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Abstract
Seeking mental health services can be a complex and time-consuming process. For
individuals with limited English proficiency, contributing to disparities in mental health
service utilization and outcomes. In a metropolitan area in the Western United States, the
Hispanic population has experienced steady growth. Despite this demographic shift,
access to linguistically and culturally responsive mental health services has not expanded
at a comparable pace. This doctoral study focused on Spanish-speaking Hispanics, a
subgroup within the Latino community whose primary language is Spanish and who may
have limited proficiency in English. Guided by the Baldridge excellence framework, this
qualitative case study examined organizational processes and leadership practices that
influence access to mental health services for Spanish-speaking Hispanic clients at
Organization X. Semi-structured interviews were conducted with organizational leaders,
who were purposefully selected based on their roles within Organization X. Data were
analyzed using thematic analysis. Emergent themes included the need for bilingual staff,
communication barriers, limited cultural competence training, and delayed wait times for
Spanish-speaking clients. Gaps in strategic workforce planning, language-concordant
services, and culturally responsive practices contribute to inequities in access to care.
Expanding access to mental health services in Spanish promotes positive social change
by increasing organizational awareness of language, improving communication, and

dismantling staffing barriers.
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Section 1a: The Behavioral Health Organization
Introduction

Individuals with limited English proficiency experience challenges accessing mental
health services that can significantly delay or prevent access to care. I addressed the challenges
of accessing mental health services in Spanish, which can be particularly difficult. Finding a
provider who speaks the same language or shares similar cultural perspectives can be
challenging and presents a significant barrier, with waiting times frequently ranging from weeks
to months. Not only does not speaking the language hinder access to services, but recent
immigration enforcement has also negatively affected the mental and physical health of Hispanic
families (Pillai & Artiga, 2025).

Barriers to accessing mental health services for non-English speaking Hispanic/Latino
families have become even harder due to the changes in access to health coverage, which
impacted uninsured rates and reduced access to care among Hispanic families and children
(Pillai & Artiga, 2025). In a metropolitan area in the Western United States, the Hispanic
population has experienced steady growth over the past few years. Despite this demographic
shift, access to linguistically and culturally responsive mental health services has not expanded at
a comparable rate, resulting in notable service gaps. I focused on Organization X, located within
this metropolitan area, to examine how access challenges affect non-English speaking
Hispanic/Latino families and individuals seeking mental health services.

I focused on Spanish-speaking Hispanics, a subgroup within the Latino community
whose primary language is Spanish and who may have limited proficiency in English. This study

does not generalize to all Hispanic and Latino individuals but instead examined the non-English
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speaking Hispanic/Latino families in the uprising Latino community in the metropolitan part of

the state, where unique linguistic barriers affect access to mental health services.

According to the U.S. Census Bureau (2024), the Hispanic population in this community
has grown by 38% and continues to increase. With the growing Hispanic population, there was
also an increase in the number of families facing issues such as high housing costs, expensive
insurance, mental health issues, and discrimination. There also seems to be a limited number of
providers to meet the needs of the growing Hispanic population. As individuals attempt to seek
mental health services in response to these challenges, concurrent stressors also hinder effective
access to treatment due to fear and barriers.

Mental health concerns continue to rise. Bucay-Harari et al. (2020) stated that the
obstacles and burdens of mental health needs among Latinos in the emerging Latino community
continue to grow rapidly. The problem is that Spanish-speaking families can face several barriers
when seeking mental health services. Faced with communication barriers, not knowing what to
ask for, and getting the wrong assessment. Disparities in access, delivery, organizational
structures, and the quality of mental health services contribute to culturally responsive factors
(Chavez et al., 2022). Additional factors, such as cultural identity, the lack of Spanish-speaking
care providers, and increased low-income households, further exacerbate these delays, creating a
perceived barrier for Latinos in seeking mental health services (Chavez et al., 2022). Language
barriers contribute to diagnostic and service delays, which significantly impact an individual's
daily functioning. As a result, individuals often continue to experience unmet mental health
needs while simultaneously managing ongoing life stressors that further compromise functioning

and well-being.
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Throughout Section 1a, Section 1b, and subsequent sections, I incorporate organizational

terms relevant to understanding this doctoral study, as listed and defined in Table 1.



Table 1

Overview of Selected Key Terms Used in the Research Study

Term Acronym Working definition

Hispanic N/A Individuals from Spanish-speaking countries focused on the
Spanish language, heritage, and culture.

Latino N/A An individual of Latin American descent, often Bilingual, and
with integration into English-speaking environments, ESL

Latino community N/A A cultural/ethnic group including individuals from Latino
American backgrounds. Speaking both English and Spanish, or
neither, and referring to the Hispanic Subgroup and the
community's rising Hispanic population.

Bilingual N/A A person who is fluent in two languages, and is fluent in both
Spanish and English.

non-English speaking N/A A subgroup of culturally defined social units of families with low

Hispanic/Latino families English proficiency within the Latino Community, whose primary
language is Spanish

Targeted case managers TCM Professionals who provide individual support to clients have
access to different resources for medical, social, educational, and
vocational services. Using assessments, care planning, and linking
to resources

Life skills specialist/ life  LSS/LS A professional who teaches everyday abilities to individuals and

skills families to boost independence and self-sufficiency, to increase
quality of life, in all areas, increasing adaptive skills for daily
functioning in their environment

Electronic medical EMR A system that enables them to manage client information

record effectively and maintain strict confidentiality using company
equipment

Chief executive officer =~ CEO The highest-ranking person in the organization and the owner of
Organization X

Mental health services MHS Organization of care, including therapy, counseling, targeted case
management, Life skills, and social-emotional therapy groups to
manage emotional distress, and assessments to treat mental health
diagnoses.

Human resources HR The department or individual that deals with hiring,
administration, training, and personnel

Information technology  IT An individual’s role that focuses on computers, software,
networks, and systems; securing organizations' data and
infrastructure; programming; network administration; and
cybersecurity.

Leaders/staff N/A Include supervisors, team leads, and clinical directors, Human
Resources

Behavioral health leader BHL Leadership, program administration, and project management to
improve mental and behavioral health services

Behavioral health BHO Behavioral health organization, referring to a non-profit focused

organization on mental health and addressing Organization X

Institutional review IRB A committee that reviews research involving human subjects, to

board

ensure studies are ethical and compliant with regulations




Organization Description

I explored how non-English speaking Hispanic/Latino families access mental health
services through a community-based organization serving a predominantly Latino population in
the metropolitan Western United States. To better understand access to services, this study
focused on Organization X, a nonprofit that, according to its website, provided mental health
services to families with children aged 3 to 18. Organization X's website stated that services are
offered across multiple settings, including in-home, in-office, community-based, in-school, and
telehealth settings. According to the Organization X website, Organization X provides a range of
services, including therapy, targeted case management, life skills training, social-emotional
therapy support groups, and equine therapy. Unlike other mental health providers in the region,
no other organization integrates such a diverse range of services within an organization.

At Organization X, each client receives care from a multidisciplinary team that integrates
their expertise to create a personalized plan that meets the client’s needs and goals. When
accessing services, the client or guardian can inquire about the service process and intake. The
process involved completing new client forms and being assigned a therapist who would
complete a biopsychosocial evaluation and develop a personalized treatment plan. Following the
intake, clients were placed on a waiting list for the services they requested, with wait times
typically ranged from 2 to 6 weeks. Due to the limited availability of Spanish-speaking
therapists, Spanish-speaking families faced wait times of 6-8 weeks for appointments.

The Organization X website indicated that the organization was motivated by its vision to
support the community, ensuring that every child aged 3 to 18 has access to counseling, crisis

services, and case management. The Organization X website described that Organization X



strives to build on its mission to enhance the lives of children in the community by providing
quality mental health services. Organization X's approach demonstrates a strong commitment to
delivering accessible and high-quality services through its programs.

Organization X's website provides detailed information about the agency and its
programs. Founded in 2017, the organization was created to serve the community's mental health
needs as outlined in the vision of its Chief Executive Officer (CEO). According to the
Organization X Website, the organization was established in response to the limited services
available to children and families, to fill the gap in staggering suicide rates across the region.
Driven by the research findings and working as a case manager, the CEO identified a significant
need for a mental health agency dedicated to providing services to children and families in the
community, and established organization X.

Organization X operated from a single office since 2017 and, in March 2025, opened a
second location in the downtown region, expanding its reach and accessibility to a larger
community. Since 2017, Organization X staff experienced significant growth, increasing from 15
to 50 staff members. According to the clinical director of Organization X, the staff includes front
desk staff, a clinical director, an office manager, information technology (IT), human resources
(HR), targeted case manager supervisor, life skills specialist supervisor, therapy supervisor,
licensed, and provisional licensed therapists, targeted case managers (TCM), life skills specialist
(LSS), and the billing department. When not serving clients in the community, the clinical staff
used the organization's office space to capacity for appointments and client meetings.

There was a waitlist of approximately 150 potential clients referred to Organization X

from outside agencies and partnership organizations. A leader from Organization X shared that at



the time, the current waitlist included 60 clients awaiting a therapist (20 of whom required a
Spanish-speaking therapist), 30 clients awaiting a TCM (10 of whom required a Spanish-
speaking TCM), and 25 clients awaiting an LSS (10 of whom required a Spanish-speaking LSS).

The Organization X website pointed out that Organization X was a nonprofit that
provided mental health services to children and families, with a focus on low-income households
and those covered by Medicaid and other insurance plans. The Organization X website also
addressed that Organization X supports a range of mental health diagnoses and symptoms and
serves more than 400 children and families. It also supports families and individuals navigating a
range of challenges, including but not limited to divorce, domestic violence, school stressors, and
complex family dynamics. In addition to serving children and adolescents, the organization
connects with and provides services to parents, guardians, and kinship caregivers of children
receiving therapy, as stated on the Organization X website.

Organization X is committed to making care accessible to the broader community,
offering services to individuals with various insurance providers, including Medicaid, Tricare,
UHC, Cigna, and Kaiser. Clients are assigned to a provider based on insurance compatibility and
the program that accepts their insurance. Clients work with a dedicated multidisciplinary team,
which may include a therapist, a targeted case manager (TCM), a life skills specialist (LSS), and
other professionals, tailored to meet their specific requests and needs. Staff actively collaborate
with the community, ensuring individuals are supported and empowered to take the next step.

Practice Problem
Spanish-speaking families in the community face significant barriers to accessing mental

health services at Organization X, primarily due to language and communication challenges.
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According to a supervisor at Organization X, the lack of bilingual clinicians and providers results

in long waitlists and assessment delays, which affect timely service delivery and the daily
functioning of potential clients. According to the clinical director of Organization X, the
organization has a limited number of bilingual staff members, resulting in referrals and waitlist
delays for Spanish-speaking families. The clinical director of Organization X also stated that
additional factors, such as cultural identity, income disparities, and limited access to bilingual
Spanish-speaking care providers, exacerbate these issues within the agency and the community.

To explore these barriers, I focused on access to services, as families struggled to find a
Spanish-speaking provider to set up initial appointments and assessments. Organization X has a
limited number of bilingual Spanish-speaking therapists, LSS, and TCM, and the front desk staff
relied on translation services for assistance as needed. I quantified the availability of Spanish-
speaking providers and tracked waitlist times from referral dates, and appointment delays to
identify gaps and created solutions within the organization.

Cultural and linguistic competency was focused on how internal language access and
cultural competency policies may contribute to service delays. I collaborated with Organization
X’s leadership, evaluated current policies, and identified opportunities for improvement, which
included interpreter services, enhanced training, and streamlined intake procedures. Surveys of
behavioral health leaders gathered insights into organizational practices and the effectiveness of
cultural competency training.

This study aimed to gain a deeper understanding of the needs, challenges, and
perceptions of the non-English-speaking Hispanic/Latino families served by Organization X.

Using a systematic approach, the study explored the interplay between communication barriers
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and cultural factors that affected access to mental health services. Specifically, it focused on how

these factors and challenges contributed to delays in service delivery for Spanish-speaking
families. The qualitative approach explored the perceived barriers affecting non-English
speaking Hispanic/Latinos’ access to mental health services. I specifically examined how
organizational leaders addressed and reduced these challenges.

The study built on the systematic approach outlined earlier by integrating relevant
literature reviews and theoretical frameworks, with a focus on key factors such as
communication barriers, cultural differences, and organizational practices. The following
research questions guided this study and addressed Organization X’s need to examine the
practice problem and inform data collection.

RQ1: How do language barriers affect access to mental health services and treatment
outcomes for non-English speaking Hispanic and Latino clients?

RQ2: How much longer do non-English speaking Hispanic and Latino clients have to
wait when having low English proficiency compared to high English proficiency? What is the
impact of bilingual and culturally competent mental health professionals on improving care for
non-English speaking Hispanic and Latino clients?

The research questions were used to explore the key barriers to accessing mental health
services, the impact of waitlists, and the role of professionals' cultural and linguistic competency
in service delivery. The study provided insights to inform future research on improving access to

mental health services for diverse populations.
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Purpose

The purpose of this qualitative study was to explore the barriers that non-English-
speaking Hispanic/Latino families faced when accessing mental health services at Organization
X. The study aimed to understand the impact that delays in service delivery, including long
waitlists, limited bilingual staff, and language barriers, have on clients’ well-being. I also
explored the challenges, offering insights to improve access to mental health care and reduce
disparities for Spanish-speaking families.

The study participants included organizational leaders from Organization X, the CEO, the
therapy department supervisor and team lead, the TCM supervisor and team lead, the LSS
supervisor and team lead, the office manager, and the clinical director. The Baldrige Framework
of Excellence framed the study by exploring leadership strategies and operations that affected
barriers for non-English speaking Hispanic/Latino families when accessing mental health.
Leaders responded using a questionnaire, review of organizational policies, roles, services,
waitlists, staff, and training.

Baldridge Framework

The seven key areas of the Baldrige Framework were considered in relation to the
organization's leadership, strategy, customers, measurement, analysis, workforce, operations, and
results (BPEP, 2021, p. i). The Baldrige Excellence Framework guided this study to help
organizational leaders assess and address the unique barriers Spanish-speaking families faced
when seeking services at Organization X.

The Baldrige Excellence Framework in this study provided strategies for families in this

community based on the leaders’ responses, focused on critical insights, and strategies to
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improve access and overcome barriers. The Baldrige framework supported Organization X to

empower the organization to reach its goals, improve results, and become more competitive as a
mental health agency, utilizing a non-prescriptive approach (BPEP, 2021, p. i1). The framework
supported the organization's increasing innovation in staff and resource management, as well as
to create several opportunities for innovation and leadership within the organization (BPEP,
2021).

Finally, fostering diversity, equity, and inclusion was essential using the Baldridge
Excellence Framework. It promoted an organizational culture that valued diverse backgrounds,
skills, and creativity. This approach guided strategies for fair treatment, cultural sensitivity,
quality care, and sustainability, while enhancing policies and training, to better serve Spanish-
speaking and underserved communities at Organization X.

The qualitative data collection method included a questionnaire for organizational
department leaders and assessed how English-speaking families and non-English-speaking
families access mental health services, training, and service delivery. Collected existing data
from the agency EMR system on the current and past waitlist, date of intake to date they were
assigned, and data on families who are enrolled at the agency and currently getting Spanish
services, as well as how many employees are bilingual. Secondary data was collected from
scholarly articles, open-access databases, restricted-access databases, archived data from other
scholars, evaluations of nonprofit entities, and Organization X’s data/documents/and employee

handbook.
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Significance

I examined the barriers Spanish-speaking families faced in accessing mental health
services at Organization X. It explored variables influencing their care, including low English
proficiency, a shortage of Spanish-speaking mental health professionals, cultural barriers to
treatment, and delays in service delivery that affected daily functioning. The study aimed to
identify how Organization X’s behavioral health leaders can transform the organizational culture
to improve access to and quality of care for Spanish-speaking families. Although the results of
this qualitative case study may not be generalizable to all organizations, the insights gained can
provide improvements in the delivery of mental health services and assessments for Spanish-
speaking families, with the potential to foster social change in community mental health settings.

The findings demonstrated how language barriers delayed diagnosis and access to
services for non-English speaking Hispanic/Latino families, ultimately impacting their daily
functioning. The study also explored strategies to improve access to timely mental health care by
examining the structural barriers that contribute to inequitable service delivery. In doing so, this
research provided insight into how providers and the organization can implement targeted
interventions to promote equitable access. These included increasing the availability of bilingual
English- and Spanish-speaking mental health professionals and developing a more culturally
sensitive outreach program to better serve non-English-speaking Hispanic/Latino families.

