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· Introductions: Activity: Name, Organization, 1 visible trait, 1 not-visible trait 
· Workshop Overview

· Guidelines for a Safe & Productive Conversation: Activity: Brainstorm guidelines; Handout: Thomas Aquinas’ quote.
· Awareness, Pt. 1; Activity: Identity/Expression; Handout: Chinese Fable.
· Awareness, Pt. 2: The Riddle Scale
Break
· Sensitivity: Activity: Barnga; Handout: Dr. King quote.
Break
· Responsiveness: Activity: Dialogue; Handouts: CLAS Standards, Principles of Cultural Competence / Areas of Impact, Self & Organizational Assessment tools
· Next Steps: Dialogue; Handout: “I will…”
· Resources

· Working Lunch: Dialogue; Handout: Challenges & Opportunities of Cultural Competence
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We must love them both, those whose opinions we share and those whose opinions we reject, for both have labored in the search for truth and both have helped us in finding it.

-- Thomas Aquinas
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Once upon a time, a monkey and a fish were caught up in a great flood.  The monkey, agile and experienced, had the good fortune to scramble up a tree to safety.  As he looked down into the raging waters, he saw a fish struggling against the swift current.  Filled with a humanitarian desire to help his less fortunate fellow, he reached down and scooped the fish from the water.  To the monkey’s surprise, the fish was not very grateful for this aid.

-- Old Chinese Fable
THE RIDDLE SCALE

Attitudes Towards Differences
	Negative Levels
	Repulsion
	People who are different are strange, sick, crazy, and aversive.  Anything that will change them to be more normal or a part of the mainstream is justifiable.

	
	Pity
	People who are different are born that way and that is pitiful.  Being different is definitely immature and less preferred.  To help those poor individuals, one should reinforce normal behaviors. 

	
	Tolerance
	Being different is just a phase of development that people go through and most people “grow out of it.”  Thus, they should be protected and tolerated, as one does a child who is learning.

	
	Acceptance
	Implies that one needs to make accommodations for another’s differences and does not acknowledge that another’s identity may be as valuable as their own.

	
	
	

	Positive Levels
	Support
	Works to safeguard the rights of those who are different.  Such people may be uncomfortable themselves, but they are aware of the climate and the irrational unfairness of our society.

	
	Admiration
	Acknowledges that being different in our society takes strength.  Such people are willing to truly look at themselves and work on their own personal biases.

	
	Appreciation
	Values the diversity of the people and is willing to confront insensitive attitudes.

	
	Nurturance
	Assumes that differences in people are indispensable in society.  They view differences with genuine affection and delight and are willing to be advocates of those differences.


[image: image11.jpg]@ healthycommunities




Adapted from: Dr. Dorothy Riddle’s Scale of Homophobia for the session “Appreciation of Differences.”  Presented by J. Ann Hower (Michigan State University), Marian Bankins (Univerity of California at Santa Barbara) and Sherri Crahen (University of California at Fresno).  ACPA/NASPA Celebration, Chicago 1987.
Barnga

A game about inter-cultural awareness

Description by Andrea MacGregor



Grade Level: 10-12

Time Requirement: 60-80 minutes

Outcomes: 

· Realization that different cultures perceive things differently, and/or play by different rules. 

· Students must understand and reconcile these differences if they want to function effectively in a cross-cultural group. 

Introduction: In Barnga, participants experience the shock of realizing that despite many similarities, people of differing cultures perceive things differently or play by different rules. Players learn that they must understand and reconcile these differences if they want to function effectively in a cross-cultural group.

