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STRATEGIES FOR REDUCING BARRIERS TO
REPRODUCTNE HEALTH SERVIGES FQR DIVERSE YOUTH

Framework for Assessixig the Developmental aad Cultural Competeace
of Reproductive Health Caxe Provider Ageacies

Introduction & Basic Assumptions

Qne of the main goals of this praject is to understand how adept pmvider agencies are

at handling adolescents, particular diverse young, and the chal3enges they face when trying to

deliver reproductive -health services ta these populations . In order to accomplish this project

goal, it was irnportar►t ta define what is meant by "being adept " at serving young clients and

divers~, adolescent clients. It was also important ta develop a preliminary canceptual

framework for concepts we defined. For the purposes of this st~zdy, we believed the terms

developmental and cultural competency were an appropriate way to define provider capacity in

terms of serving youth and to guide site monitoring activities and analysis of site visit data .

Our working de~nition and preliminary framework are bas~d on two primary

assumptions . The first is that competence, whether developmental or cultural , rcxust he

achieved at both an indiuiduai (stafjJ̀ and organizational level to ensure full access ta

reproductive health services for adolescents and youth of color . That means that staff (at al]

levels) and the organ .ization (at the level of pcalicy and practice) rnust value and address issues

of developmental and culturai differences .

The second assurnption is that competency (developmental or cultural) is a process that

involves a transition from basic awareness ar~d acceptance of the importance of dif#erences, to

an explicit change in how one (indieidtEaltq and organizationaliy} handles those differences .

In addition, aur frarnework distinguishes between developmental/cultural cor~tpetency

and developm~entai fcultural sensitivify . We define sensitivity as -- knawing that

deveiopmental or cuitural differences as well as similarities exist, ~but not assigning ~alue tca

those differences . Competency, on the other hand, moves beyond sensitivity to incorporate a

set of plans, policies, and practices that acknowledge and address differences . According to

the l~ational Resource Center on Cultural Competency (1g94) :

"Competency implies more than a knowledge of beliefs, attitudes and tolerance .

~ Campetency implies skills which help to translate beliefs, attitudes and orientation into aetioa

and behavior in the daily interaction with children and families" (pg . 7} .

~

~

Child Trends 1



~

~

~

~

~

~

~

~

~~

~

~

~

~

~

~

~

'

al and Cultural Competence Framewor k

~ur definitions and conceptual framework are based on reviews af the adolescen t

development and cultural competency literatures . ViTe acknowledge that whi]e our preliminary

framework is theoretically grounded, it has not been ernpirically tested . We use it simply as a

guide for thinking abou# the capacity of reproductive health providers ta serve young and

diverse youth and for developing preliminary guidelines for reproductive health services for

youth. It is not, therefore, designed as an empirical assessment or evaluation of the adequacy

of service delivery to teens in general or ethn ic minority youth, in particular .

I3efcnifion of Der~elopmental and Cuttural Competency

V~7e de~ne developmental and cultural competency at the individual level as :

Develapaaental aompeteacp : "The state of being capable of functinning effectively in a

context of developmental differences, ar in a cantext where the developmental capacities o f

others dif#'ers from one's own developmental capacities" .

Gultural eompeteaep : "The state of being capable of functioning effectively in a

conteact of cultural differences, or in a context where the culture af other individuals differ s

from one's own culture . "

At the or anizational-levei, cultural and developmental competence is defined as :

"A set of congruent praetice skills, attitudes, pd icies and structures, which come

together in a system, agency, or among professionals and ena~le that system, agency or

professionals to work effectively in the conte.Yt of developmental (cultural) differences " 1

For the purposes af this study and our emphasis on reproducti~e health provider

agencies, we focus on developmental and cultural competency at the organizational level . We

will explore strategies and guidetines for strengthening individual competency aturing the

breakout sessions at the working meeting .

t E . Montalvo (1999). Latino Adolescent Pregnancy Preventio n Symposium. Chi ld Welfare Leagu e of
America, National Council of Latino Execu~ives .
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~ Deuelopmental and Cultural Competenee Framework

r
Preliminary Frametuork, f'or Der~eIopmental & CuItural Corrtpetencz~

~
Our preliminary fratnework for developmental and cultural competency is base d

~ primarily an several studies and working group reports on cultura] competency within th e

health care and social service delivery setting.z We found no examples of developmenta l

~ competency that did not have an explicit cultural cornpetency reference or focus. Thus, our

developmental compe#ency framework is adapted to fit the stages oF cultural competenc y

described in the documents and studies we revievved .