The objective of this research was to improve the roles of mental health professionals and
the care of individuals with low English proficiency by addressing issues related to appointment
scheduling and provider availability. The research results contributed to the development of new

policies to enhance cultural sensitivity and ensured that non-English-speaking Hispanic/Latino
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individuals who speak Spanish receive timely and adequate care. Effective implementation of

these policies could help secure additional funding for community-based mental health initiatives
and raise awareness within both the organization and the community, enhancing understanding
of cultural values, language needs, and family structures.

Ultimately, the aim of this study was to drive positive social change by enhancing mental
health services for non-English-speaking Hispanic/Latino families who speak Spanish, thereby
improving the effectiveness and timeliness of the care the organization delivers. The objective
was to support the organization in providing high-quality, culturally responsive care, ensuring
that all patients received the best possible mental health treatment, regardless of their
background, language, or cultural identity. This study guided future research by exploring the
barriers non-English speaking Hispanic/Latino families faced in accessing mental health
treatment and assessments, and highlighted the disparities resulting from financial limitations,
cultural factors, and stigma. Additionally, it contributed to the body of knowledge in behavioral
health and organizational psychology and increased awareness among scholars and practitioners
regarding the needs of the growing Latino population.

Summary

This study provided an overview of the limitations that non-English speaking
Hispanic/Latino individuals and families who speak Spanish in the community faced in
accessing Organization X's services. I explored the barriers that may influence non-English
speaking Hispanic and Latino individuals when attempting to access mental health services. This
study and its framework highlighted ways to improve organizational strategies and techniques,

thereby increasing client satisfaction and addressing barriers to mental health care. This study
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aimed to create social change that can impact Organization X and other organizations in the

community. Understanding the mission and vision, the organizational profile provided a clear
picture of the organization. Finally, the components outline the study’s methodology, research

design, barriers, and assumptions.
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Section 1b: Organizational Profile

Introduction

A comprehensive description of the organization's profile was presented to provide
insights into strategic planning, organizational processes, and the organizational community.
This review was critical to understand Organization X's needs to address the limitations of non-
English speaking Hispanic/Latino clients who speak Spanish in accessing mental health services.
This qualitative research examined the barriers that non-English speaking Hispanic/Latino
families faced when accessing mental health services at Organization X. The study aimed to
explore the impact of service delays resulting from long waitlists, limited bilingual staff, and
language barriers on clients' well-being.

The Organization X profile provided an overview of the key factors, background, and
context to be examined as a starting point for identifying and assessing the key performance
indicators and requirements that limited the best service delivery to the Spanish-speaking
Hispanic and Latino population in the community. According to the Organization X Website,
Organization X was recognized for its best practices and service delivery, making mental health
care accessible to children aged 3-17. The research questions explored the services and how
language barriers impact access to mental health services. These efforts aimed to explore
treatment outcomes for non-English-speaking individuals and bilingual staff. Additionally, the
study aimed to explore cultural competence to reduce wait times and improve care for

individuals with low English proficiency.
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Organizational Profile and Key Factors

The focus of this study was Organization X, a non-profit outpatient mental health
organization that concentrates on crisis and trauma therapy interventions, founded and led by its
CEO. This organization offers mental health services, including therapy, crisis intervention,
assessments, TCM, and LSS, all customized to meet each child's needs. Therapy services are
delivered by a master's-level provisional or licensed therapist, a bachelor-level case manager, or
a bachelor-level life skills specialist. Organization X has a clear vision and mission statement
that provides a clear purpose for the community and targets community engagement. The vision
inspires and motivates staff to be passionate about the work they do for clients and in the
community. According to the organization's website, its vision is to provide every child with
access to crisis services, therapy, TCM, and LSS. The Organization's website stated that its
mission is to provide accessible, high-quality mental health services while meeting the unique
needs of underserved families in the community and enhancing their lives. Organization X's
strategic direction is to provide access to comprehensive mental health services, strengthen
community partnerships, and enhance service delivery to better support underserved children and
families.

The Organization X board comprises several key stakeholders integral to its operations.
According to the organization X Employee Handbook, stakeholders included board members and
executives appointed by the CEO, mental health professionals, partner organizations (such as
Children’s Hospital and behavioral crisis organizations), and regulatory agencies, including

Medicaid and the Department of Human Services (DHS).
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The Organization X employee handbook described how Organization X adheres to state

health and safety standards, including fire and environmental safety codes. Incoming staff
undergo background checks, drug testing, and health screenings. For accreditation, staff must be
registered with the Department of Regulatory Agencies (DORA) and comply with discipline
laws. All employees must hold a bachelor’s or master’s degree in social work or psychology.
The organization also follows privacy laws, including the Health Insurance Portability and
Accountability Act- HIPAA, to protect medical and personal data (HIPAA, 2025). Organization
X released information about the consumer only to authorized personnel or, upon a court order,
if the guardian of the requested client or the client themselves signs a release of information. As
a mental health organization, Organization X is responsible for following state and federal
policies and regulations to protect clients and their health information (HIPAA, 2025). Following
state and federal guidelines is crucial for Organization X to maintain the safety, security, and
confidentiality of client information.
Organizational Background and Context

Organization X is a nonprofit mental health organization that provides culturally
competent mental health and crisis services to underserved populations, with a strong focus on
the Latino communities with low English proficiency. With two locations in the county,
Organization X offers services across multiple settings, including in-home, in-office, in-school,
in the community, and telehealth. According to Organization X’s Website, Organization X offers
a range of services, including therapy, TCM, LSS, social-emotional therapy support groups, and
equine therapy. Services are offered to families and children in the community, primarily serving

low-income and immigrant households. Organization X efficiently assigns clients to providers
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following intake; however, organizations that offer Spanish-speaking services, like Organization

X, often have long waitlists that continue to grow, particularly for non-English-speaking
Hispanic/Latino individuals and families who speak Spanish, due to a shortage of bilingual
mental health staff and the growing Latino community. This not only leads to disparities but also
delays in services, assessments, and a delayed diagnosis.

Organizational factors contribute to longer diagnostic delays for Spanish-speaking-only
families than for English-speaking families (Chavez et al., 2022). Disparities like access,
delivery, organizational structures, and quality of mental health services contribute to culturally
responsive factors (Chavez et al., 2022). Additional factors, such as cultural identity, the lack of
Spanish-speaking care providers, and increased low-income households, further exacerbate these
delays, creating a perceived barrier for non-English speaking Hispanic/Latino families in seeking
mental health services. With the growth of the Latino community, the demand for accessible
mental health services is rising, highlighting the urgent demand for equitable access to care.
Bucay-Harari et al. (2020) state that the obstacles and burdens of mental health needs among
Latinos in the emerging Latino community continue to grow rapidly. The problem was that non-
English speaking Hispanic/Latino families who speak Spanish can face several barriers when
seeking Mental Health Services at Organization X and organizations that offer services in
Spanish across the state and in other regions.

Organizational Staffing and Structure

Organization X had approximately 50 employees, including full-time and part-time staff.

Staff included two front desk staff, one office manager, one HR, one IT, one clinical director,

one case manager supervisor and a case manager team lead, one life skills supervisor and life



19

skills team lead, one therapy supervisor and therapy team lead, licensed and provisional licensed

therapists- fourteen with three being bilingual, TCM’s- twelve with three being bilingual, LSS-

ten with two being bilingual, and the billing department. The organizational functioning structure

is as follows, as shown in Figure 1.

Figure 1

Organization X Organization Chart
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According to the clinical director at Organization X, the organizational structure is as

follows:

The organizational structure was led by the CEO, who oversaw office personnel and

management staff to ensure coordination of services and alignment with the organization’s

mission and goals. This role provided overall leadership and strategic direction across

departments. The CEO meets with the clinical director, TCM supervisor, LSS supervisor, and

Office Manager at least once to twice a month.
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Clinical services were directed by the clinical director, who oversees the therapy

supervisor and therapy team lead. The therapy supervisor and therapy team lead are responsible
for providing leadership and individual and group supervision to the therapy team. This included
overseeing clinical and mental health therapists who delivered outpatient services and
participating in case staffing to support quality care. Team leads assisted the supervisor by
supporting quality assurance processes, facilitating staff training, and providing additional
oversight as needed. The mental health therapists were responsible for delivering outpatient
therapy to clients and completing required clinical documentation, including biopsychosocial
assessments, treatment plans, and ongoing evaluations and individual or family sessions.

Case management services were overseen by the TCM supervisor, who supervised both
the TCM team lead and some TCM staff. The TCM team lead supports other TCM staff and
conducts quality assurance activities, training, and client staffing to ensure effective service
delivery. TCMs work directly with clients to provide case management services, including
coordinating care and connecting individuals with appropriate resources.

The LSS component was supervised by the LSS supervisor, who oversaw the LSS team
lead. The LSS team lead also contributed to quality assurance, facilitated client staffing, and
provided training and support to staff. Life skills specialists delivered direct services to clients,
focusing on the development of daily living skills and overall functional independence.

Administrative operations were managed by the office manager, who supervised front
desk staff. Making sure front desk staff gathered paperwork, scheduled and assigned intakes,

answered phone calls, and performed day-to-day operations. The office manager also connected
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and supervised the IT, billing, and HR departments. This role helped ensure efficient day-to-day

operations and organizational functioning.
Collaborations

Organization X collaborated with many other agencies in the area. According to the
clinical director, organization X collaborated with various organizations to obtain referrals,
including those from the Children’s Hospital, behavioral crisis organizations in the area, and
regulatory agencies such as Medicaid clients and the Department of Human Services (DHS).
Organization X collaborates with other professionals to ensure that clients are referred to
outpatient services and receive a wide range of resources within Organization X. The in-depth
study of the organization and its partners supported an understanding of the vision for which
Organization X is known.
Operations

Organization X operated under state mental health regulations and received funding
through commercial insurance reimbursements, Medicaid reimbursements, local partnerships,
and state funding. With limited funding, the organization was unable to expand its training
offerings or provide in-depth, culturally competent training. On a broader level, a sliding fee
scale helped clients without insurance pay for services at a pro-rated price based on income.
However, not all families, and mainly undocumented families, can pay for all services out of
pocket, when seeking services, even when a Spanish-speaking provider was available. At a state
level, the insufficient funding for cultural and language services created inequitable care for

Latino families. Organization X worked to address these challenges and target the systemic
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barriers at multiple levels to reduce disparities that Latinos faced in the community when

accessing mental health services at Organization X.
Service Delivery

Organization X demonstrated uniqueness in its services under one organization and in its
delivery of services to meet clients where they are. Offering in-home, in-office, in-the-
community, and telehealth options, clients could access outpatient services to meet their needs
and reduce the transportation barrier. Staff turnover was moderate, and leaders supported
decisions to leave and understood professional development and growth. The pay was
competitive compared with that of similar organizations and offered great employee benefits.
The organization strived to assign clients promptly, ensuring they received the services they
needed quickly. However, due to the limited number of Spanish-speaking providers, clients on
the waitlist were often referred to another organization. According to the clinical director, clients
and their families sought out organization X for its unique, caring approach and for having all
services under one organization, making it easier to schedule appointments and connect with
their team.

Organization X achieved significant performance improvements that focused on
providing services to children and families in the community. The agency offered services in
both English and Spanish, with flexible options for in-home, in-office, and telehealth services. It
strengthened client connections by participating in community events and provided annual staff
training to address cultural needs and maintain up-to-date evidence-based practices.
Additionally, the organization updated its software and electronic medical records quarterly and

expanded by opening a new location while serving three counties in the community.
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Summary

Organization X had made several changes to its services since its founding. Creating a
safe, family-oriented organization enabled all services to be in one place. Staff took pride in their
collaborative approach and innovative treatment options. The organization X website stated that
it supports clients' unique needs, enhancing their mental health and overall well-
being. Organization X was open to feedback and suggestions for enhancing cultural support and
inclusivity. This study evaluated the organization's services to identify limitations and assess the
impact of delayed care for non-English speaking Hispanic/Latino clients whose primary
language was Spanish. Further research on service delivery for non-English-speaking
Hispanic/Latino clients whose primary language was Spanish was necessary to effectively
address the practice problem. To better understand the foundation and direction of services, it is
important to understand Organization X's leadership structure, demographics of the clients it
served, and the assessments used.

Section 2 discussed the leadership assessment and strategy of organization X. It provided
background context outlining organization X's approach to guiding its mission and the evolving
needs of its diverse client population. Section two also reviewed relevant literature on the

practice problem and organizational leadership strategy and assessment.
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Section 2: Background and Approach—Leadership Strategy and Assessment

Introduction

According to the Organization X website, the organization provided outpatient mental
health services to families within the community, including therapy, crisis services, TCM, LSS
training, and social- emotional therapy support groups. These services aligned with the
organization’s mission of meeting clients' needs. Offering services in-office, in-home, and in the
community. Clients who experienced difficulties or barriers to attending in-office appointments
received services at convenient locations, thereby reducing transportation barriers to accessing
care.

The practice problem focused on how Spanish-speaking families with low English
proficiency in the community faced significant barriers to accessing mental health services at
Organization X. This qualitative research investigated the barriers these clients faced when
accessing care at Organization X, with a particular emphasis on how long waitlists, limited
bilingual staff, and language barriers impacted service delivery. The purpose of this study was to
examine the impact of these delays on clients’ overall well-being and address areas for
improvement through culturally and linguistically responsive care. The comprehensive overview
of Organization X’s profile provided valuable insight into its strategic planning, operational
process, and role within the community. This context was essential for understanding the
organization’s limitations in meeting the needs of Spanish-speaking Hispanic and Latino clients
seeking mental health services. The following section further examined the supporting literature,
evidence sources, leadership strategies, and assessment tools used to address barriers and

improve culturally appropriate access to care.
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Supporting Literature

I used the Walden University Library and Google Scholar to access scholarly literature to

understand the Organization X practice problem. Searches were limited to materials published

between 2020 and the present to address the current problem in the community presented in

Table 2.

Table 2

Search Engines and Terms Used to Conduct Research

Database

Search terms

Walden Library- National
Institutes of Health (NIH),
Journal of Latinx
Psychology, clinical
psychology, EBSCO
Academic Search, APA-
Psych Articles, Journals of
Behavioral
Health/Behavioral
Pediatrics and
Developmental.

Google Scholar- National
Institutes of Health (NIH,
Journal of Latinx
Psychology and Clinical
Psychology, Journals of
Behavioral
Health/Behavioral
Pediatrics and
Developmental.

Language Barriers and Mental Health, emotional and
psychological well-being, access to care, health
disparities, delays in services, Spanish Language,
immigrant, refugee

Mental Health Language barriers, ethnic minorities,
barriers to services, low-income, insurance, refugees,
oppression, Spanish mental health provider availability,
Latino population, Hispanic population, Latino
community, stigma with seeking mental health

The search results showed research related to the barriers Latinos faced when accessing

mental health services (Brandon et al., 2021; Bucay-Harari et al., 2020; Byrow et al., 2020;

Chavez et al., 2022; Dupree et al., 2010; Escobar-Galvez et al., 2023; Seligman et al., 2020 &
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Vaquero et al., 2019). These studies focused on service delays, long-term mental health impacts,

and barriers such as limited access, health disparities, stigma, and challenges faced by Spanish-
speaking ethnic minorities and low-income families.

Organization X provided information on the barriers that individuals and families with
mental health services faced in English and Spanish. However, due to a limited number of
Spanish-speaking staff, Latinos experienced longer wait times for services (Personal
communication, 2025). The literature found was relevant to the practice problem, it highlighted
the need to address barriers Latinos faced from language barriers, lack of cultural competence,
stigma, and delays in services- all of which affected daily functioning. The following literature
explored the barriers faced by Latinos and their access to mental health services and assessments.

The data collected provided information on the barriers that Latinos face when accessing
mental health services in Spanish. Brandon et al. (2021) highlighted how factors such as race,
ethnicity, and socioeconomic status influence diagnoses and delays in care. The study reflected
on the disparities of children not being diagnosed, mainly within the Black and Hispanic
ethnicities. Receiving an ASD diagnosis too late made it difficult to access services and
resources due to the child’s age and other limiting factors. The research highlighted the need for
further research studies to reduce disparities affecting low-income families and children of color
with developmental and behavioral concerns, ensuring earlier testing and sooner interventions.
Supporting Literature

Brandon et al. (2021) further explored barriers to mental health care among Spanish-
speaking individuals. Their research highlighted significant concerns in today’s healthcare

system, particularly when language, cultural differences, and socio-economic status affect timely
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and equitable service delivery. Brandon et al. aligned with my study by identifying the obstacles

Spanish-speaking individuals face when seeking mental health assessments, including how race,
ethnicity, and socio-economic background contributed to disparities in care. My research
connected with this study, as it explicitly focused on the implications of delayed diagnosis, and
emphasized how the delays can affect long-term outcomes and overall well-being. The research
also underscored the critical importance of early developmental assessment and intervention.
However, these efforts were often hindered by systemic barriers to access for underserved
populations, making early identification difficult and increasing the risk of long-term
consequences.

