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Purpose
Racial/ethnic minorities individually compose a relatively small portion of the total population in the state of Oregon.   Asian/Pacific Islanders are 3.9% of the state’s population; African Americans compose 1.7%; American Indians/Alaska Natives total 1.8%.  People who identified as some other race or as being of two or more races were 3.5% and 3.0% of the state total, a total of 13.9% of the state’s population in comparison to Whites at 86.9%.  Hispanics, not considered a race by U.S. Census Bureau data collection methods, may be of any single or mixed race, and they constitute 10.2% of the state’s growing population. (U.S. Census Bureau web site)  
Across the state a total of almost half a million people five years of age and older reported that they speak a language other than English at home.  With the state’s total population at 3,700,758 and 491,576 people who speak English at home, approximately 13.28% of the state’s population may be considered Limited English Proficient (LEP).
African-Americans and Asian/Pacific Islanders primarily reside in the major population centers of the state that coincide with primary locations of the general population.  Most live in the urban centers along Interstate 5 and in major population centers of Washington, Multnomah and Clackamas counties.  American Indians/Alaska Natives and Hispanics also are found largely in urban and more populated areas, but they also have a significant presence in rural areas and on tribal lands and reservations.  
There also are emerging populations of immigrants and refugees, including newer groups from Northern African and the former Soviet Union and, to a lesser extent, from the Middle East.  Immigrants and refugees from the former Soviet Union pose unique challenges.  U.S. Census Bureau tally methods do not identify them as racial/ethnic minorities but generally count them as White.  
In terms of service access considerations, Eastern European and Russian immigrants tend to have very similar service needs as those of racial/ethnic minorities.  Their concepts of public helping institutions may be limited or may bring different expectations than the U.S. service systems provide.  They are very likely to have a primary language other than English.  Thus, even though they might visibly appear very similar to mainstream Americans, their service characteristics are more similar to those of racial/ethnic/linguistic minorities.
Individually each racial/ethnic group in Oregon has a relatively limited presence.  In the aggregate, the groups compose a significant segment of the state’s population.  Their needs reflect those of the general population with respect to disability services and, perhaps because of their previous socio-political histories and limited access to medical care for socio-economic reasons, they may have higher rates of need for disability and related services.  
In contrast, recent immigrants may not be familiar with availability of services or how they may be accessed.  Even racial/ethnic minorities who have been in the United States for a long time or a life time may not find available services consistent with their needs and interests, as cited above.  It is critical, then, for various systems of care to examine the presence of various population groups and the capacity of the service system to provide care consistent with the linguistic and cultural characteristics of various groups and of individuals within those groups.  
The Oregon Department of Human Services (DHS), Office of Vocational Rehabilitation Services (OVRS), in its application for federal funding to support a Medicaid Infrastructure Grant, committed to “Increase the accessibility and availability of culturally appropriate and competent employment services and supports to Oregonians with disabilities who are ethnic or cultural minorities.” (“A Blueprint for Change:  Strategic Plan 2006-2008, Oregon Competitive Employment Project (CEP) for Persons with Disabilities”, Oregon DHS, Office of Vocational Rehabilitation Services, February 2006, Workplan)  As one of the steps it is taking to carry out that commitment, CEP/OVRS commissioned an initial review of national and state level capacity to provide culturally and linguistically competent disability services.  
CEP contracted with an independent contractor who has specialized professionally in planning and implementing linguistically and culturally competent human services.  He has consulted previously with Multnomah and Washington counties and with the Oregon Addiction and Mental Health Division (AMH, formerly Office of Mental Health and Addiction Services).  The work to be performed was to develop a concept paper on the state of the nation and on the state of the state in culturally competent supports and services in employment for people with disabilities to assist the Competitive Employment Project in building additional capacity to provide specialized services.  This report is the initial result of that work.

The project was commissioned October 22, 2007, with a requested submission date of December 14, 2007.  While the timeframe for gathering information was somewhat brief, the amount of information gathered is sufficient to present a good faith set of recommendations, which are likely to result in significant increases in capacity to provide linguistically and culturally competent services on an incremental basis in the near and extended future.

Nationally there is limited capacity to provide specialized services to people of linguistic and/or racial/ethnic minority status.  There is support for provision of individualized service at the federal regulatory and National Disability Council levels.  Key related standards and guidelines are noted in this concept paper under State of the Nation. Resources to carry out linguistically and culturally competent disability services are still early in the developmental phases.  
Oregon’s service capacity closely approximates the national pattern.  There also is limited current specialized capacity to provide disability services to any of the four major racial/ethnic groups generally recognized nationally and statewide.  There is, however, potentially a strong foundation for growth, in that a number of specialized human service, advocacy and business groups were identified which serve to provide a potential base for collaboration and partnerships.  Standards and one review of work related to assessment and planning for culturally competent services elsewhere in DHS are noted in State of the State.
Cultural Competence
Cultural competence has been defined in the literature in a number of ways.  The seminal definition is from, “Towards a Culturally Competent System of Care…” published in 1989.  That monograph defines cultural competence as, “a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or among professionals and enable that system, agency or those professionals to work effectively in cross-cultural situations.  The word “culture” is used because it implies the integrated pattern of human behavior that includes thoughts, communications, actions, customs, beliefs, values, and institutions of a racial/ethnic, religious or social group.  The word “competence” is used because it implies having the capacity to function effectively.”
The monograph provides a framework for establishment of service capacity and notes that cultural competence may be viewed on a continuum, both on an individual and organizational level, with progress being marked higher and lower at various times.  Others who have written about gaining cultural competence have said that pursuit of cultural competence may be viewed as a journey, rather than a goal.  Generally there is agreement that the critical foundations for attainment of proficiency are at the policy, administrative, practitioner and consumer levels.  
Policy in the form of laws, regulations and other forms of written guidance legitimize and support a foundation for building linguistic and cultural competence.  Administrations are responsible to plan for, identify resources and support program staff in carrying out the work needed to build capacity.  Practitioners must have the understanding, expertise and commitment to serve effectively.  Consumers and communities ultimately have great information and understanding of their own needs, which must be heard and incorporated into policy, administrative and practitioner efforts in order for those three types of efforts to be most effective.
The review of the literature for this concept paper identified two documents as highly significant to the work at hand in Oregon.  The following quotes help to put in perspective the importance of understanding what cultural competence is and that incorporating it into a system of care is in addition to, not at the expense of, other service system capacity.  Building cultural capacity enhances and strengthens systems of care inasmuch as it is good practice, whose principles may be applied broadly.
“The Australian disability system is based on Anglo-Australian culture, which influences how services are delivered.  The way professionals think about, communicate about and conceptualize their work and the work around them is in turn influenced by that culturally created system.  This system may be very different from the culture of the consumer or their family.  Increased awareness of this is very important for two reasons.  First, this enhances the provider and worker’s ability to understand that their work culture affects interactions with consumers and families.  Secondly, the process of being sensitive toward others begins as awareness is raised of the experiences that families from different backgrounds might have faced, or might face, when attempting to access or receive services within the system.”  (Harris, Patrick, “Culturally Competent Disability Support: Putting It Into Practice, A Review of the International and Australian Literature on Cultural Competence”, Multicultural Disability Advocacy Association of New South Wales, Australia, December 2004.)
“An organization cannot be clinically or programmatically competent unless it is culturally competent.”  (Executive Summary, Cox, Gary, “Guidelines for Culturally Competent Organizations”, Minnesota Department of Human Services, Second Edition, May 2004.)  

