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At this time, we have reached our capacity and are unable to add new 
staff into Essential Learning.   We have reached our capacity.  In order 
to register staff that are not currently enrolled in Essential Learning, 
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lient Culture:  
hop* 

Competency 
 – 4:00 p.m. 
a Ana, CA 92701 

tal Health Board; 
d, MHSA Wellness 

tant, MHSA Program;  
AMI Parent-to-Parent  

tories narrated from the 
rspectives. Clients’ 

values, beliefs, adjusted lifestyles, and resilience that are molded, in 
 mental illness, the 

ir own ethnic cultures will be explored.  

ssion, the participants 

s, self concept, and relationship dynamics 

 
n the mental health 

uals with mental illness or as a care giver 
ntal health issues 

ommunication and quality of 
th individuals and families involved 

with the mental health acre system 
 
*This Training meets the State Cultural Competency Mandate 
requiring BHS Providers of specialty mental health services to be 
trained in the specifics of client culture. 
 
 
3 Continuing Education Credits are available for Psychologists, 

 
 
 
 

Understanding C
An Experiential Works
 
Presenter: Minh-Ha Pham, Psy.D., Cultural 
Date and Time: November 7, 2007 1:00 p.m.
Location: 405 W. 5th Street Suite 433A, Sant
 
Co-Presented By: Theresa Boyd, Chair, OC Men
Kymberly Kercher Smith, OC Mental Health Boar
Planning Committee; Hannah Ngo, Staff Assis
Janice DeLoof, OC Mental Health Board, N
 
This experiential workshop highlights personal s
Client (Consumer/Patient) and family system pe

part, by the clients’ personal experiences with
mental health system, and the
 
Learning Objectives: At the end of the training se
will will have an understanding of: 
 

1. Clients’ worldview
within their cultural and family systems  

2. Their resilience and journey of recovery
3. The personal challenges they face withi

care system as individ
or a parent of a family member with me

4. Cultural consideration, sensitive c
care required in working wi

LCSWs, MFTs.  Credits for RNs have been applied for. 

ories Personal st
narrated from the clien

and family 
perspectives 

t 
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A Cultural Guide in Working with Human 

.D., Cultural Competency  
. – 12:00 p.m. 

 Santa Ana, CA 92701 
 

:  
Force Administrator 

nit Service Chief 
 

ing issues and focuses 
es available as well as the process of care once a 

ulturally sensitive clinical 
 care to post-trauma victims. 

 session, the participants 
e an understanding of: 

 with human trafficking 
 concept, sense of duty and 

responsibility to the family of victims from connective cultures  
family systems 

ion and acculturation process as 
refugees 

5. Clinical and cultural considerations, treatment approach, and 
the level of sensitivity as well as quality of care required in 
working with Human Trafficking victims 

 
 
3 Continuing Education Credits are available for Psychologists, 

Trafficking Victims 
 
Presenter: Minh-Ha Pham, Psy
Date and Time: November 13, 2007 9:00 a.m
Location: 405 W. 5th Street Suite 433A,

Co-Presenters for Experiential Training Segment
Dottie Laster, M.A., OC Human Trafficking Task 
Suzie Dong-Matsuda, LCSW, Pacific Asian U

This workshop highlights current Human Traffick
on local resourc
victim is identified. The training also provides c
approach in working with and providing
 
Learning Objectives: At the end of the training
will hav
 

1. The cross-cultural issues associated
2. Locus of control, self

3. Relationship dynamics of fused 
4. The challenging immigrat

LCSWs, MFTs.  Credits for RNs have been applied for. 

ltural Clinical and cu
consideration, 

treatment approach, 
and the level of 

sensitivity required in
working with Human 
Trafficking victims 
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Outreach and Engagem
Latino Populations and Faith-based 

ent Strategies to 

d Time: November 27, 2007 9:00 a.m. – 1:00 p.m. 
 

o Populations and Faith-

Chief with OCHCA 
plore issues of 

, religion, self-concept 
competence and outreach 

d engagement and offering 
 particular attention to reaching Latino 

populations and using faith-based communities as a medium for 

 when outreaching to 
 as the institutional 

utreach to happen. 

ble to: 

1. Describe Latino culture, traditions and history 
aviors related to mental 

3. Describe outreach to Latino communities including use of 
faith-based communities in outreach activities 

 
Target audience: Clinicians who provide interventions or outreach to 
Latino clients 
 
