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SUMMER 1988

SERVICES TO MINORITY POPULATIONS
What Does It Mean
To Be a Culturally Competent Professional?
ally competent services. To succeed, workers
need an awareness and acceptance of cultural
differences, an awareness of their own cultural
values, an understanding of the "dynamics of
difference" in the helping process, basic knowl-

In the last two decades there has been a move
ment in the mental health field toward im
proved services to children and families who are
members or" minority populations. Recognized
as at risk and underserved, families of minority
populations have repeatedly been the subjects of
research and demonstration projects. Mental
health professionals serving these children and
families today are faced with the nagging ques
tion: "What constitutes appropriate services for
minority clients?" Fortunately, the cumulative
results of twenty years of work in this area are
now becoming apparent. The knowledge base
has grown and models for working cross-cultur
ally have been developed and reviewed in the
literature. These models have been given such
labels as "ethnic-sensitive practice" (Devore &
Schlesinger, 1981), "cross-cultural awareness
practice" (Green, 1982), "ethnic competence"
(Green, 1982), and "ethnic minority practice"
(Lum, 1986). Each of these models has con
tributed to our understanding of the role of
cultural difference in the helping process.
This article offers a framework for under
standing the knowledge and skills professionals
serving minority children with serious emotional
disabilities need. We use the term "cultural
competence" and present five keys to the provi
sion of professionally competent services when
the- client is an ethnic minority of color.
Sound cross-cultural practice begins with a
commitment from the worker to provide cultur
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edge about the client's culture, and the ability
to adapt practice skills to fit the client's cul
tural context. Five essential elements for be
coming a culturally competent helping profes
sional are described below.
Awareness and Acceptance of Difference.
The first task in developing cross-cultural skills
is to acknowledge cultural differences and to
become aware of how they affect the helping
process. While all people share common basic
needs, there are vast differences in how people
of various cultures go about meeting those
needs. These differences are as important as the
similarities. Acceptance of the fact that each
culture finds some behaviors, interactions, or
values more important or desirable than others
can help the mental health worker interact more
successfully with members of different cultures.
Awareness and acceptance of differences in
communication, life view, and definitions of
health and family are critical to successful out
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comes. The worker develops a dual perspective
(Gallegos, 1988). This perspective is dependent
in part on understanding the role of culture in
one's own life.
Self Awareness. To fully appreciate cul
tural differences, workers must recognize the
influence of their own culture on how they
think and act. Many people never acknowledge
how their day-to-day behaviors have been
shaped by cultural norms and values and rein
forced by families, peers, and social institutions.
How one defines "family," identifies desirable
life goals, views problems, and even says hello
are all influenced by the culture in which one
functions. A purposeful self-examina tion of
cultural influences can lead to a better under
standing of the impact of culture on one's own
life. Only then can the complexities of cross
cultural interactions be fully appreciated.
continued on page 4
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Introduction and
Editor's Notes

than that of dominant or mainstream Amer
ica. We use the word culture because it im
plies the integrated pattern of human behav
ior tha t includes though t, comm unica tion,
actions, customs, beliefs, values and institu
tions of a racial, ethnic, religious or social
group. We use the word competence because
it implies having the capacity to function
within the context of culture. While the arti
cles in this publication focus on ethnic mi
norities of color the terminology and the
thinking behind this model apply to every
one--as we are all members of a culture.
What would practitioners, agencies and
the system as a whole be doing if in fact we
were meeting the needs of minority children
with serious emotional handicaps? Practice
theory in this area has progressed; however,
agency and system changes have only just
begun. Portland Minority Project staff, in
cooperation with CASSP Minority Initiative
staff and its National Minority Resource
Committee, are addressing this question.
New pathways toward cultural competence
are being forged . Culture is an untapped re
source for many of these children. We look
forward to the time when children and fam
ilies will feel enriched by their culture and
throw off the message that it is only one
more handicap.

This issue of Focal Point addresses the deliv
er y of services to children who are ethnic
minorities of color and who have severe
emotional disabilities. Portland Minority
Project staff examine the keys to developing
worker and agency cultural competency, and
review the literature that explores the types
of cultural competence models in use by
agencies. The Child and Adolescent Service
System Program (CASSP) Minority Initiative
is also described. The Fall issue of Focal
Point will highlight state and local programs
serving minority children with emotional
disa bili ties and their families.
Various authors have documented the
fact that in a system fraught with inadequa
cies, minority children fare the worst of all.
A Black adolescent with serious emotional
handicaps will likely be placed in the justice
system rather than in the treatment setting
to which a Caucasian counterpart would be
referred. A Native American child with se
rious emotional disturbances will likely re
ceive no treatment or be removed from his
or her family and tribe. It is unlikely that
Hispanic children with emotional disabilities
will be assessed in their native language.
Asian children with emotional handicaps
will likely never come to the attention of the
mental health system. In short, when racial
minorities do enter the mental health system,
they are more likely to be diagnosed
seriously emotionally disturbed than their
Caucasian counterparts and experience more
re str icti ve in terven tions.
Why? Are these realities system of care
issues that all children face or are some of
the se factors due to minority status? What
cor recti ve measures are a vaila ble? Who can
best respond to these needs? Neither the
questions nor the solutions are simple and
while advocates from minority communities
clamor for culturally sensitive services many
professionals have had very little notion of
what that means.
Culturally competent services are those
sys tems, agencies and practitioners possessing
the capacity to respond to the unique needs
of populations whose cultures are different

