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Introduction 
The County of Santa Clara Behavioral Health Services Department (BHSD) continues 
its efforts to fully embrace the Mental Health Services Act (MHSA) principles in 
developing a culturally and ethnically sensitive ability to serve all individuals in need of 
public mental health services and supports. During Fiscal Year (FY) 2020, the County of 
Santa Clara invested significant time and resources to understand and address the 
impacts of mental health issues related to racial, ethnic, cultural, and linguistically 
diverse populations.  This report outlines the eight cultural competency criterions by the 
state. For each criterion, an in-depth overview highlights a specific program, effort, or 
initiative and/or a summary of all the Department’s efforts. 
 

Executive Summary 
The County of Santa Clara’s Behavioral Health Services Department is committed to 
improving culturally competent services by reinforcing diversity and inclusion in 
response to the changing needs of our clints, communities, and environment.  We 
understand cultural competence is imperative in decreasing disparities and improving 
client engagement in services. Developing a culturally responsive organization will 
provide clients with more appropriate services from the beginning. Putting in place 
policies and procedure will provide access to training and supervision staff need to 
respond to client’s need appropriately.  
 
An analysis of programs across the different system of care (children, youth and 
families, adult and older adult, criminal justice, etc.) identifies a need for consistent data 
collection and evaluation.  Culturally and linguistically appropriate services needs to be 
integrated in all programs with specific common language and focus in all areas.   
 
With COVID-19 and Shelter-In-Place, the Department had to be agile and adapt to the 
challenges of providing virtual services while ensuring client privacy is protected. Staff 
used to in-person care had to get equipment (laptop, mobile phones, etc.) and learn 
how to navigate and ultimately guide clients through telehealth. Telehealth was an 
entirely new process to the Department, and while some clients who rely on face to face 
services struggled with telehealth, others thrived with the modern support from the 
comfort of their own home. 
 
The Department embraced the opportunity to be innovative by assisting schools and 
contract providers on how to better serve the community with targeted initiatives for 
outreach, education, and linkage to underserved ethnic and cultural populations. In the 
next year, the Department will conduct situational analysis to inform a needs 
assessment that may better assess and evaluate current programs from both internal 
and external aspects  A Diversity, Equity, and Inclusion Advisory Committee will be 
established to focus on the development of the five-year strategic plan to address 
opportunities and issues of inclusion, access, diversity, and engagement.  
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CRITERION 1: COMMITMENT TO CULTURAL COMPETENCE 
The BHSD has made tremendous strides toward improving the lives of all individuals 
impacted by mental illness or a mental health diagnosis in the County of Santa Clara.  
Its mission was originally written to embody the philosophical underpinnings to meet the 
needs of all individuals in the County.  Since that time, the BHSD has worked diligently 
with the community, its advisory boards, other County departments, and diverse 
stakeholders to develop policies and procedures designed to enhance the experience of 
all individuals served.  The Department continues to pay special attention to individuals 
of cultural and ethnic minority groups, including traditionally underserved and 
underrepresented populations, to ensure that their needs are met. 
 

Vision 
The public behavioral health system is successful in helping to ensure that all residents 
in need of public behavioral health services are: 

• Physically and emotionally healthy, happy, and thriving 

• In a safe and permanent living situation 

• Part of a loving and supportive social network 

• Involved in meaningful school, work activities 

• Safe from harm from the environment or others 
 

Mission 
The Department’s mission is to assist individuals in the community affected by mental 
illness and serious emotional disturbance to achieve their hopes, dreams, and equality 
of life goals. To accomplish this, services must be delivered in the least restrictive, non-
stigmatizing, most accessible environment within a coordinated system of community 
and self-care, respectful of a person’s family and loved ones, language, culture, 
ethnicity, gender, and sexual identity.  
 

Values 
The Department supports the following values: 

• All people have the right to behavioral health and well-being 

• All people must be treated with fairness, respect, and dignity in a culturally and 
linguistically competent way 

• With effective treatment and support, recovery from mental illness is achievable 

• Consumers will actively participate in their own recovery and treatment goal 

• Consumers and their families will be at the center in development, delivery, 
implementation, and evaluation of their treatment 

• The system of care must have a structure and process for ensuring access to 
needed services for potential and current consumers 

• All people must have access to the highest quality and most effective integrated 
services 
 

Behavioral Health Services Department 
The County of Santa Clara hired a Cultural Competence Manager (CCM) in November 
2019. This position is dedicated to ensuring the services provided by the BHSD meet 
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the cultural and ethnic needs of individuals served within the County. The CCM is 
responsible for developing, updating, implementing, and monitoring the Cultural 
Competency Plan. In FY21, the CCM will work within the Department to develop a five-
year plan that will address the community's needs and gaps while leveraging past and 
current successes.  A Diversity, Equity, and Inclusion Advisory Committee comprised of 
internal and external stakeholder representatives will be established, initially focusing on 
the development of short- and long-term goals to meet the needs of specific cultural and 
ethnic populations. 
 
The CCM will collaborate with the Office of County Executive’s Division of Equity and 
Social Justice (DESJ) division. This division is comprised of seven different offices that 
include the Office of Women’s Policy, Office of Gender-Based Violence Prevention, 
Office of Cultural Competency, Office of Immigrant Relations, Office of Labor Standards 
and Enforcement, Office of Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) 
Affairs, and the Office of the Census. These seven offices each have a different 
mission; however, they all work together to address equity and social issues within our 
community. The DESJ is developing a shared framework and organizing structure that 
will support the County in the collective body of the DEJ work as a whole and move 
toward a shared framework. 
 

Highlight: COVID-19 Townhalls 
On March 16, 2020, six Bay Area Counties, including the County of Santa Clara, 
announced a Shelter-In-Place (SIP) order to take effect the next day. The Department 
recognized the immediate need to provide updates to the community regarding the 
impact of SIP to existing behavioral health services. Between April 12, 2020 to June 1, 
2020, the BHSD conducted a series of virtual town halls meetings, titled “COVID-19 and 
Your Mental Health”. Participants submitted questions and concerns in advance, which 
helped inform the town hall discussions. The panel included one to two mental health 
experts and peer support workers with lived experience who shared tips, information, 
and resources for coping with stress during the pandemic and shelter-in-place Order. 
The town hall meetings ranged from one to two hours and included time for open 
dialogue and discussion with participants. The town hall meetings took place on Zoom, 
and most were concurrently livestreamed on the Department’s Facebook page, and 
posted after the live events.  
 
In total, the Department held 11 virtual town hall meetings, with at least 470 total live 
participants and nearly 2,200 views of the recorded meetings in the month following. 
While a range of community concerns was voiced, there were more commonalities than 
differences among the different cultural groups' questions.   
 

Top question topics included: 

• General Mental Health  

• COVID-19  

• Coping with Stress  

• Resources  
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Other question topics included: 

• Youth Needs  

• Medical Care  

• Connectedness  

• Family Concerns  

• Intersectionality (LGBTQ+ town hall only) 
 
All town hall meetings had participant questions related to general mental health and/or 
coping. General mental health questions pertained to anxiety, depression, and caring 
for one’s mental health, among others. Concerns about contracting COVID-19 were 
most common during mid- to end of May. Out of the 11 town hall meetings, the 
Hispanic/Latinx event had the largest percentage of questions about COVID-19. 
 
The virtual format and cultural outreach attracted the engagement of those, not typically 
reached (people who do not participate in mental health services and/or would not make 
the time to attend an in-person event about mental health, such as older adults in some 
of the cultural communities) by our programming. Participants could stay anonymous, 
and town halls were tailored to the needs of specific cultural communities. Cultural 
brokers were essential in the success of each event. For example, people connected to 
the specific cultural communities were needed to distribute invites and encourage 
participants to attend. The speakers needed to resonate with that community in terms of 
language and style, and peers with lived experience effectively connected with each 
group. 
 
The takeaways and lessons learned will help guide how the Department can better 
serve the different communities in the future.  The most effective way of engaging youth 
was through panel discussion format (vs. lecture by adult providers).  Organizers were 
able to identify and connect one student to services in the background during the youth 
town hall.  The youth and LGBTQ+ town halls attracted a large percentage of providers, 
in addition to members of these communities. 
 
The town hall meetings also highlighted the need for safer, culturally sensitive, and low-
cost mental health services, particularly for the LGBTQ+ communities. Similar questions 
about such services came in from the Punjabi- and Korean-speaking communities. 
Another highlighted need was for safe and culturally appropriate crisis services; for 
example, for the transgender and other cultural communities who do not feel safe with 
police. Some transgender individuals believe there has been a long history of police 
brutality and failure to protect, rampant anti-transgender bias and harassment and 
pathologizing “transness” as a mental health issue (Appendix A – NCTE report). 
Additionally, they felt that police departments tend to traditionally not to have inclusive 
policies around standard communication expectations, forms, search procedures, 
placement, as an example. (Appendix B – Failing to Protect) 
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FY 19-20 Progress and Updates 
In addition to the COVID-19 response, the Department engaged in various culturally 
responsive activities across our system of care, including child, youth, family, adult, 
housing, and criminal justice programs. 
 

Program/Activities Description 

Community Forums 
(translation/cultural humility, 
equity, and inclusion) 

In August and September 2019, community convenings 
were held to gain input on a new model for crisis mobile 
response for children and youth. Translation services 
were available in Spanish and Vietnamese during the 
convenings, as well as in language flyers used to inform 
communities. The discussion of a model that includes 
the values and principles of cultural humility, equity, and 
inclusion was highlighted as a necessary component. 
Future community forums will continue to incorporate 
these values as underpinnings of BHSD’s services and 
programs. 

Budget Revision Ensured 
Equity Lens (Foundational 
Principles) 

A team of County and community-based organizational 
providers developed eight core principles (Appendix C) 
that guided decisions related to program and budget 
modifications. Included in the core principles was the 
consideration of understanding the impact of any 
reductions with a race equity lens. The principles 
include: 

1. Evaluation 
2. Retention of Workforce 
3. Flexibility 
4. Legal Mandates 
5. Plan for the Future 
6. Maximize and Leverage Funding/Resources 
7. Racial Equity Lens 
8. Implication of COVID-19 

The Q Corner Q Corner was developed in Fall of 2019, encompassing 
both the LGBTQ Access and Linkage and the LGBTQ 
Wellness projects.  The peer-driven services support 
the LGBTQ+ community in the County of Santa Clara 
through resource navigation, community events, 
trainings, and more. 

 

CRITERION 2: UPDATED ASSESSMENT OF SERVICES NEEDS 
General Population Overview 
The County of Santa Clara has a total estimated population of 1,927,852 according to 
the U.S. Census Bureau (2019). Data shows that approximately 38.7% are foreign born 
and now living in Santa Clara County. More than half (51.3%) of the adult population 
(i.e. 25 years old or older) has completed at least a college level education.  

https://www.census.gov/quickfacts/santaclaracountycalifornia
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Highlight: Vietnamese American Service Center (VASC) 
The County of Santa Clara is home to more than 140,000 persons of Vietnamese 
ancestry, making it the second largest Vietnamese population outside of Vietnam.  
Approximately 13% of Vietnamese families currently in County of Santa Clara live below 
the poverty line and a substantial segment live on the fringes of poverty.  Vietnamese 
Americans have a one in four chance of achieving a college education and less than 
0.5% of the population in Santa Clara ever attains a graduate level degree. In 2012, the 
County of Santa Clara Public Health Department conducted the Vietnamese American 
Health Assessment, which revealed significant health disparities within the community 
as well as cultural and language barriers preventing access to vital County services. 
 
Following the results of the Vietnamese American Health Assessment, the Vietnamese 
American Service Center Stakeholder Assessment was conducted in 2015 to further 
identify disparities and barriers relating to the County’s health and human services.  The 
finding of the Stakeholder Assessment resulted in a recommendation by the Office of 
County Executive to build the Vietnamese American Service Center (VASC).  The 
Center will be the first of its kind in the nation and will be a model for other major 
counties serving vulnerable populations.  
 
Four goals were developed: 

1. To cultivate the foundation of trust upon which our work is built through 
consistent and comprehensive engagement.   

2. To comprehensively engage all demographics within the Vietnamese American 
community to overcome generational gaps and socio-political barriers preventing 
full use of the County’s safety net services and programming intended for 
advancing their quality of life. 

3. To educate community members about the numerous County services that are 
already in place to meet their needs and familiarize them with the services that 
will be co-located at the VASC. 

4. To provide technical support to the County Facilities and Fleet’s (FAF) outreach 
activities. FAF’s outreach campaign sets out to achieve two primary goals: solicit 
feedback from end-users and stakeholders throughout the construction process, 
and provide important updates relating to the VASC construction.  

 
The VASC will serve as a one-stop hub that will deliver integrated, accessible, and 
culturally responsive social and health services to support the Vietnamese American 
community. Its fundamental goal is connecting the community to the County services 
they need, in a seamless and collaborative model. The service center model will bring 
key County agencies together, to work in collaboration and address the overall needs of 
the community. Services will be delivered in a culturally-competent and language-
accessible manner by bilingual/bi-cultural staff. The VASC will be located in San Jose, 
but will serve the Vietnamese American community throughout Santa Clara County. 
These County services and resources will include senior wellness programs, health 
screenings, mental health services, dental services, vaccinations, and a pharmacy.  
 
Additional information can be found here at Vietnamese American Service Center. 

https://www.sccgov.org/sites/faf/capital-projects/vasc/Pages/vsac-project-info.aspx
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For a breakdown of services can be found in  Appendix D or online here VASC 
Services. 
 

FY 19-20 Progress and Updates 
In the past year, the County of Santa Clara’s focus on performance measures proved 
successful in ensuring compliance with all new rules and regulations and continuing the 
support of an effective and seamless workflow for staff and contractors.   
 
Program/Activities Description 

MHSA funded programs 
(Ethnic, TAY, LGBTQ) 

BHSD Children, Youth, and Family (CYF) system of 
care is dedicated to ensuring that the service delivery 
meets the needs of the community. Through the MHSA 
funds, the increased needs in services for the ethnic 
communities as well as our Transitional Aged Youth 
(TAY) population have been supported. BHSD CYF has 
maintained services that focus on supporting the TAY 
LGBTQ+ community and through continuous 
assessment of service needs, have plans in place to 
expand services to support school aged youth who 
identify as LGBTQ+. 
  
FY20 update: 
During Fiscal Year 20, there was an identified increase 
of need in our TAY and Ethnic communities. As a result 
of the identified need, service capacity was increase for 
TAY by 18 and for Ethnic services by 43 at the 
beginning of fiscal year 21. 

Youth Advisory Group 
(allcove) 

allcove is an innovation project in partnership with 
Stanford that provides a one-stop shop for youth to 
access behavioral health, medical, vocational, and 
overall wellness services. Services are intended for 
youth. With this in mind, youth have been at the table as 
key contributors.  As part of the design of allcove, a 
youth advisory group (YAG) was developed to ensure 
that youth voice was involved during the planning and 
implementation of this innovation project.  
 
The YAG is comprised of diverse youth, between the 
ages of 16-25, that represent the communities where 
allcove is located.  The YAG represents an 
intersectional lens of the community bringing diversity 
through ethnicity, identity, gender/expression, socio-
economic status, sexual orientation ability, and lived 
experience.  YAG outreach focuses on engaging with 
diverse youth service organizations, schools, and 

https://www.sccgov.org/sites/faf/capital-projects/vasc/Documents/VASC%20Service%20Center%20Services.pdf
https://www.sccgov.org/sites/faf/capital-projects/vasc/Documents/VASC%20Service%20Center%20Services.pdf
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community agencies to ensure that all youth have an 
opportunity to be a leader on the youth advisory group. 
 
FY20 update: 
YAG has participated in every step of the development 
for this project, from touring the potential sites to input 
on staff and décor. Below is the ethnicity breakdown of 
the 26 YAG members. 

Ethnicity 

African/Black 1 

Asian Indian/South Asian 6 

Caucasian 6 

Chinese 1 

Eastern European 1 

Filipino 1 

Japanese 1 

Mexican/Mexican-American/Chicano 3 

Middle Eastern 1 

South American 1 

Vietnamese 4 
 

School Linked Service (SLS) 
Stakeholder and Family 
Engagement  

School Linked Services (SLS) provides students, 
children and families with school-based coordinated and 
behavioral health services to address the needs and 
wellbeing of families through a community participatory 
approach. Surveys were administered at the end of the 
year to the SLS superintendents and supervisors to 
better understand the penetration rate of SLS services 
for their students and families. They support cultural 
communities to stay connected by allowing stakeholders 
to provide feedback to improve SLS services and 
cultural responsiveness. From responses received, 
families and stakeholders reported benefits from the 
SLS program and noted that engagement was difficult 
during Shelter-In-Place (SIP). As a result, service 
delivery focused on supporting families in obtaining 
basic needs, focusing on activities to help families adapt 
to current circumstances, and transitioning services to a 
virtual platform to increase opportunities for access.  
 
FY20 updates 
In total, there were 8,182 referrals made and 6,980 
students were served.  Approximately 61.6% of referrals 
were behavioral/mental health related and 21% were for 
family support. Family support connected families to 
basic needs and included services that provided case 
management and low-cost child or adult care.   
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The remaining 17.3% were: 

• 5.5% food referrals 

• 4.2% housing referrals 

• 2.5% student pro-social/community referrals  

• 2.4% health care referrals 

• 1.1% academic referrals 

• 1.7% other categories including income 
assistance, transportation, and immigration 
 

Students served broken down by ethnicity. 

Ethnicity Percentage 

Latinx 68.9% 

Asian 12.4% 

White 6.1% 

Multiracial/other 8.0% 

African American 4.3% 

Missing data 0.2% 
 

Integrated Behavioral Health Integrated Behavioral Health (IBH) improved 
underserved populations’ access to low-intensity mental 
health early interventions in a non-stigmatizing 
community setting. Primary care providers and IBH staff 
work as a team to improve the physical and emotional 
health of patients by targeting depressive and anxiety 
disorders and addressing the contributing cultural and 
psycho-social factors. Clients are assessed with an 
integrated behavioral health tool which assess the 
delivery of culturally and linguistically appropriate 
services.  Services are delivered in client’s preferred 
language, reflective ethnic and traditional practices such 
as beliefs, traditions and religion, and promote 
empowerment of individuals, families, and communities 
in wellness decision making. 
 
Contracted providers, Gardner and AACI, have served 
774 clients. Clients served in languages other English: 

Cambodian 7 

Cantonese 1 

Farsi 6 

Mandarin 27 

Other non-English 1 

Portuguese 2 

Russian 1 

Spanish 355 

Tagalog 1 
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Criminal Justice Full-Service 
Partnership (FSP) 

This FSP program serves criminal justice involved 
adults and older adults with serious mental health and 
co-occurring conditions; the focus is on behavioral 
health issues, including alcohol and drug problems, and 
medication misuse.  All services are voluntary, driven by 
individual client choice.  Service delivery is guided by 
the principles of cultural competence, recovery, and 
resiliency with an emphasis on building the client’s 
strengths, and utilizing resources in the community, with 
family, and with their peer/social network. 
 
FSP programs are the most utilized services amongst 
justice involved individuals and the demand for these 
services has continued to rise over the years.  The need 
for these services is particularly important, as client 
services are tailored with a “whatever it takes” approach 
to assist individuals released from custody with 
reintegration into the community, include the use of flex 
funding to assist individuals with basic human needs, as 
well as, housing for those individuals who are homeless 
or at risk of homelessness. 
 
FY20 demographics: 

Ethnicity Clients Served 

White 265 

Other White 209 

Black/African American 168 

Other Race 84 

Vietnamese 41 

American Indian 18 

Filipino 16 

Not Categorized  11 

Chinese 7 

Other Asian 7 

Cambodian 6 

Asian-Indian 5 

Hawaiian 4 

Samoan 3 

Unknown/Not Reported 3 

Mixed Race 3 

Korean 2 

Japanese 1 

Laotian 1 

 

Language Clients Served 

English 792 
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Spanish 30 

Not Categorized 19 

Vietnamese 7 

Russian 2 

Cantonese 1 

Chinese 1 

Laotian 1 

Punjabi 1 
 

Adult Full-Service 
Partnership (FSP) 

Adult FSP is a multidisciplinary team approach to 
providing wellness and recovery services to FSP clients. 
This program is designed to serve high-risk Adult (ages 
26-59) individuals with full-scope Medi-Cal, as well as 
uninsured Adults with severe mental illness.  
 
The program team reflects the ethnic, cultural, and, 
linguistically diverse population it serves. Models of 
practice include Dialectical Behavioral Therapy (DBT), 
Cognitive Behavioral Therapy (CBT), Motivational 
Interviewing, staff experience working with adult victims 
of abuse and trauma, personality disorders, dual 
diagnosis, and co-occurring disorders. Many of these 
clients have faced discrimination based on race, 
gender, and sexual expression. These cultural biases 
are sensitively addressed in treatment.  
 
FY20 updates: 

Provider Open Clients 

Momentum 173 

Community Solutions 40 

Gardner 40 

Mekong 20 

Indian Health 17 

Ujima 9 

 
Staff members’ linguistic capacities are reflective of 
each client's language need. The County provides 
access to a language line to ensure all linguistic needs 
are met.   

Adult Intensive Full-Service 
Partnership (IFSP) 

The IFSP program is a model designed to provide a full 
spectrum of community services necessary to support 
and assist Adult and Older Adult clients ages 18 and 
above, residents of Santa Clara with severe mental 
health and co-occurring substance issue who are high 
utilizers of EPS, ED, Urgent Care, and other crisis 
services to attain their identified goals in Personal 
Service Plan (PSP), as well as any services that may be 
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deemed necessary through collaborative planning 
between the County, the client and/or their families to 
address unforeseen circumstances in their life. The 
purpose is to expand and transform the public mental 
health system according to the following guiding 
principles: 1) recovery, wellness, and resiliency focused; 
2) client and family-driven, 3) culturally responsive and 
trauma-informed, 4) an integrated service delivery 
experience, and 5) collaboration with the community.  
 
Clients are assessed with an integrated behavioral 
health tool which assess the delivery of culturally and 
linguistically appropriate services.  Services are 
delivered in client’s preferred language, reflective ethnic 
and traditional practices such as beliefs, traditions and 
religion 
 
FY20 updates: 
The program became operational in October 2019 and 
served a total of 184 clients by the end of FY19/20. 
 
The program remains operational despite the 
challenges with referrals, staffing and engagement 
during COVID-19 which made it difficult to ramp up as 
quickly as expected. However, with the contractual 
number being 400 for the four (4) providers, Community 
Solutions, Gardner, Momentum, and Telecare are 
currently serving a total of 229.   

Faith-Based Services Faith-based services consists of four (4) faith-based 
resource centers that offer services that meet the short- 
and long-term needs of the County’s residents involved 
in the criminal justice system reintegrating back into the 
community. Services are offered in a safe and 
welcoming setting, where individuals and their families 
are voluntarily connected to faith communities and 
social support networks. The centers partner with other 
organizations and service providers to increase capacity 
and improve service outcomes for newly released 
clients. 
 
Recent studies on the impact of faith in the reentry 
process have shown that faith-based approaches bring 
added value to recovery.  Faith-based program helps 
with food, clothing, transportation, legal support, peer 
mentoring, recovery programs, and housing resources. 
Individuals may have mental health and/or co-occurring 
conditions and/or be returning to the community from 
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the correctional setting with conditions of release (i.e., 
obtaining community treatment services, stable housing, 
and employment). 
 
Services are guided by the principles of cultural 
competence, wellness, recovery, and resiliency with an 
emphasis on building the individual’s strengths and 
resources with the community, families, peers, and 
other social networks.  
 
FY20 updates: 

Ethnicity Clients Served 

Other Race 2,218 

Hispanic 336 

White 225 

Black/African American 123 

Asian/Pacific Islander 34 

Native American 20 

 

Language Client Served 

Other 1,492 

English 1,393 

Spanish 59 

Tagalog 2 

Vietnamese 7 

ASL 2 

Chinese 1 
 

Criminal Justice System 
Intensive Outpatient Program 

The CJS Intensive Outpatient Program (IOP) serves 
criminal justice involved individuals leaving custody, an 
inpatient setting, Emergency Psychiatric Services 
(EPS), or an Institution for Mental Disease (IMD), with 
intensive outpatient community services and support.  
Services are focused on the treatment of behavioral 
health conditions, including medical misuse. The 
delivery of services are guided by the principles of 
cultural competence, recovery and resiliency with an 
emphasis on building the client’s strengths and 
resources in their community, family, and peer/social 
network. 
 
CJS IOP serves justice involved individuals who do not 
need crisis residential services but rather, more 
supportive/intensive services than what is offered in 
other CJS outpatient programs.  The demand for these 
services by justice involved individuals continues to 
increase. 
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FY20 demographics: 

Ethnicity Client Served 

White 54 

Other Non-White 31 

Black/African-American 29 

Other Race 19 

Vietnamese 8 

Filipino 7 

Chinese 3 

American-Indian 2 

Cambodian 2 

Japanese 2 

Laotian 2 

Korean 2 

Asian Indian 1 

Not Categorized  1 
 

Suicide Prevention Program The Department’s Suicide Prevention Program (SPP) 
identifies priority populations based on annual review of 
Medical Examiner-Coroner suicide death data, which in 
recent years has included analyses on cultural 
characteristics and suicidal behavior to inform culturally 
targeted program strategies. For example, in FY20, high 
suicide rates among the County’s Pacific Islander and 
Korean populations initiated outreach efforts to both 
populations. In addition, the SPP developed suicide 
prevention public awareness campaigns specifically for 
the older adult population, based on data showing that 
senior white men accounted for the largest number of 
suicides in the county. 

Blackbird House Blackbird House Peer Respite provides people 
experiencing mental health crises with a voluntary, 
peer-run, supportive and home-like alternative to 
inpatient psychiatric hospitalization or treatment. Until 
the development of the Blackbird House Peer Respite, 
non-clinical alternatives for individuals who sought a 
safe, strengths-based wellness option of crisis support 
to avoid hospitalization did not exist. 
 
FY20 update:  
Since Blackbird House opened its door, more than 150 
unique guests have been served, and has received 
hundreds of calls from potential guests and service 
providers. Respite guests were less likely to use 
inpatient or emergency services following their stay: the 
first 80 clients served decreased their use of the 
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emergency department by 31% and showed a 100% 
decrease in inpatient stays in the 3-6 months following 
their visit to Blackbird House.  Current analysis shows 
these same 80 clients continue to have lower rates of 
emergency department and inpatient utilization, 
although the impact and stress of COVID-19 appears to 
have affected this utilization. Participant feedback  
shows that about 67% of guests self-report that going to 
the peer respite helped prevent hospitalization, and 
almost 90% said that they would choose Blackbird 
House over traditional crisis services (including 
hospitalization.) 93% of surveyed participants said the 
peer respite was very effective in helping them reach 
their personal goals. 
 
Demographics 

American 1% 

Hispanic 16% 

Mexican 6% 

Not Categorized 7% 

Not Hispanic 13% 

Other 54% 

Other Hispanic/Latino 2% 

Puerto Rican 2% 
 

 
 

CRITERION 3: STRATEGIES AND EFFORTS FOR REDUCING RACIAL, 
ETHNIC, CULTURAL, AND LINGUISTIC BEHAVIORAL HEALTH 
DISPARITIES 
 
As part of the Department’s ongoing efforts to reduce racial, ethnic, cultural, and 
linguistic behavioral health disparities, the County of Santa Clara has established the 
Division of Equity and Social Justice (DESJ) which includes the following: Office of the 
Census, Office of Cultural Competency, Office of Gender-Based Violence Prevention, 
Office of Immigrant Relations, Office of Labor Standards Enforcement, Office of LGBTQ 
Affairs, and Office of Women’s Policy. Our department is committed to working in 
partnership with the DESJ, and join the Countywide Race and Health Disparities 
Initiative. 
 

Highlight: A Culture of Growing Racial Equity 
On May 25, 2020, the world witnessed the death of George Floyd at the hands of police 
officers. An outpouring of outrage, pain, grief, and a call for justice reverberated across 
the nation and around the world.  In response, the BHSD developed action strategies to 
attend to the vicarious impact of this trauma and pain felt by internal departmental staff 
and the larger community in a meaningful, authentic, trauma-informed, racially just, and 
healing-oriented approach.    

http://sccgov.iqm2.com/Citizens/Detail_LegiFile.aspx?Frame=SplitView&MeetingID=12212&MediaPosition=&ID=102327&CssClass=
http://sccgov.iqm2.com/Citizens/Detail_LegiFile.aspx?Frame=SplitView&MeetingID=12212&MediaPosition=&ID=102327&CssClass=
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Transforming organizations includes a call to action to address structural oppression 
and socio-cultural trauma (racism, sexism, xenophobia) as the impact of toxic stress 
has significant health and mental health consequences, raising public health concern. 
With this in mind, in June of 2020, the BHSD leadership began a collaborative approach 
to address Race Equity. One strategy included creating an internal survey to inform 
BHSD about perceptions and experiences of a race equity culture within the 
Department, ideas to move race equity efforts forward, and how the staff is currently 
using a race equity lens within their work with the community.  The second strategy 
applied, was a department-wide approach to bring staff from different divisions and 
different disciplines together to create a common vision, shared language, and 
understanding of racial equity and organizational transformation.  
  
The BHSD will administer and use the survey information (Appendix E) to continue to 
develop, refine, and measure system wide efforts to ensure race equity, ethnic 
disparities and disproportionality is being recognized and addressed throughout the 
organization.  BHSD is working to ensure there is alignment to the Countywide Race 
and Health Disparities initiative as well as a close collaboration with the Diversity, 
Equity, and Inclusion Advisory Committee the department will be developing in early 
2021. BHSD aims to attend to the needs of the community by being a trauma-informed 
and a healing organization that is both reflective and flexible.  The Department aims to 
promote an organizational culture that affirms all cultures through action, cultural 
responsiveness, diversity, inclusion, and ensures that our outcomes are no longer 
predictable by race. 
 

