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The Alameda County Behavioral Health’s (ACBH) Office of Ethnic Services (OES) continues to work across
the Department to ensure there is a continued commitment to Cultural Competency, Cultural Humility,
Health Equity to improve the quality of mental health and substance abuse services for consumers and
family members. Under the purview of the OES are the African American Steering Committee, ACBH Pride
Committee and Cultural Responsiveness Committee, which collective work together to help transform
and ensure our system of care provides mental health and substance use services in a racially, ethnically,
culturally and linguistically responsive manner.
This annual report will provide an update on cultural competency training activities and status on the
implementation of the Department of Health Care Services’ Cultural Competency Plan requirements. The
following are the eight criterions presented by DHCS, and outlined in the BHCS 2010 Cultural Competency
Plan.

ACBH Cultural Competency Plan Requirements
1.
2.
3.
4.
5.
6.
7.
8.

Commitment to Cultural Competence
Updated Assessment of Services Needs
Strategies and Efforts for Reducing Racial, Ethnic, Cultural and Linguistic Mental Health Disparities
Client/Family Member/Community Committee: Integration of the Committee within the County
Mental Health System
Culturally Competent Training Activities
County’s Commitment to Growing a Multicultural Workforce: Hiring and Retaining Culturally and
Linguistically Competent Staff
Language Capacity
Adaptation of Services

1|Page

Commitment to Cultural Competence:
As evidenced by the work accomplished throughout FY 2018-2019 and previously, the department has
demonstrated racial, cultural and linguistic competency is paramount and essential to our efforts to
provide quality and effective services and address the health inequities that exist across our racial, ethnic,
cultural and linguistic communities in Alameda County. ACBH also places an emphasis on cultural
humility, which requires an ongoing commitment to self-evaluation and critique of systems and practices
in order to develop healthy and trustworthy relationships with all segments of our diverse communities.
ACBH conducts ongoing needs assessments across the department—and on specific populations when
necessary—to help us become more informed of Medi-Cal beneficiary’s needs and achieve better
program alignment. In addition to meeting with department leaders, the Office of Ethnic Services
interfaced with community-based organizations, consumers, and other community leaders to hear from
them directly on challenges, strengths, needs, concerns and emerging needs.
The continuous reviewing and monitoring of our utilization data helps to make necessary and appropriate
adjustments to the system’s service delivery model. With this data, ongoing assessments, outreach and
engagement with community leaders, allows the department to refine our strategies to better address
the health inequities across our communities. Also, we are able to develop specific programs and redirect
resources and technical assistance to contracted providers when appropriate.
Fiscal Year Penetration Rates by Race/Ethnicity/Gender:
As part of the Department’s commitment to cultural competency, cultural humility and health equity, it is
important to dedicate attention to the patterns of utilization across cultural and linguistic groups. The
patterns of utilization for each group have fluctuated throughout the years. In all populations, if we are to
believe an increase in beneficiaries equate to the need for more or additional services, then most, if not all,
of our groups are grossly underserved. For fiscal year 2018-2019, our system reached 28,685 individuals.
Eight percent of all individuals identified as Asians, 30% as Black/African Americans, 22% as
Hispanic/Latino, 21% as Other and 18% as White. Below is an examination of the beneficiary and
penetration rates of those accessing services in our system by race and ethnicity from FY 2011- 2012 to FY
2018-2019.
ACBH Beneficiary & Penetration Rates by Racial and Ethnicity:

The penetration rate for
Alaska Native and Native
American, over the last 8
fiscal years, has been
misleading. While the
beneficiary count has
fluctuated throughout
the years from 952 to
1,289, the penetration
rate went from 9.26% in
FY 17-18 to 8.38% in FY
18-19. While this group
2|Page

Alaska Native/Native American
2000

15.00%

1500

10.00%

1000
5.00%

500
0

0.00%
FY 11-12FY 12-13FY 13-14FY 14-15FY 15-16FY 16-17FY 17-18FY 18-19
Beneficiaries

Medi-Cal Served

Penetration Rate

appears to have the highest penetration rates of any group, the Cultural Responsiveness Committee will
continue to work more closely with the Department to monitor and access the needs of the Native
population. Also, continue to develop a stronger and collaborative relationship.

Of all the racial and ethnic

Asian
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rates continue to remain
flatlined at 1.60%. As with all groups, using only penetration rates to understand the dynamics impacting
the Asian community will limit our ability and understanding to address the cultural and linguistic factors
around access to care.
African Americans/ Blacks comprise the largest number of beneficiaries accessing services in our system.
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While the number of Medi-Cal
beneficiaries have decreased a bit, the
penetration rates continue to modulated
from 8.05% in FY 17-18 to 7.99% in FY 1819. Of the groups served in our system
throughout the years, African
American/Blacks make up about 30% to
31.67% of ACBH consumers. The system
has devoted more attention and resources
to this population to help improve the
quality of care.

