Organisational Cultural Competence Self Assessment Tool (OCCA Tool) for Child and Adolescent Mental Health Services (CAMHS)

This organisational tool has been developed by the National CAMHS Support Service, part of the Care services Improvement Partnership, based upon the original tool developed by the Centre for Transcultural Studies in Health, University of Middlesex. Additional developmental work has been conducted by GALYIC, Gay and Lesbian Youth in Calderdale, and the North West Region CAMHS staff.

There are five main reasons why services need to conduct this Organisational Cultural Competence Self Assessment Tool:

Firstly, to ensure that we keep within equalities legislation and adhere to the policies of the organisation:

The OCCA Tool is underpinned by relevant equalities legislation and policy regarding employment and service provision including: The National Service Framework for Children, Young People and Maternity Services; Every Child Matters; Delivering Race Equality [DRE] – the five year action plan for reducing inequalities in Black and Minority Ethnic patients’ access to, experience of and outcomes from mental health services; The Ten Essential Shared Capabilities - and the Core Dimensions Framework; Tackling Health Inequalities; and Single Equality Schemes.

Secondly, to help eradicate institutional discrimination:

Medicine, and in particular psychology and psychiatry, have historically played a role in creating and maintaining discrimination and oppression against certain groups of people.  Because of this it is even more important that our mental health services have totally eradicated any institutional discrimination.
Thirdly, to ensure all users and all staff are treated with dignity, respect and understanding: 

Both staff and users will come from different backgrounds based on, for example, age, ability (including disability and learning difficulties), gender (including transgender), race and ethnicity, religion and beliefs, sexual orientation and socio-economic status.   Some of these groups of people have, historically, experienced discrimination from other groups of people and individuals.  In order to eradicate discrimination within CAMHS and ensure both staff and users are treated with dignity, respect and understanding we need to have an awareness of what discrimination is and how it manifests to ensure we do not perpetuate it.

Fourthly, to enable staff to respond to the individual needs of users:

There are clear links between physical, sexual and emotional abuse, including bullying, and mental, emotional and psychological wellbeing.  All children and young people are, by their very age, vulnerable to physical, sexual or emotional abuse from adults and other children and young people.  Some children and young people, because of their backgrounds, are even more vulnerable: this can be both because of the discrimination they experience from other children, young people or adults as well as any possible internalisation of a stigmatised identity.   In order to be able to respond to the individual needs of users, staff must have a clear understanding of the effects of external and internal discrimination on the mental wellbeing of children and adolescents.

Fifthly, to reduce the levels of self-harm, suicide and other mental health problems amongst vulnerable and disadvantaged children and young people:

Evidence suggests that children and young people who belong to disadvantaged groups are more likely to develop mental health problems.  The Council of Europe Resolution 1608:  Child and teenage suicide in Europe: A serious public health issue (2008) calls for member states to “take all possible measures to recognise suicide and attempted suicide as major health issues…”  In Recommendation 9 the Council reaffirms the importance it “attaches to respecting political, economic, social, cultural, sexual and physical differences. It therefore strongly condemns all forms of religious, ethnic and sexual discrimination and reasserts its commitment to combating racism, homophobia and the stigma attached to all sexual behaviours, including transexualism.”  

Recommendation 10 states, “The Assembly is concerned at evidence that suicidality among young lesbian, gay, bisexual and transgender people is significantly higher than in the general young population. It notes that this heightened risk is not a function of their sexual orientation or gender identity, but of the stigmatisation, marginalisation and discrimination which they experience because of their sexual orientation or gender identity. As such, this heightened risk has a significant human rights dimension.”   

The United Nations Committee on the Rights of the Child (October 2008) calls for the UK government to strengthen ”its awareness-raising and other preventive activities against discrimination and, if necessary, take affirmative actions for the benefit of vulnerable groups of children, such as: Roma and Irish Travellers’ children; migrant, asylum-seeking and refugee children; lesbian, bisexual, gay, and transgender children (LBGT); children belonging to minority groups” and to take “all necessary measures to ensure that cases of discrimination against children in all sectors of society are addressed effectively including with disciplinary, administrative or – if necessary – penal sanctions.” 

