BEHAVIORAL HEALTH AND RECOVERY SERVICES

CULTURAL COMPETENCE PLAN
2016 UPDATE

September 2016
Sharon A. Jones
MHSA Coordinator

Updated by Sharon Jones, MHSA Coordinator September 2016

Page 1

Table of Contents
Commitment to Cultural Competence ……………………………………..

3

Department Mission and Philosophy……………………………………….

3

Cultural Competence Structure………………………………………….….

5

County Demographics…………………………………………….….….…..

9

County Medi-Cal Beneficiary Demographics……………………………… 12
Penetration Rates………………………………………………..……..….… 15
Cultural Competence Program Activities………………………………….

18

Culturally Specific Racial/Ethnic/Cultural Programs……………………… 22
Updated Cultural Competence Goals……………………………………… 25
Appendix A: Cultural Competence Committee Roster…………………… 27
Appendix B: Community Outreach and Education List…………………..

28

Appendix C: Cultural Competency Training List 2015-2016…………….. 31
Appendix D: Staff Development Training List 2013-2016………………..

Updated by Sharon Jones, MHSA Coordinator September 2016

35

Page 2

Commitment to Cultural Competence
Merced County Department of Mental Health (MCDMH) is dedicated to providing services that are
sensitive and responsive to individual cultural and linguistic differences. This update is being
developed with an understanding and awareness that inequities in care and service exist and the
purpose is to increase awareness of self and others to move toward the reduction of mental health
service disparities identified in racial, ethnic, cultural, linguistic, unserved/underserved populations
and others. The Cultural Competency Program provides overall direction, focus, and organization in
the implementation of the system-wide Cultural Competency Plan that addresses the enhancement of
workforce development and the ability to incorporate languages, cultures, beliefs, and practices of its
consumers into the services.
Improving cultural competence is a process involving sustained effort over time. Planning can be
delegated to a few specific improvements for immediate focus, with other long-range strategies on the
horizon.
Defining Cultural Competence
Cultural Respect
Culture is often described as the combination of a body of knowledge, a body of belief and a body of
behavior. It involves a number of elements, including personal identification, language, thoughts,
communications, actions, customs, beliefs, values, and institutions that are often specific to ethnic,
racial, religious, geographic, or social groups.
For the provider of health information or health care, these elements influence beliefs and belief
systems surrounding health, healing, wellness, illness, disease, and delivery of health services. The
concept of cultural respect has a positive effect on patient care delivery by enabling providers to
deliver services that are respectful of and responsive to the health beliefs, practices and cultural and
linguistic needs of diverse patients.
Cultural Humility
Cultural humility is the “ability to maintain an interpersonal stance that is other-oriented (or open to
the other) in relation to aspects of cultural identity that are most important to the [person].” Cultural
humility is different from other culturally-based training ideals because it focuses on self-humility
rather than achieving a state of knowledge or awareness. Cultural humility was formed in the physical
healthcare field and adapted for therapists and social workers to increase the quality of their
interactions with clients and community members (Tervalon & Murray-Garcia, 1998).

Department Mission and Philosophy
MISSION STATEMENT
We provide quality Mental Health and Alcohol and Other Drug Services using all available resources
to empower independence, hope and resilience in a welcoming and culturally competent
environment.
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VISION STATEMENT
Enhancing the quality of life by inspiring hope and recovery for those we serve.

