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Organizational
Cultural Competency

A set of congruent behaviors, attitudes, and
policies that come tegether In a system,
agency, Or among consumer providers,

family, member previders, and
prefessienals, that enakles that system,
d0EncY. OF these pProVviders e WolK
effectively IRl cress-cultural situations.

Adapted from Cross, T.L., Bazron, B.J. Dennis, K.W., Issacs, M.R. & Benjamin, M.P.
(1989). Towards A Culturally Competent System of Care, (Vol). Washington, DC.




Cultural Competence Is
Not a Program
It’'s a System Approach/Change

Integrated at all levels: to eliminate
disparities

¢ Policy (embedded in MIHSA)

¢ Administration —(each compoenent)

¢ Practitioner/Provider-
(previders/Wwoerkieree)

¢ Clienit and amils -(Relusive Input)

orstpportWellRess, recovenRy and
resilience acress the life span!

Cross, T.L., Bazron, B.J. Dennis, K.W., Issacs, M.R. & Benjamin, M.P. (1989).
Towards A Culturally Competent System of Care, (Vol). Washington, DC.




The Five Essential Elements of
Culturall Competence

¢ \aluing Diversity

¢ Cultural Self Assessment

¢ Dynamics of Difference

¢ lnstitutionalization eff Cultural Knewledge
¢ Adaptation’ te Diversity/

Cross, T.L., Bazron, B.J. Dennis, K.W., Issacs, M.R. & Benjamin, M.P. (1989).
Towards A Culturally Competent System of Care, (Vol). Washington, DC.




We must makes a clear
connection between cultural
and linguistics competence,

guality Improvement anad
eliminatien of raclal/ethnic
disparities



The capacity to deliver safe,
apprepriate, timely, efficient,
effective, andl eguitalle
treatment

Culttrall Competence: Is akeui
Quality, el Care

source: Vega, 2005



Mounting Evidence to
Support Need for
Organizational Change

¢ Striking Evidence of
Pisparities te Racial, Ethnic
& culturall greups:

sy Natenal and Stater Reports
call ier Elimination: e iHealth
DISpanties.



THE PRESIDENT'S NEW FREEDOM g INg THE PRESIDENT'S NEW FREEDOM
CommissioN oN MENTAL HEALTH 2 5§ CommissioN oN MENTAL HEALTH

Achieving Achieving
the Promise: the Promise:

TRANSFORMING TRANSFORMING
MENTAL HEALTH CARE MenNTAL HEALTH CARE
IN AMERICA IN AMERICA

EXECUTIVE SUMMARY

i FINAL REPORT
i Jury 2003

Source: www.MentalHealthCommission.gov



President’s New Freedom Report
Achieving the Promise:
Transforming Mental Health Care
In America

¢ The mental health system
has not kept pace with the
diverse needs off racial and
ethnic minerties, eften
URGEESERVIRG ok
IN2ppreprately sevingG
Bplengl



¢ Behavioral health systems in the United
States are:

— flragmented;
— fifaught With Barrers;

— |eaving tee many. people seeking
mentalthealth care,, With Unmet REeds;

¢ [hisi s particulary tue: ier MIReKLY,
PEPUI2WERSWAG are: Gfiten GVer
represenited IR eui Raticn s Mest
VviiRerawlier pepuiatens.



Disozritias 10 rleslin Care

UNEUUMMENT

CONFRONTING RACIAL
AND ETHNIC DISPARITIES
IN HEALTH CARE

TTTTTTTTTTTTTTTTTTTT




“Racial and Ethnic minorities tend
to receive a lower guality of
healthcare than nen-minerities.
A comprehensive, multi-level
strategy Is needed to eliminate
these disparities™

Unegualiireatmeni ConlrentnarRacialNEimc IDisparues i Eealil

care (Wl @VIFea )



Surgeon General Report
Mental Health: Cultural, Race

and Ethnicity.

Major Einding:

“Racial and ethnic minerities bear a
greater burden from unmet mental
Realti needs and thus suiffier a greater
@SS e thelr everall healthrand
PREGUCHINVITY.

“Clinicall tranlsfused el prefessienal Ipx
guicelinesHier4ima)er diSerders did net
IRclvde analy/sis by racial/eEthnic groups.



