
Page 1 of 5 
 

 

 SIGNATURE DATE APPROVED 

 
Director of Operations 
Behavioral Health Services        _Signature on File__ __10/12/16____  
 

 

SUBJECT: Cultural Competence Committee   

 
PURPOSE:  
 
To provide policy direction and procedural guidelines for the Cultural Competence Committee 
(CCC) of the Orange County Health Care Agency (HCA) Behavioral Health Services (BHS). 
 
POLICY: 
 
It is the policy of BHS to seek and incorporate input from the service providers and community 
representatives, consumers and families representing the diverse ethnic and cultural groups of 
Orange County into service design and implementation.   
 
SCOPE: 
  
The CCC will be reflective of the community, including county management level and line staff, 
consumers and family members from ethnic, racial, and cultural groups, providers, community 
partners, contractors, and other members as necessary. 
 
The BHS CCC will function as a local forum for service providers and community 
representatives, consumers and families representing the diverse ethnic and cultural groups of 
Orange County. 
 
The CCC will provide BHS with cultural competence related information, community feedback 
and recommendations regarding: 
 

1. The functioning of local behavioral health service systems. 
 
2. The mental health service needs of ethnic and cultural groups. 
 
3. The provision by BHS of a collaborative process that is informed and influenced 

by community interests, expertise, resources and needs.  
 
4. The establishment and maintenance of a meaningful dialogue with HCA BHS that 

addresses cultural and linguistic issues referenced from the active participation of 
cultural groups that are reflective of the community. 

 
The CCC will be integrated within the Behavioral Health system, and:  
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1. Address cultural and linguistic competence; review the cultural competence plans 
of all BHS services and programs; and address the cultural competence issues at 
the county. 

 
2. Provide reports to the BHS Quality Assurance/Quality Improvement Program, and 

an annual Report of CCC activities. 
 

3. Provide input into the planning and implementation of services at the county. 
 

4. Directly transmit recommendations to HCA executive level, and transmit concerns 
to the Behavioral Health Director. 

 
5. Participate in and review county Mental Health Services Act (MHSA) planning and 

stakeholder process, and review county MHSA plans for all MHSA components. 
 

6. Participate in and review client developed programs (wellness, recovery, and peer 
support programs). 

 
7. Participate in revised Cultural Competence Plan Requirements (CCPR) (2014) 

development. 
 
REFERENCES:  
 
CCPR: http://www.dhcs.ca.gov/services/MH/Documents/CCPR10-02Enclosure1.pdf 
 
National CLAS Standards: http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53 
 
County of Orange Health Care Agency, Behavioral Health Services, Cultural Competence Plan, 
2010.  
 
County of Orange Health Care Agency, Behavioral Health Services, Cultural Competence Plan, 
Updated 2015. 
 
Cross, T.L., Bazron, B.J., Dennis, K.W. & Isaacs, M.R. (1989), Towards a culturally competent 
system of care. Washington, DC: Georgetown University Child Development Center, CASSP 
Technical Assistance Center. 
 
National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health and 
Health Care: A Blueprint for Advancing and Sustaining CLAS Policy and Practice. (April, 2013). 
 

DEFINITIONS: 
  
Definitions of terms which operationalize the aim and scope of the BHS Cultural Competence 
Committee: 
 
Culture - The integrated pattern of human behavior that includes thought, communication, 
actions, customs, beliefs, values and institutions of a racial, ethnic, religious or social group. 

http://www.dhcs.ca.gov/services/MH/Documents/CCPR10-02Enclosure1.pdf
http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53
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Culture defines the preferred ways for meeting needs.  Culture may include parameters such as 
age, county of origin, degree of acculturation, generation, educational level, family and 
household composition, gender identity and sexual orientation, health practices including the 
use of traditional healer techniques, linguistic characteristics—including language(s) spoken, 
written, or signed, perceptions of health and well-being and related practices, physical ability or 
limitations and cognitive ability or limitations, political beliefs, racial and ethnic groups, religious 
and spiritual characteristics, socioeconomic status, etc. (CLAS Standards, April 2013). 
 
Cultural Competence - Cultural competence refers to the ability of organizations and individuals 
to work effectively in cross-cultural or multicultural situations. The emphasis is on the 
interaction/communication with diverse communities and among ethnic groups to assess their 
needs and effectively engage with them. Cultural competence is an evolving process, which at 
its core is "quality of care".   
 
Organizational Cultural Competence - The existence of policies, procedures, practices, and 
organizational infrastructure to support the delivery of culturally and linguistically sensitive and 
appropriate health care services where “culture” is broadly defined.    
 