NEXT ISSUE: FOCUS ON MINORITY
INITIATIVES -- PART TWO
We will continue our focus on the provision
of culturally relevant services to minority
youth who have serious emotional disorders
and their families in the Fall 1988 issue of
Focal Point. State and local efforts on behalf
of minority children and adolescents will be
featured. The findings of participants at
tending a 1986 national workshop that exam
ined the major issues to be addressed in de
livering services to children of color with
emotional disabilities will be reviewed. An
exploratory study of service delivery prob
lems and successes with Indian children who
have emotional handicaps will be described.
Readers are invited to nominate specific pro
grams or other efforts on behalf of minority
children with serious emotional problems for
inclusion in the next Focal Point.

•
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Culturally Competent Professional, continued

within groups the average worker cannot
achieve comprehensive knowledge. Gaining
enough knowledge to identify what information
is needed as well as know who to ask for
information is a desirable goal. The worker
must be able to take the knowledge gained and
use it to adapt the way in which services are
delivered.
Adaptation of Skills. Each element de
scribed here builds a context for cross-culturally
competent practice. The worker can adapt or
adjust the helping approach to compensate for
cultural differences. Styles of interviewing,
who is included in "family" interventions, and
treatment goals can be changed to meet cultural
needs. Workers who understand the impact of
oppression on mental health can develop em
powering interventions. For example, minority
children repeatedly receive negative messages
from the media about their cultural groups.
Treatment can incorporate alternative culturally
enriching experiences that teach the origins of
stereotypes and prejudices. Practitioners can
begin to institutionalize cultural interventions as
legitimate helping approaches by incorporating
such interventions into treatment plans.
Practice will improve only as professionals
examine the ir practices and articulate effective
helping approaches. Each worker will add to
the knowledge base, through both positive and
negative experiences, and will develop his or her
expertise over time. Becoming culturally compe
tent is a developmental process for each worker.
It is not something that happens because one
reads a book, attends a workshop or happens to
be a member of a minority group. It is a pro
cess born of a commitment to provide quality
services to all and a willingness to risk. As
more and more minority professionals around
the country add to the knowledge base, the field
grows in its understanding of what it means to
provide culturally appropriate services.
This discussion has focused on the individ
ual worker and his or her helping practices. It
provides a framework for addressing the much
larger questions: "What is a culturally compe tent
agency?" and "What does a culturall y competent
system of care look like?" How those questions
are answered and implemented will depend in
part on the five basic elements described here.
It would be a grave injustice if we continued to
underserve minority children. As we learn more
about improving services to minority children ,
services to all children will be improved .