Overview: Participants play a simple card game in small groups, where conflicts begin to occur as participants move from group to group. This simulates real cross-cultural encounters, where people initially believe they share the same understanding of the basic rules. In discovering that the rules are different, players undergo a mini culture shock similar to actual experience when entering a different culture. They then must struggle to understand and reconcile these differences to play the game effectively in their "cross-cultural" groups. Difficulties are magnified by the fact that players may not speak to each other but can communicate only through gestures or pictures. Participants are not forewarned that each is playing by different rules; in struggling to understand why other players don’t seem to be playing correctly, they gain insight into the dynamics of cross-cultural encounters

Set-up: Set up (approximately) 6 tables (about 4 people per table), depending on the number of people participating. On each table there should be a copy of the rules for that table per player plus a deck of cards (use only A-10, no face cards). To start, let the' participants play a few rounds with the rules and with talking allowed. Next, EVERYTHING is removed from the playing tables. Play continues with everyone at his own table. From now, talking is prohibited. Winners will receive one popsicle stick (see below for how to win).

After allowing a few rounds without talking at the home table, participants must switch tables—the person who won the most tricks moves clockwise to the next table, the person who loses the most tricks moves counter-clockwise to the next table. What the players do not know is that each table has learned a different set of rules (see below). 

The rules: Depending on the number of players, rule sheets can be altered or discarded for the number of tables being used. Some samples of rules are as follows:

· Table 1: Ace high, no trump 

· Table 2: Ace low, diamonds trump 

· Table 3: Ace low, clubs trump 

· Table 4: Ace high, hearts trump 

· Table 5: Ace high, spades trump 

· Table 6: Ace low, no trump 

·   

· In all cases, other cards will be worth face value—10 high, 2 low. 

Each table shares the following rules: 

· Players are dealt 5 cards each 

· Whoever wins the most tricks will move clockwise to the next table 

· Whoever loses the most tricks will move counter clockwise to the next table 

· Everyone else stays at the same table 

· Ties are resolved by paper rock scissors 

· Each round will be about 5 minutes long (longer if time allows) and each round will consist any number of games that the time allows. 

· After the initial round, players will not be allowed to see the rules or speak to each other. Gestures and pictures are allowed, but players are not allowed to use words. 

· The game “winner” will be the person who has won the most tricks in total. (Of course, once game play starts, winning will likely take a back seat to trying to figure out what everyone else is doing, as they are playing by different rules.) 

· Players can keep track of scores with popsicle sticks (one stick per trick won). 

· The dealer can be anyone at the table, the person who plays first will be to the right of the dealer . 

· The first player for each trick may play ANY suit. All other players must follow suit (play a card of the same suit). For each round, each player plays one card. 

· If a player does not have that suit, a card of any suit must be played. The trick is won by the person with the HIGHEST card of the ORIGINAL suit (players will begin to become confused when some players believe their card is trump, and others disagree or contradict this). 

Debriefing: After playing a number of rounds—either use a set time limit, or allow the number of rotations according to the number of tables in play (6 rounds for 6 tables). Students should be aware that they were playing by different rules, and the following questions should be discussed. Students can stay in the last group they were in, or return to their home groups at the teacher’s discretion.

Questions: 

· If you could describe the game in one word, what would it be? 

· What did you expect at the beginning of the game? 

· When did you realize that something was wrong? 

· How did you deal with it? 

· How did not being able to speak contribute to what you were feeling? 



 

For ordering & copyright please refer to: 

http://www.cirhomepage.org/speech/speeches/the_barnga.doc
and

http://www.lancs.ac.uk/users/interculture/pcat6.htm
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If you were a scientist who knew nothing about fish, you could study one in two ways.  If you looked at it in the water, you’d see a fish that shimmered and maneuvered competently if not gracefully through the water.  If you took it out of the water, it would flip and flop and gasp and look awfully strange.  Such is the study of cultural diversity.  Take a person out of their context and what they do might look quite unusual, even odd or weird….  Put them in their culture and suddenly things begin to make a lot more sense.

-- Thanks to Lewis King, Ph. D.

National Standards on Culturally and Linguistically Appropriate Services (CLAS)

The CLAS standards are primarily directed at health care organizations; however, individual providers are also encouraged to use the standards to make their practices more culturally and linguistically accessible. The principles and activities of culturally and linguistically appropriate services should be integrated throughout an organization and undertaken in partnership with the communities being served. 

