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Call to Action 
 

 
 
This Strategic Plan for the provision of Culturally Competent Mental Healthcare 

in Southeast Connecticut is intended as a springboard for action. It is not meant 

to detail all of the steps necessary for its implementation. A Cultural Competence 

Planning Team (the Team) has been formed to build on the momentum created by 

the plan. This team will assist in activating state- and community-level 

organizations to identify strategies in the plan for which they can assist in taking 

responsibility. In addition, the Team will facilitate the development of 

partnerships, monitor the implementation of the plan, and make recommendations 

for plan revisions. With the Team as lead entity, subcommittees will be formed 

around each of the plan’s five goals.  None of this work precludes organizations 

or individuals from implementing some or all of the strategies. The Team 

welcomes information from other groups as well as their participation. We will 

have to work together to achieve our vision of all residents in Southeast 

Connecticut having access to mental healthcare that is equitable and respectful. 
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The Southeast Mental Health System of Care Collaborative (SEMHSOC) 
 
SEMHSOC is a coordinated network of mental health and human service providers, community 
members, and families devoted to improving the mental health of all children in Southeast 
Connecticut.  The Southeast Mental Health System of Care Collaborative provides a forum for 
communities to collaborate, develop new and existing resources, and advocate for a children's 
mental health care system that builds on the strengths of families and the community.  Their 
vision is that children in Southeastern Connecticut are socially and emotionally healthy and 
experience a coordinated, child-centered, and culturally competent system of traditional and non-
traditional supports.  Members of the SEMHSOC Collaborative believe that children and parents 
should be respected and that collaboration amongst the diverse membership will ensure the 
provision of these supports.   
 
 
SEMHSOC structure 
 
The current structure of the SEMHSOC Collaborative includes a Core Leadership group and 
several working committees and workgroups.  One such group is the Cultural Competence 
Workgroup who is charged with promoting, reinforcing and improving cultural competency in 
mental healthcare services in an equitable and respectful manner.  This Workgroup’s strategies 
and activities are guided by two core values—community participation and learning by doing.  
Participation of community organizations, managers/supervisors, and members of the 
community is essential for developing appropriate strategies for strengthening and building a 
sense of ownership and common commitment to achieving the desired goals of the linguistic and 
cultural competency programs.  Learning by doing provides the opportunity to reflect on this 
committee’s service and fosters social responsibility and caring for others.� The overarching goal 
is to promote an environment of equitability in the provision of quality mental health care to all 
by exposing existing attitudes and prejudices that serve as obstacles to the implementation of 
linguistic and cultural competent interventions to produce true sustainable individual as well as 
organizational change. 
 

I.  Introduction 

Mental healthcare providers are recognizing the challenge of caring for patients from diverse 
linguistic and cultural backgrounds. The U.S. is rich in race, culture, and languages. The question 
is whether linguistic and cultural competency is being adequately addressed among those 
charged with the responsibility to provide mental healthcare services to an increasingly diverse 
population. 
 
A system that is culturally competent demonstrates a value for diversity, has the capacity for 
cultural self-assessment, shows awareness of the dynamics inherent when culture interacts, 
institutionalizes cultural knowledge, and develops adaptations to diversity.  A truly culturally 
competent system incorporates the concept of equal and nondiscriminatory services and further 
includes the concept of responsive services matched to the unique cultural and linguistic needs of 
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its patients.  
http://mentalhealth.samhsa.gov/cmhs/CommunitySupport/research/publications/pn39C8.asp  
 
Cultural Competence requires a highly specialized developmental, long term, multi-stage process 
to implement.  Cultural Competence occurs when, "Knowledge information and data about 
individuals and groups is integrated and transformed into clinical standards, skills, service 
approaches, techniques and marketing programs that match the individual�s culture and increase 
both the quality and appropriateness of health care and health outcomes." (Davis, 1997) 
 
 
What is Cultural Competence? 
 