,
Our framework includes six stages of competence shown in Figure I . These stag~s

~ include (from most negafive to most positiveJ : 1J Developmental/cultural destructiveness, 2 j

Uevelopmental/Culturat Incapacity ; 3J Development~,l/Cultural Slindness ; 4)

~ Developmental~Cultural Pre-Competence ; 5} Developmentalf Cultural Competence; 6 ~

Advanced Developmental/Gu~tural Competence (Proficien~y) .

Figure 1 : Continuum of Developtnenta ! & Cultura l Campetence

~

,

~

~

~

5nurce : Cross, T.L ., Bazron . B, ] ., Densiis, K . W., [saacs, M .R. { 1489) . Towards a culturally competent system of care . Vol .
~ L : A monograph on effective services for sninority children who are severely emotionally disturbed . Washington, D.C .

CAS5P Technical Assistance Center. Georgetown University Child Development Cente r

I z
Maternal & C h i ld Heal t h Bureau (1994) . J ourna l towards cu ltural compe t ency: Lessons lea rne d . H ea lth

~ Resources anc~ Services Administration, Departcnent ofHealth and Human Services . Wash ington, D .C . ;
Cross, T.L ., Bazron, B . .I ., Dennis, K .W., Isaacs, M . R . ( 1 989) . Toward s a c u lt~ ra l ly compe tent syste m of

care . Vol . l . : A monograph on effective services for minority children who are severely emotivna l ly disturbed .
Washington, D .C . CASS€' Tec hnical Assistance Center . Georgetown University Ch i l d Deve l opment Center ;

~ Advocates for Youth (1944) . A Youth Leader's Gu ide to Building Cu l tural Competence . Washington,
D.C. Advocates far Youth ;

Randal l-Dav is, E . (19 89) . Strategies for Working with Cul turally D i verse Communities and Clients .
O~ce of Maternal and C h i l d Health . Bethesda, MD . U.S. Department of Health and Human Services ;

,
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Develapmental and Cultural Campetence Framework

Stages ofDeuetapmentai Competency

1 . Devela_pmental Destructiveness

The most negative end of the continuum reflects attitudes, behaviot-s, palicies and

practices that are destructive to adolescents, their well being and sexual health . Such agencies

may seek to dehumanize youth, aeny them access to services, or knowingly involve them in

activities or services that put them at physical or emotionai risk. We presume there are very

few examples of developmental destructiveness within reproductive health care provide r

agencies acrass the U.S . However, some examples of the types of gractices we wou ld expect at

this stage axe :

■ Agency actively tries to isolate itself from other yauth serving agencies ar comrtiunity based
organizati.ons that eauld heip the agency actively engage or serv~ teen clients .

• Agency has an explicit mission not to serve youth, because of perceived costs or challenges
to working with adolescents, or has a tnissi~n that denies services to particular types of
youth (e .g., unmarried youth, youth who choose not to involve their parents or famili~s~ .

• Staffing and program priorities do not include speci~c measures to engage youth, but
rather serve to actively deter teens .

• There is nn requirement for staff training on how to work with teens, no support for clinic
staff to expa.nd their own knowledge base on these issues ; staff who seek such training may
be penalized .

