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Promoting Cultural Diversity Self-Assessment (PCDSA)
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Introduction

One of the quality improvement strategies in the County of San Diego Behavioral Health Services (SDCBHS) Cultural Competence
Plan is to survey all programs to assess for culturally competent service provisions. Accordingly, all County and County-contracted
programs are required to complete the Promoting Cultural Diversity Self-Assessment (PCDSA). In October 2024, the SDCBHS
Population Health unit requested each contracted Mental Health Services (MHS) and Substance Use Disorder (SUD) program
manager to distribute the survey to their organization and complete the survey. A total of 3,701 respondents completed the
survey: 2,759 for MHS and 942 for SUD.

The PCDSA supports the SDCBHS’ commitment to a culturally competent workforce and upholds the guidelines described in the
Cultural Competence Plan and Handbook. These documents can be located in the SDCBHS Technical Resource Library at
www.sandiegocounty.gov/hhsa/programs/bhs/technical_resource_library.html.

For more information contact the Population Health at BHSPOPHEALTH.HHSA@sdcounty.ca.gov.

Background and Method

The PCDSA was developed by Georgetown University’s National Center for Cultural Competence. The assessment’s goal is to
heighten the awareness and sensitivity of program staff to the importance of cultural diversity and cultural competence.

The PCDSA is administered to all staff of County-operated and County-contracted mental health and substance use disorder
programs every two years. A Google survey was distributed to all program managers on October 2024 and they were asked to
ensure that all program staff receive a copy of the link to complete the survey.

What does the data mean?

The PCDSA results show the providers and their organizations' awareness and understanding of the diverse cultural groups in the
County, and may reveal opportunities to provide better communication and access to treatment for diverse populations. The
survey data shows that the providers' self-reported values and attitudes are in general, attuned to the diverse populations they
serve. The domain that represents the most opportunity for improvement pertains to the program sites' physical environment,
materials, and resources. Additional efforts to ensure physical elements in the sites reflect the various cultural and ethnic groups of
their clients could be considered as a step towards enhancing cultural competence. The largest disparity in the results between
MHS and SUD staff's responses are in the area of language assistance, reflecting a greater need in SUD. The report also examines
the demoegraphics of the staff responding to the individuals served in the BHS svstem to align with the National CLAS Standards

NOTE: Percentages in this report may not add up to 100% due to rounding.

2024 PCDSA Report .
Data Source: PCDSA administered via Google Forms | 10-2024 POPUIatlon Health
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Demographics

Key findings:

¢ Female staff survey respondents outnumber males more than 3 to 1, compared to the FY 2023-24 Systemwide client

population which shows males (56%) as the majority.

* Where gender does not have corresponding data entry, field was left empty.

Staff Survey Respondents

FY 2023-24 Clients

%

41.8%

56.3%

0.7%

0.5%

0.6%

SUD Clients
FY 2023-24

Gender
(MHS & SU D) Count (N=3,701) % Count (N=71,128)
Female 2,655 71.7% 29,767
Male 886 23.9% 40,066
Nonbinary 56 1.5% 524
Other Gender 9 0.2% 361
Prefer Not To State 85 2.3% 410
Transgender 10 0.3%
Staff Survey MHS Clients Staff Survey
Gender (MHS) Respondents FY 2023-24 Gender (SUD) Respondents
Female 2,045 74.1% 24,846 43.7% Female 610 64.8%
Male 574 20.8% 30,727 54.0% Male 312 33.1%
Nonbinary 51 1.8% 524 0.9% Nonbinary 5 0.5%
Other Gender 9 0.3% 348 0.6% Other Gender 0 0.0%
Prefer Not To State 71 2.6% 410 0.7% Prefer Not To State 14  1.5%
Transgender 9 03% Transgender 1 01%
2024 PCDSA Report
Data Source: PCDSA administered via Google Forms | 10-2024
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4,921 34.5%
9,339  65.4%
13 0.1%
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Key Findings (Race and Language):

* The providers' self-reported race distribution closely reflects the self-reported race distribution of clients served in FY

2023-24.

* Majority of staff survey respondents (53%) speak English only.

¢ Spanish is the second most prevalent primary language among staff survey respondents (33%).

¢ Less than 1% of staff survey respondents speak Arabic as a primary language, and the same is true for primary

speakers of Vietnamese, Chinese, Korean, Persian, and Somali.

