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Audio Logistics
• Call in on your 

telephone, or use 
your computer 
audio option

• If you are on the 
phone, remember 
to enter your 
Audio PIN



How to Ask a 
Question/Make a Comment

Type in a question in the Q&A box
Type in a comment in the chat box

Both are located at the bottom of your screen. 
We’ll answer as many questions as we can at the end of the 

presentation.



Disclaimer

The views, opinions, and content expressed in this presentation do not 
necessarily reflect the views, opinions, or policies of the Center for 
Mental Health Services (CMHS), the Substance Abuse and Mental 
Health Services Administration (SAMHSA), or the U.S. Department of 
Health and Human Services (HHS).

www.samhsa.gov



Poll #1: What best describes your role?

• Clinician

• Administrator

• Policy Maker

• Payer

• Other (specify in chat box)



Poll #2: What best describes your 
organization? (check all that apply)

• Behavioral Health Provider

• Primary Care Provider

• Mental Health Provider

• Substance Abuse Provider

• Other (specify in chat box) 



Introductions

Pierluigi Mancini, PhD

President
Multicultural Development 
Institute, Inc.

Pierluigi@eldoctormancini.com

Presenter
Presentation Notes
Good morning, my name is Pierluigi Mancini and I am an administrator and a clinician with over 30 years of experience working in the behavioral health field. The last 18 years I have dedicated to working with ethnic minorities and immigrants in the Atlanta area.

I use the term “Cultural and Linguistic Competence in Behavioral Health” to describe an approach to behavioral health care that offers all participants equal access and opportunity to receive quality prevention, promotion, intervention, direct clinical services and recovery supports through elimination of structural barriers and respect for the cultural context of each individual.




  

If you talk to a man in 
a language he 

understands, that 
goes to his head. 

If you talk to him in his 
language, that goes 

to his heart. 

-Nelson Mandela

Presenter
Presentation Notes
In order to set the tone, let me share one of my favorite quotes attributed to Nelson Mandela.

If you talk to a man in a language he understands, that goes to his head. 
If you talk to him in his language, that goes to his heart. 

Nelson Mandela




Learning Objectives

By the end of this webinar, you will be able to:

• Define Health Equity, Disparities and Literacy.

• Define Culture and Cultural Competence that affect delivery of 
services.

• Understand the barriers of Culture.

• Explain the importance of linguistic competency and cross-cultural 
communication.

• Discuss solutions to become culturally competent.

• Provide a framework for a cultural and linguistically competent plan.

(c) 2020 Pierluigi Mancini PhD

Presenter
Presentation Notes
Our objectives for today are:
To Define Health Equity, Disparities and Literacy
To Define Culture and Cultural Competence that affect delivery of services.
To Understand the barriers of culture
To Explain the importance of linguistic competency and cross-cultural communication
To Discuss solutions to become culturally competent and
To Provide a framework for a cultural and linguistically competent plan.




Health Equity, Health Disparities, and 
Health Literacy

Presenter
Presentation Notes
Culturally competent behavioral health systems—those that provide culturally and linguistically appropriate services—have the potential to reduce racial and ethnic health disparities.

When clients do not understand what their providers are telling them, and providers either do not speak the client’s language or are insensitive to cultural differences, the quality of health care can be compromised.

Let’s begin our presentation about what it takes to achieve cultural and linguistic competence in behavioral health by discussing the root of many of the challenges we face when addressing cultural and linguistic competence.  Health equity, inequity, disparities and literacy.




What is Health Equity?

“The attainment of the 
highest level of health for 

all people.“
Healthy People 2020

Presenter
Presentation Notes
What is Health Equity?

Healthy People 2020 defines health equity as the "attainment of the highest level of health for all people.“

Everyone deserves a fair chance to lead a healthy life. No one should be denied this chance because of who they are or their socio-economic opportunities. 




What is Health Inequity?

Presenter
Presentation Notes
Health Inequities are the Differences in health that are avoidable, unfair, and unjust. 

Health inequities are affected by social, economic, and environmental conditions. 