• Clinic does nat acl~owledge need for °teen friendly" services ; in fact, may seek to develop
services that are not "teen friendly . "

~ 2 . DevelovmentalIacagacity

At this next stage, an organization does not intentionally seek to be developmentally

~ destructive. Rather it lacks the capacity to help adoleseents be more effective in thei r

contraceptive and fertility decision-making and behaviar . Agenci~s at this stage of

~ developmenta] competence may still hold biases towards sen~ing youth, and may discriminat e

against youth, or perpetuate negative stereotypes about youth through their training or servic e

~ deiivery practices . They may also have discriminatory hiring practices or staff may give a

subtle impression to you.th that they are nat valued.

~ ► Clinic does not see the need to build eoalitions with community agencies that serve
youth because it views teen clien ts as any other population. There is no mandate to
collaborate with such organizat ians to he lp attract or engage youth .

~

~

► Clinic does acknowledge the need to have a specific mission to serv~ youth, but it does
not fee l that it has the resources and/or eapabi l i ties to effective ly create and im p lement

Child Trends 4
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. Yf and Cultural Competence Framework

such a mission to engage teens. Clinic believes that other community based
organizations or youth serving agencies should take the lead in offering teen services .

Staffing and program pr iorikies do not reflect the specific needs of adolescent clients ;
staff is not recruited to work with t~en clients ; pragrams and protocols are not geared
towards yauth . Ctinic does not feel equipped to p2a .n staf~ng or programs that would
actively engage teens .

Training for both clinical staff and administrators does not corxtain any spec~c
ia nfarmation regarding teen clients and their pertinent healfih issues . Nor are there in-
service programs for staff that esc~aands knawledge concerning adolescent development
or addresses how ta communicate urith youth . Clinic staff and administrators feel
relatively ill prepared to learn about developmental m ilestones and ad~lescent health
care .

Glinic does understand the need for °teen friendly services". Hawever, it is unable ta
learn haw to provide such services J or is unwilling to find resources to effecti~ely engage
youth .

► Clinic ~either staff or management) may feel negatively tawards serving teens because of
~ discomfort with teens having sex, for example . Clinic may feel that teens should not

have access to comprehensive reproductive health services, In turn, it may use clinical
environment as "tough love" for "bad" kids .

~

~

~

~

~

~

~

~

3 . Developmeatal Bliadaess

Agencies at this stage of the continuu rn pravide care to teens with the exp2icit goal of

being ~unbiased". They function with the belief that the stage of adolescence, and thus

adolescent clients, are not different fram other clients . In fact, all clients served are the same .

Thus, the more universal approach ta service delivery should work equally we11 for everyone .

► Agency is committed to the equity of care and ~aring qualities of staff that wi11 me~t the
needs of clients, regardless of age . The health agency does not recognize the needs af
teen clients as being different from the adult client population .

► Clinic does not see the need to build coalitions with community agencies tha.t serve
youth because it views teen clients as any other population . There is no mandate to
coll~borate with such organizations to he lp attract or engage youth . In addi tion,
referrals are not made for teen clients to receive appropriate services at youth focused
agencies .

► Clinic does not have a specif'ic missian ta engage youtl~ because it does not acknowledge
any need to target adolescents ; it does not view teens as population with a separate
identity and set of health concerns requiring special attention and/or services .

► Staffing and pragram prior~ties da not reflect the specific needs of adolescent clients ;
staff is not recruited to work with teen elients, progra ms or protoco ls are not geared
towards yauth.

► Training for both clinica l staff and adm inistrators does no t contain any speeifie
information regarding teen clients and their pertinent health issues . Nor, does staff
have any in-seivice program s that expands their knowledge base cnncerning adolescent

Child Trends
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Develapmental and Cultural Competence Fra mework

development and hnw to cvmmunicate with youth .

~ ► Clinic does not understand or see the need for "teen friendly services" . In the clinic' s
vision, all clients are the same and should be treated as such . There is a focua on th e
caring and courtesy from a delivery perspective ; clinic is not yet aware that perceptio n
varies based on age and developmental stage .