OUR VALUES
Commitment, Accountability, Teamwork, Respect and Humor
CODE OF CONDUCT
Code of Ethics:
Maintenance of high ethical and moral standards is the fundamental basis for
effective government. Public confidence in government is endangered when ethical standards falter;
therefore, all Merced County employees must act with the highest degree of integrity, impartiality, and
devotion to the public interest.
National Standards for Culturally and Linguistically Appropriate Services
MCDMH/AOD has adopted the enhanced National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health Care as the blueprint for cultural competence planning.
The National CLAS Standards are intended to advance health equity, improve quality, and help
eliminate health care disparities by establishing a blueprint for health and health care organizations to
Principal Standard:
1. Provide effective, equitable, understandable, and respectful quality care and services that are
responsive to diverse cultural health beliefs and practices, preferred languages, health literacy,
and other communication needs.
Governance, Leadership, and Workforce:
2. Advance and sustain organizational governance and leadership that promotes CLAS and
health equity through policy, practices, and allocated resources.
3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership,
and workforce that are responsive to the population in the service area.
4. Educate and train governance, leadership, and workforce in culturally and linguistically
appropriate policies and practices on an ongoing basis.
Communication and Language Assistance:
5. Offer language assistance to individuals who have limited English proficiency and/or other
communication needs, at no cost to them, to facilitate timely access to all health care and
services.
6. Inform all individuals of the availability of language assistance services clearly and in their
preferred language, verbally and in writing.
7. Ensure the competence of individuals providing language assistance, recognizing that the use
of untrained individuals and/or minors as interpreters should be avoided.
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8. Provide easy-to-understand print and multimedia materials and signage in the languages
commonly used by the populations in the service area.
Engagement, Continuous Improvement, and Accountability:
9. Establish culturally and linguistically appropriate goals, policies, and management
accountability, and infuse them throughout the organization’s planning and operations.
10. Conduct ongoing assessments of the organization’s CLAS-related activities and integrate
CLAS-related measures into measurement and continuous quality improvement activities.
11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the
impact of CLAS on health equity and outcomes and to inform service delivery.
12. Conduct regular assessments of community health assets and needs and use the results to
plan and implement services that respond to the cultural and linguistic diversity of populations
in the service area.
13. Partner with the community to design, implement, and evaluate policies, practices, and
services to ensure cultural and linguistic appropriateness.
14. Create conflict and grievance resolution processes that are culturally and linguistically
appropriate to identify, prevent, and resolve conflicts or complaints.
15. Communicate the organization’s progress in implementing and sustaining CLAS to all
stakeholders, constituents, and the general public.

Cultural Competence Structure
Cultural Competence Ethnic Services Manager
The Mental Health Director designated the MHSA Coordinator as the County’s Cultural
Competence/Ethnic Services Manager (CC/ESM). As the MHSA Coordinator the CC/ESM is
supervised by the Mental Health Director and works closely with the Mental Health Director and is a
member of the Executive Staff. In this high level management capacity, the CC/ESM is instrumentally
involved in strategic and operational planning and implementation of all mental health and AOD
services.
Thus, the CC/ESM is positioned to ensure the diverse needs of the county's racial, ethnic, cultural
and linguistic populations are addressed in all management planning and decisions. The CC/ESM
facilitates the Cultural Competence Committee, Multicultural Training, Outreach and Engagement and
Community Planning Process embedding Cultural Competence in all activities and programs.
CC/ESMs are typically charged with two core areas of responsibility. These areas are:
•

To ensure the delivery of appropriate quality services to racial, ethnic, and cultural
communities.

•

To ensure that county behavioral health systems are culturally and linguistically competent and
responsive in the delivery of behavioral health services.

Qualifications for CC/ESM include the following:
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•
•
•
•
•
•
•

Professional education (meeting county manager level requirements) in relevant fields like
sociology, psychology, public health, healthcare administration
Training and/or experience in areas pertaining to equity, community engagement, and program
and staff management
A proven track record of demonstrating understanding and application of cultural humility,
awareness, and competence
Knowledge of best practices for tracking and addressing disparities
demonstrated capacity to interact with individuals from various diverse communities with
respect and commitment
Demonstrated understanding of the impact of differing world views on the experience of mental
health and substance use disorders, help-seeking behaviors, and the conceptualization of
what is appropriate care
Demonstrated understanding of key drivers of system change and an ability to effectuate
organizational change.

Cultural Competence Committee (CCC)
The CCC is the formal advisory group to MCDMH/AOD on cultural competence. The CCC meets the
3rd Monday of each month. In addition, the CCC participates in the Quarterly Improvement
Committee meetings, Executive Leadership meetings and Community Stakeholder meetings.
(See APPENDIX A for Cultural Competence Committee Roster)

Updated by Sharon Jones, MHSA Coordinator September 2016

Page 6

Cultural Competence Committee
CHARTER
Purpose
To ensure that providing culturally competent services and reducing disparities are significant factors
in all MCDMH/AOD decisions and recommendations.

