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COUNTY OF SAN DIEGO

HEALTH AND HUMAN SERVICES AGENCY

CULTURAL AND LINGUISTIC
COMPETENCE POLICY

ASSESSMENT
2019 REPORT

One of the Quality Improvement
strategies in the County of San Diego
Behavioral Health Services (BHS) Cultural
Competence Plan is to survey all program
managers annually to evaluate their
perception of their programs’ cultural
and linguistic competence. Accordingly,
all County and County-contracted
programs are required to complete the
Cultural and Linguistic Competence Policy
Assessment (CLCPA). The assessment was
administered for the first time in 2017, as
a replacement of the annual CC-PAS.

The CLCPA was developed by
Georgetown University’s National Center
for Cultural Competence and adapted by

BHS to align with the expectations
recommended by the Cultural
Competence Resource Team (CCRT) and
the National Culturally and Linguistically
Appropriate Services (CLAS) Standards.
The goal of the CLCPA is to enhance the
quality of services within culturally
diverse and underserved communities;
promote cultural and linguistic
competence; improve health care access
and utilization; and assist programs with
developing strategies to eliminate
disparities.

BACKGROUND

The Google survey was distributed via email to all County-contracted and
County-operated Program Managers in February 2019. The Program Man-
agers were asked to first identify the main cultural groups that their pro-
gram predominantly serves so they could refer to them as they completed
the survey. They also had the opportunity to request technical assistance in
becoming familiar with the items in each of the eight sections. The re-
sponse options were based on a Likert scale and assigned a numerical val-
ue, ranging from 1 to 5.

A total of 251 programs responded to the survey: 175 (69.7%) Mental
Health Services (MHS) and 76 (30.3%) Substance Use Disorder Services pro-
grams. The self-reported responses are shown in this report as combined
percentages, as well as broken down into MHS and SUD responses to show
a contrast between the two systems of care.

SUMMARY OF FINDINGS

¢ Majority of respondents were in a Program Manager or Program Di-
rector role (50.6% and 39.8%, respectively). Almost 10% of respond-
ents indicated that they held another position at the program.

¢ The respondents indicated that they were fairly or very familiar with
the diverse communities and the demographic makeup of their ser-
vice areas (Section 1).

¢ Majority of respondents indicated that cultural and linguistic compe-
tence are reflected in their organizational philosophy all the time
(Section 2).

¢  There was a relatively wide distribution of levels of personal and pro-
gram staff involvement in the communities’ culturally diverse activi-
ties (Section 3).

¢ According to the respondents, the organizations’ staff were relatively
diverse culturally and linguistically, with the Peer Support Specialists
and Support staff as the most diverse classifications, while the board
members and executive management were the least diverse (Section
5).

¢ According to the respondents, the programs used trained medical
interpreters more regularly than the certified medical interpreters or
sign language interpreters. However, nearly a fifth of the respondents
indicated that their organizations never or seldom evaluated the qual-
ity and effectiveness of these services (Section 7).

¢ According to the respondents, the programs never or seldom reached
out to traditional healers and providers of complementary or alterna-
tive medicine (Section 8).

0 Most of the technical assistance (TA) requests were related to com-
munity engagement, the CLAS Standards, interpretation services, ben-
eficiary materials, assessment tools, and whole person wellness.

NOTE: Percentages in this report may not add up to 100% due to rounding.
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ASSESSMENT RESULTS
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Section 1: Knowledge of Diverse Communities
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The focus of this section is organizational policy that takes into consideration cultural beliefs, strengths, vulnerabilities,

community demographics, and contextual realities.

¢ The majority of the respondents in MHS and SUD rated their organizations’ familiarity and ability to identify
diverse communities in their service areas as fairly well or very well (Question 1).

¢ Nearly all respondents (99.6%) indicated that their organizations’ Cultural Competence Plans identified and

supported the CLAS Standards (Question 2).

¢ Question 6, which pertains to the organizations’ familiarity with health disparities among culturally diverse
groups in their service area, had the largest proportion (15.5%) of the rating somewhat. A total of 12% of MHS
respondents gave this rating, compared to 23.7% for SUD respondents.
¢ The most common TA requests were related to becoming more familiar with the cultural groups in the commu-
nity, and with the CLAS Standards. Other requests were related, but weren’t limited to: becoming more famil-

Section 1 Questions

1. Is your organization able to identify the culturally diverse
communities in your service area?

2. Does your organization's Cultural Competence Plan identify
|and support the CLAS Standards?

3 Is your organization familiar with current and projected
\demographics for your service area?

a.1s your organization able to describe the social strengths (e.g., |
'support networks, family ties, spiritual leadership, etc.) of
diverse cultural groups in your service area?

