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|. COMMITMENT TO CULTURAL AND LINGUISTIC COMPETENCE

MISSION AND OVERVIEW

San Benito County Behavioral Health Services (SBCBH) strives to deliver culturally, ethnically, and
linguistically appropriate services to Behavioral Health clients and their families. SBCBH recognizes the
importance of developing services that are sensitive to diverse cultures, including Latino, Black, Asian,
American Indian, and other racial and ethnic groups; persons with disabilities; clients in recovery (from
mental health or substance use); LGBTQ community; age groups such as Transition Age Youth (TAY) (ages
16-25) and Older Adults (ages 60+); veterans; faith-based; physically disabled; and persons involved in
the correctional system.

SBCBH recently undertook to revise our brand, including the logo and mission statement to be more
inviting and inclusive of the community with a bilingual (English/Spanish) logo and a new mission
statement:

“We believe in the strength and resilience of our community to heal and recover from
mental health and substance use challenges. We envision a community where taking
care of our mental and physical health is part of how we live, work, play and learn; and
where everyone feels welcomed and supported in accessing mental health and
substance use treatment services.

In collaboration with our community partners, we strive to provide exceptional,
inclusive, and person-centered behavioral health services and to serve our diverse
community with understanding, empathy, humility, and compassion.”

“Creemos en la fuerza y la resiliencia de nuestra comunidad para curarse y recuperarse
de los problemas de salud mental y consumo de sustancias. Deseamos una comunidad
en la que cuidar de nuestra salud mental y fisica forme parte de nuestra forma de vivir,
trabajar, jugar y aprender, y en la que todo el mundo se sienta bienvenido y apoyado
para utilizar los servicios de tratamiento de la salud mental y el consumo de sustancias.

En colaboracion con nuestros socios comunitarios, nos esforzamos por prestar servicios
de salud conductual excepcionales, integradores y centrados en la persona, y por
atender a nuestra diversa comunidad con comprension, empatia, humildad y
compasion.”

This Cultural and Linguistic Competence Plan (CLCP) demonstrates the commitment of SBCBH to improve
services, to expand access to services, ensure quality client care and achieve positive outcomes for our
clients. This CLCP addresses the requirements from the Department of Health Care Services (DHCS) for
both Mental Health and Substance Use Disorder services, including the National Culturally and
Linguistically Appropriate Standards (CLAS) defined by the DHCS. Developing a culturally and
linguistically competent system requires commitment and dedication from all levels of SBCBH staff and
understanding the needs of the community.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 1
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EQuUITY, DIVERSITY AND INCLUSION COMMITTEE

The SBCBH Cultural Competence Committee was implemented in 2000 alongside the development of
the first CLCP. During the pandemic, attendance waned but was revitalized in early 2023, renamed the
Equity Diversity and Inclusion Committee (EDIC) in early 2024 and attendance has considerably increased
during that year (see Figure 4 under the section TRAININGS AT THE EQuITY, DIVERSITY & INCLUSION COMMITTEE).

Invitations to attend EDIC are extended to all Behavioral Health staff, clients, staff from other County
agencies such as Public Health, the Sheriff, Probation and Reentry Departments, the County Supervisors,
the Behavioral Health Board, local Community Based Organizations, some of whom are contracted with
us for services, the Office of Education and members of the public. Collaboration amongst committee
members is fostered by the Committee Leader to enhance the outreach and awareness of services within
our community. The EDIC meets every other month and provides opportunities for diverse educational
presentations on cultural issues, discussion, as well as the consideration of a variety of culturally related
data.

See the section V. CuLTURAL AND LINGUISTIC COMPETENCE for additional information.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 2
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Il. MEETING CULTURAL AND LINGUISTIC REQUIREMENTS

San Benito County is culturally diverse, with approximately 63% of the general population being Latino
(US Census 2020, Demographic Profile). In Calendar Year (CY) 2022, 67.82% of the clients who received
mental health services and 64% of the clients who received substance use disorder services were Latino
and almost one of every four individuals served identified Spanish as their primary language. In response
to this, since 1990, SBCBH has ensured that many of the staff are bilingual and/or bicultural. Overall,
48% of the departments’ staff are bilingual and 54% of those in positions of direct service to clients are
bilingual. This approach creates a more inclusive and responsive environment when a Spanish-speaker
contacts SBCBH for information or services; staff can immediately switch from English to Spanish to
communicate with the individual in their primary language. This strategy is intended to help reduce
stigma and barriers to accessing mental health (MH) and Substance Use Disorder (SUD) services.

SBCBH promotes culturally and linguistically sensitive services through a variety of staff training and
encourages staff attendance at the regular EDIC meetings. Clinical service team meetings often include
discussion on the importance of integrating a person’s culture and community, including involving
families in treatment whenever possible, to integrate cultural sensitivity into all service provision. Staff,
consumers, partnering agencies and contract providers are invited to attend cultural competency
trainings at SBCBH through the Equity, Diversity and Inclusion Committee meetings six times a year.

Culture is an important component of clinical treatment and is incorporated into a client’s goals through
a comprehensive process involving their natural support system. For clients younger than 12, the client,
family, staff and support persons come together to develop a comprehensive plan, including cultural
considerations, for ensuring that the child is successful in treatment outcomes. SBCBH provides annual
training to help staff to understand how culture shapes the choices and goals for our clients.

SBCBH utilizes the language line for persons with a primary language that is not English or Spanish, or
when there is no access to bilingual staff. Posters are displayed in the lobby in 26 languages to inform
clients of the availability of the Language Line. A wide variety of languages are available through the
language line service including; Bosnian, Chinese (Mandarin and Cantonese), French, Japanese, Korean,
Russian, Vietnamese, Armenian, German, Haitian Creole, Italian, Cambodian (Khmer), Polish,
Portuguese, Farsi, Tagalog, Thai and Urdu.

In early FY 2024/25, a contract commenced with a provider for more comprehensive translation and
interpretation services. SBCBH service brochures and flyers as well as community engagement surveys
are provided in English and Spanish and community presentations can now be provided with a live
interpreter for mono-lingual Spanish speaking community members.

The bilingual Prevention and Wellness Team regularly attend the Feria de Salud (Migrant Health fair) at
the Migrant camp in Hollister and often attend the Migrant Resource Fair that takes place at a local
school organized by the Family Resiliency Center and the Migrant Education program respectively. The
same Prevention and Wellness Team regularly provide bilingual outreach activities to the community at
large, and services to older adults at a local Senior Center. See the section OLDER ADULTS for more
information.

At all the local schools, a Team of SBCBH Case Managers, under the direction of the Children’s System
of Care Supervisor, provide the program Promoting Access, Trust and Healthy Behaviors in Schools
(PATHS). The PATHS Team provide bilingual and bicultural support, student check-ins, linkage to further
services at SBCBH. The PATHS Team provide frequent classroom presentations on subjects specific to
behavioral health to educate students of all ages on topics such as bullying, anxiety, or building good

San Benito Cultural and Linguistic Competence Plan FY 2025/26 3
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relationships. This program utilizes Evidence-Based Practices (EBPs), such as Solution Focused Brief
Therapy and Motivational Interviewing, that are funded through MHSA Prevention and Early
Intervention (PEI) funds. These PEIl programs are designed to help youth develop skills become healthy
individuals in their communities.

SBCBH is continually aware that cultural and linguistic needs of our served population are ever-changing
and to be responsive to those needs, SBCBH adjust staffing and staff scheduling as needed to
accommodate those needs, with the goal of having a Spanish speaking psychiatrist available five days a
week via telehealth. Interpreting is also directly available through SBCBH on-site support staff who often
facilitate the telehealth connection with the clients.

SBCBH contractually engages several telehealth agencies to provide psychiatric and clinical services to
help reduce barriers to care, such as transportation and childcare. Telehealth is utilized in a number of
ways within SBCBH, for example Case Managers can take a laptop to a client to facilitate a telehealth
session for clients who are unable to leave their homes and/or lack devices or technology for telehealth.
With our community partner agencies SBCBH has been able to provide psychiatric services to the jail and
to our local hospital for crisis support when a clinician cannot be present in-person. Telehealth services
have helped reduce racial, ethnic, cultural and linguistic barriers to mental health and SUD services and
provide a wider pool of providers to meet the needs of our community. SBCBH continually work on
designing programs and services to meet the linguistic and cultural needs of our residents, including
Latino and other racial and ethnic groups; persons with disabilities; consumers in recovery (from mental
health or substance use); the LGBTQ+ community; specific age groups such as Transition Age Youth (TAY;
16-25 years) and Older Adults (ages 60+); veterans; faith-based; physically disabled; and persons
involved in the correctional system. MHSA funding helps supplement what cannot be covered by Medi-
Cal revenues.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 4
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AVAILABLE CULTURALLY AND LINGUISTICALLY COMPETENT SERVICES

SBCBH recognizes the need to be culturally responsive to persons and/or other diverse populations, by
providing treatment in a manner that demonstrates an understanding of each client’s heritage, history,
traditions, worldview, and beliefs. It is the intention and mission of SBCBH to involve as many diverse
communities as possible in planning activities; SBCBH endeavors to engage more members of the
community and the diverse populations within it, intended to provide the opportunity to give voice to
consumers, persons of diverse racial backgrounds, family members, youth, and other cultural groups.

