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Good News - Bad News

However, disparities 
persists among children 
and youth of color, 
youth who are LGBT in 
child welfare, schools, 
behavioral health, 
juvenile justice, etc.; 
people who are deaf are 
underrepresented 
among the population 
the seeks services.

We see some improvement 
in certain areas, e.g., 
disproportionality of 
African American children 
in foster care has 
decreased; access to 
behavioral health care for 
Hispanic and Native 
American/Alaska Native  
children has increased in 
Medicaid.



Medicaid Enrollment and Behavioral 
Health Service Use by Race/Ethnicity
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Children in Foster Care Use 
More Restrictive, More 
Expensive Services in 
Medicaid

• More likely to use:  inpatient 
psychiatric services, residential 
treatment and therapeutic group 
care, emergency room services, 
and psychotropic medications.

• Children in foster care are only 
one-fifth the size of the TANF 
population but use nearly the 
same amount of dollars for 
residential and group care and ER 
visits and 3.5 times more for 
therapeutic foster care.

Source: Pires, S., Grimes, K., Allen, K., Gilmer, T, and Mahadevan, R. 
2012, Faces of Medicaid: Examining Children’s Behavioral Health Service 
Use and Expenditures. Hamilton, NJ; Center for Health Care Strategies

• Studies show that minority 
populations have less access to 
behavioral health care, receive 
lower quality care; experience 
worse outcomes even when they do 
receive care.

• Racial and ethnic minorities use 
deep end services vs. community-
based services at a higher rate. 

• For African Americans…mental 
health care occurs relatively 
frequently in ERs and psychiatric 
hospitals. 

African-American and 
Native American Children 
are Over-Represented in 
the Child Welfare System



Understanding Disparities: Impact on 
Wraparound Process and Planning

• Understand where 
the disparities exist

• Understand the 
scope of the 
disparities

• Understand the root 
cause of the 
disparities

Manage 
It

Measure 
It

Manage 
It

Measure 
It



National Culturally and Linguistically 
Appropriate Services (CLAS) Standards
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CLAS Standards Integrated at All Levels

Pires, S. (2002). Building systems 

of care: A primer. Washington, 

D.C.: Human Service Collaborative.
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Supportive Environment for Effective 
Practice
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Source: Lazear, K. (2011). Asset-Based approaches for LGBTQI2-S youth and families. Chicago , IL



Equality vs. Equity



Eliminating Systemic Barriers

Image courtesy of http://schoolsofequality.com/equality-v-equity/ 



Examples: Overcoming System 
Barriers

Access Utilization Satisfaction Outcomes

What system barriers have you addressed or 
are needing to address to help ensure a 
culturally responsive Wraparound process?



Strategies
• Train providers and wraparound team members in cross-cultural 

interaction and cultural context of communities

• Frame health care disparities as a quality issue

• Boost the number of minority providers, peer supports 

• Provide opportunities for natural/informal helpers

• Provide translation and interpreting services

• Promote the use of community health workers/natural helpers

• Promote community-based participatory research (CBPR) 
approaches  

• Promote opportunities for “connectiveness”

• Work with family organizations and youth organizations



Definition of Health Disparity

Source: Health People 2020

Racial or Ethnic 
Group

Socioeconomic 
Status

A particular type of health difference that is closely linked with social, economic, 
and/or environmental disadvantage…adversely affecting groups of people who 
have systematically experienced greater obstacles to health based on:



Wraparound and Social Determinants of 
Health

Social determinants of health…the conditions in which people 
are born, grow, live, work and age that can contribute to or 
detract from the health of individuals and communities. (World 
Health Organization, 2009)

• Availability of resources to meet daily needs (e.g., safe 
housing; food and nutrition)

• Access to educational, economic, and job opportunities
• Access to health care services
• Availability of community-based services
• Transportation



Through a Cultural Lens



Questions We Often Ask to Better Understand 
Family Culture
• What parents like most about their children.

