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Name of County: Modoc 

Name of County Mental Health Director: Stacy Sphar, RN, BSN, PHN 

Name of Contact: Stacy Sphar 

Contact’s Title: 
Acting Director of Modoc County Local Mental 

Health Services 

Contact’s Unit/Division: Behavioral Health 

Contact’s Telephone: 530-233-6312 

Contact’s Email: stacysphar@co.modoc.ca.us 

 

The mission of the Modoc County Health Services is to promote whole health 

and well-being through teamwork. 
 

OVERVIEW 

 

It is the value and mission of Modoc County Behavioral Health (MCBH) to involve underserved 

communities in planning and management committees.  The county’s threshold languages are 

English and Spanish, with 13% of the population being Hispanic.  In addition, 4.9% of the 

county’s population is Alaska Native/ American Indian.  There are small numbers of other racial 

groups in this small, rural county.  The local advisory and planning committees show diversity 

that is consistent with the general population.  The Mental Health Board is comprised of 100% 

Caucasian, 17% consumers, and 33% family members.  The MCBH Cultural Competence 

Committee (CCC) is comprised of 33% Caucasian, 33% Hispanic, 16% African American, 16% 

American Indian, and includes 50% consumers/family members.  These committees provide 

leadership and opportunities to give voice to consumers, persons of color, family members, 

youth, and other cultural groups.  This leadership creates a forum for ensuring that MCBH 

continually enhances services to be culturally and linguistically relevant for youth and adult 

clients, and their families. 

 
In this small, remote community, strategies for community involvement are comprised of staff 

actively providing outreach and engagement within cultural communities.  The MCBH Hispanic 

Behavioral Health Clinician partners with the Public Health Promotora (Community Health 

Worker), Janet Rojina, to outreach to the Hispanic community at the Migrant Education program 

in the Tulelake-Newell area.  Outreach involves assisting families with immigration, and issues 

of acculturation with the ultimate goal of improving health and access to services.  Education is 

an important component to outreach and the community has identified need to provide education 

about literacy programs, the effects of alcohol on families; building strong families; parenting 

skills; nutrition and exercise.  The Promotora is based in the Newell Migrant Center and is 

referring new families to Behavioral Health Services.  The Promotora is also supporting the 

community with information about how to access and apply for benefits. 
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I.  COMMITMENT TO CULTURAL AND LINGUISTIC COMPETENCE 
 

Copies of the following documents ensure the commitment to cultural and linguistic competence 

services are reflected throughout the entire system:  

 

1. Statements of Philosophy;  

2. Strategic Plans including Modoc County’s MHSA Plans, Implementation Plan, 

and Substance Abuse Prevention Plan;  

3. Policies and Procedures; and 

4. Other Key Documents.  

 

The documents listed above are currently available at the MCBH clinic.  Copies of these 

documents will be available on site during the compliance review. 

 

MCBH department and staff are committed to constantly improving services to meet the needs of 

culturally-diverse individuals seeking and receiving services.  A number of objectives were 

developed through various committees and stakeholder activities, and have been expanded as 

MCBH has integrated Substance Use Disorder Services into overall programming.  These goals 

and objectives are outlined below and provide the framework for developing this CLCP. 

 

Goal 1:  To provide culturally and linguistically appropriate behavioral health services to 

improve access for persons who are American Indian, Hispanic, and other race/ethnicity groups; 

TAY and older adults; veterans and their families; Lesbian, Gay, Bisexual, Transgender, Queer, 

Intersex (LGBTQI) individuals; persons released from jail and their families; and additional 

cultures.  

• Objective 1a:  MCBH will provide informing materials in English and the county’s 

threshold language (Spanish) in the clinic and at the wellness center.   

• Objective 1b:  When appropriate and feasible, MCBH will hire diverse or bilingual staff 

to work in MCBH programs in order to provide services and information to the client and 

family in their preferred language and preferred cultural setting.  

• Objective 1c:  MCBH will ensure that the crisis line is culturally sensitive to all persons 

utilizing these services, and clients receive services in their preferred language. 

 

Goal 2:  To create a work climate where dignity and respect are encouraged and modeled so that 

everyone enjoys equitable opportunities for professional and personal growth.  

• Objective 2a:  MCBH will provide cultural and linguistic competency trainings for 

MCBH staff a minimum of six (6) times per fiscal year.  

• Objective 2b:  MCBH will discuss and provide trainings on topics including, but not 

limited to, cultural humility; local American Indian traditions; equity; diversity; relevant 

cultural narratives; social determinants of behavioral health; local consumer culture; 

recovery culture; access barriers; and sustainable partnerships, on a regular basis at staff 

or clinical team meetings. 

• Objective 2c:  MCBH will hire clients and family members, whenever possible, who are 

reflective of the County community, especially American Indians or bilingual/bicultural 

individuals, to help address barriers for culturally-diverse populations.  
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Goal 3:  To deliver behavioral health services in collaboration with other community 

organizations and co-locate services whenever possible, including in diverse community settings 

(e.g., tribal community, schools, and other rural community locations).   

• Objective 3a:  MCBH will deliver services in the least-restrictive environment (e.g., 

home, schools, tribal community, senior center, and other rural community locations) 

when needed and as appropriate. 

• Objective 3b:  MCBH will retain a presence in the American Indian community, 

providing services and programs open to all County residents as determined by the local 

tribal community council. 

• Objective 3c: MCBH will work closely with local schools to engage youth and TAY in 

the development of strategies to prevent alcohol and drug use and intervene early in the 

onset of behavioral health issues.   

 

Goal 4:  To collect and maintain accurate and reliable demographic and service-level data to 

monitor and evaluate the impact of services on health equity and outcomes.   

• Objective 4a:  MCBH will gather data to provide objective and consistent evaluation and 

feedback to leadership, staff, and clients regarding program impact and outcomes to best 

support and meet the needs of the community, individuals and family.  Data will be 

collected ongoing and reviewed quarterly by the clients, staff, and partner agencies at the 

staff, clinical team, cultural competence and quality improvement meetings. 
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II.  DATA, ANALYSIS, AND OBJECTIVES 
 

A. County Geographic and Socioeconomic Profile  

 

1. Geographical location and attributes of the county 

 

Modoc County is a small (population just over 9,600), remote county that lies in the northeastern 

corner of California, bordering Oregon to the north and Nevada to the east.  Approximately 90% 

of the land in Modoc County consists of national forests and wilderness area.  Modoc County has 

only one incorporated city, Alturas, with a population of just under 3,000 people.  Major 

metropolitan areas are outside the county, or outside the state, approximately 150 to 180 miles 

away.  There are a number of small, rural communities located in the county.  East of the Warner 

Mountains are Cedarville, Eagleville, and Fort Bidwell; in the northern part of the county are 

Davis Creek and New Pine Creek; to the west and northwest are Day, Canby, Newell/Tulelake, 

and Adin; and in the south is Likely.  The population of these communities ranges from 800 to 

less than 60. (Source: US Census 2010) 

 

It is estimated that about 14% of the population of Modoc County speaks a language other than 

English at home.  Spanish is the only threshold language in Modoc County.  Veterans represent 

an estimated 9.5% of the population.  (Source: 2013-2017 American Community Survey) 
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2. Demographics of the county  

 

Figure 1 shows age, race/ethnicity, and gender of the general population.  For the 9,686 residents 

who live in Modoc County, 17.7% are children ages 0-14; 10.6% are Transition Age Youth 

(TAY) ages 15-24; 43.5% are adults ages 25-59; and 28.2% are older adults ages 60 years and 

older.  The majority of persons in Modoc County are Caucasian (79.0%).  Persons who are 

Hispanic represent 13.0% of the population and persons who are American Indian/Alaska Native 

represent 4.9% of the population.  All other race/ethnicity groups represent a small percentage of 

individuals.  There are the slightly more males (50.4%) than females (49.6%) in the county.  

 

Figure 1 

Modoc County Residents 

By Gender, Age, and Race/Ethnicity 
(Population Source: 2010 Census) 

 
 

3. Socioeconomic characteristics of the county 

 

Historically, the local economy has been based on agriculture and forestry, with some recreation.  