5. Is your organization able to describe the social problems (e.g., |
;dispersed families, poverty, unsafe housing, etc.) of diverse
cultural groups in your service area?

6. Is your organization familiar with health disparities among
\culturally diverse groups in your service area?

7. Is your organization able to identify the languages and
\dialects used by culturally diverse groups in your service area?

iar with cultural health beliefs and receiving training on culturally diverse groups.

‘Not at All Barely Somewhat Lok Very Well
| I - LU )
| 0.0% 0.0% ‘
0.0% 0.0% | e
0.0% 0.0%
N/ NA |
N/A N/A
NA | NA
0.4% 0.8% I] 10.0% 'Ek.sx 'Eex
0.6% | 1.1% I] 9.1% 'Ek.ses .Esx
00% | 00% | 118% | 3ss% | s26%
0.4% 0.0% I] 7.2% Em Em&
0.6% 0.0% I 6.3% E.i% | 47,45
0.0% 00% | 92% | ad7% | 481%
0.0% 0.0% ﬂ 5.2% me E
0.0% 0.0% | 4.6% ,[}03% E}x
00% | 00% | eex | 3s5% | 57.9%
0.0% 0.0% n 15.5% Essx IES%
0.0% 0.0% |]12096 Ek.s% 7@4%
0.0% 0.0% hazs | 3e2% | 421%
0.0% 0.8% H 7.2% ‘[_;?.696 'E]m
0.0% | 1.13% I 5.7% :[é}.ll% ‘_E’m
0o% | o0o0% | 105% | 368% | 526%

Yes No
WA | W
N/A

N/A
0.05%
0.0%
1.3%

&/A i N/A
N/A N/A
N/A | N/A
N/A N/A
N/A N/A
A | WA
N/A N/A
N/A N/A
N/A 7 N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
NA | NA
N/A N/A

Note: N/A in the above graph indicates that the answer option was not available for these questions.

Legend: Combined
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SAN DIEGO
Section 1: Knowledge of Diverse Communities (continued)
. o = ] ’ [Faity | |
Section 1 Questions (continued) Notat All| Barely Somewhat W Very Well Yes No
| 0.0% 0.4% 10.4% 4% 8% N/A N/A
8. For the culturally diverse groups in your service area, is your | | H B | / 1 /
organization familiar with: 0.0% 0.6% I] 9.7% Elm EO% N/A N/A
The health beliefs, customs, and values? ‘ i :
0.0% | 0.0% 11.8% 48.7% 38.5% N/A N/A

0.0% 0.0% UIZ.A% @.896 BB% N/A N/A

The natural networks of support? 00% | 00% I] 10.3% E.l% E.s% ‘ N/A N/A
0.0% 0.0% 17.1% 47.4% 35.5% N/A N/A
) ) ) | 0.0% | 04% H 11.2% .096 E.A% NA | N/A

9. For the culturally diverse groups in your service area, can your | | 1L
\organization identify: 0.0% 0.0% [| 12.0% E.sae EA% N/A N/A

0.0% | 1.3% 9.2% 38.5% 50.0% N/A ‘ N/A

0.0% ’ 1.6% ﬂm.sss .496 E.z% N/A N/A

The way iliness and health are viewed? 0.0% | 0.6% |]10.396 E.m Eo% N/A N/A

0.0% 3.9% 11.8% 42.1% 42.1% N/A N/A

0.0% | 04% ﬂ 6.4% I}.ax --. N/A N/A

The way mental health is perceived? | 0.0% 0.0% I 6.3% ESA% E% N/A N/A

00% | 13% 6.6% 38.2% 53.9% NA | N/A

Note: N/A in the above graph indicates that the answer option was not available for these questions.

Section 2: Organizational Philosophy

This section focuses on the incorporation of cultural competence into the organization’s mission statement, structures,
practice models, collaboration with clients/participants and community members, and advocacy.

0

0

Legend: Combined

The majority of respondents indicated support for cultural competence in the overall organizational philosophy
most of the time or all the time (Section 2).

A total of 12% of the respondents indicated that their organizations’ mission statement does not incorporate
cultural and linguistic competence in service delivery (Question 10).

Nearly one out of five respondents indicated that they often reviewed procedures to ensure that they are rele-
vant to culturally (17.1%) or linguistically (22.7%) competent services. A total of 27.4% of MHS respondents
indicated that their organizations often reviewed procedures to ensure relevance to linguistically competent
services, compared to 11.8% of SUD respondents (Questions 14 and 15).