Social: Social inequities occur when a person or group is treated unfairly because of race, gender, class, sexual orientation, or immigration status. 
Economic inequities occur when institutions such as governments, churches, or schools use their authority to create unfair disadvantage. 
Environmental inequities mean that Where you live can determine how healthy you are. Why? Lower income neighborhoods tend to be in poor social, economic, and physical conditions. 

Source: https://healthequity.sfsu.edu/sites/default/files/What%20are%20Health%20Inequities_1.pdf 





What are Health Disparities?

Differences in Health Outcomes and Health Care 
Access, Coverage and Quality of Care

In particular……
Avoidable differences in health that result from 
cumulative social disadvantage.
(Adapted from The Connecticut Multicultural Health Partnership. Faces of Disparity. 
http://www.ctmhp.org)
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Health Disparities are the Differences in health outcomes among groups of people. Health disparities are affected by Health Inequities and Health Behaviors. Health Behaviors are influenced by Health Inequities. Smoking, poor nutrition, and lack of exercise are all behaviors that may lead to poor health. For example Hispanic adults are less likely to receive advice from a health provider to quit smoking than non-White Hispanic adults. 
Source: https://healthequity.sfsu.edu/sites/default/files/What%20are%20Health%20Disparities_1.pdf

The concepts of health equity and health disparity are inseparable in their practical implementation. Policies and practices aimed at promoting the goal of health equity will not immediately eliminate all health disparities, but they will provide a foundation for moving closer to that goal.





http://www.ctmhp.org/


… But what causes health disparities?

 Inequities in the social determinants 
of health?
 Environmental risk factors?
 Institutional factors?
 Provider factors?
 Consumer factors?
Sources:  (1) Smedly BD et al. Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care. Institute of Medicine, 2002.  (2) AMA. 
Health Disparities. Presentation, 2007. http://www.ama-assn.org/resources/doc/mss/ph_disparities_pres.pdf

4
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Examples of social determinants include:
Availability of resources to meet daily needs (e.g., safe housing and local food markets)
Access to educational, economic, and job opportunities
Access to health care services
Quality of education and job training
Transportation options
Public safety
Residential segregation
Language/Literacy
Access to mass media and emerging technologies (e.g., cell phones, the Internet, and social media)
And many others


http://www.ama-assn.org/resources/doc/mss/ph_disparities_pres.pdf


What is Health Literacy?

The degree to which 
individuals have the 
capacity to obtain, process 
and understand basic
health information and
services needed to make 
appropriate health 
decisions
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Health Literacy is The degree to which individuals have the capacity to obtain, process and understand basic health information and services needed to make appropriate health decisions. 




What is Cultural Literacy?
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Cultural literacy is the ability to converse fluently in the idioms, allusions and informal content which creates and constitutes a dominant culture. From being familiar with street signs to knowing historical references to understanding the most recent slang, literacy demands interaction with the culture and reflection of it. Cultural literacy stresses the knowledge of those pieces of information which individuals will assume the provider already possesses.

Here is an example:

When a doctor enters the room with a smile on his face and congratulates the young, unmarried Ethiopian woman with her pregnancy, he does not realize that he is placing that woman in danger.
In Ethiopian culture, being pregnant while not married brings shame to a family and often the person attempts suicide. Although the woman may not be clinically suicidal, there is a chance that she becomes suicidal when the issue of her pregnancy is not dealt with in a culturally appropriate manner.




    

Without Health and Cultural Literacy….

(c) 2020 Pierluigi Mancini PhD

Presenter
Presentation Notes
Without health and cultural literacy we will be unable to serve those most in need whose reality makes it almost impossible to dig themselves out of the desperate need for healthcare.



CULTURE
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Now I would like to present an overview of Culture.  

A person’s culture influences his or her health beliefs in both direct and indirect ways.  Directly, each culture holds certain beliefs about how illness is defined, about how certain illnesses are caused and about the substances or behaviors that will help or cure certain problems. 

Culture influences: How people communicate and manifest their symptoms, Their style of coping, Their willingness to seek treatment and Their family and community support
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Culture is not talked about –- much of it is taken for granted (much like the air we breathe), and what is taken for granted is not discussed.  Also, since culture is widely shared, it is uninteresting to talk about what everybody shares.  This means, however, that people have little practice in discussing how culture affects their behavior, and so are ill-prepared to explain their culture to others. (Levine, 2001)




What is Culture?