Currently, major employers in Modoc County include government, agriculture, services, 

wholesale/retail, and manufacturing.  There has been a major decline in forestry jobs over the 

last fifteen years and some decline in agriculture.  Like other far Northern California counties, 

individuals age 30-39 in particular have migrated out of the area, pulled by academic and 

employment opportunities elsewhere.  The unemployment rate in Modoc County in 2016 was 

7.8%; the state unemployment rate was 5.4% for that same year.  Modoc’s unemployment rate 

Age Distribution Number Percent

0 - 14 years 1,711              17.7%

15 - 24 years 1,026              10.6%

25 - 59 years 4,217              43.5%

60+ years 2,732              28.2%

Total 9,686              100.0%

Race/Ethnicity Distribution Number Percent

Black/ African American 99                   1.0%

American Indian/ Alaskan Native 471                 4.9%

Asian/ Pacific Islander 117                 1.2%

White/ Caucasian 7,649              79.0%

Hispanic 1,256              13.0%

Other/ Unknown 94                   1.0%

Total 9,686              100.0%

Gender Distribution Number Percent

Male 4,878 50.4%

Female 4,808 49.6%

Total 9,686              100.0%

Modoc County Population                  

2010 Census
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has been consistently higher than the state’s rate since 1990.  (Source: CA EDD Monthly Labor 

Force Data for Counties, Annual Average 2016; Data Not Seasonally Adjusted)  

 

Modoc County has one of the lowest median incomes of households in the state at $39,296 in 

2017, compared to $67,169 in California the same year.  The county has a high percentage of 

population living under the poverty level (18.1%), above the statewide average of 15.1%.  

(Source: 2013-2017 American Community Survey) 

 

4. Penetration rates for Mental Health services 

 

Figure 2 shows the percentage of the population who access mental health services.  Figure 2 

shows the same county population data shown in Figure 1, and also provides information on the 

number of persons who received mental health services (FY 2017/18).  From this data, a 

penetration rate was calculated, showing the percent of persons in the population that received 

mental health services in FY 2017/18.  This data is shown by age, race/ethnicity, and gender.  

Primary Language was not available for the general population.   

 

There were 427 people who received one or more mental health services in FY 2017/18.  Of 

these individuals, 23.4% were children ages 0-14; 15.7% were TAY ages 15-24; 50.8% were 

adults ages 25-59; and 10.1% were 60 and older.  There were 72.6% of the clients who were 

Caucasian/White, 12.9% who were Hispanic, and 9.6% who were American Indian/Alaskan 

Native. All other race/ethnicity groups represented a small number of individuals.  There were 

97.9% of the clients whose primary language was English.  Clients with other primary languages 

represented a small number of individuals.  The majority of clients were female (59.3%) 

compared to male (40.7%). 

 

The penetration rate data shows that 4.4% of the Modoc County population received mental 

health services, with 427 individuals out of the 9,686 residents.  Of these individuals, children 

ages 0-14 had a penetration rate of 5.8%, TAY ages 15-24 had a penetration rate of 6.5%, adults 

ages 25-59 had a penetration rate of 5.1%, and older adults ages 60 and older had a penetration 

rate of 1.6%.   

 

For race/ethnicity, persons who are Black/African American had a penetration rate of 5.1%, 

persons who are American Indian/Alaskan Native had a penetration rate of 8.7%, persons who 

are Asian/Pacific Islander had a penetration rate of 2.6%, persons who are Caucasian had a 

penetration rate of 4.1%, persons who are Hispanic had a penetration rate of 4.4%, and persons 

who are Other/Unknown had a penetration rate of 13.8%.  Males had a mental health penetration 

rate of 3.6%, and females had a mental health penetration rate of 5.3%. 
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Figure 2 

Modoc County Mental Health Penetration Rates 

By Gender, Age, Race/Ethnicity, and Language 
(Population Source: 2010 Census) 

 

 
 

5. Analysis of disparities identified in Mental Health penetration rates 

 

The penetration rate for Hispanic and Caucasian clients is consistent with the total penetration 

rate of 4.4%.  The penetration rate for African American/Black clients (5.1%) and for American 

Indian/Alaska Native clients (8.7%) is higher than the total penetration rate of 4.4%.  The 

penetration rate for Asian/Pacific Islander clients (2.6%) is lower than the total penetration rate 

of 4.4%.  The penetration rate data for age shows that there are a higher proportion of children, 

TAY, and adults served, compared to older adults.  The penetration rate for females (5.3%) is 

higher than males (3.6%).   

  

Modoc County

Population

Mental Health

Penetration Rate

FY 2017/18

Age Distribution

0 - 14 years 1,711     17.7% 100        23.4% 100 / 1,711 = 5.8%

15 - 24 years 1,026     10.6% 67          15.7% 67 / 1,026 = 6.5%

25 - 59 years 4,217     43.5% 217        50.8% 217 / 4,217 = 5.1%

60+ years 2,732     28.2% 43          10.1% 43 / 2,732 = 1.6%

Total 9,686     100.0% 427        100.0% 427 / 9,686 = 4.4%

Race/Ethnicity Distribution

Black/ African American 99          1.0% 5            1.2% 5 / 99 = 5.1%

American Indian/ Alaskan Native 471        4.9% 41          9.6% 41 / 471 = 8.7%

Asian/ Pacific Islander 117        1.2% 3            0.7% 3 / 117 = 2.6%

White/ Caucasian 7,649     79.0% 310        72.6% 310 / 7,649 = 4.1%

Hispanic 1,256     13.0% 55          12.9% 55 / 1,256 = 4.4%

Other/ Unknown 94          1.0% 13          3.0% 13 / 94 = 13.8%

Total 9,686     100.0% 427        100.0% 427 / 9,686 = 4.4%

Language Distribution

English - - 418        97.9% -

Spanish - - 6            1.4% -

Other/ Unknown - - 3            0.7% -

Total - - 427        100.0% -

Gender Distribution

Male 4,878     50.4% 174        40.7% 174 / 4,878 = 3.6%

Female 4,808     49.6% 253        59.3% 253 / 4,808 = 5.3%

Total 9,686     100.0% 427        100.0% 427 / 9,686 = 4.4%

 All Mental Health

Participants

FY 2017/18 

Modoc County 

Population                  

2010 Census
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6. Mental Health penetration rate trends for two years 

 

MCBH has also analyzed penetration rates for the past two years (see Figure 3).  This data shows 

the number of clients by age served between FY 2016/17 through FY 2017/18.  The total number 

of clients increased from 373 to 427 clients in this two-year period.  The number of clients in all 

age groups also increased, with the exception of older adults ages 60+.   

 

Figure 3  

Modoc County Mental Health Services 

Mental Health Penetration Rate, by Age 

FY 2016-17 to FY 2017-18 

 
 

The penetration rate data for age has increased over the two years.  There is a higher penetration 

rate for all age groups, with the exception of older adults ages 60+, which remained stable at 

1.6%.   
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Figure 4 

Modoc County Mental Health Services 

Mental Health Penetration Rate, by Race/Ethnicity 

FY 2016-17 to FY 2017-18 

 
 

Figure 4 shows the penetration rate for the same two years for race/ethnicity.  Four ethnic 

groups show an increase in the penetration rate.  This includes American Indian/Alaskan Native 

clients (37 to 41), Asian/Pacific Islander clients (2 to 3), White/Caucasian clients (273 to 310), 

and Hispanic clients (46 to 55). In addition, Other/Unknown races also increased (9 to 13).  The 

only group with a decrease in the penetration rate was Black/African American clients (6 to 5). 

There are small numbers of people in each of these groups.  Overall, the penetration rate has 

increased over the two years, from 3.9% to 4.4%.   

 

7. Mental Health Medi-Cal population 
 

Figure 5 shows the percentage of Medi-Cal eligibles who accessed mental health services in FY 

2017/18.  From this data, a penetration rate was calculated, showing the percent of persons who 

are Medi-Cal Eligible that received mental health services in FY 2017/18.  This data is shown by 

age, race/ethnicity, and gender.   