Objectives






Review MCDMH/AOD processes and recommend how to achieve meaningful participation
from individuals from racial, ethnic and cultural communities as a significant factor in all of the
decisions and recommendations.
Organize and participate in activities and tasks that will produce learning related to cultural and
linguistic competence and provide information to the MCDMH/AOD on the impact of the mental
health services of members of racial, ethnic and cultural communities. Emphasize how to
reduce disparities and improve outcomes for these populations.
Review and recommend how MCDMH/AOD policies, programs, and contracts can be more
culturally competent and address the reduction of mental health disparities.

Guiding Principles:
Cultural Competence Committee policy and strategy recommendations to the MCDMH/AOD should
reflect and strive to address the following priorities:
1.
2.
3.
4.
5.
6.
7.
8.

Cultural and linguistic competency.
Promotion of client/family/parent driven system across the lifespan.
Emphasis on the inclusion of all ages across the lifespan.
Reduction of stigma and discrimination.
Reduction of mental health disparities.
Fully informed via a robust stakeholder process.
Best Practices and continuous improvement.
Endorse and promote strategies that transform the mental health system, including systems
and services integration.
a. Culturally responsive services that relate to individual’s needs.
b. Promote wellness, resiliency and recovery.
9. Aims to reduce mental health disparities and seeks solutions for historically unserved and
underserved communities.
10. Recognizes the importance of cultural communities and families of choice.
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The Committee membership is of the following ethnicities:
Race/Ethnicity
Caucasian/White

Gender
Male
Female
1
7

Hispanic/Latino

5

11

African American

0

4

Asian/Pacific Islander

1

1

American Indian

0

1

Spanish Speaker

Hmong Speaker

8

2

Membership affiliation includes:













Golden Valley Health Clinic (GVHC)
Merced County Behavioral Health Board
Merced County Department of Public Health (MCDPH)
AspiraNet-Transition to Independence Process (TIP)
Merced Lao Family Community, Inc.
Merced County Department of Mental Health (MCDMH)
Healthy House
Merced County Office of Education (MCOE) Caring Kids
Sierra Vista Child and Family Services
Consumers and Family Members
Human Services Agency (H.S.A.)
National Alliance on Mental Illness (NAMI)
 Merced County Alcohol and Drug
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Merced County Demographics

Merced is a medium-sized rural county in Central California. Located in the heart of the San Joaquin
Valley, Merced is part of the world’s most productive agricultural areas. The County has six
incorporated cities, and 18 additional census-designated places. In 2015, the population estimate of
Merced County was 268,455 people. Since 2000, the population has grown by over 50,000 people,
or 26.6%. Though considered a rural county, the majority of the residents in Merced County (85.7%)
live in urban centers. The median age of Merced County residents is 30.2, which is young compared
to the US median, 37.4. 31.0% of the county are younger than 18 years old; only 9.7% are 65 and
older. Merced County is a very diverse county. The majority (58.2%) of residents is Hispanic or
Latino, 28.9% are White, 4.1% are Black, and 8.1% are Asian. The Merced County Hispanic/ Latino
population has grown at an even faster pace than the general population—46.7% between 2000 and
2010
(Census Bureau, Quick Facts Merced County http://www.census.gov/quickfacts/table/PST045215/00)
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County Demographics
US City Facts
Merced Population by Race
The following data table shows race information for the Merced, CA population. The largest racial
group is White, who make-up 58.0% of the population. The next largest racial group is Hispanic at
54.9%.
(Census Bureau, Quick Facts Merced County http://www.census.gov/quickfacts/table/PST045215/00)
County Demographics
Race

County
58.0%

State
57.6%

USA
72.4%

148,381
54.9%

21.453,934
37.6%

223,553,265
16.3%

40,485
7.4%

14,013,719
13.0%

50,477,594
4.8%

18,836
3.9%

4,861,007
6.2%

14,674,252
12.6%

9,926
1.4%

2,299,072
1.0%

38,929,319
0.9%

3,473
0.2%

362,801
0.4%

2,932,248
0.2%

583

144,386

540,013

White

Hispanic

Asian

Black or African American

American Indian and Alaska Native

Native Hawaiian or Pacific Islander

Merced Population by Gender
Merced, CA population information, segmented by gender, is displayed in the table below. 50.3% of
the residents are males. Women comprise 49.7% of the population
Gender
Male