FY 19-20 Progress and Updates 
The Department continually strives to identify and implement strategies and efforts to 
reduce racial, ethnic, cultural, and linguistic mental health disparities during the past 
year as evidenced by the below activities. 
 

Program/Activities Description 

Dually Involved Youth (DIY) The Dually Involved Youth (DIY) Unit is comprised of 
BHSD, DFCS, and JPD staff that are co-located and 
team together to work with youth involved in the Child 
Welfare and Juvenile Justice systems.  The BHSD staff 
consists of three Youth Advocates (Peer Support 
Specialists) who work with youth to support their 
navigation through the 241.1 court process as well as 
the DFCS, JPD, BHSD, and court systems.  The youth 
advocates support youth in identifying their strengths, 
needs, goals, and promote advocacy by lifting the 
youth’s voice and choice within the team. Additionally, 
part of the BH team in DIY is an LMFT who serves as a 
facilitator for Child and Family Team (CFT) meetings, 
gathers information for the Child and Adolescent Needs 
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and Strengths (CANS) tool, and supports the team in 
linkage to appropriate behavioral health services. 
 
FY20 updates: 
The beginning of 2020 marked planned efforts to launch 
specialized training for the DIY Unit focusing on 
systematic and structural racism and bias within the 
juvenile justice and child welfare systems.  This 
specialized workforce development strategy is currently 
pending due to the COVID-19 pandemic; however, its 
roots are ever present in the work.  
 
The DIY unit has engaged in several strategies to better 
understand and respond to racism, bias, and 
institutionalized racism. Planned in FY20 is the 
development of a training on advancing racial equity 
and diversity.  The DIY unit has embedded discussions 
focusing on the impacts of systematic and institutional 
racism during unit meetings. The DIY unit is attending 
webinars on the health disparities and disproportionate 
impact of COVID-19 impacting communities of color. 
 
The staff in the DIY Unit continue to attend training to 
help further their work around culturally responsive 
services.  Some of the trainings/webinars the team has 
attended this year includes: RISE (Recognize Intervene 
Support Empower) LGBTQ training, advanced training 
in various Child Sexual Exploitation topics, Client 
Culture, Advancing Suicide Prevention for Diverse 
Clients, Furthering the Foundations of Culturally 
Responsive Services, and webinars focused on 
supporting homeless youth. 

Community Access 
Response and Engagement 
(CARE) 

The Community Access Response & Engagement 
(CARE) team was developed to support linkage to the 
Behavioral Health Services Call Center to ensure timely 
access to BHSD CYF services from the Valley Health 
Center Pediatric Department.  This includes assisting 
children and their caregivers link to the BHSD Call 
Center, facilitating connection with a treatment provider, 
and providing feedback to VHC Primary Care 
Physicians to enrich care coordination. The CARE team 
community workers are bilingual/bicultural and are 
stationed at locally designated sites: 
1. Bascom VHC 
2. East Valley VHC  
3. Tully VHC 
4. Sunnyvale VHC 
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FY20 updates: 
Over this fiscal year, pediatricians and service providers 
report the responsiveness of the CARE team has 
supported care coordination. 
 
In addition, pediatricians reported they feel more 
informed about the outcome of the referrals that are 
submitted on behalf of children in their care.  Out of 380 
pediatric referrals, the CARE team has supported 285 
referrals in connecting to the Call Center and ensured 
285 referrals confirmed their first date of service. 
 
The majority of families referred are monolingual and 
would have otherwise had difficulty navigating access to 
care without the interventions of the CARE team.  
CARE team members support these families in a 
culturally and linguistically responsive way and to 
ensure linkage to appropriate services. 

Ethnic Specific Outpatient 
Services 

Ethnic Specific Outpatient Services is dedicated to 
serving ethnic specific populations, including African, 
African American, Alaskan Native, Asian, Cambodian, 
Hispanic, Middle Eastern, Native American, South-East 
Asian, and Vietnamese groups, and to ensure cultural 
and linguistic competent services.   Culturally effective 
behavioral and mental health intervention services are 
offered to those who are exhibiting functional 
impairments in self-care, school/employment, mood 
regulation, relationships, trauma, family functioning, and 
cultural adjustments.  Services include assessment, 
case management, individual, family, and group 
therapy, collateral services with the family, guardians, 
kinship caregivers, and foster parents (if applicable), 
rehabilitation, medication evaluation, and support, and 
crisis intervention.   
 
The current service providers include:  

• Asian Americans for Community Involvement  

• Gardner Family Health Network    

• Indian Health Center  

• Mekong Community Center   

• Seneca Family of Agencies 

• Ujima Adult & Family Services  
  
FY20 updates:  
Children, Youth, Family 
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Over the course of this year the providers have 
expanded Ethnic Specific Outpatient Services to include 
South Asian Indian clients to better meet the needs of 
the community.  It is significant to note that the Ethnic 
Specific Outpatient providers have been helping clients 
and families process and respond to the many social 
justice issues that have received recent national 
attention.  
 
In addition the Ethnic Specific Outpatient Services 
providers went above and beyond during the COVID-19 
pandemic to ensure that clients and their families 
received the services and support that they needed, 
including continuing to provide face to face services 
when needed, with PPE and social distancing in place, 
and connecting families to basic need resources. 
 
Adult  

• Contracted to serve up to 141 clients annually 

• Average of 144 active clients  

• Served a total of 264 unduplicated clients.  

LGBTQ Outpatient Program LGBTQ Outpatient Program is part of the Transitional 
Age Youth Services coordinated continuum of care 
which uses a trauma informed care approach and 
provides peer support programs that are youth-guided, 
and family driven. Outpatient programs also support 
vulnerable and underserved youth on the verge of 
homelessness who also be encountering mental health 
issues. 
 
FY20 updates:  
County of Santa Clara has two outpatient programs that 
specifically serve LGBTQ identified youth ages 16-25.  
The staff receive specialized trainings to provide 
services using Best Practices to best support these 
youth. 
 
During this fiscal year, in response to the impact of 
COVID-19, one of the providers opened a section in 
their facility for youth to utilize and engage in telehealth 
services.  Some youth do not have the resources 
needed for telehealth sessions and by providing a safe, 
clean space, this has helped increase their ability to 
receive and fully engage in services. Additionally, due to 
the sheltering in place Orders, these two programs 
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increased outreach efforts on social media to reach 
youth who needed virtual support. 

LGBTQ+ Outreach Program LGBTQ+ Outreach program provides the programming 
for a Drop-In Center.  This Center provides groups, 
activities, employment readiness, education 
development support, as well as counseling and 
referrals to housing, when needed.   
  
FY20 updates: 
The LGBTQ+ outreach services were impacted as many 
scheduled events involving 20 or more were canceled 
by the Public Health Officer’s Order to ensure the safety 
of all. Direct services were also impacted due to the 
social distancing guidelines. To ensure safety, client 
support groups were limited to five people maximum.   
 
During this fiscal year, there was an increase in new 
clients as this program specifically provides a pathway 
for new intakes to receive services without the need for 
an additional referral. Also, there was an increase in the 
number of youths needing to re-establish 
communication with family.  Through these 
communications with family and support, several were 
reunified with their family. 

The National Day of Racial 
Healing Committee (NDORH) 

The National Day of Racial Healing was first observed 
in Santa Clara County in January of 2020. 
 
The National Day of Racial Healing is a coordination of 
events and actions designed to promote racial healing, 
youth voice, equity, and connectedness. Racial healing 
is a process that restores individuals and communities 
to wholeness, repairs the damage caused by racism, 
and transforms societal structures into ones that affirm 
the inherent value of all people. 
 
The County of Santa Clara’s observance of the NDORH 
involves a committee led by the Office of Cultural 
Competency and encompasses a diverse cross sector 
partnership that includes community, system partners, 
and youth. The BHSD is a key partner in the committee, 
informing and shaping the efforts.   
 
FY20 updates: 
As of June of 2020, the BHSD joined the National Day 
of Racial Healing Committee and the NDORH Youth 
subcommittee to plan, develop, and implement the 
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racial healing movement to be observed on January 21, 
2021. 

Therapeutic Behavioral 
Services for clients with 
Intellectual Disability or 
Developmental Delay 

Therapeutic Behavioral Services (TBS) programs are for 
youth who need help with very intense behavioral and 
emotional needs. TBS is a supplemental program to 
ongoing Specialty Mental Health Service.  TBS 
interventions are intensive, short-term, home or 
placement-based, and a one-on-one behavioral 
intervention. Trained behavioral coaches teach the 
child, youth, caregivers, and/or TAY youth effective 
coping skills, anger management, and mood regulation.  
Interventions are strength-based, individualized, short 
term, and culturally sensitive to the needs of the youth. 
Services include functional analysis behavioral 
assessment, TBS services, support services, collateral, 
and case management/brokerage services.   
 
The Department has a specialized TBS program for 
youth with Intellectual or Developmental Delay or 
Disability (TBS-ID) to better support the unique needs of 
this specialty group. Clients with development delays 
(DD) or intellectual disability (ID) have their own culture 
and encounter unique challenges, including 
discrimination and stigma. TBS-ID providers are 
experienced in helping clients with intersectionality 
regarding DD/ID identity, ethnicity, culture, gender 
identity, and sexual orientation. 
 
The following service providers administer the services: 

• Fred Finch Youth Center  

• Hope Services 

• Rebekah Children’s Services 

• Uplift Family Services 
 
FY20 updates:  
TBS Coaches have gone above and beyond during the 
COVID-19 pandemic to ensure that clients are getting 
the services and support that they need, including 
continuing to provide face-to-face services in the 
community when needed, with PPE and social 
distancing in place. Majority of clients served in FY20 
were of Hispanic ethnicity and English speaking. 

New Refugee Program The New Refugee Program provides mental health 
prevention, outreach, and intervention services to new 
refugees and their families who newly resettled in 
County of Santa Clara within the past seven years. 



27 | P a g e  
 

Services are continually informed by and adapted to 
identify refugees’ cultural strengths, norms, and 
individual’s specific needs and desires. Mental health 
prevention and outreach activities targets the large 
refugee population and is grounded on the cultural 
understanding of each ethnic group, the group’s assets, 
its protective factors, and its natural wellness and 
healing practices. Newly resettled refugees in need of 
mental health assistance are provided brief intervention 
services (maximum duration of one year) to quickly 
alleviate symptoms. Refugees who are identified as 
needing further services are referred to appropriate 
service providers. 
 
FY20 updates: 
Asian Americans for Community Involvement (AACI) 
served 98 clients for FY19/20 among all ages.  
 

Language Number of Clients 

Spanish 17 

Chinese dialect 3 

Cambodian 1 

Russian 2 

Turkish 6 

Arabic 10 

Farsi 27 

Unknown 17 

 
Safety and basic need issues have been of major 
concern for many refugee clients and their families, 
including community violence, limitations in securing 
shelter/housing (including homelessness), legal issues 
(including public charge for clients and families with 
history of migration), and challenges accessing 
community resources (including medical services such 
as preventive screenings, treatment, etc.). These issues 
have been aggravated by COVID-19. 
 
Advocacy for clients has been essential for mental 
health services; furthermore, in relationship with the 
current health crisis, clients’ voice is crucial to 
understand their interactions, perceptions, and 
experiences with the mental health system and 
services.  
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Working with the refugee population during COVID-19, 
it is crucial to highlight and remind the clients of their 
strengths and resiliency. AACI’s internal COVID-19 task 
force has developed safety protocols to address the 
pandemic and have developed policies and procedures. 
Currently, AACI is providing services either in-person 
both in the office and in the field, as needed and 
clinically appropriate. 

Adult and Older Adult 
Outpatient Programs 

The programs are designed to provide mental, 
emotional, and behavioral services and counseling to 
adults who have mental health disorders which require 
intervention to maintain them in a community setting.  
 
Contracted providers must maintain contracted 
language capability and have the following experience, 
training, and skills: 1) understanding of psychopathology 
and physical health problems within the context of 
client’s age and culture; 2) being able to effectively 
address client’s cultural and language needs; 3) 
awareness of language and cultural influences on the 
client; and 4) knowledge of the local community 
resources available to the client population, including 
self-help centers and ethnic community resources. 
 
FY20 updates: 
The program was contracted to serve up to 3,718 
clients annually, and on average had a total of 3,832 
active clients and served a total of 6,726 unduplicated 
clients. 
 
This level of program did achieve the goals of improving 
clients’ functioning, as evidenced by agencies having 
their step-down levels of service (e.g., Wellness and 
Recovery Medication Services) rising quickly to full 
capacity after starting up mid-year. The County seeks to 
expand this program type to be able to effectively serve 
a larger number of clients than previous expectations.  
 
This program has continued to have a high utilization 
rate, to the point that all agencies with this level of 
service are operating at or above capacity continuously. 
The current pandemic has only increased the 
community’s need for outpatient services and caused 
disruptions due to contact restrictions prior to adapting 
new hygiene protocols and secure communication 
technologies. 
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* Total is greater than individual line entries due to clients selecting more than one 

category. 

 
Threshold languages served were English, Spanish, 
Vietnamese, Tagalog, Mandarin/Cantonese, and Farsi. 
Outpatient programs also provided services in Amharic, 
Arabic, Armenian, Bengali, Cambodian/Khmer, Hindi, 
Korean, Nepali, Portuguese, Polish, Punjabi, Russian, 
Tigrinya, Tibetan, and Thai.  

Ethnicity Total 

American Indian 107 

Asian Indian 94 

Black/African-American 676 

Cambodian 70 

Chinese 184 

Farsi 19 

Filipino 147 

Guamanian 4 

Hawaiian 7 

Japanese 31 

Korean 58 

Laotian 16 

Latino/Hispanic 3,231 

Mien 2 

Mixed Race 57 

Other Asian 93 

Other Non-White 1,023 

Other Race 621 

Samoan 6 

Unknown 820 

Vietnamese 546 

White 3,890 

Psychiatric Emergency 
Response Team (PERT) and 
Peer Linkage 

The PERT program is a community approach and 
developing partnerships with law enforcement, mental 
health organizations-providers and community-based 
organizations, and individuals and/or families with lived 
experience.  The PERT and Peer Linkage program will 
embed a clinician with a law enforcement partner in a 
patrol car.   

Survey tools on help seeking behaviors and 
client/consumer satisfaction, along with training in 
cultural humility by officers, clinicians, and peer support 
staff, will be required.  Training topics include: 

1. Cultural Formulation 
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2. Multicultural Knowledge 
3. Cultural Sensitivity 
4. Cultural Awareness 
5. Social/Cultural Diversity (diverse groups, LGBTQ, 

SES, elderly, disabilities, etc.) 
6. Interpreter Training in Mental Health Settings 
7. Training staff in the Use of Mental Health 

Interpreters 
 

FY20 updates: 
Hiring and training of staff began in July 2020 and will 
be ongoing and continuous. Program staff will begin 
work with Resource Development Associates (RDA) to 
develop a program evaluation. 

Forensic Assertive 
Community Treatment 
(FACT) 

FACT serves high risk, criminal justice involved 
individuals and consists of comprehensive, time-
unlimited, evidence-based behavioral health services 
that provide the highest level of outpatient services. 
 
The contracted provider, Community Solutions has 
hired staff with an awareness of the ethnic, cultural, and 
linguistic needs of target population. As such, staff are 
expected to have knowledge of specialized ethnic and 
cultural populations and regions served, gained through 
extensive experience in working with these specific 
populations and through the lived experiences of staff 
providing services to these specific communities. 
 
FY20 updates: 

Ethnicity Client served 

White 16 

Other non-white 15 

Black/African-American 14 

Vietnamese 6 

Other race 4 

Filipino 3 

American-Indian 1 

Cambodian 1 

Japanese 1 

Samoa 1 

 

Language Clients served 

English 61 

Spanish 2 

Not categorized 1 
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Faith Based Training and 
Supports 

This MHSA Innovation project provides faith and 
spiritual leaders with necessary tools about behavioral 
health services and substance use issues through 
training, education, and information. The aim of this 
project is to reduce stigma associated with mental 
illness, educate faith/spiritual community on behavioral 
health, increase access to and knowledge of mental 
health and substance use services, increase access to 
underserved groups, and increase a faith/spirituality 
informed approach to treatment among behavioral 
health direct care providers. 
 
The project hosts focus groups with emphasis on five 
target populations: African Ancestry, Chinese, Filipino, 
Latino and Vietnamese communities (focus groups). 
 
FY20 Updates: 
The COVID-19 pandemic and shelter-in-place have 
impacted the progression of the innovation, however the 
project successfully moved to remote work and shifted 
to online training.   
 

• Focus groups were held with Chinese, Filipino, 
Korean, Latino, Vietnamese and African 
communities. 

• 1,454 total participants 
o three mental health 101 training sessions 

(43 participants) 
o 48 presentations and events (Unions of 

Vietnamese Student Association, Mental 
Health Support Group Training, Saint 
Lucy’s Catholic Parish, etc.) 

o 203 individuals and organizations 
contracted 

Crisis Text Line (CTL) Crisis Text Line (CTL) is a free crisis intervention 
service via SMS message, where roughly 75% of users 
nationally are under age 25 (crisistrends.org). 
Community members may text RENEW to the national 
CTL number, 741741, to access trained volunteer crisis 
counselors via text message (free, 24/7, anonymous).  
 
In FY20, 795 text conversations by 630 texters took 
place under the County’s CTL. Large increases in CTL 
usage were seen in August 2019, when the shooting at 
the Gilroy Garlic Festival occurred (173 conversations), 
and in March 2020, when the COVID-19 shelter-in-place 
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order initially took effect (171 conversations). The top 
issues discussed were anxiety/stress, relationships, 
depression/sadness, school, and COVID-19. The CTL 
reaches a larger percentage of cultural minorities 
compared with their representation in the County. For 
example, in FY20, 47.4% of texters reported being of 
Hispanic or Latinx origin; 55.3% reported being 
LGBTQ+. In terms of age, 32.5% of texters reported 
being age 17 or younger, while 47.5% reported being 
ages 18-34.  
As a response to COVID-19 and the increase in CTL 
conversations, the Suicide Prevention Program 
executed a social media campaign promoting CTL. The 
campaign targeted county youth and young adults who 
had family members who were healthcare workers; who 
had lost relatives due to COVID-19; and/or who had 
suffered economic hardship. Airing from June 12 to July 
10, 2020, the social media campaign created 3.1 million 
impressions through mobile banner ads, Facebook, 
Instagram, Snapchat, and YouTube. 

 

CRITERION 4: CLIENT/FAMILY MEMBER/COMMUNITY COMMITTEE: 
INTEGRATION OF THE COMMITTEE WITHIN THE COUNTY MENTAL 
HEALTH SYSTEM 
 

Highlight: Diversity, Equity, and Inclusion Advisory Committee 
As of June 2020, the Department is in the process of establishing a Diversity, Equity, 
and Inclusion (DEI) Advisory Committee that is reflective of the County’s cultural 
communities  in order to address cultural issues and identify key priorities in the 
behavioral health system. An assessment will be conducted to support the development 
of a five-year plan which will include short- and long- term goals and deliverables.  The 
committee will consist of diverse community members, consumers, and subject matter 
experts, including the BHSD staff.  The role of this committee is to ensure the 
implementation of culturally- and linguistically responsive services to reduce health 
disparities and meet the diverse needs of the community.  
 

FY 19-20 Progress and Updates 
The department has developed or participates in groups that address cultural issues 
and have participation from cultural groups that are reflective of the community.  
 

Program/Activities Description 

Dually Involved Youth (DIY) 
provider, stakeholder, and 
consumer meetings 

In FY20, there was a renewed effort with the DIY 
Initiative Director, DIY Supervisors, Managers, and staff 
to engage around systematic and structural racism and 
bias within the juvenile justice and child welfare 
systems.  In most provider, stakeholder, and consumer 
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meetings, there is discussion on advancing racial equity 
and diversity. The COVID-19 discussions have also 
included overcoming health disparities and the 
disproportionate impact affecting communities of color.  
 
The DIY provider, stakeholder, and consumer groups 
consistently focus on identifying resources and 
community-based organizations that promote culturally 
responsive services and support specific to the needs 
and interests of youth and families in the unit.  Some of 
these resources include the Cultural Communities 
Wellness Program, New Hope for Youth, ConXion to 
Community, LGBTQ Youth Space, and Firehouse 
Community Development.  When needed, peer support 
workers provide Spanish language interpretation and 
interpreter services for other languages. 

Pathways to Well-Being 
Community Team Meeting 

This bi-monthly meeting is to receive stakeholder input 
on the screening and linkage process for child welfare 
to behavioral health services and to enhance cross-
system partnerships and collaboration in relation to 
these services. Cultural humility and competency 
discussions are included as part of these meetings.  

Ethnic Outpatient Services 
Meeting 

This monthly provider meeting includes discussion 
about best practices, innovative ways to engage clients, 
and CLAS (Culturally and Linguistically Appropriate 
Services) standards.  

Other Provider Meetings Across the entire BHSD system, provider meetings are 
held to support access, timeliness, and quality services. 
As part of these meetings with providers informational 
topics and discusses include cultural humility and 
responsiveness strategies, opportunities, and efforts.  

 
 

CRITERION 5: CULTURALLY COMPETENT TRAINING ACTIVITIES 
 

Highlight: LGBTQ trainings 
The Q Corner, which began in the fall of 2019, is a peer-driven service to support the 
LGBTQ+ community in the County of Santa Clara through peer support, resource 
navigation, community events, training, and more. Aside from providing a safe space for 
the community, The Q Corner has added many training opportunities within the 
Department such as the SOGIE (Sexual Orientation and Gender Identity and 
Expression) 101 Training, called RISE.  In additional to these monthly foundational 
trainings, there are regular RISE training and coaching intensives, where providers 
throughout Santa Clara County can become training facilitators. Monthly Family 
Acceptance Project trainings offer providers, family members, and other community 
members the information and skill building opportunities to better support LGBTQ+ 
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youth and their wellbeing. There are also unique clinical trainings such as a course 
specifically for clinicians to learn how to write support letters for gender-affirming 
medical services, including creating a collaborative assessment process, and an online 
simulation training for school employees to support LGBTQ+ students. Through a 
contract with a local specialist, clinicians can develop skills for working with trans, non-
binary, and gender expansive individuals.   
 

FY 19-20 Progress and Updates 
County of Santa Clara prides itself in offering culturally relevant trainings for staff and 
contracted community agencies. All county staff and service providers contracted by the 
County are mandated to attend a Client Culture training annually. During FY19-20, The 
Q Corner began planning the first LGBTQ Clinical Academy with Palo Alto University, 
which will launch in October 2020. The Q Corner continuously seeks new and innovate 
trainings such as Comprehensive Care for Trans and Gender Non-Conforming Youth, 
Gender Affirmation in Early, LGBTQ Peer Support Trainings, and Circle Keeping 
Facilitator Orientation, which will all be available in FY21 once contracts are finalized. 
 
Below is information about these training topics:  

Program/Activities Description 

Immigration and 
Transgenerational Trauma 
and Its Impact on Young 
Children  
 

This training session focuses on the direct trauma and 
intergenerational trauma that comes from immigration 
related stress, and its impact on children. The training 
conducts a review of studies showing the emotional, 
psychological, and social impact of the immigration 
experience. The training also has a focus on addressing 
trauma layers, identifying how trauma manifests in 
children, and interventions to use. The legal perspective 
is also highlighted within the training content. This 
training was offered in two languages: Spanish and 
English. 
 
FY20 updates: 
This training was provided three (3) times over the 
course of FY 19/20 by Behavioral Health Services 
Department.  
 
In August 2019, this training was offered to Community 
Partners in Watsonville, CA sponsored and funded by 
Watsonville Police Department 
 
In November 2019, this training was offered to the 
Office of Immigrations Relations and the target 
audience included immigration attorneys as well as 
employees of the County of Santa Clara Division of 
Equity and Social Justice.  
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In January 2020 this training was offered to Mountain 
View High School and the target audience included the 
parents and students of the school community. 

Trauma-Informed Systems 
(TIS) 101: Transforming 
Stress and Trauma: 
Fostering Wellness and 
Resilience  

This 3.5 hour training was developed for staff working in 
impacted systems of care, with the goal of moving those 
systems from being trauma-inducing to become healing 
organizations. The Training Team includes cross 
system trainers who train in various systems such as 
Juvenile Probation, Department of Family and Children 
Services, Education, Behavioral Health and Community 
partners. This training is offered through Learning 
Partnership to all of BHSD providers as well as 
throughout the County of Santa Clara.  The training 
focuses on six core trauma-informed principles:  

1. Understanding Trauma and Stress  
2. Cultural Humility and Equity  
3. Safety and Stability  
4. Compassion and Dependability  
5. Collaboration and Empowerment  
6. Resilience and recovery  

By creating a shared understanding and language to 
address stress and trauma, organizations are then 
better able to serve consumers and support the 
workforce and begin to move away from blame towards 
compassion. 
 
  FY20 updates: 

• BHSD has trained over 6,000 County and 
community providers since 2016. 

• Cultural humility and equity principle were 
enhanced in a recent update of this curriculum. 
The principles lift the need to address racism and 
other forms of sociocultural trauma that impacts 
communities of color disproportionately and 
contributes to health inequities. The principles 
also examine the legacy of harm to people of 
color, historical trauma, implicit bias, unearned 
privilege, and institutional racism. 

• The BHSD TIS 101 Training collaborative has 
trained 50 employees at the Department of 
Family and Children’s Services this fiscal year. 

• The BHSD TIS 101 Training collaborative had 
numerous requests from cross systems partners 
such as Santa Clara County Office of Education 
that had to be canceled due to the impact of 
COVID –19.  
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• In May of 2020 a recruitment and application 
process were disseminated to partners across 
the County systems seeking candidates for a 
third cohort for the Training for Trainers program 
for TIS 101.  

Interactive Video Simulation 
Training (IVST) 

IVST is meant to increase opportunities for positive 
interactions between the community and trained officers 
by providing outreach training using IVST.  Realistic 
scenarios developed by the project team that will 
provide officers/deputies the ability to demonstrate their 
learned skills in recognition, de-escalation, and referral 
of individuals in crisis will be included in the 
development of each video scenario.   
 
BHSD will make ten videos total, with at least two 
bilingual videos designed to address the concerns of the 
Vietnamese and Latino communities about reaching out 
to law enforcement for assistance with a mental health 
crisis.  Additionally, a video that addresses gender 
identity, will be developed to address the LGBTQ+ 
community.  The remaining seven videos will include 
various important scenarios and will reflect cultural 
humility of the community at large. 
 
FY20 updates: 
Due to unforeseen delays in production, i.e., COVID-19, 
video production has not yet begun.  Both the Law 
Enforcement Liaison (LEL) and BHSD are working 
closely with the vendor to determine when production 
can begin safely as the production crew are contracted 
through the vendor.  Filming is TBD. 

Cultural Humility Training BHSD contracts with Matthew Mock, Ph.D. to provide 
Cultural Competency/Humility training for the BHSD 
staff and its contract providers. He provides trainings for 
direct service staff, non-direct service staff and for 
bilingual staff and interpreters that adheres to the 
National Standards for Culturally and Linguistically 
Appropriate Services (CLAS).  In addition to trainings 
provided by Matthew Mock, we provide culturally 
specific trainings that are provided by additional 
instructors (Appendix F - Training plan).  
 
FY20 updates: 
Appendix G will provide a list of all the Cultural 
Competency/Humility trainings that were provided in FY 
20. In total, 28 trainings were conducted with over 1,000 
participants.  
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Significant challenges occurred with the implementation 
of our training plan due to COVID-19 Shelter-in-place 
policies. We canceled trainings from March to May 2020 
and finally transitioned in providing virtual trainings via 
Zoom in mid-May. We had to learn a new training 
modality, create new procedures to provide virtual 
trainings, and educate presenters and participants on 
how use Zoom.  Additionally, we had to convert several 
of our full-day trainings into two half-day trainings as we 
discovered that many staff found it challenging to attend 
full day virtual trainings. The cancellation of trainings in 
March, April, and early May, as well as spreading out 
trainings decreased the number of available Cultural 
Competency/Humility trainings and total number of 
training participants. 

Suicide and Crisis Services 
(SACS) 

Suicide and Crisis Services (SACS) continuously strives 
to improve cultural competence in its service delivery 
systems and programs. We are collaborating with 
community-based organizations/service providers who 
specialize in providing services to specific ethnic or 
target communities to providing cultural competency 
training for its counselors. SACS staff have access 
Cultural Competence/Sensitive Practices trainings 
provided by BHSD. 
 
Currently the SACS program has a total of 85 
volunteers and staff, of which 27 of them speaks 
another language other than English. The BHSD 
continues to prioritize recruiting bilingual volunteers to 
provide community with cultural and linguistic 
counselors. Below is the number of SACS volunteers 
and staff who are bilingual in English and another 
language. 
 

Language Proficiency 

Chinese 8 

Hindi 4 

Korean 1 

Punjabi 1 

Spanish 6 

Vietnamese 7 

 
In FY 20 the total call volume was 44,136. 

RISE Core (SOGIE 101) 
Training 

A 6-hour foundational training to unpack sexual 
orientation and gender identity and expression: the 
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terminology, barriers and protective factors for wellness 
and permanency, individual and institutional bias, 
intervening in discrimination, and more. This is a critical 
training for everyone, regardless of role, and will be 
offered monthly by The Q Corner team and their 
partners.  

