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What brings us here today?
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Presentation Notes
What interests you about cultural competence and CLAS?
What knowledge do you hope to gain?
What do you hope to learn about yourself today?

Now, we’ll take a quick poll: (Here, Cindy will insert Poll 1.)  Results: Role in organization and any response to open-ended question regarding the self-assessment test. 


What we’ll learn . . . ..
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To Understand…. 
how we define cultural competence.
the cultural competence continuum.
the importance of culturally and linguistically appropriate services.
their implications for health equity, health disparities, and substance use disorder.




Why are we discussing cultural competence and
CLAS?

e Healthiest Wisconsin
2020

e Surgeon General’s Report
on Substance Use
Disorder 2017

 Changing Demographics

 Health Disparities in Care
and Treatment of SUD
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Healthiest Wisconsin 2020
Surgeon General’s Report on Substance Use Disorder 2017
Changing Demographics
Health Disparities in Care and Treatment of SUD



: By 2050, 21 States Could Be Majority Minority
C h an g I n g Demographers project that whites will become a minority in the U.S. around 2050. But that tipping

point should come earlier for some states, and later in others.

Demographics

[ States that are projected to be majority minority by 2050

B States that are not projected to be majority minority by 2050

5 2017 The Pew Charitable Trusts
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The U.S. is becoming more and more diverse, with demographers projecting that by 2050, 21 states will be “majority minority.” 



Assumptions of Cultural Competence

e Empathy

e Compassion

e Self-compassion
e Mindfulness

e Relatedness

6 Jinpa 2015
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Empathy is our natural ability to understand other people’s feelings and share their experience. It consists of two key components: an emotional response to someone’s feelings and cognitive understanding of her/his situation.
Compassion arises from empathy, adding the dimensions of wishing to see the relief of suffering and wanting to do something about it. 
Self-compassion means that we take care of ourselves while being attentive to the feelings and needs of those around us. 
Mindfulness as seen through this lens is the ability to hold painful experiences in awareness, instead of over identifying with them through obsessive thinking or desperately trying to fix them.
Cultural Competence is the ability to relate to individuals in a number of personal, professional, or organizational cross-cultural situations.
   Jinpa 2015


Defining cultural competence

7

Coming together to work
effectively in cross-cultural
situations:

CROSS 1989

/'/

Practice
skills

Attitudes \
Xrelicies

Structures

System/Agency/Professionals
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“Cultural Competence is a set of congruent practice skills, attitudes, policies and structures which come together in a system, agency or among professionals and enable that system, agency, or those professionals to work effectively in cross-cultural situations”. 

Cross 1989


Cultural Competence

e Whatis culture?
e What is competence?

* Practical definitions, relevance, and linguistics
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‘Culture’ refers to integrated patterns of human behavior that include the language, thoughts, communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or social groups. 
‘Competence’ implies having the capacity to function effectively as an individual and an organization within the context of the cultural beliefs, behaviors, and needs presented by consumers and their communities.
  
Cross (1989)
Practical definition of cultural competence is the ability of providers and organizations to understand and respond effectively to the cultural and linguistic needs brought by patients to the care encounter.
The ability of individuals to establish effective interpersonal and working relationships that supersede cultural difference. 
Relevance of cultural competence To respond to current and projected demographic changes in the United States
To eliminate long-standing disparities to the health status of people of diverse racial, ethnic and cultural backgrounds
To improve the quality of service outcomes 
To meet legislative, regulatory and accreditation mandates
To gain a competitive edge in the marketplace
To decrease the likelihood of liability/malpractice claims

What is linguistic competence? It is the capacity of an organization and its personnel to communicate effectively, and convey information in a manner that is easily understood by diverse audiences including persons of limited English proficiency, those who are not literate or have low literacy skills, and individuals with disabilities.
Requires organizational and provider capacity to respond effectively to the literacy needs of populations served.
Insures policy, structures, practices, procedures and dedicated resources to support this capacity.



