BEHAVIORAL HEALTH AIDE/PRACTITIONER 
CULTURAL COMPETENCY CHECKLIST
The Behavioral Health Aide Program values the emotional, physical, spiritual, and cultural health and well-being of individuals, their families, and the communities where they live.  It is essential that a behavioral health aides and practitioners have functional knowledge of Alaska Native culture and display behaviors that reflect cultural values for clients and families of the tribal community.  They must also respect the cultural foundations of those not from their community. 

The Behavioral Health Aide/Practitioner is responsible for arranging a Letter of Endorsement from a Tribal Endorser** who may be a community elder, community reference, tribal leader, traditional healer, community service provider, local government representative, or sponsor.  The Behavioral Health Aide/Practitioner must also work with the BHA/P supervisor to complete a cultural competency checklist with a tribal endorser. 
The Behavioral Health Aide/Practitioner should complete the following information and submit this checklist to the tribal endorser to complete and return to the BHA/P supervisor.
**See sample letter of endorsement on page 5.
Behavioral Health Aide/Practitioner (Employee information)
	Name of BHA/P:
	Title:

	Agency:
	Telephone:

	Address:
	Fax:

	City:
	State:
	Zip Code:


TRIBAL ENDORSER (Tribal Endorser information)
	Name of Tribal Endorser:
	Title:

	Agency:
	Telephone:

	Address:
	Fax:

	City:
	State:
	Zip Code:


SUPERVISOR (BHA/P Supervisor)
	Name of BHA/P Supervisor:
	Title:

	Agency:
	Telephone:

	Address:
	Fax:

	City:
	State:
	Zip Code:


BHA/P CULTURAL COMPETENCY 
(BHA/P Employee should complete this page)
The Behavioral Health Aide/Practitioner is responsible for demonstrating and documenting recognized participation in tribal, social, and cultural processes of the community in which he or she intends to practice. 

Social or Cultural Activity

	Activity:

	Speaker(s):

	Sponsoring Organization:
	Telephone:

	Location:
	Date:


Social or Cultural Activity

	Activity:

	Speaker(s):

	Sponsoring Organization:
	Telephone:

	Location:
	Date:


Additional comments or information the applicant would like to share:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CULTURAL COMPETENCY CHECKLIST
(This page must be completed by the Tribal Endorser & BHA/P’s Supervisor)
Applicant Name:  _________________________        

Based on your interaction with the individual named above, please evaluate the individual's cultural competency as a behavioral health aide/practitioner.  

Please place an (X) in the rating columns based on your evaluation of the individual's cultural competencies. If you are not able to assess the individual's cultural competencies, please place an (X) in the "unable to assess" column and please explain why.

1. Poor

2. Average - But needs work

3. Good
4. Excellent
	Competency
	1
	2
	3
	4
	Unable to Assess 
(please explain why)

	1. Does the BHA/P embrace empowerment as a desirable treatment outcome for Alaska Native/American Indian people (e.g., building or enhancing decision-making, self-determination, and problem-solving capacity)?
	
	
	
	
	

	2. Does the BHA/P consult with elders or traditional healers from the community?
	
	
	
	
	

	3. Does the BHA/P consider and discuss cultural issues in cases as a routine part of clinical supervision and staffing?
	
	
	
	
	

	4. Is the BHA/P aware of the traditions of the community?
	
	
	
	
	

	5. Does the BHA/P utilize cultural resources when providing services?
	
	
	
	
	

	6. Does the BHA/P demonstrate skills in discussing cultural differences and/or issues with clients?
	
	
	
	
	

	7. Does the BHA/P incorporate cultural views and concepts of health and family that are relevant when providing services?
	
	
	
	
	

	8. Does the BHA/P recognize cultural differences among different Alaska Native tribes and communities?
	
	
	
	
	


AUTHORIZATION
I authorize my supervisor and tribal endorser to provide the Community Health Aide Program Certification Board with any and all information concerning my cultural competencies and any pertinent information he/she may have. 
Applicant’s Printed Name: _______________________________________________________

Applicant’s Signature: __________________________________________________________
Date: ____________________
Supervisor’s Printed Name: ______________________________________________________

Supervisor’s Title/Credentials: _____________________________________
 

Supervisor’s Signature: __________________________________

 
Date: ____________________
Tribal Endorser’s Printed Name: _________________________________________________
Tribal Endorser’s Title: ____________________________________________

Tribal Endorser’s Signature: ____________________________________________
 
Date: ____________________
Sample
Letter of Endorsement from a Tribal Endorser
Tribal Endorser’s (First and Last Name)
Mailing Address

City, State, Zip Code

Month, Date, Year
Alaska Native Tribal Health Consortium

Community Health Aide Program Certification Board
4000 Ambassador Drive, 4th Floor 
Anchorage, Alaska 99508

Dear Community Health Aide Program Certification Board:
I am writing to endorse Jane or John Doe that she/he has met the cultural competency requirements for behavioral health aide certification.  I have known/worked with Jane/John for X number of years and feel that she/he is a qualified candidate for certification.  I believe that she/he has knowledge of the tribal culture and appropriately displays behaviors that reflect cultural values, as she/he is involved with community activities and participates in cultural activities.   

I feel confident that Jane/John shows strong skills that include the ideals and values of village-based behavioral health services.  She/he is consistent in performing her/his duties and clearly demonstrates her/his commitment to serving the client within the tribal community, by providing community-based and culturally appropriate services.  

I believe that Jane’s/John’s commitment to best practice in wellness, health promotion, and behavioral health services makes her/him an excellent candidate for behavioral health aide certification.  
Sincerely,

A tribal endorser may be a community elder, community reference, tribal leader, traditional healer, community service provider, local government representative, or sponsor.
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