RISE Training and Coaching 
Intensive 

The 5-day training from the LA LGBT Center to become 
a RISE Trainer (to teach the above mentioned 6-hr Core 
course). This course is offered once a month, and 
individuals who complete the course are certified to train 
the content and commit to doing the trainings within 
their agencies and the community. This training began 
in January 2020 – 3 cohorts completed before COVID, 
and in June the first web-based cohort was launched. 
Eight more web-based cohorts will be planned for FY21. 

Family Acceptance Project 
Training 

This training is grounded in Family Acceptance Project’s 
ground-breaking research on the serious health risks of 
family rejection and the positive impact of family 
acceptance on LGBTQ youth. This training opportunity 
will provide an overview of key evidence-based 
approaches and strategies to increase family support for 
culturally diverse LGBTQ children and youth, and an 
opportunity to increase skills for working with their 
families. 
 
This training was slated to start in person in March but 
had to be moved online as well. In May, the Q Corner 
helped Dr. Ryan pilot the training to the NAMI Faith Net 
group, and then did two mainstream full-length online 
trainings in June. FAP Trainings are scheduled monthly 
through FY21 and will include some targeted trainings 
to specific focus groups, such as Resource Families. 

LGBTQ Clinical Academy This training is a four month, 40-hour intensive clinical 
learning experience created and implemented by Palo 
Alto University for master’s level clinicians wanting to 
develop advanced clinical skills. It will consist of 
experiential activities, role plays, discussions, and 
clinical consultation groups by experts in working with 
LGBTQ+ populations. The content of this training was 
developed drawing from decades of empirical research 
and best practices for culturally responsive clinical work 
with diverse LGBTQ+ clients across a range of settings.  
 
Planning for this training was done in the second half of 
FY20, and the Academy will launch in October 2020, 
after an intensive application period to recruit 30 
participants. 
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Step In, Speak Up! 
Supporting LGBTQ Students 

This 30-minute online model is for adults working with 
middle and high school students to reduce LGBTQ-
related harassment. It includes LGBTQ+ terminology, 
two simulated conversations, and resources. 
This training was released to schools in February 2020, 
however with COVID, schools had to completely 
recalibrate their plans, and the majority of schools that 
intended to take the training had to postpone. The team 
continues to work with the Office of LGBTQ Affairs, in 
collaboration with the County Office of Education, to 
engage schools in planning for this training for the 20-21 
school year. 

Suicide Prevention 
Program: Community suicide 
prevention and mental health 
trainings 

The Suicide Prevention Program (SPP) integrates state-
of-science approaches to culturally competent suicide 
prevention into all suicide prevention trainings (e.g. 
QPR, Youth Mental Health First Aid, ASIST) and 
develops and implements an evaluation plan to analyze 
the effectiveness of these trainings.  
 
In FY20, in partnership with Palo Alto University, the 
SPP completed its cultural competency review of the 
final training, Kognito, and continued modification of 
other trainings to incorporate cultural recommendations. 
The SPP also piloted and refined new training curricula 
for culturally competent mental health and suicide 
prevention community trainings and conducted two 
pilots of culturally competent suicide prevention training 
for County mental health clinicians. Finally, analysis of 
trainings evaluation data from FY19 was completed. 

 

CRITERION 6: GROWING A MULTICULTURAL WORKFORCE: HIRING 
AND RETAINING CULTURALLY- AND LINGUISTICALLY COMPETENT 
STAFF 
 

Highlight: Focus on Cultural Wellness 
The BHSD recognized the need to have a new division that focuses on consumers, 
family affairs and cultural wellness.  In March 2020, after an extensive search, the 
Department hired Mikelle Le, LMFT, as the Division Director to oversee Consumer, 
Family Affairs, and Cultural Wellness. Mikelle joined the County of Santa Clara in 1997 
and has held various roles throughout her career with the department.  Over the past six 
years, Mikelle has served as the BHSD representative leading the development of the 
Vietnamese American Services Center (VASC). VASC will provide critical services to 
the Vietnamese Community in Santa Clara County.  Mikelle has assisted with the 
translation for the community during the planning and development process and has 
worked closely with the Board of Supervisors and various collaborating County 
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Departments to ensure that the facility, services and supports address the health, 
behavioral health and wellness needs of the Vietnamese Community.   
 
Given Mikelle’s strong commitment to cultural communities, her deep clinical knowledge 
and understanding of the needs and consumers and families that we serve, she was the 
ideal clinical leader for this role.  Her dedicated, compassionate, and committed 
leadership will greatly support the development of a robust system of supports for the 
development of consumer and family leaders while addressing the unique cultural and 
diverse needs of the Santa Clara County community. 
 

Under Mikelle’s direction, the Office of Consumer, Family Affairs and Cultural 
Communities Wellness Program (CCWP) aims to support clients in reducing the stigma 
associated with behavioral health conditions, increase clients’ understanding of 
behavioral health issues and willingness to seek help, promote their participation in 
activities and mental health education, advocate for consumers, their families, and their 
consumer peers by integrating Peer Support Workers and Peer Support Mentors who 
possess live in experiences and a toolbox of skills and training tools into the greater 
behavioral health system of care. 
 
The integration of Mental Health Peer Support Worker (MHPSW) into the greater 
behavioral system will enhance treatment services for clients and improve the 
experience for clients in their journey of wellness and recovery. Empowering peer 
support workers with insights, experience, and appropriate support will be an important 
tool and sustainable approach in behavioral health services, especially in an 
overburdened system of care.  Additionally, the Peer Support Worker program 
represents a comprehensive approach that leverages the unique experience of the 
patient and strengths of various partners/ collaborators in the county to care for clients 
and families in Santa Clara County.   
 

FY 19-20 Progress and Updates 
With the ongoing difficulties in hiring and retaining staff, particularly with regards to 
bilingual/bicultural Licensed Mental Health Providers, all departmental contracts in FY20 
contain language related to staff hiring to ensure threshold needs for language capacity 
in our system of care are met and that all eligible clients receive services from clinical 
staff that is culturally, ethnically, and linguistically competent. Providers are required to 
submit a staffing chart at contract renewal on a yearly basis as well as periodic updates, 
as needed. The staffing chart contains the number of FTEs in each program as well as 
their titles, type of license or certification and their language capabilities.  This allows the 
program staff to monitor language capacity throughout the year.  Below are more 
examples of how the department make endeavors to grow a multicultural workforce. 
 

Program/Activities Description 

Zephyr Self-Help Center Zephyr Self-Help Center is a drop-in center for the 
greater community and public. The center provides 
culturally diverse programming through events, 
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celebrations, and films, as well as services provided by 
staff representing the community served. 
 
Zephyr supports the diverse cultural clientele through 
bilingual Spanish speaking services and hiring culturally 
reflective staff and Mental Health Peer Support 
Workers. Bilingual and monolingual Spanish speaking 
clients are then able to be offered individual one-to-one 
services.  
 
The Center is continually enhancing the cultural aspect 
of the programming, planning for additional activities, 
presentations, and celebrations. The program hopes to 
involve the Consumer Affairs, Family Affairs, and 
Cultural Community Wellness Program to be more 
culturally competent.  

Employees hired/promoted The BHSD strives to hire staff with language 
competence to meet community needs in threshold 
languages.  
 
Program staff hold monthly program and quarterly 
budget meetings with community service providers. 
During these collaborative meetings BHSD held robust 
discussions around staff hires, retention planning and 
language capacity to problem solve issues and address 
the gaps created by staff turnover. The following are 
examples of retention planning strategies: 

1. Extensive training opportunities, including 
leadership training 

2. Reflective Practice Supervision 
3. In-the-moment coaching 
4. Comprehensive salary and benefit packages  
5. Improved technological solutions to support staff 

with documentation requirements  
6. On-going language stipend for language 

proficiency 
7. Employee Engagement Committee focusing on 

morale building as well as reviewing reasons for 
staff turnover 

8. Employee Assistance Program 
 

FY20 updates: 

In FY20, the department hired/promoted 152 people, of 

which, 82 spoke one to two different languages.  

Language Proficiency 

Amharic 1 
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Arabic 1 

Armenian 1 

Bosnian 1 

French 3 

Hindi 2 

Italian 1 

Japanese 4 

Korean 1 

Mandarin 2 

Norwegian 1 

Persian 1 

Spanish 59 

Tagalog 3 

Taiwanese 1 

Telugu 1 

Thai 1 

Vietnamese 10 
 

Intern Program:  
Outreach, selection, intern IV 
program, moving to staff 
positions 
 

The mission of the Student Internship Program is to 
provide an enriched clinical training experience focusing 
on building clinical and cultural competency for students 
preparing for a career in mental health. Internships are 
provided to Level IV interns – professional and graduate 
students seeking opportunities in the behavior health 
field.  
 
The County of Santa Clara Behavioral Health Services 
Department prides itself in its ongoing commitment to 
training clinicians with a foundation based on the 
concepts of the Mental Health Services Act. The 
program is dedicated to training students in both clinical 
and community work in a public mental health setting. 
The fundamental concepts that direct all services in the 
Department are founded in the six Mental Health 
Service Act (MHSA) General Standards: 

• Community Collaboration 

• Cultural Competence 

• Client Driven 

• Family Driven 

• Wellness, Recovery, and Resilience Focused 

• Integrated Service Experience 
  
Placement opportunities  are available at several county 
behavioral health sites which provide diversified options 

https://www.sccgov.org/sites/bhd/AboutUs/LearningPartnershipDivision/internship/Pages/student-intern-placements.aspx
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for students of varying interests and competencies. 
Many of the students at the end of their internships can 
be hired into vacant positions enriching the cultural 
diversity and language capacity of our staff.  
 
FY20 updates: 
The CYF County Clinical Services Division recruited two 
bicultural and bilingual Spanish speaking student 
interns. These interns brought an in-depth level of 
understanding of the needs, customs, and traditions of 
our Latinx community, as well knowledge of available 
community resources and immigrant rights.  They have 
done exceedingly well during their Intern-IV programs in 
learning how to provide individual and family therapy. 
They have acquired the skills needed to work with 
children, teens, and families in culturally sensitive and 
trauma-informed approaches. Additionally, the interns 
have played a key role providing support to Spanish 
speaking families during the COVID-19 pandemic. The 
student interns have had a very positive effect on the 
number of Spanish-speaking families in the 
communities they served. 
 
The Children, Youth and Family (CYF) outpatient clinics 
provided opportunities and structured reflective 
supervision to seven student interns to train, as either a 
clinician or psychologist, and be part of a clinical 
treatment team. Under supervision, students conduct 
assessments, provide treatment, conduct testing, learn 
evidence-based practices, and contribute to program 
development and activities. In addition to all the 
services provided in English the interns had the 
capability of providing services in various other 
languages: 
 

CYF Interns Language Proficiency 

Spanish  3 

Hmong  1 

Mandarin 1 

Farsi 1 
 

 
CRITERION 7: LANGUAGE CAPACITY 
 

Highlight: Provider Directory 
The BHSD continues to prioritize compiling and maintaining the Outpatient Provider 
Directory, which includes all the contracted agencies as well as County operated clinics.  

https://www.sccgov.org/sites/bhd/info/Pages/bhs-provider-directory.aspx
https://www.sccgov.org/sites/bhd/info/Pages/bhs-provider-directory.aspx
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Each agency has a full list of staff and their cultural and linguistic capabilities.  The 
Provider Directory is a quick resource for the community to search for specific providers. 
The Department consistently monitors to ensure that the service providers adhere to the 
contract language regarding hiring bilingual/bicultural staff that meet the threshold 
languages within County of Santa Clara. The Department prioritizes the need for ethnic-
specific contracts to better serve the diverse population.  
 

FY 19-20 Progress and Updates 
The BHSD has taken steps to ensure that not only services are provided culturally and 
linguistically but also print and media materials are available in the threshold languages. 
 

Program/Activities Description 

Network Adequacy 
Certification Tool (NACT) 

BHSD collects data from County Contracted Providers 
(CCP) and County Clinics from the quarterly NACT 
report. The information allows tracking of diversity 
among providers.  Language capacity information 
complied is easily accessible to make more appropriate 
referrals based on the client’s need and location. 
 
Of the 1,436 providers, 1,343 have completed 6,436 
hours of cultural competency training hours in the past 
year. 
 

Language Proficiency 

Arabic 8 

ASL 3 

Cambodian 14 

Cantonese 9 

English 1,436 

Farsi 11 

Hmong 1 

Korean 10 

Mandarin 29 

Other Chinese 2 

Russian 3 

Spanish 486 

Tagalog 9 

Vietnamese 74 
 

Suicide Prevention Program: 
print and media materials 

The Department’s Suicide Prevention Program (SPP) 
has modified suicide prevention print and media 
materials (e.g., brochures, advertisements) to include 
suicide symptoms, signs, and facts specific to LGBTQ 
and racial/ethnic minority communities (that are not 
typically included in standard suicide prevention 
outreach and education materials).  
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In FY20, modifications of all materials were completed 
including incorporating cultural recommendations, 
translating into the County’s threshold languages, and 
distributing via the SPP’s community outreach efforts.  
 
In addition, new public awareness campaign materials 
were reviewed for cultural competency, and a suicide 
prevention campaign for Vietnamese-, Spanish-, and 
Chinese-speaking adults was developed. 

Spanish Language Peer 
Support Group 

The Q corner co-facilitates a bi-weekly Spanish peer 
support group for the trans/non-binary/gender 
expansive community, is working to identify other ways 
to reach community members in languages other than 
English. 

 

CRITERION 8: ADAPTION OF SERVICES 
 

Highlight: BHSD’s Responsiveness to Mental Health needs 
In the wake of the Gilroy Garlic Festival tragedy and Covid-19 pandemic, the County 
has made efforts to accommodate the cultural and language needs of the community. 
From the responsiveness of the department to the adaption of services, BHSD put 
individuals, families, and community members first.  Within hours of the Gilroy Garlic 
Festival Tragedy, the Department’s staff immediately mobilized, calling on volunteers to 
support the community and those affected, working closely with FEMA to support their 
understanding of the cultural needs of the community.  For example, ensuring that law 
enforcement was not the first point of contact but rather someone that can communicate 
and empathizes with those affected.  Knowing that 58% of the population is Latino, the 
BHSD ensured volunteers that would be working with the community were fluent in 
Spanish.  
 
Resources and Training: 
The Gilroy tragedy occurred on July 28, 2019 and deeply affected Santa Clara County 
communities and schools.  County of Santa Clara Behavioral Health Services 
Department (BHSD) developed a plan to support school districts, school staff and 
educators, families, caregivers, and students.   
 
Working with BHSD’s school district partners, the anticipated needs of school districts, 
educators, students and families were assessed and identified.  Wellness and 
Resilience support groups were provided to process the tragedy.  These were offered 
both in English and Spanish.  Available behavioral health resources for students and 
families through BHSD’s SLS and Prevention and Early Intervention (PEI) school-based 
programs were leveraged to provide additional crisis supports to address trauma and 
acute stress.  Services were provided to the monolingual Spanish speaking population. 
For school administrators and educators, BHSD collaborated with Santa Clara County 
Office of Education (SCCOE) to provide one-hour trainings for a two week period 
beginning the week of August 12 as students returned to school to provide tips on how 
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to support students after mass violence and to provide support in restoring a sense of 
safety. These trainings were in English.  Drop-in support groups and individual support 
sessions were provided to administrators and educators who themselves were impacted 
by the tragedy. 
 
In addition, BHSD compiled a packet of resources, information, and Santa Clara County 
Crisis phone numbers for school districts, school staff and educators, caregivers, and 
students.  These materials were provided in both English and Spanish. 
 
Gilroy Strong Resiliency Center: 
The Gilroy Strong Resiliency Center (GSRC) is a multi-agency collaboration designed to 
foster wellness for survivors, family members, first responders, and all those impacted 
by the Gilroy Garlic Festival shooting on July 28th, 2019. The GSRC is a center where 
you can receive support, services, resources, information, and referrals to other 
community agencies.  Services are provided regardless of insurance, economic or 
immigration status.  Services are offered in English and Spanish. 
Services at the GSRC include: 

• Group Counseling: Group therapy is focused on providing a supportive 
atmosphere to process the impact of trauma as a result of the Gilroy Garlic 
Festival shooting. 

• Individual Counseling: Individual therapy is focused on providing one-on-one 
support to process the impact of trauma as a result of the Gilroy Garlic Festival 
shooting. 

• Victim Advocacy: A Victim Advocate is available to assist with identifying needs, 
providing resources and referrals, assist with finding a therapist, and other 
needs, as requested. 

• Victim Compensation: A California Victim Compensation Board (CalVCB) Claim 
Specialist is available to help individuals apply for CalVCB and answer questions 
about the program. Additionally, the Claim Specialist is available to meet with 
individuals already qualified for the program to assist with bills and 
reimbursement. 

• Additional Services: Non-traditional healing practices such as trauma yoga and 
mindfulness will also be offered through the GSRC. Trauma workshops and 
trainings also available. 

 
FY 19-20 Progress and Updates 
Below are examples of how the BHSD adapts services to meet the community’s needs. 
 

Program/Activities Description 

Gilroy Garlic Festival Tragedy On July 28, 2019 attendees of the Gilroy Garlic Festival, 
the Gilroy community, and Santa Clara County 
experienced a mass violence tragedy.  In response, 
BHSD provide supports and services to the community 
and those affected.  
  
FY20 updates: 

https://www.census.gov/quickfacts/gilroycitycalifornia
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• BHSD compiled resources for various audiences 
such as teens, parents/caregivers, and school 
faculty and administration. Resources included 
grief support, coping skills, restoring safety, 
talking guidelines, understanding reactions to a 
traumatic event, and accessing behavioral health 
and community resources.  

• BHSD provide therapeutic services in various 
languages and in the community such as 
Christopher High School and at the U.S. 
Department of Justice’s Family Assistance 
Centers (Rucker Elementary School and Wheeler 
sites). 

• BHSD provided drop-in support groups and 
services for students and teachers, 24-hour 
Disaster Distress Helpline, coordinated supports 
and services  

• Knowing that 58% of the population is Latino, 
BHSD ensured volunteers that would be working 
with the community were fluent in Spanish, 
deploying 106+ into the community. 

• BHSD served an estimated 962 consumers and 
approximately 70% were Spanish speaking. 

• BHSD provided trainings for staff, parents, and 
youth. 

• BHSD continued to provide support during the 
2019 holidays to help youth and families navigate 
and cope during the holidays (90 youth and 
adults attended) 

• February 2020, in partnership with the District 
Attorney’s Office, Gilroy Foundation and other 
organizations, BHSD contributed to the 
development and opening of the Gilroy Strong 
Resiliency Center. 

COVID-19: Mental Health 
Awareness and Accessing 
Services 

To increase behavioral health referrals, BHSD 
outreached through Facebook Live, school forums, and 
virtual townhalls to bring awareness to behavioral health 
issues and provide information on available resources 
and how to access services. Through virtual means, 
multiple cultural communities had the opportunity to 
participate. Typically, topics included information about 
cultural rituals or considerations related to the topic.  
  
FY20 updates: 

• Facebook Live 
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1. May 11, Protecting Your Mental Health During 
COVID-19  

2. June 11, COVID-19: Summer Activities for 
Children and Families to Support Resiliency  

3. June 24, COVID-19: Emotional Needs and Risk 
for Young Children and Teens During Shelter-in-
Place 

4. July 1, COVID-19: Addressing the 
Opioid/Fentanyl Crisis within a Crisis 

5. Aug 10, COVID-19: Helping our Youth and 
Young Adults Cope 

• SLS Townhalls 
1. May 7, GUSD Christopher High - Student 

presentation 
2. June 7, GUSD Mt. Madonna – Student 

presentation 
3. Aug 12, MVWSD – Parent presentation in 

English and Spanish  

• Suicide Prevention Townhalls 
1. May 20, the BHSD Suicide Prevention Team held 

a town hall for high school and college students 

Crisis Residential Program The Crisis Residential Program is designed to provide 
culturally and linguistically proficient services to those 
unable to benefit from traditional outpatient mental 
health services due to complex risk factors including 
substance abuse, community violence, interpersonal 
family violence, general neglect, exposure to trauma, 
social and emotional isolation, and physical decline and 
losses.  It offers a step-down level of care from locked 
facilities and diversion from institutional placements 
while ensuring that clients have a safe, stable, and 
comfortable living environment. 
 
It is an alternative to acute psychiatric units and locked 
psychiatric treatment facilities for criminal justice 
involved clients experiencing an acute psychiatric 
episode or crisis who would otherwise require 
hospitalization, and do not have medical complications 
requiring nursing care.  It provides structured, all-
inclusive services available twenty-four hours per day, 
seven days a week; as well as therapeutic services in a 
protected, supervised, non-hospital setting with an 
active, structured schedule based on a fifteen to 
sixteen-hour day. 
 
FY20 updates: 
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Ethnicity Clients Served 

White 43 

Other Race 31 

Black/African-American 21 

Other Race 16 

Vietnamese 7 

Not categorized 7 

American-Indian 4 

Asian-Indian 1 

Filipino 3 

Chinese 1 

Hawaiian 1 

 

Language Clients Served 

English 112 

Not categorized 14 

Spanish 4 

Vietnamese 4 

Chinese 1 
 

Co-Occurring Evidence-
Based Services: 
Mental Health and Substance 
Use 

Evidence-based services are tailored to meet the needs 
of justice-involved adults and older adults who have co-
occurring disorders in the least restrictive and intrusive 
manner. Client’s level of functioning, symptoms, and 
psychiatric history necessitate service intervention to 
maintain them in community settings.   
 
Contracted provider, Community Solution, ensure 
services are also appropriate for adults in the Lesbian, 
Gay, Bisexual, Transgender, and Queer and/or 
Questioning (LGBTQ) communities.  The provider hires 
knowledgeable staff specialized in the County’s ethnic 
and cultural populations and regional service areas.   
FY20 updates: 

Ethnicity Clients Served 

Other Non-White 47 

White 37 

Black/African-American 25 

Other race 8 

Filipino 5 

American Indian 4 

Vietnamese 3 

Not Categorized 3 

Cambodian 1 
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Hawaiian 1 

Other Asian 1 

Unknown/not reported 1 

 

Language Clients Served 

English 130 

Not Categorized 3 

Spanish 2 
 

Evans Lane Outpatient and 
Residential Program 

The Evans Lane Outpatient and Residential Program is 
the only program providing combined outpatient and 
residential services to justice-involved individuals.  
These services include: 
 

• Specialized knowledge of ethnic and cultural 
populations and regions expected to be served 
gained through extensive experience with these 
specific populations and through the lived 
experiences of staff  

• Services are available in the six threshold 
languages (Spanish, Vietnamese, Mandarin, 
Tagalog, Cantonese, and Farsi), at a minimum 

• Understanding of psychopathology and physical 
health problems within the context of clients’ age 
and culture 

• Effectively addressing clients’ cultural and 
language needs and influences 

• Knowledge of the local community resources 
available to the client population, including self-
help centers and ethnic community resources 

 

FY20 updates: 

Ethnicity Clients Served 

White 33 

Hispanic 33 

Black/African-American 19 

Unknown 5 

Filipino 3 

Vietnamese 3 

Japanese 3 

French 1 

Pacific Islander 1 

Salvadorian 1 

Puerto Rican 1 
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Language Clients Served 

English 88 

Spanish 12 

Vietnamese 2 

French 1 
 

Suicide Prevention Program: 
Prevention Data and 
Program Evaluation 

The Suicide Prevention Program (SPP) has 
strengthened the data collection and analysis system for 
Medical Examiner-Coroner (ME-C) data on suicide 
deaths by including analyses on cultural characteristics 
and suicidal behavior, informing culturally-targeted 
program strategies.  
 
In FY20, the SPP re-tested the ME-C cultural data 
analysis system with an additional year of data.  SPP 
and department staff completed training through its 
partner at Palo Alto University to utilize the system.  
 
Additionally, the SPP’s Data Workgroup created a 
cultural analyses of suicide attempt data received 
through the State/Public Health Department. The SPP 
has also been working to identify a standardized set of 
culturally competent process- and outcome evaluation 
measures for all program activities. These measures will 
be used to assess the short- and long-term outcomes of 
the county’s Suicide Prevention Strategic Plan and 
MHSA PEI-funded efforts. 
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REFORMING POLICE AND ENDING 
ANTI-TRANSGENDER VIOLENCE

CHAPTER 6

Transgender people today face an epidemic of anti-trans violence. Whether it occurs on our 
streets, in our schools, in our homes, or at the hands of law enforcement or other government 
officials, staggering levels of violence persist even as trans equality advances. The annual 
Transgender Day of Remembrance serves as a somber reminder of the losses suffered 
because of senseless and unjust acts of cruelty against transgender people. Twenty-six percent 
of respondents in the National Transgender Discrimination Survey have been physically 
assaulted on at least one occasion because of anti-trans bias.1 Transgender people of color and 
transgender women are disproportionately affected, with nearly 3 out of 4 of lethal anti-LGBT 
hate crimes committed against trans women and girls.2 Transgender people also experience 
heightened rates of family and intimate partner violence and sexual assault and are frequently re-
victimized when they seek help.

Unfortunately, law enforcement is often part of the problem. In recent years the Black Lives 
Matter movement and others have focused renewed public attention on discriminatory policing, 
from racial profiling to excessive force against Black and Latino community members, as well 
as people with disabilities. These concerns also affect transgender people. Half of transgender 
people report they are uncomfortable seeking police assistance.3 More than one-fifth (22%) 
of transgender people who had interacted with police reported police harassment, and 6% 
of transgender individuals reported that they experienced bias-motivated assault by officers. 
Black transgender people reported much higher rates of biased harassment and assault (38% 
and 15%).4 NCTE and transgender advocates around the country have joined national efforts to 
demand police accountability and end racial profiling and other forms of discriminatory policing, 
including the profiling of transgender people (often called “walking while trans”).

Transgender people who have done sex work or participated in underground economies often 
report elevated levels of police violence—this includes 16% of all trans people, 34% of Latino/a 
trans people, and 53% of Black trans people.5 Trans people who have done street economy 
work are more than twice as likely to report physical assaults by police officers and four times as 
likely to report sexual assault by police.6 NCTE believes that dangerous conditions fostered by 
criminalization and police abuse are the primary threat to the safety of sex workers.

NCTE advocates for oversight, training, and policy changes for law enforcement, victim service 
providers, the courts, and other systems that impact anti-transgender violence and survivors of 
violence, as well as for data collection and research on violence against transgender people. 
We also advocate for reforms that would reduce the violence faced by sex workers and drug 
users by decriminalizing their behavior and emphasizing support and harm reduction over law 
enforcement.

1  Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, at 80.

2  National Coalition of Anti-Violence Programs, Lesbian, Gay, Bisexual, Transgender, Queer and HIV-Affected Hate Violence in 2013. New York, NY: NCAVP 
(2014). Available at: http://avp.org/storage/documents/2013_ncavp_hvreport_final.pdf.

3 Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, at 162.

4 Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, at 160.

5 Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, at 64.

6 Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, at 160.
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POLICY ADVANCES

• DOJ investigated police abuses against LGBT people as part of pattern and practices 
investigations of several law enforcement agencies around the country including in New 
Orleans, Puerto Rico, Cleveland, Albuquerque, and Baltimore, and included specific LGBT 
protections in consent decrees. (2012-2016) 

• DOJ offered resources on transgender cultural competency for law enforcement agencies, 
including in-person training, a roll call training video, and an inclusive guidebook on policing 
diverse communities. (2014-2016) 

• The President’s Task Force on 21st Century Policing recommended establishing LGBT-
inclusive anti-profiling and anti-bias policies and training for police departments, and LGBT-
inclusive research on the public’s contacts with police. (2015) 

• DOJ issued guidance prohibiting profiling by federal law enforcement agencies based on 
race, ethnicity, gender, national origin, religion, sexual orientation, or gender identity--though 
with dangerous loopholes for airport security or border or customs officials. 

• DOJ issued guidance stating that VAWA grantees must respect the gender self-identification 
of survivors of violence, meaning that women’s shelters must accept transgender women. 
(2014) 

• HHS prohibited anti-LGBT discrimination and other service barriers in its domestic violence 
services grant and made clear that individuals must be treated consistent with their gender 
identity (2013, updated 2016). 

• Congress explicitly banned discrimination based on gender identity, sexual orientation, and 
sex in the Violence Against Women Act, which applies to all VAWA-funded programs. (2013) 

• The FBI produced a new, trans-inclusive hate crime Training Manual and Hate Crimes 
Statistics Form for law enforcement agencies. (2012) 

• Congress passed the Matthew Shepard and James Byrd, Jr. Hate Crimes Prevention Act, 
providing federal support to state and local authorities to address hate crimes, and adding 
gender identity to hate crimes data collection. (2009)

NEEDED POLICY CHANGES

• Congress should pass the End Racial Profiling Act, which would explicitly prohibit profiling 
on the basis of race, national origin, religion, gender, sexual orientation, or gender identity by 
federal, state, and local law enforcement agencies. 

• Congress should fully fund the Department of Justice’s Civil Rights Division and Community 
Relations Service. 

• Congress should pass common-sense gun safety legislation, such as closing background-
check loopholes and banning assault weapons, and should fund public health research on 
gun violence.
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• The President, the Attorney General, and other federal officials should consistently speak out 
against violent attacks targeting transgender people. 

• The Department of Justice (DOJ) should take strong actions to implement all recommendations 
of the President’s Task Force on 21st Century Policing, including by encouraging stronger 
policies, training, data collection, and independent investigations on use of force; limiting 
acquisition of military equipment; and conditioning federal grants to law enforcement agencies 
on adopting anti-profiling and anti-bias policies that are LGBT-inclusive. 