The field of cultural competence has recently emerged as part of a strategy to reduce disparities 
in access to and quality of health care.  Since this is an emerging field, efforts to define and 
implement the principles of cultural competence are still ongoing (Quality of Care).  According 
to the U.S. Department of Health and Human Services, “No single definition of cultural 
competence is yet universally accepted, either in practice or in health professions education. 
Most have a common element, which requires the adjustment or recognition of one’s own culture 
in order to understand the culture of a patient.  Neither is there consensus about how best to 
provide the necessary knowledge, skills, experience, and attitudes to effectively serve diverse 
populations” (Other Definitions).  There are many factors that impact upon a person’s identity, 
behavior, and beliefs, including but not limited to: individual characteristics, socioeconomic 
status, education, religion, age, gender, lifestyle, sexual orientation, individual migration 
experiences, and whether the family resides in a rural, urban, or suburban area. 
 
Thus, “cultural competence” can be understood as a set of attitudes, skills, behaviors and policies 
that enable individuals and organizations to work effectively in cross-cultural situations. It 
reflects the ability to acquire and use knowledge of the health-related beliefs, attitudes, practices 
and communication patterns of patients/clients and their families to improve services, strengthen 
programs, increase community participation, and close the gaps in health status among diverse 
population groups. Cultural competence also focuses its attention on population-specific issues 
including health-related beliefs and cultural values (the socioeconomic perspective), disease 
prevalence (the epidemiologic perspective), and treatment efficacy (the outcome perspective) 
(http://bhpr.hrsa.gov/diversity/cultcomp.htm). 
 
Why Cultural Competence? 
 
"…culture bears upon whether people even seek help in the first place, what types of help they 
seek, what coping styles and social supports they have and how much stigma they attach to 
mental illness." DHHS, 2001 

�� Mental illnesses are real, disabling conditions affecting all populations, regardless of 
race or ethnicity.  

�� Disparities impose a greater disability burden for minority populations.  
�� Language barriers exist.  
�� Misunderstanding expressions of distress occur.  
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�� Stigma, mistrust and discrimination are pervasive.  
�� There is lack of information about mental health services and recovery available at the 

community level.  
�� Minorities are under represented in the scientific literature underpinning much of the 

current mental health system.  

What are Culturally Competent Programs? 
 
Culturally competent programs demonstrate sensitivity to, and understanding of, cultural 
differences in program design, implementation, and evaluation. Culturally competent programs: 
 

· Recognize culture as a principal force in shaping behaviors, values, and institutions  
· Recognize and accept that cultural differences exist and do impact service delivery  
· Accept that diversity within cultures is as important as diversity between cultures  
· Respect the unique, culturally defined needs of various client populations  
· Recognize that concepts such as "family" and "community" are different for various 

cultures and even for subgroups within cultures  
· Recognize that people from different racial and ethnic groups and other cultural 

subgroups are usually best served by individuals who are a part of, or in tune with their 
culture. 

 
Using Purnell’s Model for Cultural Competence 
 
Larry D. Purnell's model of cultural competence supports client as teacher of his or her culture.  
This model acknowledges that culture is dynamic with more variations within a culture than 
among cultures.   
 
The model consists of 2 sets of factors that are described as the macro aspects and micro aspects. 
In the diagrammatic representation of the model, Purnell and Paulanka use concentric circles to 
locate the macroaspects and microaspects. The macroaspects form the wider outer circles and the 
microaspects the inner circle, all constituting segments of the whole.  
 
From the outermost circle moving inwards to the center, the concentric circles are made up of the 
“global society,” the community, the family and the person. Purnell and Paulanka suggest that 
the model is informed by a range of fields of inquiry that include “biology, anthropology, 
sociology, economics, geography, history, ecology, physiology, psychology, political science, 
pharmacology, and nutrition as well as communication, family development, and social support.” 
They go on to say, “the model can be used in clinical practice, education, research, and the 
administration and management of health-care service.” 
 
This model has been empirically tested (ethnographic, ethnomethodological studies) in Australia, 
Canada, Belgium, Central America, England, Korea, South America and Sweden; and it is used 
to teach population-based care. 
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II.   Community Needs Assessment 
 
According to the supplemental report of the US Department of Health: MENTAL HEALTH: 
CULTURE, RACE, AND ETHNICITY (1999), “striking disparities in mental health care are 
found for racial and ethnic minorities.”  This supplemental report documents the existence of 
several disparities affecting the mental health care of racial and ethnic minorities compared with 
whites.  “Minorities have less access to, and availability of, mental health services. Minorities are 
less likely to receive needed mental health services.  Minorities in treatment often receive a 
poorer quality of mental health care”(U.S. Department of Health, 1999).  Barriers that deter 
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racial and ethnic minorities from accessing mental health services include mistrust and fear of 
treatment, racism and discrimination, and differences in language and communication. 
 
