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Purpose: Doctor of Nursing Practice (DNP) Completion Project: A Project improvement to 

make a mental health and addiction hospital staff and program more culturally competent for the 

community served and the staff. 

Methods: The project implemented over an eight-week period. A three-hour cultural 
competency training was provided to mental health and addiction treatment hospital 
staff. The staff are Registered Nurses, Social Workers, Therapists, Receptionists and 
Psychiatric Technicians. The Inventory for Assessing The Process of Cultural 
Competence Among Healthcare Professionals-Revised (IAPCC-R) completed by the 
participants before the cultural competency training and immediately after the training, 
while the Cultural Competency Assessment Scale (CCAS) Level 2.1 was completed by 
the participants immediately after the cultural competency training and four weeks after 
the training. 
The survey data analyzed to (1) identify if after attending the cultural competency 
participants had heightened awareness of ways in which the Mental Health and 
Addiction Treatment Facility staff could become more culturally competent and (2) 
identify areas in which the Mental Health and Addiction Treatment Facility program 
could become more culturally relevant. The participants during the cultural competency 
training and on completing the CCAS four weeks after attending the cultural 
competency training included suggestions that the program at the facility could become 
more culturally competent to enable caregivers to work effectively and efficiently in 
cross/multi-cultural situations to provide high-quality services and to reduce disparities 
in the care. 
Results: Based on the descriptive statistics, there were evidences of increase in the 
level of cultural competency with the three-hour cultural competency training. The 
comments from the participants after the cultural competency training also indicated 
improvement in their cultural competency. 55.5 % participants reported after the training 
that they were more aware of their biases, would continue to work on them, and 
recommended that all the staff at the facility attend the cultural competency training. 
Conclusion: 

• Comparison of the IAPCC-R pre and post-training survey. 

Pre-training 30% of the participants in the range of cultural competence and 60 %in the 
range of cultural awareness. Post-training there were 50% participants in the range of 
cultural competence and 40% in the range of cultural awareness. 20% of the 
participants moved up in the scoring. 

• Comparison of the CCAS immediately after the training and the ones completed four 
weeks after the training. 

The scores from the CCAS tool four weeks post-training increased compared to the 
scores from CCAS tool completed immediately after the training. 
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Abstract Summary: 

Project implemented over eight weeks. A three-hour cultural competency training for hospital 

staff and two tools utilized. Attendees will learn about the benefit of culturally competent 

practices and initiatives to address cultural and health equity and how to make the environment 

more culturally suitable to the community served 

 

Content Outline: 

Main Point: Cultural Competency Training to promote diversity and Inclusion 

Participants: The staff of a mental health and addiction hospital comprised of: 
Registered Nurses, Social Workers, Therapists, Receptionists, and Psychiatric 
Technicians. 
Tools: 1. The Inventory for Assessing The Process of Cultural Competence Among 
Healthcare Professionals-Revised (IAPCC-R) 

2. Cultural Competency Assessment Scale (CCAS) Level 2.1 

Findings: Based on the descriptive statistics, there was evidence of the increase in the 
level of cultural competency immediately after the three-hour cultural competency 
training and four weeks follow up assessment. 
Conclusion: The hospital made some changes based on the recommendation from the 
participants of the training. 
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Chamberlain University Columbus Campus as course coordinator and instructor for Mental 

Health. I am also a staff nurse at Riverside hospital’s Behavioral Health unit. I have practiced 

nursing profession in Nigeria (my country of origin), Saudi Arabia and USA. Obtained Nursing 

Diploma in Nigeria, BSN and MSN at Capital University Columbus Ohio and DNP at 

Chamberlain University. 