Clearly, awareness training will play a major role in achieving organisational cultural competence, which is why this has been identified as the first key element in this tool.  However, other actions are also needed to help organisations identify individual needs and maintain cultural competence and the other eight key elements of this tool include: user assessments/needs; workforce; communication and information; and to ensure we have got it right, complaints/grievances; monitoring; collaboration with other organisations; involving users; and equality impact assessments. 

Why look at all six equality strands and socio-economic status?

It makes sense to look at all six strands together as this fits in with the Department of Health and NHS Single Equality Schemes; further it will reduce the amount of work in the future when the Equality Bill becomes law.  However, it also makes sense because children and young people do not have just one identity: some are disabled young women; some are young black gay men; some are young, Jewish lesbians; some are young, transgender, heterosexuals; and so on.  To look at one aspect of a person’s identity is to miss the combined effects of belonging to several groups who have, traditionally, been oppressed and discriminated against.  

At the same time, to exclude social economic status (health inequalities) does not make sense:  a young person who comes from a poor background and who is minority ethnic will have a different experience to the young person who is also minority ethnic but who belongs to a more wealthy, middle-class family. 

This OCCA tool is about taking a holistic and joined-up approach to equality and diversity, to tackling health inequality in its broadest sense and examining the effects of inequality on the mental wellbeing of children and young people.

Guidance for completion:

1. This tool should be completed by a senior manager within the CAMH service, partnership and/or provider, collaboratively with staff, and wherever possible, with input from service users and their families


2. All evidence and supporting documentation must accompany the completed tool to form part of the review process

	Key element
	Rationale: NSF Standard, policy or legislation
	What to look for as evidence/further help

	1.  Equality and Diversity awareness training, to include all six equality strands: age, disability, gender (including gender identity), race, religion, sexual orientation as well as socio-economic status

1.1 Staff have an understanding of the developmental stages of childhood and adolescence.

1.2  Staff can respond knowledgeably, appropriately, sensitively and in a non-discriminatory way to the different socio-economic and cultural backgrounds and needs of individual service users, their families and carers; including, age, gender (including gender identity), learning and disability, race, religion, sexual orientation.

1.3  Staff have an awareness of links between under-privileged and disadvantaged groups and mental well-being.

1.4  Staff have an understanding of the effects of abuse, discrimination and belonging to a minority/oppressed group on children and young people, including internalisation of a stigmatised identity, especially with regard to mental well-being.  
	NSF Standard 3.8

All staff working with children and young people receive training and are skilled in the Common Core of skills, knowledge and competencies set out in this standard which enable them to communicate with children and young people and their parents and assist them to achieve their full potential

Underpinning principle to Comprehensive CAMHS:

Access to CAMHS should be available to all children and young people regardless of their age, gender, race, religion, ability, class, culture, ethnicity or sexuality

Core dimension: Personal and people development: Level 2:

Develop own skills and knowledge to provide information to others to help their development

Core dimension: Personal and people development: Level 4:

Develop oneself and others in areas of practice

Every Child Matters: Stay Safe – Children and Young People are safe from bullying and discrimination

Building block of DRE:

More appropriate and responsive services

Building block of DRE:

Better information

Ten Essential Shared Capabilities:

· Respecting Diversity

· Challenging Inequality

· Providing Service User Centred Care

· Making a Difference

· Personal Development and Learning

Disability Discrimination Act 2005


	· Evidence of current and on-going commitment to staff training in cultural competence and diversity in personnel records and training logs

· Commitment to on-going development of staff to meet the needs of the diverse local community and reflects the changing demographics of the community


· Evidence of up-to-date information gathering about the diversity of the local community

· Staff training needs assessments:   Do staff have a sound knowledge and understanding of the links between discrimination, bullying, minority stress and internalised stigmatised identities and the effects of this on the mental and emotional wellbeing of children and young people?



	2.  User Assessments/Needs

2.1  Assessment of all users to include identifying any potential effects of discrimination, bullying, abuse and minority status with regard to their backgrounds and whether internalised stigmatised identity has any link with presenting problems.

2.2  Providers to have account of the religious and spiritual beliefs of clients and staff in accordance with their identified needs.