About one in ten respondents indicated that only sometimes were there any structures in their programs to
assure participant and community participation in program planning, making it the least inclusive organization-
al practice reported by respondents (Question 17).

A total of 16% of respondents indicated that none or very little of the décor reflected the culturally diverse
groups in the programs’ service area (Question 18). The distribution of responses from MHS respondents and
SUD respondents were similar.

Overall, about a third of the respondents (35.5%) indicated that their programs posted signs and materials in 1-
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Section 2: Organizational Philosophy (continued)

3 other languages besides English. Most MHS respondents (72.6%) indicated that materials were posted in 4
or more other languages, whereas majority of SUD respondents (60.5%) indicated that materials were posted
in 1-3 other languages (Question 19).

¢ The most common TA requests were related to becoming more familiar with the beneficiary materials in
threshold languages that are available to the programs. Several programs requested quality improvement pro-
cess and CLAS Standards training refreshers.

Mostof | All the

Section 2 Questions Not at All Sometimes, Often ’ Yes No
the Time Time

N/A NfA N/A NfA NfA ’E_[ m 12.0% i
B | o=

10. Does your organization have a mission statement that

5 . P 5 ) = N/A N/A N/A N/A N/A

incorporates cultural and linguistic competence in service delivery? /s / /s /i /
N/A N/A N/A N/A N/A 84.2% 13.2%
0.0% | 2.4% I 6.0% E6.396 EG N/A N/A

11. Does your organization support a practice model that incorporates I ‘[I -

. . . 0.0% 2.3% 6.3% 22.9% 58.6% N/A N/A

culture in the delivery of services? | l E / /

0.0% 2.6% 5.3% 34.2% 57.9% N/A N/A

0.0% I 2.8% [I 10.4% ‘EGN ‘.ﬂ % N/A N/A
12. Does your organization consider cultural and linguistic differences [ 3

. . o 0.0% 2.9% 9.7% 21.7% N/A N/A
in developing quality improvement processes? | II [I E / /

0.0% 2.6% 11.8% 38.2% 47.4% N/A N/A

0.8% 0.4% 5.2% 22.7% N/A N/A
13. Does your organization advocate for culturally diverse participants I ‘E E V v
regarding quality of life issues (e.g., employment, housing, education) 0.0% 0.6% I 6.3% 1'] 21.1% E N/A N/A
in your service area?

2.6% 0.0% 2.6% 26.3% 68.4% N/A N/A

0.0% 6.4% 17.1% 9.1% 4% N/A N/A
14. Does your organization systematically review procedures to I !:I 1I} E V V

E.m N/A N/A

ensure that they are relevant to delivery of CULTURALLY competent 0.0% I 5.7% ’l] 18.3% [}0.996
services? B

0.0% 7.9% 14.5% 25.0% 52.6% N/A N/A
l 1.2% I] 7.2% n22.796 I]ZS.S% EA% | N/A N/A
15. Does your organization systematically review procedures to | | i} [l
. 1.7% 2.9% 7.4% 22.9% Eﬂ.l% N/A N/A
ensure that they are relevant to LINGUISTICALLY competent services? / /
0.0% 17.1% 11.8% 25.0% 46.1% N/A N/A
PN o ' 1.2% | 2.8% [I 6.0% I}S.l% @% N/A N/A
16. Does your organization help participants get the support they need L % (S
(e.g., flexible service schedules, childcare, transportation, etc.) to 0.63% | 3.4% [I 7.4% | 20.3% \ £ N/A N/A
access services?
2.6% 1.3% 2.6% 26.3% 67.1% N/A N/A
. 3 0.8% [I 10.8% [[I 13.1% 7.1% 296 N/A N/A
17. Are there structures in your program to assure for participant and L [ -
community participation in: 0.63% Il 9.7% I] 13.7% 6.9% 196 N/A N/A

Program planning?
1.3% 13.2% 11.8% 27.6% 46.1% N/A N/A

l 1.2% I 4.8% [I 9.2% L 1.9% ‘@x N/A N/A
Service delivery? | 1% | six || sox oo [PBabx | wa | wa

1.3% 3.9% 11.8% 34.2% 48.7% N/A N/A

Note: N/A in the above graph indicates that the answer option was not available for these questions.
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Section 2: Organizational Philosophy (continued)