Definition
Culture: The integrated pattern of human 
behavior that includes the thoughts, 
communication, actions, customs, beliefs, values, 
and institutions of a racial, ethnic, religious, 
social, or other group. 

United Nations Education, Scientific, 
and Cultural Organization, 2010
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Culture is a term that is frequently used without a thorough explanation. 
�Culture can be defined as “ The integrated pattern of human behavior that includes the thoughts, communication, actions, customs, beliefs, values, and institutions of a racial, ethnic, religious, social, or other group. 

Culture is typically described as the totality of learned behaviors of a people that emerges from their interpersonal interactions.

What this means is that culture Provides us with our identity, beliefs, values, and behavior.

Is learned as a part of the natural process of growing up in a family and community and from participating in societal institutions.





Cultural Dimensions
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Cultural
Dimensions

Indulgence 
vs. Restraint

Long Term 
vs. Short 

Term

Masculinity 
vs. 

Femininity

Tolerance of 
Uncertainty

Individuality

Power
Distance

Presenter
Presentation Notes
Cultural norms play a large part in the mechanics and interpersonal relationships of a community. When you grow up in a culture, you take your norms of behavior for granted. You don't have to think about your reactions, preferences, and feelings. 

When you step into a foreign culture, suddenly things seem different. You don't know what to do or say. 
Learning about Cultural Dimensions you can evaluate your approach, your decisions, and actions based on a general sense of how the society might think and react to you.  Remember cultural competence is an inside job.
When working with individuals from cultures different than ours We must identify the following:

Who has decision making authority?
What is the family’s parenting style?
How does the family feel about expressing emotions?
Does the culture value individual or group needs more?
How does the culture view disability?
What are the gender roles and expectations?

One example of cultural dimensions comes from Hofstede’s 6 Dimensions which you see on the screen.




What Culture is Not

• An individual’s personality

• Static, it can change and adapt

• The language a person speaks

• An ethnic or racial group

• Solely related to geography

Adapted from Gonzalez, V.M., Gonzalez, J.T., Freeman, V., & Howard-Pitney, B. (1991). 
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But we also should clarify What culture is NOT

It is not An individual’s personality
It is not Static, it can change and adapt
It is not the language a person speaks
It is not An ethnic or racial group
It is not Solely related to geography

Often times we confuse characteristics that are not actually part of an individual’s culture with their cultural identity. This is one reason why we need to know what culture is not.

 In addition, the elements of culture are very broad, indeed they capture most of what defines our lives. We must be aware of what culture is, but not allow it to become all encompassing, otherwise it will lose its utility as a definition. 

For example, Differences exist among Spanish speaking populations;  between African –Americans and Americans of African Descent; and people who live in the southeast United States among others.
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Culture is personal and deeply rooted. �It includes our environment, thoughts, values, beliefs, feelings and sensations. Culture is dynamic – changing. 

We perceive things in different ways depending on who we are,  how safe we feel, where we come from and past experiences.

When I took a girlfriend to meet my family she met my Italian father, my Colombian mother and my four brothers. After a few minutes she pulled me aside and asked  “honey why are you all fighting?”.  I explained to her that our elevated voice and our hand movements were not signs of fighting in our family, it was how we communicated.  We cross talk, we wave our arms around, very common in our Italian-Colombian family.




How Does Culture Affect an Intervention?
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How does culture affect an intervention?

One way is by understanding the influence of culture on behavioral health services.

Over the past 20 years in practice I noticed that there were similarities that minorities and immigrants shared when deciding whether or not to access behavioral health services. Such as

How clients communicate
How clients manifest symptoms
How clients cope
The client’s range of family and community support
And their willingness to seek treatment

Minorities and immigrants also shared the following factors that play a role in understanding behavioral health needs and whether or not to access services.  They are:

Racism
Discrimination
Economic impoverishment
Mistrust
Fear
Cultural and social influences
And Biological, psychological and environmental factors

Culture Affects an Intervention by influencing what type of threat or event is perceived as traumatic
By influencing how individuals interpret the meaning of crisis
By influencing how individuals and communities express traumatic reactions

Culture forms a context through which individuals and communities view and appraise their own responses






Culture and COVID-19

• Culture

• Biology

• Behavior

• Disparities

Presenter
Presentation Notes
Culture shapes how we live. When a disease spreads through large parts of the world’s population, we cope culturally and biologically. As individuals, our bodies will react biologically.  But as members of our culture or subcultures, men, youth, Americans, Latinos, etc. we react culturally. These reactions are based in our personal histories, our environments, our upbringing and in how we view illness and health. 