SBCBH strives to provide a warm and welcoming environment that is comfortable for those from diverse
cultural backgrounds; specific populations are discussed in the sections below. SBCBH contractually
engages specialists to provide both cultural and linguistic training and on a frequent basis to both SBCBH
staff and contractually engaged Community Based Organization (CBO) staff.

LATINO

Since Spanish is the second threshold language in San Benito County, all services are developed and
implemented to be culturally and linguistically relevant to the local Latino community, including the
translation into Spanish of brochures and flyers describing the services SBCBH offer. Many of SBCBH
staff are bilingual and bicultural Latino, helping to engage and retain clients in services, as well as deliver
culturally responsive services to meet the needs of the local Latino community.

CHILDREN AND TAY

The PATHS (Promoting Access, Trust, and Healthy Behaviors in Schools) program offers prevention and
early intervention services and activities for children and TAY at schools across the county. This program
includes preventive educational services to enhance social and emotional development, individual and
group therapy, advocacy and linkage to further services as needed. Utilizing the MHSSA grant, school
Social Workers enhance these services by providing Caregiver Workshops to Parents and Caregivers.

LGBTQ+

Up to, and including, December 2024, SanBenito+ was a program led by a Peer Mentor Team that
provided LGBTQ+ friendly and culturally relevant activities and a safe space. The goal of San Benito+
was to create a welcoming space for youth and adult LGBTQ+ individuals and allies, to support individuals
and offer services to help them understand how their personal experiences with discrimination or
marginalization related to belonging to the LGBTQ+ community may affect their mental health. A PRIDE
event occurred annually with motivational speakers, entertainment, food, and music, plus a variety of
information about services from SBCBH and partnering agencies. Unfortunately, attendance waned
dramatically during 2024, so the decision was made to sunset the program at the end of December 2024.

Plans to introduce a new TAY program, including a safe space for the LGBTQ+ community, are developing
in 2025.

OLDER ADULTS

SBCBH staff and agency partners are trained to recognize signs and symptoms of mental illness in older
adults. SBCBH offers programs and interesting activities for older adults at two local Senior Centers in
Hollister and San Juan Bautista. A team of bilingual Case Managers provide the opportunity to engage
with, inform, serve, and gather the feedback of a diverse 60+ population in both English and Spanish.
Engaging this population during activities that help promote healthy relationship building and mental
health is paramount.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 5
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These activities include light physical activity such as volleyball with a giant beach ball, cornhole and
exercise with a movement circle. Other activities include Bingo, Loteria (Mexican Bingo), painting,
raffles, arts and crafts and, vitally, assistance with linkage to community resources and mental health
discussions. At both locations, information about SBCBH services was provided and informational
brochures given to residents.

SURVIVORS OF INTIMATE PARTNER VIOLENCE

Intimate partner violence (IPV) disproportionately affects marginalized individuals in San Benito County.
The recent San Benito County Community Assessment emphasizes the prevalence of IPV among
marginalized individuals and highlight the importance of early intervention strategies tailored to these
populations.

Up until July 2025, a contracted counselor works with predominantly Latino individuals experiencing
intimate partner violence offering mental health prevention and early intervention groups to help
reduce stigma and improve access to mental health services. A support group and group sessions are
facilitated by this contracted specialist to address intimate partner violence and promote healthy
relationships. This twelve-week empowerment group is conducted utilizing evidence-based practices
and includes a comprehensive assessment of survivors’ unique needs and situations, educating them
about Intimate Partner Violence, helping them identify threats to safety, developing a safety plan,
facilitating linkage with resources, providing advocacy services as needed, conducting periodic safety
check-ins and providing a continuum of care with referrals for sustained support.

Early intervention to prevent further victimization from intimate partner violence can be achieved by
addressing the needs of survivors through safety planning, such as identifying safe locations and financial
resources, can reduce future victimization and help meet survivors' safety needs, especially for those
from marginalized backgrounds. Data shows that marginalized individuals, including racial minorities,
LGBTQ+ people, and those with financial difficulties, face higher risks of IPV, and survivors with limited
financial resources especially, are more vulnerable to homelessness, as seen in California studies.

PERSONS WITH DISABILITIES

SBCBH implements a policy to meet the needs of our visually and/or hearing-impaired clients. The
majority of SBCBH written materials, including brochures, forms, and other documentation, are printed
in large print (14-point font) as the standard print size. Documents that are not printed in large print on
a regular basis are available to clients in 14-point font upon request. Clients are notified of this
alternative at intake. TTY/TDD phone line and American Sign Language (ASL) interpreters are available
for the deaf. The language line

Audio files of written materials are also available in both English and Spanish. In addition, an SBCBH staff
member is available to read or help with any documents necessary for clients to be able to utilize and
understand our services. A client’s need or request for these alternative services is noted in the Access
Log, and this is monitored for compliance by the Quality Improvement Compliance Officer or designee.

When needed, SBCBH staff provides transportation to SBCBH services and programs. Transportation for
those with disabilities is also available through public transportation; the county Dial-a-Ride program at
no cost with provided tokens, and a reduced fee bus pass program for eligible individuals. In addition,
for a nominal fee, Jovenes de Antafio provides transportation to senior clients to their medical
appointments, including far and outlying areas (e.g., as far north as Palo Alto for Stanford Services and
as far south as Monterey County). All SBCBH facilities that serve clients are ADA accessible.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 6
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MECHANISMS TO INFORM CLIENTS OF SERVICES AND PROVIDERS

The Guide to County Mental Health Services brochure in both English and Spanish, highlights available
services, including culturally specific services, for the community. SBCBH also has a brochure for
Substance Use Disorder services in English and Spanish. These guides include informing clients of the
availability of language assistance by interpreters at no cost to them. In addition, a poster in multiple
languages is displayed on the resources table alongside the array of service brochures in both the clinic
lobby and the Esperanza Wellness Center (See Appendix B). Many brochures are available (and can be
downloaded from) the SBCBH website and provided to clients at intake.

A Provider Directory is available to clients and includes provider names, title/license, and contact
information; service specialties; client/population specialties (children, adult, veterans, LGBTQ+,
veterans, etc.); languages spoken; interpreter availability; ADA compliance; and whether the provider is
accepting new clients. A printed version of this Provider Directory is provided to clients upon intake, is
available at the clinic and the Esperanza Center, as well as posted on the SBCBH website in both English
and Spanish.

SBCBH offers a 24/7/365 mobile crisis response accessed via the phone number: 831 902 2911. Many
providers who work with SBCBH, including those staff on the mobile crisis team, the staff answering
after hours calls and 988 calls are bi-lingual in Spanish and all Providers can provide services in the
person’s primary language, or link clients to language assistance services.

SBCBH uses several additional mechanisms to inform current and potential clients of our culturally
competent services and providers either directly, or through our partner agencies:

SBCBH CPPP (Community Program Planning Process) — Community MHSA and BHSA Education and
Feedback Meetings, are held in both English and Spanish. Any resident of San Benito County can
attend to learn about the MHSA and forthcoming BHSA, our current array of integrated services
and access to those services.

SBCBH conducts numerous outreach activities and annual events including: May is Mental Health
Month; Suicide Prevention Resources; Red Ribbon Run and Festival. In addition, collaboration to
offer resource information at a number of other events such as Migrant Resiliency Fair and Kids
at the Park, held by other local community-based organizations and partner agencies; as well as
frequent visits to known homeless encampments in Hollister to engage this population in
services.

SBCBH website with future consideration for partner websites to include reciprocal links.

SBCBH Facebook page and Instagram social media.

SBCBH monthly calendars for the Adult program are available on the SBCBH website, and in print at
the SBCBH Clinic and Esperanza Center.

SBCBH informational brochures identifying available services and how to access them are available
in both English and Spanish as mentioned above. Brochures are available in clinic lobby; the
Esperanza Center; schools; shelters; the hospital emergency department; and the City of
Hollister Recreational Center. Local Law enforcement also shares the SBCBH brochures and
business cards with the crisis number.