Section 2 Questions (continued) Not at All Sometimes  Often ‘ ::srf’zi ‘ A#:: Yes No
1.2% | 2.4% 10.4% N/A N/A
Evaluation of services? | 1.7% | 1.7% I 8.6% N/A N/A
0.0% I 3.9% f 14.5% N/A N/A
| 2.0% ﬂ 5.2% [l 10.0% N/A N/A
Quality improvement? | 2.3% | 3.4% I 9.1% N/A N/A
| 13% U 9.2% U 11.8% N/A N/A
0.8% | 2.0% I 7.2% N/A N/A
Customer satisfaction? | 1.1% | 1.1% I 6.9% N/A N/A
0.0% | 3.9% H 7.9% N/A N/A
Legend: i SUD
18. Does your work erfvironment wf'tai" decor 19. Does your organization post signs and materials
reflecting the culturally :r:;ear’se groups in your service in languages other than English?
m None of the decor refiects the
5.2% culturally diverse groups.

m No, only in English
W Yes, but very littie decor reflect
cuiturally diverse groups.

m Yes, some decor refiects culturally
diverse groups.

m Yes, between 1and 3
languages

w Yes, much decor refiects cuiturally
diverse groups.

m Yes, 4 or more other
languages

W Yes, ali decor reflects cuiturally
diverse groups.

Note: N/A in the above graph indicates that the answer option was not available for these questions.
The pie graphs for Questions 18 and 19 each indicate the percentages for combined responses from MHS and SUD respondents.
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Section 3: Personal Involvement in Diverse Communities

This section addresses the extent to which an organization and its staff participate in social and recreational events, and

purchase goods and services within the communities they serve.

¢ Almost one out of ten respondents (9.2%) indicated that their organization did not identify opportunities with-
in culturally diverse communities for staff to subcontract for services from a variety of vendors (Question 20).

¢ More than three quarters of the respondents (81.3%) indicated that their organizations identified opportuni-
ties for staff to share their experiences and knowledge about diverse communities with colleagues most of the
time or all the time (Question 21).

¢ The most common TA requests were related to becoming more familiar with the culturally diverse community
events and activities.

Section 3 Questions Not at All Sometimes Often

S : a5 2 x I] 3.4% []24.396 18.7% E7.5% m 21.1%
20. Does your organization identify opportunities within culturally diverse

communities for staff to: 8.6% l]zz.g% [|20.096 I}s.m [I] 19.4%

Attend formal cultural or ceremonial functions?
7.9% 27.6% 15.8% 23.7% 25.0%

6.4% [|20.396 []18.796 EO.B% }[]24.396

Purchase goods or services from a variety of merchants (either for |J ]
i e 7.4% | |20.6% 16.0% 3.7% 22.3%
personal use or job-related activities)?

‘ 3.9% 19.7% 25.0% 22.4% - 28.9%

[I 9.2% [I 15.1% [] 17.9% ES.I% Ez.m

Subcontract for services from a variety of vendors? I] 11.4% I] 16.0% I] 13.1% [}25.196 &.396
. 3.9% 13.2% 28.9% 25.0% _ 28.9%

| 4.4% I}9.9’6 [I 20.7% []24.796 [I 20.3%

Participate in informal recreational or leisure time activities? I 4.0% Ez.ses [I 17.7% [tzs.m [Izo.s%
5.3% 23.7% 27.6% 23.7% 19.7%

‘ 1.2% [I 15.5% I:|23.596 EOJ% [}9.196

Participate in community education activities? ‘ 1.1% [l 13.7% WI]ZZ.B% I}Z.O% l}o.s%
1.3% 19.7% 25.0% 27.6% 26.3%

0.0% H 6.8% H 12.0% [}9.596 ]Eﬂ%
21. Does your organization identify opportunities for staff to share with ]

. . < 3T 0.0% ( 5.1% I] 10.9% BS.?% ’EF%
colleagues their experiences and knowledge about diverse communities? .
0.0% 10.5% 14.5% 28.9% 46.1%
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Section 4: Resources and Linkages

This section focuses on the ability of the organization and its staff to effectively utilize both formalized and natural net-

works of support within culturally diverse communities to promote and maintain linkages through structures and re-

sources.

¢ Majority of respondents (87.6%) indicated that their organization collaborated with community-based organi-
zations most of the time or all the time to address the needs in their service area (Question 22).

¢ Over half of the respondents (58.6%) indicated that their organizations work most of the time or all the time
with social or professional contacts who help understand health and mental health beliefs and practices of cul-
turally and linguistically diverse groups in the service area (Question 23).

¢ The most common TA requests were related to becoming more familiar with whole person wellness.

3 M LAl
Section 4 Questions "Not atall ‘Fometimes Often B=EDp \ i

the time time

1 1

oo . . - oox | sax | sox |ossw
22. Does your organization collaborate with community-based organizations to

address the health and mental health related needs of the culturally and 0.0% I 5.1% I 5.7% I]zs.oes ﬂ %
linguistically diverse groups in the service area?