• What they see as their biggest accomplishments.

• What they see their best qualities are as a parent. 

• How the family has fun, what they prefer to do.

• What their favorite memories of their families are.

• What their goals are – what life would look like if things were better.

• What their goals for their children are.

• Who their friends are, who they call when they need help or want to talk, 
and who they consider to be supportive.

• What traditions or cultural events that they participate in.

• What special values or beliefs that they learned from their parents/others

• What connections do they have to the faith community or if and how they 
worship.

• Does the family have special rules. 



Family Culture



Whose Cultural Lens Is It Anyway?

Take a few minutes to discuss how 

much you agree or disagree with 

the following statements:



Managing Power Dynamics or 
the Power Imbalance

• Change cultural symbols of the office

• Be aware of positioning

• Dress respectfully 

• Address language barriers

• Assist families to not accept minimum 
standards of care, but aim for excellent care



Managing Power Dynamics or 
the Power Imbalance (2)

• Be aware of deferential conditioning

• Acknowledge everyone’s knowledge & 
experience 

• Understand that the disclosure of personal 
information sets up a power imbalance

• See yourself as a facilitator, not a gatekeeper 
to referrals 

• Acknowledge and work on internal biases



Cultural Self Awareness: Personal Cultural 
Profile (1)



Personal Cultural Profile (2)

Answer the following questions as Yes or No. 

Realizing how you respond to these questions will 
help you understand how your own beliefs and 
attitudes may impact care, services and supports 
you provide.

Adapted from: Source: www.uwppc.org/educational-
resources/BuildingSkills/Cultural_Self_Awareness/topic1/learning.html



I think same-sex marriage is a good thing. 

I feel uncomfortable in a group if I 
am the only person of my race or 
ethnicity.  

I wish the refugees would return home. 



I am concerned about health care for  
undocumented immigrants. 

I feel uncomfortable when I am in low-
income neighborhoods. 

I could work with a person who is a child abuser. 



I believe that anyone can get a good job. 

I believe that ethnic minorities 
are given too many 
opportunities in society. 

I believe that a Jehovah's Witness parent 
has the right to withhold transfusions 
from their child. 



I feel protestors are doing the right thing. 

I would refuse to give care 
to a Ku Klux Klansman 

I like to tell or laugh at ethnic jokes. 



Range of Responses When Confronted with 
(the Potential of) Personal Bias

• Dismissal – “None of this is true; there’s a political agenda at work.”

• Disbelief – “I don’t think I can really be biased. I grew up in a diverse 
neighborhood, and I have a lot of friends who are African American.”

• Acceptance – “It makes sense to me that I am biased, because I am 
white and I grew up only around white people.”

• Discomfort – “Much of this is surprising to me as well as embarrassing. 
I am mortified by the fact that I have taken issues of privilege for 
granted that people of color struggle with on a daily basis.”

• Disclosure – “Everything I am experiencing shows me that I have a 
strong preference for African American individuals. I interpret this as 
distrust of white people, which is unfortunately true.”

Source: http://www.tolerance.org/magazine/number-37-spring-2010/feature/i-don-t-think-i-m-biased  



Self-Awareness: What 
You Can Do -
Implications for 
Practice 

Cultural 
Reciprocity 



Self-Awareness: 
What You Can Do -
Implications for 
Practice 

Cultural 
Reciprocity 

Identify the cultural 
values that are 

embedded in your 
interpretation of a 
youth’s or family’s 

difficulties or in the 
recommendation for 

service.



Self-Awareness: 
What You Can Do -
Implications for 
Practice 

Cultural 
Reciprocity 

Find out whether the 
family being served 

recognizes and values 
these assumptions and, 

if not, how their view 
differs from yours.

.



Self-Awareness: 
What You Can Do -
Implications for 
Practice 

Cultural 
Reciprocity 

Acknowledge and give 
explicit respect to any 

cultural differences 
identified, and fully 
explain the cultural 

basis of your 
assumptions.