Interagency Meetings such as SBC Public Health, the Opioid Task Force, California Alliance for Health
(CCAH), the SBC Office of Education (SBCOE) and all our contracted Community Based
Organizations (CBOs).

San Benito Cultural and Linguistic Competence Plan FY 2025/26 7
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PROCESS FOR CAPTURING AND MEETING LANGUAGE NEEDS

The SBCBH 24/7 Access Log includes a field to record a caller’s need for interpretation. This information
is forwarded to clinical staff for the intake assessment. This information is utilized during case
assignments and clinical team meetings, to determine the appropriate staff to provide ongoing services
in the individual’s primary language, whenever possible the QI Supervisors and other designated staff
review this information during the Quality Improvement Committee (QIC) meetings to ensure
compliance.

SBCBH has a policy in place that outlines the requirements and processes for meeting a client’s request
for language assistance and interpreter services, including providing the services needed.

PROCESS FOR REVIEWING GRIEVANCES AND APPEALS RELATED TO CULTURAL AND

LINGUISTIC COMPETENCY

The Quality Improvement Compliance Officer (QICO) reviews any grievances and appeals that SBCBH
receives from clients. These are recorded in the Grievance/Appeal Log, including if there are any issues
that are related to cultural competency or discrimination, however, none have been reported within the
last five years. The QICO reviews all issues and determines if the grievance resolution was culturally
appropriate, especially if the grievance was repeated. Any such instances are noted, discussed at the QIC
and/or EDIC meetings and with the Training Manager to determine if additional Cultural Competence
counseling or training is appropriate for mitigation.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 8
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I1l. DATA AND ANALYSIS

COUNTY GEOGRAPHIC AND SOCIOECONOMIC PROFILE

GEOGRAPHICAL LOCATION AND ATTRIBUTES OF THE COUNTY

San Benito County is a small, rural county that lies in the Central Coast region of California. Itis located
at the southern end of the Santa Clara Valley, just south of Silicon Valley, and offers easy access to the
metropolitan San Jose area, Monterey, and Santa Cruz. The county’s estimated population in July 2023
is 68,175 (Census Reporter)!, and San Benito County’s largest city is Hollister, home to approximately
43,003 residents.

According to Census Reporter?, the Hispanic population in San Benito County is 63% which is one and a
half times the proportion in California and triple the rate in the United States as a whole. The County’s
population is comprised of 63% Hispanic, and 37% is made up of other ethnic groups. Unfortunately,
Census Reporter or the US Census Bureau? has no data on the estimates for the adult population of San
Benito County speaking a language other than English at home. Currently, English and Spanish are the
only threshold languages in San Benito County.

Approximately two-thirds of the San Benito population reside in Hollister, the remaining population
density is spread out across the 1,390 square miles of the County with approximately only 49 persons
per square mile, compared to the State of CA, as a whole, with approximately 250 persons per square
mile.

SOCIOECONOMIC CHARACTERISTICS OF THE COUNTY

The most recently available data for estimated mean per capita income per year for all residents in San
Benito County in 2023 was $44,390 (Census Reporter)®. In comparison, the statewide per capita income
was $48,013 for the same timeframe. This data shows that, on average, each person in San Benito
County earns approximately $3,623 less per year than the average person in the state.

The data also estimates the median household income for San Benito County and statewide. San Benito
County’s median household income in 2023 was $107,324, which is higher than the statewide average
of $95,521. This data reflects the increase in people who work in Silicon Valley but live in San Benito
County due to housing prices being relatively more affordable in San Benito County. This indicates the
prevalence of two primary community populations; one is the Latino community that has lived in San
Benito for generations working in the agricultural industry, and the other commutes to Santa Clara
County each day for their employment and, on average, makes a much higher income. As a result of the
individuals living in San Benito but working in the high-tech industry, there has been a substantial
increase in the median household income over the past few years.

One of San Benito County’s primary revenue sources is agricultural production. Agricultural workers and
their families are identified as primarily Latino. They contribute an enormous benefit to the economic
vitality of the county however, the farm workers and their families may be generally less likely to access
Mental Health and SUD services due to the culture of keeping problems within the confines of the family
for fear of shame, discrimination, involvement with public agencies, including enrolling in state provided
benefits such as Medi-Cal. In addition, immigration related trauma and acculturation issues may also
contribute to the reluctance with initiating mental health and/or substance use treatment services

! Data from the US Census Bureau was unavailable at the time of this documents’ publication due to Federal funding cuts
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especially for those undocumented, or who have family members who are undocumented for fear of
the potential for deportation.

Barriers to serving this population may partially include the challenge of recruiting and retaining
behavioral health professionals who reflect the culture and language needs of our rural, agricultural
communities. In addition, agricultural workers often need services outside of the traditional Monday-
Friday 8:00 am to 5:00 pm workday that dominates county service provision. Improving access for this
population is a priority that SBCBH recognizes and continuously strives to improve by the following
mechanisms:

e Cultural Competence Training for staff, CBOs and partner agencies; including training specific to
this population

e Documented information on services is translated into Spanish

e The SBCBH website has a whole page in Spanish with considerable information regarding
services; there are plans to redesign the website to provide even more information about our
services in Spanish

e Behavioral Health Community educational and engagement presentations (CPPP) are provided
in English and Spanish (See Appendix C).

e Offering group services in Spanish and after regular office hours

e SBCBH continues to actively recruit bilingual/bicultural staff; currently, the total number of staff
at SBCBH is 82; of these, 64 are staff in direct contact with clients in some capacity, and 35 of
those direct contact staff (54%) are bilingual/bicultural.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 10
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DEMOGRAPHICS OF SAN BENITO COUNTY

Figure 1 shows population data from the 2024 American Community Survey with a total County
population of 69,159 compared to current data on the number of SBCBH staff within each of the same
demographic categories to indicate the parity. The highest proportion of SBCBH staff are between the
ages of 25-59; to have a workforce that is primarily this age group is expected. Equally, the highest
proportion of clients is also within this age group. For gender, there are 49.4% females in the population
and 73.23% female staff. Currently, it is not possible to obtain information on the proportion of female
SBCBH clients from the EHR, SmartCare.

When examining the data for Race/Ethnicity Distribution, the proportion of persons who are Latino in
the county population (63.4%) and BH Staff (69.01%) is also comparable. SBCBH have 44% of SBCBH staff
who are bilingual Spanish speakers which shows the importance of ensuring the recruitment of bilingual
and bicultural staff into the workforce.

Figure 1
Comparison of San Benito County Residents and SBCBH Staff Demographics
By Age, Race/Ethnicity, and Gender

Source: American Communi n Beni n
Survey 2024 ! N P:pu:gtiC:: N SBCBH Staff
Age Distribution Number Percent Number Percent
0 - 14 years 13,935 20.1% - -
15 - 24 years 8,681 12.6% 1 1.4%
25 - 59 years 32,162 46.5% 54 76.0%
60+ years 14,381 20.8% 6 8.4%
Total 69,159 100.0% 71 100%
Race/ Ethnicity Distribution Number Percent Number Percent
Black 135 0.2% 1 1.40%
Alaska Native/ American Indian 1,255 1.8% 0 0.0%
Asian/ Pacific Islander 4,378 6.3% 5 7.04
White 18,947 27.4% 16 22.53%
Latino 43,854 63.4% 49 69.01%
Other/ Unknown 590 0.9% 0 0.0%
Total 69,159 100.0% 71 100%
Gender Distribution Number Percent Number Percent
Male 35,018 50.6% 19 26.76%
Female 34,141 49.4% 52 73.23%
Total 69,159 100.0% 71 100%
Language Number Percent Number Percent
English 37,939 58.2% 41 57.74%
Spanish 23,960 36.7% 37 52.11%
Other 3,301 5.1% - -
Total 65,200 100.0% 71 100%
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MEDI-CAL BENEFICIARIES IN MENTAL HEALTH SERVICES

MENTAL HEALTH SERVICES PENETRATION RATE

The statewide data dashboard provided by CalMHSA offers information on access to care for Medi-Cal
eligible individuals in each County. With the Behavioral Health Transformation currently underway —
transitioning the Mental Health Services Act (MHSA) to the Behavioral Health Services Act (BHSA) —
counties are examining increasing amounts of data to inform BHSA planning. Improving access to care
has emerged as a priority goal across the State of California, with particular attention to addressing
disparities in service utilization.

Figure 2. presents mental health service penetration rates for San Benito County compared to statewide
benchmarks for FY2022/23. Penetration rates represent the percentage of Medi-Cal enrollees who
received mental health services during the fiscal year shown.