0.0% 2.6% 13.2% 18.7% 64.5%

23. Does your organization work with social or professional contacts (e.g., | 1.6% ﬂ 16.7% UZS.I% I}ZGS% BZ.B%
cultural brokers, liaisons, cultural stakeholders) who help understand health and ’ _— [| - [Izz g [}ZG = !}o -
mental health beliefs and practices of culturally and linguistically diverse groups ; ; : :

in the service area? 0.0% 15.8% 23.7% 25.0% 35.5%

ot : . X . | 2.0% [I 17.5% [I 16.7% ES.I% E.G%
24, Does your organization establish formal relationships with these
professionals and/or organizations to assist in serving culturally and linguistically | 2.9% [I 20.0% I] 13.1% I}zs.l% ES)%

diverse groups?
0.0% 11.8% 25.0% 25.0% 38.2%

e 43 e 2 N 2.4% I] 14.7% l] 14.7% I]zz.m .496
25. Does your organization use resource materials (including communication
technologies) that are culturally and linguistically appropriate to inform diverse 1.7% [I 12.0% I] 12.0% [’28.696 EJ%

groups about whole person wellness?
3.9% 21.1% 21.1% 9.2% 44 7%

Legend: = Combined
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Section 5: Human Resources

The focus of this section is on the organization’s ability to sustain a diverse workforce that is culturally and linguistically
responsive.

0

The respondents were asked to identify the main cultural groups that their programs served predominantly
(Question 26). The majority of respondents indicated that most culturally diverse groups were represented on
the program staff (56.2%); about a third indicated that their staff was fully representative (34.3%).

Almost a fifth of respondents (17.6%) indicated that their organizations had very few or no culturally and lin-
guistically diverse staff in executive management (Question 27). In addition, 11% indicated that none or very
few of the board members are culturally and linguistically diverse. The same proportion of respondents
(10.6%) indicated similar sentiments regarding physicians/psychiatrists in their organization, with 19.4% of SUD
respondents reporting very few or no culturally and linguistically diverse physicians/psychiatrists in their pro-
gram, compared to 6.6% of respondents in MHS.

Majority of respondents indicated that most or all of their organizations’ support staff (81.9%) and Peer Sup-
port Specialists (81.5%) were culturally and linguistically diverse (Question 27).

More than a third of respondents (35.5%) indicated that their organizations had very few or no incentives for
the improvement of cultural competence throughout their organizations (Question 28).

The two areas identified by respondents that reflect the most need for organizational procedures to achieve
the goal of a culturally and linguistically competent workforce were promotion (13.9%) and retention (11.2%).
This was reflected in the results for Question 30.

About three out of four respondents (73.7%) reported that there were many resources to support regularly
scheduled professional development and in-service training for all levels of staff (Question 32).

While two out of three respondents (66.1%) indicated that most or many in-service training activities on cultur-
ally competent services were conducted for staff at all levels of the organization, only about one in three of
respondents (36.3%) indicated the same for linguistically competent services (Questions 32 and 33).

The most common TA requests were related to becoming more familiar with the CLAS Standards and training
on workforce diversity.

26. Are members of the culturally diverse groups you 30. Does your organization have procedures to achieve
identified at the beginning of the survey represented the goal of a culturally and linguistically competent
on the staff of your organization? workforce thatincludes:

m No, none of the identified culturaily
diverse groups are represented.

m Only some groups are represented.

Staff Hiring? Retention? Promotion?
recruitment?

Most groups are represented.

mYes mTheagency isin the process of developing the procedures m No
The staff is fully representative of the
identified culturally diverse groups.

Note: The pie graphs for Questions 26 and 30 each indicate the percentages for combined responses from MHS and SUD respondents.
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Section 5: Human Resources (continued)

Section 5 Questions (continued) ” None | Very few ’ Some ‘ A'\ZZ:tC ‘ All
| 2.3% |] 8.7% 43.4% 6.0% 19.6%
27.8[;::: yr::lr'n ot:ge?:;z.a:zne;;ve culturally and linguistically diverse individuals as: % I R | E = l]23096 I] ‘16.996
I 2.8% : 8.5% L 31.0% \ 32.4% i 25.4%
’ 1.2% | 2.8% [}8.996 8% ﬂ7.2%
Program directors?* (n=246) 0.6% I 1.8% l§2.796 E.l% |]22.896
2.7% 5.3% - ‘20.096 ‘ ?4.7% r 3;7'.396
| 2.1% [I 15.5% BS.W E3.996 [I 20.5%
Executive management?* (n=239) 0.6% I] 16.4% I}zs.sx EA% I] 18.2%
™ | 13.5% 27.0% 28.4% 25.7%
| 2.5% II 8.0% 7% E.Z% H 17.6%
Physicians/psychiatrists?* [n=199) 0.7% I 5.8% I}ZJ% E.B% [I 17.5%

