Process of Multicultural Program Community Review

The Community Review of the Multicultural Program was conducted February 22-24, 2000.  The review panel included Dr. Cristina Kirkbride, Mr. Ken Jackson and Ms. Sidney Schiller.

The panel rated the program in the following areas:  

Section I--Achieving Outcomes, which includes Developing Key Results, Charting Results and Creating and Nurturing Partnerships.

Section II--Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III--Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  
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The panel used the following definitions of the rating scale for the Multicultural Program:

Highly Commendable

· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exception performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.
During the review, each panel member focused on one of the three sections; Achieving Outcomes, Providing Customer Service and Building an Effective Infrastructure.  When the findings were gathered, the panel met to confer and develop the final results.  

The panel gathered information by observing a staff meeting, interviewing all staff members, two volunteers and the graduate student intern.  Panel members met with the clinical coordinator and clinical supervisor to get a better understanding of the program’s fiscal, personnel and organizational structure.  They also reviewed the Program’s Self-Assessment, analyzed program documents and plans, policies, data, relevant articles and sample client records and forms.  The panel toured the Silver Spring Center, the Piccard Drive satellite site and the Spanish Catholic Center in Gaithersburg to see where clients are served. 

The bilingual panel member (Spanish/English) spoke with a client on the telephone and accompanied the clinical supervisor to the Upcounty Latino Network meeting to observe this networking organization.  Another panel member observed The Senior Vietnamese Citizen’s Association’s weekly meeting at the Longbranch Community Center and spoke with members through a translator about the Multicultural Program’s monthly meditation and psychoeducation sessions.  The panel also attended a joint luncheon with the Threshold Program, which serves chronically mentally ill clients and shares the floor at the Silver Spring site with the Multicultural Program.  During this luncheon, a video about one of the medications the program’s psychiatrists administer to clients was presented along with a discussion.

Some of the questions asked in the review tool were not applicable to the program and have been reflected in the rating scale as N/A in the second part of this report.  

This report is divided into the following three parts:  

1. The first is a summary of the reviewers’ overall impressions about the program’s performance in each area.  This part also includes recommendations and suggestions for improvements.  

2. The second part displays the review scale with the panel’s results, comments and scoring.

3. The third section is three Appendixes, which include program information that is referred to throughout the report.

INTERPRETATION OF FINAL RESULTS AND

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary

Work of the Program that is Highly Commendable

· Adjusting program elements to meet client needs.

· Assistance, via outreach efforts and facilitating client referrals.

· Compliance with COMAR regulations and policies.

· Experienced and empathetic staff at all levels.

· Future strategies are inclusive and thoughtfully planned.

· Excellent objective mental health evaluation tools.

Work of the Program Meeting Expectations

· Measuring community indicators by seeking data from other programs as to the numbers of Spanish, Vietnamese immigrants/or refugees being served.  Also, numbers of clients involved with other agencies while being served by Multicultural Program.

· Data collection from other DHHS service providers particularly Child Welfare and Adult Protective Services.

Work of the Program that Needs to Be Developed Further

· Establish a partnership with Child Welfare Services.

· Collect additional follow-up data for clients who leave the program in less than two sessions.

· Short-tem and long-term benefits of program services should be evaluated.

· The Multicultural Program has an excellent written plan for FY’00 which details areas of program development (see Appendix A, Silver Spring Multicultural Program--Plans for 
FY’ 2000).

Recommendations/Suggestions for Improvement

· The clinical supervisor has emphasized the need to look at the data on “no shows.”  These numbers, particularly for the Spanish-speaking population, remain high.  Regardless of the validity of the reason, staff should seek, and experiment with innovative ways to decrease lost time such as changes in scheduling and more use of groups.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Work of the Program that is Highly Commendable

· The holistic approach to address many of the customers' needs is an outstanding aspect of the Multicultural Program.  In addition to therapy, the staff works closely with lawyers, community agencies, churches, and schools to provide support to customers with their specific problems.

· One of the strengths of the Multicultural Program is to work with each customer and to incorporate cultural aspects to identify the customers' needs for treatment.  Frequently, when the client starts receiving treatment and it is identified that there are family issues, the treatment then focuses on the whole family.  In both the Spanish and Vietnamese cultures, family issues are very important and the program takes that aspect into consideration.  Because many of the Vietnamese clients are familiar with meditation or other spiritual modalities, the program includes meditation sessions as part of treatment.

