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Toni Wall:  Hi.  I’m Toni Wall.  And I’m the Principle Investigator for the Healthy & Ready to Work National Resource Center.  And I’m also the Director of the Maine Children’s Health Needs Program.  Welcome to our second Healthy & Ready to Work Topical Call.  The topic today is Transition in Cultural Competence: Beginning a Dialogue. 

I would just like to remind people to please mute their phones.  You can do that by toggling six on your phone.    This is our second Topical Call. The topic is Transition & Cultural Competence: Beginning a Dialogue.  This is an exiting topical call, as it’s a joint effort between three HRSA MCHB-funded National Centers:  the Healthy & Ready to Work National Resource Center, the National Center on Cultural Competence, and Family Voices.  The one hour call will feature five speakers who will speak from personal experience who will share ideas, things to consider and potential solutions.  

I would like to invite you all to visit our Healthy & Ready to Work University Section, on our HRTW website at HRTW.org.  Please check out the bios of the speakers and materials that they have submitted under Toolkit.  

I want to remind everybody that this call is being recorded.  The recording and a written transcript will be posted at the end of the month or maybe the first week of March.  

Please remember to mute your phones.  Hit six once on your phone pad to mute it, and hit the six twice to unmute it.  

Our first speaker is Wendy Jones.  Wendy is the Director of the Children and Youth with Special Healthcare Needs Project at the National Center for Cultural Competence at Georgetown University.  Wendy provides technical assistance and consultation to agencies and organizations, providing services and support to children and youth with special healthcare needs and their families.  She is a bilingual special educator and social worker, specializing in advocacy, support and training for individuals and families with limited English proficiency, and families with developmental, educational and emotional disabilities. 

Wendy, I’d like to ask you a question.  What role does culture play in transition?

Wendy Jones:  Good afternoon, everyone.  Culture plays a significant role, across the board.   Particularly, culture provides the lens through which individuals and groups see and experience the world. It also shapes and molds our beliefs, perceptions, and practices, including our expectations for children, the extent to which we will learn, participate in, and accept the values, beliefs and practices of providers and the systems that provide services and supports to children with special healthcare needs.

We’re always experiencing culture.  We’re living through our culture, and it appears as though, whether we conscienously recognize it or not, that at the most critical points in our lives, like when we’re going through changes, or experiencing stress, but particularly during transitions, we respond in ways that have a direct connection to our families and cultural origins. Culture becomes very important.  Often when we’re dealing with issues that arise around our children, that culture comes to fore, becomes more intensified or important.

So, if we think about families and individuals, all of us have beliefs and practices and rituals that mark or recognize entrée into adulthood.  Examples might include Bar Mitzvah, Bat Mitzvah, rites of passages for African-American male and female youth, and also religious ceremonies and rituals related to coming of age, and coming into that particular religious perspective.  Along with those ceremonies and rituals are also ideas about what constitutes adulthood, independence, and the entrée into decision making, or of taking on your own level of influence in your own life. 

Some things for us to consider as we’re embarking upon this dialogue are really looking at the ways in which families think about their children growing up; what that means; what their  practices, beliefs, ceremonies, rituals, etc., are related to their children growing up; when these ceremonies may occur; what are religious views and related or associated beliefs and practices.  When we think about adulthood and think about families from different perspectives - for some people adulthood is signaled when children leave home for college.  For others, it’s that all important getting married.  And then for others, it could be something totally different.  When you look at, for example, ideas of independence, sometimes it’s not necessarily moving, having the youth move into their own place.  But, maybe it’s taking public transportation independently, or assisting with meal preparation, or being able to go and interact individually.  

A key thing to consider with respect to our interactions with families as we move towards transition, is finding out who the decision makers are in families.  Is it a matriarchal family, where mothers or females play the main role?  Are patriarchs or male figures the decision-makers?  Is it elders?  Or, is it the whole family, working together who determine the actions that a family will take?  Taking those things into consideration, looking at to what extent family members are comfortable with the youth’s involvement in decision making are all important facets to include in our practice with families and youth.