£.5% 129% | 27.4% | 355% | [17.7%

0.0% | 3.5% [I 15.6% E.S% &.6’6

Clinical staff?* (n=231) 0.0% | 3.1% I] 15.7% ES% Es.z%
0.0% i 4.2% 15.3% { 477‘.296 V 33.3%

0.4% | 2.1% [I 18.2% E’G EG.A%

Administrative staff?* (n=242) 0.0% | 1.2% l] 17.8% ﬂ% [}26.096
1.4% J 4.1% 19.2% { 47;996 | 27.4%

0.9% | 3.2% [I 17.6% E' 5% 2%

Clerical staff?*® (n=222) 0.6% I 3.2% '] 15.9% E% I]24.296
1.5% l 3.1% TVV21.596 , 746.296 27.7%

0.4% | 1.3% [I 16.5% E’G I}s.m

Support staff?* (n=237) 0.0% 0.6% I] 13.9% z [Izs.ass
1.4% 1 2.8% \ ‘22.596 1 43.7% 19.6%

’ 2.6% | 1.1% I] 14.8% E’G B7.5%

Peer Support Specialists?® (n=189) | 1.4% 0.7% I] 14.0% E% ']zs.ox
6.5% 2.2% 7 17.4% 47.8% 26.196

| 1.5% 0.5% ﬂ 19.1% ES% I}G.S%

Volunteers/students?* (n=199) | 1.5% 0.7% I] 19.7% E)% I]24.196
‘ 1.6% 0.0% : 17.7% [ 48.496 ;’;2.396

*Percentages exclude responses marked “not applicable”. This option was available as a response for programs that may not have the speci-
fied job classifications in their organizations.
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Section 5: Human Resources (continued)
| | |
: 3 : Most/
Section 5 Questions (continued) None | Veryfew | Some Mats All
I IZO m [I 15.9% N/A
28. Does your organization have incentives for the improvement of CULTURAL
4
competence throughout the organization? I] 1B8% I] 35% 6% I] maian e
25.0% 18.4% | 39.5% 17.1% N/A
[I 16.7% ﬂ 17.1% sz ﬂ 15.9% N/A
29. Does your organization have incentives for the improvement of LINGUISTIC [| R— I] " A
competence throughout the organization? ? i
25.0% 22.4% N/A
0.0% ’ 2.4% N/A
31. Are there resources to support regularly scheduled professional development Gioak | S /A
and in-service training for staff at all levels of the organization? . L
00% || 3.9% N/A
= . Ao Shrid 2 0.4% l 4.4% N/A
32. Are in-service training activities on CULTURALLY competent services (e.g.,
values, principles, practices, and procedures) conducted for staff at all levels of the  0.6% | 3.4% N/A
organization? f A
L . | /A
33. Are in-service training activities on LINGUISTICALLY competent services (e.g.,
Title VI, CLAS Standards, ADA mandates) conducted for staff at all levels of the NfA
organization? ]
€ 3.9% 13.2% 38.2% 44.7% N/A

Note: N/A in the above graph indicates that the answer option was not available for these questions.

Legend: = Combined -
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>

Section 6: Clinical Practice

This section focuses on the ability of the organization and its staff to adapt approaches to behavioral health care delivery

based on cultural and linguistic differences.

¢ The majority of the respondents indicated that their programs regularly engaged in activities focused on
adapting behavioral health care delivery to cultural and linguistic diversity (Section 6).

¢ Atotal of 5.5% of respondents indicated that their programs never or seldom used health assessments or diag-
nostic protocols adapted for culturally diverse groups (Question 34).

¢ The most common TA requests were related to access to culturally appropriate assessment tools.