 

There were 359 Medi-Cal clients who received one or more mental health service in FY 2017/18.  

Of these individuals, 31.8% were children ages 0-17; 7.5% were TAY ages 18-24; 55.7% were 

adults ages 25-64; and 5.0% were older adults ages 65 and older.  There were 1.4% of the clients 

who were Black/African American, 10.9% who were American Indian/Alaska Native, 0.6% who 

were Asian/Pacific Islander, 71.9% who were Caucasian, and 12.3% who were Hispanic. All 
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other race/ethnicity groups represented a small number of individuals.  The majority of clients 

were females (60.7%) compared to males (39.3%). 

 

The penetration rate data shows that 11.6% of the Modoc County Medi-Cal eligibles received 

mental health services, with 359 individuals out of the 3,087 Medi-Cal eligibles.  Of these 

individuals, children had a penetration rate of 11.8%, TAY had a penetration rate of 9.9%, adults 

had a penetration rate of 12.7%, and older adults had a penetration rate of 6.5%.   

 

For race/ethnicity, persons who are Caucasian had a penetration rate of 13.1%, persons who are 

Hispanic had a penetration rate of 9.0%, persons who are American Indian/Alaskan Native had a 

penetration rate of 19.7%, and persons who are Black/African American had a penetration rate of 

20.0%.  All other race/ethnicity groups represented a small number of individuals.  Males had a 

penetration rate of 9.6%, and females had a penetration rate of 13.5%. 
 

Figure 5 

Modoc County Medi-Cal Mental Health Penetration Rates 

By Gender, Age, and Race/Ethnicity 
(Medi-Cal Eligible Source: Kings View Penetration Report FY 2017/18) 

 

 
 

8. Analysis of disparities identified in Mental Health Medi-Cal clients 

 

The penetration rate data shows that there are a large number of people receiving mental health 

Medi-Cal services.  For age groups, the number of TAY (N=272) and older adults (N=276) in 

the eligible population is very similar.  However, the total number of TAY served (N=27) and 

MH Medi-Cal                           

Penetration Rate

Children 966           31.3% 114           31.8% 114 / 966 = 11.8%

Transition Age Youth 272           8.8% 27             7.5% 27 / 272 = 9.9%

Adults 1,573        51.0% 200           55.7% 200 / 1,573 = 12.7%

Older Adults 276           8.9% 18             5.0% 18 / 276 = 6.5%

Total 3,087        100.0% 359           100.0% 359 / 3,087 = 11.6%

Black/ African American 25             0.8% 5               1.4% 5 / 25 = 20.0%

American Indian/ Alaskan Native 198           6.4% 39             10.9% 39 / 198 = 19.7%

Asian/ Pacific Islander 25             0.8% 2               0.6% 2 / 25 = 8.0%

White/ Caucasian 1,969        63.8% 258           71.9% 258 / 1,969 = 13.1%

Hispanic 488           15.8% 44             12.3% 44 / 488 = 9.0%

Other/ Unknown 382           12.4% 11             3.1% 11 / 382 = 2.9%

Total 3,087        100.0% 359           100.0% 359 / 3,087 = 11.6%

Male 1,473        47.7% 141           39.3% 141 / 1,473 = 9.6%

Female 1,614        52.3% 218           60.7% 218 / 1,614 = 13.5%

Total 3,087        100.0% 359           100.0% 359 / 3,087 = 11.6%

Modoc County 

Average Number of 

Eligibles 

FY 2017/18

Number of Medi-Cal 

Mental Health Clients 

Served

Age Group

Race/Ethnicity

Gender
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older adults served (N=18) is different.  Therefore, the penetration rate for TAY is higher (9.9%) 

compared to older adults (6.5%).  The penetration rate data for adults is the highest of all of the 

age groups (12.7%) and has the largest number of individuals served (N=200).  

 

The number of Medi-Cal eligibles in each race/ethnicity category also varies greatly.  For 

Caucasian, there were 1,969 eligibles, and 258 served, for a penetration rate of 13.1%.  For 

Hispanic, there were 488 eligibles, and 44 served, for a penetration rate of 9.0%.  This data 

shows that slightly fewer than 10% of Hispanic eligibles received services.  This population 

often work long hours in agricultural jobs, and may not be able to access mental health services 

during the normal business hours of the clinic.  There is also stigma in accessing mental health 

services.  Many may seek services from cultural healers and/or faith-based organizations.   

 

9. Penetration rates for Substance Use Disorder Services 

 
Figure 6 shows the number of persons in the county population (2010 Census) and the number of 

persons who received Substance Use Disorder Services (SUD) services (FY 2017/18).  From this 

data, a penetration rate was calculated, showing the percent of persons in the population who 

received SUD services in FY 2017/18.  This data is shown by age, race/ethnicity, and gender.  

Primary Language was not available for the general population.   

 

As expected, the proportion of persons receiving SUD services shows a different proportion of 

individuals by age.  There were 81 people who received one or more SUD services in FY 

2017/18.  Of these individuals, 6.2% were TAY ages 15-24; 88.9% were adults ages 25-59; and 

2.5% were 60 and older.  The proportion of SUD clients by race/ethnicity includes American 

Indian/Alaskan Native (9.9%), Caucasian (76.5%), and Hispanic (8.6%).  All other race/ethnicity 

groups represented a small number of individuals.  All of the clients (100.0%) primary language 

is English. There were more female clients (51.9%) than male clients (48.1%). 

 

The penetration rate data shows that 0.8% of the Modoc County population received SUD 

treatment services.  Of these individuals, TAY ages 15-24 had a penetration rate of 0.5%, adults 

ages 25-59 had a penetration rate of 1.7%, and older adults ages 60 and older had a penetration 

rate of 0.1%.   

 

For race/ethnicity, persons who are Black/African American had a penetration rate of 0.0%, 

persons who are American Indian/Alaskan Native had a penetration rate of 1.7%, persons who 

are Caucasian had a penetration rate of 0.8%, and persons who are Hispanic had a penetration 

rate of 0.6%.  Males had a penetration rate of 0.8%, and females had a penetration rate of 0.9%. 
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Figure 6 

Modoc County Substance Use Disorder Services Penetration Rates 

By Gender, Age, Race/Ethnicity, and Language 
(Population Source: 2010 Census) 

 

 
 

10. Analysis of disparities identified in Substance Use Disorder services 
 

Figure 6 data also shows that the majority of SUD services clients are adults (88.9% compared to 

the population of 43.5%).  Clients who are Black/African American represent 0.0% of the clients 

(compared to 1.0% of the population), clients who are American Indian/Alaskan Native represent 

9.9% of the clients (compared to 4.9% of the population), clients who are Caucasian represent 

76.5% of the clients (compared to 79.0% of the population), clients who are Hispanic represent 

8.6% of the clients (compared to 13.0% of the population), and clients who are Other/Unknown 

represent 4.9% of the clients (compared to 1.0% of the population).  Males represent 48.1% of 

clients compared to 50.4% of the population.  Females represent 51.9% of the clients compared 

to 49.6% of the population. 
 

The penetration rate for American Indian/Alaskan Native (1.7%) is more than twice the 

penetration rate of Caucasian (0.8%) and Hispanic (0.6%).  The small numbers in the 

Race/Ethnicity groups make this data difficult to accurately analyze.   