• DOJ should publish and disseminate model policies for law enforcement agencies on key 
topics including police sexual misconduct, interactions with LGBT people, and eliminating the 
confiscation and use of condoms as evidence. 

• DOJ should continue to be proactive in launching pattern and practice investigations of police 
departments that have engaged in misconduct, including abuses towards LGBT individuals 
and sex workers. 

• DOJ should use guidance, training, and funding criteria to promote implementation of the 
Prison Rape Elimination Act (PREA) Standards in police lockups and to address sexual abuse 
in patrol cars in other settings. 

• DOJ should issue strong regulations to implement the Violence Against Women Act’s 
nondiscrimination provisions. 

• The Departments of Justice, Health and Human Services, and others agencies should ensure 
that efforts to combat human trafficking prioritize harm-reduction-based services and other 
needs identified by affected individuals themselves over “end demand” and law enforcement-
based responses. 

• Congress or DOJ and the Department of Homeland Security (DHS) should commission an 
independent study of the effectiveness of Operation Cross Country and similar operations 
targeting the sex trade in addressing the needs of human trafficking survivors and of their 
impact on other individuals in the sex trades. 

• The Centers for Disease Control and Prevention and DOJ should study the recommendation 
of the World Health Organization that all countries decriminalize sex work and drug use 
make law and policy recommendations to Congress and the states to ensure that laws and 
enforcement practices do not conflict with public health strategies.* 

• DOJ should require that gender identity and sexual orientation data be collected whenever 
demographic data is collected in programs for victims of crime.

See Ending Mass Incarceration and Abuse of Prisoners for more on criminal justice reform.

See Counting Trans People in Federal Surveys for more on data collection on violence and law 
enforcement. 

* This item is also listed in another section.
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This report is for advocates in and outside of law enforcement agencies who are 
dedicated to improving the treatment and safety of transgender, non-binary, and 
gender non-conforming individuals by updating Police Department policies. The 
model policies presented in this report are meant as a starting point for advocates and 
Departments to use in collaboration to improve trust and police-community relations. 

For assistance in policy development and review, please contact Racial and 
Economic Justice Policy Advocate, Mateo De La Torre, at
mdelatorre@transequality.org or 202-804-6045, or NCTE@transequality.org or 
202-642-4542.

For all press inquiries related to this document or NCTE’s work regarding prison policy 
and its impacts on transgender people, please contact Media Relations Manager 
Gillian Branstetter at press@transequality.org.
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Introduction

American policing is in grave need of reform. Reports of racial and religious profiling, 
killings of unarmed civilians, and sexual abuse and other forms of misconduct 
by police across the nation are all too common. Over half (58%) of transgender 
people who interacted with law enforcement in the last year reported experiences 
of  harassment, abuse or other mistreatment by the police according to the US 
Transgender Survey (USTS). Transgender people often feel, accurately, that they can 
do nothing about this mistreatment, knowing that they risk falling victim to additional 
mistreatment by those tasked with conducting and overseeing the complaint process. 

As we make groundbreaking advancements towards transgender equality, many 
members of our communities continue to be affected by disproportionate contact 
with, and often by bias and abuse within, policing and the criminal justice system. 
Transgender people face staggering levels of violence, homelessness, and poverty 
in the United States, with transgender people of color experiencing the greatest 
disparities. Thus, it is not surprising that, even though transgender people are more 
likely to be victims of violent crime than non-transgender people, over half (57%) of all 
USTS respondents feel uncomfortable calling the police for help when they need it.

The purpose of this report is to promote stronger and more fair policies when it 
comes to police interactions with transgender people. This report focuses primarily on 
policies specifically governing police interactions with transgender people, including 
non-discrimination statements, recognition of non-binary identities in applicable 
policies, use of respectful communication, recording information in department forms, 
search procedures, transportation, placement in temporary lock-up facilities, access 
to medication, removal of appearance related items, training, and bathroom access. 
For each topic, model policies are provided that can and should be adopted by police 
departments in collaboration with transgender leaders in their communities.
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However, even if every transgender-related policy in this report was adopted, it would 
not be enough to ensure that all transgender people are treated fairly by police. It 
is clear that the issues facing transgender people can’t be separated from broader 
issues of police reform and oversight. There are so many other policy changes that 
are critically important to the transgender community and other social movements 
seeking fairness and equitable treatment for all. We selected a few key policy areas 
to evaluate including officer sexual misconduct, the use of condoms as evidence of 
prostitution-related offenses, cooperation with immigration enforcement, and civilian 
oversight systems to ensure that police departments and officers do not abuse their 
power. By including these additional policies in our evaluation, this report is meant to 
support the larger work of various communities and movements working for police 
reform and accountability, especially 
those working on racial profiling and 
sex work decriminalization.

This report’s findings show that 
while there has been some policy 
progress in recent years, police 
departments around the country 
have a long way to go to ensure 
safety and fairness and build trust with transgender communities. There are police 
departments and officers who are deeply interested in improving their policies and 
their treatment of transgender people, and there are many transgender advocates and 
allies committed to helping police departments improve their policies and practices. 
This report is for all of you.

We will not stop
the widespread violence against

trans people
until we change how

our communities are policed.
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Methodology

This report analyzes policies for the 25 largest police departments (based on the 
number of full-time sworn personnel), and grades them on criteria reflecting areas of 
interaction between law enforcement and transgender people. While these categories 
cover critical areas of concern for transgender individuals, they do not encompass the 
expansive range of police policies or practices affecting transgender people across 
communities. This report is an evaluation of specific police policies only and does 
not purport to evaluate the implementation of these or any other policies impacting 
transgender people. 

Department policies were collected by searching department websites, contacting 
each department, and consulting with local advocates and organizations invested in 
police reform. We compared these department policies to principles NCTE identified 
as reflecting national best practices. For most criteria, we drew directly from model 
policies developed by Andrea J. Ritchie and the National  LGBTQ/ HIV Criminal 
Justice Working Group, a coalition of nearly 40 organizations including NCTE, 
and later published in the appendices of the Community Oriented Policing Services 
(COPS) “Gender, Sexuality, and 21st Century Policing” report. The Working Group’s 
model policies were the foundation for the criteria in this report and were updated 
and modified as needed.

Each policy was assessed based on whether the written department policy fully 
reflects, partially reflects, or does not reflect national best practices. We simplified 
these findings with the colors green, yellow, and red for this report.  Generally, a green 
grade meant a department met the criteria of our recommended policy; a yellow 
grade meant the department partially met the recommended policy and should 
improve their policy; and a red grade meant that the department either failed to 
address the policy area or contradicted the recommended policy. 

In areas where policies are often gender-specific, such as search procedures and 
temporary lock-up placement, we treated any policy that did not specify how it 
applied to transgender people as not reflecting national best practices.
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Grading Criteria and Recommended Policies

#1:  Availability of Policy on Transgender Interactions:
 
  GREEN  Policies related to transgender people are readily available to the   
      public online and appears on Department’s website free of charge  
      without filing a Freedom of Information Request.

  YELLOW  Policies related to transgender people are somewhat accessible   
      online through external search engines (e.g. Google), but not   
      readily available on the Department’s website.

  RED    Policies related to transgender people are not easily accessible, or   
      the Department has no policies addressing interactions with
      transgender people.

  Best Practice:
 
  Department’s Transgender policies should be readily accessible to the public at   
  no cost via the Department’s website and external search engines. An ideal   
  policy would include all of the following criteria, either in a “Transgender Policy”  
  or cross referenced from other sections within said policy. 
 

#2: Non-Discrimination and Profiling Based on 
  Gender Identity:

  GREEN 1. Policy explicitly prohibits the use of gender identity or expression   
      to any degree as a basis to stop, question, search, or arrest any   
      individual, as a sole basis for initiating contact, or as evidence of   
      any crime, including prostitution-related offenses.
    
     2. Policy explicitly prohibits sexual harassment or use of language   
      that is demeaning or derogatory on the basis of gender identity
      or expression.
    
     3. Policy states that trans/GNC people are never to be asked invasive  
      questions about their anatomy, medical history, or sexual practices  
      that are not relevant to an investigation.
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 YELLOW  Policy outlines two of the three criteria above.

 RED   Department does not have a policy on profiling or harassment    
     based on gender identity by members of the department or policy   
     only covers one of the criteria above.

 Model Policy:
 
 1.  Members shall not:
   
   A. Request identification or otherwise initiate contact solely based on   
    actual or perceived sexual orientation or gender identity or     
    expression
   
   B.  Inquire about intimate details of an individual’s sexual practices,    
    genitals, anatomy or medical history, or conduct a search to    
    determine a person’s anatomy or assign gender.
   
   C.  Use language that is demeaning or derogatory to another person, in   
    particular, language aimed at a  person’s actual or perceived gender   
    identity, gender expression, or sexual orientation. This includes    
    “he-she,” “tranny,” “faggot,” “punk,” “it,” “shim,” “thing,” “dyke,”    
    “bull-dagger” or any other derogatory term.
   
   D.  Engage in any sexual harassment of members of the public, while on   
    or off duty, as defined by the department’s policy on sexual    
    misconduct.
   
   E.  Consider an individual’s gender identity, gender expression, or actual   
    or perceived sexual orientation as a reason to stop, question, search   
    or  arrest that individual, a basis for reasonable suspicion, or as prima   
    facie evidence that the individual is, has or is about to engage in a    
    crime, including, but not limited to, prostitution or lewd conduct.

 2.  Officers should be aware that the presence of needles may be indicative of   
  prescribed hormone treatment and/or therapy and is not necessarily    
  indicative of illegal drug possession, use or drug paraphernalia.
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#3: Non-Discrimination Based on Sexual Orientation:

  GREEN  Policy clearly prohibits profiling, harassment and other forms of   
      discrimination based on actual or perceived sexual orientation.

  YELLOW  Policy prohibits discrimination based on sexual orientation but   
      does not explicitly include profiling or harassment within 
      this prohibition.
 
  RED   Policy fails to provide explicit language protecting against    
      profiling, harassment, and other forms of discrimination by    
      members of the Department based on sexual orientation or   
      perceived sexual orientation.

  Model Policy:

  Policy must clearly prohibit profiling, harassment, and discrimination based on   
  sexual orientation or perceived sexual orientation. See criteria #2 for    
  recommended policy language.
 

#4: Non-Binary Recognition: 
 
  GREEN  Policies acknowledge the existence of individuals with non-binary   
      gender identities and describes how gender-specific policies (e.g.,   
      pronouns, searches, placement) apply to non-binary people.
 
  YELLOW  Policies mention non-binary individuals, but fail to state how   
      gender-specific policies apply to them.
 
  RED   Policies fail to mention non-binary individuals or how    
      gender-specific policies apply to them.

 

  Note: Model policy language on non-binary identities is included in each of the   
    gender-specific model policies that follow: Use of Respectful Language,   
    Department Forms/Records, Search Procedures, Transportation,    
    Removal of Appearance Related Items, Bathroom Use, and Training.
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HOW A POLICE DEPARTMENT CAN DESCRIBE NON-BINARY 
PEOPLE IN EASY-TO-UNDERSTAND LANGUAGE AND GIVE BASIC 
INFORMATION ABOUT USING PRONOUNS
 
Most people – including most transgender people – are either male or female. But 
some people don’t neatly fit into the categories of “man” or “woman,” or  “male” or 
“female.” For example, some people have a gender that blends elements of being a 
man or a woman, or a gender that is different than either male or female. Some people 
don’t identify with any gender. Some people’s gender changes over time.

People whose gender is not male or female use many different terms to  describe 
themselves, with non-binary being one of the most common. Other terms include 
genderqueer, agender, bigender, and more. None of these terms mean exactly the 
same thing – but all speak to an experience of gender that is not simply male or 
female.

Different non-binary people may use different pronouns. Many non-binary people 
use “they” while others use “he” or “she,” and still others use other pronouns. Asking 
whether someone should be referred to as “he,” “she,” “they,” or another pronoun may 
feel awkward at first, but is one of the simplest and most important ways to show 
respect for someone’s identity.

#5: Use of Respectful Communication and Language:

  GREEN  Policy requires addressing members of the public with names and   
      pronouns they currently use.

  RED   Policy does not require use of correct names and pronouns; or   
      policy uses offensive language to describe transgender people.

 Model Policy:
 
 1. Members shall:
   
   A. Address the public using names, pronouns and titles of respect    
    appropriate to the individual’s gender identity as expressed by the   
    individual (e.g. “she, her” for an individual who requests she/her    
    pronouns; ““he, his” for an individual who requests he/his pronouns;   
    “they, them” for an individual who requests “they/them” pronouns.). 
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   B. Respectfully treat trans, intersex and gender-nonconforming    
    individuals in a manner appropriate to the individual’s gender identity   
    and/or expression, which may be different from their sex assigned at   
    birth or what is listed on their official government-issued     
    identification. 
 
 2. Members should be aware that individuals’ names may change over time,   
  whether due to marriage, changes in gender identity, or other factors, and   
  should always use the name currently used by individuals.

#6: Department Forms/Records: Name, Gender,
  and Pronouns
 
  GREEN  Policy details how members are to record the arrestee’s current   
      name (if different from legal name) and gender pronouns in   
      records, forms and other official documents; and indicates that a   
      current name that is not also the individual’s legal name is not   
      listed under “alias” or “nicknames.”
      
      Gender is recorded based on individuals expressed identity,   
      regardless of anatomy, surgical status, or whether or not their   
      identity is reflected in legal ID.

  YELLOW  Policy instructs members to record the arrestee’s current name, to  
      the extent that it is different than the name reflected on their   
      identification, under “alias” or “nickname,” in records, forms and   
      other official documents.

  RED   Policy does not require officers to record an arrestee’s currently   
      used name or pronoun, and instead requires officers to list name   
      and gender according to ID documents or previous department   
      forms and records.

  Best Practices:

  All departmental forms and records should include a space for “Name currently   
  used (if different from legal name),” and “Legal Name” in addition to any spaces  
  currently designated for “alias.” (e.g. a transgender woman might use the name   
  Jane Doe (“Name Currently Used”), her nickname might be JD (“Alias”), and the  
  legal name on her ID might be different (“Legal Name”). Pronouns should be   
  recorded along with “Name Currently Used.”
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  All forms and records should include designations for male, female, a    
  gender-neutral designation (such as “non-binary” or the abbreviation “X”), and   
  “Unknown” for instances where the gender of the individual has not been   
  disclosed and is otherwise unknown.
 
  Model Policy:
  
  Members shall:
   
   1. Record an individual’s currently used name under “Name Currently   
    Used” in all Department forms and records if different from legal    
    name. Members shall use this name when addressing, recording, or   
    referring to an individual. 
    
   2. Record an individual’s legal name as stated on government issued ID   
    or other legal paperwork under “Legal Name” in all Department forms   
    and records. 
   
   3. Note an individual’s gender as “M,” “F,” “X,” or “Unknown” based on   
    the individual’s expressed gender identity. If unsure or if the individual   
    has not disclosed, members shall respectfully ask for how the    
    individual identifies regardless of gender marker on government ID.
   
   4. Pronouns shall be recorded as stated by the individual.

  
   Some states and municipalities allow for a gender neutral designation    
   (usually “X”) on identification documents. Members shall consider    
   identification with X gender markers as legal forms of identification. 

  
 
  Members shall not:
   
   1. Consider or document the name an individual currently uses as an   
    “alias” or “nickname.”
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#7: Search Procedures:

 GREEN  Policy clearly and completely prohibits searching or frisking    
     persons for the purposes of assigning gender or subjecting    
     transgender people to more invasive searches than non     
     transgender people. Policy allows for a transgender arrestee to   
     determine the gender of the officer who they feel most     
     comfortable conducting a physical search. 

 YELLOW  Policy clearly prohibits searches and frisks for the purposes of    
     determining gender and subjecting transgender people to more   
     invasive searches than non transgender people. Policy allows for   
     the arrestee to be searched consistent with the arrestee’s gender   
     identity or request  a supervisor be present to observe the search.

 RED   Department does not have a policy, or policy requires searches to   
     be performed by a member of the department according to the   
     arrestee’s anatomy/surgical status or ID documents. Policy    
     authorizes or does not address searches for the purpose of    
     gender determination.
 
 Model Policy: 
  
 1. Under no circumstances shall members of the department frisk or search   
  any person, including searches premised on an individual’s consent, for    
  the purpose of viewing or assigning gender based on the person’s    
  anatomy or genitalia or for any demeaning or harassing purpose.

 2. Trans, intersex, and gender-nonconforming individuals shall not be    
  subject to more invasive searches or frisk procedures than other     
  individuals in the field or in police holding facilities.

 3. Before searching an individual when no other lawful basis exists for the    
  search, members shall inform the individual of their right to refuse a    
  search based on consent (if applicable), and ask for the written consent    
  of the individual to be searched. If no such consent is provided, then no    
  search will be conducted.
  
 4. Before conducting any search of an individual in the field or at a police    
  holding facility, officers conducting the search will ask the individual to    
  be searched their preference with respect to the gender of the officer    
  conducting the search (i.e. a trans woman may prefer to be searched by    
  female members of the department). This request will be honored
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   absent exigent circumstances, which shall be documented in writing as   
   set forth below. This provision does not apply to frisks conducted to    
   ensure officer safety. 
    
    A. If exigent circumstances exist or the search involves a frisk    
     conducted to ensure officer safety and there is no time to    
     determine whether the individual would feel safer being searched   
     by a male or female officer, then the default should be for the    
     individual to be searched by a female officer, unless a male officer   
     is explicitly requested prior to or during the search. A search of a   
     transgender, gender non-conforming, or intersex person by an    
     officer of the same sex as the person’s gender identity or of the   
     requested gender shall be considered a proper “same-sex” search   
     for purposes of PREA and any other applicable law. 
      
     a. If no officer of the gender requested is available, then the    
      members shall: 
        
       i. Summon an officer who is of the gender requested    
        by the individual to conduct the search; and     
        if no such officer is available or the individual’s request is   
        not honored for any other reason, the member shall    
        document the individual’s preference with respect to   
        the gender of the officer performing the search, and    
        the reason the individual’s preference was not     
        honored, in the command log.
        
       ii. If an officer of the requested sex is not available to    
        conduct a legally necessary strip search, then such a    
        search may only be conducted in private by a     
        physician as a last resort.
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#8: Transportation:

  GREEN  Policy requires all members to contact dispatch at the beginning   
      and end of transport and to document mileage from start to finish  
      of each trip to transport arrestees. When transporting trans,   
      intersex, and/or gender-nonconforming individuals, members shall  
      transport individuals with other arrestees of the same    
      self-identified gender unless the individual has expressed a safety   
      concern and wish to be transported alone or with people of a   
      different gender. If a person does not identify as male or female,   
      they shall be transported with arrestees of the gender they    
      express to be safest for them. 

  YELLOW  Policy outlines one of the requirements listed above. 

  RED   Policy fails to require members of the Department to contact   
      dispatch and document mileage when transporting arrestees and   
      fails to require transportation of arrestees with members of their   
      gender identity/expression or where they feel most safe.

  Model Policy: 

  1. All members are required to contact dispatch at the beginning and end of   
   transport and to document mileage from start to finish of each trip to   
   transport arrestees.

  2. When transporting trans, intersex, and/or gender-nonconforming    
   individuals, members shall transport with other arrestees of the same    
   self-identified gender unless the individual has expressed a safety concern   
   and wish to be transported alone or with people of a different gender.

  3. If a person does not identify as male or female, they shall be transported   
   with arrestees of the gender they express to be safest for them.
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#9: Officer Sexual Misconduct: 
 
  GREEN 1. Policy clearly and completely prohibit all of the following:

      A. Any on-duty sexual activity by officers
      B. Any on- or off-duty sexual activity using department/city   
       property
      C. Using official position to coerce, persuade, force, or initiate   
       sexual contact
      D. Failure to report sexual misconduct
      E. Non-exigent searches of women by male officers

     2. Policy includes two or more specific, meaningful prevention and   
      oversight mechanisms, such as post-arrest exit interviews by   
      independent victim service providers; regular unannounced   
      supervision; regular “sting” audits for officer sexual misconduct;   
      annual independent audits for sexual misconduct compliance; or   
      publishing annual data on alleged incidents of sexual misconduct

     3.  Policy fully incorporates PREA lockup standards.

  YELLOW  Policy includes two of the three areas addressed above or has a   
      general prohibition on sexual misconduct by police officers    
      against members of the public. 

  RED   Policy fails to mention or address sexual misconduct by    
      Department members against members of the public or policy   
      only includes one of the sections in the model policy.

  Model Policy:
 
  This department has a zero tolerance policy with respect to sexual harassment,   
  sexual assault, sexual misconduct, sexual abuse, and rape of any member of the  
  public by any member of the department. Engaging in such conduct will be   
  grounds for immediate discipline, up to and including suspension and    
  termination from the force.

  1. Members are prohibited from:
    
    A. Engaging in any on-duty sexual activity by officers
    B. Engaging in any on- or off-duty sexual activity using     
     department/city property
    C. Using official position to coerce, persuade, force, or initiate
     sexual contact
    D. Failing to report sexual misconduct
    E. Performing non-exigent searches of women by male officers
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  2. Department shall employ the following prevention and oversight    
   measures:
    
    A. partner with independent victim service providers to conduct     
     post-arrest exit interviews; 
    B. Conduct regular unannounced supervision; 
    C. Conduct regular “sting” audits for officer sexual misconduct;  
    D. Conduct annual independent audits for sexual misconduct    
     compliance;
    E. Publish annual data on alleged incidents of sexual misconduct
  
  3. Department shall fully incorporates PREA lockup standards.
    
    A. Abuse Prevention Planning (hiring, training, searches)
    B. Evidence and Referral Protocols
    C. Training and Education
    D. Risk Screening
    E. Reporting 
    F. Official Response to a Report 
    G. Investigations 
    H. Staff Discipline and Prosecutions
    I. Medical and Mental Care 
    J. Data Collection and Review
    K. Audits and Corrective Action

#10: Placement in Temporary Lockup: 

   Model Policy:
 
   1. In the event that a transgender or gender-nonconforming person is in   
    police custody and held in an area segregated by gender: 
    
    A. The individual shall be consulted on where they feel most safe    
     before placement, and every effort will be made to ensure the    
     person will be placed where they say they will feel most safe. 
      
      a. Should the individual’s assessment of their safety change   
       over the course of detention, they will immediately be    
       moved to a location where they feel safer. 
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   2. Transgender, gender-nonconforming, and intersex individuals shall not:
    
    A. be arbitrarily placed in segregated cells solely because of their    
     transgender, gender-nonconforming, or intersex status or for their   
     own protection unless they have expressly requested to be 
     so  placed.
    
    B. be handcuffed to railings, chairs, or other devices for any length of   
     time solely because of their transgender, gender nonconforming,   
     or intersex status or for their own protection.
    
    C. be held longer than necessary for processing.

#11: Access to Medical Care in Lockup:
 
  Model Policy:
  
  1. Prescription hormones shall be treated like any other prescription    
   medication necessary for an individual’s health and wellbeing.

  2. Whenever a trans, intersex, and/or gender-nonconforming individual    
   expresses a need for medical attention, members shall handle the    
   situation with the same urgency and respect as any medical need or injury.

#12: Removal of Appearance Related Items:
  (e.g. prosthetics, bras, clothes, undergarments, wigs, chest binders,
  or cosmetic items)
 
  Model Policy:
 
  1. Transgender people shall not be asked to remove appearance-related   
   items (such as prosthetics, bras, clothes, undergarments, wigs, chest    
   binders, or cosmetic items), regardless of where they are housed, if    
   non-transgender individuals of the same gender identity are not also    
   required to do so. 
    
    A. If the individual does not identify as male or female, they should   
     be allowed to keep appearance-related items regardless of    
     placement, unless the items are disallowed for all arrestees    
     regardless of gender. 
    
    B. Whenever practicable, removal of items shall be conducted in    
     private.
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#13: Bathroom Use: 
 
  Model Policy: 
 
  1. Trans, intersex, and gender non-conforming individuals shall not, on the   
   basis of gender identity or expression, be stopped, questioned, or    
   arrested for using a gender-segregated or single-sex restroom including   
   public restrooms.   
  
  2. Trans, intersex and gender-nonconforming individuals shall be allowed to   
   use the restroom in accordance with their gender identity or where they   
   feel the most safe while in police custody.

#14: Use of condoms as evidence for prostitution-related   
  offenses:
 
 
  Many people participate in sex work, drug sales, and other activities that are   
  currently criminalized (“underground economy”) to earn an income, or in    
  exchange for food, a place to sleep, or other goods or services. The commercial   
  sex trade exists in a variety of forms, including street-based and online sex   
  work. Participation in the sex trade is often higher among those who have   
  faced  family rejection, poverty, or unequal opportunities in employment,    
  housing, and education. Numerous studies have documented higher levels of   
  participation in sex work among transgender people, and in particular people   
  of color and those facing homelessness or poverty.

 
  Model Policy: 
 
  Members of the service are advised that confiscating, citing, and invoicing   
  condoms as arrest evidence for any prostitution-related offenses may    
  compromise public health by creating a disincentive for individuals to carry,   
  distribute, share, or receive condoms in order to engage in safer sex practices. 
 
  Members shall not:
  
   1. Confiscate unused condoms from individuals under any circumstances.
  
   2. Cite or rely on the presence or possession of condoms to any degree as   
    the basis for reasonable suspicion or probable cause to believe that an   
    individual has engaged in or intends to engage in any     
    prostitution-related charge, including patronizing, promoting,    
    maintaining a premise, or trafficking.
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   3. Comment on the presence or possession of unused condoms, or ask   
    individuals questions regarding the purpose and intended use of    
    condoms, or regarding their sexual practices.
  
   4. Harass individuals or businesses engaged in the distribution of condoms,   
    or threaten to use presence or possession of condoms as a basis for   
    ongoing harassment or initiation of any law enforcement action.

#15: Training: 
 
  Best Practices:
 
  1. The department should implement full and regular training of new    
   recruits, current members of the department, supervisors, and     
   commanders on this policy and other matters related to the LGB and    
   trans, intersex, and  gender-nonconforming community.                                                  
 
  2. Trainings should be led or co-facilitated in meaningful part by members   
   of the LGBT community who have experience with the department and   
   by  organizations knowledgeable about these issues and communities. 
 
  3. Training on trans, intersex, and gender-nonconforming issues should be   
   incorporated throughout all officer trainings, including during search and   
   seizure training and “cultural sensitivity” training.
 
  4. Members should receive 8 hours of training specifically on trans, intersex,   
   and gender-nonconforming issues and periodic roll-call trainings or other   
   shorter “in-service” trainings.

#16: Immigration Enforcement Cooperation:  
 
  Best Practices: 
 
  NCTE encourages Police Departments to work with their local communities to   
  establish comprehensive immigration and oversight policies and mechanisms   
  for their jurisdiction. The following criteria are meant as a starting point to   
  describe the overall position of the Department towards the communities
  they police. 
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  Members shall not:
  
   1. Honor civil immigration notification and hold requests from USDHS   
    (“detainer requests”) by continuing to hold in custody without a judicial   
    warrant an individual who is eligible for release on a criminal matter, or   
    by sharing that individual’s information, including release date, with   
    USDHS for purposes of aiding them with civil immigration enforcement.
 
   2. Take police action for the purposes of determining immigration status.
 
   3. Inquire about individuals’ immigration status, country of birth, or
    first language. 

  Members shall:
  
   1. Provide police services to all persons, including those who are    
    undocumented, to ensure a safe environment.

#17: Civilian Oversight:
 
  Best Practices:
 
  Independent oversight bodies should: 
  
   1. Be a standing body, independent of both law enforcement and political   
    interference. 
  
   2. Have the authority to initiate and conduct investigations independently,   
    including subpoena power and the authority to impose discipline up to   
    and including terminating an officer for misconduct.
  
   3. Report annually on the types of complaints received and their    
    dispositions, and work collaboratively with community members and   
    organizations to address issues and situations related to the community,   
    even when official reprimand or discipline was not implemented.
  
   4. Accept and investigate anonymous complaints, whether filed by the   
    individual or by third parties/organizations on their behalf. 
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Individual
Department
Reports
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Atlanta Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are readily available through the 
department’s website.

Nondiscrimination Based on Gender Identity   —

Policy prohibits the use of derogatory language based onw gender identity or 
expression. However, policy fails to prohibit the use of gender identity or expression as 
a basis for stopping, questioning, searching, or arresting any individual, as a sole basis 
for initiating contact, or as evidence of a crime. Additionally, policies fail to prohibit 
invasive questioning regarding gender identity.

Nondiscrimination Based on Sexual Orientation   — 

Policy requires “all sworn employees” to “exercise their authority in a manner that 
does not unlawfully discriminate against individuals based solely on race, ethnic 
background, gender, sexual orientation,” but does not explicitly include profiling or 
harassment. (SOP 3080 General Procedures)
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Non-Binary Recognition   —

Department’s policy acknowledges non-binary individuals and requires members 
to respectfully ask for pronouns. However, policy does not address placement, and 
directs that non-binary individuals be searched by female personnel without regard to 
their preference.

Use of Respectful Communication   —

Policy requires members address individuals by their “preferred” name and pronouns.

Department Forms   —

Policy requires members to document name and sex as it appears on government 
issued identification. Policy allows for other names used to be recorded only as an 
“alias,” and does not require recording pronouns.