Section 6 Questions Never | Seldom Sometimes Regularly
0.5% | 5.0% UZ&A% 71.1
34. Does your organization use health assessment or diagnostic protocols that are adapted
: 0.7% 5.5% 6.0% :z
for culturally diverse groups?® (n=213)
0.0% 4.2% 18.1% 77.8%
osx | sex [ oo
35. Does your organization use health promotion, disease prevention, engagement, e I - ES = E%
retention and treatment protocols that are adapted for culturally diverse groups?* (n=221) &
0.0% 1.4% 15.1% 83.6%
0.9% 1.3% [| 11.3%
36. Does your organization connect consumers to natural networks of support to assist with 1
1.3% 1.9% 9.6% : E
health and mental health care?* (n=230)
0.0% 0.0% 15.1% 84.9%
vax | 1w | 1w
37. Does your organization differentiate between racial and cultural identity when serving i )
x 0.0% 0.6% 11.5% : g
diverse consumers?* (n=230)
4.1% 4.1% 17.8% 74.0%

*Percentages exclude responses marked “not applicable”. This option was available as a response for programs that do not provide clinical
services.

Section 7: Language and Interpretation Services Access

This section focuses on the ability of the organization and its staff to ensure access to materials in various languages, offer

interpretation/translation services, and implement processes to ensure adherence to National CLAS Standards.

¢ Majority of the respondents (86.1%) indicated that their organizations regularly informed consumers of their
rights to language access services under Title VI of the Civil Rights Act of 1964 and as required by the CLAS Stand-
ards (Question 38).

¢ More than half (61.8%) of all respondents indicated that their organizations never or seldom used certified medi-
cal interpreters (Question 39). This response was more prevalent among SUD respondents (73.7%) compared to
MHS respondents (56.6%).

¢ A total of 64.5% of SUD respondents indicated that their organizations never or seldom used trained medical
interpreters compared to 40.6% of MHS respondents (Question 39).

Legend: Combined
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Section 7: Language and Interpretation Services Access (continued)

¢ A total of 18.3% of respondents indicated that their organizations never or seldom evaluated the quality and
effectiveness of interpretation and translation services they either contracted or provided (Question 41).

¢ The most common TA requests were related to access to interpretation services, while a few respondents
indicated that they seldom need interpreters because of staff that are bilingual or trained interpreters.

Section 7 Questions Never \ Seldom tSomebmesi Regularly

38. Does your organization inform consumers of their rights to language access services
under Title VI of the Civil Rights Act of 1964 - Prohibition Against National Origin

’ 1.6% m 10.4% Eﬁ]
Discrimination and as required by the CLAS Standards 5-8 for language access?

| 23 | e

0.0% ’ 7.9% 88.2%

o e . & . 0 B 3.1% I}s.m ’l] 14.7% [|23.596
39. Does your organization use either of the following personnel to provide interpretation

services? 25.7% EO.S‘% ’I] 14.3% ﬂB.l%

Certified medical interpreters?
50.0% 23.7% ’ 15.8% 10.5%

3.3% [|19.596 ’ﬂ25.996 EG.S%

Trained medical interpreters? 21.7% |]18.996 ’[lzs.ox EIA%

.|

43.4% 21.1% ‘ 21.1% 14.5%

17.9% [}0.396 ’[}3.1’6 [|18.796
Sign language interpreters? 16.6% [}263% ’E4.996 I]22.396

21.1% 38.5% ’ 28.9% 10.5%

L. 7.2% | 6.8% ’ﬂ 19.1%
40. Does your organization:

Translate and use patient consent forms, educational materials, and
other informaticn in other languages?

4l

4.6% I 4.6% m 13.7%

13.2% 11.8% ‘ 31.6% 43.4%

1.6% I 5.6% l[] 21.5% @
Ensure materials address the literacy needs of the consumer population? 1.1% I 4.6% I] 17.7% E
2.6% 7.9% - 30.3% 59.2%
1.6% I 8.0% EGN EP%
Assess the health literacy of consumers? 1.1% I 5.7% E)o% Ei%
2.6% 13.2% 28.9% 55.3%

2 | s e [JEP

Employ specific interventions based on the health literacy levels of consumers? 1.7% | 5.7% ’EG.S% E%

5.3% 13.2% ’ 28.9% 52.6%

7.2% [|11296 Bi% ES’G

41. Does your organization evaluate the quality and effectiveness of interpretation and I I l} E%
2 . e - 4.0% 9.1% 2.0%
translation services it either contracts for or provides?

Legend: = Combined _

14.5% 15.8% 31.6% 38.2%
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Section 8: Engagement of Diverse Communities

This section focuses on the organizations’ and staff’s engagement of diverse communities in health and behavioral health

promotion and disease prevention.

¢ Majority of respondents (88.4%) indicated that their organizations regularly or sometimes conducted activities

tailored to engage culturally diverse communities (Question 42).