 

Modoc County

Population

Substance Use

Penetration Rate

FY 2017/18

Age Distribution

0 - 14 years 1,711     17.7% 2            2.5% 2 / 1,711 = 0.1%

15 - 24 years 1,026     10.6% 5            6.2% 5 / 1,026 = 0.5%

25 - 59 years 4,217     43.5% 72          88.9% 72 / 4,217 = 1.7%

60+ years 2,732     28.2% 2            2.5% 2 / 2,732 = 0.1%

Total 9,686     100.0% 81          100.0% 81 / 9,686 = 0.8%

Race/Ethnicity Distribution

Black/ African American 99          1.0% -             0.0% 0 / 99 = 0.0%

American Indian/ Alaskan Native 471        4.9% 8            9.9% 8 / 471 = 1.7%

Asian/ Pacific Islander 117        1.2% -             0.0% 0 / 117 = 0.0%

White/ Caucasian 7,649     79.0% 62          76.5% 62 / 7,649 = 0.8%

Hispanic 1,256     13.0% 7            8.6% 7 / 1,256 = 0.6%

Other/ Unknown 94          1.0% 4            4.9% 4 / 94 = 4.3%

Total 9,686     100.0% 81          100.0% 81 / 9,686 = 0.8%

Language Distribution

English - - 79          97.5% -

Spanish - - 1            1.2% -

Other/ Unknown - - 1            1.2% -

Total - - 81          100.0% -

Gender Distribution

Male 4,878     50.4% 39          48.1% 39 / 4,878 = 0.8%

Female 4,808     49.6% 42          51.9% 42 / 4,808 = 0.9%

Total 9,686     100.0% 81          100.0% 81 / 9,686 = 0.8%

 All Substance Use

Participants

FY 2017/18 

Modoc County 

Population                  

2010 Census
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11. Substance Use Disorder penetration rate trends for two years 

 

MCBH has also analyzed SUD penetration rates for the past two years for age and 

race/ethnicity.  Figure 7 shows the penetration rate for age.  The data shows an increase in the 

number of clients by age served between FY 2017-18 through FY 2018-19.  The total number of 

clients increased from 61 to 81 clients in this period.  The number of clients ages 0-14 

increased from 0 to 2.  The number of TAY clients ages 15-24 decreased, from 12 to 5.  

The number of adults increased from 48 to 72, and the number of older adults increased by one 

(1) client. 

 

Figure 7 

Modoc County Substance Use Disorder Services 

Substance Use Disorder Penetration Rate, by Age 

FY 2016-17 to FY 2017-18 
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Figure 8 shows the penetration rate for SUD services by race/ethnicity.  The number of 

Black/African American clients decreased from 1 to 0.  The number of American Indian/Alaskan 

Native clients, conversely, increased from 7 to 8.  The number of Hispanic clients and Other 

races also increased, from 6 to 7 and from 1 to 4.  The number of White/Caucasian clients 

increased from 46 to 62.  The overall penetration rate increased from 0.6% to 0.8% across the 

two years. 

 

Figure 8 

Modoc County Substance Use Disorder Services 

Substance Use Disorder Penetration Rate, by Race/Ethnicity 

FY 2016-17 to FY 2017-18 
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12. Drug Medi-Cal population 

 

Figure 9 shows the percentage of Medi-Cal eligibles who accessed SUD services in FY 2017/18.  

From this data, a penetration rate was calculated, showing the percent of persons who are Medi-

Cal Eligible that received SUD services in FY 2017/18.  This data is shown by age, 

race/ethnicity, and gender.   

 

There were 54 Medi-Cal clients who received one or more SUD service in FY 2017/18.  Of these 

individuals, 3.7% were children ages 0-14, 5.6% were TAY ages 18-24; and 90.7% were adults 

ages 25-64.  There were 14.8% of the clients who were American Indian/Alaskan Native, 75.9% 

who were Caucasian, and 7.4% who were Hispanic.  All other race/ethnicity groups represented 

a small number of individuals.  The majority of clients were females (63.0%) compared to males 

(37.0%). 

 

The penetration rate data shows that 1.7% of the Modoc County Medi-Cal eligibles received 

SUD services, with 54 individuals out of the 3,087 Medi-Cal eligibles.  Of these individuals, 

TAY ages adults ages 25-64 had a penetration rate of 3.1%. 

 

For race/ethnicity, persons who are American Indian/Alaskan Native had a penetration rate of 

4.0%; persons who are Caucasian had a penetration rate of 2.1%; and persons who are Hispanic 

had a penetration rate of 0.8%.  All other race/ethnicity groups represented a small number of 

individuals.  Males had a penetration rate of 1.4%, and females had a penetration rate of 2.1%. 

 

Figure 9 

Modoc County Medi-Cal Substance Use Disorder Services Penetration Rates 

By Gender, Age, and Race/Ethnicity 
(Medi-Cal Eligible Source: Kings View Penetration Report FY 2017/18) 

 

SUD Medi-Cal                           

Penetration Rate

Children 966           31.3% 2               3.7% 2 / 966 = 0.2%

Transition Age Youth 272           8.8% 3               5.6% 3 / 272 = 1.1%

Adults 1,573        51.0% 49             90.7% 49 / 1,573 = 3.1%

Older Adults 276           8.9% -               0.0% 0 / 276 = 0.0%

Total 3,087        100.0% 54             100.0% 54 / 3,087 = 1.7%

Black/ African American 25             0.8% -               0.0% 0 / 25 = 0.0%

American Indian/ Alaskan Native 198           6.4% 8               14.8% 8 / 198 = 4.0%

Asian/ Pacific Islander 25             0.8% -               0.0% 0 / 25 = 0.0%

White/ Caucasian 1,969        63.8% 41             75.9% 41 / 1,969 = 2.1%

Hispanic 488           15.8% 4               7.4% 4 / 488 = 0.8%

Other/ Unknown 382           12.4% 1               1.9% 1 / 382 = 0.3%

Total 3,087        100.0% 54             100.0% 54 / 3,087 = 1.7%

Male 1,473        47.7% 20             37.0% 20 / 1,473 = 1.4%

Female 1,614        52.3% 34             63.0% 34 / 1,614 = 2.1%

Total 3,087        100.0% 54             100.0% 54 / 3,087 = 1.7%

Modoc County 

Average Number of 

Eligibles 

FY 2017/18

Number of Medi-Cal 

Substance Use Clients 

Served

Age Group

Race/Ethnicity

Gender
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13. Analysis of disparities in Drug Medi-Cal clients 

 

In FY 2017/18, there were 54 Medi-Cal beneficiaries who received SUD services. 

Approximately 63.8% of the beneficiary population and 75.9% of the Medi-Cal clients who 

received SUD services were Caucasian.  Approximately 15.8% of the beneficiary population and 

7.4% of the Medi-Cal clients who received SUD services were Hispanic.  All other race/ethnicity 

groups represented a small percentage of individuals.   

 

The SUD Medi-Cal penetration rate is variable for each sub-population because of the small 

numbers in each cohort.  Overall, the penetration rate shows rates of access to services for adults 

(3.1%) was higher than TAY (1.1%).  Penetration rates for Children (0.2%) and older adults 

(0.0%) were low, which often happens for SUD programs.  Caucasians (2.1%) have a higher 

penetration rate compared to Hispanics (0.8%), which is consistent with the Medi-Cal population 

being smaller for the Hispanic Community (N=488).  Males (1.4%) have a lower penetration rate 

compared to females (2.1%), which is unusual for county SUD programs.  
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B. Utilization and Analysis of Mental Health services  
 

1. Utilization of Mental Health services 

 

Figure 10 shows the total number of hours, by type of mental health service, clients, and hours 

per client for FY 2016/17 and FY 2017/18.  This data shows that the 427 mental health clients 

received 6,010 hours of services in FY 2017/18, which calculates into 14.1 hours per client in the 

Fiscal Year.  This data shows a 0.5 hour per year decrease in the average number of hours of 

services per client from FY 2016/17.  This data also shows the number of clients and average 

hours for each type of service.  Clients can receive more than one type of service.  Not all clients 

received all services.  The number of clients varies by type of service. 

 

In FY 2017/18, clients who received an assessment averaged 2.5 hours; case management: 1.5 

hours; individual therapy: 6.3 hours; rehabilitation: 4.9 hours; collateral: 1.0 hours; plan 

development: 1.3 hours; crisis intervention: 4.4 hours; medication management: 10.5 hours; and 

group: 6.1 hours.   