County
50.3%

State
49.7%

USA
49.2%

Female

128,737
49.7%

18, 517, 830
50.3%

151,781,326
50.6%

127,056

18,736126

156, 964,212

(Census Bureau, Quick Facts Merced County
http://www.census.gov/quickfacts/table/PST045215/00)
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Merced Population by Age
The table below shows the Merced, CA population by age. At the last census, there were 255,793
people living in the county. People aged < 25 were the largest group.
Age
<25

25-44
45-64

>64

County

State

USA

43.5%
111,154

35.5%
13,217,991

34.0%
104, 853,555

29.4 %
75,155

31.8%
11,848,422

30.3%
93,634,060

21.0%
53,652

24.9%
9,288,864

26.4%
81,489,445

9.4%

11.4%

13.0%

23,960

4,246,514

40,267,984

Merced Population by Gender
Merced, CA population information, segmented by gender, is displayed in the table below. 50.3% of
the residents are males. Women comprise 49.7% of the population
Gender
Male

County
50.3%

State
49.7%

USA
49.2%

Female

128,737
49.7%

18, 517, 830
50.3%

151,781,326
50.6%

127,056

18,736126

156, 964,212

(Census Bureau, Quick Facts Merced County
http://www.census.gov/quickfacts/table/PST045215/00)

Updated by Sharon Jones, MHSA Coordinator September 2016

Page 11

County Medi-Cal Beneficiary Demographics
Total Beneficiaries Served (EQRO)
Table 1 provides detail on beneficiaries served by race/ethnicity.

Table 1—Merced MHP Medi-Cal Enrollees and Beneficiaries Served in CY14
by Race/Ethnicity

Average Monthly Unduplicated
Medi-Cal Enrollees*

Unduplicated Annual Count of
Beneficiaries Served

White

18,067

999

Hispanic

70,489

1,245

African-American

4,088

231

Asian/Pacific Islander

7,223

248

202

17

4,995

383

105,062

3,123

Race/Ethnicity

Native American
Other
Total

*The total is not a direct sum of the averages above it. The averages are calculated separately.

External Quality Review MHP Final Report FY 15-16
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MCDMH Staffing Ethnic Background
Ethnic
Background
White

Full-Time

Percent

Part-Time

Percent

69

34.85%

12

30.00%

Black

12

6.06%

3

7.50%

Hispanic

69

34.85%

15

37.50%

Asian or Pacific
Islander

12

6.96%

2

5.00%

American Indian/
Alaskan Native

0

0.00%

0

0.00%

Unknown

36

18.18%

8

20.00%

Total

198

100.00%

40

100.00%

(Information received from MCDMH Human Resources Department)
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MCDMH Merced County Direct Services Staff
Staff Position

#

Mental Health Medical Director

1

Asst. Director Clinical

1

Alcohol & Drug Program Manager

1

Mental Health Program Manager

5

Mental Health Clinician I

40

Mental Health Clinician II

11

EH Mental Health Worker I

12

Mental Health Worker I

5

Mental Health Worker II

18

Licensed Mental Health Worker

11

EH Licensed Mental Health Worker

6

Psychiatric Staff Nurse I

2

EH Psychiatric Staff Nurse I

1

EH Psychiatric Staff Nurse II

1

Psychiatric Staff Nurse II

5

Alcohol & Drug Counselor

16

Staff Psychiatrist

2

Total

138

(Information received from MCDMH Human Resources Department)
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Penetration Rates
Penetration Rates and Approved Claim Dollars per Beneficiary
The penetration rate is calculated by dividing the number of unduplicated beneficiaries served by the
monthly average enrollee count. The average approved claims per beneficiary served per year is
calculated by dividing the total annual dollar amount of Medi-Cal approved claims by the unduplicated
number of Medi-Cal beneficiaries served per year.
Figures 1A and 1B show 3-year trends of the MHP’s overall approved claims per beneficiary and
penetration rates, compared to both the statewide average and the average for Medium MHPs.