SELF-REFLECTION



Presenter
Presentation Notes
Let’s take a moment for another quick poll.  Cindy inserts poll 2 here. 
And now the results—we will take a minute to share your results. 

What dimensions of diversity have you encountered while providing behavioral health/substance use disorder services?

Have you encountered any barriers/issues to helping someone with a behavioral health/substance use disorder who is different than your own diverse background?

Were you able to work through those barriers/issues? If not, how could you have handled things differently?



CULTURAL COMPETENCE
CONTINUUM

Cultural destruction
Incapacity

Denial
Pre-competence
Cultural Competence

Cultural Proficiency



Presenter
Presentation Notes
Cultural destruction
Incapacity
Denial
Pre-Competence
Cultural Competence 
Cultural proficiency



CULTURAL COMPETENCE CONTINUUM BEGINS
WITH:

DESTRUCTIVENESS INCAPACITY
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Characteristics of cultural incapacity are: Lack the ability to help cultures from diverse communities
Passively rather than actively cause harm
Assume a paternalistic posture toward “lesser” groups
Examples of cultural incapacity are: Passively enforcing
Maintaining stereotypes
Discriminatory employment practices
Inability to understand and or articulate disparate impacts based on culture
Inability to match services with authentic needs
Cultural Destructiveness Characteristics
Negative end of the continuum characterized by valuing people differently based on differences in culture 
Cultural differences seen as a problem or a threat 
Engage in practices that purposely attempt to destroy a culture
Examples of cultural destructiveness are:
Denying people access to their natural helpers or healers
Removing children from their families on the basis of culture 
Risking the well-being of minority individuals by involving them in social or medical experiments without their knowledge or consent 
Advocating for laws, rules, processes, and practices that harm people based on cultural identity



CULTURAL COMPETENCE CONTINUUM
PROGRESSES TO:

BLINDNESS/DENIAL PRE-COMPETENCE

12
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Characteristics of Cultural Denial are: 
Belief that color or culture makes no difference and that all people are the same
View selves as unbiased and believe that they address cultural needs
Do not perceive or benefit from the valuable differences among diverse groups
Very limited ability to address the needs of diverse groups
Examples of cultural denial are: 
Melting Pot philosophy
I treat everyone the same
We’re beyond culture, language, race, gender, ability, class…
No accountability measures linked to cultural attributes 
The playing field is even, differences in results are ALL about merit
Characteristics of pre-competence are: 
Recognize weaknesses in attempts to serve various cultures
Some efforts to improve the services offered to diverse populations
Misconception that limited goals/practices fulfill the obligation to the community
Examples of cultural pre-competence are: 
Engage diverse cultures in staff/leadership; basic CC training
Hire one or more workers from a racial or ethnic group and feel that they have done all that is necessary 
Hold pot lucks to learn about culture
Learn about culture through superficial holiday celebrations




CULTURAL COMPETENCE CONTINUUM IS
ONGOING

COMPETENCE PROFICIENCY
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Cultural competence characteristics:
Value differences
Define success in terms of equity in access, quality, and outcomes
Ongoing learning about culture
Reflective about process/outcomes related to cultural competence
Accountability measures related to equity in place 
Multi-aspects of operations are assessed for CC
Cultural competence examples: Participate in continuing self-assessment and client assessment
Ongoing QI efforts
Physical and social environment is welcoming
Hiring process tries to identify unbiased employees
Performance is measured based on CC
Advice, consultation, and partnership sought from representatives of the cultures served in a non-exploitative way
Support staff members’ comfort levels when working in cross-cultural situations
Cultural proficiency characteristics:
Hold diversity of culture in high esteem
Actively promotes culturally responsive practice
Seek to add to the knowledge base of culturally responsive practices
Leadership reflects commitment to cultural and linguistic proficiency
Cultural proficiency examples: Hire, retain, and develop staff members who are specialists in culturally competent practice
Budgets address goals around culture
Work plans and strategic goals focused on expanding cultural responsiveness 
Leadership reflects commitment to cultural and linguistic proficiency


