
One of the Quality Improvement 
strategies in the County of San Diego 

Behavioral Health Services (BHS) Cultural 
Competence Plan is to survey all program 

managers annually to evaluate their 
percepƟon of their programs’ cultural 

and linguisƟc competence. Accordingly, 
all County and County-contracted 

programs are required to complete the 
Cultural and LinguisƟc Competence Policy 
Assessment (CLCPA). The assessment was 
administered for the first Ɵme in 2017, as 

a replacement of the annual CC-PAS. 

 

The CLCPA was developed by 
Georgetown University’s NaƟonal Center 
for Cultural Competence and adapted by 

BHS to align with the expectaƟons 
recommended  by the Cultural 

Competence Resource Team (CCRT) and 
the NaƟonal Culturally and LinguisƟcally 
Appropriate Services (CLAS) Standards. 
The goal of the CLCPA is to enhance the 

quality of services within culturally 
diverse and underserved communiƟes; 

promote cultural and linguisƟc 
competence; improve health care access 
and uƟlizaƟon; and assist programs with 

developing strategies to eliminate 
dispariƟes. 

 

For more informaƟon, contact 

bhspophealth.hhsa@sdcounty.ca.gov 

CULTURAL AND LINGUISTIC 
COMPETENCE POLICY 

ASSESSMENT 

2024	REPORT	

BACKGROUND 
 

A Google survey was distributed via email to all County-contracted and 
County-operated Program Managers from February through March of 2024. 
The Program Managers were asked to idenƟfy main cultural groups that 
their program predominantly serves, as a reference when they completed 
the survey. They also had the opportunity to request technical assistance to 
become familiar with the items in each of the eight secƟons. The response 
opƟons were based on a Likert scale and assigned a numerical value, ranging 
from 1 to 5. 
 

A total of 213 programs responded to the survey: 149 (70%) Mental Health 
Services (MHS) and 64 (30%) Substance Use Disorder Services programs 
(SUD). The self-reported responses are shown in this report as combined 
percentages, as well as broken down into MHS and SUD responses to con-
trast the two systems of care. Responses were compared to those received 
in 2023, with direcƟonal changes depicted in the Δ columns.  

SUMMARY OF FINDINGS 
 

 The majority of the respondents were in a Program Manager or Pro-
gram Director role (45% and 41%, respecƟvely). About 14% of re-
spondents indicated that they held another posiƟon at  the program. 

 

 The respondents indicated that they are fairly or very familiar with 
the diverse communiƟes and the demographic makeup of their ser-
vice areas (SecƟon 1), conƟnuing the trend from the previous year. 

 

 The majority of respondents indicated support for cultural compe-
tence in the overall organizaƟonal philosophy most of the Ɵme or all 
the Ɵme (SecƟon 2), conƟnuing the trend from the previous year. 

 

 There was a relaƟvely wide distribuƟon of levels of personal and pro-
gram staff involvement in the communiƟes’ culturally diverse acƟvi-
Ɵes (SecƟon 3). 

 

 The majority of respondents reported collaboraƟng with community-
based organizaƟons to address the health and mental health needs of 
culturally diverse groups in their service area (SecƟon 4). 

 

 About 7-12% of respondents indicated that their organizaƟons do not 
have procedures to achieve the goal of a culturally and linguisƟcally 
competent workforce that includes either staff recruitment, hiring, 
retenƟon, or promoƟon (SecƟon 5). 

 

 While the organizaƟons’ staff are reported as relaƟvely diverse cultur-
ally and linguisƟcally, respondents indicated that the execuƟve man-
agement and physicians staff are the least diverse (SecƟon 5). 

 

 Less than half of survey respondents reported their programs never or 
seldom use interpretaƟon services personnel. About 30-40% of re-
spondents indicated that they regularly use interpretaƟon services 
personnel, and about half of the respondents indicated that their or-
ganizaƟons regularly evaluate the quality and effecƟveness of these 
services. (SecƟon 7). 
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ASSESSMENT RESULTS 
Section 1: Knowledge of Diverse Communities 

The focus of this secƟon is organizaƟonal policy that takes into consideraƟon cultural beliefs, strengths, vulnerabili-
Ɵes, community demographics, and contextual realiƟes. 