Examples of how we react as groups vary from how people reacted to the 1918 influenza pandemic; to the way many people would not vaccinate their children during the measles resurgence in the United States, a culture based on individual’s beliefs about the usefulness of vaccines, to the recent group of college students who decided to have Spring break at the beach, going against the social isolation recommendations, which resulted in many of them becoming infected.

The COVID-19 pandemic is disproportionately affecting immigrant and minority communities. They usually live in multigenerational households, often work in front-facing jobs, such as grocery-store clerks, and take public transportation to get to jobs, resulting in higher rates of exposure.  In addition, there appears to be limited access to testing, language barriers, and underlying illnesses, such as diabetes and heart disease that disproportionately affect certain minorities, which put immigrants and minorities at greater risk of infection and death
 




Poll #3: The Iceberg Concept of Culture

Think about gender, race and 
age as aspects of culture. Where 
would you place them on the 
iceberg?

• Top part of the iceberg
• Bottom part of the iceberg

Presenter
Presentation Notes
POLL QUESTION:  Where would you place these aspects of culture? Gender, Race, Age, in the top part of the iceberg or at the bottom?  You will see a poll appear in front of you and you will have about 15 seconds to answer.

Let’s see how you answered.

Well, it was a trick question. The reason why you may not see traditional visual aspects of culture like gender, race, or even age on the top part of the iceberg is because today we are having to implement policies to address issues like transgender individuals; we have people with dark skin or other markers or race who are not African American but Caribbean, Haitian or African and with many advantages from surgeons, better nutrition and exercise it is not that easy anymore to tell how old we are. For issues of Gender and Race we now have to separate them into subjective and objective areas.  For example Gender identity (him/his) is subjective but Gender expression objective (how I choose to dress); and skin color is objective; but Race identity is  subjective.


The Iceberg contains two parts; the smaller, top part of the iceberg contains aspects of culture that are explicitly learned, conscious, easily changed, or objective knowledge . Aspects that are visible. Examples include height, dress, some behaviors, foods and celebrations. Easily observable with touch, taste, smell and sound.

The rest of the iceberg contains internal cultures, or things implicitly learned, unconscious, difficult to change, or subject knowledge.  These are aspects that are not visible such as gender identity, religion, socio-economic status, beliefs, values, and level of education among others. 

Everything beneath the water is invisible. It is our cultural programming. It is our “unconscious bias” in how we relate to difference, to others, to people, and to the world. It is our instinctive lens in intercultural interactions.

When we first encounter another culture, we are usually first interacting only with the top 10% - literally, the tip of the iceberg. Sometimes, people make assumptions or develop ideas about another cultural community without really understanding the internal or deep culture that makes up the majority of the culture’s values and beliefs.  Have you ever tried to find out what’s in your cultural iceberg?




   

Cultural Competence
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Now that we have defined Culture, let’s discuss Cultural Competence



Cultural Competence

Definition
Cultural competence: An organization’s ability to 
recognize, respect, and address the unique needs, 
worth, thoughts, communications, actions, 
customs, beliefs, and values that reflect an 
individual’s racial, ethnic, religious, and/or social 
groups or sexual orientation. 
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 This is the definition of cultural competence.  Culturally competent organizations are organizations filled with Culturally competent individuals who put policies and procedures in place that reflect their values.  We will circle back to organizational cultural competency towards the end of the presentation.

How do we acquire cultural competence?