It is clear that most families want the best possible outcomes for their children or their youth with special healthcare needs.  But, what may be kind of tricky for us as providers or service systems is looking at the ways in which we integrate the child or youth within the family’s cultural, religious or other perspective when it comes to transition planning or activities.  In conclusion, let me take a moment to ask you to bear in mind some of the things that I’ve talked about in terms of consideration for working with families from diverse backgrounds.  

Now, I’m proud to introduce my good friend and colleague, Dr. Sophie Arao-Nguyen, who is the new Executive Director of Family Voices, which is one of our sister organizations and a MCHB-funded National Center for Family and Professional Partnerships in Albuquerque, NM.  

Sophie has been onboard since January 8th, 2007.  She is the mother of two young adults with special needs.  So, with no further ado, Sophie


Dr. Sophie Arao-Nguyen:        Thank you and good afternoon.  It's a joy for me to join you.  I would like to share my experience regarding transition and cultural competence.

The first lesson I learned regarding transition was when my son was two years old, and he needed transition time between activities.  I didn't realize that I myself needed to transition between activities until my son was born with special needs.

I just want to say that there are different meanings of transition --transition could mean shifting from one act to another and from one behavior to another.  Transition could mean moving from one developmental stage to the next.  And for now, we're talking about transition from being a minor to young adulthood.

I want to share the meaning of transition by William Bridges. He says, "It's not the changes that do you in; it's the transition.  Change is situational.  The new site, the new boss, the new role, the new age.  Transition is the psychological process people go through to come to terms with a new situation.  Change is external and transition is internal."

I just wanted to share and say that transition for our children, is a difficult stage that they go through, as well as the family.  I myself am experiencing the struggle with my children as they transition to young adulthood.  I come from a culture--my culture of origin. I'm a foreign-born individual and my children are born here.   We are experiencing the tension--we are going through the tension in our family where children are exposed to values in the resident culture here, whereas most of my values and practices were--and my husband's values and practices and beliefs were formed somewhere else, from the Philippines as well as Vietnam.  

So, we're experiencing the tension between two generations.  And especially with special needs.  I have two children with special needs, so this has been a living experience for me. The process of acculturation and the intergenerational conflicts that I've experienced are important to me.  

I chose to do my dissertation on the journeys of immigrant women as they acculturated in America.  In that dissertation, in that study, I was able to document the experiences that immigrant women went through as they acculturated to a new country and the resultant difficulties with our children.              I would define acculturation as the modification of the culture of a group or individual as the result of contact with a different culture.   Families acculturate in a new country or in a new state, or when they move to another area--acculturation doesn't just happen from a foreign country to America.  Acculturation also happens when you move from one state to the other, one town to the other, or one neighborhood to another.  

As the person adjusts to new ways of doing things, acculturative stress happens.  If one's goal is clear to oneself, one uses that goal orientation to cope with difficulties.  

But, one's coping or stress management style is critical here. Sometimes because of new experiences and new ways of doing things, when our coping style is not healthy--we experience something else that's outside of our comfort zone, sometimes we resort to addictions, and sometimes divorce happens.  Sometimes suicide happens among young people, or they get depressed.  When the stress is too much, then one's self esteem goes down. Or in a role-reversal in family relationships, as well as in one's career, then all these things could happen.  

So, what do we do as healthcare providers and mental health workers to help young people, as well as families experiencing acculturative stress?   I want to share four acculturation attitudes that people choose when they move to other cultures.  You have one acculturation attitude called integration--where you try to get the best of two worlds and you try to integrate that into your new identity.  

There's also separation, where the family or the person chooses to stay in her culture of origin and rejects the new culture that she lives in.    And then there's assimilation, where one wants to forget where one comes from and would rather adopt all the new values that one is learning from the new residence or the new country or the new state.

The other attitude is marginalization, where you do not want to adopt any from your culture of origin or from the new culture.  Usually, mental health issues happen when one feels marginalized.  We see that a lot among young children of color who don't feel accepted, or don't feel needed or wanted in a new school, in a new neighborhood. 