¢ Almost three out of four respondents (73.7%) indicated that their organizations regularly engaged human ser-
vice agencies for initiatives in whole person wellness, mental health promotion, and disease prevention. Mean-
while, more than half of respondents (61.4%) indicated the same level of engagement with primary care provid-
ers, dentists, chiropractors, and/or licensed midwives. However, about a quarter of all respondents indicated
that their organizations never engaged traditional healers (24.7%); complementary and alternative medicine
providers (24.3%); and ethnic media sources (27.5%). These results are reflected in Question 45.

¢ The most common TA requests were related to becoming more familiar with community engagement and cul-

turally diverse activities.

Section 8 Questions

42. Does your organization conduct activities tailored to engage culturally diverse communities?

44, Do organization brochures and other media reflect cultural groups in the service area?

45. Does your organization reach out to and engage the following individuals, groups, or entities
in whole person wellness, mental health promotion, and disease prevention initiatives:
A. Places of worship or spiritual wellness, and clergy, ministerial alliances, or
indigenous religicus or spiritual leaders?

B. Traditional healers (e.g., medicine men or women, curanderas, espiritistas,
promotoras, or herbalists)?

C. Primary care providers, dentists, chiropractors, or licensed midwives?

D. Providers of complementary and alternative medicine (e.g., homeopaths,
acupuncturists, death doulas, or lay midwives)?

E. Ethnic/cultural publishers, radio, cable, or television stations or personalities,
or other ethnic media sources?

Never

4.0%
2.9%
6.6%
3.6%
2.9%

5.3%

Seldom ?Sometime; Regularly
I 7.6% T[};’:.596: @%
I 7.4% ES.G% El%

7.9% 26.3% 59.2%

‘ 6.0% [_J27.196 & %

Note: For Question 43, the Program Managers were asked to list the types of activities their organizations conducted that were tailored to en-
gage culturally diverse communities. The responses are excluded from this systemwide analysis and will be included in the program-level reports.
The most common themes in the responses revolve around community, outreach, homelessness, culture, family, and the Spanish language.

Legend: Combined
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Section 8: Engagement of Diverse Communities (continued)

Section 8 Questions (continued) H Never | Seldom Fometimes Regularly
3.6% | 4.8% I] 17.9% E
F. Human service agencies? 2.9% I 4.6% l| 17.1% E
5.3% 5.3% 1 19.7% { 69.7%
I 9.6% [I 17.5% E&” Es.m
G. Tribal, cultural, or recovery advocacy organizations? I 6.3% [l 17.7% Ené m26.396

L17.1% ||| 17.1% 316% | 34.2%

I]12.496 BB.% I}z.m I:|25.196

H. Local business owners such as barbers/cosmetologists, sports clubs, casinos,
S x 10.3% 0.3% 4.3% 25.1%
salons, and other ethnic/cultural businesses?

(1715 | 2sox | haox | |2s0%

|] 10.0% HZLB% EG.S% I}I.%

1. Social/cultural organizations (e.g., civic/neighborhood associations, sororities,
S S g | i 6.9% 22.9% 1% 3.1%
fraternities, ethnic/cultural associations)?

17.1% | |19.7% | 342% | 28.9%

Technical Assistance Requests

This section highlights the six most-requested technical assistance (TA) topics throughout the survey. There were a total of
135 TA requests, broken down into 29 unique topics ranging from community engagement activities, to policy infor-
mation, to connection to resources, and training opportunities. A more detailed review will be included in the program-
level report.

Cuturally Diverse Community Engagement Activities _
cuas sinis |
Inter pretation Services _
Sgns, Posters, and M ater ials in Languages Other Than Englsh —
Assessment Tools —
——e

Whole Person Welhes
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NEXT STEPS

¢ The CLCPA supports the BHS’ commitment to a culturally and linguistically responsive workforce, as well as the guide-
lines described in the Cultural Competence (CC) Plan and the CC Handbook. These documents can be accessed in the Tech-
nical Resource Library at www.sandiegocounty.gov/hhsa/programs/bhs/technical resource library.html.

¢ The CLCPA results will be disseminated systemwide and to stakeholders such as the BHS leadership, CCRT, the Quality
Review Council (QRC), the BHS Training and Education Committee (BHSTEC), and Responsive Integrated Health Solutions
(RIHS).

¢ CCRT will review the technical assistance requests and strategize solutions for recommendation.

¢ The program-level results will be provided to the program monitors who will be encouraged to discuss the report with
the program managers, in order strategize how their organizations can enhance the quality of services within culturally
diverse and underserved communities.

¢ The next CLCPA will be administered in February 2020. The data will be trended during the analysis of the results, and
the noteworthy findings will be highlighted.

¢ For more information or for any questions, contact BHSQIPIT@sdcounty.ca.gov.

Legend: = Combined
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