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CULTURAL COMPETENCY PLAN

Goals

1. To define the need(s) for culturally appropriate services & supports

2. To develop a statewide plan for cultural competency

3. To assist local children’s mental health councils in providing culturally effective service and supports to families from diverse communities

Definition of Culturally Competent System of Care

A culturally competent system of care is a defined set of values, behaviors, policies and practices that enable individuals and organizations to work effectively in cross-cultural situations.

Strategic Actions

I. Compile existing data to identify the cultural and linguistic communities to be served.
Use data and information that is currently available from the Idaho Commission on Hispanic Affairs, the Idaho Office of Refugees, and other organizations.   

Identify college interns or graduate students to coordinate effort of compiling data and information regarding:

a. Language Groups 

b. Literacy Levels

c. Ethnic groups

d. Religious or spiritual considerations

e. Low income

f. Rural/geographic

g. Disability/ability groups

h. Gay/lesbian community

II. Identify the supportive and special needs of the cultural and linguistic populations to be served.
a. Disability access and service needs (i.e., second language and sign interpreters, alternative visual and printed materials, service and/or comfort animals, physical access ramps, equipment, homebound issues, accommodations for medical support, personal assistant or helper, cultural liaison(s).

b. Access and availability to - childcare, respite care, transportation, personal/moral support and helpers.

c. Literacy, language, and access to internet and e-mail differences.

d. Time and scheduling accommodations.

e. Adaptive cultural impact issues including generational differences, multi-racial/multi-ethnic, and acculturation issues.

III. Identify existing resources at the state, regional and local level that support the special and supportive needs of cultural and linguistic populations.

a.
Provide cultural liaison or key informants.

b.
Natural Helpers

c. Identify language and sign interpreters available by region.

IV. Incorporate cultural and linguistic competency requirements at all levels of the children’s mental health system.

a. ICCMH Mission Statement

b. Council Charters 

c. All aspects of program and budget planning processes.

d. Incorporate cultural and linguistic requirements into all human resource activities, including job descriptions, performance evaluations, and employee recruitment, hiring, and retention strategies for case managers, council service coordinators, and council and partner agencies.

V. Develop a fiscal resource plan to address the identified needs of diverse populations.

a. Identify and allocate internal resources based on needs.

b. Develop cooperative agreements with non-profit and advocacy organizations.

c. Develop local plans.

d. Request governing board funds for implementation.

e. Develop fiscal partnerships with Medicaid.

VI. Provide ongoing professional and personal development and networking opportunities for staff and council and members to include the following content:

a. Inclusive health care practices

b. Appropriate use of interpreters

c. Recruiting for diversity

d. Culturally appropriate assessments

e. Identifying community resources

f. Cultural group specific training

g. Summer Institute or symposium

h. Project staff meetings

i. Resources from Systems of Care Project

VII. Interventions and supports are systematically adapted to meet the cultural context of the communities served.

a. Proactive steps are taken to help populations from diverse backgrounds feel comfortable and secure. 

b. All children and family members are treated with dignity and respect.

c. Information is provided to people from diverse backgrounds and educational levels in ways they can best understand.

d. Productive relationships with religious, ethnic and various other groups in the community are established and maintained.

e. Partner and participants share knowledge of potential resources, linkages, and networks with each other.

f. Feedback from culturally and linguistically diverse individuals and families is solicited and used to improve intervention and support services.

VIII. Evaluation

a. Universities or external consultants are used to conduct an independent review/evaluation.

b. Parent surveys and focus groups are conducted to seek feedback.

c. A comparison of planned versus actual outcomes is conducted to measure and report outcomes under Statewide Cultural Competency Plan.
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