 
4 CE credits will be provided to psychologists, social workers and 

Communities 
 
Presenters: Anthony Delgado, MSW 
Date an
Location: 744 N. Eckhoff, Orange, CA (Auditorium)
 
Outreach and Engagement Strategies to Latin
based Communities 
 
Anthony Delgado is a social worker and Service 
Adult Mental Health Services. His presentation will ex
Latino culture, acculturation, political climates
and identity, barriers to treatment, cultural 
activities. The processes of outreach an
interventions will be explored with

engaging clients. 
Many of the difficult issues that must be faced
underserved groups will be discussed as well
changes that need to occur for real o
 
By the end of the training, participants will be a
 

2. Describe Latino attitudes and beh
health 

MFTS. CE credits for registered nurses have been applied for. 

s of The processe
outreach and 

engagement and 
offering interventions  
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Methamphetamines and Adolescents 
ch to Treatment” 

ters: Joshua Taylor, Psy.D, HCA 
e: November 28, 9:00 a.m. – 4:00 pm. 

, Board Room, Santa Ana, CA 92701 

lth 
o 

mine use in adolescents and 
ddiction as well as 

ining should be attended 
by anyone who is interested in developing a more comprehensive 

hetamine use to include 
ders.  

amine and the effects on 
ng epidemic of methamphetamine 

eatment and recovery. 

Section III looks at the impact of methamphetamine on special 
pulation, and provides 

s. 

aterial on the significant clinical 
 use, followed by a list of 

s − to assist 
amphetamine-addicted 

 
ing, participants will be 

ine in Southern 

2. Describe the screening tools used to identify 
methamphetamine use and treatment strategies 

3. Describe the parts of the brain and brain functioning that are 
impaired in methamphetamine users 

4. Identify current as well as best practices for developing 
outreach programs to the gay community 

 
Target audience: Psychologists, social workers, marriage and family 
therapists, psychiatric nurses 
 
6 continuing education credits are available for psychologists, LCSWs, 

“A Road from Outrea
 
Presen
Date and Tim
Location: 10 Civic Center Plaza
 
Co-Presenters:  
Timothy Shaw, LMFT, HCA) 
Reggie Caldwell, LCSW, CA Dept of Public Hea
Victor Diaz, Family Health Center, San Dieg
 
The training will focus on methampheta
ways to diagnosis and treat methamphetamine a
outreach programs for the community. This tra

understanding of the complexities of methamp
Social Workers, Clinicians, Probation, and EMS provi
 
Section I provides an overview of methamphet
Southern California and the growi
addiction. 
 
Section II offers guidelines for assessment, tr
 

populations in California, especially the gay po
an overview of successful outreach program
 
Section IV provides documented m
issues surrounding methamphetamine
suggested treatment strategies − actual action step
practitioners and others who work with meth
individuals. 

Learning Objectives:  After attending this train
able to: 

1. Describe the impact of methamphetam
California 

 
 

 

MFTs.  CE credits for registered nurses have been applied for. 
 

W osis and ays to diagn
treat methamphetamine 

addiction 
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rs in relation to 

QRTIPS 
 
This section provides monthly critical reminde
documentation standards. 
 
PROGRESS NOTES: Please answer “Yes
questions. Please answer just based on the inf
 

te  no

” or “No” to the following 
ormation provided.   

te and in the context of the note, in 
n, he says he met with the 

Psychologist to inform her that the mother had called to say that their 
o called to cancel 
   

2) A clinician documents in the context of a note that she spoke 
 doing at home in 

ician also documents that 
er reported that her son 
llable service?    

o 

mpletes a CSP dated 1/31/05 without the client’s 
signature (The CSP is due by the end of Jan. 2005).  The clinician 
writes a note stating that the signature will be obtained at the next 
session.  The Clinician provides individual sessions on 2/5/05, 2/14/05 
and 2/23/05 (none of these notes indicate an attempt to get the 
signature).  The client and clinician sign the CSP with the date of 
2/23/05. Will the services provided on 2/5 and 2/14 be items for 
recoupment? 
                  Yes                 or          No 

 

1) A clinician wri s a
addition to the identifying informatio

home phone number had changed and had als
today’s session. Is this a billable service?         
                  Yes                 or          No 
 
 

on the phone with the mother on how her son is
relation to the objectives and goals. The clin
at the end of their phone conversation the moth
was taken to Juvenile Hall last night. Is this a bi
                  Yes                 or          N
 
 
3) A clinician co

 
 

 
 

Page 6 of 9 



 

Page 7 of 9 

NOVEMBER 2007 TRAINING & CONTINUING EDUCATION BULLETIN

Storytelling and the Fine Art of 

Employee Advocate 

r Behavioral Health 
ng staff as a person to provide support and advocacy for 

alth system. Prior to 

Disclosure 
Richard Krzyzanowski, Consumer 
 
(Richard Krzyzanowski has recently joined ou
Traini
consumers who are employees of our mental he
joining HCA, Richard was a Patients Rights Adv
Mental Health). 
 