Individual Cultural Competence - Set of congruent attitudes, knowledge, and skills that enable 
the person or individual to interact effectively in cross-sectional situations. 
 
PROCEDURES: 
 
I.  The CCC will be represented by five categories of members to ensure that the various 

ethnic and cultural groups, and persons and providers with knowledge and experience 
can articulate their perspectives and concerns: 

 
A. Consumers;  

 
B. Family members; 

 
C. Community service providers; 

 
D. Local management staff of HCA BHS; and 

 
E. Community representatives. 

 
II.       The CCC will have a minimum of two members from each category that reflects the 

county’s demographics   of ethnic and cultural diversity. 
 
III.  The CCC and the Ethnic Services Manager (ESM) will assess CCC membership annually 

to ensure that all five categories are represented, and will actively work to suggest 
persons who can be of benefit to the ethnic and cultural community, and consumers of 
HCA BHS programs and services.  
 

IV.  The CCC members should live and/or work in the Orange County area. 
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V.  The ESM will submit an annual report to the HCA BHS Director, indicating pertinent 
population trends and developments that should be represented in the CCC membership. 

 
VI.  At least annually, the Multicultural Development Program should offer new CCC members 

appropriate orientation and training regarding the objectives, policies and programs of 
HCA BHS.   

 
VII.  CCC membership will be inclusive to community members interested in participating. 

CCC members who have not attended for several meetings will be asked if they wish to 
continue their CCC membership. 
 

VIII.  The CCC Co-Chairs (ESM and appointed Co-Chair) report to the HCA BHS Director. 
 
IX.  CCC Goals: 
 

A. To provide BHS with community perspectives in culturally competent program 
functioning and new and/or changed programs needed for county residents to 
assure optimal performance outcomes. 

 
B. To review the cultural competence effectiveness of new BHS programs and 

services and proposed changes that impact the access to services for both county 
operated and county contracted programs. 

 
X.  Principles of CCC Formation and Cooperation: 

 
A. The CCC shall consist of not less than 10 members, with at least two members 

representing each of the five categories of membership. New members should be 
recruited   to ensure that each category is fully represented. While there is no fixed 
size limit on the number of members for the CCC, the CCC Co-Chairs can set 
limits for the size of each group to assure that each can function at optimal levels. 

 
B. The CCC annual report to the BHS Director should include particular attention to 

the Committee’s activities, projects, and accomplishments. In addition, problems, 
obstacles, needs, new issues, and changing priorities should be addressed that 
pertain to Cultural Competence. 

 
C. The CCC is Co-Chaired by the ESM and a member of the committee. The Co-

Chair will be nominated by the CCC and appointed by the ESM. 
 
D. The ESM and CCC Co-Chair will function as a team, dividing responsibilities and 

activities in a complementary manner in order to promote full and complete 
discussion and deliberation by members and to increase CCC productivity and 
effectiveness.   

 
E. The CCC will form sub-committees and task forces as appropriate and necessary 

each year for conducting cultural competency requirements and activities.  
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F. The CCC may adopt its own bylaws and procedures to facilitate its work, as long 
as there is no conflict with Departmental policy, County/State statutes, regulations 
and policies. 

 
G. The CCC should participate in the Countywide MHSA Planning Committee to 

foster consensus on the planning strategies and directions to be taken by HCA 
BHS. 

 
XI.  CCC Meetings: 

 
A. Meetings may occur as needed during the year, at places and times to be 

determined by the CCC, based on objectives, issues to be addressed and tasks to 
be accomplished. 

 
B. All of the CCC general meetings are to be open to the public. 
 
C. Brief minutes (including records of attendance, proposals, recommendations, etc.) 

shall be taken at every general and special meeting of the CCC. Each matter 
reported should reflect the consensus of the Committee as well as alternative 
perspectives. Copies of the minutes should be forwarded to the BHS Director and 
other BHS management staff, Co-Chairpersons of the CCC, the Mental Health 
Board, the Alcohol Drug Advisory Board and other staff as appropriate. 

 
D. The ESM will encourage full and appropriate participation and involvement of all 

CCC members. Clerical support and services shall be made available as 
appropriate and needed to further the work of the CCC and its sub-committees. 

 
E. The ESM, will take responsibility for providing the CCC with a range of appropriate, 

informational materials concerning HCA BHS, County and State guidelines, 
policies, procedures, evaluations and programs. The ESM will endeavor to assure 
that these and other materials are received by CCC's and distributed to members 
in a timely manner. 

 

 