 

Figure 10 

Modoc County Mental Health Services 

Total Mental Health Hours, Clients, and Hours per Client per Year, by Service Type 

All Mental Health Clients 

FY 2016-17 and FY 2017-18 
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2. Analysis of population assessment and utilization data for Mental Health; 

conclusions 
 

There was an increase of 52 people served across the two fiscal years.  Each person averaged 

over 14 hours of services in the year.  Approximately half of the people receive medication 

services, and each person averaged over 10 hours of services per year.  This is higher than other 

small counties that average 4-5 hours per year.  Approximate half received Individual Therapy 

and averaged six (6) hour per year.   
 

C. Utilization and analysis of Substance Use Disorder services 
 

1. Utilization of Substance Use Disorder services 
 

Figure 11 shows the total number of hours, by type of substance use treatment service, clients, 

and hours per client for FY 2015/16 and FY 2016/17.  This data shows that the 81 substance use 

treatment clients received 1,092 hours of services in FY 2017/18, which calculates into 13.5 

hours per client.  This data also shows there was a decrease in the average number of hours of 

SUD services across the two years, from 16.1 to 13.5.  Clients can receive more than one type of 

service.  Not all clients received all services.  The number of clients varies by type of service. 
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In FY 2017/18, clients who received an assessment averaged 1.7 hours; case management: 3.8 

hours; individual therapy: 2.8 hours; group: 17.4 hours; collateral: 0.4 hours; treatment planning: 

0.9 hours; discharge planning: 0.3; and crisis intervention: 0.3 hours.  The majority of clients 

received group services. 
 

Figure 11 

Modoc County Substance Use Disorder Services 

Total Substance Use Hours, Clients, and Hours per Client per Year, by Service Type 

All Substance Use Clients 

FY 2016-17 and FY 2017-18 

 
 

2. Analysis of population assessment and utilization data for Substance Use; 

conclusions 

 

For Substance Use Treatment services, there was an increase of 20 people served across the two 

fiscal years.  Each person averaged over 16 hours in FY 2016-17 and 13 hours in FY 2017-18.   

hours of services in the year.  Over half of the people received group services, with an average of 

over 18 hours per year.    
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III.  MEETING CULTURAL AND LINGUISTIC REQUIREMENTS 
 

A. Outline the culturally-specific services available to meet the needs of diverse 

populations, including peer-driven services; identify issues and methods of 

mitigation 

 

MCBH recognizes the need to be culturally responsive to Hispanics, American Indians, and 

other minority and underrepresented populations in Modoc County.  By providing treatment in a 

manner that is responsive and demonstrates an understanding of the client’s heritage, history, 

traditions, worldview, and beliefs, MCBH hopes to engage more members of the community and 

the diverse populations within it. 

 

Hispanic 

MCBH continues to improve in meeting the cultural and linguistic needs for the Hispanic 

population.  MCBH encourages employment of bilingual, bicultural staff.  Currently, there are 

two (2) Spanish speaking clinicians who can help with translations or work closely with Spanish-

speaking clients. MCBH also has bilingual staff that can support translation at first point of 

contact and intake process. 

 

Front office staff at MCBH have been trained to utilize the language line and after-hours crisis 

services to support those who speak Spanish.  

 

After-hours crisis response at MCBH has a Spanish speaking clinician who can assess for 

suicide/homicide in Spanish. 

 

At Sunrays of Hope, the wellness and recovery center, MCBH has one (1) staff member who is 

also fluent in Spanish.  

 

The Cultural Competence Committee has ensured that all intake documentation has been 

translated into Spanish.  

 

Health Services has expanded the Promotora (Community Health Worker) Program and hosted a 

Promotora Training called the Latina Saludables Familia Saludable.  The Latina Saludable es 

Familia Saludable training took place August 27 through September 1, 2018 at the Newell 

Migrant Center.  Our trainer, Miriam Hernandez, traveled from Los Angeles, CA, to deliver the 

6-day training.  In response to community needs, we worked with Vision y Compromiso to 

restructure the training to include components of mental and emotional wellness.  We also 

incorporated daily pre- and post-quizzes to assess participant learning.  At the end of the training, 

in order to reinforce the core values of a promotora and the mental and emotional wellness 

components, we organized a special painting activity and an award ceremony.  We also partnered 

with the Newell Child Development Center to provide child care for individuals who expressed a 

need.  A total of 14 people completed the training and received their promotora certificate.  

 

After the Latina Saludable es Familia Saludable training, participants were invited for a “Where 

do we go from here” meeting on October 24, 2018.  During the meeting, the group decided to 

form the Promotora Community Work Group (PCWG) and to brainstorm ideas for projects to 
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work on with the following goals in mind: 1) to address the needs of the community and 2) to 

increase access and knowledge to resources available to the community.  Currently, we have 13 

active PCWG members. 

 

Providing services to monolingual Spanish speakers has reduced barriers to health, mental 

health, substance use, and telemedicine services for Hispanic individuals in the community.  This 

strategy has created a strong partnership between mental health and allied agencies, improving 

access and outcomes across the community.   

 

American Indian 

In the past year, Modoc County California Tribal TANF leaders presented to staff and 

community partners at one of the hosted MCBH Cultural Competency Trainings.  This training 

provided cultural information about local tribes and available resources, and created a place for 

collaboration between MCBH and Tribal TANF.   

 

The local Tribal TANF office has been offered as a safe place where consumers can choose to 

receive behavioral health services to gap the barrier of trust that may occur.  Strong Family 

Health Center, a center providing comprehensive tribal health care, has recently joined efforts 

with MCBH and other community partners to plan a Native Youth Summit.  The Youth Summit 

will be planned for Summer 2019 with the focal point of “Suicide,” drugs and alcohol, grief and 

loss, and healthy relationships.  The Youth Summit will be open to Native children and non-

Native siblings.  The purpose of this Summit is to deliver information in regards to many 

negative factors affecting Native American youth, their families and our communities and to 

provide tools and resources in order to empower them and help them to combat the epidemic of 

addition, alcoholism, domestic violence, bullying, STD's, teenage pregnancy, high school 

dropout rate, gangs, human trafficking, the choking game and in particular Youth suicide. The 

hope of the Youth Summit is that the local Native youth see local faces of professionals in order 

to bridge the gap of stigma and trust that they may carry when seeking services.   

 

Strong Family Health Center has also agreed to allow MCCBH to use their facility to deliver 

MCBH services.  In addition, Strong Family Health Center has inquired about MCBH providing 

education to Native parents about mental health and substance use through MCBH attendance at 

Tribal Parenting meetings.  

 

Lupe Toaetolu, a Prevention and Intervention Specialist at MCBH, provides outreach to various 

American Indian events, providing suicide prevention materials, mental health information, and 

substance use education.  Lupe attends Annual Fairs, cultural camps, education workshops, and 

provides outreach to youth.  Self-harm presentations and suicide information have been 

dispersed among the youth at Ft. Bidwell.  Continued outreach to the American Indian 

population is an ongoing effort in order to increase our presence in the American Indian 

community.   

 

Migrant Workers 

The MCBH bilingual, bicultural staff is working closely with Promotora, Janet Rojina, who is 

based at the Newell Migrant Center.  Newell, California, has a large population of migrant 

workers.  The focus is to create more education amongst the migrant community about services 
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and how to access services.  With health expansion, services will entail a satellite clinic and 

health outreach trainings. 

 

Children and Teens 

As a result of stakeholder feedback, the Primary Intervention Program (PIP) was expanded to 

increase the number of hours and programs offered.  It will also extend the program to the Big 

Valley Joint School District.  The PIP will be folded into a more comprehensive, PEI program 

called Behavioral Tiered Supports for Prevention and Early Intervention Program.  It will be for 

grades K-12 and include Positive Behavior Intervention Supports and a Multi-Tiered System of 

Support.  

 

Healthy Beginnings and EMPOWER are programs that collaborate with behavioral health and 

public health to serve families with children.  Healthy Beginnings serves families with children 

who are prenatal to five years of age, and EMPOWERED serves families with children ages six 

years to 18 throughout Modoc County.  As part of the program, parents and children are referred 

for mental health and substance use services.  