Search Procedures   —

Policy requires that all transgender and non-binary individuals be automatically 
searched by female members. Policy does not clearly prohibit searches for the 
purpose of determining gender, and allows for “cross-gender” searches when 
members of the arrestees’ gender identity are not available

Transportation   —

Policies fail to require members to contact dispatch and document mileage 
when transporting arrestees (unless the arrestee is a juvenile or a female prisoner 
transported by a male officer), and fail to require transportation of arrestees with 
members of their gender identity/expression. The Department’s Female Prisoner 
policy (SOP 3030) fails to specify if the policy applies to transgender women.

Officer Sexual Misconduct   —

Policies fail to prohibit sexual misconduct by members of the Department, establish 
prevention or accountability mechanisms for officer sexual misconduct, or fully 
incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items  —

Policy states that the removal of appearance related items will be consistent with 
requirements for the removal of similar items for non-transgender individuals.
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Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department LGBT Liaison Unit is required to provide quarterly training on “working 
with the LGBT community”  to all sworn personnel, however, the policy does not 
require multiple hours of training or community participation in training development 
or delivery.

Cooperation with Immigration   —

Department does not have a clear policy on honoring ICE detainers, but prohibits 
members from asking for a person’s immigration documents. However, policy 
requires members suspecting that individuals they detain in violation of a felony are 
undocumented contact ICE for guidance and “put a hold on the subject if necessary.”

Civilian Oversight   —

The Atlanta Citizen Review Board (ACRB) is an independent body from the 
Department that produces semi-annual complaint reports. They have the authority 
to initiate investigations, but are not able to impose discipline or accept anonymous 
complaints.
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Baltimore County Police Department

Availability of Policy on Transgender Interactions   —

Department does not have a transgender specific policy, but addresses transgender 
interactions throughout policies that are available online and through the department’s 
website.

Nondiscrimination Based on Gender Identity   —

Policy fails to explicitly prohibit the use of gender identity or expression as a basis 
for stopping, questioning, searching, or arresting any individual, as a sole basis for 
initiating contact, or as evidence of a crime. The policy also fails to prohibit invasive 
questioning regarding gender identity or the the use of derogatory language based on 
gender identity or expression.

Nondiscrimination Based on Sexual Orientation   —

Policy clearly prohibits profiling, harassment, and discrimination based on sexual 
orientation or perceived sexual orientation.
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Non-Binary Recognition   —

Policy acknowledges the existence of individuals with gender nonconforming 
identities, but fails to address non-binary identities or how pronoun, search, or lockup 
policies apply to non-binary people.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies do not address whether or how to record an arrestee’s currently used name, 
gender or pronoun.

Search Procedures   —

Search policy requires that detainees shall be searched by “members of the same 
gender,” but does not state how this applies to transgender people. Policy states that 
arrestees will not be searched or examined for the sole purpose of determining their 
“genital status,” but does not address field searches of transgender people.

Transportation   —

Policy only requires contacting dispatch and documenting mileage when transporting 
an individuals of “the opposite sex or juveniles.” Policy fails to provide guidelines for 
transporting transgender individuals.

Officer Sexual Misconduct   —

This department has a zero tolerance policy with respect to sexual harassment and 
assault of any member of the public by any member of the department, but fail to 
explicitly list prohibited actions. Additionally, policy mandates reporting of misconduct 
and incorporates PREA lockup standards.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.

Access to Medical Care in Lockup   —

Policy fails to address medical care or access to medications generally.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Policy fails to prohibit officers from policing public restroom use of transgender 
people or to explicitly permit individuals to use the restroom consistent with their 
gender identity in Department buildings.
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Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Policy requires regular, LGBT-specific training for all new and current personnel, but 
does not require multiple hours or community participation.

Cooperation with Immigration   —

Department does not have an explicit policy on honoring detainer requests. 
Additionally, policy fails to prohibit determining immigration status as a matter of 
police action, or require members to provide services to all individuals regardless of 
immigration status. 

Civilian Oversight   —

The Civilian Review Board of Baltimore City is an independent agency that has the 
authority to conduct investigations involving abusive language, excessive force, false 
arrest, false imprisonment, and harassment, but does not have the authority to impose 
discipline. The CRB does not publicly release annual reports or provide an anonymous 
complaint system. In 2017, the City Office of Civil Rights issued a report with 15 
recommendations to strengthen the Board.
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Baltimore Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are readily available through the 
department’s website.

Nondiscrimination Based on Gender Identity   —

Department policy explicitly prohibits the use of gender identity or expression as a 
basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policy generally prohibits the use of demeaning 
or derogatory language. However, policy does not prohibit asking invasive questions 
of transgender and gender-nonconforming people that are not relevant to the police 
interaction.

Nondiscrimination Based on Sexual Orientation   —

Department policy prohibits profiling, harassment, and discrimination against any 
individual based on the person’s actual or perceived sexual orientation.
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Non-Binary Recognition   —

Policy fails to mention non-binary identities or how search, lockup, or other policies 
apply to them.

Use of Respectful Communication   —

Policy requires addressing members of the public with appropriate pronouns, but fails 
to explicitly require members to also use the name they currently use.

Department Forms   —

Policy requires members to record current name used as an alias and to classify 
gender as it appears on government ID, but does not instruct members to record 
pronouns.

Search Procedures   —

Department’s policy clearly prohibits searches and frisks for the purposes of 
determining “sex.” Department is subject to a 2017 consent decree requiring searches 
be conducted by an officer of the gender requested by a transgender individual, 
and prohibiting more invasive searches of transgender individuals. At the time of 
this writing, the Department policies have not been updated to incorporate these 
protections.

Transportation   —

Department’s Transportation of Passengers policy requires members to contact 
dispatch at the beginning and end of transport and to document mileage from start to 
finish of each trip when transporting a person of the “opposite sex,” but fails to state 
how this applies to transgender arrestees. At the time of this writing, a draft policy 
requires transporting transgender arrestees with individuals of  the same gender 
identity and expression, unless the individual expresses a safety concern or the officer 
identifies a safety concern, in which case the individual shall be transported alone.

Officer Sexual Misconduct   —

Department policies fail to clearly define and prohibit sexual misconduct on behalf of 
members of the Department, establish prevention or accountability mechanisms for 
officer sexual misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

While the Department does not have temporary holding facilities, the Department’s 
“Persons in Police Custody” (1114) addresses medical care and detainee access 
to prescribed medications. However, policy fails to make clear that transgender 
individuals must be treated equally including with respect to access to hormone 
therapy.

(Policy 1114 Persons in Police Custody)
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Removal of Appearance-Related Items   —

Policy allows for transgender arrestees to maintain appearance related items in 
accordance with non-transgender individuals.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Policy requires regular, LGBT-specific training for all new and current personnel but 
does not require multiple hours or community participation

Cooperation with Immigration   —

Policies do not address immigration enforcement.

Civilian Oversight   —

The Civilian Review Board is an independent agency that has the power and authority 
to conduct investigations independently, and recommend discipline.  The Board 
requires all complaints to be notarized and does not process anonymous complaints, 
or produce annual reports. Under the 2017 consent decree, the Community Oversight 
Task Force is studying and will make recommendations for strengthening the Board, 
which would require action by City Council. Policies have not been updated as of 
this writing. 
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Boston Police Department

Availability of Policy on Transgender Interactions   —

Department issued a special order 13-025 on transgender interactions in 2013 covering 
the following categories: Non-Discrimination Based on Sexual Orientation, Use of 
Respectful Communication, Name and Pronouns on Department Forms, Search 
Procedures, Transportation, Placement in Temporary Lockup, Access to Medical Care 
in Lockup, and Training. However, the special order is not easily accessible, is not 
referenced in the Department’s Rules and Procedures page, and can only be found via 
a 2013 press release.

Nondiscrimination Based on Gender Identity   —

Department policies do not explicitly prohibit the use of gender identity or expression 
as a basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policies do not prohibit use of language based on 
gender identity or targeting transgender people for invasive questions that are not 
relevant to the police interaction. 

Department’s Conduct, Rights and Responsibilities policy addresses derogatory 
comments based on race or sexual orientation but not gender/gender identity. Bias 
Free Policing policy prohibits profiling based on “gender,” but does not specify 
gender identity.
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Nondiscrimination Based on Sexual Orientation   —

Department policy prohibits profiling, harassment, and discrimination against any 
individual based on the person’s actual or perceived sexual orientation.

Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or how policies on 
pronouns, searches, or placement apply to interactions with them.

Use of Respectful Communication   —

Department transgender policy requires officers address individuals by their “adopted 
name” and appropriate pronouns.

Department Forms   —

Department’s policy requires members to document “chosen name” as an “a.k.a” 
when it is not the individuals legal name, and legal name shall be recorded as the 
primary name for “legitimate law enforcement purposes.” Policy does not address 
documenting gender or pronouns.

Search Procedures   —

Department policy prohibits the use of searches to determine gender, anatomy, or 
transgender status and the use of more invasive searches for transgender people. 
Department policy allows for transgender individuals to request the gender of the 
two officers to perform a search. Additionally, if members of the requested gender 
are not available policy requires that two members perform the search, and that they 
complete a “Statement of Search Preference Form.” If transgender individuals do not 
make a search preference, they shall be searched based on their gender “expression.”

Transportation   —

Policy fails to require members of the Department to contact dispatch and document 
mileage when transporting arrestees. Policy requires members transport transgender 
individuals alone, and they shall ensure that additional units are called.

Officer Sexual Misconduct   —

Department policies fail to clearly define and prohibit sexual misconduct on behalf 
of members of the Department, establish prevention or accountability mechanisms 
for officer sexual misconduct, or fully incorporate the PREA Lockup Standards. 
Department policies do impose a general duty to report officer misconduct.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.
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Access to Medical Care in Lockup   —

Department policy states that transgender individuals requiring medical attention 
will be treated equally with other prisoners requiring medical attention, but fails to 
explicitly mention access to hormone medication.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Policy fails to prohibit officers from policing public restroom use of transgender 
people or to explicitly permit individuals to use the restroom consistent with their 
gender identity in Department buildings.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence in prostitution 
related cases.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

The Boston municipal Trust Act prohibits the Department from complying with 
immigration detainer requests, except in the case that the individual meets any of the 
following criteria: 

“(1) ICE has a criminal warrant for the individual; 

(2) The individual has ever been convicted of a violent crime as defined in 
Massachusetts General Laws Chapter 140, Section 121; 

(3) In the past ten (10) years, the individual has been convicted of a felony as defined 
in Massachusetts General Laws Chapter 274, Section 1; 

(4) The individual is a current registrant on the Massachusetts Sex Offender Registry; 

(5) The individual is identified in the federal government’s consolidated Terrorist 
Watchlist”

However, the Department does not have an available policy outlining the parameters 
of the Trust Act. 

Civilian Oversight   —

The Community Ombudsman Oversight Panel is an independent body that reviews 
complaints against the department’s Internal Investigations team and produces annual 
reports. However, the panel may only review appeals not initiate investigations or 
impose discipline. It is unclear if the panel accepts anonymous complaints.
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Charlotte-Mecklenburg Police Department

Availability of Policy on Transgender Interactions   —

Department policies are available online, but fail to address interactions with 
transgender individuals. 

Nondiscrimination Based on Gender Identity   —

Department policies fail to explicitly prohibit the use of gender identity or expression 
as a basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policy also fails to prohibit use of language that is 
demeaning or derogatory; or asking invasive questions of transgender and gender-
nonconforming people that are not relevant to the police interaction.

Nondiscrimination Based on Sexual Orientation   —

Policy clearly prohibits profiling, harassment, and discrimination against any individual 
based on the person’s actual or perceived sexual orientation.
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Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or how policies apply 
to interactions with them.

Use of Respectful Communication    —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies do not address recording an arrestee’s name, gender or pronoun.

Search Procedures   —

Policies only specify that strip searches should be performed by officers of the 
“same sex” as the arrestee but fails to provide guidance for searching transgender 
individuals.  

Transportation   —

Policy only requires contacting dispatch and documenting mileage when transporting 
an individuals of “the opposite sex, juveniles or a disruptive or combative prisoner.” 
Policy fails to provide guidelines for transporting transgender individuals.

Officer Sexual Misconduct   —

Department policies fail to prohibit sexual misconduct by members of the 
Department, establish prevention or accountability mechanisms for officer sexual 
misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.
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Trainings   —

Department policies do not require training on interactions with transgender people 
as part of any officer training. However, the department does “provide training 
regarding arbitrary profiling to all officers during recruit training and on an annual 
basis through in-service training.”

Cooperation with Immigration   —

Department policy explicitly prohibits members from taking police action based on an 
individual’s citizenship status. However, policies fail to address cooperation with ICE 
detainer request, and provide police services to all regardless of citizenship status.

Civilian Oversight   —

The Citizen Review Board (CRB) of the City of Charlotte is independent from the 
Department’s Internal Affairs Bureau and may hear appeals of complaints regarding 
alleged violations of the following rules: use of force, unbecoming conduct, arrest, 
search and seizure, and arbitrary profiling. While CRB has the authority to initiate 
investigations, they do not have the ability to impose discipline. The CRB produces 
annual reports, but it is unclear if they process anonymous complaints. 
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Chicago Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are readily available through the 
department’s website.

Nondiscrimination Based on Gender Identity   —

Department policy explicitly prohibits the use of gender identity or expression as a 
basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policy prohibits use of language that is demeaning 
or derogatory. However, policy does not clearly prohibit asking invasive questions of 
transgender and gender-nonconforming people that are not relevant to the police 
interaction.

Nondiscrimination Based on Sexual Orientation   —

Policies explicitly prohibit profiling, harassment, or discrimination against any 
individual based on the person’s actual or perceived sexual orientation.



41FAILING TO PROTECT AND SERVE: POLICE DEPARTMENT POLICIES TOWARDS TRANSGENDER PEOPLE

Non-Binary Recognition   —

Policy refers to gender nonconforming people, but does not explicitly recognize non-
binary gender identities, or state how policies on pronouns, searches, or placement 
apply to them.

Use of Respectful Communication   —

Policy requires addressing members of the public with names and pronouns they 
currently use.

Department Forms   —

Policy requires members to record current name, but list it as an alias and does not 
require documenting pronoun. Additionally, policy requires members to classify 
gender as it appears on government ID with an exception based on surgical status.

Search Procedures   —

Policy prohibits members from conducting searches to determine gender, or to 
subject transgender individuals to more frequent or more invasive searches. However, 
policy states that all searches shall be “performed by persons of the same gender” 
“as it appears on the individual’s government-issued identification card,” with an 
exemption for individuals who are “post operative” (undefined).

Transportation   —

Policy fails to require members to contact dispatch at the beginning and end of 
transport and to document mileage from start to finish of each trip to transport 
transgender arrestees. Department policy does allow for transgender arrestees to 
request an officer of their gender identity be present for their transport, but requires 
transgender individuals be transported separately from other arrestees.

Officer Sexual Misconduct   —

Department policies fail to prohibit sexual misconduct by members of the 
Department, establish prevention or accountability mechanisms for officer sexual 
misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

“Whenever practical, TIGN arrestees will be maintained in single cell occupancy.” 
However, space not permitting, policy requires housing contingent on surgical status 
or identification documents.

Access to Medical Care in Lockup   —

Policy explicitly states that all medications, including hormone treatment for 
transgender arrestees, will be treated equally under Department supervision. 
Additionally, members are instructed to not interpret the possession of needles as 
evidence of a crime.
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Removal of Appearance-Related Items   —

Policy states that the removal of appearance related items will be consistent across 
genders.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Policy does not require training on interactions with transgender individuals.

Cooperation with Immigration   —

Department policy clearly states that immigration status is not a matter of police 
action, and that police services will be readily available to all regardless of their 
immigration status. Additionally, the Department explicitly states that members will 
not detain, or continue to detain, a person based upon an immigration detainer, 
pursuant to local law.

Civilian Oversight   —

The Civilian Office of Police Accountability (COPA) is an independent agency 
has the power and authority to conduct investigations independently, produces 
annual reports, and provides trainings to Department members. The office accepts 
anonymous complaints, but this is not made clear through information on the website. 
COPA may recommend discipline of Department members, and if the Department 
does not concur the Police Board--a separate, independent civilian body-- may decide 
the case.
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Columbus Police Department

Availability of Policy on Transgender Interactions   —

Department policies are readily available online, but fail to address how they apply to 
transgender individuals.

Nondiscrimination Based on Gender Identity   —

Department policies prohibit biased policing based on “gender,” but fail to explicitly 
prohibit the use of gender identity or expression as a basis to stop, question, search, 
or arrest any individual, as a sole basis for initiating contact, or as evidence of a 
crime. Policies do not explicitly prohibit sexual harassment or use of language that 
is demeaning or derogatory. Policy does not prohibit asking invasive questions of 
transgender and gender-nonconforming people that are not relevant to the police 
interaction.

Nondiscrimination Based on Sexual Orientation   —

Department policy prohibits profiling and other discriminatory policing based on 
sexual orientation, but fails to explicitly prohibit harassment based on 
sexual orientation.
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Non-Binary Recognition   —

Policy fails to mention individuals with non-binary gender identities, or explain how 
pronoun, search, or placement policies apply to them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies do not address whether or how to record an arrestee’s name, gender 
or pronouns.

Search Procedures   —

Department policy requires officers to make an attempt to contact an officer of the 
“same sex” as the individual to perform the search. However, policy fails to provide 
guidelines for searching transgender individuals.

Transportation   —

Policy only requires contacting dispatch and documenting mileage when transporting 
an individual of “the opposite sex,” but fails to provide guidelines for transporting 
transgender individuals.

Officer Sexual Misconduct   —

Department policies fail to clearly define and prohibit sexual misconduct on behalf of 
members of the Department, establish prevention or accountability mechanisms for 
officer sexual misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence in prostitution-
related cases.
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Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department policy requires members “arresting a suspected illegal immigrant” to 
contact ICE, and to cooperate with ICE warrants. However, Department policies clearly 
state that immigration status shall not be a matter of police action.

Civilian Oversight   —

Jurisdiction lacks an independent civilian oversight body.
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Dallas Police Department

Availability of Policy on Transgender Interactions   —

Department policies are available online, but fail to address interactions with 
transgender individuals.

Nondiscrimination Based on Gender Identity   —

Policy fails to explicitly prohibit the use of gender identity or expression as a basis to 
stop, question, search, or arrest any individual, as a sole basis for initiating contact, 
or as evidence of a crime. Policy does not explicitly prohibit harassment or use of 
language that is demeaning or derogatory

Nondiscrimination Based on Sexual Orientation   —

Policies fail to explicitly prohibit profiling and other forms of discrimination based 
on sexual orientation. However, the Department’s Code of Conduct does prohibit 
members from making demeaning comments or ridiculing individuals based on their 
sexual orientation, and prohibit searches solely based on sexual orientation.
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Non-Binary Recognition   —

Policy fails to mention non-binary identities or how to search, lockup, or other policies 
apply to them.

Use of Respectful Communication   —

Department policies do not require the use of correct names and pronouns, and 
department policies on respectful communications and bias policing and conduct fail 
to address bias based on gender identity.

Department Forms   —

Policy does not address where or if to record an arrestee’s currently used name or 
pronoun, and fails to state guideline on recording sex for transgender individuals.

Search Procedures   —

Policy specifies search criteria for male and female prisoners, but fails to state how 
these applies to transgender individuals.

Transportation   —

Policy requires officers transporting arrestees to contact dispatch with odometer 
reading at departure and arrival. Policy includes specific guidance for transporting 
female prisoners, but fails to state how this applies to transgender individuals.

Officer Sexual Misconduct   —

Department policies fail to prohibit sexual misconduct on behalf of members of the 
Department, establish prevention or accountability mechanisms for officer sexual 
misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup  —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.
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Trainings   —

Department policies do not required training on interactions with transgender people.

Cooperation with Immigration   —

Department policy explicitly prohibits members from detaining or arresting someone 
based on their immigration status. However, the policy requires members comply with 
ICE detainer requests.

Civilian Oversight   —

The Citizen Police Review Board is an independent body with the authority to produce 
annual reports. However, it is unclear if they conduct independent investigations or 
accept and process anonymous complaints.
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Detroit Police Department (policy not available online)

Availability of Policy on Transgender Interactions   —

Department policies are readily available online, but fail to address how they apply to 
transgender individuals except for when determining placement.

Nondiscrimination Based on Gender Identity   —

Department policies fail to explicitly prohibit the use of gender identity or expression 
as a basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policy does not explicitly prohibit harassment or 
use of language that is demeaning or derogatory to transgender people

Nondiscrimination Based on Sexual Orientation   —

Policies fail to provide explicit language prohibiting profiling, harassment, or other 
discrimination by members of the Department based on sexual orientation or 
perceived sexual orientation.
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Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or how pronoun, 
search, or lockup policies apply to them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies fail to address recording an arrestee’s name, gender or pronoun.

Search Procedures   —

Search policy requires that detainees shall be searched by “a member of the same 
sex,” but does not state how this applies to transgender people. (305.1- 4.4 Custodial 
Search)

Transportation   —

Policy only requires members to contact dispatch and document mileage when 
transporting female arrestees and fails to provide guidance for transporting 
transgender arrestees.

Officer Sexual Misconduct   —

Department policies fail to prohibit sexual misconduct by members of the 
Department, establish prevention or accountability mechanisms for officer sexual 
misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department policies require transgender detainees be placed in single cells separated 
from all other detainees.

Access to Medical Care in Lockup   —

Policy states that “all detainee prescription medications shall be dispensed and 
stored in compliance with department policy, based upon recommendations from a 
professional health care provider.” However, policy fails to make clear that transgender 
individuals must be treated equally including with respect to hormone therapy. (305.5)

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.
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Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department policies fail to address immigration enforcement.

Civilian Oversight   —

The independent Board of Police Commissioners has the authority to investigate 
complaints, impose discipline, and produce annual reports. However, it is unclear if the 
Commission accepts anonymous complaints. 
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Honolulu Police Department

Availability of Policy on Transgender Interactions   —

Department policies are available online, but fail to address interactions with 
transgender individuals.

Nondiscrimination Based on Gender Identity   —

Department’s Standards of Conduct prohibit members from discrimination based 
on “gender identification,” but does not explicitly prohibit using gender identity or 
expression as a basis for stopping, questioning, searching, or arresting any individual, 
as a sole basis for initiating contact, or as evidence of a crime. Department policies 
prohibit members from “engaging in bias based profiling in traffic contacts, field 
contacts, asset seizures, and forfeiture efforts or any other law enforcement contact 
with the public based solely on a trait common to a group,” and “using harsh, violent, 
degrading, or insolent language” towards members of the public.

Nondiscrimination Based on Sexual Orientation   —

Department’s Bias Based Profiling policy prohibits discrimination based on sexual 
orientation but does not explicitly include profiling or harassment within this 
prohibition.
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Non-Binary Recognition   —

Policy fails to mention individuals with non-binary gender identities or how search, 
lockup or other policies apply toto address situations faced by them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies fail to address appropriate procedure for recording an arrestee’s currently 
used name, gender or pronoun.

Search Procedures   —

Department policy states that searches shall be performed by “authorized employees 
of the same sex,” but fails to prohibit searches for gender determination or provide 
guidelines for searching transgender individuals.

Transportation   —

Policy fails to require members of the Department to contact dispatch and document 
mileage when transporting arrestees and to provide guidelines for transporting 
transgender arrestees.

Officer Sexual Misconduct   —

Policy prohibits “sexual contact, sexual abuse, and sexual harassment between 
arrested persons and between departmental personnel and arrested persons.” 
Additionally, policy requires member to report “acts or attempted acts of sexual 
misconduct.” However, policy fails to explicitly define sexual misconduct in this or 
other settings, establish meaningful prevention or oversight mechanisms, or fully 
incorporate the PREA lockup standards.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.

Access to Medical Care in Lockup   —

Department’s policy addresses medical care and detainee access to prescribed 
medications, but fails to make clear that transgender individuals must be treated 
equally including with respect to hormone therapy.

Removal of Appearance-Related Items   —

Policies only allow for arrestees to “retain items that are worn or attached for medical 
reasons,” and fails to address the removal of appearance related items. 
Policy Number 7.01
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Bathroom Use   —

Policies fails to prohibit police from monitoring public restroom use or address 
bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department policy does not address immigration enforcement

Civilian Oversight   —

The Honolulu Police Commission is an independent commission that has the authority 
to initiate investigations and impose discipline. While the Commission produced 
annual reports, it requires all complaints to be notarized and does not process 
anonymous complaints.
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Houston Police Department

Availability of Policy on Transgender Interactions   —

Department policies obtained through open records request are available through 
external search engines, and fail to address interactions with transgender individuals.

Nondiscrimination Based on Gender Identity   —

Department policies fail to explicitly prohibit the use of gender identity or expression 
as a basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policies do not mention sexual harassment or use 
of language that is demeaning or derogatory, and does not state that transgender 
people are not to be asked invasive questions that are not relevant to the police 
interaction.

Nondiscrimination Based on Sexual Orientation   —

Policies fail to provide explicit language prohibiting profiling, harassment, or other 
discrimination by members of the Department based on actual or perceived sexual 
orientation.
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Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or how policies apply 
to interactions with them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies fail to address appropriate procedure for recording an arrestee’s currently 
used name, gender or pronoun.

Search Procedures   —

Search policy requires that searches of arrestees “shall be performed by employees 
of the same sex as the prisoner,” but does not state how this applies to transgender 
people.

Transportation   —

Policy requires officers transporting arrestees to document “origin and destination of 
the transport” and “sex of the person being transported,” but fails to state guidelines 
for transporting transgender people.

Officer Sexual Misconduct   —

Policy states that “there shall be a zero-tolerance regarding sexual abuse and sexual 
harassment as mandated by the PREA,” but does not clearly define officer sexual 
misconduct, establish prevention or oversight mechanisms, or fully incorporate PREA 
Lockup Standards

Placement in Temporary Lockup   —

Department policies fail to address temporary lock-up placement for transgender 
people.

Access to Medical Care in Lockup   —

Policy provides for access to prescription medications in lockup generally, but 
does not address transgender people or hormone therapy. Policy specifies that a 
physician can only administer prescription medications provided the legitimacy of the 
prescription. (Gen. Order 500-02,500-02)

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance-related items.
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Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer trainings.

Cooperation with Immigration   —

Department policy explicitly prohibits members from detaining or arresting someone 
based on their immigration status. However, the policy requires members comply with 
ICE detainers and grants ICE full access to HPD facilities.

Civilian Oversight   —

The Independent Police Oversight Board reviews all internal affairs investigations 
alleging excessive force and discharge of firearms, but cannot initiate an investigation 
or impose disciplinary action. The board does not produce an annual report or address 
the filing of anonymous complaints.
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Las Vegas Metropolitan Police Department

Availability of Policy on Transgender Interactions   —

Department policies are available online, but fail to address interactions with 
transgender individuals.

Nondiscrimination Based on Gender Identity   —

Policy fails to explicitly prohibit the use of gender identity or expression as a basis to 
stop, question, search, or arrest any individual, as a sole basis for initiating contact, 
or as evidence of a crime. Policy does not explicitly prohibit harassment or use of 
language that is demeaning or derogatory to transgender people. Policy fails to 
explicitly prohibit asking invasive questions of transgender and gender-nonconforming 
people that are not relevant to the police interaction.

Nondiscrimination Based on Sexual Orientation   —

Department’s Prohibition Against Biased-Based Policing 4/103.26 prohibits profiling, 
harassment and discrimination based on sexual orientation or perceived sexual 
orientation.
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Non-Binary Recognition   —

Department Manual fails to mention individuals with non-binary gender identities or 
how search, lockup, or other policies apply to them.

Use of Respectful Communication   —

Policy generally prohibits members from using “harsh, coarse, violent, profane, 
insolent, indecent, suggestive, sarcastic, or insulting language,” and requires members 
to “ treat all persons with the courtesy and dignity inherently due every person as a 
human being.” However, policy does not require use of correct names and pronouns.

Department Forms   —

Policies do not address how to record name, gender or pronoun.

Search Procedures   —

Department’s policy states that all searches and pat downs should be performed 
by officers of the “same sex,” but fails to address how this applies to transgender 
individuals. (Searches and Pat Downs of Persons 5/200.02)

Transportation   —

Department’s policy requires members document mileage when transporting 
prisoners of the “opposite sex.”. However, the policy fails to provide clear guidelines or 
protections for transporting transgender individuals.

Officer Sexual Misconduct   —

Policy states that “there shall be a zero-tolerance regarding sexual abuse and sexual 
harassment as mandated by the PREA,” but does not clearly define officer sexual 
misconduct, establish prevention or oversight mechanisms, or fully incorporate PREA 
Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.
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Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department policy explicitly prohibits members from detaining or arresting someone 
based on their immigration status. However, the policy requires members to 
immediately notify ICE “if suspected that the person maybe a deportable alien.”

Civilian Oversight   —

The Department’s Citizens Review Board is an independent committee that reviews 
complaints, and provides recommendations to the Department. However, the CRB 
does not produce annual reports, initiate investigations, or impose discipline.
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Los Angeles Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are easily available through the 
Department’s website.

Nondiscrimination Based on Gender Identity   —

Department policy explicitly prohibits the use of gender identity or expression as a 
basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Additionally, the policy prohibits use of language 
that is demeaning or derogatory. However, policy does not state that transgender 
people are not to be asked invasive questions that are not relevant to the police 
interaction.

Nondiscrimination Based on Sexual Orientation   —

Policy clearly prohibits profiling, harassment, and discrimination against any individual 
based on the person’s actual or perceived sexual orientation.
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Non-Binary Recognition   —

Policy fails to mention individuals with non-binary gender identities or address how 
search, lockup, or other policies apply toto address situations faced by them.
However, advocates say that law enforcement generally assume transgender related 
policies to be applicable to non-binary and GNC individuals, but the Department’s 
Suspect Description policy only allows for “male” and “female” classification. (See 
Name and Pronoun on Department Forms)

Use of Respectful Communication   —

Policy requires members of the Department to address individuals  by their “preferred” 
name and pronouns. Advocates indicate that while there seems to be a strong 
leadership commitment to this policy, officers still frequently misgender members of 
the public.