The beneficiary numbers for Latinos have steadily increased throughout the years, and the largest among
all racial and ethnic groups. However, this year there was a 3700 reduction in the total beneficiary count
from FY 17-18. Yet, their penetration rates have remained flatlined at 4.90%.
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Of all the groups, I am particularly concerned with this category. There appears to be individuals in this
group who identify with more than one racial or cultural group or refused to identify with any group at all.
It begs the question of whether those in this category are being appropriately served. Data shows there
are a significant number of eligible Medi-Cal beneficiaries and their penetration rate has also declined
throughout the years. Also, it’s important to note this group comprises 21% of those accessing services in
our system. A deeper examination of this group is warranted and will be a priority for the CRC.
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The Cultural Responsiveness Committee (CRC) is still interested in exploring other ways of capturing the
diverse communities and population in our County to ensure services and programs are appropriately
aligned with the mental health and substance use needs of a multicultural population.
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Similar to our Alaska Native and Native American population, the eligible Medi-Cal beneficiaries for
Pacific Islanders (PI) are small in quantity, yet their needs are specific and consequential. This year, data
shows a slight uptick in the
Pacific Islanders
number of Pacific Islanders
accessing services. While
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API utilization rate, it
would have been difficult
to derive at this analysis. The system is aware more must be done to address the specific needs of this
population where Alameda County has the highest number of Pacific Islanders in the Bay Area.

The beneficiary number for Whites have dipped from 60,245 in FY 17-18 to 56,252 in FY 18-19. However,
their penetration rates continue to hover at 6.44% in our system. For the last five years, the number of
individuals served with Medi-Cal for this group has decreased.
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ACBH Contract Provider Staff: Racial and Ethnicity:
Below is a breakdown of the racial and ethnic groups among ACBH contracted provider staff who are
providing services. In FY 18-19, as in previous years, data continues to show Whites comprise the largest
group providing services to ACBH racial, ethnic, cultural and linguistic Medi-Cal Beneficiaries.

While Whites are the largest group providing services in the behavioral health system, it is beneficiaries of
color who comprise the majority—upwards of 69%. The CRC will continue to elevate this issue and bring
it to the attention of the Department leaders to be more responsive by ensuring racial, cultural and
linguistic parity among contracted providers and staff—both internally and externally. Data for FY 19-20 is
incomplete due to the fact this graph provides a snapshot of data reported in the middle of FY 19-20.
Updated Assessment of Service Needs:
Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex, Two-Spirited and Non-Gender
Conforming (LGBTQQI2S) Listening Session
While there are ongoing efforts in our system to review cultural and linguistic data to better understand
the service needs of all groups, we also want to direct more attention to the needs of the Lesbian, Gay,
Bisexual, Transgender, Queer, Questioning, Intersex, Two-Spirited (LGBTQQI2S) and Gender NonConforming individuals.
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In May and June of 2018, Alameda County Behavioral Health hired a consultant to conduct a series of
LGBTQQI2S and Non-Gender conforming listening sessions to better understand the barriers, gaps,
needs, cultural and linguistic strategies for the LGBTQQI2S and Gender-Non-Conforming communities in
Alameda County. A total of five listening sessions were conducted in collaboration with organizations
throughout all regions of the County. This mini-assessment emerged out of the Department’s continued
effort to collect data and have meaningful conversations with community members about mental health
among the LGBTQQI2S and Non-Gender Conforming population.
Below were the questions that guided the five listening sessions.
Barriers and Gaps in Services for LGBTQQI2S+ People of Color
 What’s missing in mental health and substance use disorder services for LGBTQQI2S+ members
of your racial group?
 Is it hard to gain access to these services and if so, what makes it hard to access them?
Needs and Strategies in Services for LGBTQQI2S+ People of Color
 What do you need to be mentally well?
 From your racial and cultural background what are your needs?
Culture and Linguistic Strategies of LGBTQQI2S+ People of Color
 What works within your culture and community?
 How can Alameda County Behavioral Health best use dollars?
Due to revisions, the draft report is still under review and the findings and recommendations will be
provided at a later date. Results from the assessment will continue to aid the Department in identifying
culturally and linguistically appropriate strategies to address and improve health outcomes and access to
all diverse members of the LGBTQQI2S and Non-Gender Conforming community. Results from the
listening sessions will be critical to the system’s strategy and approach to identify culturally and
linguistically appropriate services and care.

