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In order to be effective, a system of care for children with serious emotional 
disturbances and their families must be accessible to the local community. 
Communities facing disparities in access to care and wishing to reduce those 

disparities must begin by increasing their understanding of the populations they 
serve and the existing community and organizational barriers. Increasing access 
to services for culturally and linguistically diverse children and their families is 
particularly challenging and requires attention to the influence of culture on 
the help-seeking process and the design and delivery of mental health services 
(Hernandez, Nesman, Isaacs, Callejas, & Mowery, 2006). The Accessibility of 
Mental Health Services study was designed to identify and operationalize culturally 
competent organizational practices that can be implemented within systems of 
care to improve access to services for diverse children and their families. 

In this issue brief we will present a 
conceptual model that defines organiza-
tional cultural competence in terms of 
increased access and reduced disparities. 
For our purposes, access to mental health 
services is described as the direct service and 
organizational mechanisms that facilitate a 
person’s ability to enter into, navigate, and 
exit the appropriate services and supports 
as needed. Disparities have been defined 
as “differences in the incidence, preva-
lence, mortality, and burden of diseases 
and other adverse health conditions that 
exist among specific population groups 
in the United States” (Carter-Pokras, & 
Baquet, 2002). We add to this defini-
tion the notion that disparities must be 
considered within the community context 
in which diverse children and families live. 
When placed in this context, disparities 
can include differences in access, quality, 
appropriateness, and outcomes of care as 
well as over-representation of children and 

youth of color in other service sectors 
such as juvenile justice, child welfare, and 
special education.

 Community context is fundamental 
to the organizational cultural compe-
tence conceptual model developed by 
the Accessibility of Mental Health Services 
study. The model is based on a literature 
review of strategies for serving diverse 
children and their families (Hernandez, 
Nesman, Isaacs, Callejas, & Mowery, 
2006), a review of organizational assess-
ment instruments (Harper, Hernandez, 
Nesman, Mowery, Worthington, & 
Isaacs, 2006), and field-based research 
with exemplary organizations (Callejas, 
Nesman, Mowery, & Hernandez, 2008). 
This brief will describe the model and 
illustrate each component with examples 
from participating organizations serving 
African American, Asian/Pacific Islander, 
Latino, and Native American children 
and families. 

Study5Accessibility of Mental Health Services  
is a five year national study of organizational 
factors associated with reducing mental 
health disparities. The purposes of the study 
are to (1) identify and (2) describe measur-
able systemic organizational factors associated 
with increased accessibility for ethnically/ra-
cially diverse children with serious emotional/
behavioral disorders and their families to an 
array of quality mental health services/sup-
ports and (3) develop a cultural competence 
organizational assessment protocol.

The study began with a literature review 
that revealed a number of practices that were 
deemed to be of basic importance in address-
ing accessibility to mental health services and 
supports for ethnically and racially diverse 
children and families. A review of existing 
cultural competence assessment instruments 
was also conducted. Mental health organiza-
tions or systems were then selected for par-
ticipation in case studies through a national 
search. Twelve sites were selected to partici-
pate in site visits or telephone interviews with 
key stakeholders. Interview responses were 
analyzed qualitatively to identify practices 
and strategies used to improved access, avail-
ability, and utilization of mental health and 
support services, relevant community and 
organizational characteristics, and conceptu-
alizations of cultural competence. 
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Definition: Within a framework of addressing mental health disparities within 
a community, the level of a human service organization’s/system’s cultural 
competence can be described as the degree of compatibility and adaptability 
between the cultural/linguistic characteristics of a community’s population AND 
the way the organization’s combined policies and structures/processes work 
together to impede and/or facilitate access, availability and utilization of needed 
services/supports (Hernandez & Nesman, 2006).
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Figure 1.  
Conceptual Model of Organizational Cultural 
Competence

The model highlights the importance of understanding 
the target population’s cultural and linguistic characteristics in 
order to increase organizational compatibility (2). Population 
characteristics that impact access might include attitudes and 
beliefs about mental health, linguistic preferences, experiences 
with racial or ethnic discrimination, socioeconomic level, and 
other social factors that impact help-seeking and perceptions 
about mental health organizations and systems. Population 
characteristics may also impact utilization factors such as 
dropout rates or satisfaction with services. 

Developing cultural competence in an organization 
involves understanding and adapting the organization’s poli-
cies, structures, and procedures to a target population (3). 
These characteristics of the organization influence the ways 
in which it interacts with the community’s populations, and 
are also influenced by the populations’ characteristics as well 
as the overall community context. The level of compatibility 
between a target population’s cultural and linguistic char-
acteristics and the organization (4) is related to the level of 
organizational cultural competence, as shown by the vertical 
arrow on the far left of the diagram. 

The model also illustrates that increasing compatibility is 
thought to result in the ultimate outcome of reduced mental 
health disparities (5). This outcome can be shown in many 
ways, including through organizational, community, or in-
dividual and family level measures. For example, disparities 
might be measured by showing reduced incidence of abuse 
or juvenile arrests in certain zip codes within the commu-
nity. System level outcomes might include increased use of 
outpatient/voluntary services compared to crisis, inpatient, 
and involuntary services for the target population across 
the system of care. Organizational level outcomes might be 
measured in terms of reduced disparities in access, dropout, 
or no show rates for the target population compared to the 
general population. At the individual and family level, out-
comes might include decreased disparities in clinical status 
compared to the general population, or increased improve-
ment in child/family functioning within the target popula-
tion. Outcomes can be considered individually at each of 
these levels and can also be compared across levels to better 
understand how disparities are being affected by adaptations 
that are being made in organizations.   