External Quality Review MHP Final Report FY 15-16
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Penetration Rate July 2014 -December 2014

Month/Year

July
2014
266,134

August
2014
266,134

September
2014
266,134

October
2014
266,134

November
2014
266,134

Decemb
er 2014
266,134

Medi-Cal
Enrollments**
*

103,270

106,073

109,185

111,136

112,770

113,961

Average
Eligibles

93,369

93,369

93,369

93,369

93,369

93,369

Enrollment %
EQRO State
Penetration
Rate

39%
5.64%

40%
5.64%

41%
5.64%

42%
5.64%

42%
5.64%

43%
5.64%

EQRO
Medium
Sized
Counties
Rate

5.08%

5.08%

5.08%

5.08%

5.08%

5.08%

Merced
County SMI
Rate****

5.97%

5.97%

5.97%

5.97%

5.97%

5.97%

Merced
EQRO
Penetration
Rate

3.28%

3.28%

3.28%

3.28%

3.28%

3.28%

3353

3397

3458

3512

3595

3654

Enrollment
Penetration

3.25%

3.20%

3.17%

3.16%

3.19%

3.21%

Current
Eligible
Penetration

3.59%

3.64%

3.70%

3.76%

3.85%

3.91%

2015 County
Est Pop

Client Served

1st Quarter
3403
(Rates provided by MCDMH Quality Improvement)
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Penetration Rate -January 2015– June 2015
Month/Year
2015 County
Est Pop
Medi-Cal
Enrollments*
**
Average
Eligibles
Enrollment
%
EQRO State
Penetration
Rate
EQRO
Medium
Sized
Counties
Rate
Merced
County SMI
Rate****
Merced
EQRO
Penetration
Rate
Client
Served
Enrollment
Penetration
Current
Eligible
Penetration

January
266,134

February
266,134

March
266,134

April
266,134

May
266,134

June
266,134

115,947

117,166

118,801

119,941

120,840

120,738

93,369

93,369

93,369

93,369

93,369

93,369

44%

44%

45%

45%

45%

44.68%

5.64%

5.64%

5.64%

5.64%

5.64%

5.64%

5.08%

5.08%

5.08%

5.08%

5.08%

5.08%

5.97%

5.97%

5.97%

5.97%

5.97%

5.97%

3.28%

3.28%

3.28%

3.28%

3.28%

3.28%

3658

3822

3887

3992

4408

4404

3.15%

3.26%

3.27%

3.33%

3.65%

3.65%

3.92%

4.09%

4.16%

4.28%

4.72%

4.72%

3rd Quarter
3789
(Rates provided by MCDMH Quality Improvement)
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Cultural Competency Program Activities
1.

Community Outreach and Education

Merced County Department of Mental Health and Alcohol and Other Drug Services knows the
importance and value of reaching out to racial, ethnic and cultural groups in the community and
providing education and awareness about mental health services. In the Fiscal Year of 2013 to 2014
Merced County participated in thirty-six (36), outreach and education events making contact with
1250 members of the community. In Fiscal Year 2014 to 2015 Merced County participated in forty,
(40) outreach and education activities contact was made with 1391 members of the community. In
Fiscal Year 2015 to 2016 outreach and education activities forty-six (46) contact was made with 1,
658 members of the community.

Fiscal Year
FY 2013-2014
FY 2014-2015
FY 2015-2016

Outreach and Education Activities
# of Events
# of Contacts
36
1250
40
1391
46
1658

(See APPENDIX B for Community Outreach and Education List)
2.

Cultural Competence Training

Merced County implements the California Brief Multicultural Competence Scale (Multicultural
Training) which focuses on the four major racial/ethnic and cultural groups that have a documented
history of oppression in the United States and the many socio-cultural diversities such as Older
Adults, Males, Females, LGBTQ, Sexual Orientation, Gender Identity, Poverty, and Disabilities.
Additional trainings have been developed and implemented to further expand and have a dialogue on
how to respond in a culturally respectful manner.
•
•
•
•
•

Latino Culture Training
Building a Culture of Diversity and Inclusion
Recovery Oriented Systems (Client Culture)
Resiliency of the African American Spirit
Spirit and Wellness Native American Training