Department Forms   —

Department policy requires “any information obtained about an individual’s 
transgender status  (e.g., preferred name and pronoun)” to be “documented and 
provided to relevant Department employees for the purpose of ensuring continuity 
of appropriate treatment.” However, the policy instructs officers to document a 
“preferred name” as an AKA or alias.  

The LAPD’s 030.45 Description of Suspect policy provides guidance to be “used for 
all types of reports” that limits members of the Department from documenting sex as 
exclusively either “male” or “female.” 

Neither policy references the other resulting in inconsistencies across the transgender 
policy and the suspect description policy that specify recording arrestee’s currently 
used name as an “AKA,” and as“alias” or “nickname” respectively.

Search Procedures   —

The Department’s transgender policy states that individuals will be asked to state a 
preference for search by a male or female officer, but the Department’s search policy 
does not reference this and simply states that searches will be conducted by an 
employee “of the arrestee’s sex,” that “a search or frisk shall not be performed for the 
sole purpose of determining an individual’s anatomical gender,” and that “transgender 
individuals shall not be subject to more invasive search or frisk procedures than non-
transgender individuals.” Additionally, the transgender policy states that “an officer 
shall not refuse to search a transgender arrestee based upon the arrestee identifying 
as transgender,”

Under the transgender policy members are also required to - if they have reason to 
believe that an arrestee is transgender - notify them that they are to be searched 
same as every other arrestee, and document the arrestees stated preference to be 
searched by a “male or female officer.” However, the Department’s 217. Searches of 
Suspects and Arrestees policy fails to reference the transgender policy.
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Transportation   —

Department policy requires members to report mileage and odometer reading when 
transporting an arrestee of the opposite sex, but fails to set guidelines for transporting 
transgender arrestees.

Officer Sexual Misconduct   —

Policies fail to prohibit sexual misconduct by members of the Department, establish 
prevention or accountability mechanisms for officer sexual misconduct, or fully 
incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

The Department’s transgender policy does not address temporary placement, and 
only references the Jail Division page for longer term placement. (GRAY)

Access to Medical Care in Lockup   —

Department policy provides for arrestees prescribed medication to be administered, 
but does not clarify if this applies equally to hormone therapy for transgender people. 
However, local advocates believe that transgender arrestees have been able to receive 
their medication while in custody.

Removal of Appearance-Related Items   —

Department policy states that “requests to remove appearance-related items, such 
as prosthetics, clothing that conveys gender identity, wigs, and cosmetics, shall be 
consistent with requirements for the removal of similar items for non-transgender 
individuals.”

Bathroom Use   —

Department policy fails to prohibit policing of public restroom use by members or 
address bathroom usage in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policy does not require training on interactions with transgender 
individuals to be included in officer training.

Cooperation with Immigration   —

Department policies clearly state that immigration status is not a matter of police 
action, and that police services will be readily available to all regardless of their 
immigration status. (390. UNDOCUMENTED ALIENS.) Policy explicitly prohibits 
members from arresting or booking persons for “Illegal Entry,” but requires members 
honor arrest warrant for federal immigration crimes.
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Civilian Oversight   —

Juristiction lacks independent civilian oversight body. The Office of the Inspector 
General (OIG) is an independent body that reviews complaint investigations regarding 
officer misconduct, but the Department’s Internal Affairs Group (IAG) conducts the 
complaint investigations. The IAG acceptes and investigates anonymous complaints, 
and OIG produces reports on the investigations.
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Memphis Police Department

Availability of Policy on Transgender Interactions   —

Department policies obtained through open records request are available through 
external search engines, and fail to address interactions with transgender individuals.

Nondiscrimination Based on Gender Identity   —

Department policy states that members shall not consider race, national origin, 
citizenship, religion, ethnicity, age, gender, sexual orientation, or socioeconomic 
status as a basis for taking enforcement action. However, policy fails to specify if 
“enforcement action” extends to prohibit officer’s ability to request identification, ask 
invasive questions of transgender and gender-nonconforming people that are not 
relevant to the police interaction, harassment, or use of language that is demeaning or 
derogatory to transgender people.

Nondiscrimination Based on Sexual Orientation   —

Policies prohibits members of the Department from engaging in discriminatory 
policing based on sexual orientation, but fails to provide explicit language prohibiting 
profiling and harassment.
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Non-Binary Recognition   —

Policy fails to mention non-binary identities or how search, lockup, or other policies 
apply to them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies do not address recording an arrestee’s name, gender or pronoun.

Search Procedures   —

Search policy requires that searches of arrestees “be performed by officers of the 
same sex,” but does not state how this applies to transgender people. [1.2.8.b]

Transportation   —

Officers are required to contact dispatch and record odometer reading at the 
beginning and end of transport. However, policy fails to mention the transportation 
guidelines for trans, intersex, and/or gender-nonconforming individuals.

Officer Sexual Misconduct   —

Policy prohibits officers from abusing their authority to sexually harass individuals, but 
fails to establish prevention and oversight mechanisms or fully incorporating PREA 
lockup standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items   —

Policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence of prostitution-
related offenses.
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Trainings   —

Policies fail to require Department-wide training on topics pertaining to the LGBT 
community. They do implement “search and seizure” and “cultural diversity” trainings 
that emphasize the rights of citizens to be free from unreasonable police action based 
on sexual orientation and gender, but fail to mention the length of trainings or if 
trainings are led or co-facilitated by members of the LGBT community.

Cooperation with Immigration   —

Department policy states that members shall not consider citizenship as a basis for 
taking enforcement action. However, Department does not have a clear policy on 
honoring notification or detainer requests from immigration authorities.

Civilian Oversight   —

The Civilian Law Enforcement Review Board (CLERB) is an independent agency with 
the authority to conduct investigations, but does not have authority to subpoena. 
The Board can recommend action on complaints concerning the City of Memphis 
Police Officers, but only after complaints have been filed with the Memphis Police 
Department’s Inspectional Service Bureau (ISB). CLERB does not provide annual 
reports, and does not have a visible anonymous complaint system on their website.
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Miami-Dade Police Department

Availability of Policy on Transgender Interactions   —

Department policies were not available online and policies gathered through FOIA 
request by state advocates fail to address how they apply to transgender people.

Nondiscrimination Based on Gender Identity   —

Policy fails to explicitly prohibit the use of gender identity or expression as basis 
to detain an individual or as evidence of a crime, or prohibit invasive questioning 
regarding gender identity. Policy also fails to prohibit the use of  use of language that 
is demeaning or derogatory to transgender people.

Nondiscrimination Based on Sexual Orientation   —

Department’s bias-free policing policy prohibits members from using sexual 
orientation as the sole consideration in initiating contact, but does not explicitly 
prohibit profiling or harassment.
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Non-Binary Recognition   —

Policy does not explicitly recognize non-binary gender identities, or state how policies 
on pronouns, searches, or placement apply to them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies do not address whether or how to record an arrestee’s currently used name, 
gender, or pronoun.

Search Procedures   —

Search policy requires that detainees shall be searched by “officers of the same sex,” 
but does not state how this applies to transgender people.

Transportation   —

Policy requires members to contact dispatch and record mileage from start to end of 
transport, but fails to require transportation of transgender arrestees with members of 
their gender identity/expression.

Officer Sexual Misconduct   —

This department has a zero tolerance policy with respect to sexual harassment and 
assault of any member of the public by any member of the department. Additionally, 
policy mandates reporting of misconduct, but fails to establish clear prevention or 
accountability mechanisms for officer sexual misconduct.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.

Access to Medical Care in Lockup   —

Policy fails to address medical care or access to medications generally.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.
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Trainings   —

Department Bias-Free Policing requires personnel receive training on “fair and 
impartial policing, including the legal aspects of it,” but policy does not explicitly 
require training on interactions with transgender individuals.

Cooperation with Immigration   —

Department does not have a clear policy on honoring detainer requests. However, the 
Department’s Fingerprinting policy implies that members can hold individuals for U.S. 
Immigration and Naturalization Service and other agencies, and Miami-Dade County 
has an explicit policy—subject to ongoing litigation—to “cooperat[e] with the federal 
government to the extent permissible by law.”

Civilian Oversight   —

Jurisdiction lacks an independent civilian oversight body.
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Milwaukee Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are easily available through the 
Department’s website.

Nondiscrimination Based on Gender Identity   —

Department policy prohibits the use of gender identity or expression as a basis 
for suspicion of a crime, and prohibits the use  use of language that is demeaning 
or derogatory. However, policy fails to clearly prohibit asking invasive questions of 
transgender and gender-nonconforming people that are not relevant to the police 
interaction.

Nondiscrimination Based on Sexual Orientation   —

Policy prohibits members from exhibiting any bias, prejudice or discrimination based 
on sexual orientation or perceived sexual orientation.



72 NATIONAL CENTER FOR TRANSGENDER EQUALITY

Non-Binary Recognition   —

Policy provides definitions for non-binary identities, but fails to mention  or explain 
how pronoun, search, or placement policies apply to them. However, policy does 
require members to recognize “X” and “-” gender markers.

Use of Respectful Communication   —

Policy requires addressing members of the public with names and pronouns they 
currently use, and defines terms appropriately.

Department Forms   —

Department’s policy requires members to record current name used as an “alias,” and 
to classify gender as it appears on government ID. However, policy requires members 
to record discrepancies between names, and gender identity and legal gender marker 
in a field interview card. Policy does not require members to record pronouns.

Search Procedures   —

Policy requires members to ask transgender individuals for their search preference, 
and to honor the request unless exigent circumstances require an immediate search. 
However, if individuals do not express a preference, a member of the same sex as 
their legal gender marker shall perform the search and, if possible, two officers shall 
be present for the search.* Additionally, policy fails to prohibit searches or frisks for 
the purposes of assigning gender or subjecting transgender people to more invasive 
searches.

*NCTE’s criteria does not address the circumstance of an individual failing to state a 
search preference.

Transportation   —

Policy requires members to notify the facility the individual is being transported 
to of their pronoun and gender marker. However, policy fails to set guidelines for 
transporting transgender individuals and documenting time and mileage.

Officer Sexual Misconduct   —

Department policies do not prohibit sexual misconduct towards members of 
the public, establish prevention or accountability mechanisms for officer sexual 
misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Policy requires transgender arrestees be asked where they would feel most safe, and 
unless they express a safety concern, they will be placed based on gender identity.
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Access to Medical Care in Lockup   —

Policy requires providing necessary medical care and makes clear that hormone 
medications and other medical needs of transgender people in lockup will be treated 
equally.

Removal of Appearance-Related Items   —

Policy allows for transgender arrestees to maintain appearance related items used to 
convey gender identity “unless there is an articulable and specific law enforcement 
reason to do so.”

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policy states that possession of condoms shall not, in itself, constitute reasonable 
suspicion of engaging in prostitution. However, policy still allows for their confiscation 
with probable cause and fails to explicitly prohibit harassment or questioning 
regarding their possession.

Trainings   —

Department policy does not require training on interactions with transgender 
individuals.

Cooperation with Immigration   —

Department does not have a clear or explicit policy regarding ICE detainer requests. 
However, Department policies clearly state that immigration status is not a matter of 
police action, and that police services will be readily available to all regardless of their 
immigration status.

Civilian Oversight   —

The Fire and Police Commission is an independent commission that has complete 
policy oversight over the Fire and Police Departments, as well as the authority to 
initiate investigations, impose discipline, and release annual reports. It is unclear if the 
Commission process anonymous complaints - however, “While identity verification via 
a notary public is not required to submit a complaint, it may be needed at a later point 
to continue the investigatory process.”
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Nassau County, NY Police Department

Availability of Policy on Transgender Interactions   —

Department policies are not available online.

Nondiscrimination Based on Gender Identity   —

No available policy.

Nondiscrimination Based on Sexual Orientation   —

No available policy.

Non-Binary Recognition   —

No available policy.
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Use of Respectful Communication   —

No available policy.

Department Forms   —

No available policy.

Search Procedures   —

No available policy.

Transportation   —

No available policy.

Officer Sexual Misconduct   —

No available policy.

Placement in Temporary Lockup   —

Department has temporary holding facilities, but does not have an available policy on 
placement.

Access to Medical Care in Lockup   —

Department has temporary holding facilities, but does not have an available policy on 
access to medication.

Removal of Appearance-Related Items   —

No available policy.

Bathroom Use   —

No available policy.

Use of Condoms as Evidence for Sex Work   —

No available policy.

Trainings   —

No available policy.

Cooperation with Immigration   —

No available policy.

Civilian Oversight   —

Jurisdiction lacks an independent civilian oversight body.
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New York Police Department

Availability of Policy on Transgender Interactions   —

Department’s Patrol Guide is readily accessible online. The department does not have 
a transgender-specific policy, but policies on interactions with transgender individuals 
are spread through the document.

Nondiscrimination Based on Gender Identity   —

Department policies fail to explicitly prohibit the use of gender identity or expression 
as a basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policies explicitly prohibits the use of derogatory 
language based on gender identity, but does not state that transgender people are 
not to be asked invasive questions that are not relevant to the police interaction.

Nondiscrimination Based on Sexual Orientation   —

Policies prohibit profiling, harassment and discrimination by members of the 
Department based on sexual orientation or perceived sexual orientation.
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Non-Binary Recognition   —

Policy fails to mention non-binary identities or how to search, lockup, or other policies 
apply to them.

Use of Respectful Communication   —

Department policy requires addressing members of the public with names and 
pronouns they currently use.

Department Forms   —

Policy instructs members to record the arrestee’s name and gender as they appear 
on government ID, and does not require recording pronouns. Members are instructed 
to record “prefered” name on the “Prisoner Pedigree Card,” “Prisoner Movement Slip,” 
and “On-line Booking System Arrest Worksheet,” but record it as “Nickname/Alias” 
under the “On-line Booking System Arrest Worksheet.”

Search Procedures   —

Department policy prohibits the use of searches to determine gender, anatomy, or 
transgender status, and allows for the arrestee to request the gender of the officer 
performing the search. Requests are to be honored and clearly documented reasoning 
should be provided when requests are not able to be honored. 

However, policy fails to prohibit its members from subjecting transgender individuals 
to more invasive searches or frisk procedures than other individuals in the field or in 
police holding facilities. 

“Under no circumstances shall members of the service conduct searches for the 
purpose of determining gender. Additionally, officers shall not ask questions about 
an arrestee’s anatomy without a reasonable basis for doing so. Refer to P.G. 203-10, 
“Public Contact – Prohibited Conduct.”

Transportation   —

All members are required to contact dispatch at the beginning and end of transport 
and to document mileage of each trip and “gender” of arrestees. However, policy fails 
to set guidelines for transporting transgender individuals.

Officer Sexual Misconduct   —

The Department policy does not clearly define or prohibit officer sexual misconduct 
towards members of the public, include meaningful prevention and oversight 
mechanisms, reporting requirements, or fully incorporate the PREA Lockup Standards.
(Procedure 210-01 “Prisoners General Procedure”, and  Procedure 210-07 “Prisoners-
Unusual Occurrence”)
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Placement in Temporary Lockup   —

Department “Guidelines for Prisoner Holding Pens” (Procedure 210-08) policy states 
that “male and female prisoners” should at no time be held in the same cell, and 
references “Public Contact - Prohibited Conduct” (Procedure 203-10) on respecting 
gender identity. However, the policy does not clearly prohibit the practice of housing 
transgender prisoners based on surgical status or gender marker on ID documents. 
Lastly, although the Training Memo states that transgender prisoners are not to be 
automatically listed as “special Category,” policies fail to explicitly reference this under 
prisoners who “will not be designated as ‘Special Category’”under P.G. 210-17. 

Access to Medical Care in Lockup   —

Department policy provides for arrestee’s prescribed medication to be administered, 
but does not clearly state that this applies equally to hormone medications for 
transgender people.

Removal of Appearance-Related Items   —

Department policy does not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

New York State law 240.37 “loitering for the purpose of prostitution” allows for the 
possession of condoms to be used as evidence in prostitution related crimes. Police 
Commissioner William Bratton in May 2014 announced that the NYPD would no 
longer use possession of condoms as evidence of prostitution, but would still allow for 
condoms to be used as evidence in trafficking cases. Police Commissioner Bratton’s 
comment is not reflected in the Patrol Guide.

Trainings   —

Department policy does not require training on interactions with transgender 
individuals as part of officer training

Cooperation with Immigration   —

Policies do not address cooperation with immigration enforcement.

Civilian Oversight   —

The Civilian Complaint Review Board (CCRB) is an independent committee that 
produces semi-annual reports. However, the committee does not have the authority 
to initiate investigations or impose discipline, and does not provide an anonymous 
complaint system.
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Philadelphia Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are easily available through the 
Department’s website.

Nondiscrimination Based on Gender Identity   —

Department policy prohibits the use of gender identity or expression as a basis 
for stopping, questioning, searching, or arresting any individual, as a sole basis for 
initiating contact, or as evidence of a crime, and prohibits the use of demeaning 
or derogatory language. However, policy fails to explicitly prohibit asking invasive 
questions of transgender and gender-nonconforming people that are not relevant 
to the police interaction. Instead, the policy encourages officers to ask transgender 
arrestees about their genitalia in the event that a government-issued identification is 
unavailable.

Nondiscrimination Based on Sexual Orientation   —

Policies prohibit profiling, harassment and discrimination by members of the 
Department based on sexual orientation or perceived sexual orientation.
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Non-Binary Recognition   —

Policy acknowledges the existence of individuals with non-binary gender identities, 
but does not address how pronoun, search, or lockup policies apply to them.

Use of Respectful Communication   —

Policy requires addressing members of the public with names and pronouns they 
currently use.

Department Forms   —

Department’s policy requires members to record name as it appears on official 
documents, while a person’s current name can be listed as an alias. Policy requires 
members to classify gender as it appears on government ID with an exception based 
on surgical status. Department policy does not require recording pronouns.

Search Procedures   —

Policy requires individuals to be searched based on government identification or 
genitalia. However, policy allows for the arrestee to request an officer of the same 
gender identity to be present for the search. Policy clearly prohibits searches and 
frisks for the purposes of determining gender and subjecting transgender people to 
more invasive searches.

Transportation   —

Policy require members of the Department to contact dispatch and document mileage 
when transporting any arrestees. Policy requires transgender arrestees be transported 
alone when possible and with other individuals of the same sex assigned at birth.

Officer Sexual Misconduct   —

Policies fail to prohibit sexual misconduct by members of the Department, establish 
prevention or accountability mechanisms for officer sexual misconduct, or fully 
incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department policies require transgender detainees be placed in single cells separated 
from all other detainees, and does not provide guidance for when single cells are not 
available.

Access to Medical Care in Lockup   —

Policy requires providing necessary medical care in a timely manner and makes clear 
that hormone medication and other medical needs of transgender people in lockup 
will be treated equally.
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Removal of Appearance-Related Items   —

Policy allows for trans arrestees to maintain appearance-related items consistent with 
requirements for hte removal of similar items for non-transgender arrestees.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policy does not require training on interactions with transgender 
individuals.

Cooperation with Immigration   —

Policy requires members to contact Immigration and Naturalization Services when an 
“alien” is in custody in “any case where it is suspected that a defendant is not a legal 
alien in the United States.”

Civilian Oversight   —

The Police Advisory Commission is an independent body with the authority to 
initiate investigations, and while not authorized to enforce discipline, they do make 
disciplinary recommendations.  The Commission publishes an annual report, and it is 
unclear if they accept anonymous complaints.
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Phoenix Police Department

Availability of Policy on Transgender Interactions   —

The department does not have a transgender-specific policy, and all policies fail to 
address how they apply to transgender individuals.

Nondiscrimination Based on Gender Identity   —

Department policies explicitly prohibit members from using gender identity or 
expression as a basis to “arrest, stop, detain, or contact an individual,” as well as 
prohibit stop and frisks based on gender identity or expression. 
Policies do not mention sexual harassment or the use of language that is demeaning 
or derogatory towards members of the public, and does not state that transgender 
people are not to be asked invasive questions that are not relevant to the police 
interaction. 

Nondiscrimination Based on Sexual Orientation   —

Policies fail to provide explicit language prohibiting profiling, harassment, or other 
discrimination by members of the Department based on actual or perceived sexual 
orientation.
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Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or explain how 
pronoun, search, or placement policies apply to them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policy does not address if or where to record an arrestee’s currently used name or 
pronoun.

Search Procedures   —

Policy states that “when practical,” searches must be made by officers of the same 
sex, and fails to provide guidelines for searching transgender arrestees. 
(Order 7.1 Prisoners)

Transportation   —

Policy requires members to record mileage when transporting prisoners, and prohibits 
any stops during prisoner transport. Policy fails to specify guidelines for transporting 
transgender arrestees.

Officer Sexual Misconduct   —

Policy prohibits members from engaging in sexual activity on duty and off duty on 
city property. However, policy fails to explicitly prohibit coercion or force and to 
mandate reporting of sexual misconduct. Policy does not establish clear prevention 
or accountability mechanisms for officer sexual misconduct, or fully incorporate the 
PREA Lockup Standards.

Placement in Temporary Lockup   —

Department does not have temporary holding facilities.

Access to Medical Care in Lockup   —

Department does not have temporary holding facilities.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.
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Bathroom Use   —

Policy fails to prohibit officers from policing public restroom use of transgender 
people. Additionally, policy states that “employees having custody of detainees of the 
opposite sex will have a qualified employee of the same sex escort the detainee to the 
bathroom,” but fails to specify guidelines for transgender detainees while in custody.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of any officer training. 

Cooperation with Immigration   —

Department policy prohibits members from detaining or arresting someone based 
on their immigration status, and cooperating with ICE on federal civil immigration 
holds. However, policy requires members to verify citizenship status for every arrestee, 
and gives members the ability to do so prior to arrest if “a person is detained for 
a violation of any law and during this detention an officer develops reasonable 
suspicion the detained person is unlawfully present in the U.S., the officer shall make 
a reasonable attempt to contact ICE and verify the person’s immigration status (ARS 
11-1051.B).” (Operations Order 4.48) Additionally, policy fails to explicitly provide police 
services to all regardless of immigration status.

Civilian Oversight   —

Jurisdiction lacks an independent civilian oversight body.
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San Antonio Police Department

Availability of Policy on Transgender Interactions   —

Department policies are readily available online, but fail to address how they apply to 
transgender individuals.

Nondiscrimination Based on Gender Identity   —

Department policies prohibit bias policing based on “gender,” but fail to explicitly 
prohibit the use of gender identity or expression as a basis to stop, question, search, 
or arrest any individual, as a sole basis for initiating contact, or as evidence of a crime. 
Policy does not explicitly prohibit harassment, use of language that is demeaning or 
derogatory to transgender people, or invasive questions of transgender and gender-
nonconforming people that are not relevant to the police interaction.        

Nondiscrimination Based on Sexual Orientation   —

Policies prohibit profiling, harassment and discrimination by members of the 
Department based on sexual orientation or perceived sexual orientation.
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Non-Binary Recognition   —

Policy fails to mention individuals with non-binary gender identities or address how 
search, lockup, or other policies apply toto address situations faced by them.

Use of Respectful Communication   —
Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policy does not address whether or how to record an arrestee’s currently used name, 
gender or pronoun.

Search Procedures   —

Department policies require female suspects be searched by female officers absent 
exigent circumstances. Hoever, policy fails to provide guidelines on searching 
transgender people, and fails to prohibit searches for gender determination. 
(Procedure 601 - Prisoners)(Procedure 508 - Field Contact)

Transportation   —

Policy requires officers transporting arrestees to contact dispatch with odometer 
reading at departure and arrival. Policy includes specific guidance for transporting 
female prisoners, but fails to address how this applies to transgender individuals.

Officer Sexual Misconduct   —

Department policy clearly prohibits members “from engaging in sexual conduct 
while: 1. On-duty; 2. In uniform; 3. Working off-duty (extension of police services); 
4. Officially representing the San Antonio Police Department; 5. In a mentoring 
capacity (Including, but is not limited to: direct supervision, F.T.O., Academy Instructor 
or Explorer Advisor, etc.); or 6. Using their position with the San Antonio Police 
Department in any capacity.” (Section 200 - Rules and Regulations) However, 
policy fails to establish prevention or accountability mechanisms for officer sexual 
misconduct towards members of the public or fully incorporate the PREA Lockup 
Standards.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.

Access to Medical Care in Lockup   —

Policy fails to address medical care or access to medications outside of injury or 
mental illness.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.
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Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Department’s Human Trafficking policy allows for a “large quantity of condoms” to be 
used as indication of human trafficking. (Procedure 713)

Trainings   —

Department policies do not required training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department does not have a clear or explicit policy of generally honoring ICE detainer 
requests. However, Department policies clearly state that immigration status is not 
a matter of police action, and that police services will be readily available to all 
regardless of their immigration status. (Procedure 618)

Civilian Oversight   —

Jurisdiction lacks an independent civilian oversight body.
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San Diego Police Department

Availability of Policy on Transgender Interactions   —

Department policies are readily available online, but do not address interactions with 
transgender individuals except for non-discrimination statements.

Nondiscrimination Based on Gender Identity   —

Department policies prohibit profiling, harassment, and other discrimination based 
on gender identity or expression. Policy prohibits asking invasive questions of 
transgender and gender-nonconforming people that are not relevant to the police 
interaction

Nondiscrimination Based on Sexual Orientation   —

Policies prohibit members from engaging in bias based policing and harassment 
based on sexual orientation.
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Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or how policies apply 
to interactions with them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policies do not address recording an arrestee’s name, gender or pronoun.

Search Procedures   —

Department policy fails to set guidelines for searching transgender people, and to 
prohibit searches for gender determination.

Transportation   —

Policy only requires members to contact dispatch and document mileage when 
transporting female arrestees and fails to provide guidance for transporting 
transgender arrestees.

Officer Sexual Misconduct   —

Department policies fail to clearly define and prohibit sexual misconduct on behalf 
of members of the Department, establish prevention or accountability mechanisms 
for officer sexual misconduct, or fully incorporate the PREA Lockup Standards. 
Department policies do impose a general duty to report officer misconduct.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.

Access to Medical Care in Lockup   —

Policy fails to address medical care or access to medications generally.

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence in prostitution 
related cases.
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Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department does not have a clear or explicit policy regarding ICE notification or 
detainer requests. However, policy states that immigration status is not a matter of 
police action, and that police services will be readily available to all regardless of their 
immigration status

Civilian Oversight   —

The San Diego Community Review Board is an independent body that produces 
annual and semi-annual reports monitoring complaints against SDPD. However, 
The San Diego Community Review Board does not have the authority to conduct 
investigations or impose discipline, and does not investigate anonymous complaints.
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San Francisco Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are easily available through the 
Department’s website.

Nondiscrimination Based on Gender Identity   —

Department policies prohibit discrimination and harassment based on gender identity, 
and prohibits asking invasive questions that are not relevant to the police interaction.

Nondiscrimination Based on Sexual Orientation   —

Department policies prohibit biased policing, including profiling, based on sexual 
orientation or perceived sexual orientation.
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Non-Binary Recognition   —

Policies explicitly mention gender-variant and non-binary gender identities and 
provides guidelines on how policies apply to interactions with them.

Use of Respectful Communication   —

Department policy requires addressing transgender, gender-variant, and nonbianry 
persons by their “preferred name and by pronouns appropriate to their gender 
identity.”

Department Forms   —

Department policy requires members to record a transgender person’s name as an 
“AKA” if different from their legal name, and gender as stated in legal documentation 
including “X” gender markers. Additionally, department forms include a section for 
documenting “prefered pronoun” and “prefered title” as expressed by the individual.

Search Procedures   —

Department policy instructs members to ask transgender individuals for their search 
preference, to document the stated preference and to state the reason why if the 
request could not be honored in an incident report if one is generated. However, the 
policy fails to explicitly prohibit seraches for gender determination.

Transportation   —

Policy requires officers transporting transgender arrestees to follow procedures 
for transporting felames including contacting dispatch with odometer reading at 
departure and arrival. However, policy fails to set guidelines on how to transport 
transgender individuals.

Officer Sexual Misconduct   —

Department policies fail to address officer sexual misconduct.

Placement in Temporary Lockup   —

Department policies prohibit the detention of transgender, gender-variant, and 
nonconforming individuals in any district station, and instructs members to 
automatically transfer custody to “the appropriate detention facility.” However, policy 
allows for transgender individuals to be taken into department custody if there was 
a failed reasonable effort to “investigate, facilitate release, or arrange transfer” of the 
individual, and fails to provide clear guidelines for housing transgender individuals.

Access to Medical Care in Lockup   —

Policy fails to address medical care or access to medications generally outside of 
immediate injury or psychological evaluations.
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Removal of Appearance-Related Items   —

Policy allows for transgender arrestees to maintain appearance related items used 
to convey gender identity “unless such items present a safety hazard, impede the 
administration of medical attention, or are needed for evidentiary reasons.”

Bathroom Use   —

Members are required to allow individuals to use gender-specific facilities consistent 
with the individual’s gender identity or expression.

Use of Condoms as Evidence for Sex Work   —

Policies fail to prohibit the confiscation or use of condoms as evidence.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Local law prohibits the Department from honoring ICE detainer requests. Department 
policies clearly state that immigration status is not a matter of police action, and that 
police services will be readily available to all regardless of their immigration status. 
Additionally, the Department explicitly prohibits members from cooperating with  
“ICE/CBP in any investigation, detention, or arrest procedures, public or clandestine, 
where in any such instance the purpose is enforcing federal immigration laws. 
Members shall not place an administrative (civil) immigration hold or detainer on an 
individual who is in custody.”