The 14 standards are organized by themes: Culturally Competent Care (Standards 1-3), Language Access Services (Standards 4-7), and Organizational Supports for Cultural Competence (Standards 8-14). Within this framework, there are three types of standards of varying stringency: mandates, guidelines, and recommendations as follows: 

CLAS mandates are current Federal requirements for all recipients of Federal funds (Standards 4, 5, 6, and 7). 

CLAS guidelines are activities recommended by OMH for adoption as mandates by Federal, State, and national accrediting agencies (Standards 1, 2, 3, 8, 9, 10, 11, 12, and 13). 

CLAS recommendations are suggested by OMH for voluntary adoption by health care organizations (Standard 14). 

Standard 1
Health care organizations should ensure that patients/consumers receive from all staff member's effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language. 

Standard 2
Health care organizations should implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area. 

Standard 3
Health care organizations should ensure that staff at all levels and across all disciplines receive ongoing education and training in culturally and linguistically appropriate service delivery. 

Standard 4
Health care organizations must offer and provide language assistance services, including bilingual staff and interpreter services, at no cost to each patient/consumer with limited English proficiency at all points of contact, in a timely manner during all hours of operation. 

Standard 5
Health care organizations must provide to patients/consumers in their preferred language both verbal offers and written notices informing them of their right to receive language assistance services. 

Standard 6
Health care organizations must assure the competence of language assistance provided to limited English proficient patients/consumers by interpreters and bilingual staff. Family and friends should not be used to provide interpretation services (except on request by the patient/consumer). 

Standard 7 
Health care organizations must make available easily understood patient-related materials and post signage in the languages of the commonly encountered groups and/or groups represented in the service area. 

Standard 8
Health care organizations should develop, implement, and promote a written strategic plan that outlines clear goals, policies, operational plans, and management accountability/oversight mechanisms to provide culturally and linguistically appropriate services. 

Standard 9
Health care organizations should conduct initial and ongoing organizational self-assessments of CLAS-related activities and are encouraged to integrate cultural and linguistic competence-related measures into their internal audits, performance improvement programs, patient satisfaction assessments, and outcomes-based evaluations. 

Standard 10
Health care organizations should ensure that data on the individual patient's/consumer's race, ethnicity, and spoken and written language are collected in health records, integrated into the organization's management information systems, and periodically updated. 

Standard 11
Health care organizations should maintain a current demographic, cultural, and epidemiological profile of the community as well as a needs assessment to accurately plan for and implement services that respond to the cultural and linguistic characteristics of the service area. 

Standard 12
Health care organizations should develop participatory, collaborative partnerships with communities and utilize a variety of formal and informal mechanisms to facilitate community and patient/consumer involvement in designing and implementing CLAS-related activities. 

Standard 13
Health care organizations should ensure that conflict and grievance resolution processes are culturally and linguistically sensitive and capable of identifying, preventing, and resolving cross-cultural conflicts or complaints by patients/consumers. 

Standard 14
Health care organizations are encouraged to regularly make available to the public information about their progress and successful innovations in implementing the CLAS standards and to provide public notice in their communities about the availability of this information. 

For more information, visit: 

· National Standards on Culturally and Linguistically Appropriate Services (CLAS) in Health Care (Final Report) 
· National Standards for Culturally and Linguistically Appropriate Services in Health Care (Executive Summary) 
· Normas nacionales para servicios cultural y lingüísticamente apropiados en la atención sanitaria (Resumen ejecutivo) 
· Cultural Competency Site :
http://www.omhrc.gov/templates/browse.aspx?lvl=2&lvlID=15
· Principles of Cultural Competence 

· Inclusiveness – refers to an organizational system where decision-making includes perspectives from diverse points of views, from within and without the organization, where appropriate. (Hastings Institute, with reference to Byron Kunisawa and Websters New Collegiate)
· Reflecting cultural differences – refers to the process of identifying or recognizing cultural diversity. Reflection is demonstrated through organizational statements and policies.
· Valuing cultural differences – refers to the process of regarding highly cultural differences. Valuation is demonstrated through the organization’s actions, practices and implementation of policies.
· Employment Equity – Describes approaches to achieving equal access to employment for all groups. The primary focus of employment equity is the prevention, identification and removal of discriminatory barriers in an organization’s recruitment, hiring, training, retention, career pathing, promotion and income policies and practices. (Institute for Managing Diversity)
· Service Equity – ability to provide accessible and relevant services to the targeted groups
· Areas of Impact