Self-Awareness: What You 
Can Do -
Implications for 
Practice 

Cultural 
Reciprocity 

Through discussion and 
collaboration, set about 
determining the most 

effective way of adapting 
your professional 
interpretation or 

recommendations to the 
value system of this family.



Self-Awareness: 
What You Can Do -
Implications for 
Practice 

Cultural 
Reciprocity 

Identify the cultural 
values that are 

embedded in your 
interpretation of a 
youth’s or family’s 

difficulties or in the 
recommendation for 

service.

Find out whether the family 
being served recognizes 

and values these 
assumptions and, if not, 

how their view differs from 
yours.

Acknowledge and give 
explicit respect to any 

cultural differences 
identified, and fully 
explain the cultural 

basis of your 
assumptions.

Through discussion and 
collaboration, set about 
determining the most 

effective way of adapting 
your professional 
interpretation or 
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Biases and Behavior

• Studies show a link 
between hidden bias and 
actual behavior. 

• Hidden biases can reveal 
themselves in action, 
especially when a person’s 
efforts to control behavior 
consciously flags under 
stress, distraction, 
relaxation or competition.

Source: www.tolerance.org/activity/test-yourself-hidden-bias

http://www.tolerance.org/activity/test-yourself-hidden-bias


Behavioral Health Literacy

• Literacy is the 
strongest predictor of 
an individual’s health 
status. 

• Those with limited 
literacy are less likely 
to access services and 
properly manage 
chronic behavioral 
health conditions.

• Low literacy increases 
disparities. 
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RELATIONSHIP BETWEEN HEALTH LITERACY 
AND RACE OR ETHNICITY: PERCENT 
SCORING BELOW BASIC LITERACY
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National Assessment of Adult Literacy



Adults Without Insurance or on Medicaid 
or Medicare Had Lowest Health Literacy

Source: U.S. Department of Education, Institute of Education Sciences, 2003 National Assessment of Adult Literacy



Example: Improving Parent 
Confidence
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Molina Healthcare of California Claims Data Analysis of ER 
Utilization

(Visit Rate per 1,000 members under six)

Source: “Health Literacy: An Overview and Research-Supported Solutions.” Institute for Healthcare 
Advancement. www.iha4health.org/pdf/research_brochure.pdf



Example: Identifying Training 
Opportunities and Other Strategies

• Poverty in Duval County: Eighteen 
percent (18%) of the total population 
is living in poverty

• The percent of children living below 
poverty in Duval County (25.5%) is 
similar to the state (25.1%) and is 
higher than the U.S. (22.5%).

• Duval county’s ER visit rate for 
mental health disorders (685.3) 
is lower than Florida’s (871.9). 

• Geographic differences are 
pronounced; HZ1 had 45% more 
mental health ER visits than the 
next highest, HZ6.



Additional Strategies
• Following cultural competence assessments: obtain or develop 

new unbiased screening and assessment tools

• Open a dialog with staff

• Explore staff development needs 

• Allocate funds for CLC training

• Investigate funding opportunities and resources

• Remove barriers

• Inform staff, youth and families of resources on diversity and 
behavioral health

• Work with Family Organizations and Youth Organization



Culture-Based Wraparound 
(Palmer, et al, NWI – Principles of Wraparound; Chapter 2.6, Implementing Culture Based Wraparound)

Wraparound with Cultural Competence Culture-Based Wraparound

Integrates culture into wraparound Integrates wraparound into the youth and family’s culture

Trains staff to respect and understand family view
points and then adapt services to the culture

Staff are culturally matched and view the world through the 
eyes of a family’s culture

Trains staff in the principle of cultural competence 
in 4-40 hours

Expertise in a particular culture requires decades of 
immersion

Focuses on culturally competent techniques of 
staff to develop therapeutic relations