Dynamics of Difference. What occurs in
cross-cultural interactions might be called the
"dynamics of difference." When a worker of one
culture interacts with a client from another,
both may misjudge the other's actions based on
learned expectations. Both will bring to the in
teraction their own unique history with the
other group and the influence of current politi
cal relationships between the two groups. Both
will bring culturally prescribed patterns of
communication, etiquette and problem solving.
Both may bring stereotypes with them or un
derlying feelings about working with someone
who is "different." The minority client may ex
hibit behaviors that are adjustment reactions to
dealing with a cultu.rally foreign environment.
Without an understanding of their cultural
differences, the dynamics most likely to occur
between the two are misinterpretation or mis
judgment. It is important to note that this mis
understanding is a two way process--thus the
label "dynamics of difference." An example of
this dynamic occurs when two people meet and
shake hands. If someone from a culture in
which a limp hand is offered as a symbol of
humility and respect shakes hands with a main
stream American male (who judges a person's
character by the firmness of his or her grip)
each will walk away with an invalid impression
of the other. These dynamics give the cross-cul
tural interaction a unique character that
strongly influences the helping relationship. By
incorporating an understanding of these dynam
ics and their origins into practice, workers en
hance their chances for productive cross-cultural
in terventions.
Knowledge of the Client's Culture. Produc
tive cross-cultural interventions are even more
likely when mainstream workers make a con
scious effort to understand the meaning of a
client's behavior within his or her cultural con
text. For example, asking the question, "What
does the client's behavior signify in his or her
group?" helps the worker assess a client on the
norms of his or her own society, not on those of
the dominant culture. Specific knowledge about
the client's culture adds a critical dimension to
the helping process. Workers must know what
symbols are meaningful, how health is defined
and how primary support networks are
configured.
Information that will add to the worker's
knowledge is vital but because of the diversity
4 FOCAL POINT Summer 1988
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Developing Cultural Competence for Agencies
attributes? Agencies with flexible and adaptable
methodologies appear to be likely to serve
diverse groups effectively.
Agency Structure. What is the agency's
structure? The structure of an agency may in
fluence its ability to develop cultural compe
tence. The simplest way to ascertain the type of
structure is to look at an agency organizational
chart. An agency that is hierarchical with many
administrative layers may have considerable
status and power differentials within the
agency, and between staff and clients. A
"flatter" structure may minimize power
differences.
Different kinds of agency structures may
encourage a variety of cultural methods of deci
sionmaking. Therefore we asked: How are deci
sions made? Decisionmaking methods that
encourage consensus or group process (as con
trasted to methods such as voting), permit eth
nic, racial, and cultural minority staff members
to advocate effectively for the needs of their
communities.
What contributes to the development of a de
cisionmaking process that allows for the diversity
in decision making styles needed to allow and pro
mote cultural, ethnic, and racial diversity? Our in
terviews to date have been with smaller, local
agencies that attribute a high level of value to
individual perspectives, and therefore may be
receptive to diversity.
Staff, Board, and Agency Attributes. Does
staff and board membership reflect the racial and
cultural mix of the local population and of the
client base? Administrators of the agencies we
interviewed considered staff and board racial
and cultural representation crucial to serving
minority communities.
What skills or attributes of the staff and
board might affect the agency's ability to be ethni

The term cultural competence is most often ap
plied to the effectiveness of a helper's work
with someone of a different ethnicity, culture,
or race. However, cultural competence is not
only an individual issue: it is an agency, local,
state, federal, and ultimately global issue. One
focus of the Portland Minority Project has been
to identify and articulate key elements of cul
tural competence in social service agencies.
Research and Training Center staff have inter
viewed representatives of Portland agencies that
have been working to become more culturally
competent. In the process of these interviews,
we developed Questions to uncover the essential
ingredients that can contribute to improved
services to minority children and families.
Purpose of Working for Cultural Compe
tence. The first set of Questions addresses why
an agency might choose to become more respon
sive to the needs of minority children and fam
ilies. We asked: Has the agency developed a vision
or goal of ethnic, cultural, or racial diversity? If
so, is this vision directed towards client, staff, and
board diversity? Does the larger agency philoso
phy influence choices in this area? Is client em
powerment a part of overall agency philosophy?
The answers we have received suggest that
agencies with social action as part of their phi
losophy tend to more aggressively seek out ways
of being culturally competent. Other agencies
are motivated by funding sources which man
date action in this area while still others are
driven by the demands of their client
constituency.
We asked about the agency's treatment phi
losophy as it might affect service effectiveness.
How was the treatment philosophy determined? Is
the focus on providing social-psychological services
or on social action? Are services oriented towards
mainstream clients regardless of staff and client

•
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cally competent? Some professional disciplines
require that students learn about intercultural
relations. Staff and board members who have
such education may be of particular value.
Do staff and board members have ties to any
of the minority communities? Are their group pro
cess skills inclusive? Do they understand why
racial. ethnic. and cultural groups are identified as
minorities? In one agency, mainstream and
assimilated staff and board members look at
their personal backgrounds to seek out the
unique attributes of their heritages. This may
promote an understanding of how the assimila
tion process cut them off from their family
history, and that different does not mean aber
rant. The administrator of this agency hopes
that, through this examination, staff and board
may become more attuned to their role in advo
cating to preserve their clients' heritages and
build on cultural strengths.
The agency's history and attributes may be
evaluated as a whole. What are the strengths and
weaknesses of the agency? How did the agency
come into being? Who has worked in the agency.
and how have their personal attributes affected
agency development? One agency was an out
growth of a coalition of community groups that
wanted to advocate for social change. Staff
members viewed their social action roots as a
strength. Two weaknesses perceived by the
staff were that they are monocultural, and the
agency is decorated in mainstream decor. Doc
umenting this kind of information may show
patterns which reveal why the agency has
certain strengths and weaknesses.
Process of Becoming Culturally Competent.
When did you recognize the need to develop agency
cultural competence? Why then instead of another
time? We found that there is usually a catalyst-
a person, event, or failure--that precipitates the
decision to develop the agency's cultural compe
tence. For one agency, the catalyst was the ex
ecutive director; for another, it was a funding
source mandate.
What was the decision making process? Did
board and staff actively participate in the deci
sion? One agency spent much time reaching goal
consensus among board and staff. For the
agency whose funding source imposed the goal,
staff and board participation may have been
less important in decisionmaking but equally
important for implementation. Questions about
dissension among staff and methods of dealing
with conflict are also important.
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A range of specific tasks were undertaken
by agencies in their move to become more cul
turally competent. These include: hiring ethnic,
cultural, and racial minorities; training main
stream staff on minority issues; minority
community outreach; minority board member
selection and training mainstream board
members; changing the agency structure; moving
the service location; altering the facility's
interior to reflect client cultures; hiring
minority consultants; seeking funding to serve
specif ic populations; actively recruiting
minority clients; opening separate offices
staffed by minority workers in minority
communities; and changing the philosophy and
policies of the agency to more appropriately
serve minority clients.
Assessment of Process and Competence.
Have agency efforts enhanced their cultural com
petence? Respondents generally believed their
competence had improved. However, one agency
staff member noted that continued advocacy
with referral agencies is necessary in order to
serve minority populations.
Another agency has a plan for developing
its cultural competence, and is concerned with
measurement issues. How does one measure cul-