(See APPENDIX C for Cultural Competence Training List 2015-2016)
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Staff Development
Year
2013
2014
2015
2016

# of Trainings
20
27
29
33

(See APPENDIX D for Staff Development Training List 2013-2016)
Cultural Competence Initiatives
The Cultural Competence Initiatives will promote the practice of inclusion, enhancing that all people
should feel valued, have their differences respected, and have their basic needs met. This is so that
each person can live a life where they are treated with dignity and respect, where they have the
opportunity to participate fully, and where they have a voice so that they can influence decisions that
affect them.
1. Strengthening Families
2. Spiritual Wellness and Recovery
3. Ending Stigma
1. Strengthening Families
The program is designed to bring Mental Health awareness to the outlying racial, ethnic and cultural
communities, to provide education and outreach about mental health and wellness and have liaisons
(Community Development Partners) available to identify those in need of preventative care, early
intervention, or clinical services. The program builds on cultural wisdom, developmental milestones
and healthy bonding and attachments.
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2. Spiritual Wellness and Recovery
Mission
To develop a safety net through collaboration of local organizations representing faith/spiritual
traditions with a sense of personal connection that builds through spiritual, emotional and physical
health.
Vision
Strengthening our Community Roots.
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3. Ending the Stigma theme: “Mental Health is Part of All Our Lives”
May 2016 was the official date for the kickoff for the Ending the Stigma Campaign. The initial phase
of the campaign will be for 12 months with an activity per month. Many individuals with mental illness
will experience stigma and discrimination because of their condition the campaign is to provide
education and awareness of self, public and institutional stigma.
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Culturally Specific Racial/Ethnic/Cultural Programs
Merced Lao Family Community, Inc.
Integrated Primary Care
Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in
Primary Care Settings program targets the underserved and unserved population of Merced County
with a focus on engaging the Southeast Asian (SEA) population. The program started in 2009 with
Merced Lao Family Community, Inc. (MLFC) providing services to the SEA population of the County.
Services are provided at the SEA clinic by a Behavioral Health Clinician who provides appropriate
mental health services and education to patients.
The program encourages a "warm-hand off", where primary care providers directly introduce patients
to the behavioral health provider at the time of the medical visit. Such services often assist the patient
in feeling more comfortable when meeting the clinician. Services include assessment or screening
through Patient Health Questionnaire (PHQ-9). Clients who present with mild mental health
symptoms have the opportunity to receive brief counseling to reduce their depressive symptoms.
Those who present with moderate or severe mental health symptoms are referred for specialty
mental health services. Information about referral and resources are provided to those with no mental
health symptoms so they know where to get help when needed.
South East Asian Community Advocacy Program (SEACAP)
Merced Lao Family Community, Inc.
Designed as a general system delivery program, the Southeast Asian Community Advocacy
(SEACAP) program has provided client, family, and community driven mental health outpatient
services since 2006. The SEACAP Program incorporates a “whatever it takes” team approach, with
an emphasis on culturally appropriate interventions, utilizing individual treatment plan, goals and
objectives designed in collaboration with family, client and SEA community leaders. SEACAP
provides community services and support from 8 a.m. to 5p.m., 5 days a week with an emphasis on
offering members of the SEA community that have severe mental illness, post-traumatic stress
disorders, depression and other mental health illness. The overall goal of SEACAP is to serve the
SEA Community in Merced County and provide outreach and engagement. SEACAP is a MHSA
program implemented by Merced Lao Family Community, Inc. This program provides culturally and
linguistically appropriate services to unserved and underserved populations in our community.
The program advances the goals of the Mental Health Services Act by providing services to
underserved populations through community collaboration in a culturally and linguistically responsive
approach. The priority of SECAP is all age groups, serving children, transition age youth (TAY),
adults, and older adults who have severe mental illness from the Southeast Asian Community.
SEACAP offers a full range of services, which include: Outpatient Mental health Services, Community
Outreach and Engagement and Peer Support Groups.
COPE - Public Health Partnership
Designed as an outreach, education and engagement expansion, the COPE expansion was
approved in February of 2014 as part of a 13/14 Program Update. The COPE Expansion is a
Updated by Sharon Jones, MHSA Coordinator September 2016
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partnership with Public Health and is a part of collaborative outreach, education and engagement
which incorporates a chronic disease self-management program with an emphasis on physical health
and improved mental health. The COPE Public Health Partnership provides community services and
supports 5 days a week and as needed on the weekend. The overall goal of COPE Public Health is to
outreach, educate and engage severely mentally ill clients to assist with improving quality of life. It
serves adults and families of all races and ethnicities with special efforts to reach the Hispanic and
Southeast Asian Community. The COPE Public Health program has identified as its priority
population adults and families with low socioeconomic status.
The COPE Public Health program focuses on providing chronic disease self-management classes
and other classes and presentations in the outreach and education program, as well as providing
other approaches to increase the awareness of and linkages to mental health services.
Golden Valley Health Centers/Cultural Brokers