One of the five visual storytelling graphics from the Listening Session
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Strategies and Efforts for Reducing Racial, Ethnic, Cultural and Linguistic Mental Health Disparities:
The Department continues to identify and implement culturally appropriate and affirming strategies and
practices to help reduce the behavioral health disparities across the racial, ethnic, cultural and linguistic
populations. Below are some strategies to address the challenges facing cultural and linguistic groups.
LGBTQQI2S Community:
As highlighted under the Updated Assessment of Service Needs Section, the Department conducted five
LGB TQQI2S and Non-Gender Conforming Sessions throughout the County to better respond to the
diverse needs of this population. In an effort to reduce health disparities for this group, the ACBH Pride
Committee continues to meet monthly to explore issues impacting LGBTQ+ consumers and identify sound
recommendations to improve access and care. It was the Committee who believed listening sessions
were critical to the systems strategy
and approach to identifying
culturally and linguistically
appropriate services and care.
In June, the Pride Committee
engaged in some outreach and
engagement activities by managing a
resource table at the Castro Valley
Pride Celebration and marched in
the 10th Annual Oakland LGBTQ+
Pride Celebration and managed two
resource tables. Once the report
from the listening session is
complete, it will be shared with the
ACBH leadership team in an effort to reduce mental health disparities among the LGBTQ+ community.
African American Community:
With the support and community expertise of the African American Steering Committee for Health and
Wellness (AASCHW), the department successfully awarded five
Mental Health Service contracts to provide culturally congruent
services for African Americans. There is still one outstanding
program to procure around housing needs and Mental Health for
the African American community. The Office of Ethnic Services
Manager continues to partner closely with the AASCHW, attends
African American community forums and meetings to restore and
build trusting relationships. This year’s Black History Month
Celebration focused on the commemoration of the 400th year
since the first 20 enslaved Africans were brought to this country in
chains. The event was not only designed to honor the history and
legacies of the ancestors and current leaders, but to educate and
call the community’s attention to historical and racial trauma and
ways to restore healing. The system has also revisited the African
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American Utilization Report that was last completed in 2011. The Department wanted to assess and
evaluate whether any of the goals and recommendations outlined in the 2011 report had been reached.
There has been a series of meetings, but there is still work to do.
Asian American Community:
Asian Americans continues to have the lowest penetration
rate within the system and the department directed more
resources to mitigate the inappropriate response to this
community. Also, with the expansion of the Underserved
Ethnic and Language Population (UELP) program, more
Asian Americans will be offered Prevention and Early
Intervention (PEI) services including: one-to-one outreach
events; psycho-educational workshops/classes; mental
health consultation sessions with a variety of stakeholders
(families, teachers, faith community; community leaders);
support groups; traditional healing workshops.
These services are primarily designed to reduce stigma,
and promote mental health wellness. The number of
UELP providers servicing the Asian population went from a
total of five to nine. With the expansion of the
Community-Based Learning Training programs, the
department brought on a new community partners to
offer promising community practices for the Korean
community. The department also dedicated more
resources to an Asian contract provider who stepped in to
take on the clients and community needs after the
collapse of another Asian community provider. Another
strategy to reduce health disparities came in the form of
the annual conference. In December 2018, the Department hosted the Annual Asian Pacific Islander
Mental Health Empowerment Conference that drew in over 300 participants. In partnership with the
Alameda County Behavioral Health Quality Improvement Unit, the Office of Ethnic Services hosted the
second annual Asian and Pacific Islander (API) Mental Health Empowerment Conference in Oakland on
November 29 and 30, 2018. The year’s theme was Unified In Resilience: Drawing Strength from our
Communities. The purpose of this conference was to increase awareness of mental health concerns and
to promote improvement of mental health services for API communities both locally and beyond. APIs are
a traditionally underserved and unserved population, with a Medi-Cal penetration rate for specialty
mental health services of under 2% in Alameda County. To address this challenge, this conference set out
to engage mental health consumers, professionals, educators, family members, and advocates to reflect
on how to better address the mental health needs of API communities.
Pacific Islander Community:
The Department continues to commit resources toward the efforts to engage the Pacific Islander
community and improve overall mental health outcomes. The Department is proud to welcome the
Richmond Area Multi-Services, Inc. (RAMS) as one of the newest additions to our UELP Program. ACBH
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efforts to reduce mental health disparities requires that we continue expanding the need for services in
Alameda County and seeks culturally reflective services to address family stressors, trauma exposure, and
stigma and discrimination as underserved ethnic language communities experience population growth
and demographic changes. Leading up to RAMS’ Grand Opening, the ACBH Finance Director spoke on
behalf of the Department during RAMS’ Celebration of the API Mental Health Awareness Day at their new
location.
The Department is still investing in working with the Regional Pacific Islander Task Force once they are
prepared to resume those meetings with the other county partners—San Francisco and San Mateo—to
support the PI community in identifying strategies to help improve health outcomes.
Afghan American Community:
While there has not been an assessment conducted on this community, there is anecdotal data that
demonstrates a need for more trainings and services to promote awareness and health outcomes. The
Department agreed to direct more resources to a respected Afghan American psychiatrist in the
community to offer culturally specific trainings to our providers and ACBH staff. Per the direction of the
former ACBH Interim Director, the Department will continue working to identify resources and conduct a
comprehensive needs assessment for this community. The needs assessment was originally scheduled for
FY 2018-2019, but has been moved to the 2019-2020 fiscal year.
Client/Family Member/Community Committee: Integration of the Committee with the County Mental
Health System
Alameda County Behavioral Health’s Client/Family Member/Community Committee is called the Cultural
Responsiveness Committee (CRC). The CRC essentially serves as a safe space for consumers, family
members and staff to foster a healthy working relationship to address and lift up the cultural, racial, and
linguistic mental health and substance abuse needs our Medi-Cal beneficiaries and others throughout
Alameda County. In compliance with the State of California –Health and Human Services Agency—
Department of Health Care Services, Alameda County Behavioral Health’s Office of Ethnic Services works
with CRC to:
Have evidence of policies, procedures, and practices that demonstrate the CRC activities include the
following:
1.
2.
3.
4.