Racial and ethnic diversity in Connecticut as well as its children and youth is increasing (see 
table below).  It is projected that by 2010, more than 1/3 of Connecticut’s school children will be 
African-American, Latino, Asian or another minority  (Connecticut Health Foundation, 2007).  
This trend is of great concern since as pointed out by the Surgeon General’s Report on Mental 
Health (1999), “The U.S. mental health system is not well equipped to meet the needs for racial 
and ethnic minority population.  Without culturally competent services, the failure to serve racial 
and ethnic minority groups adequately is expected to worsen, given the huge demographic 
growth in these populations predicted over the next decades.” 
 
 

 
 

Source:  2007. CERC DataFinder by SRC, LLC.  SRC, DemographicsNow.com 

 
 
III.   Problem Identification/Solution 
 
Problem Statement 
 
Although the work of the Collaborative has resulted in positive systematic change, members 
acknowledge that efforts to provide and increase access to culturally responsive services to the 
underserved minority populations must be increased.  According to The Department Of Health 
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And Human Services’ Executive Summary: MENTAL HEALTH: CULTURE, RACE, AND 
ETHNICITY, “Striking disparities in mental health care are found for racial and ethnic 
minorities.  Minorities have less access to, and availability of, mental health services. Minorities 
are less likely to receive needed mental health services. Minorities in treatment often receive a 
poorer quality of mental health care” (DHHS, 1999). 
 
Mission 
 
The Cultural Competence Workgroup of the Southeast Mental Health System of Care 
Collaborative is committed to promoting, reinforcing and improving cultural competency in 
mental healthcare services in an equitable and respectful manner. 
 
Core Values 
 
This team’s strategies and activities are guided by two core values—community participation 
and hands-on learning.  Participation of community organizations and individuals is essential for 
developing appropriate strategies for strengthening and building a sense of ownership and 
common commitment to achieving the desired goals of the linguistic and cultural competency 
programs.  Hands-on learning provides the opportunity to reflect on one’s own cultural 
competence purpose and fosters social responsibility and caring for others.  
 
Goal 
 
To promote an environment of justice and equality in the provision of quality mental health care 
to all, by exposing existing attitudes and prejudices that serve as obstacles to the implementation 
of linguistic and cultural competent interventions, in order to produce true sustainable individual, 
as well as organizational, change. 
 
Objectives 
 
The specific objectives of this “Cultural Competence Strategic Plan” are: 
 

(1) to create knowledge and an understanding of the visible and invisible aspects of culture 
within the community being served,  

(2) provide mechanisms for creating and implementing effective cultural competence 
leadership interventions within organizations/systems to provide culturally competent 
care, 

(3) provide mechanisms for recognizing personal and organizational tendencies toward bias 
and stereotyping as barriers that prevent full implementation of cultural competent 
interventions,  

(4) provide mechanisms for introducing and sustaining appropriate cultural competence 
interventions, and  

(5) provide tools to evaluate cultural competence interventions. 
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IV.  Specific Structure, Strategies and Timeline 

 
In order to support the implementation of this plan, the following first steps are delineated below; 
however, considerable flexibility must be built into the proposed process: 
 
Establish a structure to guide the work 
 

�� Identify any internal existing assets within the Collaborative to coordinate the process. 
 
�� Convene a committee or work group, endorsed by the governing body, to guide the 

process. 
 

The Collaborative Leadership will make every effort to use the resources of the existing 
Cultural Competence Workgroup, which is devoted to this function. This Workgroup 
should have representation from all levels of the Collaborative, including policy making, 
administration, service delivery, support staff, clients and their families, and other 
community stakeholders. It should also reflect the racial, ethnic, cultural, and linguistic 
diversity of the community at large. This group is the primary entity for assisting the 
planning and implementation of the Cultural Competence Strategic Plan, and should have 
ready access to decision makers or have the authority to make decisions. 