Race/Ethnicity Staff Survey Respondents FY 2023-24 Clients
(MHS & SUD) Count (N=3,701) % Count (N=71,128) %
White 1,404 37.9% 23,876 33.6%
Hispanic 1,258 34.0% 27,841 39.1%
Black/African American 354 9.6% 7,104 10.0%
Asian/Pacific Islander 316 8.5% 2,631 3.7%
Unknown 0 0.0% 3,216 4.5%
Native American 45 1.2% 446 0.6%
Other 324 8.8% 6,014 8.5%
Languages Spoken Count %
Only English 1,950 52.7%
Spanish 1,221 33.0%
All Other Languages 369 10.0%
Filipino (Tagalog) 78 2.1%
Arabic 25 0.7%
Vietnamese 19 0.5%
Chinese (Mandarin) 12 0.3%
Korean 8 0.2%
Persian (including Farsi
17 0.5%
and Dari)
Somali 2 0.1%
2024 PCDSA Report
Population Health

Data Source: PCDSA administered via Google Forms | 10-2024
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Education Level
(MHS & SUD)
High School Diploma
Associate's Degree
Bachelor's Degree
Master's Degree
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Staff Survey Respondents Key Findings:
Count %
818 22.1% ¢ Education levels among
417 11.3% respondents are diverse; majority
1,017 27.5% with a Master's degree (35%).
1,299 35.1% ¢ About 3 out of 4 staff respondents
150 4.1% have a Bachelor's degree or higher.

Doctorate/MD/PhD/PsyD

Programs

Program Type

Staff Position

Direct Service Provider
Indirect/Support Services
Manager/Supervisor

Peer Support

2024 PCDSA Report
Data Source: PCDSA administered via Google Forms | 10-2024
BHS: AM, DF (5/7/2025)

Key findings:

¢ There are 942 SUD Staff that responded to the survey, compared to
2,759 Mental Health Services Staff.

* Peer Support Specialists/Youth Support or Family Support Partners

make up 11% of MHS staff survey respondents, compared to only 8%
in the same category for SUD.

Staff Survey Respondents

Combined
(MHS & SUD)
Count % Count % Count %

1,462 53.0% 463 49.2% 1,925 52.0%
473 17.1% 209 22.2% 682 18.4%
509 18.4% 199 21.1% 708 19.1%

315 11.4% 71 7.5% 386 10.4%

Population Health
Page 4 of 9 Network Quality and Planning
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Staff Survey Respondents

. . Combined
Years in Service - =il (MHS & SUD)

Count % Count % Count %
0-1 year 459 16.6% 155 16.5% 614 16.6%
2-5 years 1,058 38.3% 348 36.9% 1,406 38.0%
6-10 years 510 18.5% 208 22.1% 718 19.4%
10+ years 732 26.5% 231 24.5% 963 26.0%

Staff Survey Respondents

. Combined

Count % Count % Count %
N/A - No credentials 931 33.7% 198 21.0% 1,129 30.5%
Other 253 9.2% 123 13.1% 376 10.2%
Multiple Credentials (2 or more) 178 6.5% 80 8.5% 258 7.0%
ind Family Therapist/Licensed Marriage and Family There 229 8.3% 21 2.2% 250 6.8%
Certified Alcohol and Drug Counselor (CADC) 19 0.7% 208 22.1% 227 6.1%
Substance Use Disorder Counselors - Registered (SUR) 8 0.3% 183 19.4% 191 5.2%
laster of Social Work/Licensed Clinical Social Worker (CSV 167 6.1% 13 1.4% 180 4.9%
Associate Marriage Family Therapist (AMF) 152 5.5% 17 1.8% 169 4.6%
Certified (Medi-Cal) Peer Specialist (CPS) 121 4.4% 26 2.8% 147 4.0%
Associate Clinical Social Worker (ACS) 119 4.3% 16 1.7% 135 3.6%
Nurse - RN, LPN, NA (NRS) 115 4.2% 6 0.6% 121 3.3%
Associate Professional Clinical Counselor (APC) 93 3.4% 8 0.8% 101 2.7%
Mental Health Rehabilitation Specialists (MHR) 83 3.0% 0.0% 83 2.2%
Licensed Vocational Nurses (LVN) 72 2.6% 10 1.1% 82 2.2%
Professional Clinical Counselor (LPCC/PCC) 48 1.7% 5 0.5% 53 1.4%
Physician (MD) 49 1.8% 0.0% 49 1.3%
Nurse Practitioner/ Advanced/ Masters RN (NPA) 31 1.1% 2 0.2% 33 0.9%
Psychologist - PHD Level (PhD, PsyD) 31 1.1% 2 0.2% 33 0.9%
Other Qualified Provider (OTH) 26 0.9% 4 0.4% 30 0.8%
Certified Addiction Counselor (CAC) 2 0.1% 19 2.0% 21 0.6%
Waivered Psychologist (WAP) 11 0.4% 0.0% 11 0.3%
Certified Mental Health Professional (CMHP) 10 0.4% 0.0% 10 0.3%
Psychiatric Technicians (PTE) 10 0.4% 0.0% 10 0.3%
Physician Assistants (PAS) 1 0.0% 1 0.1% 2 0.1%