· Organizational/Foundation Statements and Documents - includes statements such as mission, vision, core values, mandate, principles, goals and objectives, as they relate to cultural competency. This list is not exhaustive and not all organizations would be expected to have all of these statements. Statements may be contained in various documents such as business and strategic plans.
· Program Policies and Procedures - written statements that specify or guide how a specific program should be delivered. Policies are over-riding statements, while procedures are more specific. For the purposes of this assessment tool, the focus will be on managing the workforce, service delivery and the staff who deliver those services.
· Program Practices - the actions performed when delivering a program or service. In theory, practices should be closely linked with policies and procedures. However, this will not always be the case and the audit will examine this to the extent that they relate to cultural competency. 
· Personnel Policies, Procedures and Practices - as above, except these are related to areas such as hiring, career pathing and workplace behaviour, as it pertains to cultural competency.
· Skills and Training - the skills and training required to manage the organization and deliver services in a culturally responsive manner.
· Organizational Composition and Climate - the structure of an organization including the composition of hierarchical levels and the environment in which the organization operates, as it pertains to cultural competency. 
· Community Consultation and Communication - refers to how the organization interacts with the community for the purpose of achieving cultural competency. Interaction involves a broad spectrum of activities ranging from involving community members in decision making to informing the community at large about available programs and services.
Principles and areas of impact from: http://www.mcf.gov.bc.ca/publications/cultural_competency/assessment_tool/tool_definitions3.htm  Copyright © 2001, Province of British Columbia
(permission to reproduce/distribute has been requested 11/4)
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Self-Assessment Checl for Personnel Providing Services and Supports
to Children with Disabilities & Special Health Needs and their Families

Directions:  Please select A, B, or C for each item listed below.
A=Things | do frequently

B = Things | do occasionally

C=Things | do rarely or never

PHYSICAL ENVIRONME! MATERIALS & RESOURCES

1. Idisplay pictures, posters and other materials that reflect the cultures and ethnic
backgrounds of children and families served by my program or agency.

2. linsure that magazines, brochures, and other printed materials in reception
areas are of interest to and reflect the different cultures of children and families
served by my program o agency.

3. When using videos, films or other media resources for health education,
treatment or other interventions, | insure that they reflect the cultures of children
and families served by my program or agency.

4. When using food during an assessment, | insure that meals provided include
foods that are unique to the cultural and ethnic backgrounds of children and
families served by my program or agency.

5. linsure that toys and other play accessories in reception areas and those, which
are used during assessment, are representative of the various cultural and ethnic
groups within the local community and the society in general.

Tawara D. Goode - Georgetown Uniersty Cente for Ci) & Human Development
Universty Cener for xcellnce n Developmenta Disoiies Ecucaton, fesearch & Senice:

Acapied fom - “Fromoling Cultsal Competence and Cultral Dversiy i Eary nenenton anct Eary oo Settgs” - ke 1989. Reviect
1993, 1996, 1999, 2000, 2002, & 200+, Poge 1
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6. Forchildren who speak languages or dialects other than English, | attempt to
learn and use key words in their language so that | am better able to
communicate with them during assessment, treatment or other interventions.

7. lattempt to determine any familial colloguialisms used by children and families
that may impact on assessment, treatment or other interventions.

8. luse visual aids, gestures, and physical prompts in my interactions with children
who have limited English proficiency.

9. luse bilingual staff or trained/certified interpreters for assessment, treatment and
other interventions with children who have limited English Proficiency.

1 use bilingual staff or trained/certified interpreters during assessments, treatment
sessions, meetings, and for or other events for families who would require this
level of assistance.

11, When interacting with parents who have limited English proficiency | always keep
in mind that:

. limitations in English proficiency is in no way a reflection of their level of
intellectual functioning.