 
�� Identify past and current Collaborative efforts and fiscal resources. 
 

It is crucial that the Cultural Competence Strategic Plan implementation process be 
inclusive of a variety of community partners in order to obtain rich information and to lay 
the foundation for developing innovative strategies to promote cultural and linguistic 
competence. A major principle of cultural competence involves working in conjunction 
with natural, informal, support and helping networks within diverse communities (Cross 
et al., 1989). Often, many organizations may be resistant to engage in this type of process 
for fear of exposing their weaknesses. When partnerships are developed early in the 
process, and when community members see themselves as part of the visioning and 
decision making, all will see a stake for themselves in the collaborative effort. These 
partners may inform other community members about this effort and its role in quality 
improvement efforts for diverse populations served, thus providing positive public 
relations for SEMHSOC. 

 
�� Review the geographic service area and determine what demographic data are available. 

 
Create a shared vision 
 

�� Convene a forum to explore and define the concepts of cultural and linguistic competence 
and their value and relevance for the Collaborative and community members served. 

 
Meaningful membership involvement includes developing a shared vision, identifying 
leadership roles and responsibilities, and distributing tasks equitably based on capacity. It 
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is important to recognize that individuals and groups will choose different levels of 
involvement and ways to participate that may be culturally based. Choices may vary from 
serving on committees, participating in focus groups, making in-kind or other fiscal 
contributions, and subcontracting for specific services to providing meeting facilities and 
other accommodations. It is crucial that at all times appreciation of the contributions of 
each community partner be valued and respected. 

 
�� Convene collaborative leadership (governance body and executives) to develop 

consensus and ensure “buy-in” for the process. 
 

Specific Strategies 
 

Activities / Tasks Responsible 
Party 

Completion 
Date 

Required 
Resources/Procedures 

Objective 1:  to create knowledge and an understanding of the visible and invisible aspects of culture 
within the community being served 

Monitor the demographics of the 
community to track changes in age, 
gender, racial and ethnic diversity 

SEHMSOC Staff June 2008 $ Early ID project 
Use data prev project 
Conn College 
CHF Reports 

Determine effective mechanisms for 
gathering linguistic data 

SEMHSOC Staff 12-06-07 Strategic School Profile 

Use the above data for strategic and 
outreach planning 

Cultural 
Competency 
Workgroup 

January 2008 Cultural Competency 
Workgroup 

Identify and create partnerships with 
community organizations, schools, 
churches, businesses that serve racial 
and ethnic minorities for outreach and 
education purposes 

EID Planning 
Team 

June 2008 CHF Grant 
Community Mapping 

Identify and meet with community 
leaders to determine the perception 
the community may have about the 
collaborative organization and/or 
services 

Communication 
Workgroup 

On going Assessment Tools 

Conduct focus groups and surveys in 
the community to measure the 
perception the public has about the 
level of sensitivity in providing 
services 

Hired Consultant December 
2008 

CHF funds 
Seeking Funds 
Office of Minority 
Health 
Prev Research Gathered 

Partner with organizations that relate 
to the diversity of the community 
when conducting community events, 
health initiatives or other types of 

Cultural 
Competency 
Workgroup 

On going Human Resources 
Members 
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community outreach  
Develop a culturally sensitive, long-
term, Southeast CT wide social-
marketing campaign to raise 
professional, family, and public 
awareness. 

Mijoba 
Communications, 
Communication 
Workgroup 

June 2008 Committee Members 
Time 

Insure that all SEMHSOC 
Collaborative public 
communications, advertisements, 
reports, health education materials, 
websites, etc. are accessible to and 
reflective of the diversity in the 
community being served. 

All Members of 
Cultural 
Competency and 
Communication 
Committees 
Community 
Members 
 

On-going All Committee 
Members’ time 
Community 
Partnerships/Leaders 
Research gathered 
through assessments 

Objective 2:  provide mechanisms for creating and implementing effective cultural competence 
leadership interventions within organizations/systems to provide culturally competent care. 