Bucay-Harari et al. (2020) reviewed the research focused on the unique barriers faced by
Latinos in accessing mental health care, particularly those related to being undocumented and
lacking insurance. Bucay-Harari et al. highlighted previous studies that examined mental health
challenges in established Latino communities and addressed the gap in the literature on the
emerging Latino community. The results emphasized the stressors that Latinos faced- such as
social isolation, financial instability, and limited access to culturally competent care (Bucay-
Harari et al., 2020). Those barriers and stressors increased the risk of mental health disorders in
the Latino population.

Bucay-Harai et al. (2020) explored the challenges faced by uninsured and uninsurable
Latinos while accessing outpatient mental health services and focused on the lived experience of
this population. Examined data between 2012 and 2015 from TAP-enrolled patients who were

over 16 and identified as Latino (Bucay-Harari et al, 2020). The descriptive statistics in this
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study highlighted the demographic characteristics and medical diagnoses of the Latino

population in the community studied, offering insight into the patterns of services needed.

Bucay-Harai et al.'s (2020) study was directly relevant to my research, as it examined
barriers to mental health care that were present in the community of Organization X, an
emerging Latino community. Similar to the community in which Bucay-Harai et al.'s study was
conducted, the community served by Organization X faced a shortage of Spanish-speaking
mental health providers, limiting access to culturally and linguistically appropriate care. Bucay-
Harai et al. study provided insights into the challenges that uninsured and undocumented Latinos
faced and offered a framework for understanding how these barriers contribute to the delayed
treatment and increased mental health risks. This study underscored my study's focus on the
impact of systemic obstacles on mental health care and outcomes within the Latino and Hispanic
population.

Byrow et al. (2020) explored the mental health stigma experienced by refugees and
highlighted how cultural barriers, limited access to care, and systemic obstacles hinder help-
seeking behaviors. The study also underscored the impact of mistrust of healthcare systems on
refugees' access to mental health support and highlighted the lack of data on care outcomes for
refugee populations (Byrow et al., 2020).

Byrow et al. (2020) included a thematic analysis of quantitative and qualitative studies
explored the complex factors affecting access to mental health care among refugee populations.
This study examined cultural barriers and stigma surrounding mental health, and structural
challenges- such as financial hardship, limited language proficiency, and lack of awareness on

how to navigate mental health services (Byrow et al., 2020). This study identified cultural and
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logistical barriers and addressed a critical gap in the literature on the cultural factors that hinder

access to care for marginalized communities.

Byrow et al.'s (2020) findings align with my study, as they are relevant to the Latino and
Hispanic population and addressed similar obstacles faced by refugees and immigrants. The
stigma around mental health remains a significant barrier within the Latino population, which
prevents individuals from seeking services or getting a timely diagnosis. Byrow et al.'s (2020)
study addressed the factors that can delay or block access to care in the Latino community,
increasing the risk of untreated mental health conditions among the Latino population and
individuals.

Chavez et al. (2022) explored organizational factors that contributed to delays in autism
diagnoses and how delayed appointments contributed to delays in diagnosis for Spanish-
speaking families compared to English-speaking families. This study highlighted how Spanish-
speaking families experienced longer appointment wait times than English-speaking families.
Delayed diagnoses negatively affected the development outcomes for children, causing increased
stress for families. Using a mixed methods approach, Chavez et al. filled a gap in the literature
on Latino families' experiences and barriers in accessing timely mental health assessments.

Duree et al. (2010) highlighted the implications of the research related to Organization X
leaders and staff. Duree et al. explored how policymakers, program developers, and providers
recognize the need for services to support ethnic minorities and underserved populations. This
study highlighted issues such as limited provider availability, language barriers, acculturation,
and access based on location (Duree et al., 2010). This study used a self-assessment survey that

explored clients' attitudes, stigma, and barriers to service access. Despite this research being
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published over a decade ago, its findings remain relevant and support the focus of my study on

the challenges of accessing care among different generations and age groups within the Latino
community. This study addressed how Organization X can support its staff through training,
emphasizing the importance of cultural competence, and meeting the diverse cultural needs of
the community regardless of age, language, or origin.

Escobar-Galvez et al. (2023) highlighted how mental health disparities have affected
ethnic and racial minorities in the U.S. This study addressed the lack of appropriate services and
providers who speak Spanish. This study focused on how language, access, and stigma have
shaped experiences within mental health and how inequality in access to care and poor quality of
mental health treatment have caused harm (Escobar-Galvez et al., 2023). Using a qualitative
approach, the research collected data through interviews and focus groups that explored
experiences with mental health treatment and attitudes towards care. It also examined the
preferences of Spanish-speaking providers. Findings showed how the lack of culturally
competent providers and language barriers impact services, and highlighted barriers to seeking
mental health services. The study emphasized that the barriers to mental health care among
Latinos are not uniform across generations and can be addressed using culturally informed
interventions. The study included data collection through interviewing Organization X's leaders
and surveys on access to care, staff limitations, and training to improve access to care in the
community.

Escobar-Galvez et al. (2023) highlighted various tests and visual data presentations, such
as zero-order correlation tables, which helped identify and clarify key barriers to treatment that

Latinos faced. Escobar-Galvez et al. study supported my research by emphasizing the importance
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of culturally responsive care and introducing tools like the Barriers to Mental Health Counseling

(BMHC) Scale to assess barriers in Latino communities. The findings from Escobar-Galvez et al.
work supported the need for individualized, culturally informed approaches that better meet the
mental health needs of the Latino population.

My study included interviews with department leaders, including those from therapy,
TCM, and LSS, to improve access to treatment for all clients at Organization X. My study
explored the impact of long waitlists and limited Spanish-speaking staff on access to care at
Organization X. Gearing et al. (2024) investigated Latino treatment preferences and mental
health care pathways and emphasized the need for increased mental health literacy among
policymakers. Due to stigma and systemic disparities, the study addressed the risk of untreated
mental health diagnoses. Gearing’s study used questionnaires, nine categorical variables, and
multinomial logistic regression to analyze how stigma and community perceptions influence
care-seeking behavior. The findings, presented through visual tables, offered insights that
provided informed policy and supported efforts to expand culturally appropriate mental health
services for the Latino population. The study also guided Organization X leaders and policy
makers to expand access to mental health for the Hispanic and Latino community and to reduce
the waitlist and the language barriers, mainly for non-English speaking Hispanic/Latino families.

Neece et al. (2019) conducted a mixed-methods, waitlist-controlled study to evaluate the
effectiveness of Mindfulness-Based Stress Reduction (MBSR) for parents of children with
developmental delays. The study included 80 participants from diverse racial and ethnic
backgrounds, included a significant number of participants from Latino families. Participants

were randomly assigned to either an immediate treatment group or a waitlist-control group.
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Findings revealed that parents in the MBSR group reported improved mental health and
reductions in child behavior problems. However, notable barriers emerged, particularly among
Latino families. Several participants in the waitlist-control group dropped out or discontinued
services, and some sought care elsewhere, highlighting the challenges of service continuity and
accessibility. Although translation services were available for Spanish-speaking parents,
materials were offered only in English or Spanish, potentially limiting full engagement among
bilingual or low-literacy participants.

Neece et al.’s (2019) study connected with this research study, addressing the mental
health disparities and stress that Latino parents navigate with developmental services for their
children, compounded by systemic barriers such as language, cultural relevance of care, and
inconsistent access to timely treatment (Neece et al., 2019). Organizational leaders have
acknowledged that some families wanted to be removed from the waitlist and seek services
elsewhere due to the long waitlist at Organization X, primarily because they were seeking a
Spanish-speaking provider.

According to an Organization X leader, when Spanish-speaking families with low
English proficiency seek mental health services at Organization X, they can be unsure of what
kind of treatment or evaluation they need or what to request. Not knowing what to ask for can
make families feel powerless and create confusion, leading to incorrect requests or evaluations
and to a lack of culturally and linguistically appropriate information. Seligman et al.’s (2020)
study revealed that Latino parents faced more barriers in accessing mental health care and
cultural challenges, included a lack of culturally appropriate services, cost, transportation

barriers, and a shortage of Latino mental health providers (Seligman et al., 2020). Their



33
qualitative study compared Latino and non-Latino parents' treatment preferences for addressing

children's diagnosis (anxiety and depression). Latino families faced cultural obstacles with
limited knowledge of treatment services and the ability to access continued care (Seligman et al.,
2020). The study’s findings addressed the need for culturally adapted mental health providers
and services to increase representation of the Latino professionals in the mental health field.

Seligman et al.’s (2020) study was aligned with the focus of my research, particularly it
highlighted the systemic and cultural barriers Latino families faced when accessing mental health
services for their children. Like their study, my research explored cultural values and barriers
that supported Organization X in increasing access to care for low-English-proficiency Spanish-
speaking families. These studies addressed the lack of culturally responsive services, the limited
availability of Latino healthcare providers, and the challenges posed by a lack of knowledge of
what to request, cost, and transportation barriers. My study aimed to identify strategies to help
Organization X reduce the barriers that low-English-proficiency families face when accessing
services at the organization. It also focused on helping the organization build cultural awareness
among providers, improve training and education, and offer treatment that better serves the
Spanish-speaking Latino and Hispanic community. My research supported the organization in
becoming more accessible and culturally responsive in its mental health services, aligning with
its mission and values.

Vaquero and Williams (2019) focused on the intersection of language, culture, and
therapeutic practice styles in their qualitative study. The study explored the critical role of
language choice and switching between English and Spanish during sessions, which influenced

client engagement, trust, and emotional expression. Spanish-speaking families often felt more
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understood and connected when services were provided in their native language, underscoring

the importance of linguistically competent care (Vaquero & Williams, 2019). Therapists who
used different therapy models faced challenges when navigating complex cultural norms and
expectations within Latino communities due to the lack of understanding of various treatments
for mental health. Vaquero and Williams identified gaps in clinical supervision and training and
highlighted Latino therapists' lack of cultural responsiveness, mentorship, and professional
development. Vaquero and Williams' findings support the emphasis of my study on training that
enabled bilingual clinicians to provide culturally sensitive treatment and delivery services
effectively.

This study connected to my research as it highlighted how therapists draw on unique
experiences and implemented different frameworks to provide services to the Spanish-speaking
Latino and Hispanic population. It was the first to examine therapists' experiences working with
diverse Latino families and highlighted the critical need for continued research. Employers must
recognize that comprehensive training is essential to support Bilingual English- and Spanish-
speaking therapists in overcoming barriers to implement diverse therapeutic frameworks
effectively. Bilingual Spanish- and English-speaking therapists require both direct and indirect
support to serve their clients effectively. Not only will clients feel connected to their therapist,
but they will also learn to trust their therapist with their care.

Sources of Evidence

This study aimed to explore how Organization X operates and uncover the distinctive

cultural and linguistic factors that influenced mental health experiences and barriers to care

within the community, in order to design more culturally sensitive and effective interventions.
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Sources of evidence for this qualitative study included a structured interview questionnaire

administered to the organizational department leaders of the three programs within the
organization: therapy, TCM, LSS, and the HR supervisor, the clinical director, and the Chief
Executive Officer (CEO). Secondary data were also obtained to understand how organization
leaders assigned clients after the initial intake, waitlist times, staff availability, and cultural
competence training.

The interview questions were designed to elicit information important to a
comprehensive understanding of the practice problem (see Appendix A). Interview questions
elicited data on the needs, challenges, and perceptions of the non-English speaking
Hispanic/Latino families the organization serves; the structure of services; the waitlist; and the
training available to staff. Structured interview data were thematically coded to identify,
organize, and bring insight into themes and patterns for each department. Data analysis provided
an understanding of the interplay between communication, barriers, and cultural factors that
impact access to mental health services for non-English speaking Hispanic/Latino families.

Leadership Strategy and Assessment

According to the leaders at Organization X, executive decision-making was centralized
under the CEO's control, with stakeholder support across all aspects, including program
development, billing practices, and overall service delivery models. The CEO makes the final
operational and strategic decisions at organization X, which are aligned with the mission, vision,
and values. Operational and strategic decisions are made at the top level, with limited input from
managers and frontline staff. According to the therapy clinical director, she and HR hire

qualified professionals with the appropriate degree and credentials, as they can be trusted to



36
complete the background checks and work effectively with the clients. Organization X’s vision

and mission are the focal point of its services and significantly influence the employees' purpose.
The clinical supervisor also stated that the organization’s team approach involved collaborating
with each department to meet the client's needs and contribute to organizational success while
meeting clients where they are.

The clinical supervisor at Organization X stated that offering autonomy and trusting staff
empowers them to provide high-quality, ethical services and to create their own schedule. Clients
and staff have a better therapeutic connection. The staff struggled to put themselves first, as they
showed dedication to clients' needs. Another challenge was that staff were mainly in the
community, which made it a challenge to connect with them in the office. All staff members
pursuing licensure are required to meet weekly with their designated clinical supervisor.
According to the clinical supervisor, given the supervisor's open-door policy, staff can also seek
supervision for any uncertainty or crisis at any time.

The BHLs are actively engaged in cross-sectoral collaborations and have developed
social capital through partnering with other organizations in the community and at community
events. If any clients need services that are beyond the scope of competence of Organization X
providers, the TCM collaborated with other community service providers to serve those
community members. According to a TCM Supervisor at Organization X, the organization
served as a frontline provider and offered several integrated services at a single facility. The
TCM supervisor also explained that TCM services connected clients to resources for food,
clothing, and housing, provided medical management and support, and assisted with SSI

paperwork. The TCM supervisor also stated that TCM linked individuals and families to



37
additional services they may need, ranging from speech to occupational therapy to community

programs such as the Boys and Girls Club, following referrals from start to finish. The LSS
Supervisor stated that LSS supported clients in developing life skills by accompanying them in
the community for learning experiences, attending medical and dental appointments, and
engaged in activities such as grocery shopping, money management, cleaning, and cooking. LSS
and TCM differ in that LSS can support and accompany clients in learning and practicing daily
life skills that impact their daily functioning. TCM was directed to connect clients to community
resources and services as medically necessary throughout the entire process.
Organizational Alignment

Team leads, managers, and supervisors would meet bi-monthly to review billing and
insurance updates, discuss program developments, and addressed department-specific needs or
concerns. The meetings served as a space to provide mutual support among all departments,
ensured compliance, maintained consistent communication, and promoted alignment across all
teams and their staff. According to the clinical director of Organization X, the CEO participated
in meetings to discuss updates and decisions from board meetings, ensuring support and
alignment across all departments within the organization.

Clients/Population Served

The organization operated two central locations within the community and served clients
from all surrounding rural counties in the Western United States. According to the Organization
X Website, the organization offered services in both English and Spanish to meet the needs of its
community and clients. Organization X accepted most commercial insurances and Medicaid.

Over half of the clients served are covered by Medicaid, either as primary or secondary



38
insurance. Clients seek affordable, evidence-based therapy tailored to their individual needs.

These included trauma, behavioral and emotional challenges, mood and personality disorders,
family and marital challenges, and crisis prevention services. Clients primarily utilized
organization X’s in-home services, which enabled the service providers to serve clients in their
homes and eliminated the transportation barrier to accessing services. Clients can also access in-
office and telehealth sessions; in each setting, clients are made to feel heard, valued, and
respected by their providers.