· The program also uses other innovative techniques for Vietnamese clients who may not be accustomed to traditional forms of therapy.  The Vietnamese therapist along with the intake staff person takes clients on field trips monthly for socialization and networking.  The Vietnamese therapist guides a weekly meditation group for clients, where clients meditate and then discuss the meditation session.  A volunteer from the Vietnamese community comes to the Multicultural Program weekly to lead a specialized exercise session.  The Program also has a volunteer who teaches English and guitar to Vietnamese clients weekly.  The Vietnamese therapist has monthly sessions with a Vietnamese Senior group to do psychoeducation and meditation.  In addition, the Vietnamese therapist and psychiatrist do mental health education with the Vietnamese community.

Work of the Program Meeting Expectations

· The program has been successful in providing outreach assessment and referrals, diagnostic evaluations, individual, family and group therapy.  However, it is difficult to locate bilingual staff in the various DHHS support agencies and in the community, especially in the Rockville and Germantown areas.  This can limit the coordination of services for clients.

· Program should ensure material is available in Braille and in large print for clients with special needs.

Suggestions for Improvement

· Staff strongly indicated the need to hire more bilingual therapists. 

· Implement a strategy to improve the relatively high rate of no-shows for Spanish-speaking clientele.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Work of the Program that is Highly Commendable

The program seems to be enjoying significant success in areas Section III, parts A2, A3 and A4 (page 17 of this report).  Staff works well together and, though missing some key staff positions due to vacancies, uses every opportunity to run an effective program.  The clinical supervisor is a highly competent administrator who oversees a well-run program and first-rate staff.  She should receive all the support DHHS can give her.

 Work of the Program Meeting Expectations

Recruitment is ongoing to achieve adequate staff levels to address the needs of a growing ethnic population.

Work of the Program that Needs to Be Developed Further

· Redouble efforts to attract competent bilingual persons in order to more effectively serve its customer base.

· Recruitment of more volunteers and students who could assist with outreach, mental health education and other program services.
Suggestions for Improvement 

The program is operating at maximum efficiency given the available resources.  Additional office space could provide for more students/volunteers/staff.

Other Comments and Recommendations

The Multicultural Program would benefit greatly if it could attract more trained bilingual therapists and support personnel.  A potential crisis is brewing for the Vietnamese client population if a retirement or job change takes place for the current Vietnamese staff members.  The clinical coordinator has expressed that many of the County’s programs are trying to find bilingual resources from a very small pool of applicants and no relief is in sight.  With a staffing shortage already, it becomes imperative to provide incentives to current staff to stay on while trying to recruit others.

Additionally, the Department’s Crisis Center currently needs a Spanish-speaking counselor.  This budgeted position has been vacant for four years.  This has caused a great barrier in services for the Multicultural Program.  More intense recruitment is needed for this funded position.

REVIEW SCALE WITH RESULTS AND COMMENTS

SECTION I.  ACHIEVING OUTCOMES


Score

A.  Developing Key Results
1
2
3
4
5
N/A

1. Supporting community wide outcomes 




(


2. Aware of community wide indicators


(




3. Able to describe the key result




(


4. Able to describe how key result was determined




(


5. Identifying program measures



(



6. Using research to achieve results




(


7. Clearly articulating the key result




(


8. Demonstrating that staff is clear in understanding key results




(


Frequencies


1
1
6


Subtotal = 37 out of a possible 40


Comments:

· The presentations by program staff including written materials, interviews/meetings with all staff, sample record review, etc. reflected a clear understanding of A1.

· The program plan for FY ’00 (see Appendix A) includes a continued and expanded effort toward assessing outcomes and how these relate to community-wide indicators.  Tracking of client population with hospitals and other DHHS programs is important.

· The staff members are very clear about the program’s goal of improvement in client mental health and the client’s need to know about culturally appropriate mental health, and other, resources.

· The program uses two client evaluation tools—one tool is a before and after of mental health indicators administered by the therapist with the client; the other is a satisfaction evaluation form.

· Data collection within the program for active clients is good.  Tools that measure post-treatment and other present behaviors should be developed.

· Program staff have regular staff meetings to share specific case concerns, articles related to populations served, innovations in service delivery, what’s working and what is not working.

· All written material is clearly stated, easy to understand where, for whom, etc. to make referrals to the program.

· The program is responsive to the clients’ needs and job descriptions anticipate a need to be flexible as to work hours, job sites and therapeutic interventions.


Score

B. Charting Results
1
2
3
4
5
N/A

1. Working to ensure that program measures are moving in the right direction




(


2. Measuring information concerning outcomes for individuals


(




3. Gathering information concerning collective success of the program



(



4. Using information to clarify strategy




(


5. Incorporating information about progress toward program key results in reports outside DHHS




(


Frequencies


1
1
3


Subtotal = 22 out of a possible 25


Comments:

· Written plan for FY ’00 (see Appendix A) reflects a comprehensive approach to assessing program measures.