Monitor regularly the age, gender, 
racial and ethnic diversity of the 
patients/clients served 

Collaborative 
Members 

Ongoing The Collaborative 
(Service Delivery 
Committee) 

Patients/clients satisfaction surveys 
should take into account the diversity 
of the patients/clients 

Cultural 
Competency 
Workgroup 
(Nadesha) 
Draft Survey 

January 2008 Already created Research 
Tools 

Compare the patient/client 
satisfaction ratings among diverse 
groups and act on this information 

Early ID Team 
Collaborative 
Members 

On-going CHF grant 

Stress in all communication (internal 
and external) a commitment to 
culturally competent care and provide 
examples of what is being done 

All Members of 
Cultural 
Competency and 
Communication 
Committees 
Community 
Members 

On-going All Committee 
Members’ time 
Community 
Partnerships/Leaders 
Research gathered 
through assessments 

Provide training in diversity issues to 
key patient/client and family 
resources providers such as social 
workers, discharge planners, 
counselors, team coordinators, etc. 

Cultural 
Competency 
Workgroup 

On-going Collaborative Members 

Conduct quality assurance reviews 
that take into account the diversity of 
patients/clients in order to detect and 
eliminate disparities 

Quality 
Improvement 

Yearly Quality Improvement 
Committee Members 
Already Created 
Assessment Tools 

Encourage collaboration to integrate 
complementary and alternative 

Collaborative 
Members 

On-Going Assessment Tools 
Focus Group Results 
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treatments in planning services for 
patients/clients 
Develop a database of language 
resources by identifying people inside 
and outside the organization that 
could assist the staff in 
communicating with Limited English 
Proficient patients/clients 

Neodesha Mijoba On-Going  MIAC 
Mijoba Communications 

Develop a resource library. Linda Fecteau March 2008 Seek Funding Source 

Objective 3:  provide mechanisms for recognizing personal and organizational tendencies toward bias 
and stereotyping as barriers that prevent full implementation of cultural competent interventions. 

Engage in self-discovery through 
one-on-one trainings 

Cultural 
Competency 
Workgroup 

On going 
Seek Funding 

Demystify what cultural competency 
is. 

Cultural 
Competency 
Workgroup 

On-going 
Seek Funding 

Offer on-going 
study/support/dialogue groups with a 
focused discussion topic at each 
meeting. 

Cultural 
Competency 
Workgroup 

On-going 

Seek Funding 

Learn about individual cultural 
differences in order to be more 
accepting and respectful of each 
other. 

Cultural 
Competency 
Workgroup 

On-going 

Seek Funding 

Staff recruitment efforts includes 
strategies to reach out to the racial 
and ethnic minorities in the 
community served  

Cultural 
Competency 
Workgroup 

On-going 

Seek Funding 

Make self and diversity awareness 
and sensitivity training available to 
the staff of Collaborative 

Cultural 
Competency 
Workgroup 

On-going 
Seek Funding 

Objective 4:  provide mechanisms for introducing and sustaining appropriate cultural competence 
interventions. 

Core Leadership encourages and 
supports diversity across the 
organization 

Collaborative 
Cultural 
Competency 
Workgroup 

On-going Membership trainings 

Leaders of the organization 
personally express commitment to 
achieving and maintaining diversity 
across the organization  

Collaborative 
Members 
Core, & 
SENHSOC staff 

On-going Membership trainings 

The organizational strategic plan will 
emphasize the importance of 

Collaborative, 
Core, SEMHSOC 

March 2009 $$ for strategic planning 
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diversity at all levels of the 
organization and the provision of 
culturally competent services 

staff 

Goals are set regarding organizational 
diversity, culturally competent 
services and elimination of disparities  

Collaborative & 
Core staff 

March 2009 $$ for strategic planning 

Sufficient funds have been allocated 
to support cultural and linguistic 
competence initiatives 

Collaborative & 
Core staff 

March 2009 $$ for strategic planning 

Self awareness and cultural 
competence training is mandatory for 
all senior leadership, management 
and staff 

Collaborative & 
Core staff 

On-going $$ for on-going training 
efforts 

Make the most of existing strengths 
and use new structures to awaken 
enthusiasm 

Collaborative & 
Core staff 

On-going Membership 

Establish a diversity 
committee/taskforce composed of top 
administrators and key internal 
stakeholders guiding issues of 
diversity as an employer, as a 
provider of mental health care and a 
member of its community 

Cultural 
Competency 
Workgroup 

On-going 
In progress 

Cultural Competency 
Workgroup 
Core 

Objective 5:  provide tools to evaluate cultural competence interventions (accountability). 

