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Cultureyou see?



Culture

 Culture 
A body of learned beliefs,
traditions, principles, and 
guides for behavior that 
are commonly shared 
among members of a 
particular group.  

Increasing Multicultural Understanding: A 
Comprehensive Manual, Don C. Locke, Sage 
Publications, 1992



Mental Models

 Beliefs and assumptions we have about every 
aspect of ourselves, others and how the world works

 Habits of thought
 Ancestral Voices



Cultural Competency

 Cultural Competency (Micro)
“An examination of one’s own attitudes and values, 

and the acquisition of knowledge, skills and attributes 

that will allow an individual to work appropriately in

cross-cultural situations.”

 Cultural Competency (Macro)
“A set of congruent behaviors, attitudes, and policies 

that come together in a system, agency, or among 

professionals that enable that system, agency or 

professionals to work effectively in cross-cultural 

situations.” 

(Cross et al,  1989)



Linguistic Competency

 Linguistic Competency

“Linguistic competency is the capacity of an 
organization and its personnel to convey 
communication effectively to children, youth and 
families so that informed health care decisions are 
made. This includes individuals with Limited English 
Proficiency (LEP), the deaf and hard of hearing, 
English Language Learners (ELL) and individuals living
with disabilities.”



Common “Isms” and other terms…

• Racism: The belief that members of one race are superior to those of other races.

• Sexism: The belief that members of one gender are superior to other gender

• Ageism: The belief that one age group is superior to those of other ages.

• Childism: Discrimination toward children.  

• Adultism: is prejudice and accompanying systematic discrimination against young people.

• Ethnocentrism: the belief that one’s own cultural, ethnic or professional group is superior to 
that of others.

• Classism: Differential treatment based on social class or perceived social class.

• Heterosexism: The belief that everyone is or should be heterosexual and that heterosexuality 
is best, normal, and superior.

• Historical Trauma: cumulative emotional and psychological wounding over the lifespan across 
generations, stemming from mass group trauma experiences.

• Stereotypes: Unfounded assumptions about groups on people.

• Privilege: Extra degrees of freedom, or a set of special unearned privileges, that one can tap 
into every day oft heir lives. (Sex, Skin Color, Socioeconomic Status)



Terry Cross’ Cultural Competence Continuum

Source: Adapted from Cross, T. Bazron, B., Dennis, K, & Isaacs, M. (1989). Towards a Culturally Competent System of Care (Volume 1). Washington, 
DC: Georgetown University Child Development Center, CASSP Technical Assistance Center

Cultural Incapacity
Lacks awareness and skill; perpetuates

stereotypes; paternalistic toward
non-dominant groups

Cultural Blindness
All cultures are alike; culture does

not account for differences

Advanced Competency
Actively educates less informed;

seeks to interact with diverse groups

Cultural Destructiveness
Differences seen as a problem;
identifies one superior culture

Basic Competency
Accepts, appreciates and values

differences; seeks opinions of
diverse groups

Cultural Precompetence
Recognizes differences; complacent

in making change



Cultural and Linguistic Competency

Values 
Diversity

Assesses their 
perceptions of 
cultural groups

Manages the 
dynamics of 
difference

Acquires 
Cultural 

Knowledge

Adaptation to 
Cultural 
Contexts



Implicit/Explicit Bias

 Implicit
 Attitudes or stereotypes that affect our understanding, 

actions and decisions in an unconscious manner

 Explicit
 Meaning those things that are held or endorsed on a 

conscious level



Factors that Influence Implicit Bias

 Early childhood experiences
 Certain emotional states can exacerbate implicit 

bias particularly of stigmatized groups even if the 
source of the emotion has nothing to do with current 
situation or the social grouping

 Ambiguity, when criteria is vague individuals tend 
to use accessible information and deliberative 
processing which leads to stereotyping



If you are human, you are bias.
--Howard Ross



Attributes of Mental Models

 Everyone has bias.
 Bias affects how we perceive, relate and act in the 

world.
 Bias is critical to our effectiveness and can impede 

or enhance our relationships with youth and 
caregivers

 Biases may be conscious, or unconscious and may 
cause conflict.

 It is easier to see others’ mental models and harder 
to see our own.



Cultural Competency: Self-Assessment

 What are the sources of your beliefs, values and customs?
 Who in your life has influenced you most?
 What type of exposure did you have to other cultures when you 

were growing up?
 How much contact do you have with people from other cultures now?
 Are you aware of your biases or prejudices? If so, how are you 

dealing with them?
 How do your values and beliefs influence the care you provide?
 Do you treat youth and families with respect and honor regardless 

of their socioeconomic, cultural or ethnic background?



Youth as Culture

 Culture 
A body of learned beliefs,
traditions, principles, and 
guides for behavior that 
are commonly shared 
among members of a 
particular group.  