Clients were referred to Organization X by a community partner, such as the Children’s
Hospital, a primary care physician, a behavioral health crisis center, or they may self-refer and
seek services. According to Organization X staff, the new client intake process begins with the
client’s initial contact with the organization. Next, the client or guardian completes a New Client
Registration Form (NCRF), which included all client demographics and signatures to initiate
services. The NCRF enabled clients or guardians to mention current stressors and service needs.
Once completed, the client was assigned to an intake therapist, and the intake was scheduled
within one week. This initial intake appointment scheduling took longer for non-English-
speaking Hispanic/Latino clients who spoke Spanish, due to the wait for a Spanish-speaking
therapist. After completing the intake, which included the biopsychosocial assessment and
treatment plan, the therapist submits an internal referral to the relevant departments. The internal
referral form was sent to each department so that the client can be assigned to the next available
provider or placed on a waitlist. According to the Organization X clinical director, who oversees
the waitlist and client assignments, wait times were 2-3 weeks longer for non-English-speaking

Hispanic/Latino families who speak Spanish than for English-speaking Hispanic/Latino families.
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When a provider became available, clients were assigned to a clinician and received the

requested services, building a therapeutic relationship.
Client Relationship and Engagement

According to the Organization's clinical director, at Organization X, each team member
builds their client relationship through direct services, personalized care, and consistent weekly
sessions, all tailored to meet the client's needs and foster therapeutic rapport. Organization X
services are delivered through flexible modalities that connected with clients based on their
preferences through in-home, in-office, or telehealth settings to help reduce barriers to accessing
services, according to the Organization X website. The Organization X HR staff addressed how
Organization X promoted cultural and linguistic responsiveness to serve diverse populations,
services offered in English and Spanish, as indicated by a sign ("Se Habla Espafiol"). The
organization's website also featured "Se Habla Espanol" (indicating that Spanish is spoken) at the
top of the webpage to increase the visibility and accessibility of the services offered to clients
when they visit the page. However, the website does not offer content or paperwork in Spanish,
but it can be requested when calling the organization. The website also lacked the capacity to
provide the information or website in Spanish.

Client engagement was strengthened through participation in community events,
including grand openings and local gatherings. According to the clinical therapy leader at
Organization X, the organization used strategic communication tools, such as emails, to engage
with clients and foster connections, and provided information about new social-emotional
therapy support groups and services, thereby promoting client engagement. Organization X’s

approach was to support personalized outreach and clients' awareness through digital
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communication of the available resources within Organization X. The clinical director of

Organization X stated that client surveys were another way Organization X fostered client
engagement, as clients provided valuable feedback, giving clients a voice in shaping services and
improving care delivery within the organization.
Workforce and Operations

According to HR at Organization X, the organization employed approximately 50 staff
members, including therapists, LSS, TCM, an equine-assisted therapist, personnel in HR, IT, a
billing specialist team, and an administrative support team. All staff members must complete a
background check and undergo a drug screening as a condition of employment. According to
Organization X HR staff, upon hire, all staff were required to complete mandatory training,
which included cultural competence, HIPAA, crisis intervention, mandated reporter training,
workplace safety, professional boundaries and code of conduct, and mental health Laws and
ethics. The employee handbook indicated that all staff received a yearly professional
development fund. The employee handbook also pointed out that therapists pursuing licensure
received weekly clinical supervision to meet the requirements for their degree and licensure.

Organization X served over 400 children and families from underserved, low-income
communities, including Medicaid recipients, in English and Spanish. Services were primarily
delivered in-home to reduce transportation barriers and better meet clients’ needs. Additional
service delivery settings included in-office, in-school, community-based, and telehealth
platforms. The organization’s website described that the services included individual and family
therapy, TCM, LSS, social-emotional therapy groups, crisis prevention intervention, and other

behavioral health supports.
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According to the U.S. Census Bureau (2024), approximately 8.53% of individuals in this

rural county live below the federal poverty line, and 18.3% are Hispanic. Additionally, the
Department of Health Care (2025) reported that approximately 160,356 residents are enrolled in
Medicaid, with 65,428 being children.

Analytical Strategy

My role in this study for Organization X was that of a doctoral research scholar-
consultant. As a qualitative researcher, I aimed to understand Organization X BHL’s
perspectives, specifically its organizational vision, mission, strengths, and barriers that hindered
service delivery to its client population, with a focus on challenges non-English speaking
Hispanic/Latino families faced in accessing mental health services. I served as the primary
instrument for this qualitative study and worked closely with the organization throughout the
research project.

Institutional Review Board (IRB) approval from Walden University was obtained prior to
conducting interviews, and written informed consent was secured from all participants (see
Appendix A for interview questions). Data analysis involved coding and thematic identification
for each interview. Followed by the alignment of emerging themes with the Baldrige Excellence
Framework categories. This process supported a structured interpretation of qualitative data,
linking participant insights to organizational performance and continuous improvement practices.
Waitlist data from the EMR system were manually coded. Information on barriers faced by non-
English speaking Hispanic/Latino families in accessing mental health services was gathered from

interviews with organizational leaders.
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Participants and Procedures

Data for this qualitative study were collected through semi-structured interviews (see
Appendix A) with organizational leaders, including the clinical director, supervisors, team leads
representing therapy, TCM, LSS, HR, and the CEO. Saturation was achieved, including 8
leadership participants. Participants were purposefully selected based on their organizational
leadership roles within Organization X. Interviews were scheduled to accommodate participants’
availability. The interview questions were developed to elicit pertinent information for the
practice problem. The interview responses were thematically coded in Delve and analyzed
alongside secondary data and relevant scholarly literature. The Interview questions and responses
were also transcribed verbatim and manually edited using Windows software and Delve.
Sampling

Sampling was aligned to capture organization X leadership’s experience in client and
staff interaction, including client assignments. The participants were selected based on their
leadership roles within Organization X for each department and their capacity to speak
knowledgeably about clients, which aligned with and stayed consistent with the Baldrige
Excellence Framework. The structure examined how organizational practices and systemic
processes contributed to access barriers for non-English-speaking Hispanic/Latino family
populations within behavioral health services.

Ethical standards were upheld throughout the research process to prevent conflicts of
interest. Ethical research standards of Walden University were strictly followed and observed
(IRB Form A). No data was collected without prior consent, and the confidentiality and identity

of the organization and participants were protected throughout the study.
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This study included interviews with multiple leadership participants from Organization

X. The clinical director's permission to conduct the study, and informed consents were reviewed.
Data collection began after written consent was obtained from the clinical director and each
department leader, and after receiving approval from my doctoral capstone committee members.
I then obtained written consent from the study participants. At the time of the interviews, copies
of the IRB approval were provided.
Methodological Triangulation

Using semi-structured interviews and information from Organization X, this study
collected primary and secondary data, conducted literature reviews, and analyzed the data.
Triangulation of these data sources provided a comprehensive view of the study topic and
enhanced the credibility of the research methods and findings. The evidence collected and
analyzed offered a deeper insight into the barriers non-English speaking Hispanic/Latino families
faced when accessing mental health services at Organization X. Additionally, the perspectives of
Organization X leaders helped identify challenges related to service access, the impact of these
barriers, and potential organizational changes aligned with the Baldrige key factors.
Framework

The Baldrige Excellence Framework for Performance served as the primary analytical
lens for this study (BPEP, 2021). The Baldrige Framework of Excellence supported this study as
it highlighted leadership strategies and operational practices that contribute to the barriers faced
by non-English speaking Hispanic/Latino families when accessing mental health services. The
seven key areas of the Baldrige Framework guided the exploration of the organization's

leadership, strategy, customers, measurement, analysis, workforce, operations, and results
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(BPEP, 2021, p. 1). The Baldrige Framework provided a structured approach to assessing and

improving organizational processes. It helped to identify key areas for enhancing access to
mental health services for non-English speaking Hispanic/Latino families in the rural and low-
income communities served by Organization X. Through its non-prescriptive approach, the
Baldrige framework strived to empower the organization to reach its goals, have improved
results, and become more competitive as a mental health agency (BPEP, 2021, p.ii).

The framework was designed to enable the organization to have enhanced innovation,
managed resources more effectively, and created opportunities for innovation (BPEP, 2021).
Qualitative interview analysis included coding guided by the Baldrige Framework categories and
alignment with a theoretical model. The waitlist data were analyzed to assess the preferred
language of waitlisted clients, the wait time, and the appointment completion rate, and to
examine disparities in service delays. The descriptive and comparative analysis of the interviews
and waitlist data helped identify patterns in service access among non-English-speaking
Hispanic/Latino clients, including disparities, unmet needs, language barriers, accessibility
challenges, and gaps in diversity and equity. Recognizing these factors demonstrated the
organization’s commitment to inclusion and supported the value of diverse backgrounds, skills,
and perspectives. This approach promoted fair and equitable treatment across internal and
external operations, fostering cultural sensitivity, enhanced the quality of care, and contributed to
the organization’s long-term sustainability.

Summary
Mental health organizations need to address the barriers non-English speaking

Hispanic/Latino families encountered when accessing care, including long wait times, stigma,
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and language barriers. The organization X website outlined the organization's vision and

mission: Organization X’s vision was to ensure that every child and family had access to
counseling, crisis services, and case management, and it aligned with its mission to enhance the
lives of children in the community through quality mental health services. This commitment was
reflected through the organization’s client-centered approach, with staff that provided services
in-home and in-office to meet clients' needs.

This research study was conducted to explore practical strategies to reduce the barriers
that non-English speaking Hispanic/Latino families faced when accessing mental health services.
The goal provided meaningful insights and helped Organization X serve the Latino and Hispanic
community more effectively. A review of the literature highlighted multiple systemic and
cultural barriers, including language barriers, limited access to culturally competent providers,
and socioeconomic challenges, that contribute to disparities in mental health care. Brandon et
al.'s (2021) study examined how concerns in today’s healthcare system affected timely and
equitable service delivery, thereby contributing to socio-economic disparities. The literature also
emphasized that the barriers non-English speaking Hispanic/Latino families faced when
accessing mental health are not unique to one setting but are experienced by the Latino
community across various regions and systems of care. (Bucay-Harari et al., 2020; Byrow et al.,
2020; Chavez et al., 2022; Duree et al., 2010; Escobar-Galvez et al., 2023; Neece et al., 2019)
emphasized the growing presence of the Latino community and the persistent and similar
barriers experienced by marginalized populations, including limited access to culturally and

linguistically appropriate mental health services in different communities.
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Section 3 presented Organization X's analytical strategy, with a focus on workforce

engagement and operational effectiveness. Section three explored the key components of
workforce recruitment, training, internal communication, staff engagement, and leadership
practices. These areas were analyzed in relation to the organization's identified practice problem,
and examined how they contributed to the challenges and potential solutions within the current

organizational system.
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Section 3: Measurement, Analysis, and Knowledge Management Components of the

Organization
Introduction

Organization X provided mental health services to clients in need. This qualitative study
attempted to identify the barriers non-English speaking Hispanic/Latino families faced when
accessing mental health services and the need for develop a smoother way for non-English
speaking Hispanic/Latino families to access services. Organization X employed approximately
50 certified employees, including therapists, LSS, TCM’s, HR, IT, and front desk staff, with 8
employees fluent in English and Spanish. The clinical services of Organization X were analyzed
to provide leadership with deeper insights into organizational management and to identify
opportunities for improving access to mental health services for the Latino population in the
community. The Baldrige Excellence Framework guided the data analysis for Organization X.
The sources of evidence for this study included data collected through interviews with BHLs of
Organization X, as well as strategic planning, policies, performance, satisfaction, and
documentation provided by the organization's leadership.

To explore the need for prevention services and address the barriers non-English
speaking Hispanic/Latino families faced when accessing mental health services, the
organization's management team, as well as organization X’s strategic planning, organizational
performance, and workforce engagement initiatives were examined. Data was collected through
semi-structured interviews with a purposefully selected sample of participants, a review of the
organization's website, and other relevant organizational documents. A collection of Qualitative

data was important to address the practice problem. This section analyzed the organization's
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structure and knowledge management processes to understand how these factors impacted

service accessibility.

Section 3 analyzed key components, which included workforce recruitment and training,
internal communication, staff engagement, and leadership practices. These areas were analyzed
in relation to the organization’s identified practice problem. This section highlighted how they
contributed to existing challenges and potential solutions within the current organizational
system.

Analysis of the Organization
Building an Effective, Supportive Workforce Environment

Organization X created a supportive work environment through performance analysis and
review, informing its development strategy. The Baldrige Excellence Framework served as the
standard for guiding data analysis and evaluation. According to the organization's website,
Organization X has a long-standing presence and a reputable image in the community, serving
more than 400 clients and families in rural areas each year. The organization's workforce
operations and knowledge management were discussed in the following sections to highlight the
mental health needs and barriers faced by non-English-speaking Hispanic and Latino members.

Organization X fostered an effective and supportive workforce by prioritizing mission-
driven recruitment, providing necessary technological tools, and ensuring employees had the
resources to perform efficiently. Organization X created a supportive and effective workforce
through ongoing training and supervision. According to a leader at Organization X, the
organization emphasized work-life balance through flexible scheduling, hybrid work options,

and access to wellness and mental health support.
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Organization X prioritized flexible scheduling and hybrid work to better meet the needs

of both its community and client population. The clinical director stated that Staff members have
the flexibility to manage their own schedules, allowing them to see clients and complete notes.
By maintaining an adaptive, client-centered approach, the organization’s clinicians provided
consistent support across services, including therapy, LSS, and TCM development. This
structure not only ensured that clients received the care they needed but also strengthened
collaborative problem-solving and teamwork among staff, ultimately it enhanced overall client
outcomes. Organization X employed a collaborative team approach to mitigate burnout and
foster teamwork. The clinical director also stated that Organization X fostered connection and
engagement by having teams meet once or twice a month, which promoted communication,
collaboration, and a sense of community. Collaboration was central to the organization's culture,
with regular team meetings, all-staff gatherings, and recognition programs, such as quarterly
bonuses, to strengthen engagement and morale. In addition, four All-Staff meetings are to

be held annually, along with holiday lunches/dinners that bring the entire organization together
in celebration and appreciation. Organization X HR stated that staff were also recognized at all
staff meetings and could earn quarterly bonuses.

According to the clinical director, leadership actively seeked employee feedback through
surveys and promoted continuous improvement by offering professional growth and
advancement opportunities. This supportive environment enhanced staff satisfaction and client
outcomes, particularly through an interdisciplinary, client-centered approach. Although there are
challenges, such as limited bilingual staff and service waitlists, the quality of care and

commitment to culturally responsive services remain strong.
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Engagement With Staff to Achieve a High-Performance Work Environment

Organization X promoted team processes with the HR team to integrate the mission,
vision, and values into every step of the recruitment process, which ensured strong alignment
from the start. Organization X consistently sought to hire bilingual English and Spanish-speaking
staff. According to the Organization X employee handbook, Organization X provided essential
tools, such as laptops and cell phones, enabling employees to work efficiently and stay connected
with clients. According to the clinical director, staff have access to the Electronic Medical
Record (EMR) system, enabling them to manage client information effectively and maintain
strict confidentiality using company equipment.

Organization X provides a high-performance work environment by leveraging individual
skill sets and education. According to the clinical director, the therapy, TCM, and LSS
departments have appointed supervisors and teams. The therapy department supervisor and team
members hold master's degrees in social work or a related field. The clinical director stated that
clinicians must hold a master's degree and be licensed in clinical mental health or social work,
registered through the Department of Regulatory Agencies (DORA). The clinical director stated
that TCM and LSS hold a bachelor's degree in social work, mental health, or a related field. HR,
billing, and IT staff hold degrees or certificates related to their professions. Administrative staff
hold a high school diploma or higher.

How the Organization Designs, Manages, and Improves its Key Services and Work
Processes
According to the clinical director and the agency employee handbook, staff at

organization X receive in-service training and a stipend for yearly professional development.
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Organization X communicated with other centers and have established relationships with

professionals and treatment centers that share similar approaches to staff engagement. The
clinical director of Organization X stated that affiliations with local colleges and universities
enable undergraduate and graduate students to pursue internship experiences at the agency.
Organization X collaborated with colleges and universities to provide learners with opportunities
to engage in a high-quality learning environment. Graduate-level student interns often pursue
full-time employment with organization X following graduation.

Job postings are advertised on the agency website or through local online job boards,
such as Indeed and LinkedIn. During the job interview, candidates can ask questions and take a
tour of the agency’s campus to determine whether they are a good fit. HR oversees the
onboarding process for all newly hired employees, which include the completion of necessary
paperwork, testing, licensure information, background checks, drug screening, and reference
verification. Organization X has been committed to building an effective, well-supported
workforce. According to the HR department at Organization X, the organization strived to hire
qualified individuals who aligned with its mission, vision, and values.