SELF KNOWLEDGE AND SELF
ASSESSMENT

1. Be aware, explore, and identify own cultural heritage
2. Become mindful of values, assumptions, and biases

3. Understand how your culture and values shapes your
perceptions

4. ldentify how it shapes perceptions of
normality/abnormality within the counseling process

Tools:

 Goode’s Self- Assessment
Checklist...https://nccc.georgetown.edu/documents/ChecklistEIEC. pdf



https://nccc.georgetown.edu/documents/ChecklistEIEC.pdf

.

CULTURALLY RESPONSIVE TREATMENT
ENVIRONMENTS CHECKLIST

 Organizational Values

Important tasks

e Governance

 Planning

« Evaluation Monitoring

« Language Services

« Workforce and Staff
Development

 Organizational
Infrastructure
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Organizational Values Tasks:
Commit to cultural competence.
Review and update vision, mission, and value statements.
Address cultural competence in strategic planning processes.
Governance Tasks:
Assign a senior manager to oversee the organizational development of culturally responsive practices and services. 
Develop culturally competent governing and advisory boards.
Create a cultural competence committee.
Planning Tasks:
Engage clients, staff, and community in the planning, development, and implementation of culturally responsive services.
Develop a cultural competence plan.
Review and develop policies and procedures to ensure culturally responsive organizational practices.
Evaluation and Monitoring Tasks:
Create demographic profiles of the community, clientele, staff, and board.
Conduct an organizational self-assessment of cultural competence.
Language Services Tasks:
Plan for language services proactively. 
Establish practice and training guidelines for the provision of language services.
Workforce and Staff Development Tasks:
Develop staff recruitment, retention, and promotion strategies that reflect the population(s) served.
Create training plans and curricula that address cultural competence.
Give culturally congruent clinical supervision.
Evaluate staff performance on culturally congruent and complementary attitudes, knowledge, and skills.
Organizational Infrastructure:
Invest in long-range fiscal planning to promote cultural competence.
Create an environment that reflects the populations served.
Develop outreach strategies to improve access to care. 




WHAT ARE CULTURALLY AND LINGUISTICALLY
APPROPRIATE SERVICES (CLAS)?

RI
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Culturally and linguistically appropriate health care and services are broadly defined as care and services that are respectful of and responsive to the cultural and linguistic needs of all individuals.



Why are CLAS standards important? “...of all the forms of injustice,
inequality in healthcare is the most shocking and inhumane.” Dr. Martin
Luther King, Jr.

Photo Source: Library of Congress LC-DIG-ds-00836 (digital file from original negative. http://www.loc.gov/pictures/resource/ds.00836/



£ | -
BECAUSE “MINORITIES AND LOW INCOME AMERICANS ARE MORE LIKELY
TO BE SICK AND LESS LIKELY TO GET THE CARE THEY NEED/

HHS SECRETARY KATHLEEN SEBELIUS*

Photo: https://www.pbs.org/newshour/politics/hhs-secretary-kathleen-sebelius-resigning



2012 CLAS ENHANCEMENTS

« Expanded definition of “health”: a state of physical, mental, social, and
spiritual well-being.

 Standards targeted to a more inclusive audience: Health and health care
organizations; beyond health care organizations

 Individuals and groups: Beyond patients and consumers




WHAT IS HEALTH EQUITY?

DPH Definition:

 Ensuring that all people
have the opportunity to
attain their full health
potential.

