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The following is a report of the results of two focus groups held at DHR Cultural Competence trainings in April 2003.  The purpose of the focus groups was to gauge DHR mental health providers’ response to training in organizational cultural competence self assessment based on the Child Welfare League’s, Agency Cultural Competence Self Assessment Instrument.  Following a brief introduction to the instrument, participants were asked for their comments surrounding several topics.  Specifically, we asked focus group participants to discuss reasons for investing the time and resources needed to conduct organizational self assessment.  We also asked them to discuss any barriers and supports they expected to encounter as they implement self assessment.  The first focus group at the Macon training was attended by 5 participants (4  women, 1 man), excluding cultural competence project staff.   The second focus group at the Dahlonega training was attended by 12 participants (11 women, 1 man).  Both groups were attended primarily by program or agency directors as the focus group announcement had asked for the attendance by such administrative heads who would be in a position to implement cultural competence self-assessment.    Each focus group was recorded and later analyzed for content.  Our findings are reported below.

Why do organizational cultural competence self assessment?  

One of the first purposes that self assessment can serve is to establish a baseline in order to know where a given agency is beginning and to serve as a reference point for progress that is made. 

Planning was another purpose of self assessment recognized by a number of participants.

Participants as a whole represented a range of different levels of sophistication in dealing with cultural competence.  Many organizations are struggling with prejudiced attitudes on the part of some staff people, other organizations have functioning cultural competence committees, and a few have already begun self-assessing organizational cultural competence!  Self assessment results would be very useful in determining the most pressing needs of each organization related to cultural competence, establishing training priorities, formulating concrete goals, etc.

In a related vein, one of the most common responses to this question had to do with overcoming “barriers” that currently exist between culturally different people.  Respondents from rural areas noted the importance of overcoming intolerant attitudes, specifically attitudes towards interracial marriages and homosexuality.  Additionally, issues of cultural sensitivity between staff in the same agency seemed important.  The topic of a climate of tolerance (as opposed to tolerance practiced by single people) was raised as a desirable ideal but far from the current situation in some agencies.  Respondents indicated a real need for education and awareness on the part of staff and management regarding internal organization interactions as well as external service activities.  Participants also noted that many people explicitly support the importance of cultural sensitivity and cultural competence in mental health services, yet privately continue to harbor their own personally prejudices.

What are the barriers to doing organizational cultural competence self assessment? 

Many respondents seemed quite interested in training.  Some people expressed disappointment in DHR “RACISM 101” trainings that were too elementary.   Respondents seemed interested in moving beyond the point of racial sensitivity to address the specific cultural and mental health needs of particular ethnic groups.  This is an important point for further consideration.  This is a common request and information on the clinical needs of specific cultural groups is certainly useful and important.   However, it is our position that even those most advanced in topics related to cultural competence can still gain a lot from sensitizing by examining their own culture and values.  In fact, many participants supported the value of self-awareness in efforts to develop cultural competence.

A number of other topics related to training came up.  Some participants noted from experience that mandatory trainings can cause resistance to the material.  Respondents also described how training in the past has been good on the day it happens but as soon as people leave they return to climates that accept prejudice or do not encourage cultural competence. It is quite a challenge for a single representative to convey the content of a training to their entire organization, although this is the default approach of many agencies that can’t afford to send more staff.   

Another barrier commonly mentioned was the tendency for cultural competence activities to be a lot of good sounding talk without much concrete action.  Some participants wanted to talk about how they might get people to care about cultural competence, who don’t currently see its importance.  Responses to that challenge centered around the practical incentives provided by CARF and JCAHO whose accreditation includes certain cultural competence criteria.  This point led to a desire for authentic commitment.  One respondent noted that an agency can have a mission statement that meets the accreditation requirement which looks good on paper, but that might be the extent of their concern for cultural competence.  Others differed, stating that meeting accreditation requirements is not as easy as just accomplishing surface appearances.  There was an interesting dichotomy of opinions here:  some were saying cultural competence is mostly lip service.  Others were saying no matter what, every little bit counts.  We feel that both perspectives are valid – each of us probably vacillates between the two extremes depending on our mood or the successes or challenges we may have experienced on a given day.  

One final barrier that received a lot of attention was language.  Everyone was very familiar with the language barrier and the common difficulties in attempting to address it.  First, participants mentioned the difficulty in hiring multilingual mental health professionals.  People mentioned the pipeline problem – the shortage of minorities/non-native English speakers in the higher education system.  In response to this problem, some non-conventional angles on producing multilingual professionals were discussed such as, recertification for immigrants who were mental health professionals in their home country, or abbreviated and affordable mental health/social work training for immigrants.  It was agreed that it is more difficult to train an English-speaking MHP to be linguistically- and culturally-fluent in another culture than it is to train a non-English speaking person in the skills of mental health practice.  However the major barrier to such unconventional approaches are the firm requirements that billable services be provided by a ‘qualified’ professional.  Nevertheless, there is at least the potential for policy change that creates room for innovative approaches to staffing.  

In the absence of multilingual mental health professionals, the next best option is to hire interpreters either on staff or as needed from external sources. On this topic participants cited the costliness of interpreters particularly given that they usually have four-hour minimums for services provided.  Additionally, respondents indicated problems in using interpreters not familiar with the mental health context.

Both focus groups ended before we got a chance to discuss the formulation of concrete and attainable goals to encourage the development of cultural competence in your agency.  Although we didn’t get to talk about this, we would only like to emphasize the importance of setting achievable goals.  Cultural competence presents such a big challenge that it can seem overwhelming at times.  It is important to break the overall goal into smaller pieces that your agency can definitely achieve.