Leadership within Organization X demonstrated a strong commitment to continuous
improvement through feedback. Supervisors utilized surveys and feedback tools to gather
employee input and make data-informed adjustments to organizational practices. According to
the organization’s Employee Handbook, the organization promoted professional development by
offering clear advancement pathways and leadership training opportunities within each
department. The organizational handbook and discussions with the clinical supervisor provided

valuable insight into the practice problem. Specifically, the findings highlight how a
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collaborative team approach supported clients in meeting their needs through internal services

and referrals to appropriate external resources. Clearly defined goals that are aligned with the
organization’s mission, vision, and values serve as the foundation for consistent service delivery
and performance accountability. Management would oversee daily operations by monitoring
performance metrics, client outcomes, and staff feedback that ensured effective management and
control. Supervisors played a crucial role in maintaining operational effectiveness through
regular evaluations, open communication, and addressed areas for improvement in real-time.

Organization X's fiscal responsibility was managed by the chief financial officer (CFO),
who oversaw and managed the organization’s overall costs and operating budgets. The CFO also
prepared and submitted financial reports to monitor the agency’s fiscal stability. According to the
clinical director, the agency was financially stable, and as a nonprofit organization, its primary
focus was not on profitability but on sustainable growth and responsible resource management.
Organization X maintained a strong financial position that supported its continued development
and long-term sustainability.
Workforce Engagement

Organization X's workforce engagement strategies included a range of initiatives that
engaged and retained its workforce, with a strong emphasis on empowerment, recognition, and
flexibility. The organization encouraged staff to work independently, create their own
hours/schedule, and supported retention through meaningful incentives. According to
Organization X HR, upon hire, therapists receive a sign-on bonus, and all employees receive
competitive salaries and a comprehensive benefits package that provided health insurance and

retirement benefits. HR also noted that Employees received annual raises and were eligible for
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quarterly bonuses, which, in turn, reinforced a culture of high-quality performance and

appreciation. Raises are determined through an employee's yearly evaluation. According to the
Organization X Employee Handbook, employees also have the opportunity for advancement
within the organization.

The Organization X Employee Handbook outlined that Organization X offered flexible
scheduling and hybrid work options that promoted a healthy work-life balance. According to the
clinical director, during all-staff meetings, employees were publicly recognized through rewards,
shout-outs, and gift cards, fostering a sense of appreciation and community within the team. The
clinical director stated that staff were recognized for their yearly service to the company and
received a card and a gift card for their birthdays.

Analysis of How the Organization Ensures Effective Management of Operations

Organization X’s workforce engagement supports effective operational management and
deepens the organization’s understanding of the challenges non-English speaking
Hispanic/Latino families faced when seeking mental health services. This approach reflected on
a strong internal commitment to address the practice problem and enhance culturally responsive
care. The organization's strategies significantly influenced the accessibility and quality of care
provided by its employees, particularly in serving the underserved Latino community by
improving access to care through insurance, reducing costs, and enhancing accessibility. High
turnover rates can significantly delay services to the Latino community. Due to the limited
bilingual Spanish-speaking staff already available. Having an agency that can support staff
individually was beneficial, as it ensured all staff felt included and accepted. The staff has been

equipped and trained to be culturally responsive in serving a diverse, low-income population.
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Employees’ cultural responsiveness created a ripple effect that helped remove systemic barriers

to care for the non-English-speaking Hispanic and Latino population.

Organization X designs, managed, and improved its key services and work processes
through a structured, data-driven, and collaborative approach. Service delivery was guided by the
organization’s mission, vision, and values, which were embedded in operational procedures and
performance expectations. According to the clinical director, leadership and management teams
regularly review client outcomes, employee feedback, and performance metrics to identify areas
for improvement and implement evidence-based strategies that enhance service quality. This was
conducted during bi-monthly interdisciplinary team meetings held within the leadership for
quality assurance. The leaders who attend these meetings included the CEO, the clinical director,
team leads, and managers from the therapy, LSS, TCM, and billing departments. The meetings
aimed on areas for improvement in Quality Assurance Performance Improvement Methods,
expanded outcome measures using a data-driven approach, and leadership and cultural practices.
To reflect culturally relevant indicators and progress, utilize client satisfaction surveys to
enhance client satisfaction and services, and the team reviews intake procedures and forms. The
team identified language barriers and a need to address gaps in support for language preferences
and translated assessment tools. The organization utilized electronic medical records (EMRs) to
streamline documentation, ensure compliance, and maintain confidentiality, while technology
tools such as laptops and cell phones support efficiency and connectivity. Continuous
improvement was encouraged through semi-annual staff surveys, supervision, and feedback
loops that informed policy updates and program adjustments. Additionally, staff training,

mentorship, and professional development initiatives were integral to maintaining high standards
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of care. According to the organization X handbook, all staff members were required to attend

annual training sessions in the following areas: Harassment and Discrimination Prevention,
Workplace Safety, Data & Security (HIPAA), Code of Ethics, Diversity, Equity, and Inclusion-
DEI, Cultural Competency, and Suicide Prevention. Organization X offered annual training
courses to help staff stay up to date on policies, regulatory changes, and mandated training
requirements. This systematic approach enabled Organization X to adapt to changing community
needs, enhanced client satisfaction, and sustained effective, culturally responsive behavioral
health services.
Knowledge Management

Organization X demonstrated a structured approach to managing its organizational
knowledge assets, information systems, and technological infrastructure. Organization X
prioritized secure and efficient information management through the Electronic Medical Record
(EMR) system. The EMR system used was Lauris Online, which was accessible only to staff.
The organization has not yet made the EMR accessible to clients, although the EMR system does
have the option to do so. According to a leader at Organization X, the organization has used the
EMR system for the past 4 years because it was easy to use and user-friendly. The clinical
director stated that before this EMR system, Organization X did not have an EMR and used
paper charting; this EMR system has made it much easier for the organization. The organization
also had a secure system to protect emails, streamline communication, and ensure strict
adherence to confidentiality standards. The organization X Employee Handbook stated that staff
were provided with secure laptops and mobile devices the ensured accessibility to client data and

organizational resources while maintaining compliance with privacy regulations and HIPAA.
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Organization X's knowledge management was supported through effective

communication to staff via Outlook email, Teams messages, and monthly newsletters. Note
comprehensive documentation for client notes, meeting minutes, and agendas. Digital platforms,
such as Facebook, Instagram, and Google reviews, along with established protocols, enable team
members to collaborate efficiently. The detailed notes, emails, and Teams allow staff to connect
in a timely manner. According to the clinical director, leadership promotes transparency and
continuous learning by maintaining centralized access to policies, procedures, and performance
data that support the organization's mission and values. The policies and procedures were
provided to clients, along with a written statement of the mission and values, in the intake forms
they signed. The client would receive the clinician's disclosure to sign before receiving services.
Regular bi-weekly team staff meetings and bi-weekly supervision serve as effective mechanisms
for sharing knowledge, and enabled staff to remain aligned with organizational goals and adhere
to evidence-based practices.
Organizational Teams

Each team, including therapy, TCM, and LSS, holds its own staff meetings, which are
supervised by the department supervisor. According to the clinical director at Organization X,
these meetings are structured, multidisciplinary team meetings used for case consultation, care
coordination, staff support, and to address challenges and review updated policies, ethics, and
other relevant topics. The department meetings could have been improved by fostering
connections among team members and by addressing culturally relevant barriers and challenges
that affected the Latino community, particularly in light of ongoing challenges in securing

funding to support low-income families affected by government changes to insurance. According
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to the clinical director, supervision was conducted bi-weekly, with supervisors meeting one-on-

one to address individual cases, challenges, note content, caseloads, self-reflection, and other
matters. As a consultant to leaders in supervision, I recommend tracking the information
discussed and identified the training the employee would find most helpful to improve their role
and support non-English-speaking Hispanic/Latino families who speak only Spanish. Focused on
employee biases and self-reflection regarding the case load and addressed cultural compliance
training. Information technology infrastructure was maintained and updated to support
operational effectiveness and data security. The IT department collaborated with the
management team to monitor system performance and technical issues and supported staff in
receiving appropriate training on new tools and software updates. Since only staff have access to
the EMR system, my role as an organization consultant was to recommend client access to the
EMR portal. So that each client could have access to their chart and ensured that non-English-
speaking Hispanic/Latino clients who speak Spanish could access services and understand the
paperwork and system in Spanish. This approach enhanced workflow efficiency and minimized
risks of data breaches and system failures.

The management team was responsible for gathering information to assess each
department's improvement needs. The barriers non-English speaking Hispanic/Latino families
faced when accessing mental health services addressed the overwhelming demands for Spanish-
speaking providers and supported organization X in identifying the service gaps that needed to
be addressed. The clinical director expressed an urgent need for more Spanish-speaking and
bilingual clinicians in the community. Organization X was not equipped to meet that need;

however, it remained open to hiring bilingual Spanish and English-speaking clinicians to reduce
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long waitlists. As a consultant, I recommended offering Spanish courses to current staff, as

presented in Section 5.

Additionally, in Section 5, I recommend finding a reliable translator service that staff can
work with to support the clinical appointment date and time. The critical work process involved
being punctual for scheduled appointments, delivering high-quality service, and accurately
documenting services. The assessment of the work process was ongoing, and adjustments were
made promptly to correct any deficiencies. According to the therapy department supervisor, the
organization's clients were unique and varied; therefore, the client expectations were addressed
individually, and clients were connected with an LSS and/or a TCM. Organization X effectively
managed its knowledge assets and technological systems through integrated technology and
promoted data-driven decision-making. It promoted collaboration and accountability, and the
management team strengthened alignment between strategy and operations, ensuring that
Organization X continued to provide effective, sustainable mental health services to the
community.

Personal Bias

As a Latino researcher and a bilingual English and Spanish-speaking social worker at
Organization X, I acknowledged that my professional role and lived experience influenced my
perspective on barriers to mental health access for non-English speaking Hispanic/Latino
populations. Through my work within the organization, I had firsthand exposure to systemic,
cultural, and language-related barriers that affected service access. I recognized that these

experiences may have introduced potential bias.
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This qualitative study, in nature, focused exclusively on the perspectives of

organizational leaders. Data was collected solely from leader responses in interview questions
and analyzed using thematic coding procedures. Themes were developed directly from the
leaders’ responses that ensured the findings reflected leadership perspectives rather than the
researcher’s firsthand experiences or assumptions. Analysis was intentionally limited to
leadership-provided data to examine how organizational leadership identified and addressed
barriers faced by Latino individuals when accessing mental health services.

To mitigate potential bias, I engaged in ongoing reflexivity through a reflective journal
documenting personal reactions, assumptions, and insights throughout the research process. This
practice supported bracketing of personal beliefs and increased awareness of how my
positionality as a Latino researcher and Spanish-speaking social worker could influence
interpretation. I remained mindful of the ethical implications of my dual role and continuously
monitored potential bias to maintain transparency, credibility, and trustworthiness in the analysis.

Summary

In Section 3, an exploration of Organization X provided information on the organization's
environment and how the agency engaged its employees. The discussion presented an
understanding of operational effectiveness and how the organization improved services and
managed data. Organization X has built a supportive workforce by providing ongoing
supervision, training, a comprehensive quality benefit package, competitive pay, internship
opportunities, and opportunities for advancement. A leader from Organization X shared that the
organization provided a safe, friendly, accepting, secure, and accessible environment for both

staff and clients.
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Employee overall well-being was enhanced by supervision that discussed strategies for

maintaining mental, spiritual, and physical health. Organization X hires highly qualified staff to
deliver services that meet community needs and align with its vision and mission. Staff must also
meet licensure and degree requirements, follow agency policies and HIPAA to maintain client
confidentiality, and securely store data.

Section 4 analyzed the results, which included the implications and preparation of
findings. The sources of evidence and the methods used to obtain data were discussed in relation
to the organization's practice problem. The section also analyzed the evidence collected,
evaluated the organization's programs and services, and discussed client-focused, workforce-
focused, and organizational performance results. It further explored implications, strengths,

limitations, and new initiatives.
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Section 4: Results—Analysis, Implications, and Preparation of Findings

Introduction

The purpose of this qualitative study was to explore the needs and barriers that non-
English speaking Hispanic/Latino clients faced when accessing mental health services at
Organization X. The study aimed to address key barriers to mental health services for the non-
English speaking Hispanic/Latino client’s population, including language barriers, low income,
limited cultural competence, and a limited number of bilingual staff. This study focused on
identifying transitional challenges and gaps within Organization X, as well as barriers to service
access for non-English-speaking Hispanic/Latino clients. The employee handbook provided
insight into employee onboarding, training, and cultural compliance requirements, and helped
identify the existing gaps.

In Section 4, I used the evidence collected during this study that explored the research
questions regarding the barriers non-English speaking Hispanic/Latino clients faced when
accessing mental health services, which are:

RQ1: How do language barriers affect access to mental health services and treatment
outcomes for non-English speaking Hispanic and Latino clients?

RQ2: How much longer do non-English speaking Hispanic and Latino clients have to
wait when having low English proficiency compared to high English proficiency? What is the
impact of bilingual and culturally competent mental health professionals on improving care for
non-English speaking Hispanic and Latino clients?

The results addressed both research questions, identified across Themes 1-5 in this

section. The results were based on several sources of evidence, which included a series of semi-
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structured interviews with Organization X leaders. The interview questions were designed to

explore the study’s two research questions.

Organization X was a small organization with 8 leaders and 50 employees serving
around 400 clients. After interviews and discussions with Organization X's leaders, saturation
was achieved. The sample size included eight organizational leaders, including the CEO.
Leaders have been with Organization X for more than a year. Participants included one CEO,
one clinical director, one office manager/supervisor, one therapy supervisor, one therapist team
lead, one LSS and TCM supervisor, one TCM team lead, and one LSS team lead.

Additionally, secondary data was analyzed and reviewed from internal organizational
documents and numerical data from the EMR system (e.g., wait times, employee handbook,
training). In doing so, I evaluated the agency's documents related to client-focused mental health
services, staff, employee training, workforce, leadership, cultural competence training, and
policies addressing language barriers for Hispanic and Latino clients who do not speak English.
Analysis of these findings was the foundation for the recommendations I presented in Section 5.
Finally, the study strengths and limitations were described in Section 4.

Analysis, Results, and Implications

The study took place at Organization X in the western United States, where the non-
English speaking Hispanic and Latino population was steadily growing. The organization serves
more than 400 clients, operates in two office locations and in the community, and employs
approximately 50 staff members. The eight organizational leaders included in the study have

each been employed full-time for at least one year. Interviews were conducted on-site in the
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leaders’ private offices to ensure confidentiality. Each interview was securely saved and

transcribed for analysis.

Several factors may have influenced the data collection process. In particular, the local
population and cultural context played a significant role in shaping participants’ responses to the
interview questions. Additionally, variations in participants' experiences, team interactions with
clients in the community, and perspectives may have contributed to differences in the data
collected.

Data Analysis and Coding Process

The interview transcriptions were uploaded into Excel, then analyzed by using the
qualitative analysis program Delve. Delve supports qualitative coding and facilitates practical
data analysis (Delve, 2026). The platform was used to organize, code, and analyze the data to
identify patterns, themes, and derive meaningful insights for this study. Delve (2026) was used
for thematic analysis, coding, and categorization of data for Organization X. The categories were
created based on themes identified from patterns in the interview transcripts from the BHLs at
Organization X. Subcategories were subsequently created for some themes. The interviews were
transcribed with a focus on word patterns and frequently used phrases. The words used more
frequently included bilingual staff, mental health services, communication barriers, cultural
competency, cultural sensitivity, burnout, limited English proficiency, interpreters, translation
services, limitations, Hispanic, Latino, overwhelmed staff, stigma, and mandatory training. The
words "'mission,' 'vision,' 'values,' 'teams,’ barriers,” and 'language' were used slightly less

frequently during interviews, as demonstrated in Figure 2.
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The responses from the transcribed interviews were also coded manually. This was done

to compare the identified themes using the software’s automatic coding analysis. Notes from the

interviews and secondary data were used to support and validate the themes for the study.

Keywords included bilingual Spanish-speaking staff, mental health services, communication

barriers, cultural competency, limited bilingual Spanish and English-speaking staff, limitations,

Hispanic, Latino, and training. To further identify themes and subcategories, I color-coded the

transcripts and grouped recurring words and phrases that appeared frequently or stood out across

interviews. These recurring keywords were then clustered into broader thematic categories, with

related subcategories developed based on patterns in the leaders' responses. This systematic

coding strategy provided a transparent and replicable framework for theme development. Using
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Delve, I coded the themes based on word frequency, patterns, and keywords, as demonstrated in

Table 3.