“Enhancing an organization’s cultural competence consequently enhances its ability to provide individualized care.  The skills and administrative structures necessary to provide culturally appropriate services are those required to provide individualized services.”  Guidelines for Culturally Competent Organizations.”
Conducting an Environmental Scan
The project contract called for the contractor to conduct a brief “environmental scan” of the culturally competent supports and services in employment for people with disabilities in Oregon and, to a lesser extent, nationally.  An environmental scan is intended to address the following:
· What is working well and needs to be continued or sustained in the state?

· What could be improved or should be changed or modified in the state?

· What is missing or absent and is needed in the state?

Information was gathered from national and state sources, with respect to mandates in order to assure consistency in approach with federal and state requirements.  Regulations and policies were reviewed with a perspective of examining potential access barriers.  The result was a strong indication of a mandate and support to promote individualized care and non-discrimination. At the same time, specific means by which to carry out the mandate were not clearly evident.
A significant number of articles were gathered from various sources. The scope of articles drew from disparities in physical health care, mental health, disabilities, federal and public sources.  The attached bibliography should serve as a useful reference in further pursuit of understanding cultural competence, conducting needs assessment and service planning, engaging consumers and communities, and in evaluating progress towards development of service system linguistic and cultural competence.  
Findings from the literature represent a range of information that addresses means to conduct assessments, gather data, develop training, deliver services, establish partnerships, develop plans, and evaluate progress.  The two most significant documents come Australia and from Minnesota (which is comparable in size to Oregon: 3,700,758 in Oregon compared to 5,167,101 Minnesota residents, with Whites composing 87.8% of the population in Oregon and 86.1% in Minnesota).  

The Australian article in particular provides an excellent, comprehensive review of the contextual factors affecting awareness, assessment and rationale for development of cultural competence in very readable language.  The Minnesota article offers uncomplicated methods by which to organize and incrementally implement means to increase capacity to provide linguistically and culturally competent services.
The scan of organizations and resources available in Oregon from which expertise is available locally and from which partnerships may be further established is somewhat limited with respect to specific current expertise in providing disability services to racial/ethnic communities.  It is, however, sufficient to display a range of contacts among the four major racial/ethnic groups and on which to initiate a foundation from which to build.  Utilization of the initially identified resources promises to yield additional contacts within the various communities, which will strengthen further the state disability system’s ability to provide individualized and responsive services.
The recommendations offered in this document are intended to serve as a template for incremental progress towards increased system capacity to provide specialized services.  They have been developed with current systems strengths in mind, of which there are a significant number, and which are addressed in greater detail in the Findings and Recommendations sections of this concept paper. 
Recommendations also are intended to target key points of the state disability system for specific interventions in order for targeted capacity to be developed first.  Additional system capacity growth reasonably may be projected, based on the assumption that initial expertise is limited but may be developed incrementally through use of consultation from specialized personnel in critical areas of availability and encouragement of further development of specialized expertise. 
State of the Nation
Title VII, Section (2) (B) (II) (iii) of the Rehabilitation Act of 1973, Assessment For Determining Eligibility And Vocational Rehabilitation Needs, indicates that an assessment of an individual’s vocational rehabilitation needs, “may include, to the degree needed to make such a determination, an assessment of the personality, interests, interpersonal skills, intelligence and related functional capacities, educational achievements, work experience, vocational aptitudes, personal and social adjustments, and employment opportunities of the individual, and the medical, psychiatric psychological and other pertinent vocational, educational, cultural, (emphasis added) social, recreational, and environmental  factors, that affect the employment and rehabilitation needs of the individual.

The Federal Register, June 5, 2000, Volume 65, No 108, Section 361.82 establishes only two evaluation standards for designated state units (DSU): employment outcomes and equal access to services.  Six employment outcome performance indicators are established in Section 361.84.  
A single performance indicator is listed in the measure of Equal Access:  “The service rate for all individuals with disabilities from minority backgrounds as a ratio to the service rate for all non-minority individuals with disabilities.” In other words, results of service to one group shall be proportionate with the positive results of all groups combined; there must be comparable results from receipt of services for all who are served.