Designed as integrated primary care, the Cultural Brokers Program provides outreach to the
unserved and underserved Latino Community population so that they become more aware and are
more comfortable accessing mental health services. The program has existed since 2009 and Golden
Valley Health Centers (GVHC) has been able to successfully reach a diverse group of
individuals/families throughout Merced County that would otherwise not have mental health
information readily available to them. Providing fundamental mental health information in a variety of
forums has allowed the program to assist the communities of Merced County to break down the
stigmas of mental health, to provide mental health prevention and early intervention services and to
connect individuals/families to services. GVHC reaches individuals and families of Merced County in
their own environment and provides the information in a culturally competent manner which is a key
to addressing the barriers to mental health awareness and the stigmas associated with it.
Prevention and Early Intervention tools are utilized during community forums and presentations on a
variety of mental health disorders (i.e. depression, anxiety, post-partum depression, parenting/raising
emotionally healthy children and stress). Individuals and families are provided interventions in the
form of skills/self-care and educational mental health material on a number of mental health
disorders. Cultural Brokers also provide follow-up phone calls to primary care clinic patients to reduce
the barriers to patients keeping their behavioral health appointments.
Golden Valley Health Centers/Integrated Primary Care
Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in
Primary Care Settings program targets the underserved and unserved population of Merced County
with a focus on engaging the Latino population. The program started in 2009 with Golden Valley
Health Centers (GVHC) providing services to the Latino population on the Westside of the County, in
Los Banos and Dos Palos.
Services are provided at provider’s location by a Behavioral Health Clinician who provides
appropriate mental health services and education to patients. The program encourages a "warm-hand
off", where primary care providers directly introduce patients to the behavioral health provider at the
time of the medical visit. Such services often assist the patient in feeling more comfortable when
meeting the clinician. The Program serves individuals of all ages, race and ethnicity, with a focus on
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engaging the underserved Latino population. Services include assessment or screening through
Patient Health Questionnaire (PHQ-9). Clients who present with mild mental health symptoms have
the opportunity to receive brief counseling to reduce their depressive symptoms. Those who present
with moderate or severe mental health symptoms are referred for specialty mental health services.
Information about referral and resources are provided to those with no mental health symptoms so
they know where to get help when needed.
Livingston Community Health Services –
Integrated Primary Care in Latino Community
Designed as an Integrated Primary Care and Mental Health program, the Integrated Mental Health in
Primary Care Settings program targets the underserved and unserved populations of Merced County.
The program has existed since 2009 and in 2014-2015 expanded to the Northside of Merced County
through a contract with Livingston Community Health Services (LCHS). LCHS provides services to
the Livingston, Hilmar and Delhi areas with a focus on engaging the Latino population. Services are
provided at provider’s location by a Behavioral Health Clinician who provides appropriate mental
health services and education to patients.
The program encourages a "warm-hand off", where primary care providers directly introduce patients
to the behavioral health provider at the time of the medical visit. Such services often assist the patient
in feeling more comfortable when meeting the clinician. The Program serves individuals of all ages,
race and ethnicity, with a focus on engaging the underserved Latino population. Services include
assessment or screening through Patient Health Questionnaire (PHQ-9). Clients who present with
mild mental health symptoms have the opportunity to receive brief counseling to reduce their
depressive symptoms. Those who present with moderate or severe mental health symptoms are
referred for specialty mental health services. Information about referral and resources are provided to
those with no mental health symptoms so they know where to get help when needed.
Merced Lao Family Community, Inc. Cultural Brokers
Designed as integrated primary care, the Cultural Brokers Program provides outreach to the
unserved and underserved Southeast Asian Community population so that they become more aware
of and are more comfortable accessing mental health services. The program has existed since 2009
and Merced Lao Family Community, Inc. (MLFC) has been able to successfully reach a diverse group
of individuals/families throughout Merced County that would otherwise not have mental health
information readily available to them. MLFC reaches individuals and families of Merced County in
their own environment and provides the information in a culturally competent manner which is a key
to addressing the barriers to mental health awareness and the stigmas associated with it.
Cultural Brokers act as consumer advocates and liaisons between Southeast Asian (SEA) patients
and clinic providers to ensure and provide culturally and linguistically appropriate information about
wellness, mental health and mental health services. Individuals identified as being at-risk are
provided with short term care management sessions, including education about depression and
mental health resources, and learning coping skills for self-management. Additional services provided
include: conduct community outreach; provide training to SEA community leaders to serve as mental
health cultural brokers; develop community events to provide mental health information to SEA
community; identify and refer SEA community members to mental health services; work closely with
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primary care clinics to reduce stigma and barriers related to mental health access; translate mental
health materials; and support SEA community members through the process of becoming connected
to a trusted mental health provider.