The variables for acculturation are language, work and education.  From my dissertation, I discovered that people who come to this country and speak English well have less difficulty accessing services and understanding their new culture.  If they have work, it is easier to acculturate and to assimilate, as well as when one has reached higher levels of education.  Those are the variables involved as we experience acculturation. 

We also talk about the process of becoming independent, from being dependent on one's parents to trying to be independent.  In other cultures or in other neighborhoods or communities, they put high value on interdependence.  So, there's this process of being dependent, independent, and eventually coming to realize that interdependence is the most important value in your family.  

And so, it could happen that one is completely dependent—some children with special needs will forever be dependent on their families for support and emotional, as well as physical assistance.  But, there are other young people with special needs who also want to forge ahead and be independent.   And so, it depends what values the families have regarding the concept of dependence, independence and interdependence.

Another issue I want to speak of is a multigenerational workforce.  Right now, we're experiencing four workforce ages.  And the first one is the traditionalist, the people born from 1927 to 1945; and the baby boomer generation who were born in 1946 to 1964.  Then, we have the young people's Generation X from 1965 to 1981, and Generation Y from 1982 through the present.  These four generations, when they meet in the workplace, when they meet in schools, when they meet in communities, and when they meet out there in the world, they have different ways of accessing their world, and they have different priorities and values, especially in the family.  I mean, X and Y generations have different values from their parents, who may be baby boomers or traditional grandparents.  So these tensions also arise; the transitional values and priorities.

So, I just wanted to say that there are many sources of generational tension and stress.  We really need to find out how we can help families and young people to resolve these issues with authority figures, with parents, with teachers, and counselors and providers.  I would like to end by saying that my experience of transition has been very exciting, and I'm learning a lot from my children.  Thank you very much.


Toni Wall:  Thank you, Sophie, and thank you so much, Wendy.  As we segue into our next panel, we’ll be discussing solutions and strategies for those folks who are living it.   Perspectives will come from a family leader, a young adult, and an MCH director.  Before proceeding, I just want to give a brief overview of each one of our speakers.

Our first speaker is Trish Thomas.  She’s from the Laguna Reservation, Pueblo Tribe.  She serves as the Partnership Coordinator for Family Voices National Center.  She’s also our consultant for the Healthy & Ready to Work National Resource Center.  She has had to overcome cultural barriers in order to speak out for her son’s rights, without losing her beliefs and customs.  She has worked in the area of deaf and hard of hearing children with special healthcare needs for over 20 years.  She’s the proud mother of two adult children and the grandmother to Leolla and Maxamillian.  

Our youth speaker is Rajiv Root from Fairfield, Connecticut.  He’s currently a student at Northwestern Connecticut Community College.  He’s a member of KASA National Advisory Board and is a member of KASA in Connecticut.  His interests include strongly advocating for the disabled in the very difficult government systems that we all work for and desperately needed in the disabled community.

Our final speaker is Dr. Richard Aronson.  He has been the MCH Medical Director for Maine since 2002.  Previously, he was the Chief Medical Officer for Family and Community Health in Wisconsin, and was also the Director of the Medical Services for the State of Vermont Health Department. For the past 13 years, he has been on the Advisory Board for the National Center for Cultural Competence.  In 2004, he received the John C. MacQueen Lecture Award.  He lives in Hallowell, Maine, with his wife Linda and his two children, Toby and Angela.  
I’d like to turn this over to Trish Thomas.

Trish Thomas:  Good afternoon, everyone.  I am happy to be on the call and happy to have our youth with us.  As some of you know, I am, as Toni said, from the Laguna Pueblo Reservation in New Mexico.  We are a matriarchal culture.  I actually have two children with special healthcare needs.  My daughter, Kori, who is older, and then my son Travis, --I call him my million dollar baby because he’s cost more money than his sister did.