Key findings:
* The majority of respondents (38%) reported having been in service at the program for 2-5 years.

® The second highest number of respondents have been in service with the program for 10+ years (29%).
2024 PCDSA Report
Data Source: PCDSA administered via Google Forms | 10-2024
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¢ The majority of staff survey respondents answered "Things | do occasionally " or "Things | do frequently ".
e Section 1, questions 1 to 5 (pertaining to Physical Environment, Materials, and Resources) reflect the greatest need

overall.

* Question 4 (pertaining to offering food that is unique to the community's ethnic group) shows the most need - 14%

of respondents answered "Did not occur to me".

¢ The greatest disparity between MHS and SUD staff responses is reflected in the results for questions that pertain to
Section 2, the use of language assistance, reflecting a greater need in SUD. A total of 9% of MHS respondents
answered "Things | do rarely or never " to Question 9 (pertaining to the use of multilingual staff) compared to 15% of

SUD respondents.

legend: | MHS suD Combined
1-Did not occur | 2 -Things | do 3 -Things | do 4 - Things 1 do |5 - Not applicable to
to me rarely or never occasionally frequently my program
I. Physical Environment, Materials and Resources
0, 0, 0,
1. | display pictures, posters and other materials that reflect the - 10.7% -'OA’ _ _ O'EM
cultures and ethnic backgrounds of communities served by my 13.2% 18.7% 25.4% 42.8% 0.0%
program or agency. [ 113% || |18.2% || 29.1% ‘I 41.4% 0.0%
0, 0, 0, 0, 0,
2. | ensure that magazines, brochures, and other printed materials in |i 10.1% . 17.4% 26.9% -'GA 0.0%
reception areas are of interest to and reflect the different 10.9% 17.4% 21.4% 50.2% 0.0%
communities served by my program or agency. D 10.3% D 17.4% I:IZS.S% I 46'-7% 0.0%
3. When using videos, films, CDs, DVDs, or other media resources for I 8.2% . 14.8% - 24.1% -% 0.0%
?ehaworél Health outreach, prevention, treatment, or other - 9.0% 17.4% 19.6% 53.0% 0.0%
interventions, | ensure that they reflect the cultures of communities
served by my program or agency. D 8.4% D 15.5% DZZ.Q% 53.2% 0.0%
0, 0, 0, 0, 0,
4. When offering food, | ensure that meals provided include foods |i 13:5% - 21.5% - 27.8% -7'3A’ 0.0%
that are unique to the cultural and ethnic backgrounds of the 14.9% 24.7% 23.7% 36.7% 0.0%
communities served by my program or agency. D 13.8% D 22.3% D6-7% IEV-Z% 0.0%
5. | ensure mediums and modalities in reception areas and those, I 9.5% . 16.0% - 25.2% -3% 0.0%
which are used during program services, are representative of the 92% 16.7% 22.9% 512% 0.0%
various cultural and ethnic groups within the local community and the
society in general. 9.5% D 16.2% I I24.6% I 4917% 0.0%
Il. Communication Styles
0, 0, 0, 0,
6. For people who speak languages or dialects other than English, | |i 3.6% |i 7:9% |- 29.2% |-° 0.0%
attempt to learn and use key words in their language so that | am 4.0% 11.6% 29.6% 54.8% 0.0%
better able to communicate with them during interactions. || 3.7% D 8.9% I:29-3% I 58.1% 0.0%
2024 PCDSA Report .
Data Source: PCDSA administered via Google Forms | 10-2024 POPUIatlon Health
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Legend: _ SUD Combined
1-Did not occur | 2 -Things | do 3 -Things | do 4 -Things | do |5 - Not applicable to
to me rarely or never occasionally frequently my program