 The majority of the respondents (97.6%) indicated that their organizaƟons were fairly well or very well familiar 
with and able to idenƟfy diverse communiƟes in their service areas (QuesƟon 1). 

 Most respondents (98.1%) indicated that their organizaƟons’ Cultural Competence Plans idenƟfied and sup-
ported the CLAS Standards (QuesƟon 2), a slight decrease of 1.4% from 99.5% in FY 2022-23. 

 While there is a higher level of reported knowledge on the diverse communiƟes served by the programs, the 
data reflects the most need is in the area of idenƟfying health beliefs, natural networks of support, help-
seeking pracƟces, the way illness and health are viewed in the community especially for SUD programs. 
(QuesƟon 8 & 9). 

 The most common TA requests were related to the idenƟficaƟon of culturally diverse communiƟes, cultural 
groups in the service area, CLAS Standards, and the cultural competence plan.  
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 Compare to previous years, results from MHS and SUD respondents were relaƟvely similar. (DMC-ODS was 
established in San Diego in 2018).  

 Most technical assistance (TA) requests were related to the CLAS Standards, quality improvement process, 
community resources, educaƟonal resources, and culturally diverse acƟviƟes. 
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ASSESSMENT RESULTS 
Section 1: Knowledge of Diverse Communities (continued) 

 

Note:  N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 

BHS-Quality Network and Planning & DS | 6/03/24 



2024	CLCPA:	SYSTEMWIDE	REPORT	

Page 4 

Section 2: Organizational Philosophy 

This secƟon focuses on the incorporaƟon of cultural competence into the organizaƟon’s mission statement, struc-
tures, pracƟce models, collaboraƟon with clients/parƟcipants and community members, and advocacy. 

 8.5% of programs reported their mission statement does not incorporate cultural and linguisƟc competence in 
service delivery (QuesƟon 10, compared to 3.2% in 2023). 

 The majority of the respondents (94.3%) indicated their organizaƟon supported a pracƟce model that incorpo-
rates culture in the delivery of services most of the Ɵme or all the Ɵme, conƟnuing the trend from previous 
years (QuesƟon 11). 

 Most of the respondents (92.4%) indicated that their organizaƟon considered cultural and linguisƟc differences 
in developing quality improvement processes most of the Ɵme or all the Ɵme (QuesƟon 12). 

 Improvement was seen in delivery for the systemaƟc review of procedures ensuring relevance to culturally and 
linguisƟcally competent services (QuesƟon 14, 64.3 % and QuesƟon 15, 54.0% reporƟng their organizaƟon does 
this all the Ɵme). 

 Majority of respondents (92.0%) reported that their organizaƟon helps parƟcipants get the support they need 
(e.g., flexible service schedules, childcare, transportaƟon, etc.) to access services most of the Ɵme or all the 
Ɵme. This is consistent across MHS and SUD results (QuesƟon 16). 

 The survey data reflects the area that has the most need is related to program planning, structures within pro-
grams to assure parƟcipant and community parƟcipaƟon. (QuesƟon 17, 9.9% reporƟng program does this not at 
all, someƟmes). 

 The TA requests were related to assistance with quality improvement processes. 
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Note:  N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 
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Section 2: Organizational Philosophy (continued) 

Note:  N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 

            The pie charts for QuesƟons 18 and 19 indicate percentages for combined responses from MHS and SUD respondents. 
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Section 3: Personal Involvement in Diverse Communities  

This secƟon addresses the extent to which an organizaƟon and its staff parƟcipate in social and recreaƟonal events 
and purchase goods and services within the communiƟes they serve.  

 Responses in this secƟon are relaƟvely more widely distributed. 

 Most respondents reported that their organizaƟon idenƟfies opportuniƟes for staff to share their experience and 
knowledge of diverse communiƟes with their colleagues (72.8% reporƟng program does this most of the Ɵme, 
and all the Ɵme). 