We are constantly acquiring knowledge, skills and competencies, even when we are unaware of it.  For example every time we recognize the broad dimensions of culture or when we respect families as the primary source for defining needs and priorities or when we increase sensitivity to alienating behaviors

We also acquire it when we change decision-making processes to include families and the community  or when we commit to structural and policy changes that support cultural diversity or make policies and practices fluid to accommodate necessary adjustments




Cultural Competence vs. 
Cultural Awareness

Definitions
• Cultural competence:

The ability to effectively operate within different 
cultural contexts

• Cultural awareness:
Sensitivity and understanding toward individuals  
from different ethnic, racial and cultural 
backgrounds.

Source: National Association of School Psychologists
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There is a significant difference between Cultural Competence and Cultural Awareness.  Cultural competence is the ability to effectively operate within different cultural contexts

Cultural awareness is the sensitivity and understanding toward individuals from different ethnic, racial and cultural backgrounds Cultural awareness or sensitivity is not enough.

Cultural competencies Involve understanding & respecting the person’s cultural values, beliefs & practices

For example their Views about law enforcement, about health & health care, family & community relationships, language & communication styles, ties to another country or parts of the US, their food preferences, their Religion or their views about death
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Have you ever heard of the cultural competence continuum? 

Developing cultural competence is an evolving, dynamic process that takes time and occurs along a continuum. 

Being able to recognize your own levels of cultural competence will help you continue your growth in cultural competence. Knowing your strengths will help
you build on them. Knowing where you need to learn more will guide you in finding resources.

I will leave you to learn more about this important tool.



Language Competency

• Fluency

• Attitude

• Accents?
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Language competency includes:

The degree to which a client or staff member is fluent in English, or any other language the client speaks, will have a bearing on your interactions.

A prime factor affecting this communication is your attitude toward people who speak limited English.

How open are you to working with people who speak with accents?
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For most minority groups and immigrants, discussion of cultural dynamics in behavioral health cannot take place without consideration of the ways in which culture intersects with issues of poverty and equity, including access to and utilization of care, individual and institutional racism, and a lack of cultural competence on the part of providers and programs. 

Some system-wide barriers to care also need special consideration with most minority populations because the issues are heightened by the cultural dynamic.
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Systems and providers don’t set out to make it difficult for minorities and immigrants to access behavioral health services.  Sometimes the best intentions don’t yield the best results.



Barriers to Services

• Policy

• Facility-institutional

• Provider barriers
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Barriers to behavioral health care can occur at three different levels: Individual level, provider level and system level. 

The barriers at the individual level are related to the individual’s characteristics such as demographic variables, social structure variables, health beliefs and attitudes, personal enabling resources, community enabling resources, perceived illness and personal health practices. 

The barriers at provider level are related to the provider characteristics such as skills and attitudes. 

And The barriers at the system level are related to the system characteristics such as the organization of the health care system.




Barriers - Immigrant Stress

• Migration stress  - displacement and disorientation that 
comes with moving and adjusting without resources

• Acculturative stress - adjusting to new circumstances in 
a new cultural context

• Traumatic stress - extensive exposure to traumatic 
events prior to migration 

• Also exacerbation of symptoms of disorders already 
present (learning disabilities)
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For the past 20 years I have been working with immigrants and there are some specific barriers that immigrants face regardless of their immigration status.  They include:

Lack of linguistic and cultural accessibility
Reluctance to seek out services
Families overwhelmed by their own migration experiences
Unaware of what services are provided/Services not helpful
Limited referral networks from schools, doctors
Lack of Health Insurance
Different explanatory model/different solution

There are additional barriers primarily for immigrant populations including refugees and those seeking asylum.

Migration stress  - displacement and disorientation that comes with moving and adjusting without resources

Acculturative stress - adjusting to new circumstances in a new cultural context

Traumatic stress - extensive exposure to traumatic events prior to migration 

Also exacerbation of symptoms of disorders already present (learning disabilities)

These contribute to

Destabilizing aspects of social adaptation:
Becoming Residentially segregated; 
Being Affected by shortfalls in educational attainment; 
And Waking up in a new country with a new language, a new political, social, legal, financial, and educational system.





