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Building Cultural and Linguistic 
Workforce



The Impact of COVID-19, Delta, Omicron
In our Behavioral Health System
1. Shortage of direct providers, e.g. Psychiatrist, clinicians,

nurses, case managers, family advocates, etc.

2. Telehealth/phone services for clients/families.
(Short sessions)

3. Licensed Staff leaving public system. 







Building Workforce with Cultural Awareness 
Cultural Humility and all levels of Cultural Competency Provides:

• Engagement

• Utilization of services (MHS, CM, Meds)

• Retention in Treatment

• Family participation/collaboration

• Quality services

• Good treatment outcomes



Cultural Competency Levels
• Cultural humility Cultural humility is the “ability to maintain an interpersonal stance that is other-

oriented in relation to aspects of cultural identity that are most important to the.” 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, social workers, and medical librarians, to learn more about 
experiences and cultural identities of others and increase the quality of their interactions with clients 
and community members.

• Cultural non-awareness pre-encounter, all you know is your own

• Cultural self-awareness A first big step in attaining the perfect level of self-awareness is to work 
on improving it in the context of your and other people’s cultures. A lot of the time, people will have 
relatively poor awareness of culture as it exists outside of their own cultural bubble.

• Cultural knowledge means that you know about some cultural characteristics, history, values, 
beliefs, and behaviors of another ethnic or cultural group.



Cultural Competency Levels Continued…
• Cultural awareness is the next stage of understanding other groups -- being open to the idea of 

changing cultural attitudes.

• Cultural sensitivity is knowing that differences exist between cultures, but not assigning values to 
the differences (better or worse, right or wrong). Clashes on this point can easily occur, especially if 
a custom or belief in question goes against the idea of multiculturalism. Internal conflict 
(intrapersonal, interpersonal, and organizational) is likely to occur at times over this issue. Conflict 
won't always be easy to manage, but it can be made easier if everyone is mindful of the 
organizational goals.

• Cultural competency brings together the previous stages -- and adds operational effectiveness. 
Competency in an organization has a better capacity to bring into its system many different 
behaviors, attitudes, and policies and work effectively in cross-cultural settings to produce better 
outcomes.  



WHAT IS ENGAGEMENT?

In mental health sciences, engagement, denotes all the efforts 
made during therapy, right from the intake sessions, to achieve 
the desire results.

It is a multifaceted construct with several domains as 
communication, participation and exchange of valuable 
information.

Source: (Holdsworth, Bowen, and Howat 2014)



ENGAGEMENT ???

ENGAGEMENT 

ENGAGEMENT



ENGAGING = COMMUNICATING

Communicate/Rapport

Rapport/Empathy/Sensitivity



ENGAGING = COMMUNICATING

Compassion=TRUST

TRUST = HOPE

With HOPE we work together on 
treatment goals and family issues.



• As Josie Romero (2003) stated many times: “The engaging process
cannot be rushed.” One has to engage the family by allowing them
time to tell their story.  At Pacific Clinics staff make sure that they
give the families the opportunity to do this.

• Prevention and Engagement go hand in hand when dealing with
Latino families and Suicide.



 The initial session is primarily used to engage the  client/ caregiver(s) 
/family in the program and to form a therapeutic relationship with them.

 “Service Providers working with Latinos must become familiar with 
Latino values and incorporate them into their treatment plans in order to 
provide the most efficacious and culturally sensitive treatment to these 
families.” (www. Chadwickcenter.com accessed on 5-15-10).

13

THE IMPORTANCE OF ENGAGEMENT



CULTURAL MODIFICATIONS DURING ENGAGEMENT

Build rapport by being attentive to cultural orientations. For many families, 
social agencies can be intimidating and frightening depending on previous 
interactions with Mental Health providers or “the system,” in which they 
may have experienced stigmatization or other forms of discrimination.

Conducting a thorough and culturally modified assessment at the onset of 
treatment can help engage the particular family system and keep the family 
in treatment (De Arellano, 2005). 