« Both process and
outcome

e Address social
determinants of health

e Social justice
framework

19




NATIONAL CLAS STANDARDS AIM TO:

 Advance health equity

e Improve quality

e Help eliminate health
care disparities

 Help meet the nation’s
future health care
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The National CLAS Standards aim to:
Advance health equity
Improve quality
Help eliminate health care disparities
Help meet the nation’s future health care needs by ensuring that all people entering the health care system receive equitable and effective treatment



BEHAVIORAL HEALTH WORKFORCE
DEMOGRAPHICS—ETHNICITY:

Direct Care Staff Clinical Directors

e 64% White e 86% White

e 19% Black or African e 14% Hispanic/Latino
American e 10% Black or African

 11% Hispanic or Latino American

* 3% American * 4% American

Indian/Alaska Native Indian/Alaska Native

Ryan, O., Murphy, D., Krom, L. (2012).



THINK
CULTURAL AboutUs  National CLAS Standards ~  Education ~  Resources v  Contact Q

HEALTH

OUR MISSION

Advancing Health Equity at
Every Point of Contact

THINK CULTURAL HEALTH




NATIONAL CLAS STANDARDS:
WHY?

Diversity in health care
management

Minority representation iIs
weak

23
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A national survey conducted in 2011 showed that*:25% of respondents agree that minority executives are well‐represented in their organizations’ management team
25% reported that the diversity of their management teams reflects patient demographics.
13% reported that healthcare organizations have closed the racial and ethnic leadership gap in the past 5 years
“This issue is a shame nationally that in 2011 we still do not have more diverse leaders of healthcare organizations


NATIONAL CLAS STANDARDS GOALS

24

Increase diversity iIn
health care management

Create a welcoming
environment

Promote trust and
engagement

Infuse multicultural
perspectives

Ensure diverse viewpoints

Expand and create greater
resources and experience
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CLAS helps to increase diversity in health care management by calling on health organizations to recruit, retain, and promote a diverse staff and leadership. 
A diverse governance and leadership helps to: Create an environment in which culturally diverse individuals feel welcomed and valued
Promote trust and engagement with the communities served
Infuse multicultural perspectives into planning, design, and implementation of CLAS
Ensure diverse viewpoints are represented in governance decisions
Expand and create greater resources and experience related to culture and language among staff



NATIONAL CLAS STANDARDS PROMOTE
COMPETENCE

By providing guidance on
Implementing in the areas of:

« Governance, leadership, and
the workforce.

« Communication and language
assistance.

« Engagement, continuous
improvement, and
accountability.

A blueprint to provide effective,
understandable, and respectful
services.

25
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CLAS helps to promote cultural and linguistic competency by providing health organizations and professionals with guidance on implementing culturally and linguistically appropriate services in the areas of:
Governance, leadership, and the workforce
Communication and language assistance
Engagement, continuous improvement, and accountability
CLAS provides a blueprint with which health organizations and professionals may provide effective, understandable, and respectful services.



NATIONAL CLAS STANDARDS ELIMINATE DISPARITIES

Offer a framework For addressing health and
health care disparities

For individuals with respect and in
accordance with their culture and
language.

« Build rapport and develop a trusting
relationship

« Personalize care
« Improve adherence
 Increase patient satisfaction

« These factors are critical to
Improving quality of services and
helping to eliminate healthcare
disparities
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Health and healthcare disparities:
African American adults were twice as likely than non‐Hispanic white adults to have been diagnosed with diabetes by a physician. American Indian/Alaska Native adults were 2.1 times as likely as white adults to be diagnosed with diabetes. In Hawaii, Native Hawaiians are more than 5.7 times as likely as Whites living in Hawaii to die from diabetes.*
In the United States, it has been estimated that the combined cost of health disparities and subsequent deaths due to inadequate and/or inequitable care is $1.24 trillion.** 
CLAS helps to eliminate disparities by offering a framework for treating individuals with respect and in accordance with their culture and language, which helps to:
Build rapport and develop a trusting relationship
Personalize care
Improve adherence 
Increase patient satisfaction
These factors are critical to improving quality of services and helping to eliminate healthcare disparities


                                                                                                                              *HHS NIH, 2011
                                                                                                **LaVeist, Gaskin, & Richard, 2009