Increasing Multicultural Understanding: A 
Comprehensive Manual, Don C. Locke, Sage 
Publications, 1992



 Technology
 24% of teens go 

online almost 
constantly

 73% of teens have 
access to a 
smartphone; 15% 
have only a basic 
phone

Youth Culture



Youth Worldview

 Youth Culture
 Use of technology - “digital natives”
 Massive social networks
 Optimistic and self-assured
 Instant satisfaction

 Challenges 
 Cyber Bullying
 Peer Pressure
 Dating and Romance
 Weight/Diet
 Testing (Standardized)
 Poverty, Ethnic and Cultural Barriers

 Do you know what 
these text 
abbreviations mean?
 KK – Ok
 TBH – To be honest
 POS – Parent over 

shoulder
 ROTFL – Rolling on the 

floor laughing



 Know that their voice 
matters

 Seeking recognition for 
their efforts

 Realistic Expectations

Youth Culture:  Participation



Essential Questions: 
Youth Guided Care

 How do we allow children/youth to articulate their 
experiences about what helps and what harms 
them?

 How do we demonstrate that we value what 
children/youth have to say?

 How do we promote keeping an open mind about 
youth culture and eliminate youth stereotypes?

 How do we build trust and respect between youth 
and adults?



Strengths

 All youth have strengths – so do families, neighborhoods, 
communities and organizations

 Each youth’s strengths are unique to them.
 Change is supported by building on youth’s strengths.
 Youth’s strengths lead to pathways to resolve unmet needs.
 Strengths and needs are independent of each other.



“Children must be taught how to think, not what 
to think.”

 Margaret Mead



Youth-Guided Systems of Care

 Convenient hours/locations

 Easy, confidential registration process

 Short wait times and referral times

 Capacity for walk-ins

 Non-judgmental providers

 Compassionate support staff

 Comfortable youth surroundings

 Age and developmentally appropriate educational materials

 Youth input in assessment, implementation and evaluation processes

 Professional training about youth-guided care

 Codified policies in place for youth-guided and family-driven care

 Youth engagement and community-based outreach

 Youth peer education



Youth-Guided & Family-Driven Care

• Family and Youth Councils

• Family voice included in plans of care

• Family culture explored through 
biopsychosocial assessments

• Caregiver AND Youth Satisfaction Forms

• Cultural and Linguistic Competency 
Trainings

• Interest in Peer Support Programs

• Family/Youth Governance Board 
authentic participation

• Deeper exploration of youth culture and 
including cultural considerations in plan 
of care by using a standardized cultural 
assessment tool

• Stronger emphasis of youth voice during 
the care process in addition to the 
evaluative process

• Tracking family related data        
• Inclusion of caregivers and youth in 

professional trainings
• Inclusion of caregivers and youth in 

Continuous Quality Improvement (CQI) 
and Evaluation Committees

• Establishing Peer Support Programs

Surface Level 
Operationalization

Deeper Level Operationalization



Communication Strategies



 What is person-first language?
 Linguistic expression to humanize people
 Sentence structure that names people first and the 

condition second
 Separating the “person” from the “trait”

https://www.youtube.com/watch?v=Ep4AsvGOBWw “They called me a crack baby”

Person-First Language

Don’t Say Please Say

She’s Cleveland Arms crew. She lives in Cleveland Arms.

She’s a crack baby. She was exposed to crack while her 
mom was pregnant.

She’s a sickler. She is living with sickle cell disease.

He’s a “bad kid.” He’s a youth that needs, deserves and 
has the right for support.



Organizational Change

 Organizational Cultural 
Competency

“An organization that has a defined 
set of values and principles, and 
demonstrates behaviors, attitudes, 
policies and structures that enable 
people to work effectively cross-
culturally.” 

(Cross et. al, 1989)



Cultural and Linguistic Competency



Organizations/Systems



Implicit/Explicit Bias

 Implicit
 Attitudes or stereotypes that affect our understanding, 

actions and decisions in an unconscious manner

 Explicit
 Meaning those things that are held or endorsed on a 

conscious level



Factors that Influence Implicit Bias

 Early childhood experiences
 Certain emotional states can exacerbate implicit 

bias particularly of stigmatized groups even if the 
source of the emotion has nothing to do with current 
situation or the social grouping

 Ambiguity, when criteria is vague individuals tend 
to use accessible information and deliberative 
processing which leads to stereotyping



If you are human, you are bias.
--Howard Ross



Implicit Bias

 https://www.projectimplicit.net/index.html



Managing Bias

 Mental Associations
 Exposure to counter-stereotypic individuals
 Counter-stereotypic training
 Intergroup Contact
 Taking others’ perspective
 Engaging in deliberative processing



Maslow’s Hierarchy of Needs

Self-
Actualization

Self-
Actualization

Esteem

Love/Belonging

Safety

Physiological



Common “Isms” and other terms…

• Racism: The belief that members of one race are superior to those of other races.