 There are more idenƟfying opportuniƟes within culturally diverse communiƟes for staff to aƩend formal cultural 
or informal recreaƟonal acƟviƟes (QuesƟon 20). This result is likely influenced by the liŌing of COVID-19 public 
health recommendaƟons on limiƟng large scale gatherings and events.  

 The most common TA requests were related to idenƟfying opportuniƟes within culturally diverse communiƟes 
such as subcontracƟng for services from a variety of vendors and the parƟcipaƟon in community and educaƟonal 
events or acƟviƟes.  
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Note:  N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 
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Section 4: Resources and Linkages 

This secƟon focuses on the ability of the organizaƟon and its staff to effecƟvely uƟlize both formalized and natural 
networks of support within culturally diverse communiƟes to promote and maintain linkages through structures and 
resources. 

 Majority of respondents (85.5%) reported that their organizaƟon collaborated with community-based organiza-
Ɵons most of the Ɵme or all the Ɵme to address the needs in their service area (QuesƟon 22).  

 71.8% of respondents reported that their organizaƟon uses resource materials most of the Ɵme or all the Ɵme
(including communicaƟon technologies) that are culturally and linguisƟcally appropriate to inform diverse 
groups about whole person wellness (QuesƟon 25). 

 The most common TA requests were related to the organizaƟon working with social or professional contracts 
that would help them understand health and mental health beliefs and pracƟces of culturally linguisƟcally di-
verse groups in their service area. Examples include becoming more familiar with community resources and 
CLAS Standards. 
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Section 5: Human Resources  

The focus of this secƟon is on the organizaƟon’s ability to sustain a diverse workforce that is culturally and linguisƟ-
cally responsive. 

 Respondents were asked to idenƟfy main cultural groups that their programs serve predominantly (QuesƟon 
26). The majority of the respondents indicated that most culturally diverse groups are represented on the pro-
gram staff (57.0%); about a third of respondents indicated that their staff is fully representaƟve (34.4%). 

 About 75% of respondents indicated that their organizaƟons are in the process of developing procedures to en-
hance retenƟon and promoƟon to achieve the goal of a culturally and linguisƟcally competent workforce. These 
results are consistent across MHS and SUD programs.  

 About 17% of respondents reported that their organizaƟons had very few or no culturally and linguisƟcally di-
verse staff in execuƟve management, similar to the previous year. AddiƟonally, a 14.4% reported the same for 
the physicians/psychiatrists cohort overall, increased from the previous year. This result reinforces the view that 
there may be opportuniƟes for focusing on diversity in the behavioral health workforce pipeline (QuesƟon 27). 

 There was a relaƟvely wider distribuƟon for incenƟves for the improvement of cultural and linguisƟc compe-
tence and about 40% of respondents reported very few or no incenƟves (QuesƟon 28, 29). 

 Majority of respondents (74.6%) reported that there were many resources to support regularly scheduled pro-
fessional development and in-service training for all levels of staff (QuesƟon 31). 

 75.7% of respondents indicated that many in-service training acƟviƟes on culturally competent services were 
conducted for staff at all levels of the organizaƟon, and 51.6% indicated the same for linguisƟcally competent 
services, which shows an increase from the previous year (QuesƟons 32 and 33). 

 The TA requests were related to workforce diversity, CLAS standards, culturally and linguisƟcally competent 
workforce, Americans with DisabiliƟes Act (ADA) mandates.  
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Note:  The pie charts for QuesƟons 26 and 30 indicate percentages for combined responses from MHS and SUD respondents. 
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Section 5: Human Resources (continued) 
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Note:  N/A in the above and succeeding graph in page 10 indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 
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Section 6: Clinical Practice 

This secƟon focuses on the ability of the organizaƟon and its staff to adapt approaches to behavioral health care 
delivery based on cultural and linguisƟc differences.  

 The majority of respondents (77.5%) indicated that their programs differenƟate between racial and cultural 
idenƟty when serving diverse consumers (QuesƟon 37). 

 A higher number of respondents indicated that their programs never or seldom used health assessment or di-
agnosƟc protocols adapted for culturally diverse group, 8.9% in 2024 compare to 1.8% in 2023 (QuesƟon 34). 