~
4. Devel~meatal Pre -Campetenae

~

~~

~

~

~

~

~

~

~

At the middle of the corngetency continuum is the stage of developmental pre-

competence . Agencies at this stage have a strong desire and commitment to serve youth . They

reali~e their weaknesses in serving youth, and have attempted to irnprove certain aspects of

services targeting teens. Changes in service delivery may include training for staff on

developrnental issues, involveznent of youth as peer educators, or autreach ta schoals ar other

youth service provider organizations . However, agencies at the pre-competence stage often lack

information on what is possible or how to pro~eed .

P►geney is aware of the distinct developmental needs of teen clients, has a strong desire
and comrnitment to serving teens . However, there may be few or no organizational
mandates to serve youth;

Agency may put in place a few "youth targeted" services or strategies, but there is no
forma] or cohesive agency-wide strategy . Agency is in the early stages of including
statements within its mission that acknowledges the need for teen oriented services,
although the overall vision of how to serve youth effectively is in a forrnative stage .
Clinic staff and administrators assess the mission, with no involvement of or input from
yauth .

Agency is beginning to understand the term "teen friendly" and has plans to address
issues of privacy, confidentiality, and the use of educational materials and strategies
that are preferred or desired by teens (e .g., videos, peer educatorsj ;

Basic and informal training on how to serve youth is provided for some but not all
xnembers a line staff; tra.ining for adrninistrative staff is not provided or seen as
necessary .

~ ► Infarmation provided may focus primarily on adatescent physical, cognitzve and /
or emotianal develop~nent with some understanding of biological developmen t
and puberty; cognitive development and decision-making; the importanee of sel f
and identity and autonomy .

~ '

~

►

~

~
Chilcl Trettds

~

information on health and soeial issues confranted hy youth in the agency's
catchment area may also be provided . However, training that addresses practical
skills or strategies for workixZg with teens, such as styles af communication are
only briefly discussed .

Training takes the form of short in-service training sessions, as may only be a
part of staff's initial training and introduction to the clinic . There is no agencp
mandates for training or programJservice delivery strategies ar approaches .
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Developmental and Cultural Competence Framework

Agency is not ix~volved in a coalition of other community-based organizations or youth
provider agencies . Agency may refer clients tv such agencies, but there is no active
callaboratian.

~
5 .

~

~

~
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Develapmeatal Competeace

Deveiopmentally competent agencies accept and have respect for the developmental

issues that are characterized by adolescence . They recognize there are subgroups within the

adolescent population that may require differer~t approaches or have special needs unique fronn

the majority of youth . They axe tuned in to the dynamics of the interplay between adults and

youth, are continu~lly seeking ways to increase their knowledge about youth and actively

explore and implement new service delivery approaches to meet the needs of teens . Agencies

at this stage lvok for staff who are interested in and cazr~fartahle wnrlflng with teens, and they

provide support to staff tn enable them ta work effectively with youth . Developmentally

competent agencies also understand the importance of and influence of policy on setwice

delivery practices, and seek to itnplement policies that enhance the ability of staff to work with

youth .

► Agency is an active consumer of training and serv~ces ta ac3opt principles of
developmental competence . The ability of an agency to achieve campetence is more a
resul# of administrative or financial barriers, rather than a lack of awaxeness or desire
to move forward .

► Agency has started to estahlish networks or formal ties [coa~itions) with other youth
service organiza,tions in order to improve access to care for teens .

► Agency has a spec~c mission to target the adolescent population in its catchment area .
However, the vision daes not necessarily address the broader socio-cultural cantext to
create appropriate services for teens confronting many develnpmental challenges . The
~gency missian is assessed by staff and administrators, but it is on~y beginning ta
involve youth or cammunity members in this process .

► Staffing and program priori ties i .; flect the specific needs of adolescent elients .
Speeifieally, issues of staff diversi ty according to race, age, and gender is gi~en greater
attention, along with the development of protocols an d procedures that specifically take
into account various issues important for working with teens .

► Staff training involves all rn~embers of line staff (educatars, counselors, c linicians,
administrative assistants), but does not inc lude agency administrators or directors .
Training is more cnmprehensive than at the pre-competence stage . Information on
adolescent physieal, cognitive, emotional deve lopment is provided, aiong with data on
the health and social issues confronting youth in the service catchment area ; Training
on practical skills in work ing with teens, such as effective communication, along with a
focus on the role of peers, partners and family values and nor ms is provided .