· Program is good at measuring outcomes of some data.  Additional data should be collected such as what happens to clients who leave the program in less than two sessions.

· Program data as to referral sources and self-referrals point to clients’ knowledge of services for self, friends and other family members.

· Information from client profiles, referring sources and evaluation tools have been used to design therapeutic modalities, outreach efforts that are successful and to limit “no-shows.’

· Compliance with COMAR is evident.  Compliance is presented not only as an expectation but also as a valued component of the program.


Score

C. Creating and Nurturing

      Partnerships
1
2
3
4
5
N/A

1. Establishing relationships (other parts of DHHS)


(




2. Establishing relationships (other parts of county government)




(


3. Establishing relationships (other agencies outside of government)




(


4. Using relationships to support the development of key results



(



5. Using relationships to achieve community-wide outcomes




(


6. Identifying additional partnerships




(


Frequencies


1
1
4


Subtotal = 27 out of a possible 30


Comments on Creating and Nurturing Partnerships:

· The reviewers identified Child Welfare Services as a gap because it is not listed as one of the DHHS programs that the Multicultural Program works with to coordinate services for clients and their families (see Appendix B, Measuring Progress Report, page 134, 6/99 report).  Child Welfare Services is an important link and referral source that could be utilized when the program is focusing on families with children.

· The program lists the Department’s 24-hour Crisis Center as one of the programs they coordinate services with to assist the client (see Appendix B, page 134).  The program has a strong relationship with the Department’s Crisis Center, despite the lack of Spanish and Vietnamese-speaking staff, and utilize their services when clients are in crisis.  If a client walks into the Multicultural Program demonstrating a need for emergency services, program staff ensures that the client is transported safely to the Crisis Center or to the hospital.  Staff will also follow-up to ensure that these clients receive appropriate services and care.

· Data related to referring persons are evidence of good working relationships.  Awareness of culturally-sensitive staff in other County government agencies is an expectation of all staff.

· Some examples of the program’s partnerships for Spanish-speaking customers are the Spanish Catholic Centers, CASA of Maryland, and Minority Health Project (Proyecto Salud).  For Vietnamese speakers, the program has partnerships with the local community groups for translations and meditation.  Due to language resources, there are fewer services in Vietnamese than in Spanish.  

· For clients who do not have a place to live, the Multicultural Program makes arrangements with the shelter facilities.

· Staff are expected to respond within 72 hours to all requests for service, and sooner if possible.  Because staff often respond on an immediate basis, other agencies have a high level of confidence in the program.

· The program relies upon the mutual concern of public and private agencies/organizations to assist clients with specific, practical problems so that key results (mental health) can be supported.

· Workshops, community networking and outreach efforts, such as placing staff at the Spanish Catholic Centers and Longbranch Community Center, put a face on the program.  Clients sometimes meet program staff or hear of program staff from community persons who are trusted and with whom they feel safe.

SECTION II. PROVIDING CUSTOMER SERVICE


Score

A. Identifying the Needs of Customers
1
2
3
4
5
N/A

1. Identifying primary and secondary customers




(


2. Aware of how customers come into the program




(


3. Using explanations of eligibility criteria that are clear 




(


4. Maintaining information in a variety of formats and languages



(



5. Attempting to identify the needs of customers on an individual basis




(


6. Knowledgeable about how to provide materials for customers with specific needs



(



7. Employing a positive tone




(


8. Ensuring that customers understand access and intake process




(


9. Encouraging staff to make a concentrated effort to please customers




(


10. Able to demonstrate an awareness of whether customers are pleased




(


Frequencies



2
8


Subtotal = 48 out of a possible 50


Comments on Identifying the Needs of Customers :

· The program’s primary customers are low-income Spanish and Vietnamese-speaking adults in Montgomery County requesting mental health services.  The program also serves the clients’ family members. The secondary customers are local organizations that provide community services such as immigration and law services, nutrition and health, computer classes, and courses toward getting the GED.  

· When a customer calls, the person answering the phone asks questions including how he/she found out about the program and reasons why he/she wants to be in the program. There is a form that is filled out at the time of the call.  The intake staff confirms the referral, and then the information is passed on to the professional staff.  

· On the first visit, customers are informed about the program's services and availability of other programs.  When a person calls to find out information other than mental health, such as immigration, training, or other health issues, the staff provides telephone numbers and referrals.  There are native speaking staff members.