14



AGENT OF CHANGE

• Engagement = understand 
and communicate with the 
client and family

• Education
• Diagnosis 
• Treatment 
• Family Collaboration

What are the Cultural Factors/Elements we need to consider:

• Ideology
• Traditions
• Beliefs 
• Customs
• Faith/Spirituality
• Language 











COMMUNITY 
ENGAGEMENT







Relationship between Culture
and Behavior

ValuesBehavior

Gloria Gonzales, MFCC



REFLECTION
Can we reflect on this for 30-60 seconds:

• What is my worldview?

• What do I know about Culture?

• What did I learn growing up?

• Who did I learn from?

• How do I define Culture?

• Do I have a Culture?



Clinician’s Level of Cultural Awareness and Sensitivity

• Do I acknowledge and respect that there are differences 
between my client and I?

• Do I ask questions and demonstrate a willingness to learn 
from my client?

• What are my pre-conceived ideas or notions “unconscious 
biases”



Clinician’s Level of Cultural Awareness and 
Sensitivity

• Am I able to work with this client? Who is “this” client?

• Am I willing to learn and apply interventions that are 
more geared toward the need of my client?

• Or do I stick to what feels more comfortable to me?



WHAT CLINICIANS NEED TO DO, IDENTIFY:

• Client/family cultural factors regarding MH treatment and 
language needs.

• Client risk factors.

• Warning signs.

• Family participation to accomplish treatment goals



WHAT CLINICIANS NEED TO DO, IDENTIFY:

• Client support. (family, friends, teacher, coach, priest, 
pastor, etc. )

• Family strengths to work with client treatment goals.

• Extended family that support client treatment.

• Client faith/spirituality 



THE DIFFERENCE 

BETWEEN 

EQUALITY AND 

EQUITY??





EQUITY EQUALITY

The term ‘equity’ refers to fairness and justice.
The term ‘equality’ refers to equal opportunity, equal access, 
equal treatment, equal sharing and division i.e. keeping 
everyone at the same level.

Equity= Fairness and justice.
It is about taking rationale and logical decision.

Equality= Sameness.
It is mainly about treating everyone equally irrespective of 
being rationale or not.

Equity focuses on individual needs and requirement. Thus, it 
is also known as a need- based approach.

According to Equality and Human Rights Commission, 
equality means “ensuring that every individual has an equal 
opportunity to make the most of their lives and talents.”

Equity is about giving people what they need.
Equality is not affected by the need of the people or society. 
Equality gives same thing to all the people, irrespective of 
their need and demand.

It focuses on giving more to those who need more and less to 
those who need less. Here, an individual will only get what everyone else gets.

Equity is positive discrimination. It refers to proportional 
representation (by race, gender, class etc.) to achieve a fair 
outcome.

Equality might give rise to negative discrimination. It does not 
follow proportionality in representation.



EQUITY EQUALITY

Equity is the means to reach to equality. Equality is the outcome/end result/end goal of the 
process.

In equitable approach, people are treated fairly but 
differently.

In equality approach, people are treated equally but may 
be unfairly.

Equity focuses and stresses on social justice, racial 
justice, social inclusion and social change.

Equality does not focus on social and racial justice. 
Rather, it creates systemic barrier for social inclusion 
and social security.

Equity is subjective. It differs from situation to situation 
and from person to person.

Equality is measurable. It does not vary and neither 
matter whoever looks at it.

Equity respects individual differences and diversity. Equality does not give enough value to individual 
differences and diversity.

Equity justifies things on the basis of quality. Equality justifies things on the basis of quantity.

It identifies the differences and tries to reduce the gap 
between the groups or race.

It is not concerned with the differences or gap between 
two or more groups or race.

Equity cannot be achieved through equality. Equality can be achieved through equity.

Proper analysis of the existing situation is needed to 
practice equity approach.

No such analysis is needed is needed to practice 
equality approach.



EQUITY EQUALITY

Equity principle works even if people do not start from the 
same point.

Equality principle can only work if everyone starts from 
the same place.

Principle of equity is mainly prioritized by the government 
in its public policy and guiding documents.