The National Council on Disability, Cultural Diversity Initiative conducted a review of the literature, an examination of outreach themes and models and challenges to outreach to diverse populations.  The Executive Summary of the review noted that, “People with disabilities who are also from diverse cultures are significantly hampered in realizing outcomes of full participation in all aspects of society due to a host of barriers to the benefits of civil and human rights.  A small but growing body of research on this issue indicates that barriers include the lack of culturally appropriate outreach, language and communication barriers, attitudinal barriers, and the shortage of individuals from diverse cultures in the disability services professions.
The federal Substance Abuse Mental Health Services Administration (SAMHSA) issued, “Cultural Competence Standards in Managed Care Mental Health Services:  Four Underserved/ Underrepresented Racial/Ethnic Groups” in 2000.  The work is the culmination of four parallel efforts by national panels that developed group specific standards for African Americans, American Indians, Asian/Pacific Islanders and Hispanics.  The combined standards, modeled after individual group standards, identify both Overall System and Clinical standards and implementation guidelines. 
 Overall standards include planning, governance, benefits design, outreach, quality monitoring and improvement, decision support/management information and human resource development.  The standards acknowledge that overall system supports must be in place in order for clinical services to be successful.  Clinical standards address access and service authorization, triage and assessment, care planning and treatment, discharge planning, case management, communication and cross linguistic considerations, and self-help.  
Generally the SAMHSA Cultural Competence standards provide for specialized intervention techniques to be developed and applied and for services to be delivered by advanced practitioners who are culturally competent.  Recognizing that there are insufficient numbers of trained and qualified personnel, the standards further provide that generalist staff and other staff with limited cultural competence expertise serving minority clients should receive supervision, consultation and training from minority mental health specialists, advanced level practitioners who have developed specialized skills to serve particular minority group through study and experience, not by virtue of their individual race/ethnicity.  
“National Standards for Culturally and Linguistically Appropriate Services (CLAS) in Health Care”, were developed by the U.S. Department of Health and Human Services, Office of Minority Health.  The standards “are proposed as a means to correct inequities that currently exist in the provision of health services and to make these services more responsive to the individual needs of all patients/consumers.”  In addition, “the aim of the standards is to contribute to the elimination of racial and ethnic health disparities and to improve the health of all Americans.” 

There are 14 CLAS standards, which are summarized as follows: 
1) consumers receive respectful services in a manner compatible with their culture and preferred language; 
2) availability of diverse staff; 
3) staff at all levels receive ongoing training in culturally and linguistically appropriate service delivery; 
4) language assistance services at no cost to the individual; 
5) notice and offers of availability of language assistance services; 
6) assurance of the competence of language assistance services; 
7) patient related materials in easily understood languages of each community; 
8) development and implementation of a strategic plan for culturally and linguistically competent services; 
9) initial and ongoing organizational self-assessments of CLAS related activities; 
10) diverse demographic data is collected and integrated into management information systems; 
11) current community demographic profiles are maintained as part of needs assessment to plan and implement services; 
12) develop participatory, collaborative partnerships with communities; 
13) ensure conflict and grievance resolutions processes are culturally and linguistically sensitive; 
14) organizations make information available to the public about their progress and successful innovations in implementing CLAS standards.
A “Language Assistance Self-Assessment and Planning Tool for Recipients of Federal Financial Assistance” is available through the efforts of a federal workgroup commissioned as a result of Executive Order No. 13166, signed by President Bush in October 2001.  The tool is available through a web-site at:  http://www.lep.gov and through the DHS Office of Multicultural Health at their web-site.

The literature review article from Australia, “Culturally Competent Disability Support: Putting It Into Practice”, draws from international and Australian literature on cultural competence.  It is well written in easily understood language and provides excellent explanations about cultural awareness, sensitivity and competence.  It provides guidance about approaches to thinking in a culturally competent manner and notes that having the ability to conceptualize through the point of reference of those we serve is a key to improving service capacity throughout an organization or a service system.  The document, along with the guidelines from the State of Minnesota, is highly recommended as reference for individuals or workgroups likely to conduct planning and implementation of linguistically and culturally competent disability services.
Minnesota is a state remarkably similar to Oregon in a number of ways.  While somewhat larger in population (5,167,101) than Oregon (3,700,758), the racial/ethnic composition of both states is virtually identical (87.8% White population in Minnesota compared to 86.1% in Oregon).  There are few large urban centers in both states with very large rural and frontier areas.  The “Guidelines for Culturally Competent Organizations”, from the Minnesota Department of Human Services is a model from which to draw.  

The Minnesota guidelines address planning, partnership and governance, human resource development, outreach, client services, conflict resolution, quality management and management information systems.  The scope of the guidelines provides both broad and specific frameworks from which to proceed.  This document, too, is highly recommended as a point of reference for CEP/OVRS in future work in this regard.

State of the State
The Oregon Department of Human Services (DHS) September 8, 2003 Standards and Guidelines for Cultural Competency and Gender Specific Services applies to all divisions of DHS.  Section II, 8) notes that DHS “develops, implements and promotes a written strategic plan that outlines clear goals, policies, operational plans, and management accountability/oversight mechanisms to provide culturally and linguistically appropriate services.  
Section II. 11) requires data to be collected on consumer racial, ethnicity, gender and primary language and for the data to be maintained confidentially and integrated into data information systems.  Section II. 12) ensures that DHS maintains current demographic, cultural and service delivery profiles of the community being served as well as a needs assessment to accurately plan for and implement services that respond to the cultural linguistic, and gender characteristics of the service.  DHS is committed to documenting the characteristics of the people it serves, the characteristics of the service area, and to tailoring services to the needs of the individuals who reside in various parts of Oregon.

The DHS Diversity Strategic Plan 2007-08 identifies three major outcomes:  a diverse and culturally competent work force; culturally and linguistically competent and accessible services; a system of accountability for achieving a culturally and linguistically competent service delivery system.

CEP/OVRS has committed to increasing the accessibility and availability of culturally competent employment supports and services in its, “Blueprint For Change”, the strategic plan for the Competitive Employment Project.  Planned activities include identifying and analyzing the strengths and gaps in Oregon’s employment services; developing and promoting policies and practices that increase service system capacity; and partnering with others in allied efforts.  CEP has a strong and diverse Leadership Council, which has promoted assessment, implementation and evaluation of system progress towards linguistically and culturally competent services.  This concept paper is one step in carrying out those activities.  

