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Cultural Competence Plan Annual Update – FY 2003-04


Cultural Competence Plan Annual Update – FY 2003-04


An original and four copies of this report is due by September 30, 2003 to:

Department of Mental Health
County Operations
CCP Annual Update
1600 9th Street, Room 100
Sacramento, California 95814


	Name of MHP:
	[bookmark: Text1]                                                                                                  



	Name of Contact:
	     



	Title:
	     



	Unit/Division:
	     



	Telephone:
	     



	Email Address:
	     




Note: MHP’s are required to report activities to its revised Cultural Competence Plan (CCP), based on DMH Information Notice No.: 02-03 .  For a copy go to the DMH Web page at http://www.dmh.ca.gov/DMHDocs/docs/notices02/02-03_Enclosure.pdf.  


CHECKLIST OF ATTACHMENTS:


[bookmark: Check1]|_|	DATA, ANALYSIS, AND OBJECTIVES

[bookmark: Check2]|_|	ORGANIZATIONAL AND SERVICE PROVIDER ASSESSMENT UPDATE

[bookmark: Check3]|_|	TRAINING IN CULTURAL COMPETENCE

[bookmark: Check4]|_|	CCP INFO. NOTICE No. 02-03 SELECTED REQUIREMENTS



I.  DATA, ANALYSIS, AND OBJECTIVES:


1) Provide the current MHP updated county population assessment and utilization data.

A) County Geographic and Socio-Economic Profile (Pages 5-7)

1) Geographical location and attributes of the county and by region*, including:

a) Main urban and rural centers;
b) Terrain and distances; and,
c) Main transportation routes and availability of public transportation.

2) Socio-Economic characteristics of the county and by region, including:

a) Primary economic support;
b) Average income levels;
c) Welfare caseload; and,
d) Employment data.

3) Other relevant county or regional characteristics of interest.

B) Demographics (by ethnicity, age, and primary language spoken) 
(gender data was removed from this 2003 update) 

1) General population in county;
2) General population in county by region;
3) Most recent available number of Medi-Cal beneficiaries in county;
4) Most recent available number of Medi-Cal beneficiaries in county by region; and,
5) Seasonal migrants who are Medi-Cal beneficiaries in the county by region (estimate number if available and appropriate).

C) Utilization of Medi-Cal Specialty Mental Health Services (by ethnicity, age, diagnosis and primary language spoken)

1) Most recent available number of Medi-Cal beneficiaries using medically necessary specialty mental health services in the county (FFS and SD/MC) arrayed by one of the following service category groupings:

a) Medi-Cal Beneficiaries
b) All services (clients)
1) Inpatient
2) Crisis
3) Outpatient
4) Day Treatment/Residential

* (The regions for reporting are the regions or areas that are used by the MHP to subdivide the county for planning and service delivery)

2) Most recent available number of Medi-Cal beneficiaries using medically necessary specialty mental health services by county region (FFS and SD/MC) arrayed by one of the following service category groupings:

a) Medi-Cal Beneficiaries
b) All services (clients)
1) Inpatient
2) Crisis
3) Outpatient
4) Day Treatment/Residential

2) Analysis: An annual analysis of the population assessment and utilization data, and conclusions drawn by the MHP in terms of designing and planning for the provision of appropriate and effective specialty mental health services.  The analysis may include: (Page 7)

· Access for specific groups by mode of service and age group
· Comparison of disparities by ethnic group along service types
· Discrepancies and utilization by mode of service

Specifically identify any objectives related to the need for, and the provision of, culturally and linguistically competent services based on the population assessment, the identified threshold languages and the disparities or discrepancies in access and service delivery.  The objectives shall be measurable and include specified activities to meet objectives, required resources and identified timelines.

3) Objectives:

A) Report the progress toward your objectives, as listed in the MHPs revised CCP to design, plan, and provide culturally and linguistically appropriate and effective mental health services based on your population data analysis and conclusions.  Identify barriers that impede progress in your objective.  What steps have been taken to address identified barriers? 

B) Identify any new or changed or updated objectives developed to reflect a better way to meet the needs identified in the original or, if applicable, new population analysis.

C) Has the MHP identified any local trends that impact culturally competent services?  If yes, please describe.  For instance, change in Medi-Cal populations, ethnic population, threshold language, influx of immigration or migrant workers, etc.

Cultural Competence Plan criteria:  Identify any new or revised objectives related to the need for, and the provision of, culturally and linguistically competent services base on the population assessment and the identified threshold language.

II. ORGANIZATIONAL AND SERVICE PROVIDER ASSESSMENT UPDATE


1) Human Resources Assessment Data (Pages 9-10)

A) Current Composition

1) Ethnicity By Function:

a) Administration/management;
b) Direct services;
c) Support services;
d) Interpreters; and,
e) Staffs who have voluntarily self identified as consumers.

2) Bilingual Staff By Function and Language:

a) Administration/management;
b) Direct services;
c) Support services;
d) Interpreters; and,
e) Staffs who have voluntarily self identified as consumers.