  

Lupe Toaetolu, a Prevention and Early Intervention Specialist, has been a vital part of our 

increased numbers in outreach to youth.  She is a face on campus at the elementary, middle, and 

high school campus in Alturas.  Lupe has developed a strong relationship with school 

administration by sitting on different boards and attending community meetings as a 

representative of Behavioral Health.  She also attends community youth events and organizes 

Youth Groups and Leadership Conferences.  Lupe provides outreach and education about self-

harm, suicide, drug and alcohol use, and mental health to community partners, school 

administration, and youth.  She responds to crisis calls at school, which can turn into facilitation 

for youth and families to engage into the behavioral health system.  

 

Older Adults 

The Cultural Competence Committee has identified that MCBH needs to increase outreach to the 

older adult population.  Currently, Lupe Toaetolu participates in Health Fairs to promote 

outreach efforts to seniors.  In addition, clinicians treat older adults at Warnerview Convalescent 

Hospital for mental health concerns.   

 

Rural and Isolated Communities 

MCBH is outreaching service delivery to rural and least-restrictive environments such as homes, 

schools, and community centers in the rural communities of Modoc.  MCBH is planning on 

expanding services to Adin and Newell communities.  MCBH also provides transportation 

services to those with severe mental health needs, who live in rural communities, to necessary 

medical and mental health services.  MCBH has been delivering specialty mental health services 

to youth at schools in Cedarville, California, which meets the needs of children who live in the 

outlying areas of Modoc County.   

 

MCBH is exploring the use of technology to provide services in the patient’s home through the 

internet.  MCBH is also considering establishing satellite clinics in outlying communities, and 

the use of telemedicine to connect individuals who live in rural areas to services.  
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Persons with Disabilities 

With the small numbers of those with disabilities, MCBH develops accommodations as 

necessary or as they occur.  MCBH continuously reviews and updates policies and practices to 

meet standards.  One specific strategy that MCBH is exploring is to connect with community 

partners to coordinate a sign language translator for future utilization. 

 

B. Describe the mechanisms for informing clients of culturally-competent services and 

providers, including culturally-specific services and language services; identify 

issues and methods of mitigation 

 

The Modoc County Behavioral Health Guide to County Mental Health Services brochure (in 

English and Spanish) highlights available services, including cultural and linguistic services.  In 

addition, the guide informs clients of their right to FREE language assistance, including the 

availability of interpreters.  This brochure is provided to clients at intake, and is also available at 

the clinic and the wellness center. 

 

A Provider Directory is available to clients which lists provider names; population specialty 

(Hispanic, American Indian, children, adult, veterans, LGBTQ, etc.); services provided; 

language capability; and whether or not the provider is accepting new clients.  This Directory is 

provided to clients upon intake and is available at the clinic and the wellness center.  The 

Provider Directory is updated regularly. 

 

In addition, MCBH uses a variety of outreach mechanisms to inform clients and potential clients 

of culturally-competent services and providers: 

• All individuals are offered assistance in completing paperwork to obtain benefits, when 

appropriate.  Outreach activities include making home visits, especially to monolingual 

Spanish-speakers to help reduce stigma.  This program helps provide support and 

outreach to young, high-risk girls by providing groups at the school.  MCBH also works 

with the Promotora to help provide outreach into the Hispanic community.   

• MCBH also supports consumer culture through a contract with Sunrays.  This 

organization is run by consumers and has been effective in changing perceptions in this 

small, rural community.  They provide outreach to the community through offering 

information at the Children’s Fair, Health Fairs, and other community events.   

 

C. Outline the process for capturing language needs and the methods for meeting those 

needs; identify issues and methods of mitigation 

 

The MCBH 24/7 Access Log includes a field to record a client’s need for interpreters.  This form 

is forwarded to clinical staff for the intake assessment and the Director and QI Coordinator to 

ensure compliance.  This information is also utilized during case assignments and clinical team 

meetings, to help determine the appropriate staff to provide ongoing services in the individual’s 

primary language, whenever possible. 
 
MCBH has policies in place that outline the requirements and processes for meeting a client’s 

request for language assistance and/or alternate formats, including the documentation of 

providing those services.   
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MCBH staff offer translation services to other agencies in the community.  This strategy 

provides an opportunity to deliver outreach services, develop a trusting relationship, and create 

the opportunity to offer services, when appropriate.  

 

D. Describe the process for reviewing grievances and appeals related to cultural and 

linguistic competence; identify issues and methods of mitigation 

 

Beneficiary grievances and appeals may be submitted to MCBH for review in accordance with 

the Beneficiary Problem Resolution Process policy and procedure (#101).   Clients are notified 

of this process through the MCBH Beneficiary Problem Resolution Guide brochure, and by staff 

report upon intake.  Submitted grievances and appeals are reviewed by the MCBH Quality 

Improvement Committee (QIC) to determine if race/ethnicity and/or cultural competency is 

relevant to the grievance or appeal.  QIC minutes, with identified issues and mitigation efforts, 

are recorded and maintained by MCBH. 
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IV.  TRAINING IN CULTURAL COMPETENCE (2017/2018) 
 
This section describes cultural competence training for staff and contract providers, including 

training in the use of interpreters, in FY 2017/2018 to present. 

 

A. List of Cultural and Linguistic Competence Trainings 

 

Training Event 
Number of 

Attendees/Staff 
Date 

Trauma Informed Care 7 8/1/17 

Positive Behavior Interventions and Supports 5 8/1/17 

Positive Behavior Interventions and Supports 5 10/4/17 

LGBTQ 39 10/4/17 

CIBHS Leadership Institute 1 

10/17/17-10/20/17 

11/15/17-11/16 

12/13/17-12/14/17 

Capturing Kids Hearts 2 12/5/17-12/6/17 

CIBHS Leadership Institute 1 1/17/18-18/18 

Autism 29 2/28/2018 

Creating a Workplace of Equal Opportunity and 

Respect 
- 3/20/2018 

SAPT Conference 2 3/20/18 -3/22/18 

Jail Culture for Service Providers - 4/5/2018 

Servicios de Salud del Condado de Modoc 24 4/5/2018 

Trends of Substance Use: How to Deal With it in 

Your Family and Community 
- 4/7/2018 

Hope that Never Surrenders: Substance Use, Jail 

Time, and Spirituality 
- 

4/7/2018 

High on Adventure: How to Make Positive Choices 

for a More Meaningful Life 
- 

4/7/2018 

Military Culture and Clinical Implications 19 4/10/2018 

Skills and Practice for Child and Family Teaming in 

Action 
- 5/30/2018 
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Training Event 
Number of 

Attendees/Staff 
Date 

Trauma Focused Cognitive Behavior Therapy Booster 

Training 
2 5/22/2018 

2018 California Marijuana Summit - 5/23/18 

2018 California Opioid Summit 2 5/21/2018 & 5/22/2018 

California Tribal TANF Partnership 32 8/15/2018 

Trauma Informed Care – Neurobiology of Trauma 8 6/7/2018 

Trauma Informed Care – Child Sexual Abuse 8 6/8/2018 

SAPT Conference 2 6/26/18-6/28/18 

Intimate Partner Violence/Modoc Crisis Center 31 11/28/2018 

Mental Health Youth First Aid 2 8/4/2018 

Latina Saludable es Familia Saludable 12 8/27/18 – 9/1/2018 

Commercial Sexual Exploitation of Children 12 8/12/2018 
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V.  STAFF AND SERVICE PROVIDER ASSESSMENT 
 

A. Current Composition 

 
1. Staff proficiency in reading and/or writing in a language other than English  

 

According to the Staff and Volunteer Ethnicity and Cultural Proficiency Survey (N=20), four (4) 

respondents are bilingual.  Three (3) respondents speak Spanish and one (1) respondent speaks 

French.  Of those respondents, one (1) is proficient in reading and writing French.  