Because we are matriarchal, Kori learned very fast, because she went to all the appointments with me, for herself as well as her brother, to kind of take over her decision making a lot faster than her brother.  

Culturally for us, a special needs child, especially a son, is considered to be needing to be more nurtured and taking a hand-held approach.  So, although they both have special healthcare needs, Kori was actually guided along the path of making her own decisions, and looking at what she needed to do in order to keep herself very healthy.  The opposite happened to her brother.  I made most of the decisions when he was little.  But, he did go with me to every appointment. 

The kind of conflict there for me was with our other matriarchs on his father’s side.  I tried to inform them about the importance of Travis learning about Travis into his own decision making.  I was told that was inappropriate; that I had the information.  I really needed to be the one making sure that the decisions made for him were literally made by me.  

But, as time went on, I would talk to them all the time, saying that, in essence, we were, by doing that, being a detriment to him, because then he wouldn’t have the skills when he reached manhood in order to start navigating this huge system, both educational and healthcare.  He needed to be led along the same path that his sister was.

It took me a while to convince them, but they decided that was true.  So, I was given permission for him to start looking at and making some of those decisions for himself.  But, that wasn’t until he was a junior in high school.  At that point in time, he lost all his hearing in his left side and decided to go to the New Mexico School for the Deaf.  

He also decided to do away with going into having any additional surgeries to remove scar tissue on his eye.  He decided that himself.  He had very limited vision in the eye, and he felt that he just didn’t want to have any more trauma to the eye.  They did tell him that every time he had a surgery it added trauma to the eye.  So, he made those decisions himself and we respected him for doing that. 

The other thing was having to help him navigate the other two service providers, which is the Indian Health Service, which was to learn how to move his paperwork through Contract Health.  And again, that was an area that the matriarchs felt that I should take the lead in the beginning in order to push that through since I knew the process.  
But, Travis was allowed, literally, to go with me and learn what that process was in order to get the forms for him to get the Contract Health services for the surgeries on his eye, or for any other types of hospitalization.  It was really trying to educate all the family members who were at numerous levels of acceptance in him taking over and making the decisions.  

In some of the areas, Travis felt like he wanted to take some of that responsibility on himself.  But, when he would meet with some of his friends who were from the Pueblo and male, they would tell him, you know, that’s not your job--that’s not what you should be doing.  It’s your mother, or your parents really need to be doing that for you because that’s how it is.  And so, it was in conflict for him because he felt he was doing a good thing for himself.  But, when he told his friends, they were kind of discouraging to him--when he thought they would be encouraging.  There was a time period there that he was kind of lost and didn’t know what to do regarding telling them --and then asking me again to be pulled back in.  That went on for about almost a year.  

And then he finally decided, you know what?  It’s my life.  I’m going to do it.  He turned and actually started telling his friends just that, that it was his life, he will make the decisions, and that’s what he did.  
Travis also became that culture broker among his friends in the deaf community, as well as with his friends within his other peer group outside of the pueblo.  Telling them what he did, leading them through the process of learning about the Contract Health for Indian Health Service, learning about SSI, and going with them, actually, to help apply for SSI.  So, he really took on a lot of responsibility in his senior year, and continues to now.  

I think the best advice I can give to anyone is to include our youth at the onset.  I didn’t know that I was actually preparing both my kids to start taking over a lot of the responsibility themselves at a very early age.  Due to the fact that I was a single parent and I didn’t have someone to be watching them, they went to each other’s healthcare appointments.  So, they learned quite a bit.  But again, I think to include them very early.  What I found also helped was Travis actually used the Healthy & Ready to Work Portable Medical Summary.  But on his, what he wrote in there was, “How to work with me”  because he is deaf.  

He needed to let them know “you need to face me.  I am deaf.  I do sign, but I need you to look directly at me when you’re speaking.  I am Indian.  You know, if you’re going to remove any body parts or hair or anything like that, you need to ask my permission first and I will let you know what needs to be done with it.”  