,,,,, . their limited ability to speak the language of the dominant culture has no
bearing on their ability to communicate effectively in their language of
origin.

,,,,, . they may or may not be literate in their language of origin or English.

When possible, | insure that all notices and communiqués to parents are written
in their language of origin.

13, lunderstand that it may be necessary to use alteratives to written
communications for some families, as word of mouth may be a preferred method
of recelving information.

14, lunderstand the principles and practices of linguistic competency and:
,,,,, . apply them within my program or agency.

,,,,, . advocate for them within my program or agency.

,,,,, 15. I understand the implications of health literacy within the context of my roles and

responsibilties.

16. | use alternative formats and varied approaches to communicate and share
information with children and/or their family members who experience disabilty.

Tawara D. Goode - Georgetown Universty Center for Chl & Human Development
Universty Center for Excellence in Developmental Diabilties Ecucation, Research & Service:
Adapted from - “Promoting Cultwral Competence and Cuttra! Diersity i Eary iterventon.

and Eary Chichood Setings” - ke 1989. Revied
1993, 1996, 1999, 2000, 2002, & 2004. E
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17. 1 avoid imposing values that may conflict or be inconsistent with those of cultures
or ethnic groups other than my own.

18.  In group therapy o treatment situations, | discourage children from using racial
and ethnic slurs by helping them understand that certain words can hurt others.

19.  Iscreen books, movies, and other media resources for negative cultural, ethnic,
or racial stereotypes before sharing them with children and their parents served
by my program or agency.

20.  lintervene in an appropriate manner when | observe other staff or parents within
my program or agency engaging in behaviors that show cultural insensitivity, bias
or prejudice.

21, lunderstand and accept that family is defined differently by different
cultures (e.q. extended family members, fictive kin, godparents).

22. | recognize and accept that individuals from culturally diverse backgrounds may
desire varying degrees of acculturation into the dominant culture.

23 lacceptand respect that male-female roles in families may vary significantly
among different cultures (e.g. who makes major decisions for the family, play and
social interactions expected of male and female children).

24. | understand that age and life cycle factors must be considered in interactions
with individuals and families (e.q. high value placed on the decisions of elders or
the role of the eldest male in families).

25 Even though my professional or moral viewpoints may differ, | accept the
family/parents as the ultimate decision makers for services and supports for their
children.

26. | recognize that the meaning or value of medical treatment, health care, and
health education may vary greatly among cultures.

27. Irecognize and understand that beliefs and concepts of emotional well-being
vary significantly from culture to culture.

28. I understand that beliefs about mental iiness and emotional disability are
culturally-based. | accept that responses to these conditions and related
treatmentiinterventions are heavily influenced by culture.

29. I accept that religion and other beliefs may influence how families respond to
illnesses, disease, disability and death.

30. | recognize and accept that folk and religious beliefs may influence a family's
reaction and approach to a child born with a disability or later diagnosed with a
physicaliemotional disability or special health care needs.

Early Chilchood Settings” - June:





[image: image7.png]1 understand that traditional approaches to disciplining children are influenced by
culture.

I understand that families from different cultures will have different expectations
of their children for acquiring toileting, dressing, feeding, and other self-help
skills.

I accept and respect that customs and beliefs about food, its value, preparation,
and use are different from culture to culture.

Before visiting or providing services in the home setting, | seek information on
acceptable behaviors, courtesies, customs and expectations that are unique to
families of specific cultures and ethnic groups served by my program or agency.

I seek information from family members or other key community informants that
will assist in service adaptation to respond to the needs and preferences of
culturally and ethnically diverse children and families served by my program or
agency.

1 advocate for the review of my program's or agency's mission statement, goals,
policies, and procedures to insure that they incorporate principles and practices
that promote cultural diversity and cultural competence.

How to use this checklist

This checklist is intended to heighten the awareness and sensitivity of personnel to the importance of
cultural diversity and cultural competence in human service settings. It provides concrete examples of the
kinds of values and practices that foster such an environment. There is no answer key with correct
responses. However, if you frequently responded "C”, you may not necessarily demenstrate values and
engage in practices that promote a culturally diverse and culturally competent service delivery system for
children with disabilities or special health care needs and their families.