I recently participated in a training, the
better inform HCA staff and contract providers a
of working with consumers, specifically in the co
general, I thought the content excellent, althou
strange to be part of such conversations in whic

ocate for LA County 

 purpose of which was to 
bout the “ins and outs” 
ntracting process. In 

gh I always feel a bit 
h consumers are 

er-aware of the 
ut a “we.” Looking back, 

rd day at HCA: A new guy 
ate to do something, 

spect, and I 
ucate my colleagues 

ays a very personal one.  It is 
.   

 life-changing mental 
icament more readily 

orkers before I did the 
bonds which tied me to 

people were more flexible  -- more forgiving  -- than were 
sed by the reactions I 

ously were very 
passing so close by, 
fore politely 

d up to the plate to 
 often stressing that they 
tuation and how they 

hat I had expected from 

Calculated risks.  
One observation offe mentioned earlier was 

that consumers often feel it valuable to share something of our 
personal stories, especially at the beginning of a relationship or 
collaboration. There are myriad reasons for this, often having to do with 
the stigma and lack of validation many of us have experienced both in 
the course of our treatments and in society at large.  We also offer our 
stories by way of explanation, especially in a professional, behavioral 
health setting, because we know that our roles and relationships are 
changing significantly and we hope our experiences and insights will 
contribute to a profound transformation of the environment we all now 
share.   

 
(Continued on page 8) 

                                                                                                                 
 

                       
                                 

 

 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ng 

ite: 
arning.

discussed in the third person, all the while being hyp
fact that, for me, consumers are not a “they,” b
I wish I had disclosed, but it was only my thi
starting a new job, in a new county with a mand
well, new.  So, all of this made me feel rather circum
suspect I allowed another small opportunity to ed
slip past.  

The decision to disclose is alw
always a calculated risk and an act of courage

When I was in the midst of a severe,
health crisis several years ago, I shared my pred
and fully with my close friends and some cow
same with members of my own family.  I felt the 
those special 
my baggage-laden family ties. I was often surpri
received.  Some to whom I disclosed obvi
uncomfortable with the specter of mental illness 
and they simply acknowledged my information be
pretending it had never come up. Others steppe
reaffirm their friendship and offer their support,
would rely on me to educate them about my si
could help.  Many times, the reaction was not w
that particular person. 

red at the training I 

                                                                                 
                                                                        

 Essential Learni
 
Web

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

s
http /essentialle:/ net
/student 
 
Login: 
Name of Com
Company Pass
Enter your First & La
Your Password: 

pany: HCA
word: oran

st Na

 
ge 
me 

If you are a County 
Employee 
Enter your employee 

r o
programs 

 assigned 

e cours
ge 

(Lea er Profile), click on 
 by

number. If you work fo ne 
of our contract 
enter the password
to you. 
 
 
Accessing onlin
From the main pa

es: 

 
rn

Other Courses Offered
HCA and click on G
to view all online train

O but
ings

e selec
by specifying the 

ct 

 
Please e-mail or call with
que ions or concerns: A
regi ns are done via
essential learning or e-ma
No phone registrations 
 
mtrainingprogram@ochca.c

ton 
.   
tion You can narrow th

accreditation or 
cate ories. 

subje
g

 any 
ll 
 
il.   

om

st
stratio

  
or call (714) 796-0179 
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On another level, as a former journalist a
was engaged for 20 years in the great game of
relayed the news.  Ultimately, I failed, eventu
is no such animal as “objec

nd newspaper editor, I 
 being objective when I 

ally concluding that there 
tivity.”  I decided that we all have our own 

e can do is to share 
n judge our 

houghts with you, as I 
s of the Consumer Employee Advocate, 

ted to supporting fellow 
selves working “on the 

inside” of our system. Yes, it can be a little strange at times but, in my 
experience, it’s not a bad place to be at all. 

If I can be of any assistance to you, whether you are a 
consumer employee, supervisor or simply a colleague, please feel free 

0138. 