Table 3

Codes and Themes

Theme 1: Codes Number of References

Limited Bilingual Staff files
Limited staff; not enough staff § 10
Bilingual Staff are 4 22
overwhelmed and burned out
Interpreters 8 32
Bilingual Staff Shortages 3 15

Bilingual Staff: Subcategories =~ Language, improved treatment, 8 72
communication, trust, and
stigma reduction

Theme 2: Codes Number of References

Mental Health Services files
Mental health service agency 8 180
Cultural mental health 8 40
Community mental health 8 90
Services 8 100
Organizations 6 18
Assessing mental health 7 40

Theme 3: Codes Number of References

Communication Barriers/Low- files

English Proficiency
Limited/Low English 8 90
Proficiency
Stigma 6 30
Mistrust / Fear 4 20
Translation Services 8 45
Translated Materials 8 40

Theme 4: Codes Number of References

Cultural Competence and files
Training




Leaders expressing training for 7 20
cultural competence
Bridging cultures 4 12
Acknowledging annual training 8 56
Mandatory training 8 32
Cultural 8 220
understanding/awareness
Cultural responsiveness 8 27
Culturally values 8 33
Cultural beliefs 8 23
Cultural distress 8 19
Cultural sensitivity 8 60
Theme 5: Codes Number of References
Waitlist and delayed access to files
mental health services
Wait time that delays access to 8 75
MH Services
Impact of access 8 45
Extended wait list/ Long wait 8 64
list
Prolonged wait times 8 22
Staffing limitations/ limited 8 94
Staff
Codes Number Themes References
of files
Limited staff; not enough staff 8 Them 1: Limited Bilingual 10
Staff
Bilingual Staff are 4 22
overwhelmed and burned out
Interpreters 8 32

66
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Bilingual (Spanish and 3 15
English-speaking) Staff

Shortages

Language, improved 8 Bilingual Staff: Subcategories 72

treatment, communication,
trust, and stigma reduction

Mental health service agency 8 180
Cultural mental health 8 40
Community mental health 8 90
Services 8 Theme 2: Mental Health 100
Services
Organizations 6 18
Assessing mental health 7 40
Limited/Low English 8 90
Proficiency
Stigma 6 30
Mistrust / Fear 4 Theme 3: Communication 20
Barriers/Low-English
Proficiency
Translation Services 8 45
Translated Materials 8 40
Leaders expressing training for 7 20

cultural competence

Bridging cultures 4 12
Acknowledging annual 8 56
training

Mandatory training 8 32
Cultural 8 Theme 4: Cultural Competence 220
understanding/awareness and Training

Cultural responsiveness 8 27

Culturally values 8 33
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Cultural beliefs 8 23
Cultural distress 8 19
Cultural sensitivity 8 60
Wait time that delays access 8 75

to MH Services

Impact of access 8 45
Extended wait list/ Long wait 8 Theme 5: Waitlist and delayed 64
list access to mental health services
Prolonged wait times 8 22
Staffing limitations/ limited 8 94
Staff

Theme 1: Bilingual Staff

Limited bilingual Spanish and English-speaking staff affected access to mental health
care and the barriers faced at Organization X. According to the clinical supervisor, Organization
X lacked sufficient bilingual Spanish-speaking staff to meet the growing needs of the non-
English-speaking Hispanic and Latino client population in the area. Thus, it resulted in longer
wait times for clients who only speak Spanish. Another barrier for Organization X was the lack
of Spanish-speaking front desk employees and of Spanish-language documents for non-English
speaking Hispanic/Latino clients with limited English proficiency. Also, Organization X's
website and social-emotional therapy support groups for parents, boys, and girls are only in
English, even though the organization promoted service delivery with bilingual staff who speak
both English and Spanish. Bilingual Spanish and English-speaking staff are essential to
accomplishing the mission at Organization X. However, there are challenges in recruiting

bilingual Spanish and English-speaking staff and in addressing bilingual Spanish-speaking staff
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shortages in mental health. A leader at Organization X stated, “At Organization X, there is not

enough bilingual Spanish-speaking staff for the number of clients seeking mental health services,
and the number keeps growing.” Subcategories related to bilingual Spanish-speaking staff
included language, improved treatment, communication, trust, and stigma reduction.

The data collected indicated that mental health services at Organization X were
compromised due to workforce limitations and accessibility issues for Spanish-speaking Latino
and Hispanic clients. These findings highlighted the structural challenges faced by bilingual
Spanish-speaking providers and staff, not only at Organization X but also in the broader
community. Having mental health professionals speak the same language without interpreters
improved the quality of care, connection, and trust. According to a leader at Organization X, “we
try not to use interpreters if we do not have to, as things might not always be translated the way
they should with an interpreter, and can create a barrier to communication and trust with the
provider.” A leader at Organization X stated, “talking to a professional without an interpreter
reduces misunderstandings of diagnoses, treatment plans, and consent to treatment.” Having trust
in the provider can foster psychological safety for discussing sensitive mental health concerns.
Having bilingual Spanish-speaking staff can reduce stigma and improve treatment compliance
and clinical outcomes.

According to a leader at Organization X, “Hispanic and Latino families already see
mental health as a stigma, that providing psychoeducation in a familiar language can support
their treatment and give them empowerment to connect and ask questions.” When clients sought
services, they called organizations to determine whether they have bilingual Spanish-speaking

staff to meet their needs. Not having front desk staff who speak Spanish can give a poor first
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impression regarding the language barrier and lead to future avoidance of services. This could

have led to dropouts without explanation, barriers to scheduling appointments, completing
paperwork, client attendance, and follow-up appointments. Creating a plan for a Bilingual
Spanish-speaking front desk employee will be essential for Organization X, according to several
of its leaders. However, each department has at least one bilingual Spanish-speaking staff
member; these individuals were frequently overwhelmed and overextended due to the high
demand for Spanish-language support. As a result, bilingual Spanish-speaking employees at
Organization X had a disproportionate workload serving non-English-speaking Hispanic/Latino
clients whose primary language was Spanish.
Another leader stated,
Therapists who conduct Intake appointments in Spanish are often booked weeks to
months in advance, resulting in longer initial wait times for non-English speaking
Hispanic/Latino clients who speak Spanish than for clients who speak English. Even
when staff expand their availability and open additional calendar slots, appointments are
filled almost immediately, underscoring the high demand and limited capacity for
linguistically appropriate services.
The leader also said that “the attempts to use interpreters have been challenging, as information
was not accurately conveyed to clients, and intake appointments took significantly longer than
usual.” Another leader reported that, “despite staff completing cultural competency training,
some clients still experienced difficulty establishing rapport and requested to be transferred to
Hispanic or bilingual Spanish-speaking staff whom they felt better understood their language and

cultural context.”
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Expanding the number of bilingual Spanish-speaking staff across the department would

better support both the clients and mental health professionals. The limited availability of
Spanish-speaking personnel, combined with an English-only website and English-only
paperwork, created a significant barrier to care for Hispanic and Latino clients. These constraints
contributed to longer wait times, reduced service availability, and diminished access to mental
health services.
Theme 2: Mental Health Services

Seeking mental health services was found to be a stigma for the Hispanic culture. Mental
health is viewed as a weakness in the Hispanic culture, said a team lead. Cultural values such as
“machismo” in Latino/Hispanic families often emphasized traditional male roles, male authority,
and expectations around strength and control, which could reinforce gender norms and contribute
to stigma around mental health (Escobar-Galvez et al., 2023). Similarly, “familismo” influenced
family attitudes toward seeking mental health services. “Familismo” highlighted the importance
of the family unit and places strong value on family relationships and collective decision-making
(Dupree et al., 2010). This perspective often centered parental experience and reflected deeply on
rooted family roles and cultural influences on care and mental health (Bucay-Harai et al., 2020).
While both “machismo” and “familismo” are important cultural values and strengths, they can
also make it more difficult for Hispanic and Latino individuals to openly discuss mental health
concerns or seek support. Expectations around maintaining family unity or adhering to
traditional roles discouraged help-seeking to address behaviors and contributed to stigma

surrounding mental health services.
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According to the organization X website, the CEO identified the need for mental health

services and founded the organization. The data collected highlighted how mental health services
were created for this community and the targeted population. The organization X CEO stated
that Organization X created a system that provided mental health services that incorporated
TCM, LSS, social-emotional therapy support groups, and therapy for children aged 3-18 years
old and their families, in English and Spanish. These services were provided in-home, in office,
via telehealth, and in the community. Several leaders discuss how the mental health services
offered by Organization X within a single organization are difficult to find, particularly when
working on a collaborative team and needing support across all areas. A leader at the
organization explained, “It is hard to find all services in one location that offer services in
English and Spanish with providers that can come to your home or school to provide mental
health and decrease the transportation barrier to mental health.”
A supervisor at Organization X stated,
The organization recognized that one barrier to accessing mental health services was
transportation and offered services in the home, community, and school, as well as via
telehealth. It used the TCM team to help clients access transportation to mental health
services.
A leader from Organization X stated,
Hispanics and Latinos at times have a hard time understanding what mental health
services or assessments they are seeking and explaining to staff that they have been
previously or wrongfully diagnosed, seeking new assessments and mental health services

at Organization X, mainly for get them connected to what their families truly need.
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The analytic themes for mental health services highlighted community-based responses to

barriers in accessing mental health services and meeting clients where they are, in alignment
with Organization X's vision and mission. Staff connected with clients, listened to determine
what services they truly needed, and worked to get them started in the intake process, connected
to the right team, and offered new mental health assessments. According to a supervisor at
Organization X, “the mental health services at Organization X were carefully considered,
addressing the needs in the community.” With the support of Board members and stakeholders,
mental health services at Organization X were provided, and teams were created to offer services
in the community. Policies for providing mental health services were outlined in the organization
X handbook, including accepted insurance plans and the services associated with each. These
policies are consistently implemented across the organization. The clinical leader stated,
“Insurance and payment can impact access to mental health services.” The organization X
handbook provided a sliding fee scale and detailed information on out-of-pocket payment
options when insurance was unavailable. However, Organization X actively seeks grant funding
to support individuals without insurance or between insurance plans, and to address payment
gaps through a sliding fee scale. One leader mentioned that “families have reported to front desk
staff, and other staff members not knowing what to ask for when seeking mental health and not
knowing where to start”. The key focus was on how non-English speaking Hispanic and Latino
clients accessed and adapted to mental health services. According to several leaders from
Organization X, mainly when mental health services were inaccessible, overcharged, unknown,
or when clients had limited English proficiency, individuals faced barriers to accessing mental

health services.
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Theme 3: Communication Barriers/Low-English Proficiency

Communication barriers were a significant barrier that Hispanics and Latinos faced when
accessing mental health at Organization X. As discussed in theme one, not having front desk
bilingual Spanish-speaking staff created a communication barrier that begins when clients first
contact Organization X. As mentioned by several Organization X leaders, low English
proficiency and language barriers affect the access clients have when calling Organization X to
seek services. Communication barriers with staff can leave clients unsure what to ask for and
necessitate an interpreter. Leaders at Organization X discussed how the communication barrier
leads to mistrust, stigma, and can shape shame around mental health treatment, and where
individuals can often be misdiagnosed. A leader at Organization X stated, “Translation services
can be challenging, as not everything was translated or understood due to cultural insensitivity
and the need to discuss sensitive mental health information.” According to several organizational
leaders, “communication barriers lead to a fear of being misunderstood and contributed to the
increase in dropout rates from treatment.” The key focus was to address communication and
language barriers and low English proficiency, and to support clients, thereby decreasing stigma
and mistrust at Organization X.

Per organization leaders at Organization X, clients and families who seek services only in
Spanish are willing to wait to be seen by someone at Organization X to eliminate the
communication barriers rather than use the translation services. Secondary data indicate that, due
to the limited availability of Spanish-speaking staff, wait times for non-English-speaking
Hispanic/Latino clients who speak Spanish are longer. A leader at Organization X reported that,

“based on client survey data, many Hispanic families struggled to complete the intake paperwork



75
and navigate the organization's website due to language barriers.” Organization X's website and

most client forms were available in English, and created additional obstacles for individuals with
limited English proficiency.

Furthermore, front desk staff were English-only speakers, which often required locating
an interpreter or transferring clients to Spanish-speaking personnel. These additional steps
contributed to service delays, reduced accessibility, and created barriers to timely mental health
care for Hispanic clients. The gaps in the data for Organization X were addressed to reduce wait
times for mental health services, discourage unnecessary service use, and address structural and
process barriers. Addressing the language barriers through bilingual Spanish-speaking staff,
translated materials, and multilingual digital platforms significantly improved access, efficiency,
and equity in mental health services for Hispanic clients with limited English proficiency.
Theme 4: Cultural Competence/Training

Cultural competence was identified as a consistent theme for leaders to address staff and
training within Organization X. It was important for connecting with clients to bridge language
barriers, build trust, and address cultural values. Staff members reduced disparities in care and
helped overcome stigma associated with mental health. Organization X leaders acknowledged
that the one mandatory training course that all staff must take, with several other mandatory
training courses (HIPAA, Mandated reporting, Prevention training, etc.). The Mandatory training
courses were documented in the organization X handbook and in the onboarding and yearly staff
training requirements. While bilingual Spanish-speaking staff could reduce language barriers,
language concordance alone did not guarantee cultural competency. Speaking the same language

as a client does not automatically ensure cultural understanding or culturally responsive care.
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Mental health providers may be fluent in Spanish yet lack knowledge of culturally specific

values, beliefs, and expressions of distress common within Hispanic and Latino communities,
which can negatively affect engagement, trust, and treatment outcomes. As a result, even when
providers and clients shared a common language, inadequate cultural awareness could still lead
to misunderstandings, misdiagnosis, or reduced therapeutic rapport.

The analytic theme addressed the increase in cultural understanding of Hispanic and
Latino clients served by organization X, including understanding client beliefs and
responsiveness to care. A leader at Organization X stated that “staff focused on clients' cultural
sensitivity. They were trained to increase providers' knowledge of Latino cultural values (e.g.,
family, respect, language, spirituality, and machismo) and their impact on mental health care
services.”

Several Organization X leaders stated how Latino and Hispanic families perceived the
provider's cultural competency when receiving mental health services and the way they
connected with their providers, building therapeutic relationships. Organizational leaders stated
that they recognize that cultural competence training should be expanded for staff who speak
Spanish and interact with the Hispanic and Latino community to foster greater cultural
sensitivity, increase cultural understanding, build trust, improve treatment adherence, and
strengthen therapeutic relationships. An Organization X leader expressed,

We can always use more training to increase cultural awareness and beliefs that influence
interactions within mental health services. To help shape provider cultural competence,
which affects treatment approaches, and increase awareness and engagement with Latino

and Hispanic communities.
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Integrating ongoing cultural competency training with bilingual hiring initiatives

enhanced the quality and effectiveness of services for non-English-speaking Hispanic and Latino
populations.
Theme 5: Waitlist and Delayed Access to Mental Health Services

The impact of access to mental health services for Hispanics and Latinos in the
community was the waitlist and wait times that delayed access to mental health services. Several
organizational leaders expressed concerns about extended wait lists and prolonged wait times
across departments, due to the limited number of Spanish-speaking staff. Leaders reported that
wait times for Hispanic and Latino Spanish-only-speaking families with low English proficiency
were twice as long as those for English-speaking clients. A supervisor at Organization X noted,
“Bilingual Spanish-speaking staff is stretched thin with only two intake therapists able to
complete intakes in Spanish, which results in longer wait times for clients seeking Spanish-only
intakes or appointments, as they also hold a client caseload.” According to multiple leaders at
Organization X, delayed access to mental health services in Spanish was primarily driven by
prolonged waiting times following intake. This created a barrier for ongoing care for each
department due to staffing limitations. Leaders acknowledged that these delays in care could
exacerbate mental health symptoms and negatively affect outcomes for clients who required
Spanish-language services.