Figure 2
Mental Health Service Penetration Rates
by Service Type and Age Group - San Benito County vs. California Statewide (FY2022/23)

Indicator Age Group San Benito | State (CA)
County
Specialty Mental Health Services (SMHS) Adults (21+) 4.6% 3.4%
Penetration Rates Children/Youth (<21) 3.2% 4.2%
Non-Specialty Mental Health Services Adults (21+) 5.9% 10.6%
(NSMHS) Penetration Rates Children/Youth (<21) 8.7% 15.5%

Note: SMHS addresses moderate to severe psychosis; NSMHS addresses less severe diagnoses typically
treated in clinic settings.

Specialty Mental Health Services (SMHS) provide treatment for individuals with moderate to severe
psychosis through Mental Health Plans. Statewide SMHS penetration rates have remained relatively
stable since 2015, with the current rates of 3.4% for adults and 4.2% for youth representing consistent
benchmarks against which county performance can be assessed. San Benito County's SMHS penetration
rate for adults (21+) is 4.6%, exceeding the state rate of 3.4%. However, the county's SMHS penetration
rate for children and youth (under 21) is 3.2%, below the state rate of 4.2%.

Non-Specialty Mental Health Services (NSMHS) address less severe diagnoses, typically delivered
through clinic-based settings for individuals enrolled in Medi-Cal managed care plans. In 2015, statewide
NSMHS penetration rates were 9.4% for adults and 12.4% for youth; current rates of 10.6% for adults
and 15.5% for youth reflect increases in access over the past eight years. San Benito County's NSMHS
penetration rates fall below state benchmarks for both age groups. Adults (21+) in San Benito County
have a penetration rate of 5.9% compared to the state rate of 10.6% (a gap of 4.7 percentage points).
Children and youth (under 21) show a penetration rate of 8.7% compared to the state rate of 15.5% (a
gap of 6.8 percentage points).

These data indicate that while San Benito County performs above state levels for adult specialty mental
health services, access to non-specialty mental health services remains below state benchmarks,
particularly for youth populations. The need to close the gap on service provision to youth will be
addressed during the BHSA Planning. Service provision to adults will continue to be maintained at the
above average level and further enhanced through the BHSA Planning.

San Benito Cultural and Linguistic Competence Plan FY 2025/26 12


https://app.powerbi.com/view?r=eyJrIjoiZWU5MDcwYzUtZGRmMC00MzA3LTk1ZGEtMzYwYTcyMzQ0N2FhIiwidCI6Ijk4YmE5YzUwLWQ1ZGQtNDIwYy04M2JjLTViNzlkZjYxZTg0MCIsImMiOjZ9&pageName=b0e94937260d6ba178e6

@enito Co,

BEHAVIORAL SALUD
HEALTH L CONDUCTUAL
Penetration rate can be influenced by many factors, including the number of hours each clinical staff is

able to serve clients and the level of staffing possible which depends on the availability of funding under
the BHSA which takes effect in July 2026.

Stigma associated with seeking mental health services particularly in the Older Adult age group, or
certain ethic groups may also contribute to a reluctance to seek services. To address stigma, the SBCBH
Department continues to reach out to the community through numerous local community events and
activities as well as school student early intervention education. These outreach efforts continue to
educate and inform the community of the importance of mental wellbeing and the availability of local
behavioral health services.

The lack of community knowledge of the provision of mental health services, is continually addressed by
the year-round efforts of outreach and engagement carried out by members of all teams within the
Behavioral Health Department as well as the development of collaborative partnerships with the San
Benito County Managed Care Plan, the County Public Health Agency and other county partner agencies.

During the BHSA Planning Process in late 2025, information about community BHSA Education webinars
was distributed, in both English and Spanish, (See Appendix C) via a wide variety of community events,
social media and over 150 personalized emails. The community was invited to provide feedback by
means of a Behavioral Health Community Survey (available in English and Spanish, online and on paper),
focus groups with individuals and families with lived experiences (conducted in English and Spanish). The
results of this community engagement process will be published in the BHSA Integrated Plan and
available for public comment on the Behavioral Health Website during March 2026.

ANALYSIS OF DISPARITIES IDENTIFIED IN MENTAL HEALTH SERVICES

For all measures, disparity data were extracted from the Adult MHS Demographic Dashboard (AB470) and
Children and Youth MHS Demographic Dashboard (AB470) available through California's Behavioral Health
Reporting system. The following analysis identifies demographic subgroups with penetration rates below
their respective county averages for both Specialty Mental Health Services (SMHS) and Non-Specialty Mental
Health Services (NSMHS).

SPECIALTY MIENTAL HEALTH SERVICES (SMHS) PENETRATION RATES:

Adults (21+): The overall county SMHS penetration rate for adults is 4.6%. Demographic groups
performing below this rate include older adults, those 57-68 years (3.1%) and 69+ years (1.9%), and
Hispanic residents (4.2%).

Children and Youth (<21): The overall county SMHS penetration rate for youth is 3.2%. Groups
performing below this rate include males (3.1%), residents in the "Other" or "Unknown" race/ethnicity
category (2.0%), and younger children, those 0-2 years (0%), 3-5 years (0.9%), and 6-11 years (2.6%).

NON-SPECIALTY MIENTAL HEALTH SERVICES (NSMHS) PENETRATION RATES:

Adults (21+): The overall county NSMHS penetration rate for adults is 5.9%. Demographic groups
performing below this rate include males (4.6%) and Black individuals (0%). The finding for Black
individuals must be interpreted cautiously, as this population represents approximately 1% of San Benito
County's total population (approximately 670 people), meaning this rate reflects a very small sample
size.

Children and Youth (<21): The overall county NSMHS penetration rate for youth is 8.7%. Groups
performing below this rate include females (8.4%), Hispanic individuals (8.2%), and youth in specific age
ranges, those 3-5 years (5.7%), 6-11 years (7.1%), and 18-20 years (7.3%).
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Several patterns emerge from this analysis. Across both service types, younger children (ages 0-11)
consistently show lower penetration rates, suggesting potential barriers to early identification and
intervention. Gender disparities vary by service type, with males underrepresented in both SMHS
(youth) and NSMHS (adults), while females show lower NSMHS utilization among youth. Older adults
(57+) demonstrate substantially lower SMHS penetration rates, indicating potential access challenges
for this population. Hispanic residents show slightly below-average rates in both SMHS (adults) and
NSMHS (youth), warranting attention to cultural and linguistic accessibility of services.

These disparities will be examined further during the BHSA Planning process to identify barriers and
develop targeted strategies to improve equitable access to mental health services across all
demographic groups in San Benito County. The program named Promoting Access Trust And Healthy
Behaviors In Schools (PATHS) provides education on a wide variety of social and mental health issues in
a class setting. The Case Managers who provide the program are trained to recognize signs for early
detection and referral to behavioral health services and supports to resolve and reduce risk factors and
promote behavioral health resiliency.

SBCBH actively seeks direct service staff who are fluent in both English and Spanish. Of the 71 staff
currently employed, 53 that work directly with clients and 37 of 71 are bilingual in English and Spanish.
We have observed that many of our clients prefer to receive services in Spanish. Our current staff can
serve monolingual Spanish-speaking clients (approximately 9% of all clients served) in their own
language, thereby meeting the needs of these clients. SBCBH understands that clients are much more
comfortable discussing their issues in their primary language and has a continual drive to recruit
bilingual, bicultural Spanish speaking staff to minimize the need for using interpreters to deliver services.

We strive to ensure that our clinic is welcoming and has bilingual individuals available at all access points
to services which helps to engage and retain individuals in care. Bicultural, and bilingual English/Spanish-
speaking staff answer the phone and greet clients when they come in for their services.

SBCBH cultural competence needs are more complex than just a need for bilingual/bicultural staff.
Additional staff who are competent in other cultures as well, such as LBGTQ+, co-occurring disorders,
mental health and substance use recovery, and consumer culture are also actively sought for
recruitment.

UTILIZATION AND ANALYSIS OF MENTAL HEALTH SERVICES

UTILIZATION OF MENTAL HEALTH SERVICES

Due in part to the introduction of the aforementioned new electronic health record whose reporting
function is still under development, plus the introduction of the new CalAIM initiative which changed
the billing categories and services codes for services provided, comparable data is not yet available for
the period FY2023/24 onwards. As soon as data is available, analysis will be conducted and charts
developed to indicate the utilization of mental health and substance use disorder services.