Civilian Oversight   —

The Department of Police Accountability (DPA)  is an independent local governmental 
agency with authority to investigate and mediate all complaints and impose discipline 
against officers. DPA provides an anonymous complaint system and produces annual 
reports.
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Suffolk County, NY Police Department

Availability of Policy on Transgender Interactions   —

Limited policies are readily available on the Department website, but do not 
address interactions with transgender people. A larger collection of SCPD Rules and 
Procedures from 2009 were available through the NYCLU.

Nondiscrimination Based on Gender Identity   —

Department policies fail to explicitly prohibit the use of gender identity or expression 
as a basis to stop, question, search, or arrest any individual, as a sole basis for initiating 
contact, or as evidence of a crime. Policies do not explicitly prohibit harassment or 
derogatory language or invasive questions that are not relevant to a police interaction.

Nondiscrimination Based on Sexual Orientation   —

Policies prohibit members from engaging in discriminatory policing based on sexual 
orientation, but fails to provide explicit language prohibiting profiling and harassment.
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Non-Binary Recognition   —

Policies fail to mention people with non-binary gender identities or how policies apply 
to interactions with them.

Use of Respectful Communication   —

Policies fail to require the use of correct names and pronouns in interactions with 
members of the public.

Department Forms   —

Policy does not address recording an arrestee’s name, gender or pronouns.

Search Procedures   —

Search policy requires searches to be performed by employees of the “same sex” as 
the prisoner, but fails to specify guidelines for searching transgender arrestees.

Transportation   —

Policy requires members to contact dispatch at beginning and end of every transport 
and document mileage. However, policy fails to address transporting transgender 
arrestees in accordance with their gender identity.

Officer Sexual Misconduct   —

Department policies fail to clearly define and prohibit sexual misconduct on behalf of 
members of the Department, establish prevention or accountability mechanisms for 
officer sexual misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Department policies fail to address lock-up placement for transgender people.

Access to Medical Care in Lockup   —

Policy requires providing prisoners with medical assistance if requested. However, 
policy fails to make clear that transgender individuals must be treated equally 
including with respect to hormone medications

Removal of Appearance-Related Items   —

Department policies do not address the removal of appearance related items.

Bathroom Use   —

Department policy fails to prohibit police from monitoring public restroom use or 
address bathroom use in stations.
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Use of Condoms as Evidence for Sex Work   —

Department does not have policies addressing the use of condoms as evidence for 
prostitution related offenses.

Trainings   —

Department policies do not require training on interactions with transgender people 
as part of officer training.

Cooperation with Immigration   —

Department policy clearly states that immigration status is not a matter of police 
action, and that police services will be readily available to all regardless of their 
immigration status. Additionally, the Department explicitly states that “arrestees shall 
not be detained solely pursuant to a request from ICE to hold the arrestee.”

Civilian Oversight   —

Jurisdiction lacks an independent civilian oversight body. All complaints are processed 
and investigated by the Internal Affairs Bureau within the Department.
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Washington, DC Metropolitan Police Department

Availability of Policy on Transgender Interactions   —

Department’s policies on transgender interactions are easily available through the 
Department’s website.

Nondiscrimination Based on Gender Identity   —

Department policy explicitly prohibits the use of gender “presentation” or “expression” 
as a basis for reasonable suspicion of a crime. Policy prohibits use of language that is 
demeaning or derogatory, and prohibits invasive questions that are not relevant to the 
police interaction.

Nondiscrimination Based on Sexual Orientation   —

Policies prohibit profiling, harassment and discrimination by members of the 
Department based on sexual orientation or perceived sexual orientation.
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Non-Binary Recognition   —

Policy mentions individuals with non-binary gender identities, but does not explain 
how pronoun, search, or placement policies apply to them.

Use of Respectful Communication   —

Department policy requires that members address the public with their “preferred” 
names and pronouns, and defines terms appropriately.

Department Forms   —

Department policy requires members to record a transgender person’s name as an 
“AKA” if different from their legal name. Policy fails to address recording gender or 
pronouns.

Search Procedures   —

Department policy prohibits the use of searches to determine gender, anatomy, 
or transgender status, and subjecting transgender individuals to more invasive 
searches. The policy instructs members to ask transgender individuals for their search 
preference, and to document and generally honor those requests.

Transportation   —

Policy requires members transporting transgender individuals to record mileage 
from start to end of transport, but fails to require members contact dispatch. Policy 
requires transgender individuals be transported separately from other individuals or 
be seated separately in cases with multiple arrestees.

Officer Sexual Misconduct   —

Department policies fail to prohibit sexual misconduct by members of the 
Department, establish prevention or accountability mechanisms for officer sexual 
misconduct, or fully incorporate the PREA Lockup Standards.

Placement in Temporary Lockup   —

Policy requires transgender arrestees be housed in a separate cell in the cell block 
area designated for arrestees of the same gender identity. In cases of extringent 
circumstances, transgender arrestees will be held with other transgender arrestees of 
the same gender identity, or with other persons of the same gender identity. (501-02)

Access to Medical Care in Lockup   —

Department policy explicitly requires that transgender individuals receive the same 
standards of care as other individuals, including as related to hormone medication and 
other transition related medical needs. (501-02)

Removal of Appearance-Related Items   —

Policy allows for transgender arrestees to maintain appearance related items to the 
same extent as non-transgender individuals.
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Bathroom Use   —

Members are required to allow individuals to use gender-specific facilities consistent 
with the individual’s gender identity or expression.

Use of Condoms as Evidence for Sex Work   —

Department policies fail to explicitly prohibit the use of condoms as evidence. 
However, in previous years, the Department distributed “know your rights” information 
in the form of palm cards stating that carrying condoms shall not be considered as 
evidence of a crime.

Trainings   —

Department policies fail to require training on interactions with transgender 
individuals. However, in previous years, local advocates have been involved in LGBT 
cultural competency trainings for the entire department.

Cooperation with Immigration   —

Department does not have a clear policy on honoring detainer requests. A local 
ordinance limits honoring detainer requests, but permits a 24 hold for individuals 
previously convicted of certain criminal offenses.

Civilian Oversight   —

The Office of Police Complaints (OPC) is an independent body under the 
Police Complaint Board (PCB) that has jurisdiction to investigate and mediate 
complaints. OPC releases annual reports, issues subpoenas, and makes discipline 
recommendations to MPD, but cannot accept anonymous complaints.
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Report Findings

As workplaces, schools, hospitals, shelters, cities and states across the country 
implement non-discrimination laws and policies to protect transgender people from 
abuse and harassment, police departments are often falling behind. While many 
departments in this report have adopted policies addressing a few of the criteria we 
evaluated, no department has strong policies on all or almost all of the criteria. Most 
departments have provisions on specific issues scattered throughout their policies 
which makes it more difficult for officers to find the information they need, while only 
a few have one comprehensive 
policy on transgender interactions 
cross referencing related policy 
areas which is best practice. Many 
departments’ policies are difficult to 
find online, making it harder for the 
public to understand local policies 
and know what to do if policies 
weren’t followed. The findings in 
this report demonstrate a strong 
need for strengthening policies and 
training across the board. 

Key findings related to police policies governing interactions with 
transgender people: 

•	 Only	nine	of	the	25	departments	include	gender	identity	and/or	expression		 	 	
 language in their non-discrimination policy, which is the best way to clarify that   
 transgender people are protected. 14 departments include sexual orientation in   
 their non-discrimination policies. The better non-discrimination policies explicitly   
 prohibit profiling, harassment, and invasive questioning as types of discrimination.   

•	 Only	one	department	fully	addressed	how	gender-specific	policies	applied	to		 	
 people with non-binary gender identities and/or gender markers, such as those   
 regarding searches, placement in temporary holding cells, or use of pronouns. This   
 leaves officers in the remaining 24 departments with no guidance on how to   
 appropriately apply department policies to interactions with non-binary people.

•	 Most	department	policies	(15	out	of	25),	including	those	that	specifically	address		 	
 transgender interactions, lack any explicit policies regarding correct use of names   
 and pronouns.

 - One additional department requires use of correct pronoun but not name.

•	 Recording	name	and	pronoun:	Only one department required officers to record   
 an individual’s gender pronouns and provided a section in their forms to do so.

Police frequently assumed that 
respondents—particularly transgender 

women of color—were sex workers. In the 
past year, of those who interacted with 

law enforcement officers who thought or 
knew they were transgender, one-third 
(33%) of Black transgender women and 
30% of multiracial women said that an 
officer assumed they were sex workers. 

Source: 2015 U.S. Transgender Survey
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•	 No department required for officers to respectfully record the name currently   
 being used by the individual that is separate from the spaces used for legal   
 names or aliases in Department forms. Instead, of the departments that instruct   
 officers to list the name a transgender person uses, almost all required recording it   
 as an alias or nickname which can have a negative implication.  

•	 Recording	gender:	Most department (18) policies do not provide clear    
 instructions on recording a person’s gender.  Six required that gender be    
 recorded based on their identification documents, with one of those providing   
 exceptions for those who have undergone transition related surgeries.

 - Departments often use an individual’s gender as recorded by the department   
  to determine how an individual is to be searched, transported and placed in   
  holding facilities, greatly increasing the possibility of abuse of transgender   
  individuals in police custody. 

 - One Department provides guidance on how to record gender for individuals   
  with a non-binary gender identity, or a gender neutral or “X” gender marker
  on identification.

•	 A majority of departments (16 of 25) fail to provide search procedures for   
 transgender individuals and/or require members to perform searches based on   
 sex. These unclear policies often lead to transgender people being subjected to   
 invasive searches or cross-gender searches that they should not have to endure. 

 - Only six departments clearly provide for individuals to be asked whether they   
  should be searched by a male or female officer (in non-emergency situations).

 - A majority of departments (18 of 25)  lack an explicit prohibition on more   
  invasive searches for transgender individuals, and/or lack a prohibition on   
  searches for the purposes of determining a person’s gender or anatomy.  

•	 No Department explicitly provides for transgender individuals to be transported  
 along with individuals of the same gender identity. Eleven departments provide   
 specific guidance or protections for safe transportation practices such as requiring   
 members to contact dispatch at beginning and end of transport or record    
 odometer readings. These policies serve to reduce the opportunities officers have   
 to commit various forms of misconduct and protect transgender people during   
 transport.

 - Many departments require members to contact dispatch and/or document   
  mileage when transporting women and other vulnerable populations, however,   
  they fail to specify if these protective measures apply to transgender people.

•	 Out	of	the	sixteen	departments	with	holding	facilities,	10	failed	to	provide		 	
 specific guidance on housing placement for transgender individuals. 

 - One department allows for individuals to be housed according to gender   
  identity or where the individual feels most safe (earning a green rating), and   
  four automatically segregate transgender individuals in single cells (earing a   
  yellow rating).



102 NATIONAL CENTER FOR TRANSGENDER EQUALITY

•	 Out	of	the	sixteen	departments	with	holding	facilities,	only	four	adequately		 	
 address access to hormone medications. 

•	 Only	two	department’s	policy	explicitly	allows	for	transgender	people	to	retain		 	
 all appearance related items (e.g. prosthetics, bras, clothes, undergarments, wigs,   
 chest binders, or cosmetic items). 

 - Six department policies provide at least some protection to transgender people  
  who need to retain appearance-related items, stating that removal of items will   
  be  consistent with non-transgender individuals or the same across gender. 

•	 No	department	explicitly	requires	multiple	hours	of	regular	training	on		 	 	
 transgender interaction policies for all members across rank. Most departments   
 with policies addressing transgender interactions also fail to require meaningful   
 collaboration with community members in developing or delivering training. 

 - Only three departments require new recruits and current personnel to receive   
  trainings, but all three fail to require community participation or multiple hours
  of training. 

•	 Only	two	department	clearly	prohibits	officers	from	restricting	transgender		 	
 individuals’ access to restrooms in public places or department facilities. 

 - In some cases relevant non-discrimination laws or ordinances on these issues   
  exist at the state or local level, but are not mentioned in department policies.
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Findings on other key topics:

•	 Twenty-three	departments	do	not	have	policies	prohibiting	officer	sexual			 	
 misconduct towards members of the public. 
 - The only two departments that have policies in place either failed to    
  comprehensively define sexual misconduct or establish safeguards to prevent it. 

•	 No	department	explicitly	prohibits	the	use	of	condoms	as	evidence	in		 	 	
 prostitution-related offenses.
  
  Respondents who were arrested while doing or while police thought they   
  were doing sex work were also asked whether police considered items in their   
  possession, such as condoms, as “evidence of prostitution.” Forty-four percent   
  (44%) said that the police considered condoms in their possession to be    
  evidence  of prostitution (Figure 11.9).
  Source: 2015 U.S. Transgender Survey
  
  The vast majority of transgender people who interacted with the police    
  while doing sex work or while suspected of doing sex work reported being   
  mistreated by police, including being verbally harassed, physically attacked, or   
  sexually assaulted by law enforcement officers. 
  Source: 2015 U.S. Transgender Survey.

•	 Only	four	departments	explicitly	prohibit	collaboration	with	immigration		 	 	
 enforcement, prohibit profiling based on immigration status, and explicitly require   
 police to serve all members of their communities. 

 - No department has a 287g contract with ICE, however, some departments   
  actively require members to contact immigration authorities upon arrest or fail   
  to explicitly prohibit honoring ICE detainer/notification requests. 

•	 Only	two	departments	(Chicago	&	SFPD)	have	independent	civilian	oversight		 	
 bodies that met all of our criteria. 
 - Five additional departments have an independent oversight body with power   
  to investigate police misconduct and impose discipline, but lack an anonymous   
  complaint filing process.

 - 13 departments’ oversight bodies lack the authority to review and investigate   
  complaints of officer misconduct, and/or impose discipline. 

 - Five departments do not have a civilian oversight body.

  Transgender people experience high levels of mistreatment and harassment by   
  police. According to the 2015 U.S. Transgender Survey, in the previous year, of   
  respondents who interacted with police or law enforcement officers who   
  thought or knew they were transgender, more than half (58%) experienced   
  some form of mistreatment. This included being verbally harassed, repeatedly   
  referred to as the wrong gender, physically assaulted, or sexually assaulted,   
  including being forced by officers to engage in sexual activity to avoid arrest.
  Source: 2015 U.S. Transgender Survey.
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Closing

There is often a large gap between policy and implementation, and this report 
evaluates only publicly available written policies. For this reason, this report should 
not be treated as a comprehensive evaluation of a department’s success in ensuring 
fairness towards transgender people. Engaging the community in implementing 
strong policies is a necessary foundation for improving police-community interactions, 
and strong written policies must be accompanied by effective training, accountability 
mechanisms, and meaningful civilian oversight.

It is our hope that these findings encourage departments to evaluate and modernize 
their policies to respectfully serve transgender individuals. 

NCTE is committed to working with the numerous advocates and departments 
looking to improve their policies and relationships with transgender individuals in their 
communities.

For assistance in policy development and review, please contact Racial and 
Economic Justice Policy Advocate, Mateo De La Torre, at 
mdelatorre@transequality.org or 202-804-6045, or NCTE@transequality.org or 
202-642-4542.
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Core Foundational Principles 

 

Purpose:  Discussions during July meetings between BHSD and Contract Providers will be guided by the jointly 

developed core foundational principles. 

 

Principle 1:  Evaluation 

Maximize system capacity and assess for each program (utilization, staffing, performance); the trend is part of 

the story on maximizing capacity. 

 

Principle 2:  Retention of Workforce 

Retain current staff and do not backfill openings unless the demand is there; watch for trends on uptick in 

demand. 

 

Principle 3:  Flexibility 

Create ability to be responsive to the different populations and different needs; shift funding to respond to the 

need; flexibility to adjust as the demand fluctuates; this will help with the planning for now and the future. 

 

Principle 4:  Legal Mandates 

Network Adequacy (access to service and geographic location) to make sure we have enough to support the 

needs when the demand is there. 

 

Principle 5:  Plan for the Future 

Do not just focus exclusively on the here and now; plan for the demand and keep in mind the County budget. 

 

Principle 6:  Maximize and Leverage Funding/Resources 

When we know what the ramifications are in terms of County cuts and the State budget, maximize ability to 

benefit from State or Federal Funding 

 

Principle 7:  Racial Equity Lens 

Ensure we have capacity and services for specific populations; utilize a social justice and racial equity lense for 

our discussions about programs.   

 

Principle 8:  Implication of COVID-19 

Consider demand pre- and post- COVID; more people are expected to be on Medi-Cal which may increase the 

number of beneficiaries to serve; challenges we face as a system and how are we designing programs/services; 

dosage (some clients want less time per session but increased sessions within the week); some programs like 

SHS have continued with full services and how is that communicated to bring awareness of this resource; 

budget savings because of telehealth; efficiencies related to physical space utilization.                                                       
Administration 828 S. Bascom Avenue, San Jose, CA 95128 • 408-885-5770 



                County of Santa Clara  
                     Vietnamese – American Service & Operational Model    
       
                     Quận Santa Clara  
                     Mô Hình Hoạt Động & Dịch Vụ của Hoa Kỳ – Việt Nam 
 

 

Community Engagement 
• Community Outreach, Programs, & Events 

• Heath Education and Materials 

Navigation & Access 
• Directory & Information 

• Navigator 

• Translation & Interpretation 

• Transportation 

• Computer Access & Classes 

• Streamlined Paperwork/ Service Access 

• Referrals to County or Community Resources 

Triage & Consultation 
• Eligibility & Coverage Assistance 

• Clinical Screening & Triage 

• Consultation with Other Providers 

Assessment & Testing 
• Assessment/Intervention/Crisis intervention 

• Vaccinations 

• Health Screenings & Testing 

• Specimen Collection 

Care & Treatment 
• Case Management 

• In-Home Supportive Services (IHSS) 

• Rotational Social Services (child welfare, etc.) 

• Senior Nutrition 

• Individual /Group/Family Counseling 

• Group Support 

• Medical Evaluation & Medication Support Services 

• Primary Care 

• Family Medicine 

• Geriatric Care 

• Rotational Specialty Providers (urology, podiatry, etc.) 

• Dental Services 

• Pharmacy (including medication reconciliation)   

• Mobility Programs (physical therapy, yoga, tai chi, etc.)  
 
 



                County of Santa Clara  
                     Vietnamese – American Service & Operational Model    
       
                     Quận Santa Clara  
                     Mô Hình Hoạt Động & Dịch Vụ của Hoa Kỳ – Việt Nam 
 

 

Sự Tham Gia của Cộng Đồng 
• Các Chương Trình & Sự Kiện Tiếp Cận Cộng Đồng 

• Giáo Dục và Tài Liệu về Sức Khỏe 

Điều Hướng & Tiếp Cận 
• Danh Mục & Thông Tin 

• Người Điều Hướng 

• Biên Dịch  & Thông Dịch 

• Phương Tiện Chuyên Chở 

• Lớp Học & Quyền Truy Cập Máy Tính 

• Giảm Thiểu Giấy Tờ/ Quyền Tiếp Cận Dịch Vụ 

• Giới Thiệu đến Các Nguồn Lực của Quận hoặc Cộng Đồng 

Phân Loại & Tư Vấn 
• Tính Đủ Điều Kiện & Hỗ Trợ Bảo Hiểm 

• Khám Sàng Lọc & Phân Loại Lâm Sàng 

• Tham Vấn với Các Nhà Cung Cấp Khác 

Đánh Giá & Xét Nghiệm 
• Đánh Giá/Can Thiệp/Can thiệp khủng hoảng 

• Tiêm Chủng 

• Khám Sàng Lọc & Xét Nghiệm Sức Khỏe 

• Lấy Mẫu 

Chăm Sóc & Điều Trị 
• Quản Lý Trường Hợp 

• Các Dịch Vụ Hỗ Trợ Tại Nhà (IHSS) 

• Các Dịch Vụ Xã Hội Luân Phiên (phúc lợi cho trẻ em, v.v.) 

• Dinh Dưỡng cho Người Cao Tuổi 

• Tư Vấn Cá Nhân/Nhóm/Gia Đình 

• Hỗ Trợ Nhóm 

• Đánh Giá Y Tế & Các Dịch Vụ Hỗ Trợ Y Tế 

• Chăm Sóc Chính 

• Y Học Gia Đình 

• Chăm Sóc Lão Khoa 

• Các Nhà Cung Cấp Chuyên Khoa Luân Phiên (chuyên khoa tiết niệu, chuyên khoa chân, 
v.v.) 

• Dịch Vu Nha Khoa 

• Dược Khoa (bao gồm điều soát thuốc)   

• Các Chương Trình Lưu Động (vật lý trị liệu, yoga, thái cực quyền, v.v.)  
 



Growing a Race Equity Culture:    Staff Survey Results

Workforce Development : Education/ Awareness 

• Shared Terminology : Race, Racism, Privilege, Structural Racism, Institutional Racism, Implicit Bias/Association,            
Cultural Humility and Diversity

• Understanding the why- define Race equity organizationally and or individual 

• Expert discussion plus a follow up action plan.

• Framing- how to work across cultures- and practice. 

• Whole person approach. 

• Brown bag lunch with topics. 

• Defining roles as a Person of Color and as a non-Person of Color .

• Career building/ leadership development opportunities for POC.

• Mentoring/leadership program. 

• customer service training.

• Ethnic and cultural self-awareness tools- discuss in each unit the outcomes

• Tiered interventions at every level of the organization.

• Peer Education- small group of peers whose focus it to educate and enrich. 

• Racial Equity tools- Building a framework to shift away from white supremacy /white privilege thinking and towards 

inclusive and accepting environments. 



Growing a Race Equity Culture:    Staff Survey Results
Organizational Culture : Fostering connection

• Networking across cultures.

• Commitment from management to create a race equity culture.

• Opportunities to celebrate culture- celebrating heroes, sharing heritage, events. 

• Support activities that spark curiosity for cross cultural learning. 

• Normalize dialogue about racism, privilege between employees in leadership  and across departments

• Dismantle fear of speaking out.

• Encouraging conversations about race and culture.

• Have People of Color lead the efforts of shifting to a race equity culture ( workgroup).

• Creating space for cultural and ethnic images with statements to invite in thinking/curiosity/affirmation.

• Providing a way to deconstruct heavy topics- restorative practice/mindfulness. 

• Belonginess, inclusiveness  and togetherness for all. Create change together.

• Cultural responsiveness and race be woven into all of the work/programs. 

• Continue Executive level dialogues about race and ethnicity with staff and managers. 

• list of local organizations to join to make a difference.



Growing a Race Equity Culture:    Staff Survey Results

Hiring Practices: Equitable Opportunities

• Disaggregate data based on race and ethnicity of employees at every level of the organization.

• Compare data of employees to the demographics of the community that is served/underserved in our systems of care.

• Create strategies to respond to disproportionality in hiring/gaps.

• Create specific strategies to hire and promote People of Color.

• Recruitment "upstream" from the community, schools etc. 



Growing a Race Equity Culture:    Staff Survey Results

Community impact 
Community Impact :Opportunities to provide pathways 

• Increase interactions with community w/o system agenda.

• Ask community to inform the plan to address root causes of inequities.

• Provide feedback loops to community of how their voice is being incorporated.

• Data- look at disproportionality rates according to race and ethnicity.

• Foster environments that are affirming and support wellness and recovery for the communities served.

• Collaboration: PHD, Race Equity Foundation , organizational affiliations,  PSA Keep Santa Clara County Diverse-
addressing health and wellness. 

• Standards of customer service to be shared. 

• Equity education for the public/individuals, kids and families.

• Setting up environments that support racial equity in the way we practice Telehealth. 



Growing a Race Equity Culture:    Staff Survey Results

Policy, Procedure and Programming 
Policy, Procedure and Programing: Equity lens 

• Racial equity lens in strategic planning, implementation, and evaluation.

• Data literacy and data driven approaches and measure impact/outcomes tied to racial equity efforts.

• Affirming policies and practices to racial equity.

• Rubric of equity strategies and prioritize.

• Approach programming, contracting budgets with a racial equity lens.

• Standardized customer service principles in each job description. 

• Administration support .

• Increase opportunities for educational leaves/growth and development. 

• 360 Reviews - Managers be evaluated by employees. 



Growing a Race Equity Culture:    Staff Survey Results

Data :Using a data approach 

• Baseline Equity Assessment

• Reinforce our strengths and address areas of concern

• Disaggregate all data by race and ethnicity 

• Regular evaluations of the organization

• Review Salaries staff M is being compensated the same as staff G - disaggregated by race/ethnicity

• Conduct a systems analysis of root causes of inequities, engage affected populations and identify strategies and 
target resources to address the root cause. 

• Demographic (including socio economic) survey of staff. 



Highlights of current practices



Community

• Crafting spaces that celebrates multiculturalism and 
safety.

• Ensure services are delivered in threshold 
languages.

• Learn statements to greet folks in their own 
language.

• Advocate , empower and inform individuals, youth 
& family of rights.

• Town Halls w/ community

• Developing culturally responsive outreach materials 
and social media messages.

• Integrating culture into treatment/care plans.

• Incorporating family and extended family into the 
care of those seeking services.



Self

• Education, reading, trainings, being in community, and 
webinars.

• Self awareness :Reflection, increase awareness of 
personal bias.

• Approach from a place of continuous learning and not 
knowing.

• Learn about the conditions that exist( historically and 
current) that impact the way people or systems treat 
people of color.

• Acknowledge own reactions and thinking.

• Compassionate dialogue with self, others and 
management.

• Seek connections with individuals from diverse 
backgrounds.

• Lift situations of racism, discrimination and oppression



Organization

• Data analysis and data informed response.

• Collaborating internally regarding racial equity 
messaging in social media.

• On going dialogue :Team meetings , 1:1 
meetings to discuss implicit bias, 
intersectionality, and systemic racism.

• Highlighting disparities/disproportionality 
regarding COVID-19 dashboard.

• Share resources, training, information and 
opportunities across BHSD.

• Leverage internal strengths to have 
conversations internally.

• Equity Tools and Frameworks: GARE and 
Organizational Spiral



 

Cultural Humility Training Plan FY20 

Training Title/Topic Training Description Training 

Length 

Target 

Audience 

Instructor Estimated 

number of 

Attendee 

Training 

Offerings 

Core Trainings 

Furthering the 

Foundation for Culturally 

Responsive Services: 

Direct Services Staff 

This foundation training provides 

conceptual and experiential learning 

furthering understanding of cultural 

humility through CLAS Standards 

(CLAS) for direct service staff. 

6.5 

Hours 

All BH Staff 

and Contractors 

Dr. 

Matthew 

Mock 

200 Quarterly 

Furthering the 

Foundation for Culturally 

Responsive Services: 

Non-Direct Services Staff 

This foundation training provides 

conceptual and experiential learning 

furthering understanding of cultural 

humility through CLAS Standards 

(CLAS) for non-direct service staff. 

6.5 

Hours 

All BH Clinical 

Staff and, 

Contractors, 

Supervisors, 

and Leads 

Managers 

Dr. 

Matthew 

Mock 

100 Quarterly 

Bi-Lingual Staff and 

Interpreter in the 

Therapeutic 

Relationships 

This workshop will provide an 

update of current issues in public 

BH and ways bilingual staff, 

interpreters & translators remain 

vital in service systems and improve 

their use of CLAS standards in 

providing interpretation and 

translation services. 

3 Hours  Dr. 

Matthew 

Mock 

 

 

 

 

 

50 Annually 

Population Specific Core Trainings 

Asian American & 

Pacific Islander 

This training will address specific 

aspects of clinically working with 

the Asian American & Pacific 

Islander populations. 

6 hours   35  

Latino Population This training will address specific 

aspects of clinically working with 

the Latino population. 

TBD     



 

Older Adults Training and consultation 

involving working effectively with 

cultural aspects of Older Adult 

populations. 

 

TBD     

New Immigrants & 

Refugees 

This training will address the 

necessities of multicultural  

competence and techniques for 

working effectively with n e w  

immigrants and refugees 

TBD     

Native American 

Population 

Traditional and culturally based 

healing practices for Native 

Americans will be discussed along 

with the issues of community 

diversity. 

TBD     

African American 

Population 

This training will address specific 

aspects of clinically working with 

the Americans of African descent 

and address importance of psycho-

political and historical issues in 

clinical setting. 

TBD     

Client Culture This training focuses on client’s 

personal experiences with the BH 

system along with issues such as 

stigma, medication, hospitalization, 

etc. 

3.0 

hours 

All BH Staff 

and Contractors 

BHSD 

Staff 

300 Monthly 

LGBTQ A basic introduction to the lesbian, 

gay, bisexual, transgender, and 

queer (LGBTQ) community and its 

diversity and to the issues, 

challenges and opportunities that are 

associated with providing services to 

LGBTQ clients. 

TBD     



 

 

 

 

 

 

 

 

Multicultural Identities 

and Bi-racial Children 

As our society becomes more 

diverse and multicultural, so do 

relationships and children. This 

training will address issues of 

differences and difficulties 

interracial couples and multi-racial 

children must overcome amongst 

themselves with their families and 

society. 