So, we modified the portable medical summary.  I think getting him more familiar with the Portable Medical Summary --feeling better about using it and changing different types of information when he goes.  
He also started educating his new doctors that came along about who he is, how he liked to be treated, that he was Indian and that, in some areas, that he really had to not make medical appointments when we had our cultural events happening.  I think it’s important that people find out about the Indian calendar.

Now, I’m going to introduce and let our youth speaker come onboard.  Rajiv, I’m going to let you tell us about what your experience has been. I’d like to remind everybody that Rajiv is hearing impaired and he is using a TTY--interpreter for his presentation.  So, if you hear a female voice, don’t be shocked.  She’ll be interpreting for him. 
Rajiv?

Rajiv Root:  One moment.  I’m giving my script to the interpreter.  This is Rajiv. 

Trish Thomas:  I might add that Rajiv is using a webcam.  So, his interpreter sees him.  He signs to her and she signs back to him and then verbalizes what he’s telling her to say.

Rajiv Root:  This is Rajiv.  So, balancing is having a life and staying well.  As a deaf quadriplegic, it’s the most significant disabled person.  I find that staying well is not that easy because I have cerebral palsy.  I am in a power wheelchair and I type with my left foot to communicate.  
Since I’m in college now, it is a big challenge for me to balance between my health and college, because I get the same amount of course work, just like everyone else.  I often have to take pills to relax my muscles; otherwise, I would hurt myself if I do too much college work, especially when I have to type with my toes. 

I believe that staying well is the first priority for both a disabled and a non-disabled person, because they need to take good care of their bodies first before doing anything.  The role of healthcare, and as far as having healthcare decisions at a young age I was involved with healthcare decisions in my teen years, and especially now.  

When I was young, I had a surgery on my right leg due to the cerebral palsy.  There were no medications to loosen muscles back in the ‘90s, and I remember how painful my legs were before and after the surgery.  It was an awful experience for me.

My mother was concerned about my face, especially my teeth and my eyes.  When I first became a teenager in 1999, I went to many dentists and they refused to put braces on my teeth, just because they didn’t want Medicaid as my insurance.  Eventually, there was a doctor who really liked me a lot and he didn’t care that I was deaf, nor that I was in a wheelchair.  So, he went ahead and put braces on my teeth.  Mom encouraged him to continue working with me and he treated me just like anyone else.  He really did a great job.

When I was 14, I didn’t want to wear an external retainer.  I went to the doctor.  I remember how scary it was for me.  The doctor put a few needles in the roof of my mouth to make it numb.  I didn’t feel anything and he pulled out two teeth to correct the position for my braces.  I remember crying because I was in so much pain and it was very scary.


When I was a freshman in high school, my eyes got crossed due to my cerebral palsy.  My family encouraged me to have eye surgery, and I met a wonderful doctor who understood about cerebral palsy.  I went ahead and had the surgery and, I started to feel like if I had a headache right after my first surgery.  My eyes were not perfect after the first surgery, so I had to go under a second surgery.  After my surgery was completed, I felt better because my eyes were straight and not apart.  

Now, I’m a young adult and I have Medicaid and Medicare, because I needed to afford medications because of my health.  And now, I have both Medicaid and Medicare as my insurance.

There are so many issues and conflicts that still exist in the disabled community since the Americans with Disabilities Act in 1990.  I would name vocational rehabilitation, employment, college, especially transition and independent living.  Transition experts in high school do not tend to understand the needs of people with disabilities, and that’s what happened to me.  Independent living is a challenge for everyone, especially people with the most significant disabilities.  Personal care assistants are often hard to find because they have to respect and help the people with significant disabilities to live independently.  Families often help them with daily needs, but the personal care assistants mean so much to people with significant disabilities.  

My advice for families of people with disabilities and professionals is that I would suggest that everyone should be involved and make a difference for people with disabilities.  Make a difference.  Teamwork is very vital.  And I think that people with disabilities deserve an equal opportunity to enjoy life, just like everyone else.  That’s it.  Thank you.