Il. Communication Styles (continued)
ﬂ 3.2% T 6% |- 26.5% |- 0.0%
7.1 attem'p.t to determine any ?ultural.express.|ons used by' 4.8% 8.4% 28.6% 58.3% 0.0%
communities served that may impact interactions and services.
| 36% || 6.7% | 27.0% | 62.7% 0.0%
| 30% I o73% B 243% . 65.3% 0.0%
8.'I use visual aids, ges'tu.res, and F)hy5|cal' p.rompts in my interactions 3 6% 11.4% 31.5% 53.5% 0.0%
with those who have limited English proficiency.
Il 32% || 83% || 26.2% || 62.3% 0.0%
9. | use trained bilingual or multilingual staff (or appropriate I 4.0% |i 8.6% . 17.1% _ 0.0%
mterr.)reter services) during assessment.s., treatment sessmnjc., 5.9% 15.1% 21.7% 57.3% 0.0%
meetings, and for other events for families who would require such
level of assistance. [l 4.5% D 10.2% D 18.2% . 67.0% 0.0%
10.1 When interacting with people who have limited English | 1.4% | 2.2% I 7.5% _ 0.0%
prof!c!ency, | aIYvays keep in mmd.that I|m|t?t|ons in anllsh 23% 21% 98% 33.8% 0.0%
proficiency are in no way a reflection of their level of intellectual
functioning. 1.7% I 2.7% [l 8.1% . 87.5% 0.0%
10.2 When interacting with people who have limited English proficiency, | always | 1.6% | 2.1% |i 8.0% _ 0.0%
keep in mind that tl.1eir Iimite(‘i abi‘Ii‘ty to speak the. language o-f the-domi-nant 2.1% 4.2% 12.0% 81.6% 0.0%
culture has no bearing on their ability to communicate effectively in their
language of origin. | 17% | 27% || 91% || 86.6% | 0.0%
0, 0, 0, 0,
10.3 When interacting with people who have limited English I 3.0% I 3.3% . 15.0% _ 0.0%
proficiency, | always keep in mind that they may or may not be 4.7% 5.9% 17.1% 72.3% 0.0%
literate in their preferred language or English. || 3.4% |] 3.9% D 15.5% .:77.1? 0.0%
| 37% [ 66% B 217% . 68.0% 0.0%
11.1 en'sure that all notices and communication to service participants 1% 10.7% 21.4% 63.7% 0.0%
are available in threshold languages.
.0/ .07 .07 .J70 0%
3.8% 7.6% 21.6% 66.9% 0.0%
0, 0, 0, 0,
12. | understand that it may be necessary to use alternatives to I 2.9% I 4.6% - 21.5% _ 0.0%
written communications for some communities receiving 3.1% 9.3% 23.5% 64.1% 0.0%
information. | 29% || 5.8% [ 122.0% | 69.2% 0.0%
| 33% T so% B 22.0% . 68.8% 0.0%
13. I understand the value of linguistic competence and promote it 4.2% 8.5% 21.5% 65.7% 0.0%
within my program or agency.
.07 .07 .J7 U7 0%
3.6% 6.6% 21.9% 68.0% 0.0%
| 1.4% | 1.9% B 1% . 826% 0.0%
1.4. | unde.rst.and the implications of health care am'j t')('eI:\aworaI health 1.6% 1.6% 15.2% 78.7% 0.0%
literacy within the context of my roles and responsibilities.
| 15% || 2.6% ||| 14.4% || 81.6% 0.0%
lll. Values and Attitudes
| 24% |i 4.2% |- 21.9% . 715% 0.0%
15. | use al.ternatlve' form.ats and varied approaches to.commt.mlc.a.te 2.9% 6.7% 24.9% 65.5% 0.0%
and share information with those we serve who experience disability.
25% || 48% || 122.6% || 70.0% 0.0%
2024 PCDSA Report .
Data Source: PCDSA administered via Google Forms | 10-2024 POPUIatlon Health
BHS: AM, DF (5/7/2025) Page 7 of 9 Network Quality and Planning
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Legend: _ SUD Combined
1-Did not occur | 2 -Things | do 3 -Things | do 4 -Things | do |5 - Not applicable to
to me rarely or never occasionally frequently my program
lll. Values and Attitudes (continued)
| 21% | 28% |i 12.1% 0.0%
16. | avoid imposing valu.es that may conflict or be inconsistent with 2.4% 1% 13.0% 0.0%