Please refer to the previous Cultural and Linguistic Competence Plan for FY2023/24 to see data indicating
the utilization for the time period FY 2020/2021 to FY 2022/2023.
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MEDI-CAL BENEFICIARIES IN SUBSTANCE USE DISORDER SERVICES

The Drug Medi-Cal Organized Delivery System (DMC-ODS) provides a coordinated system of care for
delivering substance use disorder (SUD) treatment services to eligible Medi-Cal members. DMC-ODS
offers a continuum of care modeled after the American Society of Addiction Medicine (ASAM) Criteria,
ensuring Medi-Cal members have access to evidence-based treatment and system supports needed to
achieve sustainable recovery.

The statewide data dashboard provided by CaIMHSA also offers data on DMC-ODS. For FY2022/23, in
Drug Medi-Cal Organized Delivery System (DMC-0ODS), the statewide median for adult penetration rate
is 1.6%. For Adults in Sen Benito County, the DMC-ODS penetration rate is 1.6%. For youth under 21
years, the statewide median is 0.3%, and the median for youth in San Benito County is 0.4%. Overall, the
County’s DMC-ODS performance demonstrates strong service provision, with rates meeting or
exceeding statewide medians for both youth and adults. Efforts to sustain and enhance these service
levels will continue through the BHSA planning.

SUBSTANCE USE DISORDER SERVICES PENETRATION RATES
Figure 3 presents substance use disorder service metrics for San Benito County compared to statewide
benchmarks for FY2022/23.

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates measure the percentage of Medi-
Cal enrollees aged 13 and older who received substance use disorder services during the fiscal year.
Statewide DMC-ODS penetration rates have remained relatively stable, with youth rates holding at 0.4% since
at least 2020 (when the rate was reported at 1.1%). San Benito County's DMC-ODS penetration rates align
with state benchmarks for both age groups: 1.6% for adults (21+) compared to the state rate of 1.7%, and
0.4% for children and youth (under 21), matching the state rate of 0.4%.

Initiation of Substance Use Disorder Treatment (IET-INI) measures the percentage of new SUD episodes that
result in treatment initiation within 14 days through inpatient SUD admission, outpatient visit, intensive
outpatient encounter, partial hospitalization, telehealth visit, or medication treatment. San Benito County's
initiation rate is 36.2%, slightly below the state rate of 36.6%, indicating that the county performs nearly on
par with statewide benchmarks in connecting individuals with timely SUD treatment following initial
episodes.

These data indicate that San Benito County performs close to state levels for both SUD service penetration
and treatment initiation, with minimal gaps in either metric.

Figure 3
Substance Use Disorder Service Metrics - San Benito County vs. State (FY2022/23)
Indicator Age Group/Measure San Benito State (CA)
County
Drug Medi-Cal Organized Delivery System Adults (21+) 1.6% 1.7%
(DMC-ODS) Penetration Rates Children/Youth (<21) 0.4% 0.4%
'T':':;at:fe"n:’:é‘;':ﬁ;"ce Use Disorder All ages 13+ 36.2% 36.6%

Note: DMC-0ODS penetration rates represent percentage of Medi-Cal enrollees receiving SUD services.
IET-INI represents percentage of new SUD episodes resulting in treatment initiation within 14 days.
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ANALYSIS OF THE POTENTIAL FOR DISPARITIES IN SUBSTANCE USE DISORDER SERVICES
Disaggregated demographic data for substance use disorder services are not available through the
current state dashboards for FY2022/23. However, previous local data from San Benito County
Behavioral Health's DMC-ODS program (serving individuals aged 12 and above) provides some insight
into service utilization patterns by demographic group.

Historical data indicated that while 18% of youth between the ages of 12-17 were eligible for DMC-ODS
Medi-Cal (serving individuals 12 and above), 0% were served during that reporting period, suggesting
barriers to youth SUD service access. The vast majority of SUD clients (71%) were adults between the
ages of 18-64 years, with only 11% aged 65 and above. By clients who identify as Latinos represented
64% of DMC-0DS service recipients compared to 61.1% of the SBC population and there are 28% of
DMC-ODS SUD clients who identify as White compared to 30.8% of the SBC population. While these
proportions suggest general alignment between service utilization and population demographics,
penetration rates revealed potential disparities: Latino residents had penetration rate of compared to
1.40% for White residents, which may indicate cultural factors affecting service-seeking behavior.
Other Race/Ethnicity groups had sample sizes too small for meaningful analysis.

Gender-disaggregated data were not available to assess potential disparities in SUD service access
between males and females.

As San Benito County moves into BHSA Planning, establishing comprehensive demographic tracking for
substance use disorder services will be essential to identify and address disparities in access, particularly
for youth populations and to ensure culturally responsive services for the county's predominantly Latino
community.

UTILIZATION AND ANALYSIS OF SUBSTANCE USE DISORDER SERVICES

UTILIZATION OF SUBSTANCE USE DISORDER SERVICES

Again, due in part to the introduction of a new electronic health record whose reporting function is still
under development, plus with the introduction of the new CalAIM initiative which changed the billing
categories and services codes for services provided, comparable data is not yet available for the period
FY2023/24 onwards. As soon as data is available, analysis will be conducted and charts developed to
indicate the utilization of mental health and substance use disorder services.

Please refer to the previous Cultural and Linguistic Competence Plan, available on our website, for
FY2023/24 to see data indicating the utilization for the time period FY 2020/2021 to FY 2022/2023.
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IV. STAFF AND SERVICE PROVIDER ASSESSMENT

STAFF COMPOSITION
The race/ethnicity composition of staff in management and administrative positions is as follows:
Director: Vacant (0)
Interim Director: Latina (1)
Deputy Director of Fiscal & Administrative Services: Latino (1)
Deputy Director of Clinical Services & Community Response Team Manager: Latina (1)
MH Clinical Supervisors: Latina (2)
SUD Program Clinical Supervisor: Latina (1)
Quality Improvement Supervisors: Asian (3), White (1), Latino (1)
Administrative Services Manager: Latina (1)
Prevention and Wellness Team Manager: Latina (1)
MHSA Manager: White (1)
BH Staff Analysts: Asian (1), White (1)
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STAFF CULTURAL COMPETENCE SURVEY AND RESULTS

To assess the cultural composition and awareness of its workforce, SBCBH carried out a Cultural
Competence Survey in August 2025,, with 37 of 71 staff (52%) responding. The complete results are
shown in Appendix A. Among survey respondents, 50% identified as Hispanic/Latino and 44% reported
being bilingual, primarily in Spanish. Respondents demonstrated strong cultural awareness, with over
80% frequently examining their own biases and recognizing cultural differences in family structures and
gender roles. However, participation in formal diversity activities reported was lower, with only 16-34%
engaging in implicit bias training, multicultural consultation, or Equity, Diversity, and Inclusion
Committee meetings. Notably, 55% of respondents reported lived mental health experience, suggesting
potential for peer-informed care among participating staff.

DETAILS OF SURVEY RESPONDENTS
See Appendix A for additional results and charts
SBCBH has a total of 71 staff members and 37 responded to the survey.
According to the survey, of the 37 respondents:
e 14 staff (44%) are bilingual.
e 16 (50%) staff indicated they are Hispanic/Latino.

e Ofthe 14 staff who are bilingual, only 7 indicated they are proficient in reading and/or writing
in Spanish, however, 3 more indicated proficiency in both English and Spanish bringing the
total percentage to 63%. English proficiency ranked at 38% with 6 of the respondents.

e Ofthe 14 staff who reported being bilingual, 10 staff act as an interpreter as part of their job
function (Spanish language).

o Of the 32 staff who reported their Gender Identity, 21 were female (66%) and 9 (28%) were
male.

e Of the 33 staff who responded regarding lived Mental Health experience, 18 (55%) consider
themselves to be a person with lived Mental Health experience, and 21 (64%) are a family
member of a person with lived Mental Health experience.

e Of the 33 staff who responded regarding lived Substance Use Disorder (SUD) experience, 6
(18%) staff reported that they are a person with lived SUD experience.

e Of the 33 staff who responded regarding family SUD experience, 17 (52%) said that they are
a family member of a person with lived SUD experience.
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STAFF CULTURAL PROFICIENCY

The survey asked several questions about cultural proficiency and responsiveness, examples are shown
below. See Appendix A for more detailed information. The options for responding to the survey
questions included: Frequently; Occasionally; Rarely or Never; and Did Not Occur to Me.

ACROSS ALL RESPONDENTS:

Survey results revealed a workforce with strong foundational cultural awareness but inconsistent
engagement in active diversity practices. Staff demonstrated high self-awareness and respect for
cultural differences, particularly regarding client autonomy and family structures. However, there was a
gap between individual reflection and organizational action, with lower participation in formal diversity
infrastructure, consultation on multicultural issues, and confronting bias in real-time situations.