Agency understands the term "teen friendly" services and has successfully implemented
such measures to actively engage youth including, some but not ali of the following :

a. Changes in exam room or layout of waiting area to address concerns about privacy

Child Trends 7
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Developmental and Cultural Competence Framework

and confidentiality of services ; exam room is designed to ease client aruciety; layout
is warm and inviting with use of images that are attractive to adolescents ;

b. Teen appropriate videos and reading material; staff is friendiy but not invasive and
recognizes teen's privacy and autonomy

c. Services are teen oriented - staff use language in clinical and educatio7nal sessians
that are understandable to teens; teen is given opportunity to ask questions; Agency
has younger staff, and staff from same gender or cultural background as teen to
increase comfort and ease of interaction with staff ;

d. Educational materials address teens' questions and concerns and reflect the context
of teens' lives; clinic uses peer educators joutreach workers to commt~nicate with
teens at the clinic and off-site .

6 . Advanced Develoflmeatal Comoetence IDevei~~ „meatal Froficieaovl

At the rnost positive end of the continuum is advaneed developmental campetence or

developmental proficiency . Agencies at this stage have a profound respect for youth , their

abilities and their potential . They seek to contribute to the knawledge base af how to serve

teens by eonducting, participating in or contributing ta research and demonstration projec ts

that develap and/or test new approaches to serving youth . They publish, disseminate and

actively consume informatian that on the results of this work , and participate regularly in

professional meetings, workshops and/or trainings in order to have access to new information

about servi.ng yauth . They hire staffs wha speciatize in working with teens, work to acquire a

multidisciplinary staff that can address the full scope of teen's needs . They are vocal advocates

for youth both within #heir organization and in the hroader field of reproductive health practice

and po3icy .

• Agency has an understanding of developrnental competence and actively tries to sell i n.g that
concept to other re~roductive health experts and providers .

• Agency is actively engagec€ in community coalitions that serve youth, not only ta improve
access to hea lth care for teens, but also to provide necessary social support and
oppartunities far adalescents .

• Agency has a speeific mission that targets adolescents, with a vision that includes
understanding the breadth and depth of services needed for adolescents confronting many
develapmental challenges in a braader socio-cultural context . The agency's mission is
assessed often by staff, administrators, mernbers of the cammunity and youth to determine
its effectiveness in meeting the needs of diverse groups of youth, and it is modified when
deemed necessary .

• Staffing and pragram priorities reflect the specific needs of adolescent clienta ; staff
represer~t a
diverse mix by raee, age, and gender . Programs are geared towards addressing teen issues .

• Tra.ining invoives aIl members of line staff (educators , counselors , clin icians, administrative

Child Trends g
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Developmental and Cultural Competence Framework

assistants~, including administrators and clinic dire~tors , etc . Training is coxriprehensive
and inctudes information on adolescent physieal, cognitive and emo tional developm~nt with
a full u.nderstanding of: hiological development, cognitive development, self -identify and
autonomy; training addresses health a .nd soc ial issues confronted by yauth in the
catchment area; offers practical skil~s in wort~ ing with teen clients . ReguIar in-service
training for staff is provided and agency is supportive o€ ' opportunities for staff to improve
their knowledge base in working with teens .

• Agency understands the term "teen friendly" services when applied to health and has
successfully irnplemented such measures to actively engage youth inc luding :

a. Changes in exam room or layout of waiting area ta address concerns ahout privacy
and c~n~dentiality of services ; exam room is designed to ease client anxiety ; layout
is warm and inviting with use of images that are attractive to adolescents ;

b. Teen appropriate videos and reading material ; staff is friendly but not invasive and
recognizes teen's privacy and autonorny

c. Services are teen oriented - staff use language in clinical and educational sessions
that are understandable to teens ; teen is give~ oppartunity ta ask questions ; Agency
has younger staff, and staff from same gender or cultural hackground as teen to
increase comfort and ease of interaction with staff;

~

~

~

~

~

d. Educational materials address teens' questions and concerns anei reflect the context
of teens' lives; eIinie uses peer educators/outreaeh workers to communicate with
teens at the clinic anc} off-site .