2005

National
i’ " '@ Healthcare
R @@ | Disparities

|Repot 4 Disparities still exist;

¢ Some disparities are
diminishing;

¢ Opportunities for
Improvement remain;

¢ Information about
disparities Is improving.




CA Mental Health Utilization
Rates

Total Clients Served in County MHP
Penetration Rates by Race/Ethnicity
FY 00/01 N =537,199

Percent :
12- l 1 White
101 l ] B!ack _
g L1 Hispanic
4.7 1 Asian
6 M@ Other
g W All Clients
2 ]
White Black Hispanic Asian Other All Clients

Penetration rates calculated by dividing the number of clients by the
number of persons in households below 200% of the poverty level in
the county in each race/ethnic group



S0, WEE's cjolrie] ofl..

Underutilization Is; a failure te
previde apprepriate Sservices: that
dOERESS culttal and inguIstic

NEEMS

J)




Among the top 10 main causes of
disability, FIVE are Mental Disorders

¢ Viajor Depression
» ScChizephrenia

¢ Bipolar Diserder
¢ Alcohol use

¢ Olasessive- compulsive DIserder



What are the ohstacles?

— Cost
— |Lack of knewledge




Access to Services

Barriers:

— Under-recognition of mental health problems
— Referral bias;

nd AgUIST
<O INSUANCES

JJF?LFJOH patterns;

/5




Underlying Factors Affecting
Disparities

& Systems unprepared, institutional bias

¢ Lack of systems capacity to adjust te changing
demographics- embracing diversity

¢ Lack off multicultural consumers invelvement
N policy, planning

Lack: of diversity: in health) care leadershie
Lack: of bilingual - bicultural Previders

LaCk Off ACCESS) 16 treatment

LaCk: O appPropHALIERESS) O treatment:

LaCke O EffieChVERESS| Off treatments (qualiity)
INERVERWIGNAS

CoRsumeriack knowledge akeuitmeRtaItiness
EBPELaCK Gl iacial/ethRICI SPECIc REsearch

® & &6 o6 o

¢ o



Need for Cultural Competence

Perception of iliness & disease & thelr causes
varies by culture;

Diverse beliefi systems exist related toe health,
healing andl wellness

Culture influences help seeking behaviors &
attitudes teward health care providers

Individual preference; affect traditional and non
traditienal appreaches te health) care

Clientsi mUst OVENCOME PErSenal EXPERIENCES Of
pPIases Withinr Realithl care: sy/stems

Culturallysanailinguistically, divVerse pProVICEers
Underrepresentedin ViEand Fealthrields

Seurce: Cohen & Gopde, National Center o CE 1999



¢ Relevance: Mental health issues are
largely Irrelevant to the public
(Individuals, families, commuRIties).

9 AGCESSE 1o care sk a per/asive and
PErSIStER pPrepiemL

9 @Uallitys Gl Carerisran GrRgRVaN/A e
Wi ircowicNee:



Exhibit 7
Age-Nativity Pyramids by Race and Hispanic-Origin
Population of California, 2005
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Language Use Among Latino Adults
|

SPANISH DOMINANT  BILINGUAL  ENGLISH DOMINANT
First generation 72% 24% 4%

Second generation 7% 47% 46%
Third and higher generations 0% 22% 78%
All Latinos 47% 28% 25%

Source: Pew Hispanic Center/Kaiser Family Foundation National Survey of Latinos, December 2002
______________________________________________________________________________________________________________________________________________________|

Source: Hispanics in Motion, Pew Hispanic Center, 2005



Client’s &/or

Family Input
*\Words

sExpressions of distress
«Affects
*Beliefs
*Health literacy

&F B

Provider’s Understanding
and Comprehension

Accurate

g\ _
_/ Service Plan

| .

Adequate TX Service
approach




Tribal Communities

¢ “‘Native culture is arguably the single most
powerful reseurce when thinking aboeut
Impreving the lives of Indian children and
families” (A. Hunt, NICWA)

¢ Use of traditional cultural interventions to
restore “balance” to troubled child and
famanly/

o Allevw and reimbuUrse: o SERVICES! provided
Py NeR tradivenal= andiculittirally,
ZCCEPLed ProVIders;:



Triree Lavels of Calzeirlcfe
REGUIEE

¢ Changing the care, Itself;

¢ Changing the organizatiens that
dElIVEr cares;

gJFJJ e envirenmenit that
»Oliganizational and

Slonal benavior.

s Bernwick, 2008



¢ [here Is a tremendous gap between
the evidence of the magnitude and
Impact ofi mental diserders and the
public Understanding of menitai
Realtiy preklems

¢ Mental Health issues are not In the
rad2i e thae puislic!