· The program has several brochures and pamphlets in English, Spanish, and some in Vietnamese.  To learn about program services, clients can walk-in and also get information through local newspapers, discussions on the Spanish radio station and from community organizations.

· The Silver Spring office has a TTY machine but no materials in Braille.  According to the staff, non-hearing customers have used the Multicultural Program.  When a person inquires about information for the hearing impaired, the staff provides information and refers the individual to Gallaudet University.  Staff then follows-up to ensure clients get needed services.

· It is apparent that staff members are extremely polite and truly like to work with the people they serve.  Their dedication to the Multicultural Program is part of the program's success.  

· The intake staff person meets with all clients initially to ensure he/she understands how to access program services and the intake process.

· There is good communication among the therapists, psychiatrists and other staff.   During each therapy session, the therapist does an evaluation with the customer to assess his/her progress. In addition to the therapy sessions, the psychiatrist does an evaluation of each customer.  The cases are discussed among the professional staff.  The program has a weekly case consultation session for all staff as part of the regular staff meeting.

· The therapist works closely with each customer to follow up on his/her improvement.  As part of the treatment, the customer does a plan with the therapist. When customers need referrals, the therapist calls on their behalf.  In addition to the therapy sessions, the program has a group session once a week.  For Latino customers, this session provides a time for gathering, exchange of experiences, and to chat.  For Vietnamese, the group session is for meditation and socializing.  As one of the customers said over the telephone conversation, “that weekly meeting is very important to meet other people with similar problems and concerns.”


Score

B. Responding to the needs of customers
1
2
3
4
5
N/A

1.Offering services consistent with goals                 




(


2. Offering services that are readily available



(



3. Easily accessible by phone, TTY, etc.


(




4. Maintaining a waiting list




(


5. Attempting to meet the needs of customers on the waiting list




(


6. Referring customers on the waiting list to appropriate resources in the community


(




7. Delivering services in comfortable facilities




(


8. Delivering services in a sensitive manner in terms of cultural diversity




(


9. Demonstrating that staff work well together to serve customers




(


Frequencies


2
1
6


Subtotal =  40 out of a possible 45


Comments on Responding to the Needs of Customers:

· Serving the minority low-income Vietnamese and Spanish-speaking communities to improve adult mental health indicates the program is offering services consistent with program goals.  Having native Spanish and Vietnamese-speaking staff provides a fundamental service to clients. Thus, the program's services provided are using flexible and cultural approaches.  Program services include treatment, outreach assessment, and referrals.

· Having staff who speak Spanish and Vietnamese, as well as culturally appropriate referrals, are examples of the services readily available to customers.  Although the program offers those services, there is a need to hire more bilingual staff.  For example, there is only one therapist and a psychiatrist that speaks Vietnamese.

· Program is accessible by phone and there is TTY access.  The Principal Administrative Assistant who often answers calls at the front desk is bilingual (Spanish/English).  Each staff person has voice mail.  The therapists and the main number’s telephone lines each have Spanish/English messages.  The Vietnamese therapist’s message is in English/Vietnamese.

· The program utilizes a 12-session, culturally relevant model for Spanish-speaking clients in order to serve many clients.

· The program is in the process of hiring an additional Spanish-speaking therapist to address the waiting list.

· To better provide services to a larger number of Spanish-speaking clients, the therapists see customers at the various sites.  Clients are seen at the Silver Spring, Wheaton and Gaithersburg Spanish Catholic Centers and Piccard Drive sites.  Once an additional Spanish-speaking therapist is hired, services will be offered in Germantown.

· The staff has a list of referral sources and other services and they personally contact the referral source.  Although there are several resources available, few of those services have Spanish or Vietnamese staff.  Due to the lack of language capability, many customers can not use those referrals.

· The facilities are clean and comfortable although space is tight.  The Silver Spring site is close to a metro station and bus lines.  The satellite site at Piccard Drive does not have easy access by public transportation.  Lack of public transportation is indeed a concern and a difficulty for some customers.

· Staff are dedicated and committed to the program's success.  Most of the professional staff have been working for the program for many years.  Having the same staff provides a positive and secure environment to customers.  For both Hispanic and Vietnamese clients, becoming familiar with the professional staff and seeing the same person for a long time gives them some sense of security and moral support.