Stages of CuItural Cam~veterzcy

1 . Cultural Destructive~ess

Agencies at th~ lowest end af the ~ontinuum of cultural eompetency employ policies,

practices and attitudes that are destructive to ethnic minority individuals and their cultures .

Prograzns or policies may active ly or pass ive ly partic ipate in cultural genocide, mav emp loy

strategies that dehumanize or deny senrices to young, ethnic minority clients . A system of

cultural destructiveness assumes there is one superior race that has the power to

disenfranchis~, cantrol or explait individuals from oth.er, "lesser" cultures .

• Agency has policies where the underlying assumption is that the dorninant cultural is
the only viable culture . Policies do not value diversity . Knoc~vledge about individuals
fr. om diverse cultures is based on stereotypes and myths; Explicit or subtle approaches
are used to exclude persons of calor from advisory boards or involvement in r ~eview af
agency missions or priorities ;

• Agency daes not actively seek to hire staff from diverse eultural backgrounds . There is
~ active practice of excluding staff of color from administrative or policy-making positions .

~
Child Trends 9
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~ Developmental and Cu lturrrl Competence Framework

,~ ~ Agency refuses to treat clients of racial or ethnic minority groups ; services or specific
types of services are denied to clients of cvlor ;

~ • S~aff are rude or condescending in their treatx inent of ethnie minorities seeking care ;
derogatory comments aze often made among staff regarding spec i~c racialjethnic
groups;

~ Cultural beliefs or practices, or traditional support systems are viewed as primidve or
the root cause of prablems or pathologies .

~ 2. CulturalIncauacitv

~ At this s~age of cultural competency, policies regarding issues of diversity or the

importance of diversity axe non-ejcistent . There is no real desixe to learn about people from

other cultures, and there is no belief that culture can influence individual behaviar. Services

~ are targeted to clients frorn the dominant culture, outreach to ethnic minority populations is

discouraged. The challenge of handling diversity is often used as a reason for not providing

~ services to diverse populations .

~ • Agency has no formal mission or spec~c plans regarding the provision of services to
people of color. Rather policies may reflect a belief that diversity and serving diverse

~ clients is difficult and an inefficient use of human andJor fiscal resources ;

• Agency daes not have a diverse hierarchy and does not view individuals af color a s
~ having the capacity to serve in such roles . Agencies at this stage may nat actively

exclude access to administrative positions by persons vf color, but they do nothing ta
make such diversity possible .

~ • Approaches for hiring staff comply with the ] , aw, urith no additional efforts to recru it or
retain ethnic minority staff.

• 5taff does not perceive ethnic minority youth to be rec ~eptive to the care provided, often
avoid providing care, or have lower expectations af behavior from youth of color .

~ ~ Staff has few skills in working with diverse cuItures and tends not to be bi-lingual ; no
training on cultural issues or ability to work with different cultures is provided .
Training on diversity issues or cultural competency is not viewed as relevant and
actively avoided .

~ + Agency does not see the need fo r developing materials that appea l to a d iverse audience ,
or adapting service delivery approaches to be supportive of diverse clients ;

+ Agency has a greference far diverse youth going elsewhere for care .

3 . Cuitural Bl~ndness

~, Agencies at the stage of cultural blindness may ha~e an exp l icit policy that it does not

discriminate on the basis of race or ethnic heri~age . There is an underiying belief that by no t

~ addressing cu ltural differences the agency is ab l e ta serve all clients equally. There may be a

few persons of color in adtninistrative positions, but they are primariiy treated as token

~
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Developmental arrd Cultural Campetence Framework

members of the administration . Staff, whether in administrative or iine staff positions, is

rewarded far assimilation and having behavior and views considered in line with agency

policies. Staffs who raise cancerns about cuttural div~rsity are labet~d as "trouble makers" or

diffi~ult employees . Language differences among clients are handled via interpreters or

referrals to other services . The relevance of natural or cultural approaches and beliefs may be

tolerated, but clinical knowledge is viewed as the standard of truth upon which service delivery

practice should be based .