ETHNIC COMPETENCE QUESTIONNAIRE
Seventy-six professionals who attended the
May Ethllic Competellce ill the Humall Services
COllferellce in Portland completed a ques
tionnaire in which they rated their own eth
nic competence as well as that of their re
spective agencies and agency staff. Partici
pants rated ethnic competence on a scale of
one to five (one=low, five=high). The aver
age rating for the participants was 3.46; for
their agencies, 2.59; and for their staff mem
bers, 2.72. These results suggest that partici
pants view themselves as more competent
than their employers and co-workers. In ad
dition, it appears that the professionals did
not always agree on the factors that deter
mine ethnic competence. The conference
was presented by the Portland chapter of the
National Association of Social Workers and
the Graduate Student Organization of the
Portland State University School of Social
Work.
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tural competence? Using a plan with objectives
and tasks gives an agency an opportunity to
measure its process, although not its level of
cultural competence. How much further does the
agency have to go? Is cultural competence a goal
to achieve. or a continuum on which one provides
service? The agency staff interviewed agree
that there is no end point at which they can
stop working to improve their cultural
competence.
Cultural competence is a goal toward which
agencies as well as individuals may strive. The
agency purpose, structure, and attributes con
tribute to the development of a process through
which cultural competence may be promoted.
An assessment function is vital to the process so
that agency board and staff can measure their
progress.
Portland Minority Project staff would like
to hear from personnel who are working to
promote the cultural competence of their agen
cies. Please contact James Mason, Terry Cross,
Mary Elizabeth Rider or Barbara Friesen at
(503) 464-4040 to contribute information.

James Mason

Terry Cross

Mary Elizabeth Rider

Barbara Friesen
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Developing a Model for Cultural Competence:
A Literature Review
tempts to combat institutional racism. Four
models frequently appear: (a) mainstream agen
cies providing outreach services to minorities;
(b) mainstream agencies supporting services by
minorities within minority communities; (c)
agencies providing bilingual/bicultural services;
and (d) minority agencies providing services to
minority people.
The outreach model is one frequently used
by agencies beginning to recognize their need to
improve services to minority clients. The out
reach model consists of a special effort to reach
a target client population. Minority groups or
communities are seen to require the same ser
vices as do mainstream groups; services are per
ceived as "color-blind." This model does not ac
knowledge the oppression minority groups face,
and may appear paternalistic, no matter how
well intended. When an outreach program fails
to take into account local minority cultural
norms and values, it is likely to be rejected by
community members (1).

Portland Minority Project staff have undertaken
a review of the literature on cultural compe
tence models in use by agencies. An annotated
bibliography will be completed this fall for use
by professionals and parents. In this article we
present an analysis of our review to date of lit
erature addressing various approaches to
building agency cultural competence.
Many authors cite the underutilization of
services by minorities as a primary issue. Fail
ure of programs to address socially based prob
lems of minorities, program insensitivity to cul
tural and linguistic differences, lack of minor
ity workers, and program physical location are
all documented as reasons for underutilization
(1,2,10,11,14,15,20,23). Nonetheless,
minority children are consistently diagnosed as
learning disabled, mentally retarded, or emotion
ally disabled at higher rates than are Caucasian
children whose first language is English (26).
Agencies, practitioners, and researchers have
documented successes and failures in their at