 Dr. Dick Aronson:  Thank you very much, Rajiv.   That was very, very powerful and moving, what you just said.  At the state level, with respect to our state Maternal and Child Health (MCH), Program, including our  Children with Special Healthcare Needs Program, we need to be crystal clear in the way that we articulate our vision, the way that we decide to allocate maternal and child health block funds and other funds that we have available to us.  

We need to be crystal clear that our underlying assumption for everything that we do is to honor and respect the dignity of all children, youth, and families.  And as Rajiv said, that we be a team, that we work together, that we’re relationship-centered.  Our challenge is to practice the guiding principle that  expertise is not defined by the title or the degrees after our names, but  by the fact that we each care and want to make the world a better place for children and families, in this case with respect to youth in transition.  

We all have expertise.  All voices need to be honored.  And our challenge at the state level is to practice this every day.  Cultural and linguistic competence is not a matter of having two diversity trainings per year.  It’s learning to practice this kind of respect and honoring of all people and their cultures on a daily basis, throughout our whole organization, at all levels.  

We have to think about the language that we use.  We have to let go of a language that is not respectful for youth and families, such as the “targeted case management” term for Medicaid benefits.  Families do not want to be targeted, they don’t want to be managed, and they don’t want to be treated as cases.  The language is very powerful in communicating our fundamental values. 

So, what we try to do at the state level is to foster language that will be culturally respectful, humane, and build the teamwork to make that happen.

In addition, we need to be relationship-centered in everything that we do.  As mentioned earlier today, we are, in fact, all interconnected and interrelated.  And yet, the history of medicine and public health has been much more individualistic, looking at individual risk factors, individual behaviors, rather than looking at relationships and their significant influence on the health of children, youth, and families.  

So, we need to write RFPs, request for proposals, in ways that challenge applicants to address these issues.  We should challenge applicants to show how they plan to be relationship centered.  We need to change our assessment tools so that they’re not just risk assessment tools, but that they also emphasize and tap into the strengths and resiliency of children, youth, families and systems at all levels.  We need to have the courage to take risks in our very often rigid and bureaucratic environment.  We need to learn to be risk takers.  

We need to do culture competence organizational self-assessment.  We need to look within our own organizations and be very honest and explicit about the extent to which we are or are not culturally and linguistically competent.  For that, I refer you to the Cultural Competence Continuum that is available through the National Center for Cultural Competence http://www11.georgetown.edu/research/gucchd/nccc/
We are all on a journey here.  We need to realize that, and we need to look within to our own organizations first, before being able to show cultural and linguistic competence in the services that we provide.  We need to get the whole system in the room.  Every time we gather, every time we plan, every time we evaluate, we need to ask ourselves who should be at the table.  Who else should be in the circle?  

Unless we do that at the state level, we’re going to fall back into our status quo, which is just to include the people who have been involved before, which are the same people, which are primarily providers in the sector in which we work.  We need to open the circle.  We need to honor all voices.  We need to have grant reviewers who are family members, who are youth, who are community-rooted.  They need to be reviewing grants, not just the traditional.  
We need to change the language of our grants, so that the applicants can understand the RFP better and be able to write it in a clearer way, so that there’s not favoritism toward those who have gotten these grants for years and years.

We need to have the courage to use positive words, like resiliency and love and peace and respect, and not just the words of morbidity and mortality and risk.  Because, we’re dealing with whole human beings, all of us, in all of our complexity.  That’s why being relationship centered is so crucial.  Thank you.

Toni Wall:  Thank you Trish and Rajiv and Dick.  I’d now like to open the floor to questions to any of our speakers.  Please state your name and the state that you’re from, and who you’re directing the question to.  
We have about 10 minutes for questions, so I’m opening the floor.

Suzanne Bronham:  Hi.  It’s Suzanne Bronhiem.  I’m actually at the National Center for Cultural Competence.  I loved hearing Trish’s comments.  For any of our panelists, we all have from a mainstream cultural perspective an idea of what independence is and how you prepare children and you get them involved with decision making.  We probably urge families to do that.  And yet, here we heard a story where it doesn’t work with that family’s culture so well.  So, I’m curious, from anybody’s perspective, what kind of things have people done or could they do that, we might think we’re trying to help transition along, we’re not creating more of that kind of cultural tension and difficulty that Sophie mentioned.