A high percentage of staff responded “Frequently” to the following questions as indicated:

65% | examine my own cultural background and biases [race, culture, sexual orientation] and how they
may influence my behavior toward others

84% | recognize that gender roles in families may vary across different cultures.

95% | recognize and accept that clients are the primary decision makers about their treatment, even
though they may be different from my own beliefs.

84% | recognize that family may be defined differently by different cultures.

The survey also contained questions about staff participation in professional development activities over
the past six months. The majority of survey respondents reported that they had participated in the
following activities:

63% Reflected on race/ethnicity and how it affects working with clients

63% Read/watched/listened to media about multi-cultural issues

69% Learned something about a racial and/or cultural group other than their own
50% Attended a cultural humility training seminar

A low percentage of survey respondents reported that they had participated in the following activities:

34% Sought guidance about barriers for people living with disabilities that arose during therapy/service
delivery

34% Recognize a prejudice they have about certain people

22% Regularly attend the Equity, Diversity and Inclusion Committee meetings

25% Sought consultation or supervision about multi-cultural issues

16% Attended a training on Implicit Bias

25% Challenged a racist remark
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ANALYSIS OF STAFF SURVEY RESULTS AND TARGETED INTERVENTIONS

Whenever possible, SBCBH continually strives to hire diverse staff who are bilingual and bicultural, to

reflect the cultural diversity of our county and the people being served. Efforts to hire a number of
individuals from diverse cultures, including persons with lived experience have been successful. All

Teams are encouraged to ask questions, learn about different cultures, and provide feedback to each

other to help understand how behavior is perceived by someone from another culture. This approach

enriches all services and promotes learning as an important value to promote health and wellness for

both staff and individuals receiving services.

Endeavors to identify opportunities to recruit and retain bilingual, bicultural staff is a continual process.
Whenever possible, it is the departmental goal to have the employee demographics be representative
of our client and community population. Individuals in the community are encouraged to pursue careers
in social work and related fields.

The staff survey results highlight areas for staff training development, including creating a secure
environment for staff to feel safe in providing feedback when they see or experience other staff
exhibiting behaviors that appear to be culturally insensitive or reflect prejudice. Additional training
opportunities will be identified as the EDIC and Management Team reviews the results of the most
recent survey.

The primary barrier to meeting our goal of expanding our culturally responsive staff is our rural
community, benefit package and lower salary scale than neighboring counties. As a result, it can be
difficult to recruit potential staff members that meet the qualifications for the professional positions
that become available. San Benito County’s cultural competence needs are more complex than simply
a need for bilingual/bicultural staff. Additional staff are also needed who are competent in other
cultures as well, such as LBGTQ+, co-occurring disorders, substance use recovery, and consumer culture.

Another challenge is the lack of staff time to attend either cultural competence trainings or the EDIC
meetings. Frequent shortages of staff result in lack of opportunities to attend due to increased workload.
This may be compounded by a misunderstanding of the culturally educative purpose of the EDIC in that
the syndrome of “it does not apply to me in my role” is prevalent. However, all staff are required to
complete annual cultural competency training and our Training Manager tracks compliance.

To mitigate these challenges, SBCBH incorporates discussions of delivering culturally-relevant services
within regular staff meetings, especially during clinical Team meetings, and as cultural issues in the
provision of care emerge, best practices are discussed and implemented in the care of clients, with the
goal of each client being treated as an individual with differing needs and cultural backgrounds. As client
circumstances and needs change over time, staff are sensitive to evaluating and implementing services
that best fit the client at any given time. In addition, it is understood that age, health, gender,
community, and lifestyle have an important role in meeting the individual needs of each client.
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V. CULTURAL AND LINGUISTIC COMPETENCE TRAINING

TRAINING OVERVIEW

It is intended that all SBCBH staff will participate in a number of different learning experiences to help
promote person-centered care and develop culturally sensitive services to all individuals in the mental
health system. Learning experiences include face-to-face meetings and training, self-paced learning
sessions online, and ongoing discussions during staff meetings and clinical team meetings. SBCBH strives
to create a learning environment where the staff members feel safe to ask questions about culture so
that each person has the opportunity to learn and expand their services to better meet the needs of the
community.

SBCBH complies with the requirement to provide at least six hours of cultural competence related
training to staff on an annual basis; see CULTURAL AND LINGUISTIC COMPETENCE CLASSES The department is
developing a training plan that includes a broad range of topics, strength-based services, a person’s
cultural perspective, and an understanding of how treatment can incorporate an individual’s traditional
practices.

Staff training intends to create an understanding of the firsthand accounts and impressions of members
of those living in our community that have experienced circumstances different than their own.
Presentations on the use of language, how to welcome individuals and promoting opportunities to learn
from individuals with lived experience are being provided. This education will include training on
children, TAY, families, family focused treatment, LGBTQ+, and navigating multiple service agencies. In
addition, trauma-focused care and creating a trauma informed community has been an ongoing topic of
current trainings staff have attended. Any regional and/or state trainings offered on promoting and
delivering culturally relevant services are attended where feasible.
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TRAININGS AT THE EQUITY, DIVERSITY & INCLUSION COMMITTEE
In 2025 the Cultural Competence Meetings take place bi-monthly and provide a comprehensive range
of subject matters are explored as shown in the table below, along with attendance of staff, contract
providers and partner county agencies. The second table shows the trainings that are planned for the

remainder of 2025.

Figure 4

Equity, Diversity and Inclusion Committee Trainings
January 2025 through December2025
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Training Event or Title of Training Corlijda:;e d Attendees
The Impact of Alzheimer’s & Dementia in Our Community February 2025 26
Battlemind to Homemind; Understanding a Veteran’s Mindset April 2025 33
Domestic Violence is a Toxic Socialization Epidemic June 2025 32
Opioid and Overdose Prevention October 2025 22
Youth Recovery Connections December 2025 23
San Benito Cultural and Linguistic Competence Plan FY 2025/26 22
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CULTURAL AND LINGUISTIC COMPETENCE TRAINING

As Spanish is the threshold language in San Benito County, SBCBH contracted with the National Latino
Behavioral Health Association (NLBHA) to provide Interpreting classes. Two classes were provided (as
shown in the table below, skills for staff who are bilingual in Spanish and may need to act as an
interpreter in clinical situations and skills training specifically for providers, and direct client service staff,
who are not bilingual in Spanish but may see monolingual Spanish speaking clients and work with
bilingual SBCBH staff to facilitate interpretation. Both classes were held in-person and were well
attended and received by SBCBH Staff.

In response to BHIN 25-019, Transgender, Gender Diverse, or Intersex Cultural Competency Training
Program Requirements were met in October 2025. It should be noted that the deadline for the
completion of this training was two months prior to this BHIN being released to the Counties, so SBCBH
made every effort to comply as soon as practicable.

The Battlemind to Homemind training was originally presented in a much abridged format at the EDIC
meeting in April 2025. This training was found to be very insightful and well received by staff, so the
presenter was contracted to return later in the year with the full-length version of the training.

Figure 5
Cultural and Linguistic Competence Trainings
January 2025 through December 2025

Training Title Cl::‘:;:)ei:::s
NLBHA: Interpreting Skills for SBCBH Bilingual Staff 11*
NLBHA: Effectively Communicating Through An Interpreter for Providers 6*
Battlemind to Homemind — Understanding the Mindset of Veterans — November 6, 2025 17
TGI Training — November 18, 2025 26
TGI Training — November 19, 2025 21

* The smaller attendance in 2025 reflects the remainder of staff who were unable to attend the training
in 2024.
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Additional training on a variety of cultural competence subjects are available to staff via the Relias online
training portal owned by SBCBH which gives the staff the opportunity to look for individual, self-paced
learning classes of interest as well as classes assigned by Supervisors. The list in the table below shows
twelve classes which have a cultural competence focus classes that staff completed during the period
July 2024 through June 2025 via Relias.

Figure 6
All Staff Trainings — Relias Platform
July 2024 through June 2025

_ . Number of
Training Title .
Completions
A Multicultural Approach to Recovery-Oriented Practice 2
Achieving and Maintaining Abstinence From Substance Use 2
Addressing Behavioral Health Needs of Justice-Involved Youth 1
Addressing Developmental Concerns in Childhood and Adolescence 1
Advanced Motivational Interviewing 15
An Overview of Intimate Partner Violence for Paraprofessionals 1
Behavioral Health Interpreter Training - Bilingual Staff 15
Motivational Interviewing 14
Supporting Client Rights for Paraprofessionals in Behavioral Health 16
Using Motivational Interviewing in Clinical Practice 3
Wellness, Resilience, & Recovery w/ Cultural Humility: Working Effectively w/
. . - 11
Latinos/as & Their Families
Wellness, Resilience, & Recovery w/ Cultural Humility: Working Effectively w/
. . - L 14
Latinos/as & Their Families - For Clinicians
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VI. PROGRAM GOALS FOR THE NEXT 3 FISCAL YEARS

Analysis of current programs and data allows SBCBH to develop goals and action items to improve quality
of care and cultural competency. The following goals and action items are relevant for FYs, 2025/26,
2026/27 and 2027/28; these goals and action items will be reviewed and updated at least annually.
Goals and/or action items may be updated as new data and trends become available. SBCBH will report
on each action item in the timeframe indicated.