•
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The mainstream agency support of services
by minorities within minority communities model
is relatively new. This model has been adopted
by federal, state and local agencies that previ
ously attempted to serve minorities with services
not specific to their cultural needs. Agencies
using this model appear to believe that minority
populations or communities are best served by
trained natural helpers with nominal supervision
by agency professionals. The model seems to
acknowledge that mainstream services are cul
turally inappropriate for minority people, and
that mainstream services and workers may inad
vertently perpetuate an oppression of minority
people through institutional racism. The con
cept of noninterference is a base for this model.
This model has met with success in Canada (6)
and in three Alaska Native villages (25).
Bilingual and bicultural services are advo
cated by Barrera (2), Dana (7), and Gallegos
(12). These researchers suggest that linguistic
and cultural barriers are best overcome through
multicultural staff who have more than one lan
guage. In this model it is assumed that cultural
groups adapt or react to each other, and that no
one culture is likely to remain unchanged.
Therefore staff who identify with, participate
in, or are members of two or more cultures are
likely to provide a maximum level of service.
Services in this model may be less dominated by
one culture and more egalitarian than main
stream supported services. Clients are more
likely to respond to staff of the same or similar
culture, and staff are more likely to appropri
ately identify and treat client needs.
Minority agencies providing services to
members of minority communities without main
stream agency sponsors are few in number.
These agencies appear to be based on the belief
that, not only do minority groups know what
services they need, but they can most appropri
ately meet their own needs without mainstream
agency involvement. Such agencies focus upon
minority groups that live in specific cultural
communities (such as Alaska Native villages) or
that have recently left such communities and in
tend to maintain their cultural support system
structures. As there is no mainstream involve
ment, the agency may not be as racially oppres
sive or paternalistic as some previously men
tioned models. One successful program is the
Urban Indian Child Resource Center in Oak
land, California. The Center established Indian
foster homes, developed a system of "family rep

8 FOCAL POINT Summer 1988

resentatives" who work as service coordinators
with families newly from the reservations, and
offers homemaker "surrogate grandmothers" who
provide family support (8). McDiarmid (22)
studied the Chevak Village Youth Association in
western Alaska and found that it played a dis
tinct role in prevention as youth develop their
responsibility, sense of competency, and ability
to locate and use resources.
Three of the four models described above
base services on emphasizing cultural values and
helping systems: mainstream supported minority
services within minority communities, bilin
gual/bicultural agencies, and minority agencies.
These services seem to have a high rate of satis
faction (3, 4, 5, 9, 13, 16, 17, 19). By enhancing
existing helping systems, cultural dissonance is
reduced as mental and emotional health is in
creased. Many authors indicate the importance
of local ownership of services in order to pro
vide maximum level of services for the highest
level of satisfaction. Runion and Gregory (24)
ci te a program that took ten years to develop
with American Indian tribes.
Assessing the type of services to provide to
the minority populations of a particular area
appears crucial to the reception and use of ser
vices by minority people. Similarly, minority
communities seeking to meet their own needs or
seeking an agency to provide services may bene
fit from an assessment process. Dana, Hornby,
and Hoffman (7) suggest an assessment of local
norms. Angrosino (1) suggests that assessing po
tential community responses may affect the type
of services an agency might provide. Manson
(21) offers a research design to assess the need
for service, types of service, and service deliv
ery system.
Agencies striving for cultural competence
should be willing to accept the values of the
minority culture, and to develop skills for work
ing with the client population (19). They should
be . aware of the leadership values of the minor
ity culture (18), and understand minority
expectations of agencies (12).
An awareness that racial, ethnic, and cul
tural minority groups have different needs or
have underutilized services has sparked a re
newed interest in agency cultural competence:
We believe the forthcoming annotated bibliogra
phy will be of use to those seeking to improve
services to minority children and families,
whether as professionals or parent advocates.
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The CASSP Minority Initiative
Marva P. Benjamin, ACSW
ties including planning, advocacy, coordination,
information dissemination, training and techni
cal assistance. Planning activities have already
resulted in a Minority Focused Blueprint for Ac
tion which serves as the framework for the Ini
tiative. A six member committee representing
the national CASSP leadership has been formed
and is providing policy level assistance to the
Initiative.
Moreover, a sixteen member National Mi
nority Resource Committee composed of experts
who are minority group members (including a
family advocate) from around the country has
been assembled and is providing valuable assis
tance to the Initiative. For example, this com
mittee has agreed to develop a monograph which
defines and describes a culturally competent
system of care for minority youth and adoles
cents who are severely emotionally disabled. The
monograph, which will be completed in two
phases, will include an overall philosophy, prin
ciples for such a system, a description of the
needs/issues of diverse minority groups, some
discussion regarding the need for a continuum
of care which is minority focused, program ex
amples, and recommendations for initiating
culturally competent demonstration projects.
Also proposed is a minority demonstration
project that would use a holistic approach to
service delivery and would demonstrate the ef
fectiveness of a culturally competent system of
care for Black, Hispanic, Asian/Pacific Islander
and American Indian youth with emotional dis
orders and their families. As currently envi
sioned, some of the elements of this culturally
competent minority demonstration project would
include:

The Child and Adolescent Service System
Program (CASSP), housed within the National
Institute of Mental Health's Child and Family
Support Branch, has undertaken three important
activities on behalf of minority youth with
serious emotional disabilities. First, participants
in a 1986 national workshop identified and
explored the issues CASSP's minority focus
should address. Second, each CASSP project is
required to include at least one major goal
related to service system improvement for
minority children and adolescents. The issues
addressed in the national workshop and CASSP
project efforts in furtherance of their respective
minority goals will be reviewed in the Fall issue
of Focal Point. Here CASSP's third major
activity on behalf of minority youth is
described.
If system change strategies designed to im
prove service delivery for minority populations
are to be effective, they must be congruent with
the culture of the minority populations one is
attempting to serve. In an effort to assure that
CASSP efforts are culturally sensitive and com
petent, the CASSP Minority Initiative at the
Georgetown University Child Development Cen
ter is focusing its efforts on assisting states in
developing and implementing culturally sensi
tive services that are appropriate, accessible, and
delivered in a culturally competent manner.
The Initiative supports the right of socio-cul
tural groups to remain ethnically and culturally
different. From our perspective, states and local
communities--through their service providers-
have an ethical and moral responsibility to ob
tain a sensitive and accurate understanding of
the unique needs of individuals and families
from culturally diverse ethnic minority groups.
Athough it is recognized that there are many
underserved groups in the population, targeted
groups for the Minority Initiative are the four
socio-cultural groups of color in this country-
Blacks, Hispanics, American Indians and
Asian/Pacific Islanders.
The CASSP Minority Ini tia ti ve is designing
its implementation strategies to assist states and
communities in their outreach and service
delivery efforts on behalf of minority children
and their families through a number of activi
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• a cultural plan for each ethnic minority
child and family participating in the
program;
• treatment goals developed in conjunction
with self-esteem as it rela tes to racial
identity;
• agency linkages with the natural support
system;
• cross-cultural ethnic minority training;

•

•
• specific policies and procedures to help
families and children with serious emotional
handicaps negotiate the service delivery
system; and
•

consultation on ethnic minority issues, program
developmen t and implemen ta tion strategies.

Marva P. Benjamin. ACSW. serves as Director. Mi
nority Initiative. CASSP Technical Assistance
Center. Georgetown University Child Development
Center. Washington. D.C. and is a member of the
Portland Research and Training Center's National
Advisory Committee.

an evaluation and research component.

Finally, the National Minority Resource
Committee plans to invite ~tate and local CASSP
projects' staff to Resource Committee meetings
in various regions of the country to provide

•
Encircling Our Forgotten Conference a Success
Over two hundred Indian and non-Indian men
tal health practitioners, professionals and ad vo
cates interested in Indian children with serious
emotional disorders met in Oklahoma City, Ok
lahoma at a conference entitled Encircling Our
Forgotten: A Conference on Mental Health Issues
for the Emotionally Disturbed North American In
dian Child and Adolescent. Initiated by Okla
homa's Child and Adolescent Service System
Program (CASSP) and jointly sponsored by the
University of Oklahoma's American Indian In
stitute (All) and the Oklahoma Area Indian
Health Service the June conference was the first
ever to focus on this population and unique in
its international scope. Representatives of the
Canadian government were on hand to share the
experience.
The conference was planned with the goal
of sharing concerns, knowledge and strategies to
assist in efforts to provide the best possible con
tinuum of care to a population highly at risk
and greatly underserved. Through building
networks and coordination it is hoped that the
quality of services for Indian children with se
rious emotional handicaps will be improved.
The issues discussed included: identifying and
serving Indian children and adolescents with
emotional disorders, tribal care systems for In
dian children with serious emotional handicaps,
the role of chemical dependency in emotional
disorders, CASSP and its relationship to Indian
children and adolescents, and understanding
mental health from a traditional Indian
perspective.
Written conference proceedings will be
available in late August. Contact Anita
Chisholm at the All for information on
obtaining the proceedings. Her telephone
number is (405) 325-4127.

Photo by Terry Cross
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Why Not?
funds available to retain mental health con
sultants who are largely members of the
dominant culture and probably no more
culturally competent than existing staff.
Why not develop cultural plans in
collaboration with existing leaders and natu
ral helpers within minority communities that
spell out the role the community can pIa y in
identifying a range of natural supports that
can be used to augment therapy and make
treatment more reflective of cultural,
community, and family values? Why not in
volve (and compensate) minority consultants
and thereby generate a greater sense of con
cern for such children and families on the
part of minority communities? Such ac
tivities would both enhance professionals' re
spect for minority communities and set the
stage for future collaborative efforts on
behalf of children.