Updated Cultural Competence Goals
Goal 1: Measure and monitor activities/strategies for reducing disparities.


The MCDMH Cultural Competence Committee will closely monitor retention and penetration
rates for all groups with disparities with a primary focus on Latinos/Hispanics.

Goal 2: Assess the cultural competence of all MH/AOD staff and make recommendations towards
education and training.





The cultural competency committee will approve of an assessment instrument(s) to measure
cultural competence of MH/AOD staff.
Assessment will be done every three years
Results of the assessment will determine types of training for the following three year cycle
Findings and recommendations will be presented by the Committee to the Leadership.

Goal 3: The CCC assists with the development of the state mandated cultural competence plan
providing input and recommendations.



The cultural competency committee approves of the plan and any updates to the plan
The cultural competency committee provides input and recommendations to various sections
of the plan

Goal 4: The Merced County Mental Health/Alcohol and Drug system shall require all staff,
contractors and shall invite stakeholders to receive annual cultural competence training.



The MCDMH/AOD will provide required cultural competence training to 100% of their staff over
a three year period.
Attendance by function to include: Administration/Management; Direct Services, Counties;
Direct Services, Contractors, Support Services; Community Members/General Public;
Community Event; Interpreters; Mental Health Board and Commissions; and Communitybased Organizations/Agency Board of Director, Peer Staff and Family Members.


Annual cultural competence trainings topics shall include, but not be limited to the following:









Cultural Formulation
Multicultural Knowledge
Cultural Sensitivity
Cultural Awareness
Social/Cultural Diversity
Interpreter Training in Mental Health Settings
Training Staff in the Use of Mental Health Interpreters
Client Culture
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Evidence of an annual training on Client Culture that includes a client’s personal experience
inclusive of racial, ethnic, cultural, linguistic, and relevant cultural communities.



The training plan must also include, for children, adolescents, and transition age youth, the
parent’s and/or caretaker’s personal experiences with the following:
 Family focused treatment;
 Navigating multiple agency services; and
 Resiliency.

Goal 5: Obtain quarterly data reports and analyze findings including trends and patterns:
 Client residence (city/area)
 Client demographics
 Service type by demographics by residence

This is a Cultural Competence Update -Cultural competence is having an awareness of one’s own
cultural identity and views about difference, and the ability to learn and build on the varying cultural
and community norms of racial/ethnic and cultural groups and their families. It is the ability to
understand the within-group differences that make each community unique, while celebrating the
between-group variations that make our country a tapestry. This understanding informs and expands
service delivery practices in the culturally competent mental healthcare system.
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APPENDIX A: Cultural Competence Committee Roster
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APPENDIX B: Community Outreach and Education List
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APPENDIX C: Cultural Competence Training List 2015-2016
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APPENDIX D: Staff Development Training List 2013-2016
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