2.3  Meals, snacks and refreshments should meet the religious and cultural requirements of service users (and staff); choice in meals [in-patient services] should be available to clients;  all meals/snacks should be suitably nutritious.
	NSF Standard 3.8

All staff working with children and young people receive training and are skilled in the Common Core of skills, knowledge and competencies set out in this standard which enable them to communicate with children and young people and their parents and assist them to achieve their full potential

Core dimension: Personal and people development: Level 2:

Develop own skills and knowledge to provide information to others to help their development

Core dimension: Equality and Diversity; Level 3: 

Promotes equality and values diversity

Core dimension: Equality and Diversity: Level 4:

Develop a culture that promotes equality and values diversity

Core dimension: Personal and people development: Level 4:

Develop oneself and others in areas of practice

Every Child Matters: Stay Safe – Children and Young People are safe from bullying and discrimination

Every Child Matters: Be Healthy – Children and Young People live healthy lifestyles

Building block of DRE:

More appropriate and responsive services

Better information

NSF Standard 1.7

All schools work towards becoming part of the Healthy Schools Programme and are responsive to their school population’s needs

Better Hospital Food Programme: Services for children and young adults

Ten Essential Shared Capabilities:

· Respecting Diversity

· Identifying People’s Needs and Strengths
· Providing Service User Centred Care
· Promoting Recovery
· Working in Partnership

	· Evidence of use of Common Assessment Framework (CAF), in particular sections on Emotional and social development, Identity, self-esteem, self-image and social presentation, and Family and social relationships.
· Evidence of background of parents/carers to identify any possible connection between discrimination and bullying of young person because of their parents background, i.e. being disabled, LGBT, etc.
· Evidence that staff have taken into account that some children and young people will not speak in front of their parents, e.g. in cases of sexual, physical and emotional abuse including homophobic parents or situations where the young person hasn’t come out to their parent.  
· Evidence of use of other relevant assessment tools (see, e.g. www.cypf.csip.org.uk/social-inclusion - LGBT Young People)

· Providers have facilitated the spiritual and religious well-being of clients and their carers, for example by making available space for prayer and reflection, etc
· The religious needs of service users have been taken into account in respect of timing of appointments made for service users, their families and carers
· Evidence of meal and menu/snack and vending planning that takes into account the diversity of the local community, service users and their families and carers
· Evidence of how the origin and preparation of food is communicated to services users, their families and carers

	3.  Workforce

3.1  Staff team reflects the diversity of the community it serves and these members develop specialisms according to their backgrounds.  Where this is not possible, staff teams should identify members to develop specialist knowledge on issues relating to the six equality strands and socio-economic status especially in relation to mental well-being.

3.2  Mainstreaming of equality and diversity matters.

3.3  Up-to-date employment policies and procedures in place.
	NSF Standard 3.8

All staff working with children and young people receive training and are skilled in the Common Core of skills, knowledge and competencies set out in this standard which enable them to communicate with children and young people and their parents, and assist them to achieve their full potential

NSF Standard 4.6

Young people up to eighteen years of age with mental health problems have access to age appropriate services

NSF Standard 4.4

Young people in special circumstances receive targeted and/or specialist services to meet their needs which are easily accessible and of the same standard in all settings

PSA target of comprehensive CAMHS:

All children and young people, from birth to their eighteenth birthday, who have mental problems and disorders have access to timely, integrated, high quality, multi-disciplinary mental health services to ensure effective assessment

Building blocks of DRE:

· More appropriate and responsive services

· Community engagement

· Better information

Ten Essential Shared Capabilities:

· Working in Partnership

· Respecting Diversity

· Practising Ethically

· Challenging Inequality

· Promoting Recovery

· Identifying People’s Needs and Strengths

· Providing Service User Centred Care

· Making a Difference

· Promoting Safety and Positive Risk Taking

· Personal Development and Learning

The Race Relations [Amendment] Act 2000

Protection from Harassment Act 1997

Children Act 1989

Asylum and Immigration (Treatment of Claimants, etc.) Act 2004

The Equality Act (Sexual Orientation) Regulations 2007

Core dimension: Equality and Diversity: Level 4:

Develop a culture that promotes equality and diversity


	· Evidence that the gender, disability status, ethnic origin, sexual orientation, gender identity, religious belief and age of all staff are known and recorded in a sensitive and confidential manner 

· Steps taken to recruit qualified staff of both genders, different ethnicities and sexual orientations to ensure choice in meeting needs of the client age group 

· Personnel have been trained in equal opportunities, cultural competence, and diversity

· Information about availability of staff of the same gender, ethnicity, sexual orientation as the client is readily known and accessible to staff and clients in order to offer choice to service users and their families and carers
· Information is readily available and accessible to clients of age appropriate services offered by the provider and other local agencies
· Staff can evidence understanding and knowledge of their local communities and the needs of any Roma and Irish Travellers’ children; migrant, asylum-seeking, and refugee children residing in the area and their needs

· Anti-Harassment and Race Relations [Amendment] Act 2000 (RR[A]A 2000) and other equality compliant policies and procedures are in place, for example, evidence of staff and service user participation in the development of the Single Equality Scheme.