—

185" - June

1989, Revised 1993,
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ederation of Americs, Inc. Cultural Competence Self-Assessment

‘The following self-assessment will assist you to explore your cultural competence in the areas of self-
exploration and knowledge of the dimensions of diversity, linguistic competence, and organizational
competence. It is a short, easy to use tool that can be incorporated into your diversity work with staff,
boards, or other volunteers. It is on of many tools available to you in your ongoing journey toward
cultural competence. Please feel free to use it as needed, and enjoy the process!

Very Somewhat Not

Individual self-assessment: How familiar am I with .
the aspects of my own cultural identity I feel strongest about
and why'
white, male, heterosexual, and/or Christian privilege and how
they impact my interaction with other

3 the reasons many people of color are distrustful of health care
B institutions?

4. what culturally competent services are?

why the phrase “sexual orientation” is more accurate than

exual preference”™?

6. why it is important to know the immigration and migration

pattems in my area?

7#*  why the phrase handicapped is offensive?

-
5
8,

8. whatintemalized oppression is and what it looks like?
g Why “color-blindness" in relation to race recognition is a

myth?

10. why the phrase “reverse discrimination” is inaccurate?

m]
[m]
[m]
[m]
[m]
[m]
[m]
m]
[m]

oooo ooo o o
0Ooooo ooo o of

m]
m]

Linguistic competence: How oftendo 1 ... Frequently Occasionally  Seldom
1. leam and use key phrases to better communicate with clients,

O [m] [m]
staff, and volunteers who speak other language:
collaborate with bilingual staff or trained volunteers to serve
as interpreters? o o o
create notices and correspondence to clients, staff, and o o o
volunteers for whom English is a second language in their
language of origin?

Organizational competence: How often do 1. Frequently Occasionally  Seldom

avoid imposing values that may conflict or be inconsistent O O O
with other cultures or ethnic groups?

5. leam the courtesies, customs, and expectations that are
culturally-specific to the communities in which my agency
provide:
advocate for program and agency goals, polici
procedures that promote cultural diversity and cultural
competence’
listen actively and reflect on my relationship with clien
staff, and volunteers who are both similar to and different
from me?

discourage others from using offensive comments about
diverse groups by helping them understand that regardless of
their intent the impact can be hurtful to others?

screen books, videos, and other material for negative
stercotypes before using them in my agency?

10 reference sources for culturally competent healthcare offered
in my affiliate, the national office, or other organizations?

m} [m] [m]

[m]
[m]
[m]

a
a
a

[m]
m]
m]

[m]
[m]
[m]

m]
m]
m]




[image: image9.png]This tool is meant to encourage self-discovery. If you choose to hold a discussion after using it. you may find
the following principles useful as you explore the cultural competence self-assessment questions.

Embracing diversity is a life-long journey.
« Onesize does not fit all. The nature of a divi
very different from one in southern Texas.

« We are one another’s teachers and students. We are all on this joumey together and will support,
teach, and leam from one another’s experiences and insights. [n addition, we recognize that we may
need to engage outside experts to work with u

« Creating safe conditions for embracing diversity is essential. Some variables that guide the creation
of safe conditions include

- mutual agreements for behavior

- ongoing individual-to-individual contact and discussion

- affirmation and appreciation of cultural differences and similaritics
- development of allics across identity groups

- creativity and fun with the work

- leadership development

- an atmosphere of learning

« Healing is vital for those who have lost faith in the process. We need to regain confidence in our
ability to make significant progress together toward creating a truly diverse organization. Creating
systemic change requires a critical mass of diversity activists supporting one another.

rsity initiative in the northeast corner of Vermont may be

Source: The Diversity Strategic Plan for Planned Parenthood Federation of America, 2002-2006

Things to consider .