 
2. Staff Ethnicity and Cultural Proficiency Survey 

 

In an effort to assess the cultural awareness of the workforce, MCBH asked staff to complete the 

Staff Ethnicity and Cultural Proficiency Survey in February 2018 and again in November 2018.  

The complete results of the November 2018 survey are shown in Attachment A.  MCBH also 

compared the results from the February 2018 survey with the results from the November 2018 

survey.  The complete results for the comparison are shown in Attachment B. 

 

a. November 2018 Survey Results 

 

In November 2018, there were 20 staff who completed the survey.  Of these individuals, 56% 

were direct service staff and 44% were administration and management staff.  Of the survey 

respondents, 69% were Caucasian, 21% were Hispanic, 5% were American Indian/Alaska Native 

and 5% were more than one race.  Sixteen percent (21%) of staff identified as bilingual and 16% 

act as interpreters as part of their job function.  Five percent (5%) of staff reported that they are 

consumers of Mental Health services, and 35% are family members of a consumer.  Eighty 

percent (89%) of respondents were female, and 11% were male.   For sexual orientation, 100% 

were heterosexual.  

 

The survey response options included Frequently; Occasionally; Rarely or Never; and Did Not 

Occur to Me.   

 

There are some interesting results when examining those questions where the responses were 

“Rarely or Never.”  Those responses will be briefly outlined below.   

 

Across all respondents: 

 

• I recognize and accept that clients are the primary decision makers about their 

treatment, even though they may be different from my own beliefs (Rarely or Never 

=5%). 

 

• I attempt to learn a few key words in the participant’s primary language (Rarely or 

Never =15%).  One person reported “Did not occur to me.”   

 

• I have developed skills to utilize an interpreter effectively (Rarely or Never =20%). 
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• I develop materials in a manner that can be easily understood by clients and family 

members (Rarely or Never =20%). One person reported “Did not occur to me.”   

 

There was also a question about participation in cultural awareness activities over the past six (6) 

months.  The responses will be reviewed by the CLP Committee over the next few months to 

discuss any signification findings from the responses.  One of the key findings that was identified 

by this survey is the need to provide several trainings that focus on cultural awareness, including 

the use of interpreters.   

 

b. Comparison of staff survey responses between February and November 2018  

 

The Staff and Volunteer Survey was administered in February and in November 2018.  The 

percent of staff who responded “Frequently” to each question was reported and compared across 

the February and November Survey.  Across all questions, a higher percentage of staff responded 

positively in November compared to February, showing positive outcomes from the cultural 

sensitivity training.  

 

The comparison of the results from the two survey periods supports the value of offering cultural 

trainings and to continue to offer cultural and linguistic competency training for staff.  All staff 

will be encouraged to complete the survey at least annually to determine if there is an 

improvement in the cultural competency of staff over time. 

 

B. Analyze Staff Disparities and Related Objectives 

 
MCBH continually strives to hire diverse staff who are bilingual and bicultural, whenever 

possible, and reflect the cultural diversity of Modoc County.  MCBH has been successful in 

hiring a number of individuals from diverse cultures.  MCBH will continue to identify 

opportunities to recruit and retain bilingual, bicultural staff.  It is a goal to maintain employee 

demographics to be representative of the client and community population, as feasible.   

 

The staff survey results also highlight areas for staff training, including cultural awareness and 

sensitivity; meeting language and communication needs; and encouraging respect for other 

cultures. 

 

C. Identify Barriers and Methods of Mitigation 

 

It is a MCBH goal to maintain employee demographics to be representative of the client and 

community population, as feasible.  Recruiting in this small, remote county continues to be a 

challenge. 

 

A significant barrier to meeting training goals is the lack of a clear training plan for new hires 

and ongoing staff.  A training plan is under development, which will clearly outline a schedule 

for cultural and linguistic competency training for new hires and existing staff. 
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Attachment A  

Staff Ethnicity and Cultural Proficiency Survey Results 

November 2018 
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I participate in trainings to learn how to best meet the needs of

clients and family members from diverse cultures. (N=20)

I understand that gender roles in families may vary across

different cultures. (N=20)

I develop materials in a manner that can be easily understood by

clients and family members. (N=19)

I understand that "family" may be defined differently by

different cultures. (N=20)

I have developed skills to effectively utilize an interpreter.

(N=20)

I attempt to learn a few key words in the client’s primary 

language (e.g., “Hello, Good Bye, Thank you," etc.) (N=20)

I intervene, in an appropriate manner, when I observe other staff

exhibit behaviors that show cultural insensitivity or prejudice.

(N=20)

I recognize and accept that clients are the primary decision

makers about their treatment, even though they may be different

from my own beliefs. (N=19)

I continue to learn about the cultures of our consumers and

family members in order to improve the delivery of Behavioral

Health services. (N=20)

I examine my own cultural background and biases (race,

culture, sexual orientation) and how they may influence my

behavior toward others. (N=20)

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey
November 2018

All Respondents
Frequently Occasionally
Rarely or Never Did Not Occur to Me
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I participate in trainings to learn how to best meet the needs of clients

and family members from diverse cultures. (N=13)

I understand that gender roles in families may vary across different

cultures. (N=13)

I develop materials in a manner that can be easily understood by clients

and family members. (N=13)

I understand that "family" may be defined differently by different

cultures. (N=13)

I have developed skills to effectively utilize an interpreter. (N=13)

I attempt to learn a few key words in the client’s primary language (e.g., 

“Hello, Good Bye, Thank you," etc.) (N=13)

I intervene, in an appropriate manner, when I observe other staff exhibit

behaviors that show cultural insensitivity or prejudice. (N=13)

I recognize and accept that clients are the primary decision makers about

their treatment, even though they may be different from my own beliefs.

(N=13)

I continue to learn about the cultures of our consumers and family

members in order to improve the delivery of Behavioral Health services.

(N=13)

I examine my own cultural background and biases (race, culture, sexual

orientation) and how they may influence my behavior toward others.

(N=13)

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey
November 2018

Caucasian Respondents
Frequently Occasionally
Rarely or Never Did Not Occur to Me
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I participate in trainings to learn how to best meet the needs of

clients and family members from diverse cultures. (N=4)

I understand that gender roles in families may vary across

different cultures. (N=4)

I develop materials in a manner that can be easily understood by

clients and family members. (N=4)

I understand that "family" may be defined differently by

different cultures. (N=4)

I have developed skills to effectively utilize an interpreter.

(N=4)

I attempt to learn a few key words in the client’s primary 

language (e.g., “Hello, Good Bye, Thank you," etc.) (N=4)

I intervene, in an appropriate manner, when I observe other staff

exhibit behaviors that show cultural insensitivity or prejudice.

(N=4)

I recognize and accept that clients are the primary decision

makers about their treatment, even though they may be different

from my own beliefs. (N=4)

I continue to learn about the cultures of our consumers and

family members in order to improve the delivery of Behavioral

Health services. (N=4)

I examine my own cultural background and biases (race,

culture, sexual orientation) and how they may influence my

behavior toward others. (N=4)

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey
November 2018

Hispanic Respondents
Frequently Occasionally

Rarely or Never Did Not Occur to Me

32



Page 4 of 15 4/5/2019

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

50%

50%

50%

0%

0%

0%

100%

100%

100%

100%

50%

50%

50%

100%

100%

100%

0% 20% 40% 60% 80% 100%

I participate in trainings to learn how to best meet the needs of clients

and family members from diverse cultures. (N=2)

I understand that gender roles in families may vary across different

cultures. (N=2)

I develop materials in a manner that can be easily understood by clients

and family members. (N=2)

I understand that "family" may be defined differently by different

cultures. (N=2)

I have developed skills to effectively utilize an interpreter. (N=2)

I attempt to learn a few key words in the client’s primary language (e.g., 

“Hello, Good Bye, Thank you," etc.) (N=2)

I intervene, in an appropriate manner, when I observe other staff exhibit

behaviors that show cultural insensitivity or prejudice. (N=2)

I recognize and accept that clients are the primary decision makers about

their treatment, even though they may be different from my own beliefs.