Within the Competitive Employment Project of the DHS Office of Vocational Rehabilitation, there is an administrative commitment to further pursuit of additional service capacity, as noted in the Blueprint for Change Workplan.   Objective E, Strategy 1, will, “Increase the accessibility and availability of culturally appropriate and competent services and supports to Oregonians with disabilities who are ethnic or cultural minorities”.  The activities to accomplish that include:

· Identifying and analyzing the strengths, weaknesses and gaps in Oregon’s system of employment services in collaboration with groups and organizations from among Oregon’s communities of color;

· developing and promoting policies and practices that increase access and availability of competent services;

· funding one or more replicable initiatives that increase accessibility and availability of cultural competent services and supports;

· partnering with others in allied efforts, including DHS’ Diversity Initiative

The DHS Addictions and Mental Health Division (AMH) has a current cultural competence plan that serves both as a base for increasing its ability to serve effectively and as a model for other DHS sub-divisions and other governmental agencies.  The plan follows closely DHS standards and provides methods by which it will meet them.  In 2005 AMH contracted for an initial review of cultural competence for its Children’s Mental Health Initiative.  The review focused on state demographics, service statistics, mental health provider service capacity and interviews with key informants.  This document also may serve as useful reference.
Within Oregon, there are a limited number of human service delivery agencies and organizations with specialized capacity to provide culturally competent services.  An internet scan identified some of them, none of which are known to provide disability specific services.  Health care and mental health services are among the primary services available.  The environmental scan also identified some minority specific business organizations that likely will serve as a base for collaboration and establishment of group specific employment development and support possibilities.

Findings
As noted earlier in this document, pursuit of cultural competence capacity is a process rather than a goal.  It is a process which will strengthen the entire service system, for the methods that must be employed in order to move towards linguistic and cultural competence also will promote a system that is client centered with a focus on individualized care.  
To be most effective, pursuit of cultural competence should occur at policy, administrative, practitioner, and client/consumer levels.  There are current strengths in each of those four areas in the Oregon public human service system and surrounding environment which are supportive of incremental increases in each of the four areas individually and collectively.

· What is working well and needs to be continued or sustained in the state?

Oregon has strong authorizing policy, standards and guidelines.  Those policies provide both standards and guidelines for Department of Human Services divisions, for counties throughout the state and for contractors with DHS.  The policies are prescriptive and begin with ensuring, “that clients/consumers receive effective, understandable, and respectful services that are provided in a manner compatible with their cultural beliefs and practices, preferred language and/or alternate format, physical or cognitive ability, gender and sexual orientation”.  The standards provide a comprehensive range of areas of consideration that promote planning, workforce development, client access and satisfaction, data collection, community partnerships, conflict resolution and evaluation of progress at regular intervals.
There also is a strong administrative foundation within DHS to build linguistic and cultural competence, as demonstrated by the DHS Diversity Strategic Plan, 2007-08.  Among the major features of the plan are projected outcomes of competent and accessible services and a system of accountability for achieving a vision of workforce diversity and culturally and linguistically competent service delivery.

The OVRS Medicaid Infrastructure Grant Competitive Employment Project, which is the source for this concept paper, has a long-standing and very active steering committee formally known as the Leadership Council.   The Leadership Council numbers almost 30 members, and their composition is far ranging.  In addition to representatives from the Governor’s office and the state legislature, there are representatives from the business community, from community based organizations, from the disability sector—both private and public--and from mental health/addictions services.  In addition, members include education, employment, workforce development and veterans’ affairs.  There appears to be a significant number of representatives from diverse racial/ethnic communities as well.  The rich mix of perspectives will serve well as a base for identification of a potential group of people with a specific charge to carry out the activities identified in Objective E of the Blueprint.
The Office of Multicultural Health (OMH) Services is a resource also within DHS.  Staff at OMH are familiar with a range of diverse organizations and individuals that provide services targeted to racial/ethnic minorities.  They also are familiar with organizations in the community that will be critical to attaining community partnerships.  In addition, OMH staff provide and are familiar with training resources that will support development of needed skills.

Previously the former Office of Addictions and Mental Health Services (OMHAS, which has become Additions and Mental Health Division--AMH) commissioned a review of cultural competence of the Children’s Mental Health Initiative.  Findings and recommendations from that work are likely to be informative to CEP/OVRS in its work to increase linguistic and cultural competence service capacity.  
AMH also has in place a Cultural Competency Plan, revised July 2, 2007.  It was developed by the AMH Cultural Competency Work Group with support from AMH management.  A broad range of members created standards, values and policy requirements for organizations and agencies that receive grant funds or are under contract with AMH.  In addition to the features of the DHS standards and guidelines, AMH has written specific strategies that:
· assess needs regularly; 
· use current demographics as a base of comparison to services provided to various racial/ethnic and diverse other groups;

· develop participatory, collaborative partnerships; and 
· ensure services for clients are compatible with the cultural framework and community environment of clients and family members.  
There was limited ability within the time available for this review to examine linguistic and cultural competence in the area of practice.  Objectively it would be unfair to attempt a definitive statement in that regard.  Initial impressions from limited discussion with informal key informants and from an environmental scan of community based resources indicates that there is limited well known expertise specific to disability services and a small range of service delivery providers and potential community partners from which to build.  
Absent a more detailed review of individual practitioners working with the OVRS and the statewide disability system, recommendations still have been formulated that assume generally narrow current capacity and maximization of limited resources that will promote specialized expertise to be available to general practitioners and administrators within the near future.
· What could be improved or should be changed or modified in the state?

It was not feasible to gather and review significant service data.  A search of multiple national and Oregon State web-sites did not result in availability of relevant indicators of access to services and outcomes from it.  Requirements noted from the Federal register in the State of the Nation section of this concept paper include an evaluation of comparable results for each sub-group served to that of all groups served.  

The Oregon disability system needs to adopt a policy and practice of affording comparable access to services and comparable results from services by age, race/ethnicity and linguistic capability.  If a group of adults from a minority group is 5% of the general population or target population (e.g. those in poverty or eligible for Medicaid), then the same sub-group should be 5% of those served in a geographic portion of the state and statewide.  This represents an indicator of comparable access to services.  
Likewise indicators of outcomes should be established in general, and those outcomes should be reviewed by age, race/ethnicity and linguistic capability.  Any potential disparities should serve to inform regular assessments of needs and strategies to correct them.
Further detailed potential indicators of performance and outcomes also were not readily identified.  Other types of indicators such as client satisfaction, consumer involvement, family involvement, complaints and grievances—or their absence—and other factors are important proactive means to assure that client services are meaningful and acceptable.  Given the current state of development of linguistic and cultural competence statewide for people with disabilities in particular, it is not unexpected that this type of information is not yet readily available.  
Gathering of such information requires specialized ability.  Smaller community based organizations resources often are consumed by delivering services and finding resources to support them.  Mainstream agencies may offer consumer centered indicator information but may not yet be engaged in specialized methods such as translating materials and using qualified bilingual staff to gather data.