Realizes that a youth or family member’s perceptions of, 
and level of trust, for staff from different cultures may 
impair relationship formation no matter how culturally 
competent staff may be

Often does not offer youth and families the choice 
to have culturally and linguistically matched 
professionals

Offers youth and families the choice to have culturally and 
linguistically matched professionals

Translation with a qualified interpreter is 
considered sufficient

Fully bilingual staff provided to ensure that true meanings 
are not lost and family members can emotionally 
process easier in their first language

Culture is often seen as a family’s traditions and 
ways of doing

Culture is seen as the wisdom, healing traditions, and 
transmitted values that bind people from one generation to 
another (family traditions are honored and valued, but not 
seen as culture)

Wraparound is accountable to families and local 
agencies

Wraparound is accountable to families, cultural commu-
nities, cultural organizations, and local agencies



Examples: Culturally Specific Interventions 

• Culture-Based Wraparound (Connecting Circles of 
Care)

• Relational World View (Native American)

• Trauma-Informed Framework (Maine)

• Recognize Intervene Support Empower (RISE)

• What specific interventions are you using in 
Wraparound to provide a culturally responsive 
process and services/supports and to promote health 
equity?



Bottom Line…



Sources
• Healthy People 2020

http://www.healthpeople.gov/2020/about/foundation-health-measures/Disparities

• HHS Action Plan to Reduce Racial and Ethnic Health Disparities

http://minorityhealth.hhs.gov/npa/files/plans/hhs/hhs_plan_complete.pdf

• Report to Congress: Improving the Identification of Health Care Disparities in Medical and CHIP

https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/4302b-rtc-2014.pdf

• Racial and Ethnic Disparities in Access to and Utilization of Care among Insured Adults (2015)

http://kff.org/disparities-policy/issue-brief/racial-and-ethnic-disparities-in-access-to-and-utilization-of-care-among-insured-
adults/

• Racial/Ethnic Disparities in Access to Care Among Children: How Does Medicaid Do in Closing the Gaps? (2009) 

https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8031.pdf

• Making Connections: Strengthening Care Coordination in the Medicaid Benefit for Children & Adolescents (2014)

https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt-care-coordination-strategy-
guide.pdf

• Effect of Medicaid Managed Care on Racial Disparities in Health Care Access

http://www.ncbi.nlm.nih.gov/pubmed/17355585

• The Health Literacy Universal Precautions Toolkit to Improve the Quality of Patient Materials (2015) 2nd Edition

http://www.ahrq.gov/sites/default/files/publications/files/healthlittoolkit2_4.pdf

• Toolkit for Making Written Material Clear and Effective  Centers for Medicare and Medicaid Services (CMS)

https://www.cms.gov/writtenmaterialstoolkit/

• National Wraparound Initiative – The Principles of Wraparound

http://www.nwi.pdx.edu/NWI-book/Chapters/Palmer-2.6-culture-based-wrap.pdf

• Culture in Special Education: Building Reciprocal Family-Professional Relationships, outlines five key features of the posture 
of cultural reciprocity (Kalyanpur & Harry, 1999).

http://www.healthpeople.gov/2020/about/foundation-health-measures/Disparities
http://minorityhealth.hhs.gov/npa/files/plans/hhs/hhs_plan_complete.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/4302b-rtc-2014.pdf
http://kff.org/disparities-policy/issue-brief/racial-and-ethnic-disparities-in-access-to-and-utilization-of-care-among-insured-adults/
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8031.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/epsdt-care-coordination-strategy-guide.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17355585
http://www.ahrq.gov/sites/default/files/publications/files/healthlittoolkit2_4.pdf
https://www.cms.gov/writtenmaterialstoolkit/
http://www.nwi.pdx.edu/NWI-book/Chapters/Palmer-2.6-culture-based-wrap.pdf


September is National Suicide 
Prevention Month

Call 24/7 1-800-273-8255