Relevance of Mental Health Issues to
ire Puolie: Do Wrlet it telices

Need to rethink traditional ways of doing

Need better communication (two-wa
channels with the: pulalic

» Come out from one’s comfort zon
venture into unfamiliar territories




1997 SDMH Issued Cultural
Competency Plan Reguirements

¢ [0 assist MHPS In creating a more
respoensive and accessible system, for
Medi-Cal beneficiaries for the
delivery ol guality, and coest-effective
culturally, & linguistically/, competent
Specialty, menital healith SERVICES.

9 AlIRVIE P reguiredr ter sulemii Pians



CA. DMH Components of
Strategic Plan

¢ Each of 58 MHPS required to submit
CCPR

¢ Population Assessment

¢ Organizational & Services ProVviders
ASSessiment

o Quality, off Care CompELENCY/-

¢ Standards; Section- 3f Standards
— ACCess
— @uUalIty/ el Care-
—@ual/Vanagenieni
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CA historical efforts to eliminate
disparities in Mental Health care

1970’s Development ofi Ethnic specific CBO urban
Reqguired 58 county MH te submit CC Plan
Completed 32 hour CBMCS curriculum

Completed ready te pilloet first Interpreter mental health
training

Ongeing training

Public fierms CMHDA — Strategic Plan fer eliminating
disparities

CMHEDA-Ethnic Service Cultural competence committee,
ramework for cultural competence

CNMHEC — increase: diverse,

UACC

CA Endewment:

KaIserEeuneanen

CIVIHF= Offfice MulticulturalF SERVICES

SANMESA Gerrgetown Ceniterr fior MulticuluralrDevelopment



¢

OAC Leading froam a Culturally and
Linguistically Competent Perspective

Integration of cultural competence at all levels In
each of MHSA compoenents

Create your own vision and work plan for cultural
competence

Establish clear definition for prevention and early
Intervention within a context of culturall and
lInQUIStic competence

Be wWilling te create’ ethnic sSpecific ARti=Stigma
campaigns ter address CA'S diVersity,

Establisia) strengl liniks With dispakities: researchl to
Seekinew selutens andreliminate cispaniies

Elanranc suppert inneVate Prejects Progams
that add terthersellbionst ol Elliminabing
dispanies;



Open the door to a relevant culturally.
competent mental health system

¢ Embed services In nontraditional
settings

¢ Design| access so It IS relevant and
addresses stigma In seeking care

¢ Include streng client and fiamily,
Mmulticultural voices to lead In
relevant solutions

¢ Collect disagaregated daba ter track
andiremecy/ dispaiities; In aCCESS),
guality/sanc tnderttlizaticon oi
SENVICES,



LE
The significant problems we

face cannot be solved at the
same level of thinking we: were
at when we created them.”

Allbert Einstemn



Culturally Competent Mental Health
References

Rachel Guerrero, DMH Office Multicultural Services

CA State DMH' Cultural Competency Plan Requiremenits-
WA AIaala.Ca. oV,
hittp://www.dmh.ca.gov/DMHDoecs/doecs/noetices02/02-
03 _Enclosure.pdf

Guidance Memerandum- Title VI Prohibition against National
Origin Discrimination--Persons with limited English Proficiency.
WWW. s, gov/progoerg/ecr/leplinal. htm

Surgeon General Report- Mental Health: Culture, Race, and
EthRIcity- Wi, surgecngeneral.gov.

Culturall Competence: Standards in Vianaded Viental iHealtin
Care Senvices: Eour Undersenved/ Underrepresented
Racial/EthRiciGroups- Website: WAWW. Samiisa-geV.

Nationall Standards ier Culturally: andi finauistically
Appreprate’ Services in Healthr Care EinalfReport (CLEAS)
LR AV CIIIIICHE OV CIES

e Bresidenits New! Ereedemi Repoert, AcChieving therRPromise; . SANVIEHSAT g6V,

University off CA Davis;, Center ior Reducingl Health Dispanties, Sergior A.
AguiiarEGexiela



http://www.dmh.ca.gov/
http://www.omhrc.gov/clas
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