Participants in overall planning and implementation of services at the county
Provides reports to the Quality Assurance and/or Quality Improvement Program
Complete an Annual report of CRC activities as required in the Cultural
Competency Plan
Evidence of the implementation of training programs to improve the cultural competence skills
of staff, management, and contract providers

After the support of the consultant—Rachel Guerrero, former Chief of the Office of Multicultural
Services—the CRC structure has been modified to include three supporting subcommittees: Leadership,
Communication and Compliance. Members of the subcommittees focused on specific task(s) to support
the overall mission of the CRC.
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The Cultural Responsiveness Community is comprised of a diverse group of dedicated individuals who
reflect the racial, ethnic, cultural and linguistic diversity of the County.
Cultural Competency Training Activities
A series of cultural activities and trainings were conducted throughout the year. Cultural trainings were
coordinated with the idea of raising mental health awareness, reducing stigma and promoting mental
health well-being across all racial, ethnic, cultural, and linguistic communities.
Cultural Activities from July 2018 – June 2019










Collaboration with the Annual Pool of Consumer Champions (POCC) Conference
Sponsorship of the Annual Juneteenth Celebration
Collaboration with the Annual POCC Latino Empowerment Conference
Partnership with Castro Valley LGBTQ+ Pride Celebration
ACBH Annual Black History Month Celebration
Marched in the Annual Oakland LGBTQ+ Pride Parade
Tabled at the Annual Acts Full Gospel Health Fair
Participation at the RAMS’ API Mental Health Awareness Day event
Host end-of-the-year cultural celebration for community

CLAS Trainings from July 2018 – June 2019
1. Treatment & Beyond; Improving retention & Treatment Outcomes for African Americans through
Effective Case Management: 7/27/18
2. Cultural and Clinical Factors Affecting Retention of African Americans in Substance Use Disorder
Treatment Programs: 10/23/2018
3. Strong, Brown and Proud: The Genesis of the Latina/a X Raza: The State of Latina/o X Raza in CA
Today: 11/9/2018
4. Listening to the Silence: Asian American Cultural Competency in Practice Training: 12/11/2018
5. From Color-Blindness to Cultural Humility and Cultural Competence: Understanding Whiteness and Its
Implications for Health Equity: 1/7/2019
6. Dismantling Implicit Bias and Healing Racial Trauma: 1/17/2019
7. Commercially Sexually Exploited & Trafficked Youth—Identification and Response Training: 1/29/2019
8. Caught in the Crossfire of Cultures: Part I: Refugees Struggle/Home Away from Home: 3/2/2019
9. Caught in the Crossfire of Cultures: Part II: Family Construct and Relevant Dynamics: 3/22/2019
10. Caught in the Crossfire of Cultures: Part III: Youth and Their Identity: 4/26/2019
11. Caught in the Crossfire of Cultures: Part IV: Mental Health Issues and Relevant Challenges: 5/3/2019
12. Caught in the Crossfire of Cultures: Part V: Gender Role Issues Within the Dynamic of Culture:
5/24/2019
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County’s Commitment to Growing a Multicultural Workforce: Hiring and Retaining Culturally and
Linguistically Competent Staff
Alameda County Workforce Development, Education & Training (WET) Unit conducts an ongoing
assessment of the County’s needs and capacity to fund strategies to address the Department’s
occupational shortages in public mental health field through the development of academic pipelines,
internships and financial incentive programs. Each year, the Office of Ethnic Services collaborate with the
Unit to review and evaluate Graduate Intern Stipend Program Applications to ensure applicants selected
have demonstrated capacity to provide services to consumers in one of the Department’s Threshold
Languages. Applicants must be enrolled in a qualifying school and pursuing a Master’s Degree in either
Social Work, Clinical or Counseling Psychology, Marriage and Family Therapy or Nurse Practitioner
specializing in Psychiatric/Mental Health Nursing.
FY 18/19 Outcomes, Impact & Challenges:


WET continued to provide Financial Incentives to eligible graduate interns placed in BHCS and
contracted community-based organizations, and who are linguistically and culturally able to serve the
underserved and unserved populations of the County.

Launched and administered the 7th cycle of the Graduate Intern Stipend Program in August 2018.


Awarded 20 stipends in the amount of $6,000 each for 720 internship hours. Of the 20
awardees, 70% represent the diverse communities of Alameda County.

2018-19 Graduate Intern Stipend Awardees – Ethnicity (Number of awardees =20)
African American
Asian Pacific Islanders
Caucasian
Hispanic/Latino
South East Asian

4 – 20%
3 – 15%
2 – 10%
7 – 35%
4 – 20%

2018-19 Graduate Intern Stipend Awardees – Language (Number of applicants=20)
English
Cantonese
Mandarin
Spanish
Tagalog
Vietnamese
Other
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4 – 20%
1 – 5%
0
9 – 45%
0
2 – 10%
4 – 20%

Language Capacity
Since the reestablishment of the relationship with the National Latino Behavioral Health Association, the
association has conducted two Behavioral Health Interpreter Trainings. The two-day training was
conducted in FY 2017-2018 and FY 2018-2019. The interpreter trainings are designed to train and achieve
linguistic competency among existing ACBH and provider staff across our Threshold Languages to serve as
effective interpreters for consumers and family members. The objective is to develop a pool of certified
and qualified mental health interpreters who can also help provide language interpretation services at
county meetings, trainings, conferences, and to individual consumers trying to access mental health and
substance use services throughout the system of care.

Behavioral Health Interpreters for FY 2018-2019 two-day Training April 11-12, 2019

On April 11-12, 2019, 12 interpreters were properly trained to help the department fill a critical role
within our system—to help improve the quality of care to consumers whose first language is not English.
It’s in the best interest of all involved to ensure accurate and complete communication is maintained to
help minimize risk and maximize appropriate care.
The intensive 2-day, 14-hour, workshop was designed to immerse bilingual interpreters in the principles
and practices of interpreter communication skills. The training was opened to direct service staff,
clinicians, administrative support staff, community members, contractors, consumers, case managers and
others who use their bilingual skills to interpret for our consumers and family members.
In addition to developing competent and properly trained bilingual interpreters, the department also
contract with several interpreter agencies. Whenever there is a request for an ASL or Language
interpreter for any of our meetings or community activities that are attended by consumers and family
members, the Office of Ethnic Services will secure an interpreter(s) for the event.
As mentioned earlier, the Department’s Underserved and Ethnic Language Population (UELP) is also a
program designed to provide language specific services to those among the County’s Threshold
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Languages. In addition, there are a number of Language Providers responsible for outreaching and
providing quality and congruent services to consumers who prefer services in their native language.
ACBH Contracted Providers: Staff by Language Group

Data continues to show English as the largest group of providers followed by Spanish-speaking providers.
Data for FY 19-20 is incomplete due to the fact this graph provides a snapshot of data reported in the
middle of FY 19-20.
Adaptation of Services
The Department continues to assess and monitor the effectiveness of programs and services for
consumers and family members and make the necessary adjustments. As stated earlier, a miniassessment was conducted for the LGBTQ+ community to better understand the needs. Also, the
Department is still interested in conducting an assessment of the Afghan American community and a
recommissioning of the African American Utilization Report to determine what adaptations are needed to
improve services and access to care.
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