Some agencies have sought to promote the
cultural competence of their trea tmen t by
creating cultural plans for minority children
and adolescents with serious emotional hand
icaps. Cultural plans spell out for profes
sionals how culture should be addressed or
acknowledged in treatment planning and
service delivery. They also identify the role
the community can play in helping a partic
ular child and family. Cultural plans may
assist in the choice of treatment approaches
and enhance the probability of achieving
desired outcomes.
A recent consultation with a local com
munity mental health center was designed to
improve services to minority children and to
establish better working relationships with
minority communities. Most of the staff
present cited various reasons why they could
not develop cultural plans for minority
youth: they are not culturally competent;
the development of such plans would take
too much time; there is no money to hire cul
turally competent staff; and, they only have

J.L.M.

Editor's Note: Readers a re in v i ted to
submit contributions, not to exceed 250
words, for the Why Not? column.

Parents' Perspective
I don't think I will ever forget the desperate
feeling of not being able to stop my son Ja
son from hitting and throwing things at me
in a department store one day. I felt em
barassment and shame as people looked on
and both whispered and spoke out about my
inadequacies. Some said that Jason "just
needed a good spanking." Three very long,
involved years later that day still appears in
my dreams.
I am not sure why my husband Curt and
I have a child who doesn't fit "the norm."
We have two other children who are not like
Jason at all. I have retraced my actions and
doings from before he was born to the pre
sent. I have felt the guilt, pain, confusion
and total exhaustion of caring for Jason.
I have quit questioning now and have
put some action in where I used to feel
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hopeless. At those times I feel myself slip
ping back into my "grind" and remind myself
that there are no clearcut answers. Each
child is an individual and it is my job to
maintain the belief that what I am doing is
the best I can do and that I have a responsi
bility to be active and knowledgeable about
my child's growth and shortcomings. At
such times I also take a different view of
the situation: Jason didn't ask to be born
this way and regardless of what anyone says,
I love my child for what he is - MINE.
Joyce Jacobs. Edmond, Oklahoma.
Editor's Note: Parents are invited to
submit contributions, not to exceed 250
words, for the Parents' Perspectil'e column.
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NOTES & COMMENTS
•
A poster exhibit and reception held at the
conference hotel provided the centers with an
opportunity to present information about their
research and training efforts. Members of
Congress, and guests from NIDRR and other
government agencies were also invited.

SMHRCY/CASSP SPRING MEETING
The first joint meeting of the State Mental
Health Representatives for Children and Youth
(SMHRCY) and the Child and Adolescent Ser
vice System Program (CASSP) Project Directors
was held in Washington, D.C. in April.Partici
pants included CASSP project directors and
staff, CASSP consultants, SMHRCY representa
tives, and other children's mental health profes
sionals. One parent whose child has an emo
tional handicap urged planners to regard parents
as vital participants at future conferences.
Highlights included the presentation of a
preliminary working paper entitled A Minority
Focused Blueprint for Action by Marva Benjamin,
ACSW, director of the CASSP Minority Initia
tive, and Dennis Olson's discussion of his con
ceptual framework for a developmental ap
proach to family support. Dennis Olson is a '
parent and a Mental Health Program Adminis
trator with the Washington Child and Adoles
cent Service System Program. Workshop topics
included new ways to pay for services, how to
identify how much of particular types of ser
vices are needed, and how to plan statewide
legislative/advocacy networks that link to
program development.
The Fall 1988 CASSP Project Directors'
meeting will be held October 11-13 in Tampa,
Florida.

STATEWIDE PARENT ORGANIZATION
DEMONSTRATION PROJECT
REQUEST FOR PROPOSALS ISSUED
The Research and Training Center's Families as
Allies Project has issued a request for proposals
for a Statewide Parent Organization Demonstra
tion Project. The Research and Training Center
will fund up to five twelve month projects at a
level of $20,000 each during the coming year
(October I, 1988 to September 30, 1989), depend
ing on the availability of funds. Eligible appli
cants are parent organizations. The purposes of
this project are to stimulate and support the
development of model statewide parent organi
zations, as well as to evaluate the implementa
tion and outcome of these projects. Proposals
are due at the Research and Training Center on
August 26, 1988. For further information con
tact Katie Yoakum, Nancy Koroloff, or Barbara
Friesen at (503) 464-4040.
IMPLEMENTING FAMILY GOALS
The Portland Research and Training Center
sponsored a workshop May 11-13, 1988 which
provided an in depth look at the process of
developing and implementing family involve
ment and support goals for state Child and
Adolescent Service System Program (CASSP)
projects. The training was facilitated by Fami
lies as Allies Project Director Barbara Friesen
and staff. Participants in the training included:
Ginny Wright, Hawaii CASSP Parent Coordina
tor; Dennis Olson, Washington CASSP Adminis
trator; Barbara Thomas, Kentucky CASSP Chil
dren's Program Specialist; and Liz Sumrall,
Louisiana CASSP Evaluation Specialist.
Each participant completed a pre-training
questionnaire which was used to focus the train
ing on the particular needs of the states. A sig
nificant portion of the training was devoted to
specific strategy development within each state.