Principle of equality is usually practiced by most of the 
private organizations and agencies.

While following the principle of equity, different 
instruction and action is taken for people of different race, 
gender or group.

While following the principle of equality, there is no 
differentiated instruction for people of different race, 
gender or group.

Equity practitioners believe in equitable resource 
allocation and thus looks everyone differently.

Equality practitioners believe in equal resource allocation 
and thus does not look anyone differently.

Lack of equity i.e. inequity undermines social justice and 
fairness.

Inequality does not always undermine social justice and 
fairness. However, it might compromise with the actual 
need of the people/society.



EQUITY EQUALITY
Inequity is worse to equality. Inequality is better than inequity.

Example of gender equity: Giving more nutritious and 
additional quantity of food to the pregnant and lactating 
(breastfeeding) women and adolescent girls, based on their 
dietary requirement.

Example of gender equality: Giving equal quantity of food 
to all the family members including pregnant and lactating 
(breastfeeding) women, and adolescent girls, irrespective 
of their nutritional requirement and need.

Example of education equity: Arranging extra classes and 
giving special attention to the academically weak student in 
order reduce his/her existing educational achievement gap 
and improve his/her education and classroom/school 
performance. This will ultimately help the individual 
student to reach his/her fullest potential.

Example of education equality: Giving equal attention and 
equal effort by the teacher to all the student in the 
classroom/ school OR arranging extra classes for all the 
student irrespective of their exam grades, marks and 
classroom/school performance.

Example of resource equity: When distributing a pair of 
shoes to the football players, giving a right pair of shoes to 
all the players as per their feet size.

Example of resource equality: When distributing a pair of 
shoes to the football players, giving same size of shoes to 
all the players without any concern to their feet size.

Example of workplace equity: Difference in salary, benefits 
and rewards to the employees as per their work 
performance, expertise and specialty.

Example of workplace equality: Same salary, benefits and 
rewards to all the employees irrespective of the difference 
in their work performance.



How can we obtain positive outcomes?
Baseline:

1.- Medical necessity = Diagnosis

2.- Functional Impairment = Symptoms

3.- Clinical interventions base on Diagnosis and Symptoms



Indicators for Positive Outcomes
1.- Assessment/Evaluation

2.- Utilization of services after assessment, MHS, CM, MEDS,

3.- How often you see the client/family e.g., once x week, every
two weeks, once x month

4.- When we discharge or client left, how many of the treatment
goals was accomplished



Indicators for Positive Outcomes

1.- How many new clients you have x week or month= Capacity

2.-How many clients discharge or left x week or month.

3.- Who review the 30-60-90 inactive report?



Indicators for Positive Outcomes

4.- How often you have a meeting with the QA, Deputy/District/
Divisional/Regional/Program Director???

5.- How often you meet with the Clinical Directors???

6.- QA and Electronic records will provide all this information,
including the type of service



WHAT MODELS ARE BEING USED 

CURRENTLY REGARDING DIVERSITY 

EQUITY AND INCLUSION. 





DIVERISTY, EQUITY, AND INCLUSION MODELS

The Comfort Zone to Growth Zone PowerPoint Template is a concept diagram design. It 
presents four crucial phases for personal and professional growth and development. The comfort zone is often used in 
inspirational content negatively as something to break out from to grow as a human being. Many believe that once 
you are out of comfort zone, you can achieve anything. However, it is not just one step but rather a journey towards 
space worth exploring. It involves facing fears and learning new things.







Reflection for Ethnic Service Managers:

1.-Did you have access/capacity for new clients in your county?

2- Did you have cultural and linguistic competent staff to ensuring
quality behavioral services.(direct provides and clinical supervisors)

3.-Did you have a strategic/action plan to address all this issues with
the executive/senior management.



Thank you!


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	What is Engagement?
	ENGAGEMENT ???
	Engaging = Communicating
	Engaging = Communicating
	Slide Number 12
	Slide Number 13
	Cultural Modifications during Engagement
	Agent of change
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	What models are being used currently regarding diversity equity and inclusion. 
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45