Have a mechanism in place that looks 
at employee turnover rates for 
variances according to diverse groups 

CC Workgroup On-going 
In progress 

Cultural Competency 
Workgroup 
Core 

Continued assessment of cultural and 
linguistic diversity needs and tailor 
cultural competence training for 
everyone from the Board to all new 
hires 

CC Workgroup On-going 
In progress 

Cultural Competency 
Workgroup 
Core 

  
 
V.  Stakeholders Analysis 
  

Primary 
Stakeholders 

Interests 
Potential 
project  
impact 

Relative 
priorities 
of  
interest 

Mental health 
providers 

Programs with strong goals for providing quality 
healthcare need support from mental healthcare 
providers in all areas of strategic initiatives.  Having 

(+) 
 1 
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the opportunity to explore, plan, design, and 
implement cultural and linguistic competence 
programs will likely make it possible for such to 
succeed. 

Administrative 
staff 

It is important for staff to understand how cultural 
and linguistic competence programs may enhance 
performance in the provision of mental healthcare. 
The greater the direct involvement of staff, the more 
likely these programs are to succeed. 

(+) 
 2 

Members of the 
Board of 
Directors 

As the leaders of organizations, understanding and 
supporting cultural and linguistic competence 
programs, the greater the chance that these 
programs are to succeed. 

(+) 1 

Local Residents 

Obviously, those most directly affected by these 
strategies should play a primary role in the design 
and implementation.  Resident groups must play a 
principal role in informing the nature and structure 
of any initiatives. 

(+) 1 

Secondary Stakeholders 

Federal, State, 
and Regional 
Communities 

Legislators and local government can bring 
additional resources and advocacy that will help 
remove barriers to the implementation of 
culturally competent mental healthcare. 

(+/-
/?) 

4 

Community-
based 
organizations 

Establish good working relationships with 
surrounding area community-based organizations 
as these may assist in establishing a closer 
connection to the community. 

(+) 3 

Institutions of 
higher education  

Establish strong relationships between higher 
education institutions and the community to 
promote learning, and workforce preparation 
relative to issues of culturally competent mental 
healthcare.  Assist in curriculum development, 
needs assessment, strategic planning processes 
and evaluation in order to promote the equitable 
provision of healthcare to all. 

(+) 3 

External stakeholders 
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Local Residents 

All members of the community are potential 
patients, thus the reason why they need to be part 
of both the decision-making process and providing 
a wide variety of support to such programs. 

(+/-) 1 

Community 
Leaders 

It is important for community leaders to 
understand how cultural and linguistic 
competence programs may enhance performance 
in the provision of mental healthcare. The greater 
the direct involvement of these leaders, the more 
likely these programs are to succeed. 

(+) 2 

Local Businesses 
Local businesses located in southeast Connecticut 
can provide critical resources to the successful 
implementation  

(+/-) 4 

Other local 
organizations 

Social, religious, and professional organizations 
can play roles similar to that of local businesses. 

(+/-) 4 

 
 
VI.  Monitoring/Evaluation 
 
Regular evaluation and monitoring of the Cultural Competence Strategic Plan implementation 
strategies will be critical to its success, and to ensuring its responsiveness to the conditions that 
exist in the community and its impact over time.  The purpose of evaluating this process is to 
document the progress being made toward meeting the objectives as well as monitoring the 
procedures being used to accomplish the goals of the Southeast Mental Health System of Care 
Collaborative.  Establishing a good monitoring/evaluation system will not only demonstrate 
results, but it should assist in developing strategies for continued evaluation and improvements. 
 
Gathering Credible Evidence 
 
All data should be recorded carefully in order to tabulate and summarize during the analysis 
stage.  Standardized procedures should be implemented and followed by all members of the 
collaborative to insure that the data are dependable and accurate. 
 