5% “Sexual orientation” reflects the complexity of factors that determine to whom we are sexually attracted
and with whom we fall in love. It is different from sexual behavior; since one’s sexual behavior may not
match one’s innate sexual orientation.

74 The term “handicapped” is outdated, and connotes that people with disabilities need charity. Disabil
don’t handicap: attitudes and architecture handicap. Some people prefer the term “differently-abled”.

9.4%% Saying that one s “color blind” in reference to race recognition denies the existence of racism, and
ignores the existence of white privilege. As such, it protects these privileges from being fully
acknowledged and addressed.

Related Diversity Resources

The PPFA Diversity Department Publications
- Cultivating Diversity: Organizing Within and Without (brochure)
- Enhancing Cultural Competence: Welcoming the Lesbian, Gay, Bisexual, and Transgender Community (tool kit)
- Diversity Strategic Plan for Planned Parenthood Federation of America, 2002-2006 (booklet)
Websites
- Advocates for Youth at www.advocatesforyouth.org
- The Human Rights Campaign Foundation at wwyw. hrc.org/worknet
- National Center for Cultural Competence at www.georgetown.cdu/rescarch/gucede/ncec/index.html
- Office of Minority Health Resource Center at wwiw.omhre. gov/omhre

For more information or related materials, contact diversity

@ppfa.org.

©2003 Planned Parenthood® Federation of America, Inc. All rights reserved.
Planned Parenthood® , PPFA® , and its logo of "nested Ps" are registered service marks of PPFA.




Inclusivity Checklist
Use this checklist to measure how prepared your organization is for multicultural work, and to identify areas for improvement. If you cannot check off an item, that may indicate an area for change. 

1. The leadership of our organization is multiracial and multicultural. (A complication of this issue would be if the target population of an organization is not multiracial or a minority, and with prejudiced attitudes, too. It doesn't mean that multiracial leadership and staff shouldn't be hired, but that they should be prepared for some "hard traveling" for a time. Minority staff members might need to be tough, courageous, and patient, no matter how much support they have.)
2. We make special efforts to cultivate new leaders, particularly women and people of color.

3. Our mission, operations, and products reflect the contributions of diverse cultural and social groups.

4. We are committed to fighting social oppression within the organization and in our work in the community.

5. Members of diverse cultural and social groups are full participants in all aspects of our organization's work.

6. Speakers from any one group do not dominate meetings.

7. All segments of our community are represented in decision making.

8. There is sensitivity and awareness regarding different religious and cultural holidays, customs, recreational preferences, and food preferences.

9. We communicate clearly, and people of different cultures feel comfortable sharing their opinions and participating in meetings.

10. We prohibit the use of stereotypes and prejudicial comments.

11. Ethnic, racial, and sexual slurs or jokes are not welcome. 

Source: Community Tool Box
I wil…
… stop the invisibility:


… consider differences assets worthy of recognition,


… acknowledge and affirm ethnic, cultural, ideological, gender, age, sexual orientation, sexual identity, religious beliefs and practices, political, experiential, economic, and educational differences.

… interrupt/confront/challenge prejudicial comments, slurs and jokes.

…incessantly learn about those whose life experiences and views of the world are different from ours.

… explore books, magazines, newspapers, music, etc. by/for/about different people.

… recognize special days and the ways they are celebrated.

… display posters, flyers, and signs celebrating and welcoming diversity.

… recognize that wherever we are, there are individuals who are wondering how safe the environment is for them.

… make policies more inclusive.

… make forms more inclusive.

… stop assumptions that exclude others.

… confront our own images, fears and memories.