Score

C. Anticipating and Evaluating the Needs of the Customer
1
2
3
4
5
N/A

1. Gathering information about customer 

satisfaction



(



2. Using Information to Improve customer service



(



3. Using Information to assess impact of services



(



4. Handling complaints/disputes through a clear process



(



5. Making a change in the program because of the dispute process





(

Frequencies



4

1

Subtotal = 16 out of a possible 20


*Possible score was reduced from 25 to 20 because item #5 is not applicable.  The program has not gone through a dispute process.

Comments:

· An anonymous client satisfaction survey, which is translated into Spanish and Vietnamese, is conducted annually in November.  This survey’s response rate for 1999 was 45%, with Fifty-eight out of 130 clients responding.  Of those who responded, 86% were satisfied with their treatment and the program’s sensitivity to their culture (see Appendix C, Adult Mental Health Program Satisfaction Survey, 11/99).

· The client outcome data, the therapist’s rating of client outcomes and the client satisfaction survey are indications of the impact of the services.  

· The Program has a grievance procedure in place.  However, the program has received very few complaints from clients. 

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE


Score

A. Supporting Outcomes through

Personnel
1
2
3
4
5
N/A

1. Program has staff resources that are sufficient to support program goals
(






2. Program utilizes management techniques to ensure that staff are effectively working to meet goals




(


3. Program has staff that is well-matched to program needs




(


4. Program has staff and others that see their jobs in terms of supporting program goals




(


5. Program has job descriptions and evaluations for each staff person.




(


6. Program has job descriptions that reflect the individual’s role in achieving program goals




(


7. Program has performance evaluations that are conducted on a regular basis




(


8. Program has performance evaluations based on employee’s contribution toward meeting program goals 




(


9. Program utilizes any other sources of personnel support such as volunteers and consultants


(




10. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals


(




Frequencies
1

2

7


Subtotal =  42 out of a possible 50


Comments for Supporting Outcomes Through Personnel:

· Staff resources are not sufficient to support the program’s goals because there is a general unavailability of a pool of talented persons possessing bilingual skills.

· The clinical supervisor is a talented and motivated leader who assures that staff is kept “on task.”

· Generally, staff does meet the program’s needs in terms of background and experience.  However, the staff could face a crisis if either the Vietnamese therapist or psychiatrist were to leave the program.

· Staff is highly committed to achieving goals of helping clients to adjust and live reasonably normal lives.

· The supervisor and clinical director have developed job descriptions and evaluation tools for all staff.

· Each staff position job description provides a detail of the individual’s role in achieving program goals.

· Although, DHHS staff performance evaluations have not been updated and implemented, the supervisor uses the program’s own evaluations with staff on a regular basis and believes these to be valuable.

· Clearly, accomplishments of individual staff members are weighed to assess their success in meeting program goals.

· Program uses consultants as needed.

· All persons who are called upon to assist the program are prepared and committed to supporting the goals of the program.


Score

B. Supporting Outcomes through 

      Budget
1
2
3
4
5
N/A

1. Budget reflects and supports program goals




(


2. Budget addresses all of the significant needs of the program 




(


3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways




(


4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 





(

Frequencies




3
1

Subtotal = 15 out of a possible 15


*Possible score was reduced to 15 from 20 because item #4 was not observed.

Comments:

· Budget is adequate for needs and projected needs. 

· Generally, space for the Multicultural Program is limited.  More office space may permit more efficiency for the process.

· Funds could be made available to assist with transportation for clients, particularly Upcounty Vietnamese seniors and for Latino clients (Vietnamese seniors particularly need community support so that they can come together frequently).


Score

C. Supporting Outcomes through 

Technology
1
2
3
4
5
N/A

1. Program identifies training resources needed




(


2. Program has resources that are easy to access




(


3. Program has appropriate and sufficient technology to support its work


(




4. Program has technology available for work “in the field”


(




5. Program has staff that understand how technology can help them achieve goals



(



6. Program is exploring ways to use technology to make its work more effective




(


Frequencies


2
1
3


Subtotal = 25 out of a possible 30


Comments:

· Staff stays current on the research and methodologies effective in reducing symptoms and improving mental health skill for the populations it serves.
· Staff also is knowledgeable about data on the effectiveness of outreach efforts and psycho-education.
· Staff need to maintain sufficient continuing education credit to maintain licensure and there are County training funds available for this purpose.  Sufficient professional development time is allotted to each staff member to meet any licensure requirements and stay current on latest trends.
· A shared laptop computer would be helpful for staff’s work “in the field.”  Therapists do have their own personal computer and there is a computer in the front office.

· One of the program’s strategies is to develop a method for tracking/monitoring the effectiveness of the program’s psycho-education and outreach activities (see, Appendix B, page 134, item # 3).
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