• Sexism: The belief that members of one gender are superior to other gender

• Ageism: The belief that one age group is superior to those of other ages.

• Adultism: is prejudice and accompanying systematic discrimination against young people.

• Ethnocentrism: the belief that one’s own cultural, ethnic or professional group is superior to 
that of others.

• Classism: Differential treatment based on social class or perceived social class.

• Heterosexism: The belief that everyone is or should be heterosexual and that heterosexuality 
is best, normal, and superior.

• Historical Trauma: cumulative emotional and psychological wounding over the lifespan across 
generations, stemming from mass group trauma experiences.

• Stereotypes: Unfounded assumptions about groups on people.

• Privilege: Extra degrees of freedom, or a set of special unearned privileges, that one can tap 
into every day oft heir lives. (Sex, Skin Color, Socioeconomic Status)

• Baptism: 



SELENA WEBSTER-BASS, MPH
VOICES INSTITUTE, LLC

904.504.9772
selena@voicesinst.org



Social Determinants



CLAS Standards Categories

Governance, 
Leadership and 

Workforce 
Development

Communication 
and Language 

Assistance

Continuous 
Quality 

Improvement and 
Accountability



Youth Assessment: HEEADSSS



Video

 http://www.youtube.com/watch?v=Hzgzim5m7oU



Maslow’s Hierarchy of Needs

Self-
Actualization

Self-
Actualization

Esteem

Love/Belonging

Safety

Physiological



Video – Silent Beats

 http://www.youtube.com/watch?v=76BboyrEl48



Video Discussion

 How many “isms” can you identify?
 What reactions do you have to the film?
 What is the film’s message? 
 Give an example of when you have been 

stereotyped and when you have stereotyped 
someone a youth.

 What can you do to limit stereotyping of youth?



Principal Standard

 To provide effective, equitable, understandable and 
respectful quality care and services that are 
responsive to diverse cultural health beliefs and 
practices, preferred languages, health literacy and 
other communication needs.

Enhanced National CLAS Standards
US Department of Health and Human Services

Office of Minority Health (2013)



Cultural and Linguistic Competency



Social Determinants



Health Equity



Implicit/Explicit Bias

 Implicit
 Attitudes or stereotypes that affect our understanding, 

actions and decisions in an unconscious manner

 Explicit
 Meaning those things that are held or endorsed on a 

conscious level



Factors that Influence Implicit Bias

 Early childhood experiences
 Certain emotional states can exacerbate implicit 

bias particularly of stigmatized groups even if the 
source of the emotion has nothing to do with current 
situation or the social grouping

 Ambiguity, when criteria is vague individuals tend 
to use accessible information and deliberative 
processing which leads to stereotyping



If you are human, you are bias.
--Howard Ross



Implicit Bias

 https://www.projectimplicit.net/index.html



Managing Bias

 Mental Associations
 Exposure to counter-stereotypic individuals
 Counter-stereotypic training
 Intergroup Contact
 Taking others’ perspective
 Engaging in deliberative processing



Implicit Bias

 https://www.projectimplicit.net/index.html



CLAS Standards
54

The National Culturally and Linguistically Appropriate 
Services (CLAS) Standards are intended to advance 
health equity, improve quality, and help eliminate 

health care disparities by establishing a blueprint for 
health and health care organizations.

CLAS



CLAS Standards 

Advance 
Health Equity

Improve 
Quality

Help 
Eliminate 
Health 

Disparities



Principal Standard

 To provide effective, equitable, understandable and 
respectful quality care and services that are 
responsive to diverse cultural health beliefs and 
practices, preferred languages, health literacy and 
other communication needs.

Enhanced National CLAS Standards
US Department of Health and Human Services

Office of Minority Health (2013)



Disconnected youth need:
 Identity
 Intimacy
 Involvement 

Disconnected Youth



Intersection: Hart’s Ladder, UN Convention on the Rights of the 
Child & Cross’ Cultural Competence Continuum

Cultural Incapacity
Lacks awareness and skill; perpetuates

stereotypes; paternalistic toward
non-dominant groups

Cultural Blindness
All cultures are alike; culture does

not account for differences

Advanced Competency
Actively educates less informed;

seeks to interact with diverse groups

Cultural Destructiveness
Differences seen as a problem;
identifies one superior culture

Basic Competency
Accepts, appreciates and values

differences; seeks opinions of
diverse groups

Cultural Precompetence
Recognizes differences; complacent

in making change



Managing Bias

 Mental Associations
 Exposure to counter-stereotypic individuals
 Counter-stereotypic training
 Intergroup Contact
 Taking others’ perspective
 Engaging in deliberative processing



Strengths



Youth Participation