• Agency policies seek to protect equal treatment af alI clients or treat all clients the
same; Agency may actively seek to promote "cultural blindness" as the only way to
ensure equal access and treatment of young clients ;

+ Clinic does not see the need to build coalitians ~th coznmunity agencies ~hat serve diverse
~ youth because it views ethnic minority teen clients as any other population . There is na

mandate to collaborate with such organizations ta help attract ar engage diverse youth .
In addition, referrals are not rr~ade for teens of color to receive more taildred seivices .

~

+ C l inic does not have a speci~c mission to engage youth of co lor because it does not
acknowledge any need to target such adolescents ; it does not view teens of eolor as
popu lation with a separate identity and set of health concerns requiring spec ial
attention and/or services .

• Staffing and pragram prioritzes do not ref~~ct the specific needs of diverse adolescent
clients; sta.ff is not recruited to work with diverse clients ; progt'ams or protocols are not
geared towards youth of calor.

• Training for both clinical staff and administrators does not contain any speeific inforrr~atio n
~ regarding diversity or working with ethnic minority teen, ar their pertinent health issues .

Nor, does staff have any in-service programs that expands their knowledge bas e
concerning diversity or how to work effectively ~vith diverse youth .

• Clinic does not understand or see the need far "culturally appropriate" seivices . In the
clinic's vision, all clients are the same and should be treated as such . There is a focus on
the caring and caurtesy from a delivery perspective ; clinic is not yet aware that perception
varies hased on cutture .

~

~

4. Cultural Pre-Com etence

Agency policies have begun to indieate a value for diversity, for outreach to special

populations, the implementation of special projects or grajects and staff training in cultural

diversity . Administrators recognize a need to enhance the capacity of delivering services to

ethnic minority populatians, but effarts to do so are not guided by a specific plan of action .

There are no or few forrnal linkages with communities of color . There are sorne attempts to

assess agency capacity to handle diverse clients, but attempts are informal and not systematic .

Agency is aware of the distinct cult ural needs of ethnic minority teens, has a strang
desire and comm i tment to serving ethnic minority youth . However, the re may be few or

~
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~ Deueloprnental and Cultural Competence Framework

~ no organizational manda#es to serve diverse yauth ;

► Agency may put in place a few targeted services or strategies, but there is no fornzal or
~ cohesive agency-wide strategy to systernatically reach youth of color . Agency is in the

early stages of including statements within its mission that acknowledges the need for
culturally-oriented services, although the overall vision of how ta serve youth of cvlo r

~ effectively is in a formative stage . Clinic staff and administrators assess the mission ,
with no involvement of or input froxn divers youth.

~ ► Agency is beginning to understand the term "cu l turally friendly" and has plans to
address issues of privacy, con~dentiality, and the use of educational materials and

- strategies that are preferred or des ired by youth of color .

► Basic and informal training on how to serve youth of color is provided for sorne but not
all
members af line staff; training for administrative staff is nat provided or seen as

necessary.

Training takes the form of short in-service training sessions, or rnay only be a
part of staff's initial training and introduction to the cIinic . There is no agency
mandates far training or prograrn/ service delivery strategies or approaches .

► Agency is not involved with communities of color outside the organization, or with
~ agencies that focus an youth ~,f colar . Agency may refer diverse youth to such

agencies, but there is no active collaboration .

5 . C~ltural Competence

Agencies at the stage of cultural competence have organizational mandates to make

health services appropriate and relevant for teens of color, with the goal of attracting or better

serving a targeted sub-group of adolescents . There is evidence of staff training in cultural

diversity, and other efforts to tailar services or to develop special programs to ethnic minority

youth . Assessment of agency capacity is conducted with involvement of cornmunities of color

and/ or youth of color .