Data Analysis 
 
The data must be tabulated, summarized, and interpreted to answer the evaluation questions. 
Appropriate descriptive measures and inferential techniques should be used to analyze the data.  
Reports should be generated in order to communicate the results to the collaborative members, 
the public and appropriate decision makers.  The writer of the report will take into account the 
target audience and need to know about the results of the evaluation and the best way to present 
the results. 
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Evaluation Strategy 

An evaluation report should be the result of the use of multiple methods adopted collaboratively 
by the evaluators and by those affected by the Southeast Mental Health System of Care 
Collaborative Cultural Competence Strategic Plan and its specific strategies (Cultural 
Competence Plan).  It should include the results of self-assessments by collaborative members, 
various types of interviews, comparisons over time, surveys, and in-person interviews. Both 
quantitative and qualitative data should be collected and analyzed. The results of the evaluation 
will be used to measure the success of the Cultural Competence Plan and its specific strategies 
for implementation.  For example, the report may indicate that a particular organization within 
Southeast Connecticut has not reached its stated goal for implementing cultural and/or linguistic 
competent programs or has simply had difficulty in implementing its strategies correctly.  If so, 
then changes to remedy the situation need to be established.  In addition, the evaluation will also 
provide critical information of lessons learned to all others that may want to adopt such 
strategies. 

The total number of members that have successfully implemented appropriate cultural 
competence interventions will determine the overall success of the Cultural Competence 
Strategic Plan of the Southeast Mental Health System of Care Collaborative.   

The objectives of the Cultural Competence Strategic Plan of the Southeast Mental Health System 
of Care Collaborative analysis should include the following: 

· Assessment of the cultural and linguistic competence interventions appropriateness in 
addressing the mental health needs of the community;  

· Definition of suitable indicators and quantification of objectives;  
· Analysis of how adequate the implementation and monitoring strategies are;  
· Assess the number of Collaborative members that have successfully implemented 

appropriate cultural competence interventions;  
· Assess the legal challenges of cultural competence interventions; and  
· Assessment of the Cultural Competence Strategic Plan of the Southeast Mental Health 

System of Care Collaborative overall impact.  

1.  Assessment of Appropriateness  

· What are the lessons learned from past experiences? 
· What are the barriers, difficulties, and other issues experienced that need to be addressed?  
· How to assess the validity of the data used and obtained from programs/interventions? 

2.   Specification of Strategies  

· Are the strategic objectives well specified?  
· Do the strategic objectives sufficiently respond to the needs identified in the analysis?  
· Are the proposed measures justified by the strategy?   

3.  Implementation Suitability 
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· Who is responsible for the management and implementation?  
· How transparent is the process?  
· What about accountability?   
· Who are the partners in the programming and monitoring process? 
· Should a monitoring committee be set up? 
· Has appropriate training and guidelines for monitoring been supplied? 

4.  Impact assessment  

· What are the effects of the Cultural Competence Strategic Plan of the Southeast 
Mental Health System of Care Collaborative (i.e. increase in race/ethnic diverse 
patients accessing mental health services)? 

· Are community organizations/individuals satisfaction surveys utilized to provide 
feedback regarding the provisions of mental health services? 

 
 
VII.  Communicating Evaluation Results 
  
The results of the evaluation may have a potential impact on existing mental health policies and 
interventions, thus communication between evaluators, policy makers, community leaders, and 
the public in general is vital to the outcome of a successful cultural and linguistic competent 
program.   
 
It is vital that all Collaborative members, other stakeholders and policy makers develop a sense 
of confidence that the public will accept reasonable and appropriate interventions, given the fact 
that the public is extremely sensitive to the issues of mental health. 

 
The communication of the results must not be done in just one way. Opportunities for the public 
to have some input during the decision making process are essential.  Effective communication 
of the results from this strategic plan should promote better public understanding and acceptance 
of mental health services and interventions.  Effective communication approaches will facilitate 
the best policy decisions, and develop public understanding and support for mental health 
interventions. 
 
The presentation of the results of this plan to the public should be done in a form that is useful 
and easily understood.  The information can be disseminated through web pages, written 
resources for public schools and community organizations as well as faith-base organizations, 
and coordination of multimedia coverage of plan results and public meetings.  The public 
meetings would provide opportunities for the public to meet with community leaders and 
regulators involved in policy making, thus allowing the public to have input into the decision-
making process. 
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