Goal: To provide timely access to culturally and linguistically appropriate, integrated, behavioral health services
to improve access for individuals and their families from various race/ethnic groups; across all

ages/generations; individuals who are Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ+); persons
released from jail; and other diverse cultures.

Action o .
ltem Description Resource/Evidence Status/Progress
S . L MH Services: Mental Brochures for SBCBH MH and
Provide informing materials in both . . .
. X Health Services | San SUD services are reviewed
English and the county’s threshold .
language (Spanish) in our clinic and Benito County, CA annually for accuracy and made
guage 1op . . (cosb.us) available to clients in the BH
Esperanza Center. All informing

A . . lobby, Esperanza Center, at all

materials are monitored frequently
. SUDS: Home page - San Outreach events and on our

to ensure the most updated version . . . L
. . R ) Benito County Behavioral | website at a minimum. The MH
is available at all distribution sites .
and on our website Health Department Services brochure was last

) (sbcbh-sutp.org) updated in Spring 2024.
Hire diverse or bilingual staff to work
in thfe SBCBI—! programs in ord?r to Hiring proce.ss where. For FY 2023/24, of the 19 new
provide services and information to | SBCBH continually strives ) s

B . I . o . hires there were 12 bilingual

the client and family in their to hire bilingual/bicultural
staff.
preferred language and preferred staff.
cultural setting.
. Interpreter training for
Ensu.rlng tha.t all _staff are. able’to both staff providing NLBHA Classes took place in
provide services in the clients . . .

C rimary laneuage if requested with interpretation or 2025; see section CULTURAL
primary ‘anguage If reque providers whose primary | AND LINGUISTIC COMPETENCE
interpretation provided either by . . .

. . language is different from | TRAINING for more information.
SBCBH Staff or via the Language Line .
the client.
Ensure that the crisis line is culturally | Auditing of callers
sensitive to all persons utilizing these | experience(s) with the .

D . ) . . . Ongoing
services, and clients receive services | contract provider that
in their preferred language. services the crisis line.

Hire clients and family members of
clients, whenever possible, who are L All 3 MH Peer Mentors are

. . Organizational chart . .
reflective of the San Benito County . previous or current clients and

E showing Peer Mentor

community, especially persons who
are Latino, to help address barriers
for culturally diverse populations.

positions

are bilingual/bicultural.
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APPENDIX A

STAFF CULTURAL COMPETENCE SURVEY 2025 RESULTS

The first ten questions elicited opinions from respondent staff on matters of cultural competence. It is encouraging to note that there were very few
responses of “Did Not Occur To Me” which demonstrates a high level of awareness from the majority of staff regarding cultural differences and a
“Frequently” response of recognition and attempts to work with the clients’ cultural differences.

> = g 2
Questions regarding Cultural Competence 5 5 2 3 E
N = 36-37 g § ? 2 3
o ] S]
| participate in trainings to learn how to best meet the needs of clients and family members from diverse 51% 32% 8% 8%
cultures.
| recognize that gender roles in families may vary across different cultures. 84% 14% 3% 0%
| utilize materials in a manner that can be easily understood by clients and family members. 51% 35% 11% 3%
| recognize that family may be defined differently by different cultures. 84% 14% 0% 3%
I have developed skills to effectively utilize an interpreter. 33% 33% 22% 11%
| attempt to learn a few key words in the client’s primary language 47% 33% 11% 8%
(e.g., “Hello, Goodbye, Thank you,” etc.)
| intervene, in an appropriate manner, when | observe other staff exhibit behaviors that show cultural 27% 38% 27% 8%
insensitivity or prejudice.
| recognize and accept that clients are the primary decision makers about their treatment, even though they 95% 3% 0% 3%
may be different from my own beliefs.
| continue to learn about the different cultures of our clients and family members in order to improve the 68% 30% 5% 0%
delivery of Behavioral Health services.
| examine my own cultural background and biases (race, culture, sexual orientation) and how they may 65% 30% 5% 0%
influence my behavior toward others.
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The following data table shows the SBCBH Staff’s participation in professional development through training activities and attendance at the EDIC

meetings.

Question regarding Professional Development Participation

All Respondents, N = 32 Percentage TS
| recognized a prejudice | have about certain people. 34% 11
| talked to a colleague about a racial and/or cultural issue. 56% 18
| sought guidance about a racial, gender, or other cultural issue that arose during therapy/service delivery. 34% 11
| sought guidance about barriers for people living with disabilities that arose during therapy/service delivery. 38% 12
| attended a cultural humility training seminar in February 2024 50% 16
| plan to attend the cultural awareness training in Fall 2024 50% 16
| attended an event in which most of the other people were not my race/ethnicity. 38% 12
| reflected on my race/ethnicity and how it affects my work with clients. 63% 20
| reflected on my sexual orientation and gender identity and how it affects my work with clients. 31% 10
| read/watched/listened to media about multicultural issues. 63% 20
| learned something about a racial and/or cultural group other than my own. 69% 22
| sought consultation or supervision about multicultural issues. 25% 8
| talked to a friend/associate about how our racial differences affect our relationship. 34% 11
| challenged a racist remark. 25% 8
I challenged an anti-LGBTQ or transphobic remark. 22% 7
| challenged a sexist remark. 25% 8
| attended a training on Implicit Bias at the Equity, Diversity and Inclusion Committee Meeting in April 2024. 16% 5
I regularly attend the Equity, Diversity and Inclusion Committee meetings to understand cultural issues. 22% 7
I would like to attend the Equity, Diversity and Inclusion Committee meetings to understand cultural issues. 31% 10

San Benito Cultural and Linguistic Competence Plan FY 2025/26
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PRIMARY JOB FUNCTION

Of the 34 respondents to the question regarding their job function, 27% are licensed or certified staff.
Staff who have direct contact with clients in some manner number 71% of staff and only 27% of the
34 respondents are support staff who have no contact with clients. Many staff fulfill dual roles and
may have chosen more than one job function on the survey which may or may not involve client
interaction.

In essence, because such a large proportion of SBCBH staff are directly in contact with clients,
awareness of cultural issues and sensitivities, as well as direct or indirect provision of linguistic
capability, is key for best client outcomes.

SBCBH Staff by Primary Job Function
(N=34)

Case Manager (MH and/or suD) | 267
Administrative Support Staff (do not routinely interact with I 1%
v}

people who are seeking or receiving services)

Other Direct Service Staff (Non-Licensed; Non-Certified) [ N N IRIIEIEIGIGENGEGEGG 1:%
Licensed/waivered Mental Health Provider (LCSW; LMFT;

I 187
LPCC; etc.) 18%

Licensed SUD Provider (LPHA) | %

Other (please specify) [ 6%
Administrative Support Staff (routinely interact with people B 3
0

who are seeking or receiving services)
Certified SUD Counselor/Provider (CATC; CADC; etc.) [l 3%
Licensed Medical Provider (Psych; MD; PA; RN; etc.) | 0%

Peer Support Specialist = 0%
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STAFF DEMOGRAPHIC DATA

SBCBH Staff by Race/Ethnicity
(N=32)

Hispanic/Latino | 509
wWhite/Caucasian [ NG 3%
Decline to Answer [ 13%
Asian [ 6%
Other (please specify) [l 3%
American Indian or Alaska Native = 0%
Black or African American | 0%

Native Hawaiian or Other Pacific Islander = 0%

Out of 32 respondents who answered the survey, 50% of the staff are Hispanic/Latino.