	4.  Communication and Information

4.1  All clients are able to communicate with staff in a language and a way they feel comfortable with. 

4.2  Services which clients and their carers may use should be clearly signposted and enquiry points clearly marked.


4.3 To make available appropriate information to clients and their carers in an accessible format which facilitates informed choice about their care and treatment and is inclusive, ensuring options for choice of staff from various backgrounds and specialisms is publicised.
	NSF Standard 1.6

Health promotion, in terms of awareness raising, information and support services, including the Child Health Promotion Programme, is reflected in improved outcomes for children and young people

NSF Standard 2.2

Information and services to support parenting [by both mothers and fathers and carers] are available and coordinated through local multi-agency partnerships

Core dimension: Communication: Level 3:

Develop and maintain communication with people about difficult matters and/or in difficult situations

Core dimension: Communication: Level 4:

Develop and maintain communication with people on complex matters, issues and ideas and/or in complex situations


Building block of DRE:

Better information

Ten Essential Shared Capabilities:

· Identifying People’s Needs and Strengths
· Practising Ethically
	· Information that is inclusive of socio-economic status, race, ethnicity, sexual orientation, disability, gender orientation, age, religion & belief and informs users of choices available

· Communication that is inclusive and takes into account the background of clients, e.g. plain English, non-sexist, non-racist, non-homophobic, etc.

· Evidence maintained of a workforce [or workforce plan including timeline of achievement] that reflects the diversity of the local community; knowledge of the languages spoken and read by the community and steps taken to meet these needs through provision of written materials


· Evidence of on-going work to meet the changing demographics of the community through verbal and written means

· Physical signage and other information available in a format that is accessible by the local community 


· Information presented in a range of languages suitable to meet the needs of the community and is inclusive



	5.  Complaints/Grievances

5.1  A complaints procedure should be in place that is accessible to all users, including those whose written and spoken language is not English.

5.2  A grievance procedure should be in place and ensure it is accessible to all staff.

5.3 Monitoring of complaints and grievances regarding socio-economic status and the six equality strands is in place.
	Core dimension: Quality: Level 4:

Develop a culture that improves quality

Core dimension: Service improvement: Level 3:

Appraise, interpret and apply suggestions, recommendations and directives to improve services

S12: Health and Social Care Act, 2001: Independent Complaints Advocacy Services (ICAS)

Building block of DRE:

Better Information

Ten Essential Shared Capabilities:

· Respecting Diversity

· Practising Ethically

· Providing Service User Centred Care
	· Information about the complaints process is available in a range of languages appropriate to the diversity of the community served by the service


· Staff are able to explain the complaints process to service users, their families and carers in an appropriate and accessible language
· Complaints by users who come from lower socio-economic backgrounds or any of communities identified in the six equality strands are registered and information, accessible to the complainant, is available about the process taken to resolve the complaint

	6.  Monitoring

6.1  Monitoring of all clients should be undertaken and include age, disability, ethnicity, gender, gender identity, religion & belief, sexual orientation and socio-economic status.
	NSF Standard 1.8

Primary Care Trusts and Local Authorities tailor health promotion services to the needs of disadvantaged groups, including children in special circumstances, identified through a local population needs assessment

Core dimension: Equality and Diversity; Level 3: 

Promotes equality and values diversity

Building block of DRE:

More appropriate and responsive services

Building block of DRE:

Better information

Ten Essential Shared Capabilities: 

· Respecting Diversity

· Identifying People’s Needs and Strengths

· Providing Service User Centred Care


	· Documentation recording age, disability, ethnicity, gender, gender identity, religion, sexual orientation and socio-economic status of services users such as mapping information


· Local needs assessments undertaken which reflect the diversity of the local population, and which shows knowledge and understanding of the different groups that form the community – this is usually undertaken by local authorities but would probably not include details on LGBT young people; sometimes local LGBT youth groups have undertaken research.  If not, need to consider commissioning a needs assessment of those groups who are not covered.  The Needs Assessment Tool developed by GALYIC could be of use (see National CAMHS website: social inclusion: LGBT Young People).