NARRTC'S TENTH ANNUAL MEETING
The National Association of Rehabilitation Re
search and Training Centers (NARRTC) held its
annual meeting in Washington, D.C. in May.
Highlights of the conference included speeches
by James Reswick, NIDRR Acting Director, and
Patricia McGill Smith, U.S. Department of
Education Deputy Assistant Secretary.
NIDRR Acting Director James Reswick ad
dressed the changes in the peer review process
for RTC's and on the development of the
agency's five year plan.
Deputy Assistant Secretary Patricia McGill
Smith urged rehabilitation workers to view fam
ilies of clients as equals, transfer their skills to
parents, and believe parents can work effec
tively with their children.
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The training provided a unique opportunity for
participants to share their experiences and
knowledge using a peer consultation process. At
the end of the training, participants agreed to
continue an informal sharing of experiences
with each other as they progress in their
program planning to provide improved systems
of care for children with serious emotional
disabilities and their families.

sionals also discussed the limitations and
strengths of the service delivery systems in
Georgia and other states.
Conference participants worked together to
develop strategies for effective parent-profes
sional collaboration on behalf of children and
adolescents who have serious emotional disabili
ties. A presentation of the recommendations of
these groups was followed by a discussion of the
Realities and Constrants of the Service System:
Laws, Language and Entitlement Programs by a
panel composed of state and local mental health
and education personnel.
Workshop topics included Diagnosis and
Medication, Community Based Mental Health Ser
vices, Family Preservation: In-home Service,
Respite Care, Parent Support Groups, Legislative
Strategies, and Collaborative Strategies for Multi
Cultural Families and Professionals.

UPCOMING FAMILIES AS ALLIES
CONFERENCES
Alabama will hold its first statewide Families as
Allies Conference on August 26-27, 1988 in
Birmingham. Conference participants will ex
plore approaches to interagency collaboration
and strategies for maintaining parent support
groups. The Alabama Child and Adolescent
Service System Program (CASSP) Project has an
nounced the availability of parent scholarships
to fund lodging expenses. Further information
on the conference may be obtained by contact
ing Charles Day at (205) 271-9261.
The second annual Oklahoma Families as
Allies Conference is scheduled for September 23
24, 1988 in Wagner, Oklahoma. Conference
topics include: sisters and brothers of youth
with emotional disabilities, strategies for manag
ing problem behaviors, and a report on a recent
governor's conference on Oklahoma children's
issues. Child care has been arranged and the
Oklahoma CASSP Project will fund parents'
lodging expenses. For additional information
contact Dana Baldridge at (405) 843-9114.

PARENT AND PROFESSIONAL
COLLABORATION

EDUCATION AND MENTAL HEALTH
SYSTEMS SPONSOR STATEWIDE FAMILIES
AS ALLIES CONFERENCE
Approximately 250 parents and professionals
attended Georgia's first statewide Families as
Allies Conference in Atlanta June 16-18, 1988.
Modeling interagency collaboration at the state
level, the Georgia Division of Mental Health,
Mental Retardation and Substance Abuse and
the Georgia Psychoeducational Network, Geor
gia Department of Education co-sponsored the
conference.
A panel of parents and professionals
keynoted the conference with Perspectives from
the Trenches. Panelists shared their frustrations
and their successes in attempting to obtain or
provide appropriate services for children with
serious emotional disorders. Parents and profes14 FOCAL POINT Summer 1988
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Twenty parent and professional collaboration
trainers are sharing their expertise with profes
sionals and parents at Families as Allies confer
ences and meetings of parent support groups and
child-serving professionals. Since October 1987,
working under contract with the Research and
Training Center, trainers have conducted more
than twenty sessions on the issues of parent-pro
fessional collaboration and the opportunities for
such alliances in their respective geographic
regions.
In upcoming months, the trainers will work
with interested parents and professionals in Al
abama, Delaware, Illinois, Iowa, Kansas, Ken
tucky, Rhode Island and Texas. For example,
Kentucky Families as Allies and Kentucky's
Child and Adolescent Service System Program
(CASSP) Project, will host the Parent and Profes
sional Partnership Conference on August 11-13,
1988. The trainers will provide parents and
professionals with collaborative knowledge and
skills to increase the level of support and ser
vices for children with emotional handicaps and
their families. Teams from four states will join
Kentucky parent and professional teams in
Louisville.
Persons interested in including parent and
professional collaboration training teams on the
programs of upcoming conferences are invited
to contact Richard Vosler-Hunter, Training Co
ordinator for the Families as Allies Project, at
(503) 464-4040 .

Please use current order form for Research and Training Center resource materials.

Research and Training Center on Family Support
and Children's Mental Health
Regional Research Institute for Human Services
Portland State University
P.O. Box 751
Portland, Oregon 97207-0751
(503) 725-4040
National Clearinghouse on Family Support
and Children's Mental Health
(800) 628-1696

