Providing Cultural and Linguistic Appropriate Services

As Virginia diversifies, its behavioral and developmental health care services system
must be ready to provide culturally and linguistically competent care. This requires
incorporating skills, attitudes, and policies to ensure the system effectively addresses
the needs of those with diverse values, beliefs, sexual orientations, and backgrounds
# that vary by race, cthnicity, religion, and language. The Department of Behavioral
Health and Developmental Services (DBHDS) advocates that all stakeholders be
trained to reflect cultural and linguistic diversity as a basic civil right (USDOJ, 1964).

DBHDS?’ vision for competent care is:
F |

 Care given with respect for individuals’ health-related beliefs and cultural values;

 Staff that respect health-related beliefs, interpersonal styles, attitudes and behaviors of the
individuals and communities they serve; and

A culturally and linguistically competent leadership and workforce resulting from effective
administrative, management and clinical operations, including individualized assessments.

Why is Cultural and Linguistic Competence Important?

Individual and organizational cultural
and linguistic competence ensures
equal access to services, higher quality FERXN
of services, and better outcomes for| _a

everyone in the community regardless
of cultural background or language.

National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health Care

CLAS standards are guidelines established by the U.S. Health and Human
Services Department, Office of Minority Health (OMH). These 14
standards apply to all health care organizations receiving federal funds.

The 14 standards are organized by themes:

* Culturally Competent Care (standards 1-3);

* Language Access Services, implementation
is mandatory (standards 4-7); and

* Organizational Supports for Cultural
Competence (standards 8-14).

Within this framework, there are three types of standards - mandates,
guidelines, and recommendations, as follows:

1) CLAS mandates are current federal requirements for all recipients of
federal funds.

2) CLAS guidelines are activities recommended by OMH for adoption
as mandates by federal, state, and national accrediting agencies.

3) CLAS recommendations are suggested by OMH for voluntary
adoption by health care organizations.