those of cultures or ethnic groups other than my own.
| 22% | 31% || 12.3% 0.0%
17. In delivering program services, | discourage participants from I 2.8% I 3.4% . 14.9% 0.0%
using derogatory slurs (e..g., racial, ethnic, sexist, homophoblc, 1.9% 5 1% 10.9% 82.1% 0.0%
transphobic, etc.) by helping them understand that certain words can
hurt others. | 2.5% }l]_ 3.8% || 13.9% ‘l 79.7% 0.0%
0, 0, 0, 0, 0,
18. | screen books, movies, and other media resources for negative |i 8.6% l 12.1% 21.5% -A’ 0.0%
stereotypes before sharing them with those served by my program or 8.7% 12.6% 20.7% 58.0% 0.0%
agency. | 86% || 122% || 1213% || 57.8% 0.0%
0, 0, 0, 0,
19. I intervene in an appropriate manner when | observe other staff I 4.4% I 1% - 23.7% - 0.0%
within my program or agency engaging in behaviors that show 4.1% 9.8% 26.8% 59.3% 0.0%
cultural insensitivity, bias, or prejudice. l] 4.3% I] 9.3% |_DZ4-5% Ile. % 0.0%
0, 0, () 0,
20. | understand and accept that family is defined differently by | L.1% | 1.3% I 91% _ 0.0%
different cultures (e.g., extended family members, godparents, family 2.3% 2.7% 9.7% 85.4% 0.0%
of choice). . 14% | 17% || 93% | 87.7% | 0.0%
0, o, 0, 0,
21. | recognize and accept that people from culturally diverse | 1.9% | La% . 12.7% _ 0.0%
backgrounds may desire varying degrees of acculturation into the 2.2% 4.2% 15.6% 77.9% 0.0%
dominant or mainstream culture. | 2.0% | 2.2% D 13.5% .:82.4% 0.0%
| 1.3% | 1.1% B oo . 886% 0.0%
.22. | éCCépt anf:l. respect that g'en'd.er roles and exp.ressmn of gender 1.4% 3.0% 11.5% 24.2% 0.0%
identity in families may vary significantly among different cultures.
| 13% | 16% ||| 9.6% || 87.5% | 0.0%
0, v 0, 0,
23. l understand that age and life cycle factors must be considered in | La% | 1.5% l 11.7% _ 0.0%
interactions with individuals and families (e.g., high value placed on 2.1% 2.8% 13.9% 81.2% 0.0%
the decisions of elders or the role of the eldest man in families). | 1.6% | 1.8% D 12.3% 84.3% 0.0%
0, () 0, 0, 0,
24. Even though my professional or moral viewpoints may differ, | | 0.9% | 1.2% |i 7.0% -A’ |‘5'4A
accept the family/parents as the ultimate decision makers for services 1.1% 1.9% 8.0% 46.6% 42.5%
d ts for their children.
and supports for their children | 09% | 1.4% || 73% || 53.2% || 37.2%
0, 0, v 0,
25. | recognize that the meaning or value of behavioral health | 1.3% | 1.2% I 9-5% _ 0.0%
outreach, prevention, intervention, and treatment may vary greatly 1.9% 3.5% 12.5% 82.1% 0.0%
among cultures. | 15% | 1.8% || 103% || 86.4% 0.0%
| 0.9% | 1.1% B so% 894% 0.0%
26. | rec.ogmze ar?d L'ufnderstand that beliefs and concepts of emotional 1.8% 2.9% 11.6% 83.8% 0.0%
well-being vary significantly from culture to culture.
| 12% | 15% || 9.4% || 87.9% | 0.0%
27. | understand that beliefs about mental illness, substance use, and | 1.3% | 1.3% I 9.1% _ 0.0%
emotional (.:|I'Sabl|lty are cuIturaIIy.-based. | acc?pt'that responses to 2.0% 31% 10.8% 341% 0.0%
these conditions and related services are heavily influenced by
culture. 1.5% | 1.8% || 9.5% [ 87.2% | 0.0%
2024 PCDSA Report .
Data Source: PCDSA administered via Google Forms | 10-2024 POPUIatlon Health
BHS: AM, DF (5/7/2025) Page 8 of 9 Network Quality and Planning
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Legend: _ SuD Combined
1-Did not occur | 2 -Things | do 3 -Things | do 4 -Things 1 do |5 - Not applicable to
tome rarely or never occasionally frequently my program