 There was a TA request for addiƟonal resources for health assessment or diagnosƟc protocols that are adapted 
for culturally diverse groups, culturally diverse assessment, and CLAS Standards.   
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Section 5: Human Resources (continued) 
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Section 7: Language and Interpretation Services 
This secƟon focuses on the ability of the organizaƟon and its staff to ensure access to materials in various languages, 
offer interpretaƟon/translaƟon services, and implement processes to ensure adherence to NaƟonal CLAS Standards. 

 Almost all respondents (92.0%) indicated their organizaƟon informs consumers of their rights to language access 
services as required by the CLAS Standards (QuesƟon 38). Notably, less respondents reported that this is done 
regularly at their programs compared to 2023 results. 

 About 30-40% of respondents indicated that their programs never or seldom use interpretaƟon services 
(QuesƟon 39). 

 MHS respondents reported the regular translaƟon and use of forms in other languages at a higher rate (73.8%) 
compared to SUD respondents (48.4%). 

 The TA requests were related to the effecƟveness and quality of interpretaƟon materials and resources. 

Note:  N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 
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Section 8: Engagement of Diverse Communities 

This secƟon focuses on the organizaƟons and its staff’s engagement of diverse communiƟes in health and behavioral 
health promoƟon and disease prevenƟon. 

 This year more respondents indicated that their programs regularly pracƟce the engagement acƟviƟes outlined 
in the survey quesƟons. These results are likely affected by the liŌing of COVID-19 public health recommenda-
Ɵons on limiƟng large scale gatherings and events. 

 62% of respondents reported regularly conducƟng acƟviƟes tailored to engage culturally diverse communiƟes, 
and represenƟng cultural groups in their brochures and other media. Notably, 15.6% of SUD respondents report- 
ed that this is never or seldom done in their programs compared to 5.4% of MHS respondents (QuesƟon 42). 

 Significant improvement was reported (73.2%) of respondents regularly indicated their organizaƟon brochures 
and other media reflect cultural groups in the service area. This reflects a 14.6% increase from FY 2022-23 who 
indicaƟng regularly at 58.6%. (QuesƟon 44). 

 There was an overall improvement with respondents indicaƟng their organizaƟon reached out and engaged with 
individuals, groups, or enƟƟes in whole person wellness, mental health promoƟon, and disease prevenƟon iniƟa-
Ɵves. Examples are as followed: primary care providers, homeopaths, ethnic/cultural publishers, human service 
agencies, tribal cultural, recovery advocacy, local business owners, and social/cultural organizaƟons. 

 The most common TA requests were related to idenƟfying tradiƟonal healers in the community, community en-
gagement, and building partnerships. 

Note: QuesƟon 43 is excluded from the systemwide analysis because the Program Managers were asked to list the types of acƟviƟes that their      

           organizaƟons conducted that were tailored to engage culturally diverse communiƟes. The respondents’ answers will be included in the  

           program-level reports. 

           N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 
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Section 8: Engagement of Diverse Communities (continued) 
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Note:  N/A in the above graph indicates that the answer opƟon was not available for these quesƟons. 

            Δ column indicates change compared to 2023 results. 
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NEXT STEPS 

 The CLCPA supports BHS’ commitment to a culturally and linguisƟcally responsive workforce, as well as the guidelines 
described in the Cultural Competence (CC) Plan and the CC Handbook. These documents can be accessed in SecƟon 4 of 
the BHS Technical Resource Library. 

 The CLCPA results will be disseminated systemwide and to interested parƟes and stakeholders such as the BHS leader-
ship, the Cultural Competence Resource Team (CCRT), the Quality Review Council (QRC), BHS Training and EducaƟon Com-
miƩee (BHSTEC). 

 CCRT will review the technical assistance requests and strategize soluƟons for recommendaƟons. 

 The program-level results will be provided to the program monitors, who will be encouraged to begin conversaƟons with 
the program managers, in order to strategize how their organizaƟons can enhance the quality of services within culturally 
diverse and underserved communiƟes. 

 The next CLCPA will be administered in February 2025, notable changes in results will be highlighted in the analysis of 
the results. 
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