Oregon has several key points of effort that have the potential to serve as foundations for progress towards building additional system level cultural competence capacity.  Staff who are responsible for benefits determination conduct screening and eligibility for all individuals who receive services.  Benefits Planners provide information about a range of resources and supports that potentially are available to consumers and also serve as consultants to others in the service delivery system.  Supported employment coaches have regular contact both with consumers and with employers, thus being in a position to promote the likelihood of consumers being able to continue employment by identifying and resolving potential compromises to supported employment opportunities.  Personnel also are assigned to establish employee partnerships and already have the skills and abilities needed to identify and engage potential employers.
Each of those four groups is in strong position to influence access and outcomes for diverse populations.  Those who conduct benefits determination are gatekeepers to systems entry.  Benefits planners influence access to resources to promote potential success.  Supported employment coaches affect potential difficulties in completing supported employment placements.  Employment partnership developers are key to finding employment training and experience opportunities.  
The Australian article noted that the manner in which personnel conceptualize and conduct their work is influenced by the culturally centered system around them.  It follows, then, that each of the four groups should receive training in linguistic and cultural competence to assist them in understanding better how those factors affect both consumer world view and their own ability to determine the needs of consumers and meet them.  Methods by which each of those four groups conducts their work should be examined with a view towards possible need and means by which to modify them to promote further development of systems linguistic and cultural capacity.  
Those four groups, then, will gain the ability to serve as early learners in systems change.  The expertise which they gain will have a natural tendency to disseminate to others in the service system as they communicate newly learned techniques and abilities to those around them who have not yet been directly exposed to them.

· What is missing or absent and is needed in the state?

The review of information for this concept paper did not identify two critical elements:  a concerted method for monitoring access and outcomes to diverse groups and a means by which additional expertise may be built on an incremental basis.  It should be acknowledged that commitment to do both was identified.
As part of the work plan to develop and promote policies and practices that increase availability of and access to linguistically and culturally competent services, it is important that CEP staff and the Leadership Council assure that performance indicators and outcome measures are reviewed by age, linguistic and racial/ethnic categories, among other factors.  Regular reports should be published, and service data should review individual contractor and aggregate system performance to determine where technical assistance to improve performance may be indicated.  The assessment and regular review of service data will serve as a means to identify where additional training and expertise should be developed.

Often systems of care determine that brief and general training should be provided universally throughout a system.  Such efforts are to be appreciated and encouraged.  By themselves, they are not likely to result in the intended outcome of increasing systems cultural and linguistic capacity significantly.  Performance indicator and outcome measures results data reviews should be followed by development of expertise at key points and in supporting a few individuals to gain advanced competence initially.  
A cadre of individuals with bilingual and bicultural service ability and capacity should be identified in one or more pilot projects.  Those individuals should be afforded the opportunity to receive focused training to understand barriers to service, community needs, individual consumer needs identification, language proficiency determination, engagement of consumers and families in treatment planning, and job specific methods of delivering culturally competent services.  
Such training should be provided over a course of weeks or months, and the cadre who receive it should be afforded opportunities to train jointly and to communicate with one another between training sessions.  Once training begins, group members should be afforded regular consultation from one or more advanced practitioner consultants with advanced linguistic and cultural competence practice ability.  This model differs from a Train the Trainers model in that it provides for peers to communicate with one another frequently, thus building shared group expertise.  It also affords regular consultation from a recognized expert to case specific questions, thus promoting individual consumer success as well as development of additional expertise.
Over time and on an incremental basis, significant additional systems capacity will be established.  Capacity will be extended through direct intervention, through dissemination of individualized care approaches and through the culture of the service system being affected for the better with respect to barriers being dissipated and additional system expertise to meet individual needs being generated.
Recommendations
The following recommendations are offered without priority of the order in which they should be accomplished.  It is assumed that Competitive Employment Project staff and the Leadership Council will review them and make independent determinations about which will be implemented and the order in which that will occur.
· Establish a goal of comparable access to service across population groups and comparable results from receipt of service
· Measure progress towards comparable access and outcomes by comparing prevalence of sub-groups in the general or Medicaid population to prevalence of the same sub-groups in the service population, in comparison to each performance indicator and outcome measure
· Key members of CEP, the Leadership Council, AMH, providers, consumers and family members should carry out the Blueprint activities intended to conduct a more methodical assessment of community needs, current OVRS and systemic capability to serve those needs and then develop a plan to address how the gap between the two will be addressed
· Features of the community and organizational assessments should be based on an abbreviated list of features from the Minnesota Guidelines for Culturally Competent organizations, consistent with DHS standards and guidelines

· Principles from the Australian article should be utilized to develop training, both general and focused, for key personnel

· Focused training should be provided at key system points, to include those named above such as Benefits Determination personnel, Benefits Planners, Supported Employment Coaches, and personnel who establish Employee Partnerships
· Potential participants should be identified to develop a  future cadre of culturally competent specialist consultants (with basic qualifications of advanced practitioner—master’s level—with specialized training and experience) who may then support others in their learning to conduct specialized assessments and service planning

· Engage one or more consultants to provide training and consultation to the cadre of future consultants so that they are properly prepared and have a base from which to practice
· Invite practitioners from minority community based organizations to participate with OVRS staff in specialized training and access to consultation from an established specialist to promote continuity of care and availability of specialized services at the larger systems level
· Provide leadership in further development of service capacity in collaboration with stakeholders to: 
· support existing and emerging practices,
· assist in the dissemination of successful national and local models and practices, 
· encourage minority community based agencies that currently deliver related health and human services to racial/ethnic communities to begin to develop and deliver disability services, 
· collaborate with minority businesses to develop employment opportunities in diverse settings that may tend to be supportive of racial/ethnic clients/consumers
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General

National Minorities with 

Disabilities Coalition (973) 763-6308

NMDC, 1213 

Wyndhurst Dr, 

Plainsboro, NJ 08536 nmdc@nmdc.us http://www.nmdc.us/index.html General

Advocacy, Membership, family 

involvement, speakers bureau

DHS Office of 

Multicultural Health 503/673-1283

820 NE Oregon St., 

Suite 129-A, Portland, 

OR 97232

http://www.oregon.gov/DHS/ph/o

mh/

Multiple racial/ethnic 

groups

leadership role in helping the Oregon 

Public Health Division focus attention on 

communities of color, Indian tribal 

governments, and other multicultural 

groups.