Barriers - Health Belief Systems

• Expressions of Culture in Health Care
–Health Belief Systems

• Define and categorize health and illness

• Offer explanatory models for illness

• Based upon theories of the relationship 
between cause and the nature of illness and 
treatments

• Defines the specific “scope” of practice for 
healers
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Health beliefs are the beliefs that people have about whether or not they are sick, why they think they are sick, and what they think will help. These factors contribute collectively to the decision an individual makes about healthcare. They are weighed against the feared side effects and perceived disadvantages of treatment. 

Traditional health beliefs for ethnic minorities and immigrants include
Health viewed as the absence of pain
External locus of control
Good health requires harmony with God
Evil thoughts or actions provoke illness
If God did it, penance is required.
Causes may be natural or supernatural
Supernatural illnesses are associated with emotional and psychological illnesses. 
Home remedies are first line of treatment.
Herbal teas, massage the body with oils, poultices, eating the appropriate ‘hot’ or ‘cold’ food.
Then a physician is consulted.





Cultural Influences to seeking services

School

Church

Social 
Community

Ethnic 
Community

Family

Presenter
Presentation Notes
All people are members of many cultures:  There is a broader ethnic or societal culture with which they identify and numerous sub-cultures. 

The primary influences of culture are family, church, school, social and ethnic community.  Many of these areas overlap and often clients respond to multiple areas of influence.

Culture reflects the values, norms and beliefs of a group. it is critical that providers lean about the social environment of any individual they wish to help.  It is also important for providers to learn about the emotional correlation of these factors such as the stresses on the individual, the coping style and support system, the persons needs, fears, aspirations, goals and priorities.   

As a result of social factors, the person may have no transportation and may thus be unable to get to a clinic or pharmacy.   The social environment often influences a person’s locus of control, that is to say the degree to which the person  believes that he or she can influence events in his life, including health outcomes). 





THE HEALERS

(c) 2020 Pierluigi Mancini PhD

Presenter
Presentation Notes
Often ethnic minorities and immigrants access traditional or faith healers before seeking a provider of behavioral health services.  We must consider that prior to the individual presenting in our agencies they would have experienced these healers who are called:

They provide Different Explanation of illness as Folk illnesses
They provide Folk medicines
Description of Common health beliefs from their culture

These are actual Spanish media ads where these providers guarantee cures for alcoholism, depression and other illnesses.





LINGUISTIC COMPETENCE
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Language is often the primary barrier to individual’s accessing services.  Although I mentioned language a few times before I wanted to present a section on the importance of language and communication. What is language? What is cross cultural communication? and how do you work with interpreters?
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We often hear the words interpreter and translator, sometimes used to address the same event.  What is a translator? What is an interpreter?



Definitions
• Language - The words, their pronunciation, and 

the methods of combining them used and 
understood by a community. 

• Translation: The conversion of written texts 
from one language to another.

• Interpreting: The re-expression of spoken 
messages in spoken form in a second language.
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Let’s define them

Language - The words, their pronunciation, and the methods of combining them used and understood by a community. 

Translation: The conversion of written texts from one language to another.

Interpreting: The re-expression of spoken messages in spoken form in a second language.




What Steps do you need to take to 
Ensure Language Access?
• Do you know what the language needs of your 

community are? 

• Do you have a communication and language 
assistance plan?

• How do you know your client’s preferred language?

• Do you train your staff in language services or 
interpreting?

• How do you let your clients know that there are 
language assistance services?

(c) 2020 Pierluigi Mancini PhD

Presenter
Presentation Notes
These questions must be answered by the provider if they hope to serve individuals who speak other languages and have limited English proficiency. Today you can find out the languages in your area through the U.S. Bureau of the Census.

Do you know that the top 5 languages other than English that are spoken in the U.S? (POLL QUESTION)



Poll # 4: What are the top 4 foreign languages 
spoken in U.S. households?

• Chinese (including Mandarin and Cantonese)

• German

• Russian

• Spanish

• Arabic

• Tagalog (including Filipino)

• Vietnamese

• French (including Cajun)

• Korean

Source:  Migration Policy Institute tabulations from the U.S. 
Census Bureau pooled data from 2009 – 2011 American 
Community Survey.
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POLL QUESTION:  What are the top 4 foreign languages spoken in households in The U.S.?