I will truly believe that those who are different from me are gifts that will enrich my lives.
References/Sources
The preceding materials and information were adapted from and/or influenced by the following resources, which were either accessed directly or through presentations citing them:

· American Speech-Language-Hearing Association : http://www.asha.org/about/leadership-projects/multicultural/self.htm#ccaa
· Boston Public Health Commission: http://www.bphc.org/director/pdfs/disparities_assess-tool.pdf
· Community Tool Box: http://ctb.ku.edu/en/
· Cultural Competence in Substance Abuse, Southeast Addiction Technology Transfer Center, Morehouse School of Medicine, Atlanta, GA, 2002.
· Government of British Columbia: Ministry for Children & Families: http://www.mcf.gov.bc.ca/publications/cultural_competency/assessment_tool/tool_definitions3.htm
· Government of British Columbia: Ministry for Children & Families: http://www.mcf.gov.bc.ca/publications/cultural_competency/assessment_tool/tool_index1.htm 
· Guidelines for Psychotherapy with Lesbian, Gay, & Bisexual Clients: http://www.apa.org/pi/lgbc/guidelines.html 
· Mirror, Mirror on the wall: Interracial and cross-cultural placement and parenting issues.”  Presented by Brenda M. Kalata, CBT at the FFTA 14th Annual Conference in Cincinnati, Ohio, August 7, 2000.
· Multicultural Initiatives in Texas Museums: http://www.io.com/~tam/multicultural/actionplan.html
· Planned Parenthood Federation of America, Inc. Cultural Self-Assessment:
http://www.plannedparenthood.org/pp2/portal/files/portal/aboutus/diversity-self-assess.pdf 
· Provider’s Introduction to Substance Abuse Treatment for Lesbian, Gay, Bisexual, and Transgender Individuals, A, U.S. Department of Health and Human Services, Substance Abuse and Mental Health Administration, Center for Substance Abuse Treatments, Rockville, MD, 2001.
· Questions of Diversity, The: Reproductible Assessment Tools for Organizations and Individuals, 7th Edition.  Edited by Dr. George F. Simmons and Dr. Bob Abramms.  HRD Press, Inc.  Amherst, MA, 1996.
· Texas Association of Museums: http://www.io.com/~tam/
· Thomas, R. Roosevelt, Jr.  Building on the Promise of Diversity.  New York, NY: AMACOM, 2006.
· US Department of Health & Human Services, The Office of Minority Health: http://www.omhrc.gov/templates/browse.aspx?lvl=2&lvlID=15
· US Department of Health & Human Services: Health Resources and Services Administration (HRSA): http://www.hrsa.gov/culturalcompetence/curriculumguide/chapter1.htm
Additional Resources (available at CMCHC)
· Patel, Eboo.  Acts of Faith: The Story of an American Muslim, the Struggle for the Soul of a Generation.  Boston, MA. Beacon Press, 2007.

· Thomas, R. Roosevelt, Jr.  Building on the Promise of Diversity.  New York, NY: AMACOM, 2006.
Videos:

· “Blue Eyed” (1995)

· “Class Divided, A”(1986)
· “Culture of Emotions, The: A Cultural Competence and Diversity Training Program” (2005)
· “Race: The Power of an Illusion” (2003)
· “Shadow of Hate: A History of Intolerance in America” (1995)
· “Sound and Fury: A Film About the Communication Wars of the Deaf” (2000)
· “30 Minute Blue Eyed” (1996)
· “Unnatural Causes: Is Inequality Making Us Sick?” (2008)
You can view the Regional Center’s collection of resources at:

www.RCHCweblibrary.org
Challenges & Opportunities of Cultural Competence

	What
	How
	Who

	· The ever-expanding definition of “Culture”
· Race

· Ethnicity

· Language

· Geography

· Identity

· Ability

· Addiction, Recovery (Friend of Bill, etc.), COA…

· Age

· Faith

· Gender / Gender identity

· Ideology

· Sexual orientation

· Political affiliation/beliefs

· Etc….


	
	

	· Developing & sustaining a diverse coalition

· Creating a safe & welcoming environment

· Becoming a safe & welcoming individual/group

· Different concepts of

· Space

· Time

· Respect

· Learning

· Communication

· Accountability & productivity

· Addressing biases, prejudices, white privilege, etc. without alienating.

· Developing a shared vision


	
	

	· Representation or tokenism?

· Meaningful participation

· Can one person speak for the whole?


	
	

	· White privilege

	
	

	· Health disparities


	
	

	· Going beyond the CLAS standards


	
	

	· Assessing Cultural Competence
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