A supervisor at Organization X stated, “Organization X had an ongoing bilingual job
posting open to meet the growing client needs; however, not many applications come in for
bilingual Spanish-speaking mental health professionals.” Each department is actively involved in

hiring. The therapist team lead stated, “There seems to be a shortage of bilingual Spanish-
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speaking professionals”. Several organizational leaders addressed how workforce shortages of

bilingual Spanish-speaking professionals contributed to limited staff availability at Organization
X and led to longer wait times. Organization X leaders addressed that bilingual Spanish-speaking
providers could affect access to mental health care for Hispanic and Latino clients. When one
was unavailable, it led to longer wait times for services.
Client Program and Services

The Mental Health Organization's program and services were analyzed through a review
of the website and organization handbook, as well as interviews with Organizational supervisors,
leaders, and the CEO. The organization was a non-profit organization, owned and operated by
the CEO, with a small board of directors. Organization X offered mental health services, therapy,
TCM, LSS, and social-emotional therapy support groups to the surrounding community,
available in both English and Spanish. Quality performance and daily operations were managed
through daily insurance billing and tracking of authorization units by the billing team and the
front desk. According to the clinical director, “the organization's mental health services in the
agency are competitive; however, the organization's success stems from referrals, it’s amazing
staff, in-home services, and providers operating at capacity, while also maintaining a waitlist of
over 100 clients.” Organization X strived to meet the needs of clients in the community and
provided high-quality service to each client.
Client-Focused Results

The Mental Health Organization offers two surveys per year to clients but lacked a
formal mechanism for measuring results. This survey data was not available for review for this

study. The clinical director reported that Organization X used the data to address the new
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policies and regulations at both state and federal levels. This supported leaders across all

departments to respond to performance evaluations and made decisions regarding training and
client assignments. At intake, clients signed a grievance form and were encouraged to bring their
concerns to the provider or organization for prompt, individualized attention. Each team
supervisor and department leader reviewed their department's customer survey results,
communicating the results internally in group team meetings or externally with stakeholders and
board members. The results supported collaborative conversations that drove meaningful change
and strengthened organizational performance. Targeted to improve each department, helped
teams identify strengths, addressed gaps, and enhanced the customer experience of services at
Organization X.

Organization X established quality standards for the delivery of mental health services,
and its staff provided these services to its clients. Measurable indicators derived from the
numerical data included wait times and timely access to care, with average wait times from
referral to the first mental health assessment typically falling within a specified timeframe (e.g.,
7-14 days). From intake to the first appointment with the service provider for English-speaking
families (e.g., 2-4 weeks) and for non-English speaking Hispanic/Latino individuals who spoke
Spanish (e.g., 6-8 weeks). Measurable outcomes for cultural competence among all staff were
achieved at 85%, and for bilingual staff, at 100%. The clinical director explained that referrals
for community support continued to increase for clients seeking mental health services.

A growing need for bilingual Spanish-speaking providers persisted for mental health
services across all departments at Organization X. The barriers that Hispanics faced when

accessing mental health services at Organization X are the limited bilingual staff, communication
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barriers, low-English proficiency to fill out intake paperwork, and long wait times. According to

the clinical director, “the stigma Latino and Hispanic Spanish-only speaking clients faced was
the fear and lack of understanding of what was needed, being misdiagnosed, machismo, lack of
insurance, and communication barriers.” The clinical director expressed the growing Latino and
Hispanic community in the area and fear of accessing services due to all the legislative changes
and policies that accessing mental health services goes beyond communication barriers.
Workforce-Focused Results

Information gathered indicated a supportive and effective workforce place for the BHO.
Leaders have an open-door policy; however, continuous, ongoing training was encouraged for all
departments. Therapists at Organization X received annual professional development
reimbursement for training or educational materials. During interviews with department leaders,
they provided details of ongoing strategies that fostered collaboration among departments and
their counterparts, enabling staff to build connections and receive support. The clinical director
reported that the BHO maintained collaborative relationships with external organizations, which
included the children’s hospital, crisis centers, and other mental health agencies, to strengthen
referral pathways and ensure coordinated care and service continuity for clients. Information was
provided to the organization's small team of board members to support oversight, informed
decision-making, and strategic guidance, as it promoted organizational effectiveness.

Organization X’s goal was to consistently hire staff to meet the demands of its long
waitlists, which had approximately 100 clients, which included 30 Spanish-speaking clients. The
hiring process for bilingual Spanish-speaking therapists had remained open, offering competitive

pay and comprehensive healthcare packages. According to department leaders and data
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collected, the limited number of bilingual Spanish-speaking staff members affected the services

provided to Hispanic and Latino Spanish-speaking clients in the community. Not only did the
BHO leaders strive to hire bilingual staff, but recommendations included offering hiring
incentives, training current staff in Spanish, and promoting cultural competence training for the
Hispanic and Latino community. To address this gap, Organization X was recommended to offer
bilingual hiring incentives and implement free Spanish-language training courses for current
staff to become fluent in Spanish.

Leadership

According to the clinical director, the CEO, supervisors, and leadership team of
Organization X inspired and fostered growth and capabilities through a collaborative, open
communication approach and a leadership style that engaged each employee. Leadership
supervisors and team leads, as outlined in the organization X employee handbook, met with staff
weekly during the first 90 days of employment. After this initial period, meetings transitioned to
a biweekly schedule or were held as needed to provide ongoing support. Supervisors and team
leads conducted 90-day performance evaluations for all newly hired staff, followed by annual
evaluations to support professional development and accountability.

The board of directors and organizational stakeholders supported operational changes and
training, with the final decision being led by the CEO. Policies and training initiatives are
approved by the board of directors and disseminated by supervisors and BHO leaders, who were
responsible for communicating this information to staff. Leadership supervisors and team leads
ensured that all staff completed the required new-hire onboarding, annual mandatory training,

and role-specific education. Leadership supported ongoing professional development through
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access to training opportunities that enhanced staff competency and enabled them to deliver

high-quality services to clients at Organization X. According to the clinical director,
“Supervisors and team leads assisted staff in meeting licensure requirements by facilitating
connections to approved licensure supervisors, supported continuing education, and encouraging
career advancement opportunities, including internal promotions within the organization.” The
clinical director stated that the “BHO stakeholders and board of directors are not always actively
involved in the community; as a result, barriers are identified by staff and clients, who then
communicate these challenges to leadership and supervisors for resolution.”

This included the barriers faced by the Latino and Hispanic communities, which the
leadership staff addressed. The BHO may be missing opportunities to learn about community
needs, challenges, and economic changes that could directly drive internal organizational
improvements.

Financial and Marketplace Results

The board of directors and organizational stakeholders support operational changes and
financial decisions, with the final decision being led by the CEO. Financial reports were not
available for this study. According to the clinical director, “Organization X is in strong financial
standing, demonstrating an upward trend and a solid foundation for continued growth.” Programs
and services continued to expand across Organization X’s two locations. The clinical director
indicated that Organization X lacked a formal marketing strategy; however, the organization was
experiencing growth through social media outreach and the recent hiring of a marketing director.

According to the clinical director, “Currently, Organization X collaborates with the Department
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of Human Services, Children’s Hospital, child crisis centers, universities, and other local

agencies.”

While the organization’s website provides information about the services offered, the
clinical director noted that additional support was needed to effectively promote these services
through targeted marketing efforts and strengthened community partnerships. Furthermore, the
website could be enhanced by incorporating a Spanish-language marketing director to improve
accessibility for Hispanic and Latino populations. Making the website language-friendly in
English and Spanish, providing intake forms in Spanish, and making them accessible
electronically on the website would promote inclusivity, reduce language barriers, and reinforce
the organization’s commitment to equitable service delivery.

Social Impact

A key strategic priority for Organization X was to increase the presence and visibility
within the community across both locations, as a non-profit BHO dedicated to the mental health
and wellness of children and families. Targeted outreach and service promotion were necessary,
particularly within expanding Latino and Hispanic communities, for raising awareness of
available mental health resources and addressing mental health prevention efforts. Increasing
awareness of culturally and linguistically responsive mental health services helped non-English
speaking Hispanic/Latino individuals and families who speak Spanish access affordable care in-
home, in the office, in the community, or via telehealth services. Clients had access to a range of
comprehensive services, including TCM, LSS, support, social-emotional support therapy groups,

equine therapy, mental health assessments, and individual or family therapy.
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By strengthening community engagement and promoting its services more effectively,

the organization was well-positioned to make a meaningful, lasting social impact on the growing
Latino and Hispanic communities it served. The efforts directly addressed the barriers Latinos
and Hispanics faced when accessing mental health services, including limited awareness of
available resources, language barriers, cultural stigma, and affordability related to access to care.
Social impact efforts supported mental health, wellness, and suicide prevention across diverse
communities as Organization X continued to expand and thrive to meet community needs.
Expanding access to services in Spanish promoted positive social change and increased
organizational awareness of language, communication, staffing barriers, and the limited access to
mental health services for Hispanic individuals with limited English proficiency. These social
impact efforts promoted overall access to mental health services for the growing Hispanic and
Latino community at Organization X.
Strengths and Limitations of the Study

The findings of this qualitative study may not be generalizable to all organizations. Still,
the insights obtained offer meaningful implications for Organization X to improve the delivery
of mental health services and assessment practices for non-English speaking Hispanic/Latino
families. These findings have the potential to support social change within Organization X’s
community mental health settings. This study had both limitations and strengths that were
considered when interpreting the results.
Strengths

The strengths of this qualitative study included adherence to Walden University research

standards. The standards were used to gain insights from organizational leaders to improve
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outcomes for Organization X. The qualitative design enabled a rich, detailed exploration of

organizational leaders’ perspectives on language, communication, and staffing barriers that
affected the access of non-English-speaking Hispanic/Latino families to mental health services.
The study focused on maximizing credibility, dependability, transferability, and confirmability,
which were achieved through triangulation across the analysis and comparison of interview
transcripts, the organization X website, and the literature review. The participant's request to
review the transcribed interview provided an opportunity to confirm the transcription's accuracy.

The Baldrige excellence framework was used to guide my analysis of Organization X’s
structure, processes, and performance. The use of the Baldrige Performance Excellence
Framework strengthened analytical rigor by providing a structured lens for examining
organizational processes across all the components of an organization as a unified whole to
achieve ongoing success. It was nationally recognized as a model for evaluating behavioral
health-care organization systems and identifies criteria in seven key areas: 1) leadership; 2)
strategy; 3) customers; 4) measurement, analysis, and knowledge management; 5) workforce; 6)
operations; and 7) results (BPEP, 2021). It analyzed the seven key areas. The framework enabled
the organization to achieve its goals, improve results, and become more competitive in serving
non-English speaking Hispanic/Latino families who speak Spanish.

Interviews with Organization X leaders were analyzed using Delve software, which
enabled me to code the interview transcripts manually and automatically. Categories were
identified; subcategories and emerging themes from the interview transcript and the interviewer's
notes were coded. To determine bias, I used a journal and reflexivity during the study to maintain

awareness and monitor my personal role and ongoing influence on the research. I focused on the
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leaders' responses and paid close attention to issues of power and equity during the study,

ensuring the research was centered and accurately represented the participants’ experiences.
Rigor encompassed a variety of concepts, including transparency, understanding of leadership
roles, and development and engagement of the research design. I focused on interviewing
organizational leaders and used the organization X leaders’ responses and the EMR system. Both
provided system-level insights into policies, workforce planning, and operational decisions that
directly influenced service accessibility.
Limitations

The nature of this case study design presented several limitations. This study’s limitations
included limited generalizability, given the small sample size and the fact that it included
interviews of only leaders of Organization X. With data collected only from leaders of
Organization X, the results may not generalize to leaders in other organizations. The scope of
this study was limited to Organization X’s organizational and communication barriers and client-
level experiences. The data collected excluded client perspectives and frontline staff perspectives
on access to barriers for non-English speaking Hispanic/Latino families, as frontline staff are
those who work directly with the families, and families have their own perspectives on the
challenges when accessing mental health services.

Another limitation involved the researcher’s professional relationship with organizational
leaders and the organization itself. To minimize the risks associated with this relationship, the
researcher engaged in reflexivity and maintained a reflective journal to identify potential

conflicts of interest, bias, and any implicit influence on the participant leaders. Data triangulation
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incorporated information from other sources to maximize accuracy, accountability, and the

overall trustworthiness of the findings, thereby reducing the potential for bias.

Finally, reliance on secondary sources and electronic medical record (EMR) archival data
for documentation constituted another limitation of this study. Organization X did not provide
certain types of written records beyond Board meeting minutes. This limitation could be
common among small organizations with limited resources, constrained opportunities for data
triangulation, and limited ability to achieve a more comprehensive understanding of the

organization in relation to the research questions.
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Section 5: Recommendations and Conclusions

In the previous section, the results of qualitative analysis of data collected through semi-
structured interviews with eight leaders from Organization X, along with secondary data, were
presented to examine the identified problem. The findings highlighted the challenges faced by
non-English speaking Hispanic/Latino individuals and families who speak Spanish in the
community, who experienced significant barriers when attempting to access mental health
services. The purpose of this study was to explore strategies that could reduce the challenges
faced by non-English speaking Hispanic/Latino families with limited English proficiency in
obtaining needed mental health support.

Section 5, the final chapter of this research study, presented a series of recommendations
designed to address the barriers identified in the findings. These recommendations were intended
to support the development or enhancement of strategies that Organization X can use to improve
access to mental health services for non-English speaking Hispanic/Latino families and
individuals who speak Spanish. For clarity and organization, the recommendations were
presented in a numbered list format. Implementing these recommendations could strengthen
Organization X’s capacity to serve the community effectively, address existing service gaps, and
improve access to culturally responsive and linguistically sensitive mental health services for
non-English speaking Hispanic/Latino families who speak Spanish.

Service Recommendations

The study found that the waitlist for clients at Organization X remained longer for those

with low English proficiency than for those with high English proficiency. The study identified

the need to develop a targeted, effective strategy to address language barriers and expand
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bilingual service capacity. The study's results highlighted the importance of implementing a

targeted strategy to reduce language-related barriers, strengthen bilingual service capacity, and
promote equitable access to care for Hispanic and Latino clients with limited English
proficiency. A service recommendation focused on culturally and linguistically appropriate
practices in outreach, staffing, and service delivery to enable Organization X to reduce wait-time
disparities and improve service accessibility for Spanish-speaking Latino and Hispanic
populations. The recommendations were created to support non-English speaking
Hispanic/Latino families in the community seeking mental health services at Organization X.
Organization X was recommended to address the challenges evident from the long waitlists,
short staffing, language barriers, cultural stigma, and limited access to bilingual providers. The
recommended plans were developed based on the findings that were presented above. Which
addressed the identified gaps in access to linguistically appropriate services, extended wait times
for non-English-speaking Hispanic/Latino clients who speak Spanish, and challenges with
interpreter use. To address these issues, the following strategies and plans were created and
recommended for Organization X:
Use of Data to Inform Workforce Planning

Leadership was recommended to analyze existing organizational data to establish a
baseline of current service outcomes, including wait times, client demographics, and service
utilization. This analysis informed the number and type of bilingual, Spanish-speaking staff
needed to meet demand. As an immediate action, the organization was recommended to hire
bilingual front desk staff to improve intake efficiency and client access. Leadership

recommendations were shown in Table 4.
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Workforce Planning Protocol for Bilingual Staffing
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Strategic area

Operational focus

Key actions/action steps

Responsibility

Expected outcomes

Purpose

Objectives

Data Sources

Data Collection

Analysis Plan

Staffing
Projections

Goal

Baseline
Access Gaps

Staffing Decisions

Service Quality
Client Volume

Wait Times
Productivity
Appointment Trends
Client Requests

Staff Capacity

Systems Data

Staff Input
Client Feedback

Frequency

Wait Time Comparison

Staffing Patterns

Ratios

Demand Estimation

Hiring Needs

Priority Roles
Hiring Plan

Assess service capacity and
determine bilingual staffing
needs

Establish current service
outcomes

Identify gaps for Spanish-
speaking clients.

Inform hiring needs

Improve intake timeliness and
quality.

Clients served by language
preference

Average intake wait times

Completed intakes per staff
Missed/canceled/discharged
Requests for bilingual staff

Caseloads and availability

Extract from EHR and
scheduling systems

Surveys on
Workload/language skills
Satisfaction and Language
Access

Quarterly updates

English vs Spanish Clients

Overbooking/delays for
bilingual staff
Staff-to-client by language

Unmet Spanish-language
needs

Number of bilingual staff
required

Front desk, intake, clinicians

Phased approach, continue to
hire bilingual staff, work on
incentives to retain staff.

Organization X
Leaders

Leadership, HR

Front desk, EMR

Front desk,
Leadership, program
managers

Front desk,
Leadership, CEO,
Clinical Director

Front desk, Program
Leadership

HR, CEO

Clear staffing strategy to reduce
disparities

Benchmark for Comparison
Targeted improvements

Data-driven recruitment

Better Client experience
Demand by language

Identify delays

Staff efficiency

Service Gaps
Cultural/language needs

Workforce limits

Quantitative dataset

Workforce insights
Quality indicators

Ongoing monitoring

Equity analysis

Bottleneck Identification

Capacity Planning

Hiring justification

Workforce expansion, offering
higher pay incentives for
bilingual staff

Strategic hiring focus

Resource alignment and offer
hire-on and monthly incentives.
Monitor and improve staff
retention, offer more training,
and offer competitive pay.
Reduce high turnover rates.