The Conceptual Model 
At the most macro level, the conceptual model illustrates 

the relationships between a community’s populations, the 
organization or system’s characteristics, and existing disparities 
in services as they are embedded within an overall community 
context (Figure 1). The linkage between cultural compe-
tence and access is made through the concept of compat-
ibility between the community’s diverse populations and the 
organization. 

Community and Population Characteristics
The conceptual model shows how a targeted population 

and organizations that serve that population are embedded 
within a community context (1). For example, the context 
might include policies such as Medicaid reimbursement prac-
tices, community infrastructure elements such as transporta-
tion options, or availability of services and businesses within 
targeted neighborhoods. The community context might also 
include state and federal policies, and international trends 
such as immigration streams or stock market fluctuations.  
These contextual factors can influence both characteristics of 
the community population and organizational functioning.
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Organizational Characteristics
In a more detailed illustration of the organization, 

practices in infrastructure and direct service domains are 
differentiated (Figure 2).  Adaptations are needed in both of 
these domains for an organization to become more culturally 
competent in serving a specific population. These adaptations 
must be informed by that population’s cultural and linguistic 
characteristics, history, and worldview, as well as community 
context issues.

The infrastructure 
domain includes mul-
tiple functions that 
are typical of organi-
zations, each of which 
must be adapted for 
cultural competence 
(3a). Organizational 
infrastructure strate-
gies are implemented 
or developed at an 
administrative level 
within organizations 
or systems—and do 
not usually involve 
direct interaction 
with children and 
families needing 
services. These strate-
gies are most often 
implemented by ad-
ministrators, working 
closely with funders 
and policymakers. Such strategies are frequently reflected in 
mission statements, established governance policies, human 
resources procedures, and other components associated with 
the infrastructure of an agency. However, implementation of 
these organizational strategies can shape whether and how di-
rect service strategies are used to address the needs of racially/
ethnically diverse children and families.

The direct service domain includes functions related to direct 
service such as accessibility, availability, and utilization (3b). 
The strategies associated with this domain address barriers 
whose impacts are most often experienced by diverse chil-
dren and families seeking services. These strategies tend to 
be implemented by direct service personnel such as outreach 

workers, case managers, and therapists, and often involve im-
mediate interaction with children and families. 

As shown in the conceptual model, compatibility is needed 
within each organizational domain and between the infra-
structure and direct service domains in order to serve the 
target population in a culturally competent manner (3c). An 
example of compatibility would be developing infrastructure 

supports such as staff 
training and longer ini-
tial appointment times 
that promote com-
munication of mutual 
respect and genuine 
concern for family 
needs and preferences. 
Such practices operate 
best when implemented 
in an open and flexible 
organizational envi-
ronment that allows 
personnel to use their 
knowledge of ethni-
cally and racially diverse 
communities to further 
develop strategies and 
practices for engaging 
families and responding 
to their needs. 

Culturally competent 
organizations can 
be characterized as 

setting a foundation of culturally competent practice that 
direct service personnel can build upon through their more 
personal interactions with children and families seeking 
services. Such strategies set the stage for an organization to 
further develop a broad service array that can address specific 
needs as they emerge and that can be tailored to those needs 
by trained staff, which are able to implement the mission 
and vision of their organization and have the flexibility 
to make decisions that will further address the needs of 
diverse children and families. Organizations that make this 
investment in their agencies and staff are considered to be 
illustrative of compatibility between direct service functions 
and organizational functions.

Direct Service  
Domain/Function

Access
The ability to enter, 
navigate, and exit 
appropriate services 
and supports as 
needed

Availability
Having services 
and supports in 
sufficient range and 
capacity to meet the 
needs of the popula-
tions they serve

Utilization
The rate of use 
or usability of 
appropriate 
mental health 
services

Hernandez, M., & Nesman, T. (2006). 

Compatibility between the 
infrastructure and direct service 

functions of an organization

Infrastructure  
Domain/Function 

•	 Organizational Values
•	 Policies/Procedures/ 

Governance
•	 Planning/Monitoring/ 

Evaluation
•	 Communication
•	 Human Resources 

Development
•	 Community & Consumer 
Participation 

•	 Facilitation of a Broad  
Service Array 

•	 Organizational Infra-
structure/ Supports

(3b)(3a)

(3c)

Figure 2.  
Conceptual Model of Organizational Cultural Competence: 
Organizational Infrastructure And Direct Service Domains
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Using the Model
The organizational cultural competence conceptual 

model presented in this brief can be used as a guide 
for adapting key components of an organization to 
serving specific target populations. For example, an 
organization might identify an underserved population 
through comparison of service data with community 
demographics. The organization can then begin to build 
awareness and knowledge about the population through 
community assessments and information collected 
through relationships with community representatives. 
Organizational infrastructure analysis and data on service 
access and use can provide planners with a snapshot of 
areas needing adaptation within the organization and 
strategies can be developed that incorporate knowledge 
about the targeted population. 

Although this model emphasizes making adaptations 
within organizations, diverse communities can also 
simultaneously develop strategies for increasing awareness 
and knowledge about service systems among their members. 
Therefore, development of compatibility might best be 
described as involving reciprocal knowledge development 
and communication between a specific population and 
mental health organization in order to ensure an appropriate 
and acceptable continuum of services. The desired impact of 
these strategies can then be monitored based on outcomes 
such as increased use, increased satisfaction, or improved 
functioning. Broader outcomes might look for decreased 
disparities in the burden of mental health problems for 
families in the target population. 

For further information on the conceptual model visit 
http://rtckids.fmhi.usf.edu/rtcpubs/CulturalCompetence/
default.cfm