African American

Urban League of 

Portland (503) 280-2600

10 N. Russell St., 

Portland, OR 97227 http://www.ulpdx.org/ African American

Empowering African Americans to enter 

the economic and social mainstream

Black United Fund of 

Oregon (503) 282-7973

2828 NE Alberta, 

Portland, OR 97211 bufor@bufor.org http://www.bufor.org/ African American

A philanthropic and community 

development institution committed to the 

social and economic empowerment of 

Oregon's low-income communities

African American 

Chamber of Commerce 

of Oregon (503) 796-8667

P.O. Box 5488, 

Portland, OR 97228 blackchamber@usa.net

http://www.businessfinance.com

/African-American-Chamber-of-

Commerce-of-Oregon.htm African American

Business information and resource 

development

African American 

Health Coalition 503) 413-1850

2800 N. Vancouver 

Ave., Suite 100, 

Portland, OR 97227 http://www.aahc-portland.org/ African American

Promotes wellness for African Americans 

who live in Portland

Oregon Commission on 

Black Affairs (503) 378-2139

332218 Pringle RD SE, 

Salem, OR 97302

http://www.oregon.gov/OCBA/ind

ex.shtml African American

Works for the implementation and 

establishment of economic, social, legal 

and political equality for Oregon's African 

American and Black populations.

American Indian/ 

Alaska Native

Native American Youth 

Association (NAYA) http://www.nayapdx.org/

American Indian/Native 

American

Enhances the diverse strengths of our 

youth and families in partnership with the 

community through cultural identity and 

education

Native American Rehab 

Association (NARA) (503) 224-1044

1776 SW Madison, 

Portland, OR 97205 http://www.naranorthwest.org/

American Indian/Native 

American

Education, physical and mental health 

services and substance abuse treatment

Oregon Native 

American Business 

Network (ONACC)

800)854-8289   Local 

Phone:(503)968-1500

11825 SW Greenburg 

Road, Suite B-3 Tigard, 

OR 97223 http://www.naranorthwest.org/

American Indian/Native 

American

Training, Workshops and Technical 

Assistance

National Indian Child 

Welfare Association (503) 222-4044

5100 S.W. Macadam 

Avenue, Suite 300, 

Portland, OR 97239 http://www.nicwa.org/

American Indian/Native 

American

NICWA improves the lives of American 

Indian children and families by helping 

tribes and other service providers 

implement services that are culturally 

competent, community-based, and 

focused on the strengths and assets of 

families.

Oregon Native 

American Chamber of 

Commerce

PO BOX 82068, 

Portland Or 97282 http://www.onacc.org/index.htm

American Indian/Native 

American

Promotion and Support of Quality-

Oriented Native American-Owned 

Businesses and Professionals; education 

and training of Native Americans to 

compete effectively in the global 

economy
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Hispanic

Yakima Valley 

Farmworkers Clinic, 

Hermiston Community 

Health Clinic (541) 567-1717

595 Northwest 11tt, 

Mail to:  P.O. Box 934, 

Hermiston, OR 97838  http://www.yvfwc.com/ Hispanics

Comprehensive medical, dental and 

social services in several Pacific 

Northwest Communities

Yakima Valley 

Farmworkers Clinic

Salud Medical Center (503) 982-2000

1175 Mt. Hood Avenue, 

Mail to: P.O. Box 66, 

Woodburn, OR 97071 http://www.yvfwc.com/ Hispanics

Comprehensive medical, dental and 

social services in several Pacific 

Northwest Communities

Pineros y Campesinos 

del Noreste (Northwest 

Treeplanters and 

Farmworkers United) (503) 982-0243

300 Young St., 

Woodburn, OR 97071 farmworkerunion@pcun.org http://www.pcun.org/ Hispanics

PCUN’s fundamental goal is to empower 

farmworkers to understand and take 

action against systematic exploitation 

and all of its effects.

Hispanic Metropolitan 

Chamber of Commerce (503) 222-0280

P.O. Box 1837, 

Portland, OR 97207 info@hmccoregon.com http://www.hmccoregon.com/ Hispanics

Dedicated to working with all members of 

the community to increase the economic 

advancement of Hispanic-owned 

businesses in Oregon and SW 

Washington.

Commission on 

Hispanic Affairs (503) 378-2139

332218 Pringle RD SE, 

Salem, OR 97302

http://www.oregon.gov/Hispanic/

contact_us.shtml Hispanics

Works for the implementation of 

economic, social, legal, and political 

equality for Hispanics in Oregon

Asian-American Asian Rehab Services (213) 743-9242

1701 E. Washington 

Blvd, Los Angeles, CA 

90021 N/A

http://www.asianrehab.org/main.

html Asian Americans

Sheltered workshop, community 

employment, individual employment, 

workgroups

National Technical 

Assistance Center for 

Asian Pacific Islanders 

with Disabilities

University of Hawaii a 

Manoa, 1776 University 

Avenue, US4-6, 

Honolulu, HI 96822 webmaster@cds.hawaii.eduhttp://www.ntac.hawaii.edu/ Asian Americans

Strategic planning, technical assistance, 

training, outreach and service delivery, 

and dissemination.