Dick Aronson:  Hi, Suzanne.  This is Dick Aronson.  And I would just say that we need to look very closely within our health departments at our own structures and our own rules.
So for example, when we have a dialogue, when we have a meeting with native people, we need to understand how having a meal is so important when you gather with native people.  It’s a given that you provide food and nutrition to make a meeting valuable and productive.  And yet, our bureaucratic structures are such that they’re often very rigid and it’s so hard to be able to even get permission to have a meal at a meeting that we sponsor.  So, we need to look internally at our own policies, and become more flexible so that we can honor and respect the people with whom we’re meeting and gathering and working with.  

Trish Thomas:  Suzanne, this is Trish.  I think what really helped, too, is that inviting or taking a very broad view at who you’re inviting, like the matriarchs, like the patriarchs, and the youth, so that they know that they are being sought out.  And so that the matriarchal and patriarchal groups are also seeing that outside is really wanting to get input from their youth and that they value them.

Wendy Jones:  I think also another perspective is that creating an environment that welcomes and helps families to understand that their perspective, their cultural perspective, whatever it may be, that you’re open to hearing it.  That you’re open to listening, and to also contributing your piece of information back.   There’s so many times it’s hard for families to talk about what their beliefs and practices are if they don’t feel that you’ll understand it, or if they feel that you’ll laugh at it, or if they feel that it won’t be understood.  
So, that’s kind of critical, making it a welcoming environment or demonstrating a willingness to hear what they may share.

Sophie Arao-Nguyen:  This is Sophie.  I just wanted to share with you my experience with my daughter when she went to college.  It was very painful to experience providers or universities speaking only to my daughter, even if I was paying her tuition.  I was invisible, because she’s now a young adult and they just spoke to her.  So, they did not really experience--they did not really understand the context with which we lived our lives or we live our lives.  We are a family.  We are interdependent and work together to achieve a purpose for the family.  So, I have had a lot of education to do--educating to do among providers regarding cultural competence and how people relate within a family.  

The model has always been one of just individualization and individualism in this country.  And so, when families go to institutions and they march in as a family, the providers don’t know how to serve them, or how to relate to the parents and with the daughters and with the sons.  You know?  So, there’s that difficulty in relating.

Suzanne Bronham:  Thank you all.

Paul Tupper:  Paul Tupper from Massachusetts.  I have a question for Rajiv. 
Rajiv, I’m curious to know how you did with making a transfer from pediatric care physicians, and if you were able to locate an adult primary care physician, and also specialty care physicians that you may or may not need.

Rajiv Root:  Okay.  This is Rajiv.  My mother helped me.  Yeah, my mother helped me do that.

Toni Wall:  
And as we approach the end of the hour, I’d like to thank all the speakers who shared their time and expertise with us today, and all of you who are listening, to take time away from your busy schedules to listen to this great presentation. I hope that all of you who are listening really enjoyed this beginning dialogue on the transition and cultural competence.  I myself really enjoyed it, and as a state Title V director, have learned many things during this presentation.  

We look forward to working together, all of us again, to improve policies and services that support our ultimate outcome, transition to adulthood.  
I’d like to remind folks who are listening that our next topical call will be in April, and the topic will be the block grant.  We all know that it’s due in July.  This call will offer specific to tips for reporting our transition progress.

Please feel free to email me at toniwall@hrtw.org with comments or suggestions for future topical calls.  Just put in the topic line HRTW Topical Call.  Please go online to our HRTW-U for any materials that the speakers today would have posted there.  I’m sure there’s many of them.  

Again, I would like to thank everyone, all of our speakers and all those who are listening.  I hope everyone has a wonderful weekend and we all have good weather across the country.  Bye.
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