3) Staff Proficiency in Reading and/or Writing in a Language Other Than English By Function and Language:

a) Administration/management;
b) Direct services;
c) Support services; and,
d) Interpreters.

B) Location:

1) Ethnicity By Function:

a) Administration/management (related to contract services);
b) Direct services;
c) Support services;
d) Interpreters; and,
e) Staffs who have voluntarily self identified as consumers.

2) Bilingual Staff By Function and Language:

a) Administration/management (related to contract services);
b) Direct services;
c) Support services;
d) Interpreters; and,
e) Staff that has voluntarily self identified as consumers.

3) Staff Proficiency in Reading and/or Writing in a Language Other Than English By Function and Language:

a) Administration/management (related to contract services);
b) Direct services;
c) Support services; and,
d) Interpreters.

2) Analysis: An annual analysis of the human resources composition by location data in contrast to the population needs assessment data for each population category, and conclusions drawn by the MHP in terms of designing and planning for the provision of appropriate and effective specialty mental health services.

· Identify any objectives related to the need for, and the provision of, culturally and linguistically competent services based on the population and human resources assessment.
· Identify disparities between the Medi-Cal beneficiary population and the cultural, ethnic and linguistic diversity of the MHP’s direct service providers.
· Compare the percentages of culturally, ethnically, and linguistically diverse direct service providers to the same characteristics of the Medi-Cal beneficiary population.  Any identified disparity must be addressed in the CCP.

Cultural Competence Plan Criteria: A narrative analysis of the human resource composition and location data, in contrast to population needs assessment data.

3) Objectives:

A) Report the progress toward your objectives, as listed in the MHP’s CCP, to design, plan, and provide culturally and linguistically appropriate and effective mental health services based on your human resources composition in contrast to the population needs assessment data and conclusions.  Identify barriers that impede progress in your objectives.  What steps have been taken to address identified barriers? 

B) Identify new or changed objectives developed to reflect a better way to meet human resources needs or the needs of the organization and the providers of services.

C) Has the MHP identified any local trends in human resources that impact culturally competent services?  For instance, staff turnover, difficulty in finding culturally and linguistically competent service providers, availability of interpreters, etc.  If yes, please describe.

Cultural Competence Plan Criteria: Identify any objectives related to the need for, and the provision of, culturally and linguistically competent services that are based on the analysis.

III. TRAINING IN CULTURAL COMPETENCE (SINCE JULY 31, 2002)


This section requires a description of cultural competence training for staff and contract providers, including training in the use of interpreters since your last annual submission.

A) What cultural competence training has the MHP provided since the last CCP Update, including Competency in Client Culture (Pages 18-19)?  List training and staff attendance by function:

1) Administration/management;
2) Direct services: MHP’s staff;
3) Direct Services: contractors
4) Support services; and,
5) Interpreters.

	Training Event
	Description of Training
	Number of Attendees
	Attendees by Function
	Date

	1. Example:  Cultural Competence Introduction
	Four-hour overview of cultural competence issues in mental health treatment settings.
	15

20

4
2
	Direct Services – …MHP’s staff
Direct Services – …Contractors
Administration
Interpreters
	10/15/02



A) List training and staff attendance of cultural competence training provided through outside agencies/resources other than the MHP’s internal training process.  Include trainings established by direct services contractors:

	Training Event
	Description of Training
	Number of Attendees
	Attendees by Function
	Date

	



	
	
	
	




IV. CCP SELECTED REQUIREMENTS

Please report on the following.

1) MHP’s have assessed factors and developed plans and evidence of implementation of these plans to facilitate the ease with which culturally and linguistically diverse populations can obtain services.  Such factors should include (Pages 16 – 17):

· Location, transportation, hours of operation or other relevant areas;
· Adapting physical facilities to be comfortable and inviting to persons of diverse cultural backgrounds; i.e., posters, magazines, décor, signs; and,
· Locating facilities in settings that are non-threatening, including co-location of services and/or partnerships with community groups.

Report on the MHPs following Criteria.

Cultural Competence Plan Criteria:

A) Evidence of a study or analysis of the above factors.

B) Evidence that the MHP’s program is adjusted and the plan is implemented based upon the findings of their study or analysis.

2) Penetration/Retention: Persons of diverse ethnic background access the service system in numbers consistent with their representation in the Medi-Cal beneficiary population and relevant incidence and prevalence data.  (Note: DMH will continue to provide penetration and retention rate data to facilitate compliance with these requirements.) (Pages 19 – 20):

Report on MHPs response to the following Criteria.

Cultural Competence Plan Criteria:

A) Track penetration and retention rates by ethnic group.

B) Compare these rates across ethnic groups.

C) Compare these rates of ethnic groups in the Medi-Cal beneficiary population.

D) Analyze these rates for each group by factors including age, diagnosis, gender, and primary language of Medi-Cal mental health clients to identify potential problem areas.

E) Establish a “percent improvement” for penetration and retention rates of ethnic groups with low penetration/retention rates.

F) Take specific actions to meet the “percent improvement” improvement in “D” above.


8