~ ► A ency is an active consumer af training and services to ado t princi les of cultural~ P P
competence . The ahility of an agency to achieve cultural competence is more a result of

~ administrative or financial barriers, rather than a lack of awareness or desire to move
forward .

Agency has started to estab~ish networks or forrnal ties (coalitionsj with communities of
color ar ather youth service arganizations the target ethnic minarity you~h in order to
improve access to care for diverse teens .

► Agency has a speci~c mission to target the ethnic minority adolescent population in it s
catchment area. However, the visiorz r~oes not necessar~ly address the full socio -
cultural context to create approp riate services for ethn ic teens canfranting
developmental aud cultural challenges . The mission is assessed by staff and

~ adxninistrators, ~ut it is only beginning to involve youth of color or the external ethnic
minority communi ty .

~
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~ > Staffing and program priorities reflect the specific needs of youth of color clients .
8peci~cally, issues of staff diversity according to race, age, and gender are given greate r

~ attention, along with the development of protocols and procedures that specifically take
into account various issues important for urorking with ethnic minority teens .

► Staff training on diversity involves all metnbers of line staff {educators, counselors,
~ clinicians, adr~inistrative assistants], but does not include agency administrators or

~iirectors . Training is more comprehensive than at the pre-competence stage .
Information on the chaIIenges that youth of calar face, along with data on the health

~ and soeial issues confronting youth of color in the service catchment area ; Traaning on
practical skills in working with diverse teens is provided .

Agency understands the terxn "culturally friendly" services and has successfully
implemented such measures to actively engage youth of color.

f . Advaace_d Cultura~ Com,petence (Cstitural Fraficiencvj :

Agencies at the highest level of competence ~advanced cultural competency) have a high

regard for culture and they view themselves as having an important role for empowering youth

~ of color and communities of co~or around the issue of reprodtt~tive hea2th and sexuality . There

is diversity across administrative and line staff positions, emplayment practices promot e

~ leadership and enable the development of cross cultural skills and capacities . Agency as

actively involved in developing, testing or promoting new appraaches for working wi~h diverse

yauth and engaging cammunities of color in the process of service delivery . There is on-goin g

~ st$ff training on diversity at all Ievels . Assessment of agency capacity is formalized and

involves both youth of color and the r.xternal comrnunity of calor. Rations with the external

~ community are strong and stable .

• Agency has an understaanding of cultural competence and actively tries to selIing that
concept to other reproductive health experts and providers .

• Agency is actively engaged in community coalitions that serve ethnic minority youth or
communities of ~oIor, not only to imprnve access to health care for diverse teens, but alsa

~ to provide necessa~y social support and apportunities for adolescents of color .

• Agency has a specific mission that targets diverse adolescents, with a vision that inciude s
~ understariding the breadth and depth of services needea far yottth of co2or confronting th e

dual challenge of adolescence and cultural identity . The agency's mission is assessed
aften by staff, administrators, members af the minority community and of color youth to

~ determine its effectiveness in meeting the needs of diverse graups of yauth, and it i s
modified when deemed necessary .

~ • Staffing and program priorities reflect the specific needs of ethnic rninoriry teens ; staff
represent a
diverse mix l~y race, age, and gender. Programs are geared towards addressing issue s
important to diverse youth .

~ • Training on diversity involves a11 members of line staff (educators, counselors, ~clinicians ,
administrative assistants~, including administrators and clinic directors, etc . Training is

~
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~ comprehensive and includes infa~rmmation on issues of cultural and its role in adolescent
developrnent and sexuality , biases of mainstream ~ulture, strategies for working through

~ individual biases, strategies for working with diverse teens and with the families and larger
conte~ct of the ir lives ; . Regular in-aervice training for staff is provided and agency is
suppartive pf opportunit ies for staff ta improve their knowledge base in working with
diverse teens .

~ • Agency understands the term "culturally friendly" se~vices when applied to health and has
successfully imp3emented such measures to actively engage youth

~

~~

~

~
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