TBD     



Training 
Category DATE Training Title Presenter(s)

Total 
Attended Walk Ins

CEU 
Hours

Culture 8/19/2019

Furthering the Foundation for 
Culturally Responsive Services: Direct 
Services Staff Matthew Mock, Ph.D. 56 6

Culture 9/11/2019 (am) Client Culture Eddy Alvarez, Tirus Ashford 48 3

Culture 9/11/2019 (pm) Client Culture Eddy Alvarez, Tirus Ashford 47 3

Culture 9/23/2019

Furthering the Foundation for 
Culturally Presponsive Services: Direct 
Services Staff Matthew Mock, Ph.D. 33 6

Culture 9/24/2019 Creating Trans-Affirming Services Willy Wilkinson 27 6

Culture 10/7/2019

Furthering the Foundations of 
Culturally Responsive Services: CLAS 
for Direct Service Staff Matthew Mock, Ph.D. 53 9 6

Culture 10/28/2019

Furthering the Foundations of 
Culturally Responsive Services: CLAS 
for Non Direct Service Staff Matthew Mock, Ph.D. 15 6 6

Culture 11/12/2019 Client Culture Jennifer Jones 45 18 3

Culture 11/15/2019

Advancing Suicide Prevention and 
Clinical Management for Diverse 
Clientele

Joyce Chu, Ph.D., 
Christopher Weaver, Ph.D. 71 25 6

Culture 11/20/2019

Furthering the Foundation for 
Culturally Presponsive Services: Direct 
Services Staff Matthew Mock, Ph.D. 65 13 6

Culture 12/2/2019

Furthering the Foundations of 
Culturally Responsive Services: CLAS 
for Non Direct Service Staff Matthew Mock, Ph.D. 21 4 6



Culture 12/10/2019 (am) Client Culture Jennifer Jones 62 23 3

Culture 12/10/2019 (pm) Client Culture Melody Homes 66 31 3

Culture 1/7/2020

Furthering the Foundations of 
Culturally Responsive Services: CLAS 
for Direct Service Staff Matthew Mock, Ph.D. 36 6

Culture 1/8/2020

Furthering the Foundations of 
Culturally Responsive Services: CLAS 
for Non Direct Service Staff Matthew Mock, Ph.D. 23 4 6

Culture 1/17/2020 Client Culture Melody Homes 47 13 3

Culture 1/29/2020 Client Culture Jennifer Jones 50 10 3

Culture 2/5/2020 Client Culture Jennifer Jones 40 6 3

Culture 2/7/2020

Eating Disorders and Diet Culture: 
Culturally Attuned Mental Health 
Care Sand Chang, Ph.D. 58 16 6

Culture 2/21/2020 Client Culture Melody Hames 37 3 3

Culture 2/26/2020 Client Culture Jennifer Jones, LCSW 25 3

Culture 5/13&14/2020

Advancing Suicide Prevention and 
Clinical Management for Diverse 
Clientele

Joyce Chu, Ph.D., 
Christopher Weaver, Ph.D. 24 2 0

Culture 5/18/2020

Asian Americans: Complexities for 
Effectively Serving Diverse 
Communities including Language Mathhew Mock, Ph.D. 37 5 6



Culture 5/29/2020

Writing the Support Letter: Assessing 
and Planning for Gender Affirming 
Procedures

David Nylund, LCSW, 
Ph.D., Alex Filippelli, ASW 12 7

Culture 6/8/2020
Bi-Lingual Staff and Interpreters in the 
Therapeutic Relationship Mathhew Mock, Ph.D. 33 1 3

Culture 6/17/2020

Writing the Support Letter: Assessing 
and Planning for Gender Affirming 
Procedures

David Nylund, LCSW, 
Ph.D., Alex Filippelli, ASW 13 5

Culture 6/25/2020 Family Acceptance Project Caitlyn Ryan, Ph.D. 15

Culture 6/29/2020 Family Acceptance Project Caitlyn Ryan, Ph.D. 12

Total 1071



County of Santa Clara Behavioral Health Services Dept - Mental Health Division

The Santa Clara County Behavioral Health Services Department acknowledges 
the changing faces of the population it serves. According to the United States 
Bureau of Census (https://www.census.gov), the 2019 population estimate for 
Santa Clara County is 1,927,852, a 8.2% increase from the 2010 population of 
1,781,686.

The diversity is clear:
* The US Census Bureau 2019 data states that 52.4% of SCC residents are white,  
39.0% are Asian, 25.0% are Hispanic, 2.8% are African American and 4.2% are 
mixed races/ethnicities.
* The US Census Bureau 2014-2018 data states that 38.7% of SCC residents were 
born outside of the US.
* The US Census Bureau 2019 data states that 13.9% of county residents belong 
to the ages 65 or older.

And so is the disparity:

* Median household income (2014-2018 in 2018 dollars) was $116,178.

* 88.1% of county residents 25 and older (2014-2018) have a high school 
degree.

* 7.3% of county residents (2014-2018) live below the poverty level.

Prepared by BHSD QI Division 11/25/2020



Table: Outpatient (Mode 10 & 15) by Age Group

Age 
Group # % #2 %2 #3 %3 #4 %4 #5 %5 #6 6% #7 7% Age 

Group # % #2 %2 #3 %3 #4 %4 #5 %5 #6 6% #7 7%

0-5 1836 11.2% 1727 9.2% 1736 8.7% 1679 8.3% 2014 9.8% 2061 10.1% 2296 9.4% 0-5 180 3.5% 176 3.6% 131 3.1% 171 4.7% 257 6.7% 200 4.3% 232 4.1%

6-15 5479 33.4% 5937 31.7% 6313 31.5% 6145 30.5% 6477 31.6% 6493 31.8% 6892 28.3% 6-15 1364 26.8% 1632 33.3% 1488 35.4% 1495 40.8% 1515 39.4% 1528 32.5% 1463 25.8%

16-25 2320 14.1% 2979 15.9% 3353 16.7% 3633 18.0% 3315 16.2% 3277 16.1% 4021 16.5% 16-25 873 17.2% 880 17.9% 782 18.6% 586 16.0% 571 14.8% 710 15.7% 944 16.6%

26-59 5522 33.7% 6509 34.8% 7000 34.9% 6962 34.5% 7133 34.8% 7197 35.3% 9479 39.0% 26-59 2391 47.0% 1886 38.4% 1511 35.9% 1159 31.6% 1222 31.7% 1694 36.1% 2308 40.6%

60+ 1246 7.6% 1558 8.3% 1666 8.3% 1753 8.7% 1574 7.7% 1368 6.7% 1629 6.7% 60+ 274 5.4% 332 6.8% 295 7.0% 251 6.9% 284 7.4% 566 12.0% 732 12.9%

Total 16403 100% 18710 100% 20068 100% 20172 100% 20513 100% 20396 100% 24317 100% Total 5082 100% 5082 100% 4906 100% 3662 100% 3849 100% 4698 100% 5679 100%

Age 
Group # % #2 %2 #3 %3 #4 %4 #5 %5 #6 6% #7 7%

0-5 2016 9.4% 1903 8.1% 1867 7.7% 1850 7.8% 2271 9.3% 2261 9.0% 2528 8.4%

6-15 6843 31.9% 7569 32.1% 7801 32.1% 7640 32.1% 7992 32.8% 8021 32.0% 8355 27.9%

16-25 3193 14.9% 3859 16.3% 4135 17.0% 4219 17.7% 3886 16.0% 3987 15.9% 4965 16.6%

26-59 7913 36.8% 8395 35.5% 8511 35.1% 8121 34.1% 8355 34.3% 8891 35.4% 11787 39.3%

60+ 1520 7.1% 1890 8.0% 1961 8.1% 2004 8.4% 1858 7.6% 1934 7.7% 2361 7.9%

Total 19090 100% 21485 100% 23616 100% 23834 100% 24362 100% 25094 100% 29996 100%

FY 19

Medi-Cal Non Medi-Cal
FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20 FY 20FY 14 FY 15 FY 16 FY 17 FY 18

All Payors
FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20

Number and Percent of Consumers by Age Group in FY14-FY20
Medi-Cal and Non Medi-Cal

Source Data: County of Santa Clara Behavioral Health Services Department, Unicare

         

When you look at the "Age Group" graphs and the labelled 
percentages, please refer to the table above ("Outpatient") and follow 
these quick directions:

please ensure that you are looking at the appropriate Fiscal Year "FY."
the percentages, "%,"correspond with the number "#."

FY "TOTALS" (n) for Medi-Cal are:
FY 14 (n = 16403)
FY 15 (n = 18710)
FY 16 (n = 20068)
FY 17 (n = 20172)
FY 18 (n = 20513)
FY 19 (n = 20396)
FY 20 (n = 24317)

Prepared by BHSD QI Division 11/25/2020
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60+ Age Group
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Number and Percent of Consumers by Age Group in FY14-FY20
Medi-Cal and Non Medi-Cal

Source Data From: County of Santa Clara Behavioral Health Services Department, Unicare

Prepared by BHSD QI Division 11/25/2020



Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20

  
 

   

  
 

   

FY 14 FY 15 FY 16 FY 17 FY18 FY19 FY20
Medi-Cal African-American 6.3% 6.1% 5.8% 5.4% 6.0% 6.2% 6.2%
Non Medi-Cal African

American 6.2% 4.7% 4.5% 4.2% 4.9% 5.8% 5.6%

0%

3%

6%

9%

12%

15%

Percentage of 
Consumers in 
FY 14 - FY 20

FY 14 FY 15 FY 16 FY 17 FY18 FY19 FY20
Medi-Cal African-American 1037 1146 1156 1089 1228 1264 1512
Non Medi-Cal African

American 313 230 191 152 188 274 316
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Number of 
Consumers in 
FY 14 - FY 20

African-American

The number of Medi-Cal African-
American consumers, from fiscal year 

2014 to fiscal year 2020, increased from 
1037 to 1,512 consumers.  Percentage 

wise, as a proportion of total 
ethnic/race groups served, it decreased 

from 6.3% to 6.2%.

The number of Non Medi-Cal African-
American consumers increased from 
313 to 316 consumers.  Percentage 

wise,as a proportion of total ethnic/race 
groups served, it decreased from 6.2% 

to 5.6%.

Prepared by BHSD QI Division 11/25/2020



Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20

  
 

  

  
 

  

FY 14 FY 15 FY 16 FY 17 FY18 FY19 FY20
Medi-Cal Latino/Hispanic 7629 8614 9130 9341 9646 9770 9205
Non Medi-Cal

Latino/Hispanic 2299 2292 2072 1903 1952 2009 2008
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Number of 
Consumers in 
FY 14 - FY 20

FY 14 FY 15 FY 16 FY 17 FY18 FY19 FY20
Medi-Cal Latino/Hispanic 46.5% 46.0% 45.5% 46.3% 47.0% 47.9% 37.9%
Non Medi-Cal

Latino/Hispanic 45.2% 46.7% 49.3% 52.0% 50.7% 42.8% 35.4%
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40%

50%
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Percentage of 
Consumers in 
FY 14 - FY 20

Latino/Hispanic

The number of  Medi-Cal 
Latino/Hispanic consumers , from fiscal 
year 2014 to fiscal year 2020 increased 

from 7,629 to 9,205 consumers.  
Percentage wise, as a proportion of 
total ethnic/race groups served, it 

decreased from 46.5% to 37.9%.

The number of Non Medi-Cal 
Latino/Hispanic consumers decreased 

from 2,299 to 2,008 consumers.  
Percentage wise, as a proportion of 
total ethnic/race groups served, it 

decreased from 45.2% to 35.4%.

Prepared by BHSD QI Division 11/25/2020



Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20

  
  

   

  
  

   

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY20
Medi-Cal Asian/Pacific

Islander 2108 2369 2597 2591 2722 2572 2975

Non Medi-Cal
Asian/Pacific Islander 486 396 371 335 336 631 761
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Number of 
Consumers in 
FY 14- FY 20

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY20
Medi-Cal Asian/Pacific

Islander 12.9% 12.7% 12.9% 12.8% 13.3% 12.6% 12.2%

Non Medi-Cal Asian/Pacific
Islander 9.6% 8.1% 8.8% 9.1% 8.7% 13.4% 13.4%
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Asian/Pacific Islander

The number of Medi-Cal Asian/ Pacific 
Islander consumers, from fiscal year 2014 
to fiscal year 2020, increased from 2,108 
to 2,975 consumers.  Percentage wise, 

as a proportion of total ethnic/race 
groups served,  it decreased from 

12.9% to 12.2%.

The number of Non Medi-Cal Asian/ 
Pacific Islander consumers increased  

from 486 to 761 consumers. Percentage 
wise, as a proportion of total 

ethnic/race groups served,  it increased  
from 9.6%  to 13.4%.

Prepared by BHSD QI Division 11/25/2020



Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20

  
  

   

  
  

   

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Native American 188 219 262 261 231 200 212
Non Medi-Cal Native

American 39 44 40 41 27 30 48
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Native American 1.1% 1.2% 1.3% 1.3% 1.1% 1.0% 0.9%
Non Medi-Cal Native

American 0.8% 0.9% 1.0% 1.1% 0.7% 0.6% 0.8%
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The number of  Medi-Cal Native 
American consumers, from fiscal year 

2014 to fiscal year 2020, increased from 
188 to 212 consumers.  Percentage wise, 

as a proportion of total ethnic/race 
groups served, it decreased slightly from 

1.1% to 0.9%.

The number of Non Medi-Cal Native 
American consumers increased from 39 
to 48 consumers.  Percentage wise, as a 
proportion of total ethnic/race groups 

served, didn't change from 0.8% to 0.8%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20

   
 

  

   
 

  

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal White 3924 4357 4828 4889 4784 4677 5874
Non Medi-Cal White 1289 1086 915 814 924 1421 1832

0

1000

2000

3000

4000

5000

6000

Number of 
Consumers in 
FY 14 - FY 20

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal White 23.9% 23.3% 24.1% 24.2% 23.3% 22.9% 24.0%
Non Medi-Cal White 25.4% 22.1% 21.7% 22.2% 24.0% 30.2% 32.3%
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White

The number of  Medi-Cal White 
consumers, from fiscal year 2014 to fiscal 
year 2020, increased from 3,924 to 5,874 
consumers.  Percentage wise, however, 

as a proportion of total ethnic/race 
groups served, it increased from 23.9% to 

24.0% 

The number of Non Medi-Cal White 
consumers increased from 1,289 to 1,832.  
Percentage wise, as a proportion of total 
ethnic/race groups served, it increased 

from 25.4% to 32.3% .
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Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20

  
 

  

  
 

  

Mixed Ethnicity/Race

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Mixed 46 50 73 67 65 48 48
Non Medi-Cal

Mixed 5 17 8 14 14 2 5
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Other Ethnicity /Race

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Other 682 818 891 881 857 1071 2681
Non Medi-Cal

Other 256 274 206 150 150 194 362
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Medi-Cal and Non Medi-Cal MHD Consumers by Ethnicity/Race in FY14-FY20
  
 

  

  
 

  

  
 

  

Unknown Ethnicity/Race

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY20
Medi-Cal
Unknown 789 1137 1131 1053 980 1071 1837

Non Medi-Cal
Unknown 395 567 404 253 258 194 347
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20

  
 

  

  

 
  

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal English 75.6% 74.6% 75.4% 74.7% 75.1% 75.1% 75.9%
Non Medi-Cal English 76.8% 70.7% 70.1% 72.0% 75.1% 80.5% 81.1%
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal English 12401 13963 15137 15067 15404 15317 18432
Non Medi-Cal English 3901 3469 2951 2637 2889 3780 4606
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English

The number of Medi-Cal English 
speaking consumers, from fiscal year 
2014 to fiscal year 2020, increased  by 

48.6%, from 12,401 to 18,432 consumers.  
As a proportion of total  consumers by 

primary language preference, it 
increased from 75.6% to 75.9%.

The number of Non Medi-Cal English 
speaking consumers increased by 

18.1%, from 3,901 to 4,606 consumers.  
As a proportion of total  consumers by 

primary language preference,  it  
decreased by 4.3%, from 76.8% to 81.1%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20

  
 

  

  
 

  

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Spanish 2221 2521 2709 2939 3064 3258 3771
Non Medi-Cal Spanish 743 833 807 713 677 615 659
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Spanish 13.5% 13.5% 13.5% 14.6% 14.9% 16.0% 15.5%
Non Medi-Cal Spanish 14.6% 17.0% 19.2% 19.5% 17.6% 13.1% 11.6%
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The number of  Medi-Cal Spanish 
speaking consumers , from fiscal year 
2014 to fiscal year 2020, increased by 
69.8%, from 2,221 to 3,771 consumers.  
As a proportion of total  consumers by 

primary language preference, it 
increased  by 2%, from 13.5% to 15.5% .

The number of Non Medi-Cal Spanish 
speaking consumers decreased by 

11.3%, from 743 to 659 consumers.  As a 
proportion of total  consumers by 
primary language preference,  it 

decreased  by 3%, from 14.6% to 11.6%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20

  
 

   

  
  

  

  
 

  
 

   

  
 

  
  

  

 

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Mandarin 64 90 97 102 92 87 95
Non Medi-Cal Mandarin 13 11 2 12 6 17 23
Medi-Cal Cantonese 23 27 29 27 38 30 37
Non Medi-Cal  Cantonese 5 2 2 2 4 5 8
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Mandarin 0.4% 0.5% 0.5% 0.5% 0.4% 0.4% 0.4%
Non Medi-Cal Mandarin 0.3% 0.2% 0.5% 0.3% 0.2% 0.4% 0.4%
Medi-Cal  Cantonese 0.1% 0.1% 0.1% 0.1% 0.2% 0.1% 0.2%
Non Medi-Cal Cantonese 0.1% 0.0% 0.0% 0.1% 0.1% 0.1% 0.1%
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Percentage of 
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Mandarin and Cantonese

The number of Medi-Cal Mandarin speaking  
consumers, from fiscal year 2014 to fiscal year 

2020, increased by 48.4%, from 64 to 95 
consumers.  For Cantonese speaking it 

increased by 60.9%, from 23 to 37 consumers.  
As a proportion of total  consumers by primary 

language preference, Mandarin increased from 
0.3% to 0.4% and Cantonese increased by 0.1%.

The number of Non Medi-Cal Mandarin 
speaking consumers increased by 76.9%, from 
13 to 23 consumers. For Cantonese speaking 

consumers it increased by 60% from 5 to 8 
consumers . As a proportion of total consumers 

by primary language preference, Mandarin 
increased from 0.3% to 0.4% and Cantonese 

stayed the same at 0.1%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20

  
 

  

  
 

  

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Tagalog 54 59 62 63 62 45 66
Non Medi-Cal Tagalog 19 14 7 9 5 7 9
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Tagalog 0.3% 0.3% 0.3% 0.3% 0.3% 0.2% 0.3%
Non Medi-Cal Tagalog 0.4% 0.3% 0.2% 0.2% 0.1% 0.1% 0.2%
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Tagalog

The number of  Medi-Cal Tagalog 
speaking consumers, from fiscal year 
2014 to fiscal year 2020, increased by 
22.2%, from 54 to 66 consumers.  As a 

proportion of total  consumers by  
primary language preference,  it 

stayed the same at 0.3%.

The number of Non Medi-Cal Tagalog 
speaking consumers decreased by 
52.6%, from 19 to 9 consumers.  As a 

proportion of total  consumers by 
primary language preference,  it  

decreased from 0.4% to 0.2%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20

   
 

  

   
 

  

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Vietnamese 628 684 705 658 646 547 631
Non Medi-Cal Vietnamese 101 70 56 47 40 83 104
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Vietnamese 3.8% 3.7% 3.5% 3.3% 3.1% 2.7% 2.6%
Non Medi-Cal Vietnamese 2.0% 1.4% 1.3% 1.3% 1.0% 1.8% 1.8%
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Vietnamese

The number of Medi-Cal Vietnamese 
speaking consumers, from fiscal year 
2014 to fiscal year 2020 increased by 

0.5%, from 628 to 631 consumers.  As a 
proportion of total  consumers by 
primary  language preference, it 

decreased from 3.8% to 2.6%.

The number of Non Medi-Cal 
Vietnamese speaking consumers 
increased by 3%, from 101 to 104 

consumers.  As a proportion of total  
consumers by primary language 

preference, it decreased from 2.0% to 
1.8%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20

   
 

  

   
 

  

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Farsi 101 130 161 186 158 124 120
Non Medi-Cal Farsi 48 45 49 21 20 15 19
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Farsi 0.6% 0.7% 0.8% 0.9% 0.8% 0.6% 0.5%
Non Medi-Cal Farsi 0.3% 0.2% 0.2% 0.1% 0.5% 0.3% 0.3%
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Farsi

The number of Medi-Cal Farsi speaking 
consumers, from fiscal year 2014 to 
fiscal year 2020 increased by 18.8%, 

from 101 to 120 consumers.  As a 
proportion of total consumers by 
primary language preference, it 

decreased from 0.6% to 0.5%.

The number of Non Medi-Cal Farsi 
speaking consumers decreased by 

60.4%, from 48 to 19 consumers.  As a 
proportion of total  consumers by 

primary language preference, it stayed 
the same at 0.3%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Primary Language Preference in FY14 - FY20
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Medi-Cal and Non Medi-Cal MHD Consumers by Gender in FY14 - FY20

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Male 62.4% 52.7% 53.1% 52.8% 53.2% 52.2% 51.0%
Non Medi-Cal Male 53.4% 55.0% 54.0% 52.6% 52.3% 53.6% 54.6%
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Male 8650 9937 10591 10726 10700 10393 12342
Non Medi-Cal Male 2793 2647 2213 1916 2062 2567 3035
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The number of Medi-Cal Male 
consumers, from fiscal year 2014 to 

fiscal year 2020, increased  by 42.7%, 
from 8,650 to 12,342 consumers.  As a 

proportion of total consumers by 
gender, it decreased by 11.4%, from 

62.4% to 51.0%.

The number of Non Medi-Cal Male 
consumers decreased by 8.7%, from 

2793 to 3035 consumers.  As a 
proportion of total consumers by 

gender, it increased by 1.2%, from 
53.4% to 54.6%.
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Medi-Cal and Non Medi-Cal MHD Consumers by Gender in FY14 - FY20

 

FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Female 7753 8773 9477 9446 9813 10003 11975
Non Medi-Cal Female 2289 2259 1994 1746 1787 2131 2644
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FY 14 FY 15 FY 16 FY 17 FY 18 FY 19 FY 20
Medi-Cal Female 56.0% 47.3% 46.9% 47.2% 46.8% 47.8% 49.0%
Non Medi-Cal Female 43.7% 45.0% 46.0% 47.4% 47.7% 46.4% 45.4%
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Female

The number of  Medi-Cal  Female 
consumers, from fiscal year 2014 to 
fiscal year 2020, increased by 54.5% 

from 7,753 to 11,975 consumers.  As a 
proportion of total  consumers by 
gender, it decreased by 7% from 

56.0% to 49.0% .

The number of Non Medi-Cal Female  
consumers increased by 15.5% from 

2,289 to 2,644 consumers.  As a 
proportion of total consumers by 

gender, it increased by 1.7%, from 
43.7% to  45.4%.
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Underserved Clients by Ethnicity/Race
Source Data From: SCC MHD Unicare

Ethnicity/Race Count Percent Count Percent Count Percent Count Percent Count    Percent                   Count                 Percent                   Count            Percent        
African American 434 6.3% 319 4.3% 284 3.9% 284 3.9% 366 4.5% 386 4.5% 582 5.7%
Latino/ Hispanic 2,099 30.3% 54 0.7% 1,979 26.9% 1,943 26.7% 2304 28.4% 58 0.7% 61 0.6%
Asian/ Pacific Islander 568 8.2% 452 6.2% 511 6.9% 495 6.8% 651 8.0% 802 9.4% 1022 10.0%
Native American 44 0.6% 1,902 25.9% 57 0.8% 57 0.8% 67 0.8% 2409 28.1% 2878 28.0%
White 1,991 28.8% 1,192 16.2% 1,253 17.0% 1,313 18.0% 1697 20.9% 1497 17.5% 2480 24.2%
Mixed 9 0.1% 7 0.1% 10 0.1% 20 0.3% 14 0.2% 11 0.1% 6 0.1%
Other 312 4.5% 299 4.1% 246 3.3% 237 3.3% 222 2.7% 228 2.7% 533 5.2%
Unknown 1,463 21.1% 3,120 42.5% 3,013 41.0% 2,936 40.3% 2789 34.4% 3176 37.1% 2705 26.3%
Total 6,920 100.0% 7,345 100.0% 7,353 100.0% 7,285 100.0% 8110 100.0% 8567 100.0% 10267 100.0%

FY 19 
Underserved

FY 20 
Underserved

FY 14 
Underserved

FY 15 
Underserved

FY 16 
Underserved

FY 17 
Underserved

FY 18 
Underserved

6%
30%

8%
1%29%

0%

5%

21%
FY14 (N=6920)

4% 1%
6%

26%

16%0%
4%

42%

FY15 (N=7345)
4%

27%

7%

1%
17%0%

3%

41%

FY16 (N=7353)

African American

Latino/ Hispanic

Asian/ Pacific Islander

Native American

White

Mixed

Other

Unknown

5%

28%

8%

1%21%
0%

3%

34%

FY18 (N=8110)

4%

27%

7%

1%

18%0%
3%

40%

FY17 (N=7285)

4% 1%
6%

26%

16%0%

4%

42%

FY19 (N=8567)
6% 1%

10%

28
%

24%
0%

5%

26%

FY20 (N=10267)

Prepared by BHSD QI Division 11/25/2020



Underserved Clients by Ethnicity/Race
Source Data From: SCC MHD Unicare

African
American

Latino/
Hispanic

Asian/ Pacific
Islander

Native
American White Mixed Other Unknown

FY14 (N=6920) 6.3% 30.3% 8.2% 0.6% 28.8% 0.1% 4.5% 21.1%
FY15 (N=7345) 4.3% 0.7% 6.2% 25.9% 16.2% 0.1% 4.1% 42.5%
FY16 (N=7353) 3.9% 26.9% 6.9% 0.8% 17.0% 0.1% 3.3% 41.0%
FY17 (N=7285) 3.9% 26.7% 6.8% 0.8% 18.0% 0.3% 3.3% 40.3%
FY18 (N=8110) 4.5% 28.4% 8.0% 0.8% 20.9% 0.2% 2.7% 34.4%
FY19 (N=8567) 4.5% 0.7% 9.4% 28.1% 17.5% 0.1% 2.7% 37.1%
FY20 (N=10267) 5.7% 0.6% 10.0% 28.0% 24.2% 0.1% 5.2% 26.3%
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GLOSSARY
Cultural Competency Report

Fiscal Year Reporting 2014-2020

Term Definition

African American Refers to ethnicities of Black/African American descent.

Asian and Pacific 
Islander

Refers to ethnicities of Asian Indian, Cambodian, Chinese, Filipino, Guamanian, Hawaiian, Hmong, Japanese, Korean, 
Laotian, Mien, Other Asian, Samoan, and Vietnamese descent.

EPS EPS is Emergency Psychiatric Service.

Ethnicity/Race
The characteristic of a group of people that share a common and distinctive racial, national, religious, linguistic or cultural 
heritage. (Source: OMH). To come up with this category for Client and Service Information (CSI), Santa Clara County 
Mental Health Department combined  ethnicity and race.

FY12 FY12 is from July 1, 2011 to June 30, 2012.

FY13 FY13 is from July 1, 2012 to June 30, 2013.

FY14 FY14 is from July 1, 2013 to June 30, 2014.
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GLOSSARY
Cultural Competency Report

Fiscal Year Reporting 2014-2020

Term Definition

FY15 FY15 is from July 1, 2014 to June 30, 2015.

FY16 FY15 is from July 1, 2015 to June 30, 2016.

FY17 FY17 is from July 1, 2016 to June 30, 2017

FY18 FY18 is from July 1, 2017 to June 30, 2018

FY19 FY19 is from July 1, 2018 to June 30, 2019

FY20 FY20 is from July 1, 2019 to June 30, 2020

Gender Gender is the range of physical, mental and behavioral characteristics pertaining to, and differentiating between, 
masculinity and femininity.
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GLOSSARY
Cultural Competency Report

Fiscal Year Reporting 2014-2020

Term Definition

Latino / Hispanic Refers to ethnicities of Hispanic descent.

Missing Missing data - person did not fill-in or verbalize their ethnicity.

Mixed Refers to inidividuals who identify as having multiple ethnicities/race.

Mode 10 refers to Hospital Outpatient (Crisis Stabilization ER, Crisis Stabilization Urgent Care, Day TX Intensive ½ Day, Day TX 
Intensive Full Day, Day Rehabilitation ½ Day, Day Rehabilitation Full Day).

Mode 15 refers to non-Hospital Outpatient (Case Management, Mental Health Services, TBS, Medication Support, Crisis 
Intervention). 

Native American Refers to ethnicities of Native American descent

Other Refers to an ethnicity/race  not categorized.
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GLOSSARY
Cultural Competency Report

Fiscal Year Reporting 2014-2020

Term Definition

Prevalence

The number of people in California with Serious Mental Illness (SMI) or Serious Emotional Disturbance (SED) across 
various demographic characteristics such as Age, Gender and Race/Ethnicity.  (Source: "Measuring Access to Community-
Based Mental Health Services in California," A Presentation to the California Mental Health Planning Council, April 16, 
2009).

Primary Language 
Preference It is the language which the consumer prefers as her/his first language to communicate.

Served Served is the number served by Santa Clara County Mental Health Department Outpatient Programs and Services, and 
who received all possible Outpatient services, which can be offered to them.  

Underserved Underserved is the number of consumers who less than 5 outpatient services; and anyone who was in EPS and did not 
receive any outpatient services.

Unknown Refers to a person that does not know their ethnicity/race.

Unserved Unserved is the difference between the prevalence data and the number of those who are served by Santa Clara County 
Mental Health Department Outpatient Programs and Services.

White Refers to ethnicities of White/Native Alaskan descent.
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