Linguistic Diversity in the U.S.
The top foreign languages spoken in households in the U.S are:

Language Spoken Number of United States 
Households

Spanish 40,489,813

Chinese (including 
Mandarin, 
Cantonese)

3,372,930

Tagalog (including 
Filipino)

1,701,960

Vietnamese 1,509,993

Arabic 1,231,098

French (including 
Cajun)

1,216,668

Korean 1,088,788

Russian 909,374

German 905,691

Other Indo-European 
Languages

866,747

Haitian 856,009

Hindi 810,877

Portuguese 767,210

Italian 576,154

Other Slavic 
Languages

575,375

Polish 539,151

Amharic, Somali, or 
other Afro-Asiatic 
Languages

521,932

Yoruba, Twi, Igbo, or 
other Western 
African Languages

515,629

Yiddish, Pennsylvania 
Dutch or Other West 
Germanic Languages

487,675

Urdu 474,481
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Let’s see how you answered.  Here are the top 10 foreign languages spoken in households in the United States



Solutions
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Now that we have covered Health disparities, culture, cultural competence, Language, and barriers to providing cultural and linguistic behavioral health care, let’s discuss some solutions.



What Can We Do To Overcome 
These Barriers?

• Develop cultural and linguistic competence in 
service delivery 

• Establish culturally competent standards of care. 

– E.g. CMHS standards, CLAS standards

• Promote mental health education and awareness 
in immigrant communities

(c) 2020 Pierluigi Mancini PhD

Presenter
Presentation Notes
The first set of solutions include:
Developing cultural and linguistic competence in service delivery 
Establishing culturally competent standards of care. Like CMHS standards and the CLAS standards 
Promote mental health education and awareness in immigrant communities
Reducing systemic barriers 
Intake; transportation; documentation; immigration; community education and
Increasing the number of behavioral health professionals who are linguistically and culturally skilled to work with members of other cultures

In addition, Cultural competence in behavioral health calls for programs to 
•	recruit and retain staff members who reflect the cultural diversity of the community served, 
•	use of interpreter services or bilingual providers for clients with limited English proficiency, 
•	provide cultural competency training for behavioral health providers, 
•	use linguistically and culturally appropriate health education materials, and 
•	provide culturally specific behavioral health settings




Policy Solutions

• Funding mechanisms

• Development of Cultural and 
Linguistic Competence Office at the 
State level

• Enforcement of CLAS Standards

• Enforcement of interpreter 
requirements

• Tele counseling for LEP
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Funding mechanisms that provides coverage for behavioral health services.  Without such insurance, economic barriers will continue to prevent individuals from other cultures from seeking and following through with such care. 

Development of Cultural and Linguistic Competence Office at the State level – Every department involved in behavioral health care, or health care in general, must have a cultural and linguistically competency plan and some states have created a full office or division to address culture and language at the state level.  Once the state sets the example, it then trickles down to the provider level.

Enforcement of CLAS Standard – The national culturally and linguistically appropriate services (CLAS) is a way to improve the quality of services provided to all individuals, which will ultimately help reduce health disparities and achieve health equity. CLAS is about respect and responsiveness: Respect the whole individual and Respond to the individual’s health needs and preferences. The CLAS Standards aim to improve health care quality and advance health equity by establishing a framework for organizations to serve the nation's increasingly diverse communities.

Enforcement of interpreter requirements – In the state of Georgia only court interpreters are certified and registered. Medical Interpreters
Conference Interpreters, Social Services, Law Enforcement and Legal Services Interpreters, Escort interpreters, Telephone interpreters are not.  There are courses for medical interpreters in Georgia but the behavioral health language is not always covered.

Tele counseling for individuals with Limited English Proficiency.  In Georgia there is little or no coverage for on going counseling by licensed counselors through tele-counseling.  Usually only the psychiatrist or the psychologists services are covered.