HEALTH DISPARITIES/INEQUITIES

Health Inequities Causes

Explains that these e Social, economic, and

differences are unjust and environmental factors

preventable. « Barriers to getting health

Definition: Differences care

between populations in:
o Differences in quality of

health care

 Rates of disease
e Access to health care
 Health outcomes




DPH AND CLAS: BRIEF HISTORY

28
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DPH received Federal grant to implement CLAS Standards in health services in FY05 
CLAS language added to RFRs in FY07 
CLAS language added to contract renewals in FY12 
The PTS system requires that all contract renewals include the CLAS Self-Assessment, starting in FY16 
DPH must now support and monitor vendors’ CLAS implementation efforts through contract management 




DPH AND CLAS: RFR QUESTION

29
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Standard Question #8: 
Federal standards direct agencies to deliver effective, understandable and respectful care that is provided in a manner compatible with a client’s cultural health beliefs and practices and preferred language. Please describe your program’s strategies for delivering culturally competent and linguistically appropriate services. For assistance in developing strategies to provide culturally and linguistically appropriate standards of care, please see the Cultural and Linguistic Appropriate Services Standards and Guidelines attachment available at the Comm-PASS Specifications screen. 



NATIONAL CLAS STANDARDS: NEXT STEPS

o Collaborate

« Establish accountability in institutions and communities
« Promote the case for CLAS

e Social justice lens

e Business case: the bottom line

30 NCCC 2003
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Collaborate with key stakeholder organizations in the field for joint and effective action toward increasing diversity in healthcare management, promoting cultural and linguistic competency, and eliminating disparities.  
Establish accountability in institutions and communities
Promote the case for CLAS
Aforementioned social justice lens 
Business case (“the bottom line”)*: to gain a competitive edge; to decrease likelihood of liability and malpractice claims; to meet legislative, and, regulatory accreditation mandates                                                                                                            NCCC 2003



SAMPLE CONTRACT
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Requirements for Implementation of National
Culturally and Linguistically Appropriate Services (CLAS) Standards

The national Culturaity and Linguistically Appropriate Services (CLAS) Standards were
developed to help address many of the barriers that contribute to health disparities. In
2005, the Massachusetts Department of Public Health (DPH) Office of Health Equity
was awarded a federal grant to develop guidance and facilitate the implementation of
CLAS Standards throughout the Department and its funded programs.

As part of this contract providers are now required to cooperate with this effort.
Such cooperation may include the submission of data relative to the CLAS
standards and the implementation of CLAS-related performance requirements.
DPH will support and monitor its contracted vendors in their efforts to meet the
CLAS standards, which are listed below.

Further guidance is available at the Office of Health Equity's website:

iy mass gowidphifhealthequity. ©One of the resources available at this website,
Making CLAS Happen, 15 a guide to providing culturally and linguistically appropriate
services in a variety of public health settings.

We acknowledge the implementation of CLAS Standards and cooperate with this
effort as part of the scope of this contract effective July 1, 2012.

Authorizing Signature for the Vendor

Authorized Vendor Signature and Date

Print Mame and Title

ContractID:
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Massachusetts DPH Sample Contract 


ACTION PLAN

e Consider Self-
Assessment Results

e Consider what is
within your sphere of
Influence versus your
sole discretion

32



RESOURCE
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Competence
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NEXT WEBINARS IN THE SERIES

July 11, 2018
11:00-12:00 CT

How to Implement Cultural Competence and the National Standards for Culturally
and Linguistically Appropriate Services (CLAS)

August 8, 2018
11:00-12:00 CT
How to Sustain Cultural Competence at the Individual and Organizational Levels

Attend all 3 webinars in the series to earn NAADAC CEUSs!

34



QUESTIONS? COMMENTS?

Harold Gates, MSSW, CISW,
HS-BCP

Midwest Center for Cultural
Competence, LLC

haroldgates@charter.net

medoshdsiainindiintae..
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