disagree [_|Strongly Disagree

3) The staff at the front desk are welcoming and respectful.
[ ] Strongly Agree [_] Agree [_] Neutral [_] Disagree [_|Strongly Disagree

4) Services are provided in my language of choice
[] Strongly Agree [_] Agree [_] Neutral [_] Disagree [_|Strongly Disagree

5) The clinical staff (if staff are bilingual) is linguistically proficient and is able to communicate
ideas, concerns, and rationales in my preferred language.
[] Strongly Agree [_] Agree [_]| Neutral [_] Disagree [_|Strongly Disagree

6) The clinical staff is familiar with my cultural beliefs regarding mental illness.
[ ] Strongly Agree [_] Agree [_] Neutral [_] Disagree [_|Strongly Disagree

7) The clinical staff is knowledgeable about culturally appropriate referral resources
[] Strongly Agree [_] Agree [] Neutral [_] Disagree [_|Strongly Disagree

8) The physician is familiar with my cultural beliefs regarding mental illness.
[] Strongly Agree [ ] Agree [_] Neutral [_] Disagree [_]Strongly Disagree

9) The interpreter (if one was used) is linguistically proficient and is able to communicate ideas,

concerns, and rationales in my preferred language.
[] Strongly Agree [_] Agree [_| Neutral [_] Disagree [_|Strongly Disagree
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Cultural Competence Focus
Groups for Program Clients

Suggested format for using focus groups
for assessing cultural competence
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CLIENT FOCUS GROUPS FORM

Mental Health Program: Date:

Demographics of Client focus group participants:

Age Gender Ethnicity Preferred Other Cultural Notes
Language

1) Does this program offer a culturally welcoming, comfortable setting to be in?

2) Does this program provide you with written materials available in a language or
format (large print, color, spacing, etc.) that you can understand?

3) What other materials would you like to have available? For example: audio tape, CD,
VHS Tape, DVD, etc.

4) Does this program provide you with services in your language of choice?

5) Are bilingual, clinical staff linguistically proficient and able to communicate ideas,
concerns and the societal framework in your preferred language?

6) Are clinical staff familiar with your cultural beliefs surrounding mental illness?

7) Are clinical staff knowledgeable about how to make culturally appropriate referrals?

8) If you see a program psychiatrist is s/he familiar with your cultural beliefs
surrounding mental illness?

9) If you need to use an interpreter provided by the program is s/he linguistically

proficient and able to communicate ideas, concerns and rationales in your language
of choice?
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Cultural Competence Survey
for Program Community

Suggested survey tool for assessing
cultural competence

CULTURAL COMPETENCE HANDBOOK - NOVEMBER 1, 2011

51




CULTURAL COMPETENCE HANDBOOK - NOVEMBER 1, 2011

52




COMMUNITY FOCUS GROUPS FORM

Mental Health Program: Date:

Demographics of Community focus group participants:

Language

Age Gender Ethnicity Preferred Other Cultural Notes

1) Is this program known within the community?

2) Does the community feel that the services provided by this program are needed?

3) Does the community believe that people who come here for mental health services

improve and feel better as a result of the services they receive?

4) Does this program offer a culturally welcoming, comfortable setting to be in?

5) What are some things we can improve about our program?

6) What are the barriers that people have to coming to this program to receive services?

7) Would you recommend a friend or family to seek services here if they were needed?

8) What else can we do to become an integral part of the community?
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Training Needs Survey

Suggested survey to assess staff training
needs regarding cultural competence
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TRAINING NEEDS SURVEY

Mental Health Program: Date

1) Does your program provide services to different cultural groups?
a.()Yes ( )No

b. If yes, what cultural groups does your program provide services to? (Please
list)

2) What type of training is needed by all your staff to ensure they are linguistically
proficient and able to communicate ideas, concerns and rationales in languages other
then English? (Please list)

3) What type of training is needed by your clinical staff to ensure that they are familiar
with client cultural beliefs surrounding mental iliness? (Please list)

4) Does your staff need training on how to make culturally appropriate referrals?

1. () Yes () No

5) Do program psychiatrists need training about client cultural beliefs surrounding
mental illness?
1. () Yes ( )No ()N/A
6) What type of training is needed for interpreters used by your staff to ensure that they

are linguistically proficient and able to communicate ideas, concerns, and rationales
in the client’s language of choice? (Please list)
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Culturally Competent Clinical
Practice Standards

Principles of culturally competent
clinical practice
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Culturally Competent Clinical Practice Standards

The following principles regarding cultural competence are affirmed by SDCMHS as
essential in the continued progress toward a mental health system that advocates for and
provides multilingual and multicultural services for its diverse populations:

o A comprehensive, competent mental health system provides and integrates relevant
linguistic and cultural values and capacities in its service system.

0 A culturally competent mental health system seeks to understand, respect, and
accept differences of multi-cultural groups.

o A system that is moving towards cultural competence develops standards and
criteria to evaluate its performance.

The Culturally Competent Clinical Practice Standards currently utilized by SDCMHS were
originally written in 1998. These standards have now beenr evised by the Cultural
Competence Resource Team (CCRT) in order to ensure that the Clinical Practice
Standards would: 1) promote and encourage values and approaches that are necessary for
the support and development of culturally competent practices; 2) increase and improve
knowledge and understanding of concepts and information critical for the development and
implementation of culturally competent practice, and; 3) establish goals for the
development/improvement of practice skills of all members in the system to ensure that
cultural competence is an integral part of service delivery at all levels.

The revised standards are as follows:
1) Providers engage in a culturally competent community needs assessment.

2) Providers engage in community outreach to diverse communities based on the
needs assessment.

3) Providers create an environment that is welcoming to diverse communities.

4) Staffing at all levels, clinical, clerical, and administrative, shall be representative of
the community served.

5) There is linguistic capacity and proficiency to communicate effectively with the
population served.

6) Use of interpreter services is appropriate and staff are able to demonstrate ability to
work with interpreters as needed.

7) Staff shall demonstrate knowledge of diversity within ethnic and cultural groups in
terms of social class, assimilation, and acculturation.

8) Staff shall demonstrate knowledge about a) specific cultural features that may be
present in various disorders, b) culture-bound syndromes, c) cultural explanations of
illness, d) help seeking behaviors, include faith-based, in diverse populations, and e)
appreciation for traditional ethnic and cultural healing practices.
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9) Cultural factors are integrated into the clinical interview and assessment.

10) Staff take into consideration the potential bias present in clinical assessment
instruments and critically interpret findings within the appropriate cultural, linguistic
and life experiences context of the client.

11) Culture-specific consideration consistent with the cultural values and life
experiences of the client shall be integral in the intervention and shall be reflected in
progress notes, treatment 