lll. Values and Attitudes (continued)
0, 0, 0, 0,
28. | understand the impact of stigma associated with mental iliness, | 0.9% | 1.1% I 7:3% _ 0.0%
substance use, and behavioral health services within culturally diverse 1.8% 2.7% 8.9% 86.6% 0.0%
communities. | 11% | 15% [ 7.7% | 89.6% 0.0%
0, 0, 0, 0,
29. | accept that religion, spirituality and other beliefs may influence | 0.9% 0.7% I 8.1% _ 0.0%
how people respond to mental or physical ilinesses, disease, 1.1% 3.0% 10.1% 85.9% 0.0%
disability, and death. | 09% | 13% || 8.6% [189.2% 0.0%
0, 0, 0, 0,
30. | recognize and accept that cultural and religious beliefs may | 0.9% | 1.1% I 8.3% _ 0.0%
influence a family's reaction and approach to a person diagnosed with 1.7% 2.9% 11.8% 83.7% 0.0%
a physical/emotional disability or special health care needs. | 1.1% I 1.5% D 9.2% 88.2% 0.0%
2.1% | 27% B 120% o 832% 0.0%
31. I understand that traditional approaches to disciplining children 2.8% 6.1% 15.0% 76.2% 0.0%
are influenced by culture.
| 22% | 3.6% || 128% | 81.4% 0.0%
0, () 0, 0,
32. I understand that people from different cultures will have | 0.8% | 1.1% I 8.6% _ 0.0%
different expectations for acquiring self-help, social, emotional, 1.5% 2.7% 10.9% 84.9% 0.0%
cognitive, and communication skills. | 1.0% I 1.5% D 9.2% 88.3% 0.0%
| 1.1% [ 7% b oss% . 884% 0.0%
33. | accept and respect that customs and beliefs about food, its 1.9% 34% 11.7% 33.0% 0.0%
value, preparation, and use are different from culture to culture.
| 13% | 21% || 9.6% | 87.0% 0.0%
34. Before visiting a home setting, or providing services in the community, | seek I 7.6% I 10.2% - 22.5% -%u 0.0%
Iinform.ation or acctsyi)table behaviors, co-urtesies, customs, and expectations that 8.6% 17.6% 21.3% 52.4% 0.0%
are unique to specific cultures and ethnic groups served by my program or
agency. 1 7.9% || 121% [ 22.2% | 57.8% 0.0%
35. | seek information from family members or other key community leaders I 4.7% I 9.2% - 23.1% - 0.0%
that will assist in se.rwce a'daptatlon to rejc.pond to the needs and preferences of 6.5% 16.8% 21.9% 54.9% 0.0%
culturally and ethnically diverse community members served by my program or
agency. 51% || 11.1% | [22.8% | 61.0% 0.0%
36. | promote the rev.ie.w of my program's or agency's mission | 3.8% I 8.0% - 21.0% _ 0.0%
.statement, goals,.polmles, and p'rocedures to ensure that thfay . 3.6% 75% 19.5% 69.3% 0.0%
incorporate principles and practices that promote cultural diversity
and cultural and linguistic competence. |I 3.7% I] 7.9% D 20.6% I 67.7}0 0.0%
| 3% I so% B 25.4%  83.1% 0.0%
37.1am av'vare of cultural Sp.ef:IfIC healing methods, particularly as 2.7% 8.4% 24.0% 63.0% 0.0%
they pertain to the communities served by my program or agency.
| 38% || 81% [ [25.0% | 63.0% 0.0%
0, 0, 0, 0, 0,
38. | contribute to and/or review current research related to cultural I 4.3% l 11.2% - 28.6% -A’ 0.0%
disparities in behavioral health, health care, and quality 5.0% 9.9% 28.2% 56.9% 0.0%
i t.
mprovemen | 45% || 10.8% | 285% | 56.2% 0.0%
v 0, 0, 0,
39. | accept that many evidence-based outreach, prevention, and | 2.1% I 2.8% . 15.9% _ 0.0%
intervention approaches will require adaptation to be effective with 2.2% 5.2% 15.3% 77.3% 0.0%
culturally and linguistically diverse groups. | 2.1% || 3.4% D 15.7% 78.7% 0.0%
2024 PCDSA Report .
Data Source: PCDSA administered via Google Forms | 10-2024 POPUIatlon Health
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