SBCBH Staff Age Range
(N=32)
18-29 ., 22%
30-39 |, 25%
40-45 N 13%
50-59 N 16%
60+ I (3%
Decline to answer | NNNNEB 13

The majority of staff who answered the survey are between the age ranges of 18-39.
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SBCBH Staff Current Gender Identity
(N =32)

Female | 6%
Male [N 3%

Transgender female
Transgender male
Genderqueer
Questioning
Decline to answer [ 6%

Another gender identity (please specify)

SBCBH Staff Sexual Orientation
(N=32)
Heterosexual / Straight [ INNNNEGEGEGEEE 31%

Bisexual [ 3%
Gay
Lesbian

Queer M 3%
Questioning

Decline to answer [ 9%

Other (please specify) W 3%
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SBCBH Staff Military/Service Involvement
(N=31)

No invoivement - I
ramity of mitary N -

Decline to answer . 3%
Veteran
Active military

Served
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STAFF LANGUAGE ABILITIES

SBCBH Staff Who Are Bilingual
(N =32)

Bilingual
44%

Non-Bilingual
56%

Languages Spoken by SBCBH Bilingual Staff
(N = 18)

Other (please specify) . 6%

Other language includes French.
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Written and Spoken Language Proficiency by SBCBH

Bilingual Staff
(N = 16)

Spanish 44%

English 38%

Both English & Spanish

19%

SBCBH Staff Who Are Interpreters as Part of Job Function
(N =32)

Interpreter
31%

Non-Interpreter
69%
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Of the 33% of SBCBH Staff who act as an interpreter as part of their job function, the following
languages are interpreted:

Languages in Which SBCBH Staff Act as Interpreters
(N =13)

Both English & Spanish - 8%
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APPENDIX B

AVAILABILITY OF LANGUAGE ASSISTANCE FOR CLIENTS
The following poster is displayed in the lobby of both SBCBH facilities.

Languageline
Solutions

Interpretation Services Available

English Translation: Point to your language. An interpreter will be called. The interpreter is provided at no cost to you.

Korean =20
HstHM AtEahs HOIE 2 HSHAH aiE oY
B MHAE 222 A Z&) SEUCH

American Sign Language bg
Point to your language. An interpreter will be called.
The interpreter is provided at no cost to you.

Arabic iy all Mandarin EEE
pr A luinal e LS 5 b e g SVl gy 1 Y BHRIVENES, LEH

Lo sl R eBNOERS.
Bengali ARAT | Nepali TRl

TFEE BEE WF e 99 aT9E (erns

st smarern dfeasegte) T drsmierd dreme)
T 9 (e JEA e arEe

ATER T @S R, TohoT 2 I TS|

Burmese Qe Polish Polski
aofoonomoomeefippllgdh comdgbedousduatn Prosze wskazaé swdj jezyk | wezwiemy tumacza. Ustuga
sofmopehermfiimoeudiuai ta zapewniana jest bezplatnie.

Cantonese EwEEE Portuguese Portugués
BisERiEmER  LIEA Indique o seu idioma. Um intérprate serd chamado. A
iR R WO EARFE - interpretagao & fornecida sem qualquer custo para vocé.
Farsi w=J4 | Punjabi Ut

S g Ll g g pe e Sy BB el | 02 e )
B e 1 as Rl 3 B ) g gy ap e 25 28050

Wt g 5 e a0 oA verEs ol eeH e
AT IS Ed g = wes faens st we

French Francgais
Indiguez votre langue et nous appellerons un
interpréte. Le service est gratuit.

Romanian Romana
Indicati limba pe care o vorbiti. Vi se va face legdtura cu
un interpret care va este asigurat gratuit.

Haitian Creole Kreydl
Lonje dwét ou sou lang ou pale a epi nap rele yon
entaprét pou ou. Nou ba ou sévis entéprét la gratis.

Russian Pycckmm
YramuMTE A3bIK, HA KOTOPOM Bil roBopKTE. Bam BeEoayT
nNepeBogMMKa. ¥OmyTH NepesoiuMKa NPEGOCTasnAnTor Becnnato.

Hindi fad Somali Af-Soomaali
S T e | R ST S o T e S| Farta ku figlugadaada. .. Wamxa laguugu yeer doonaa
i For v o1 Foges e 6 | turjubaan. Turjubaanka wax lacagi kaaga bixi mayso.
Hmong Hmoob Spanish Espariol

Taw rau koj hom lus. Yuay hu rau ib tug neeq txhais lus.
Yuav muaj neag bihaks lus yam was koj tsis tau them dab tsl

Senale su idioma vy llamaremos a un intérprete.
El servicio es gratuito.

£

Z | Halian ltaliano | Tagalog ~ Tagalog
@ | Indicare la propia lingua. Un interprete sard chiamato. Ituro po ang inyong wika. lsang tagasalin ang

2| Wsenvizio & gratuito. ipagkakaloob nang libre sa inyo.

]

7 | Japanese H#AzE | Vietnamese Tiéng Viét
2 | BEEOETEBEEELTEEV. SR TERY — S it NGO TG U M RMICIRSTIE MicH BT = P
§ EREEMLET £0i dén, quy vj 58 khing phai trd tién cho théng dich vién.

Language Salutions: Over-the-Phone, Video Rernote, and Onsite Interpreting / Bilingual and Interpreter Staff Testing and Training / Translation and Localization

www.Languageline.com flo

San Benito Cultural and Linguistic Competence Plan FY 2025/26 35



oito C,
8eeC,
&

BEHAVIORAL SAl
HEALTH CONDUCTUAL

APPENDIX C

ExAmMPLE OF COMMUNITY EDUCATION FLYER IN ENGLISH AND SPANISH

BEHAVIORAL HEALTH SERVICES ACT (BHSA)

COMMUNITY EDUCATION AND ENGAGEMENT MEETING

oy(\e'enito COOO&'
BEHAVIORAL #@a% SALUD
HEALTH @, CONDUCTUAL

...........................

WHAT YOU WILL LEARN

s Overview of the new BHSA and its funding components

* Statewide Behavioral Health Goals guiding county planning

¢ Planned community engagement and data collection
activities for the Behavioral Health Integrated Plan (BHIP)

WHO SHOULD ATTEND
« All San Benito County residents
e Service providers and system partners
s Anyone interested in behavioral health services

Please forward this invitation to others who might be interested;
all BHSA meetings are public, and we want to hear from YOU!

of & MEETING DETAILS
/ f \ Tuesday, September 16, 2025

1:00-2:00 PM

Click Here to Join Zoom Meeting
Meeting ID: 953 6892 7995

Passcode : 525368

For more information, visit our Behavioral Health website

LEY DE SERVICIOS DE SALUD CONDUCTUAL (BHSA)

REUNION DE EDUCACION Y PARTICIPACION COMUHITARIA

oﬁ\%enitc co%i
BEHAVIORAL #a% SALUD
o HEALTH 4@P. CONDUCTUAL

L0 QUE APRENDERAS

» Resumen del nuevo BHSA y sus componentes de financiamiento
» Metas de salud conductual a nivel estatal que guian la planificacion

del condado
» Actividades planificadas de participacion comunitaria y recoleccion

de datos para el Plan Integral de Salud Conductual (BHIP)

¢OUIEN DEBERIA ASISTIR?

= Todos/as los/as residentes del condado de San Benito, prestadores

de servicios y socios del sistema
= Cualquiera personas interesada en servicios de salud conductual

Por favor, reenvia esta invitacion a otros que puedan estar interesados;
todas las reuniones de BHSA son publicas, y queremos escuchar de TI!

DETALLES DE LA REUHIOH

miércoles, octubre 22, 2025
9.30 AM

Para mds informacién o correo electronico:
BHSA@sanbenitocountyca.gov

San Benito Cultural and Linguistic Competence Plan FY 2025/26
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APPENDIXD

ACRONYMS USED IN THIS DOCUMENT

ADA........... Americans with Disability Act
B
BHSA ......... Behavioral Health Services Act (2024)

CalAIM ...... California Advancing and Innovating Medi-Cal

CCAH......... Central California Alliance for Health

CBO........... Community Based Organization

CLAS.......... Cultural and Linguistically Appropriate Standards
CLCP.......... Cultural and Linguistic Competence Plan

D

DHCS......... Department of Healthcare Services

DMC-ODS.. Drug Medi-Cal Organized Delivery System

EBP............ Evidence Based Practice
EDIC.......... Equity, Diversity & Inclusion Committee
EQRO......... External Quality Review

L

LGTBQ+......Lesbian, Gay, Bisexual, Transgender, and Queer
or Questioning

MH.....c...... Mental Health
MHSA ........ Mental Health Services Act (2004)

PATHS........ Promoting Access Truth and Healthy Behaviors in
Schools (PEI Program)

PEI ............. Prevention and Early Intervention
QlC......c.u. Quality Improvement Committee
S

SBC............ San Benito County

SBCBH........ San Benito County Behavioral Health
SBCOE........ San Benito County Office of Education

SuUDS.......... Substance Use Disorder Services
T
TAY .o Transitional Age Youth (Ages 16-25)
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