Asian Family Center (503)235-9396

4424 N. Glisan St., 

Portland 97213 Asian Americans

Assist Asian families and youth in 

becoming self-sufficient and contributing 

members to the American society

Chinese Service Center(503) 872-8822

3633 SE 35th Pl, 

Portland, OR 97202

www.co.multnomah.or.us/dchs/

mhas/mh_duald5.html Asian Americans Mental health and substance abuse

Commission on Asian 

Affairs (503) 378-2139

3218 Pringle Rd SE, 

Salem, OR 97302

http://www.oregon.gov/OCAA/ind

ex.shtml Asian Americans

Facilitate communication and 

dissemination of information between 

state government and the Asian/Pacific 

Islander segment of Oregon's minority 

community
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Sheet1

		Category		Agency		Telephone		Address		e-mail		Web Site		Target Population		Services

		General		National Minorities with Disabilities Coalition		(973) 763-6308		NMDC, 1213 Wyndhurst Dr, Plainsboro, NJ 08536		nmdc@nmdc.us		http://www.nmdc.us/index.html		General		Advocacy, Membership, family involvement, speakers bureau

				DHS Office of Multicultural Health		503/673-1283		820 NE Oregon St., Suite 129-A, Portland, OR 97232				http://www.oregon.gov/DHS/ph/omh/		Multiple racial/ethnic groups		leadership role in helping the Oregon Public Health Division focus attention on communities of color, Indian tribal governments, and other multicultural groups.

		African American		Urban League of Portland		(503) 280-2600		10 N. Russell St., Portland, OR 97227				http://www.ulpdx.org/		African American		Empowering African Americans to enter the economic and social mainstream

				Black United Fund of Oregon		(503) 282-7973		2828 NE Alberta, Portland, OR 97211		bufor@bufor.org		http://www.bufor.org/		African American		A philanthropic and community development institution committed to the social and economic empowerment of Oregon's low-income communities

				African American Chamber of Commerce of Oregon		(503) 796-8667		P.O. Box 5488, Portland, OR 97228		blackchamber@usa.net		http://www.businessfinance.com/African-American-Chamber-of-Commerce-of-Oregon.htm		African American		Business information and resource development

				African American Health Coalition		503) 413-1850		2800 N. Vancouver Ave., Suite 100, Portland, OR 97227				http://www.aahc-portland.org/		African American		Promotes wellness for African Americans who live in Portland

				Oregon Commission on Black Affairs		(503) 378-2139		332218 Pringle RD SE, Salem, OR 97302				http://www.oregon.gov/OCBA/index.shtml		African American		Works for the implementation and establishment of economic, social, legal and political equality for Oregon's African American and Black populations.

		American Indian/ Alaska Native		Native American Youth Association (NAYA)								http://www.nayapdx.org/		American Indian/Native American		Enhances the diverse strengths of our youth and families in partnership with the community through cultural identity and education

				Native American Rehab Association (NARA)		(503) 224-1044		1776 SW Madison, Portland, OR 97205				http://www.naranorthwest.org/		American Indian/Native American		Education, physical and mental health services and substance abuse treatment

				Oregon Native American Business Network (ONACC)		800)854-8289   Local Phone:(503)968-1500		11825 SW Greenburg Road, Suite B-3 Tigard, OR 97223				http://www.naranorthwest.org/		American Indian/Native American		Training, Workshops and Technical Assistance

				National Indian Child Welfare Association		(503) 222-4044		5100 S.W. Macadam Avenue, Suite 300, Portland, OR 97239				http://www.nicwa.org/		American Indian/Native American		NICWA improves the lives of American Indian children and families by helping tribes and other service providers implement services that are culturally competent, community-based, and focused on the strengths and assets of families.

				Oregon Native American Chamber of Commerce				PO BOX 82068, Portland Or 97282				http://www.onacc.org/index.htm		American Indian/Native American		Promotion and Support of Quality-Oriented Native American-Owned Businesses and Professionals; education and training of Native Americans to compete effectively in the global economy

		Hispanic		Yakima Valley Farmworkers Clinic, Hermiston Community Health Clinic		(541) 567-1717		595 Northwest 11tt, Mail to:  P.O. Box 934, Hermiston, OR 97838				http://www.yvfwc.com/		Hispanics		Comprehensive medical, dental and social services in several Pacific Northwest Communities

				Yakima Valley Farmworkers Clinic
Salud Medical Center		(503) 982-2000		1175 Mt. Hood Avenue, Mail to: P.O. Box 66, Woodburn, OR 97071				http://www.yvfwc.com/		Hispanics		Comprehensive medical, dental and social services in several Pacific Northwest Communities

				Pineros y Campesinos del Noreste (Northwest Treeplanters and Farmworkers United)		(503) 982-0243		300 Young St., Woodburn, OR 97071		farmworkerunion@pcun.org		http://www.pcun.org/		Hispanics		PCUN’s fundamental goal is to empower farmworkers to understand and take action against systematic exploitation and all of its effects.

				Hispanic Metropolitan Chamber of Commerce		(503) 222-0280		P.O. Box 1837, Portland, OR 97207		info@hmccoregon.com		http://www.hmccoregon.com/		Hispanics		Dedicated to working with all members of the community to increase the economic advancement of Hispanic-owned businesses in Oregon and SW Washington.

				Commission on Hispanic Affairs		(503) 378-2139		332218 Pringle RD SE, Salem, OR 97302				http://www.oregon.gov/Hispanic/contact_us.shtml		Hispanics		Works for the implementation of economic, social, legal, and political equality for Hispanics in Oregon

		Asian-American		Asian Rehab Services		(213) 743-9242		1701 E. Washington Blvd, Los Angeles, CA 90021		N/A		http://www.asianrehab.org/main.html		Asian Americans		Sheltered workshop, community employment, individual employment, workgroups

				National Technical Assistance Center for Asian Pacific Islanders with Disabilities				University of Hawaii a Manoa, 1776 University Avenue, US4-6, Honolulu, HI 96822		webmaster@cds.hawaii.edu		http://www.ntac.hawaii.edu/		Asian Americans		Strategic planning, technical assistance, training, outreach and service delivery, and dissemination.