· The Department for Children, Schools and Families have produced Guidance on Monitoring Sexual Orientation in Young People’s Services, 2007 this is also accessible on the above webpage.

· Knowledge and awareness of any Roma and Irish Travellers’ children; migrant, asylum-seeking, and refugee children residing in the area and their needs


	7.  Collaborating with Other Agencies

7.1  Multi-agency strategies and working practices are in place.

7.2  Evidence of links with the voluntary and community sector, private, independent and statutory organisations working with and/or representing people who come from a lower socio-economic background, minority ethnic communities, women, disabled communities, LGBT communities, religious communities, children and young people.
	NSF Standard 2.1

Multi-agency working to support parenting is outlined in any local strategic and service plans

NSF Standard 2.5

Collaborative arrangements are in place between services for adults and those for children and families to ensure effective jo0int assessment and support/treatment to enhance parent’s parenting capacity and protect and promote the well-being and welfare of children

NSF Standard 5.1

At a strategic level, agencies and professionals work in partnership with each other, service users and members of the local community in accordance with their ACPC (or its successor, the Local Safeguarding Children Board) annual business plan

PSA target of comprehensive CAMHS:

All children and young people, from birth to their eighteenth birthday, who have mental problems and disorders have access to timely, integrated, high quality, multi-disciplinary mental health services to ensure effective assessment

Core dimension: Service Improvement: Level 4:

Work in partnership with others to develop, take forward and evaluate direction, policies and strategies

Building block of DRE:

Community engagement

Ten Essential Shared Capabilities:

· Working in Partnership

· Identifying People’s Needs and Strengths
· Making a Difference
	· Strategies for engaging representative groups and organisations supporting diverse communities in the area – for example, voluntary and independent sectors


· Evidence of multi-agency working between CAMHS, education services and organisations in Tier One/Universal CAMHS, including voluntary and community sector representing children and young people from diverse backgrounds 
· Links with other organisations involved in the delivery of children’s services, and in particular of joint commissioning arrangements to ensure a whole-system approach to providing culturally competent services – integrated and targeted youth services


	8.  Involving Users

The provider has a participation strategy in place for engaging service users, their families and carers and that this is informed by the diverse communities in the provider’s area of activity, including all six equality strands and socio-economic status.
	NSF Standard 2.7

Primary Care Trusts and Local Authorities ensure that local parents are involved in the planning and delivery of services, with representation from all local communities and groups

NSF Standard 3.6

The views of children, young people and their parents inform the needs-based commissioning strategies developed by Local Authorities and Primary Care Trusts and Children’s Trusts

NSF Standard 5.1

At a strategic level, agencies and professionals work in partnership with each other, service users and members of the local community in accordance with their ACPC (or its successor, the Local Safeguarding Children Board) annual business plan

Core dimension: Service Improvement: Level 4:

Work in partnership with others to develop, take forward and evaluate direction, policies and strategies

Building block of DRE:

More appropriate and responsive services

Building block of DRE:

Community engagement

Ten Essential Shared Capabilities:

· Working in Partnership

· Respecting Diversity

· Identifying People’s Needs and Strengths

· Providing Service User Centred Care 

· Making a Difference
	· Written evidence of an implementation plan and strategy to engage services users, their families and carers, especially those who are ‘hard to reach’

· Evidence of cases where it has been more appropriate that children and young people have engaged without their families and carers, e.g. in cases of sexual, physical and emotional abuse including homophobic parents or situations where the young person hasn’t come out to their parent.  


· Feedback from service users of their involvement in the planning of services


· Minutes of meetings held at which clients and their families and carers have contributed to the development of services
· Evidence of staff, service users, their families and carers having been involved in the consultation process for the organisation’s Single Equality Scheme

	9.  Equality Impact Assessments

9.1 Equality Impact Assessments have been carried out which include all of the key items above.
	
	Evidence of Equality Impact Assessments having been carried out on all policies relating to all six equality strands and socio-economic background.
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