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Iihe President’s New! Ereedom’ REpoJit
Commission on: Mental Health (2005

m  [he system| has neglected to incorporate
ESPECE OF Understandingl ol ther Risteries,
traditions; belEls) langlagesiand Valle
systemsi of culturally diverse groups:”

m " The systemlisinot orienteditorthie single
mestimportant goal e the PEopIE!it SEres —
the hope off recovery”

==

Institute off Medicine: Unegual
Jireatment (2002)

New York Times, March 22, “Subtle Racism in
Medicine”

“ . .. adisturbing new study by the Institute of
Medicine has concluded that even when
members of minority groups have the same
incomes, insurance coverage and medical
conditions as whites, they receive notably poorer
care. Biases, prejudices and negative racial
stereotypes, the panel concludes, may be
misleading doctors and other health
professionals.”




Institute off Medicine: Unegual
lireatment (2002)

m The Washington Post, March 23, “"The
Health Care Gap”

“Race-based inequities are a sad fact in
more than one facet of American life.
History has shown how hard they are to
overcome. But this week's report paints a
picture that cannot be ignored.”

Mental Health: Culture, Race and
Ethnicity, SUpp/Ement to the Surgesn
GEnEnRal’st REPoKt(Z001)

Ethnic 8 RaciallMinerities:
|'Ee55} 2CCESS) Loy, 6t availability el bEnavieral
nealthl SERVICES

L'ess likely to receive needed! behavioral health
SEIVICES

llesslikelyatorreceive highrguality behavioral
nealthrcare

Underrepresented in' behavioral healthriesearnch
EXPErIENCE al greater burden) off disability




What isfCultural
COMpELENCE?

Knowledge
ﬂ[]|:> Integrated &

Information and Data
From and About
Individuals and INTO

Groups Clinical Standards
Skills
Service Approaches
Techniques
Marketing Programs

Transformed

that match the individual’s culture and increase both
the quality and appropriateness of health care and
health outcomes. (King Davis, 2003)




Culturall Considerations: Primary and
Secondany: Dimensions off DiVersity.

Employment
B Geographic

Community
Networks

Class Location

Family/Extended
Income Country J
Economics of Origin Race

Sexual Ethnicity

Orientation )
Political Language Marital

Context | Gender Cultural + Historical Status
Military

Age ;
Knowledge/Experience B

Parental

Status .
Perceptions of
- Primary dimensions Education Physical Qualities Language

influence “who” an ) Profici
individual is. Literacy roficiency

Spiritual Physical
Secondary dimensions Beliefs
influence an individual’s Abilities
participation.
(adapted from Rasmussen, 1996)

Developing al Culturally Competent:
System) ol Care

MultrEdimensienal/mulu=lIeveled process
m System Level

s Oraanizatientievel

s Program Level

n Individualftevel




Cultural Competence atithe
Systemstlevel

Commissienerstiieadership,

Articulate the Palicy Visien
StrategicPlanninelandiFiscal Alignment:
lgnice; Interest

Statewide Multichltural AdViseny,

Create Accessibler Framework

Accountabilitys Standards, Contracting and New,
lRitiatives

Assuring Provider Plamn Development

Challenges terSystemic Change

Systemic Ordanizational ASSessment
DatalCollectiontand Management; DECISIONS
Engaging All"Lines o BUsiness

Meaningitl Grassreets Consumer, Family and
ProviderinvelVement andrEducation

Linkage: Culttral Competency and RECOVERY:
Recoghitionrand engagementiofif INattral INEtWorks
\Werkfornce Development

l‘egislative Action




Cultural’ CompeteEnce at the
Oraanizational Level

Executiverievelfsupport
Cultural CompELtEnce commitiee

Organizational cultial compEtEnce
dSSESSENts

Cultural competence plans

Vonitortutiization: 8- GULCOmES! by race/ethnicity,
Culttrally 8 linguistic' compPELENCE

Stafiftraining & SUPEervision

Connections! tercommunity: & natlral stpperts
Client: satisfaction SUrveys

Challenges terOrganizational
Cultural Competence

s Cllturalifcompelence plantimplEmentation
 Senvice ltilization and oUtcome moniterng
m EXpectations off committee members

n Certification e meniterng stafifneediclear:
standands and BERChmMarksHin Craerto
assire aceountamility

s Ongeing stafirdevelopmentneeds




Cultural Competence atithe
PregramrLevel

m ACCEsS| — flexible hours, naturall supporits, peer stafif:

iHelistic Programming

5 Beyendisymptom reducton

s Empleyment, heusing, healuh) spirituality,

s StrendthrBasediApproach
m Consumer, FEamily/and/er Community: Drven
n CulturallysSpeCificiAPPreoaches
m Outcome ASSessments

Cultural Competence atithe
Individuglttevel

Multidimensienall culttrallyrelevant assessment
iFlexiblereles and boundaries
@QUESHeRING Stance

AWareness) of diffierences)in culttral norms
» Individualismi Vs, collectivism

Willingrness termelinguishicontrol and foster
consuUmer: direction

ConsUmeEr assessment offprovider cultural
COMPELEncE




Cultural Competence:
FULURE DIFECHONRS

 Veasurer Development and RenEMERL
m OUCome RESEarch

n Feedback Loops
m EVidencezbased o Wheme