(N=2)

I continue to learn about the cultures of our consumers and family

members in order to improve the delivery of Behavioral Health services.

(N=2)

I examine my own cultural background and biases (race, culture, sexual

orientation) and how they may influence my behavior toward others.

(N=2)

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey
November 2018

All Other Ethnicity Respondents
Frequently Occasionally

Rarely or Never Did Not Occur to Me
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Recognized a

prejudice I

have about

certain

people

Talked to a

colleague

about a

cultural issue

Sought

guidance

about a

cultural issue

that arose

during

therapy/

service

delivery

Attended a

multi-

cultural

training

seminar

Attended a

cultural event

Attended an

event in

which most

of the other

people were

not my race

Reflected on

my racial

identity and

how it affects

my work

with clients

Read a

chapter or an

article about

multicultural

issues

Read a novel

about a racial

group other

than my own

Sought

supervision

about

multicultural

issues

Talked to a

friend about

how our

racial

differences

affect our

relationship

Challenged a

racist remark

- my own or

someone

else's

Total

Respondents

# Respondents 12 15 7 11 9 7 13 11 5 7 4 10 18

% Respondents 67% 83% 39% 61% 50% 39% 72% 61% 28% 39% 22% 56% 100%
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Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018
Participation in Cultural Awareness (Past Six Months)

(Respondents may choose multiple answers.)
All Respondents (N=18)
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Recognized a

prejudice I have

about certain

people

Talked to a

colleague about

a cultural issue

Sought

guidance about

a cultural issue

that arose

during

therapy/service

delivery

Attended a

multi-cultural

training

seminar

Attended a

cultural event

Attended an

event in which

most of the

other people

were not my

race

Reflected on

my racial

identity and

how it affects

my work with

clients

Read a chapter

or an article

about

multicultural

issues

Read a novel

about a racial

group other

than my own

Sought

supervision

about

multicultural

issues

Talked to a

friend about

how our racial

differences

affect our

relationship

Challenged a

racist remark -

my own or

someone else's

Total

Respondents

# Respondents 8 11 3 7 5 4 10 8 2 5 3 7 13

% Respondents 62% 85% 23% 54% 38% 31% 77% 62% 15% 38% 23% 54% 100%
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Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Participation in Cultural Awareness Activities (Past Six Months)
Caucasian Respondents (N=13)

(Respondents may choose multiple answers.)
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Recognized a

prejudice I

have about

certain people

Talked to a

colleague about

a cultural issue

Sought

guidance about

a cultural issue

that arose

during

therapy/service

delivery

Attended a

multi-cultural

training

seminar

Attended a

cultural event

Attended an

event in which

most of the

other people

were not my

race

Reflected on

my racial

identity and

how it affects

my work with

clients

Read a chapter

or an article

about

multicultural

issues

Read a novel

about a racial

group other

than my own

Sought

supervision

about

multicultural

issues

Talked to a

friend about

how our racial

differences

affect our

relationship

Challenged a

racist remark -

my own or

someone else's

Total

Respondents

# Respondents 3 2 2 2 3 3 2 2 3 1 1 3 4

% Respondents 75% 50% 50% 50% 75% 75% 50% 50% 75% 25% 25% 75% 100%
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Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Participation in Cultural Awareness Activities (Past Six Months)
Hispanic Respondents (N=4)

(Respondents may choose multiple answers.)
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Recognized a

prejudice I have

about certain

people

Talked to a

colleague about a

cultural issue

Sought guidance

about a cultural

issue that arose

during

therapy/service

delivery

Attended a multi-

cultural training

seminar

Attended a

cultural event

Reflected on my

racial identity and

how it affects my

work with clients

Read a chapter or

an article about

multicultural

issues

Sought

supervision about

multicultural

issues

Total

Respondents

# Respondents 1 2 2 2 1 1 1 1 2

% Respondents 50% 100% 100% 100% 50% 50% 50% 50% 100%
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Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Participation in Cultural Awareness Activities (Past Six Months)
Other Ethnicity Respondents (N=2)

(Respondents may choose multiple answers.)
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County Staff

19

95%

County Volunteer

1

5%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Administration

/Management

7

44%

Direct Service/Clinical/Case 

Management/Meds

9

56%

Employment Status (N=20) Primary Job Function (N=16)
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American Indian or Alaska 

Native

1

5%

Hispanic

4

21%

White/Caucasian

13

69%

More than one race

1

5%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Race/Ethnicity (N=19)
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Yes

4

21%

No

15

79%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Do you consider yourself Bilingual? (N=19)
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Spanish

3

75%

French

1

25%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

French

1

100%

If Bilingual, which language(s) 

do you speak? (N=4)

If Bilingual, which language(s) 

are you proficient in reading and 

writing? (N=1)
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Yes

3

16%

No

16

84%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Do you act as an Interpreter as part of your Job Function? (N=19)
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Yes

1

5%

No

19

95%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Yes

7

35%

No

13

65%

Do you consider yourself to be a 

Consumer of Mental Health Services? 

(N=20)

Are you a Family member of a 

Consumer of Mental Health Services? 

(N=20)
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Female

17

89%

Male

2

11%

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

November 2018

Heterosexual/

Straight

19

100%

Gender (N=19) Sexual Orientation (N=19)
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40%

32%
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I write public reports and communicate in a style and reading level that

can be easily understood by consumers and family members. (Feb. 2018

N=25)  (Nov. 2018 N=19)

I have developed skills to utilize an interpreter effectively.  (Feb. 2018

N=24)  (Nov. 2018 N=20)

I attempt to learn a few key words in the client’s primary language (e.g., 

“Hello, Good Bye, How are you?,  Please, Thank you, Excuse me”).  

(Feb. 2018 N=24)  (Nov. 2018 N=20)

I intervene, in an appropriate manner, when I observe other staff exhibit

behaviors that appear to be culturally insensitive or reflect prejudice.

(Feb. 2018 N=25)  (Nov. 2018 N=20)

I recognize and accept that consumers make the ultimate decisions about

their treatment, even though they may be different from my own beliefs.

(Feb. 2018 N=25)  (Nov. 2018 N=19)

I continue to learn about the cultures of our consumers and family

members.  (Feb. 2018 N=25)  (Nov. 2018 N=20)

I examine my own cultural background and biases (race, culture, sexual

orientation) and how they may influence my behavior toward others.

(Feb. 2018 N=25)  (Nov. 2018 N=20)

Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey
February 2018 and November 2018

% of Frequently Responses

Frequently February 2018 Frequently November 2018
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Recognized

a prejudice I

have about

certain

people

Talked to a

colleague

about a

cultural

issue

Sought

guidance

about a

cultural

issue that

arose during

therapy/

service

delivery

Attended a

multi-

cultural

training

seminar

Attended a

cultural

event

Attended an

event in

which most

of the other

people were

not my race

Reflected on

my racial

identity and

how it

affects my

work with

clients

Read a

chapter or

an article

about

multicultural

issues

Read a

novel about

a racial

group other

than my

own

Sought

supervision

about

multicultural

issues

Talked to a

friend about

how our

racial

differences

affect our

relationship

Challenged

a racist

remark - my

own or

someone

else's

Total

Respondents

# Respondents Feb. 2018 8 17 6 13 9 5 10 14 5 7 7 7 25

% Respondents Feb. 2018 32% 68% 24% 52% 36% 20% 40% 56% 20% 28% 28% 28% 100%

# Respondents Nov. 2018 12 15 7 11 9 7 13 11 5 7 4 10 18

% Respondents Nov. 2018 67% 83% 39% 61% 50% 39% 72% 61% 28% 39% 22% 56% 100%
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Modoc County Behavioral Health Services

Staff Ethnicity and Cultural Proficiency Survey

February 2018 and November 2018
Participation in Professional Development Activities (Past Six Months)

(Respondents may choose multiple answers.)

47


	Modoc Cultural Competence Survey November 2018 04.05.19.pdf (p.1-15)
	Modoc Cultural Competence Survey February 2018 and November 2018 Comparison 04.05.19.pdf (p.16-17)

