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INTRODUCTION
The South Carolina Department of Mental Health Department (SCDMH) recognizes that culture is dynamic and that cultural and linguistic competence must be an ongoing process, believing that valuing individual and group cultural differences is critical to achieving the organizational goals. SCDMH recognizes the role that culture and ethnicity play in the lives of the people we serve and considers cultural and linguistic competence critical to the organizational structure and a necessary part of recovery oriented services.  

SCDMH organized the Statewide Cultural Council and Center/Facility Cultural Committees under the Division of Community Mental Health Services and charged them with the responsibility to advise and guide the departments leadership in the creation and maintenance of a linguistically and culturally competent workforce, service divisions, programs, and collaborative endeavors reflective of the diversity of the population served and the community. The department, relative to cultural competence, requires all Administrative Services, Centers and Facilities to refer to the Departmental Directive No. 839-03 Culturally and Linguistically Appropriate Services to Consumers who have Limited English Proficiency (LEP), or are Hard of Hearing or Deaf for compliance procedures and Departmental Directive No. 894-09 Cultural Competence.

SCDMH believes that understanding the importance of culture enhances teaching, administrative, research and/or clinical outcomes. Further, it believes that cultural and linguistic is about adapting mental health care to meet the needs of clients from diverse cultures. Several goals of cultural competence are to:

· Improve access to care

· To build trust and to promote engagement and retention in care 

· To improve the quality of care and to help clients recover quicker and better 
Its broader societal purpose is to reduce or eliminate mental health disparities affecting disenfranchised groups. This statement on cultural and linguistic competence lays out ways for programs to tailor their evidence-based practices to the cultures they serve. 

This strategic plan is written to serve as a guide in the ongoing developmental and evolutionary process toward a culturally and linguistically competent service delivery system. The creation of this plan stems from SCDMH’s commitment to continually improving the quality and delivery of mental health services in South Carolina. The goals and objectives of the plan are designed to create a system of care that takes language and cultural factors into account when working with every individual client.
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CULTURAL COMPETENCE STRATEGIC PLAN
As a part of the reorganization of the cultural competency committees into the statewide cultural council, the mission, philosophy and definition were updated to more accurately reflect the overall mission of the department and to mirror the federal best practice definition.

MISSION: To support the Recovery Mission of the South Carolina Department of Mental Health (SCDMH) through the continual development of a culturally aware, culturally knowledgeable and culturally skilled workforce. 

PHILOSOPHY: SCDMH considers cultural competence a priority. Culture is dynamic therefore cultural competence must be an ongoing process. Valuing individual and group cultural differences is critical to achieving the organizational goals.

DEFINITION: Cultural competence is the effective use of social and interpersonal knowledge and skills that demonstrate understanding and appreciation of individual and group differences and similarities. Services are more effective when they are provided within the most meaningful and relevant cultural context for persons served.

[image: image6.emf]
STRATEGIC PLAN 

Four goals and objectives were produced by the statewide cultural council and accepted by SCDMH Executive Leadership Staff. These goals are the foundation for the development of an overall plan to affect system change and will be reviewed and modified with annually in order to be responsive as the needs of the system change. The action steps and activities to implementing the goals and objectives are the strategic plan for the department.

Goal 1: Leadership Driven - To advise and guide SCDMH leadership in the creation and maintenance of culturally and linguistically competent services at the SC Department of Mental Health by supporting that:

1.1 Multiculturalism is embedded into all organizational units.
· All SCDMH staff must complete annual Pathlore Cultural Competence and Linguistic Competence training per EPMS documentation

· SCDMH will develop agency wide principals of cultural and linguistic competence and all Centers, Facilities, and Divisional strategic plans will incorporate cultural and linguistic competence principals into their programs throughout the system

· Conduct regular organizational self-assessments of cultural competence

· Include cultural competence in quality assurance and quality improvement activities and projects

· Conduct an agency wide assessment of existing cultural and linguistic competence materials and resources

· Develop and offer training to staff in culturally responsive communication or interviewing skills Training should emphasize: 

· Developing  personal qualities that reflect “genuine accurate empathy, and a capacity to respond flexibly to a range of possible solutions

· Strategies for becoming accepting of ethnic difference between people and how to developing a wiliness to work with clients of different ethnic groups 

· Strategies for articulating and clarify personal values, stereotypes and biases and ways these may accommodate or conflict with the needs of ethnic clients 

1.2 Continuous efforts are made to recruit, retain and develop a culturally diverse workforce.
Goal 2: Staff Oriented - To support cultural competency of the staff by:   

2.1 Developing a training program that promotes cultural and linguistic competence.
2.2 Promoting cultural competency in the SCDMH workforce.
· Agency/Centers/Facility should seek to identify the racial, ethnic, and cultural demographics of the population served and identify and develop strategies to address barriers to care (cultural, linguistic, geographic or economic)
· Agency/Centers/Facility should become most familiar with one or two of the groups most commonly encountered and where applicable invite feedback in agency self assessments
· Agency/Centers/Facility staffing whenever possible should reflect the composition of the community being served.
2.3 Supporting effective clinical care by:
· Supporting services that are culturally and linguistically competent and appropriate,

· Encouraging family members to participate in treatment, when appropriate,

· Supporting and engaging local communities as part of the clients’ plan of care,

· Supporting the use of natural healing supports (i.e. family members, religious   and spiritual resources, traditional healers, churches, community organizations) as part of the plan of care.
· Agency/Centers/Facility should have access to trained mental health interpreters
· Agency/Centers/Facility should incorporate cultural awareness into the assessment and treatment of each client
· Agency/Centers/Facility should tap into natural networks of support, such as the extended family and community groups representing the culture of a client
· Agency/Centers/Facility should reach out to religious and spiritual organizations to encourage referrals or as another network of support
Goal 3: Client Oriented - To support and promote the involvement of clients, their families and advocacy groups in the planning, development and implementation of care, by: 

3.1 Including clients, their families and advocacy groups as a primary voice in the development of a culturally competent system of care.

· Agency/Centers/Facility Cultural Affairs committees should include clients either served by the entire center or made of clients and family members representing a county. 

· Agency/Centers/Facility Information should be exchanged about services, policies and practices with opportunity provided for client/family input and advice concerning the topics discussed. .

· In the event that the Agency/Centers/Facilities is unable to initiate or sustain client/family members, client/family input may be sought in the form of focus groups with clients and/or family members receiving services. 

3.2 Developing collaborative partnerships with communities, utilizing a variety of formal and informal mechanisms, to facilitate community involvement in designing and implementing services at all levels of care to ensure that services are culturally and linguistically appropriate

· Agency/Centers/Facility should tap into natural networks of support, such as the extended family and community groups representing the culture of a client
· Agency/Centers/Facility should reach out to religious and spiritual organizations to encourage referrals or as another network of support
· Agency/Centers/Facility should translate forms and brochures into most commonly spoken languages
Goal 4: Info-Driven - To support monitoring and dissemination of the level of cultural awareness, knowledge and skills by:

4.1 Identifying and developing the relevant data and performance indicators that reflect a culturally responsive system of care, including a self assessment of the workforce and services provided. 
4.2 Supporting that the data needed to measure the goals is available and accessible.

4.3 Ensuring that reliable and valid data on the client demographics, including language spoken is available.

4.4 Ensuring that information is disseminated on performance improvement
· Agency/Centers/Facility should assess cultural and linguistic competence during periodic reviews of client Plans of Care  
· Agency/Centers/Facility should collect and analyze data to examine disparities in services and to develop strategies to overcome disparities