Facility-institutional Solutions

• CLC Organizational Assessment and CLC 
Plan

• Collaborative relations with primary care 
providers serving minorities 

• Increase Facility's linguistic and cultural 
competence

• Modifying reimbursement practices 
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Facilities need to develop a cultural and linguistic organizational assessment and  Develop a Cultural and Linguistic Competence Plan with IMPLEMENTATION SCHEDULE
Collaborative relations with primary care providers serving minorities
Increase Facility's linguistic and cultural competence, this includes the hiring of Bilingual Bicultural staff and understanding that bilingualism is a skill and the individual should be paid for that skill, just as if they would have received another professional certification.
And Modifying reimbursement practices  by increasing cultural and linguistically responsive community-based treatment which leads to decrease in ER utilization




Provider Solutions

• CLC Organizational Assessment and CLC 
Plan.

• Clinical and Administrative Staff Training.

• Increase provider’s linguistic and cultural 
competence.

• Effective interventions
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Providers need to develop a cultural and linguistic organizational assessment and  Develop a Cultural and Linguistic Competence Plan with IMPLEMENTATION SCHEDULE

Training and adherence to CLC best practice guidelines in both assessment and intervention, Not jut the same annual Cultural Competence training or luncheon.

Increase Facility's linguistic and cultural competence, this includes the hiring of Bilingual Bicultural staff and understanding that bilingualism is a skill and the individual should be paid for that skill, just as if they would have received another professional certification.


Implement Utilization of effective CLC pharmacologic and psychosocial interventions that are culturally responsive and have been adapted to serve your population.




Culturally and Linguistic Competent Agencies
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LAST SLIDE 

Culturally and Linguistic Competent Agencies
View minority groups as distinct and as having numerous subgroups.
Hire unbiased employees.
Consult with minority community members
Actively decide what they are capable of proving to minority clients.
Seek out minority staff who are able to negotiate a bicultural world.
Provide support for staff working in cross-cultural situations.
Understand the interplay between policy and practice.
Support policies that enhance services to diverse clients.
And to become proficient, these agencies would 
Add to knowledge base of culturally competent practice through conducting research, developing new therapeutic approaches based on culture and publishing and disseminating results.
Hire staff who are specialists in culturally competent practice.
Advocate for cultural competence throughout the system and society.





  

Pierluigi Mancini, PhD
President

Multicultural Development Institute, 
Inc.

Pierluigi@eldoctormancini.com
www.eldoctormancini.com
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That concludes this webinar, I hope I was able to share information that can useful to you. Thank you for sharing this time with me.  If I can be of service to you or your organization please do not hesitate to reach out.  
Pierluigi Mancini, PhD
President
Multicultural Development Institute, Inc.
Pierluigi@eldoctormancini.com
www.eldoctormancini.com  


mailto:Pierluigi@eldoctormancini.com
http://www.eldoctormancini.com/


Questions? Thank you!
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Upcoming Webinars & Events

COVID-19 Office Hours – Learn more and register for events or view 
previous session recordings on our website here: 
https://www.thenationalcouncil.org/integrated-health-coe/training-events/
Upcoming
– Taking Time for Self-Compassion – Tomorrow, 3-4pm ET
– Health Equity Considerations – Thursday 4/30, 3-4pm ET

Learning Communities and ECHOs – Learn more on our website here: 
https://www.thenationalcouncil.org/integrated-health-coe/learning-collaboratives/

Relias Online Trainings – Learn more on our website here: 
https://www.thenationalcouncil.org/integrated-health-coe/training-events/

Request Technical Assistance -
https://www.thenationalcouncil.org/integrated-health-coe/request-assistance/

https://www.thenationalcouncil.org/integrated-health-coe/training-events/
https://zoom.us/webinar/register/WN_QuoGdDVgQ4u5pNY4GZXvbA
https://zoom.us/webinar/register/WN_ApgLezt-QXKf9tUHVzbx8Q
https://www.thenationalcouncil.org/integrated-health-coe/learning-collaboratives/
https://www.thenationalcouncil.org/integrated-health-coe/training-events/
https://www.thenationalcouncil.org/integrated-health-coe/request-assistance/


Thank You

Questions? 
Email integration@thenationalcouncil.org

SAMHSA’s Mission is to reduce the impact of substance abuse and mental 
illness on America’s communities. 

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727) 1-800-487-4889 (TDD)

mailto:integration@thenationalcouncil.org
http://www.samhsa.gov/
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