 

ff: Hiromi Williams 

nformation Processing 

ed as an Access 
onal measurement 

company, which measures and reverse engineers a variety of objects 
used in many fields, from medical to aerospace.  I have also worked as 
a web designer for two of my previous employers.  
 
I was born in Hiroshima, Japan and came to the U.S. in 1995.   I went 
to UC Santa Barbara and earned a bachelor’s degree in Global Studies 
with socioeconomic and political emphasis.   
 
If you have not met me yet, I am located in room 429 on the 4th floor.  
 

 
 

experiences and points of view, and the best w
these openly with others so that, at least, they ca
information in light of our honest disclosures. 

It is in this spirit that I share these few t
begin to assume the dutie
hopefully the first of many more to come, dedica
consumer employees who, like myself, find them

to contact me directly via e-mail or at (714) 796-
 

 
 
 
 

Greetings from Our New Sta
 
Hi everyone, 
 
My name is Hiromi Williams and I am the new I
Specialist with the MHSA Training Program.  
 
Before I joined the Health Care Agency, I work
Database Developer/Data Processor for a dimensi
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Your Culture and Mine  
By Minh-Ha Pham, Psy.D., Cultural Compete
 
 
    Currently 20 % of children in America are born to immigra
is projected that by the year 2010, 50% of public
will be of multi-ethnic origin (Martin et al., 20
class, English speakers will continue to make up the vast majority of teache
and health care providers for at least the next s
competent practitioners understand that while risk fa
associated with cultural and socio-demographic sta

ncy Department 

nt parents, and it 
 school children grades K-12 

06). However, white, middle-
rs 

everal years. Culturally 
ctors are often 

tus, children’s 
ies examining drug use 

ts reported that 
uced drug use 

hat acculturation is more 
 of an individual or a family. 

ms that are 
 care providers would be 

nd understand the cultural 
enefits of diversity. 

llow the incorporation of 
tructures, and this 

’s attendance, 
n has been proven to have 
velopment for youth of all 
oolfolk, 2004). The 

red to enter a multi-cultural 
ilding and enrichment 

ng unique to others. 
nother, it is necessary to reflect on 

how culture influences oneself as well as how it influences others. While 
curate, they can however be 

s (Brehm et al., 2003). 
ssing one’s own stereotyping would mean becoming an active and 

rograms, 
petence through self-

evaluation and perpetual adaptation, transcending our own cultural comfort 
lop more effectively with 
ful preventive means as 
and growth. 

 
 

backgrounds are also potential assets. Two stud
among African American and Puerto Rican adolescen
knowledge of cultural history and ethnic identity red
(Prevention Works, 1999). One must not assume t
important than maintaining the cultural identity
      Augustine (2004) reported that youth who attend progra
culturally inclusive with culturally competent staff and
more likely to embrace their own backgrounds a
heritage of others based on the positive assets and b
Strong culturally competent programs also often a
youth’s ideas and values into their activities and s
collaborative approach has shown to encourage youth
involvement and enjoyment. Multicultural educatio
the potential to promote healthier psychosocial de
cultures throughout childhood and adolescence (W
ultimate result is that youth will be better prepa
workforce and society through such a character bu
process. 
     Many have a tendency to view culture as somethi
However, in order to fully understand one a

stereotypes are common and may seem ac
debilitating and non-constructive in many situation
Surpa
reflective learner. As individuals, organizational structures, p
community, and society strive toward cultural com

levels will help at all levels to communicate and deve
increasing ability to reflect and devise more meaning

 change well as creating opportunities toward healthy

Augustine, J. (2004). Creating cultural competent programs. Transitions, 15 (3).  
Brehm, S., Kassin, S., & Fein, S. (2003). Social Psychology (6th Ed.). New York: Houghton 
Mifflin College  
     Division. 
Martin, J. A., Hamilton, B.E., Sutton, P. D., Ventura, S. J., Menacker, F., & Kirmeyer, S. (2006). 
National   
      Vital Statistic Reports, Births: Final Data for 2004. Washington, DC: National Center for 
Health     
      Statistics. 
Prevention Works! (1999). Prevention Alert, 3 (5). Washington, DC: U.S. Department of Health 
and  
      Human Services and SAMHSA’s National Clearing House for Alcohol and Drug Information.  
Woolfolk, A. (2004). Educational Psychology (9th ed.). Boston, MA: Allyn & Bacon. 
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