				Asian Family Center		(503)235-9396		4424 N. Glisan St., Portland 97213						Asian Americans		Assist Asian families and youth in becoming self-sufficient and contributing members to the American society

				Chinese Service Center		(503) 872-8822		3633 SE 35th Pl, Portland, OR 97202				www.co.multnomah.or.us/dchs/mhas/mh_duald5.html		Asian Americans		Mental health and substance abuse

				Commission on Asian Affairs		(503) 378-2139		3218 Pringle Rd SE, Salem, OR 97302				http://www.oregon.gov/OCAA/index.shtml		Asian Americans		Facilitate communication and dissemination of information between state government and the Asian/Pacific Islander segment of Oregon's minority community
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Sheet1

		Category		Agency		Telephone		Address		e-mail		Web Site		Target Population		Services

		General		National Minorities with Disabilities Coalition		(973) 763-6308		NMDC, 1213 Wyndhurst Dr, Plainsboro, NJ 08536		nmdc@nmdc.us		http://www.nmdc.us/index.html		General		Advocacy, Membership, family involvement, speakers bureau

				DHS Office of Multicultural Health		503/673-1283		820 NE Oregon St., Suite 129-A, Portland, OR 97232				http://www.oregon.gov/DHS/ph/omh/		Multiple racial/ethnic groups		leadership role in helping the Oregon Public Health Division focus attention on communities of color, Indian tribal governments, and other multicultural groups.

		African American		Urban League of Portland		(503) 280-2600		10 N. Russell St., Portland, OR 97227				http://www.ulpdx.org/		African American		Empowering African Americans to enter the economic and social mainstream

				Black United Fund of Oregon		(503) 282-7973		2828 NE Alberta, Portland, OR 97211		bufor@bufor.org		http://www.bufor.org/		African American		A philanthropic and community development institution committed to the social and economic empowerment of Oregon's low-income communities

				African American Chamber of Commerce of Oregon		(503) 796-8667		P.O. Box 5488, Portland, OR 97228		blackchamber@usa.net		http://www.businessfinance.com/African-American-Chamber-of-Commerce-of-Oregon.htm		African American		Business information and resource development

				African American Health Coalition		503) 413-1850		2800 N. Vancouver Ave., Suite 100, Portland, OR 97227				http://www.aahc-portland.org/		African American		Promotes wellness for African Americans who live in Portland

				Oregon Commission on Black Affairs		(503) 378-2139		332218 Pringle RD SE, Salem, OR 97302				http://www.oregon.gov/OCBA/index.shtml		African American		Works for the implementation and establishment of economic, social, legal and political equality for Oregon's African American and Black populations.

		American Indian/ Alaska Native		Native American Youth Association (NAYA)								http://www.nayapdx.org/		American Indian/Native American		Enhances the diverse strengths of our youth and families in partnership with the community through cultural identity and education

				Native American Rehab Association (NARA)		(503) 224-1044		1776 SW Madison, Portland, OR 97205				http://www.naranorthwest.org/		American Indian/Native American		Education, physical and mental health services and substance abuse treatment

				Oregon Native American Business Network (ONACC)		800)854-8289   Local Phone:(503)968-1500		11825 SW Greenburg Road, Suite B-3 Tigard, OR 97223				http://www.naranorthwest.org/		American Indian/Native American		Training, Workshops and Technical Assistance

				National Indian Child Welfare Association		(503) 222-4044		5100 S.W. Macadam Avenue, Suite 300, Portland, OR 97239				http://www.nicwa.org/		American Indian/Native American		NICWA improves the lives of American Indian children and families by helping tribes and other service providers implement services that are culturally competent, community-based, and focused on the strengths and assets of families.

				Oregon Native American Chamber of Commerce				PO BOX 82068, Portland Or 97282				http://www.onacc.org/index.htm		American Indian/Native American		Promotion and Support of Quality-Oriented Native American-Owned Businesses and Professionals; education and training of Native Americans to compete effectively in the global economy

		Category		Agency		Telephone		Address		e-mail		Web Site		Target Population		Services

		Hispanic		Yakima Valley Farmworkers Clinic, Hermiston Community Health Clinic		(541) 567-1717		595 Northwest 11tt, Mail to:  P.O. Box 934, Hermiston, OR 97838				http://www.yvfwc.com/		Hispanics		Comprehensive medical, dental and social services in several Pacific Northwest Communities

				Yakima Valley Farmworkers Clinic
Salud Medical Center		(503) 982-2000		1175 Mt. Hood Avenue, Mail to: P.O. Box 66, Woodburn, OR 97071				http://www.yvfwc.com/		Hispanics		Comprehensive medical, dental and social services in several Pacific Northwest Communities

				Pineros y Campesinos del Noreste (Northwest Treeplanters and Farmworkers United)		(503) 982-0243		300 Young St., Woodburn, OR 97071		farmworkerunion@pcun.org		http://www.pcun.org/		Hispanics		PCUN’s fundamental goal is to empower farmworkers to understand and take action against systematic exploitation and all of its effects.

				Hispanic Metropolitan Chamber of Commerce		(503) 222-0280		P.O. Box 1837, Portland, OR 97207		info@hmccoregon.com		http://www.hmccoregon.com/		Hispanics		Dedicated to working with all members of the community to increase the economic advancement of Hispanic-owned businesses in Oregon and SW Washington.

				Commission on Hispanic Affairs		(503) 378-2139		332218 Pringle RD SE, Salem, OR 97302				http://www.oregon.gov/Hispanic/contact_us.shtml		Hispanics		Works for the implementation of economic, social, legal, and political equality for Hispanics in Oregon

		Asian-American		Asian Rehab Services		(213) 743-9242		1701 E. Washington Blvd, Los Angeles, CA 90021		N/A		http://www.asianrehab.org/main.html		Asian Americans		Sheltered workshop, community employment, individual employment, workgroups

				National Technical Assistance Center for Asian Pacific Islanders with Disabilities				University of Hawaii a Manoa, 1776 University Avenue, US4-6, Honolulu, HI 96822		webmaster@cds.hawaii.edu		http://www.ntac.hawaii.edu/		Asian Americans		Strategic planning, technical assistance, training, outreach and service delivery, and dissemination.

				Asian Family Center		(503)235-9396		4424 N. Glisan St., Portland 97213						Asian Americans		Assist Asian families and youth in becoming self-sufficient and contributing members to the American society

				Chinese Service Center		(503) 872-8822		3633 SE 35th Pl, Portland, OR 97202				www.co.multnomah.or.us/dchs/mhas/mh_duald5.html		Asian Americans		Mental health and substance abuse

				Commission on Asian Affairs		(503) 378-2139		3218 Pringle Rd SE, Salem, OR 97302				http://www.oregon.gov/OCAA/index.shtml		Asian Americans		Facilitate communication and dissemination of information between state government and the Asian/Pacific Islander segment of Oregon's minority community
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