Timeline Months 1-2

Month 3
Month 4

Ongoing

Evaluation Metrics ~ Wait Times

Access

Satisfaction

Efficiency

Data collection and baseline
analysis

Leadership review
Finalize hiring plan

Quarterly review

Reduced for non-English
Spanish-speaking clients

Increased bilingual
appointments
Improved client scores

Fewer delays/rescheduling

Organization X,
Leadership, program
leaders

Leadership

Front Desk,
Program Leaders

Front desk,
Leadership
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Initial findings

Decision-making
Implementation ready

Continuous improvement

Equity outcome

Service availability

Experience quality

Operational improvement

Development of a Two-Year Strategic Implementation Plan

Organization X collaborated with a diverse group of internal and external stakeholders.

The BHC reviewed findings and developed a two-year strategic plan. This plan included clear

defined goals, timelines, and measurable outcomes aligned with the organization’s mission,

vision, sustainability, and growth objectives. The plan was created to increase bilingual staff and

retention rates. The plan was presented to Organization X leaders, the CEO, and stakeholders.

Leadership recommendations for a two-year strategic plan show goals and an evaluation process,

as shown in Table 5.
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Two-Year Strategic Implementation Plan
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Operational Key drivers Action steps Timeline Responsible Expected impact
priority parties
Purpose/Strategic Need for Implement structured Years 1-2 Leadership Improved access to
Direction equitable, organizational changes to bilingual services,
linguistically improve access for non- reduced intake times,
appropriate English Spanish-speaking sustainability, and
services aligned clients. alignment with
with mission and organizational goals
growth.
Increase Bilingual Limited Recruit bilingual staff; Months 1-6; Leadership/HR  Increased staffing
Staffing Capacity Bilingual partner with community ongoing capacity; improved
workforce; organizations; prioritize retention culturally responsive
service demand language skills; provide care, provided biannual
cultural competence training. and annual course
trainings
Staff Retention and ~ Risk of burnout; ~ Provide incentives; offer Ongoing Leadership, Higher retention:
Support workforce professional development HR stronger workforce
sustainability and training stability, offer cultural
and competency training,
and monitor staff
support.
Reduce Wait Times  Disparities in Expand Bilingual scheduling;  Months 3-12  Program 40% reduction in wait
(Non-English access; monitor utilization rates Managers, times; improved access,
Spanish-speaking Scheduling Front Desk ongoing monitoring
clients) inefficiencies
Improve Appointment Implement language-priority =~ Ongoing Program More efficient
scheduling delays; scheduling; track Managers, Scheduling; reduced
Efficiency cancellations cancellations/rescheduling Admin Staff delays
Improve Language ~ Overreliance on Increase direct bilingual Months 6-18  Clinical Improved
Access Quality interpreters; services; evaluate interpreter Leadership communication; better
communication effectiveness care quality
barriers
Enhance client Barriers to Collect feedback; address Ongoing Clinical Staff, Higher satisfaction:
Experience rapport and communication barriers Admin stronger engagement,
satisfaction and provide cultural
competency training
Strengthening Need for Conduct annual reviews; End of Year Leadership Data-driven decision-
Accountability and  continuous analyze data; adjust goals; 1&2 making; sustain
Sustainability improvement and offer an annual training improvements
and alignment. curriculum.
Align with mission ~ Long-term Engage stakeholders, Ongoing Leadership Organizational Growth
and Growth. sustainability identifying funding and and Resource Stability
needs partnership
Stakeholder Need for Quarterly meetings; Surveys;  Ongoing Internal and Stronger partnerships;
Engagement collaboration and ~ Workshops External inclusive planning
feedback Stakeholders
Implementation Initial Rollout Data analysis, hiring, and Year 1 Leadership. Baselines established;
Timeline (Year 1) phase early implementation HR early progress
Implementation Expansion and Continued implementation, Year 2 Leaderhsip Scaled impact; long-term
Timeline (Year 2) refinement evaluation, and sustainability sustainability
planning
Performance Need to track Monitor wait times, staffing Quarterly & Leadership, Measurable
Measurement outcomes. levels, satisfaction, intake Annual Data Teams improvements;
rates, and workload. accountability
Review & Transparency Annual Reviews; quarterly Ongoing Leadership Informed leadership
Reporting and continuous updates; adjust strategies decisions; adaptive

improvement

strategy




93
Creation of a Comprehensive Communication Plan

Organization X leadership developed and implemented a structured communication plan
to ensure transparency and stakeholder engagement throughout the implementation process. This
plan included regular performance updates, progress reports, and feedback mechanisms for staff
and stakeholders. As well as included memos or presentations at all-staff meetings and

dissemination to employees, clients, families, and community partners. The communication plan

reflected strategies, frequency, updates, and responsible parties as shown in Table 6.

Table 6

Communication Plan

Operational Key drivers Action steps Timeline Responsible Expected impact
priority parties
Purpose Communication Share information, Initiation phase Leadership, This initiative
plan for monitor progress, and and ongoing Project improves access to
Organization X engage stakeholders manager services, establishes a
to improve clear structure for
access to communication, and
bilingual and ensures
culturally implementation across
responsive all levels of
services Organization X
Objectives Transparency in ~ Provide consistent Ongoing Leadership, Increased
implementation performance updates, (monthly/Quarterly  department transparency,
promote staff engagement, reviews) managers consistent updates, and
and support accountability stronger staff
and improvement. engagement,
accountability
Key Audiences Internal Internal: Leadership, Identified in the Leadership, Internal stakeholders
stakeholders clinicians, intake, and 1st Month, Stakeholders, stay engaged,
admin staff, meetings, and ~ ongoing communication  involved, and
presentations engagement team, CEO informed, monitor
ongoing internal
processes and progress
External Clients, community Identified in the Leadership, Stakeholders are
stakeholders partners, advocacy groups,  1st Month, Stakeholders, informed, engaged,
funders, meetings, ongoing communication and involved in the
presentations engagement team, CEO process, addressing the
monitoring of internal
processes.
Key Messages Improve access Commitment to improving  Developed in 1% Leadership, Ongoing feedback was
for non-English access for Spanish- month; reinforced communication  valued through staff
Spanish- speaking clients, Efforts to  and ongoing team surveys, successful
speaking clients reduce wait times and client implementation,
improve quality, staff play and client
a critical role, and understanding of goals
feedback and initiatives.
Communication Newsletters, Email updates and 1st month and Front desk, Improve
Tool staff meetings, newsletters to all staff, ongoing leadership, and ~ communication with
surveys, and staff meetings and team communication  staff, gather feedback
feedback briefings, performance team from clients and staff



reports, surveys, and
feedback forms.
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Feedback and Connection with  Surveys collect client and 1st month, and Leadership, Incorporate feedback
engagement clients and staff feedback, and biannually team leads into ongoing
incorporate address language access improvements, address
feedback and service experience, intake forms and
gathering feedback from documentation,
staff and clients
Communication Website, Create an option on the Monthly, as Leadership, Create effective
effectiveness materials, website to switch to needed communication ~communication by
paperwork, Spanish, and translate team, providing materials
handouts, materials, handouts, Translator, and  and handouts in both
reminders, flyers, emails, and admin team English and Spanish,
emails, or calls. reminder calls into and by updating the
Spanish. website. Provide
reminder calls in
Spanish and English.
Implementation Improve Provide updates and track ~ Monthly Leadership, Create an
updates communication them during staff Managers implementation for
meetings, team meetings, tracking and sending
all-staff meetings, and via emails, as well as for
email. all staff meetings and
board meetings.
Performance Performance Organization X Quarterly Managers Gather memos, all staff
Reports reports for performance updates, meeting minutes, and
Organization X progress reports, and program performance
feedback mechanisms for updates for each
staff and stakeholders department to improve
services for staff and
clients
Implementation Communication Create and finalize a 1 months Leadership, Finalize a
Timeline plan communication plan clients, communication plan
stakeholders, and share with
and the CEO leadership, and
continue to monitor
Stakeholder Initiate regular staff 2-3 months Leadership, Update staff and
outreach updates and stakeholder stakeholders stakeholder
outreach communication and
engagement
Consistent Adjust strategies as Developed in 1% Leadership, Consistent
communication needed to maintain months and Organization X ~ communication across
consistent communication ~ ongoing staff, all levels of

stakeholders,
clients, and
families

Organization X

Establish a Clear Change Management Framework

It was recommended that leadership clearly define and communicate the purpose, goals,
and expected outcomes of the proposed changes to foster organizational buy-in and motivation.
This included an outline of the change, its necessity, and the benefits to both clients and staff.
Implementation guidelines and strategies for changing the office translation of the website,

documents, and materials, and to address the purpose of communication are identified in Table 7.
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Translation of Website, Intake Documents, and Client Materials
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Operational Key drivers Action steps Workforce Responsible Expected impact

priority integration parties

Purpose Need for accurate, Implement structured Integrate across Leadership Improve access to services,
culturally interpreter and intake, clinical reduce barriers, and
appropriate translation services care, and front desk enhance client
communication for  and change operations understanding.
Spanish-speaking
clients.

Objectives Language barriers, Provide culturally Support bilingual Leadership, Ensure clients have access
interpretation, appropriate translation  staff and interpreter ~ Admin, all to preferred language
translation of materials, intake services by Staff documents and website,

documents, and reducing and increase interpretation
handouts. miscommunication. procedures and translation
services.

Scope of Improve access to Identify and prioritize ~ Staff will identify Leadership, Increased access to critical

Material to information for translation of the commonly used department information and improved

Translate Spanish-Speaking website content, material and gaps leads client experience
Clients intake documents, in accessibility

brochures, handouts
and group materials,
newsletters, office
signs, and public
notices

Translation Ensure accuracy, Use professional Make sure Translator, High-quality, consistent,

Standards clarity, and cultural  translators, implement terminology was bilingual and culturally appropriate
relevance, and areview process by culturally leadership, and  translations create change,
implement changes  bilingual leaders, and ~ responsive and communication  monitor progress, and
to the translated develop consistency. appropriate teams provide feedback
materials and Increase usage of
services. translator services.

Workflow for Establish an Identify materials, Staff will Leadership, Streamline workflow, and

translation efficient and engage translators, participate in audits  translation timely availability of
standardized review translation, and surveys, services, translated materials, upload
process. disseminate and provide and gather  clients, staff, them online, and provide

update regularly to feedback, and stakeholders paper options
stay up to date, review  assist with

annually, track usage implementation

and feedback to across departments

ensure effectiveness. and with clients.

Dissemination Ensure materials Upload documents to Admin, front desk, =~ Admin and Improved accessibility and

of Materials are accessible to the website and EMR and all staff to front desk utilization of translated
clients across all portals, print and provide materials staff, IT, material
platforms distribute at the to clients and guide  Leadership,

office, and make sure ~ access to Spanish and all
signs are up to date resources departments

Updates and Maintain relevance ~ Conduct annual Staff report Department Up-to-date materials and

maintenance and accuracy over reviews, update outdated material leads, continuous improvement in
time. materials as needed, and collect client leadership, and  overall communication

track usage, and feedback for front desk.
provide feedback improvements.

Evaluation Measure Track the number of Staff support data Quality Improved satisfaction,

Metrics effectiveness and translated materials, collection through improvement reduced language barriers,
impact. gather client and staff  surveys and team, and better service outcomes

feedback, and monitor  reporting leadership

as needed.



Implementation
Timeline

Audit

Translation

Review

Dissemination

Maintenance

Identify all materials
that need to be
translated from
English to Spanish

Translate website,
intake forms,
registration forms and
consents, surveys and
questionnaires,
newsletters, office
signs, and directional
materials.

Quality check and
cultural review

Upload materials to
the website, publish
the Spanish version of
the website, and
distribute printed
materials or intake
documents

Conduct biannual and
annual reviews and
update materials as
needed or when
requested.

Month 1

Month 2-3, and as

needed, ongoing

Months 3 to 6
months, and
ongoing

Month 7 and
ongoing

Ongoing

Admin staff,
leadership, and
intake
coordinator

Bilingual Staff,
translator

Bilingual staff,
translator

Admin and
front desk staff

Quality
improvement,
admin staff,
and front desk

To gather all materials and
handouts that need
translation, review the
website and organization
signs.

To have all documents, the
website, and signs in the
office translated from
English to Spanish

Before dissemination,
ensure all materials are
translated and accurate, and
that they are distributed
and uploaded to the
website.

To provide a button to
translate the website to
Spanish, upload documents
to the website, and provide
Spanish materials to clients
and staff as needed

Offer Spanish-speaking
materials and a website in
Spanish.
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Performance Monitoring and Feedback

Organization X leadership tracked and monitored performance monthly, shared outcomes

with stakeholders and the CEO, and solicited input as needed to meet the needs of the local

community and the growing Latino population. Leadership followed step-by-step

recommendations and used the integrated performance and monitoring tools presented in Tables

4, 5, and 6 to increase integrated performance.

Equitable Access for Spanish-Speaking Clients

Leadership was recommended to track and follow step-by-step recommendations to

ensure that low-English Hispanic and Latino Spanish-speaking clients received information,

resources, and services in Spanish through bilingual staff and translated materials. Several

materials, from intake documents to the website, needed to be translated into Spanish.
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Leadership was recommended to go over their forms and website and work with a translator to

translate material from English to Spanish. Spanish-translated material and resources were
presented in Tables 6 and 7.
Interpreter and Translation Services

Recommendations for Organization X included partnering with a reliable
translation/interpreter service. Recommendations for finding an interpreter and translation
service were provided for clinical and front desk staff. Staff were trained to use these services to
schedule sessions with clients who needed interpretation. Staff members were offered free
Spanish-language courses and training to enhance internal capacity. The interpreter service

protocol and training plan were identified in Tables 7 and 8.
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Interpreter and Translation Services
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Operational Key drivers Action steps Timeline Responsible Expected impact

priority parties

Purpose Improve Implement interpreter and Month 1 Leadership, To provide translated
communication, translation services across initiation translator services for clients seeking
reduce errors, and all client interactions, as and services, and all  services, improve client
enhance access for needed, and across all ongoing staff who are understanding, and
Spanish-speaking departments. not fluent in enhance access to care.
clients with low Spanish
English proficiency
with interpreter and
translation services.

Objective Ensure Provide clear guidance on Month 1 Leadership, Find a reliable translation
Latino/Hispanic services, increase and Admin, and service and teach staff and
clients who speak scheduling, expand ongoing front desk staff,  the front desk how to
Spanish can access professional interpreter all staff access it and use it to
services in their services, and support staff support clients.
preferred language. and clients with translated

materials and interpretation.

Interpreter Ensure reliability, Identify and contract Months 1-3  Leadership, Consistent access to

Service professional approved interpreter service,  and HR, Front desk  qualified interpreters and

partnership language support confirm availability, and ongoing staff improved care quality,

maintain approved ongoing monitoring
interpreter lists

Staff training Increase staff Train staff on scheduling 3-6 months  HR, training, Offer training to access

on interpreter competence interpreter services, increase bilingual interpreter services and

use communication with clients, leaders, staff provide effective

offer confidentiality, and communication. Offer staff

provide advanced Spanish- free courses to increase

speaking courses for staff bilingual skills and fluency
in Spanish.

Schedule and Embed interpreter Add an interpreter to Month 6-9,  IT, front desk, Effective workflows and

workflow use into routine schedule workflows, ongoing all staff, reduced delays in service

integration operations. schedule clients, and assign leadership delivery
interpreters in advance,
track utilization, and
satisfaction

Translation of Ensure access to Translate intake forms, Month 1, Communication  Increased accessibility and

Material translated materials consent documents, and biannually, teams, improved client
and the educational materials, and annually, translators, connection, satisfaction,
organization's ensure accuracy of and bilingual staff, and comprehension
website translated materials ongoing and clients

Monitoring and ~ Maintain service and  Collect feedback, monitor as  Month 1 Staff and clients  provide surveys and

quality quality needed, adjust, and provide and continuous improvement,

assurance improvement. training as needed ongoing reporting data, and
continued monitoring

Evaluate Measure Track interpreter use, intake  Staff Ongoing, Demonstrate

Metrics effectiveness and errors or delays, client support, monthly, and improvements and access
outcomes. satisfaction, and staff data quarterly to services, efficiency, and

confidence collection, continue to monitor and
monitoring, track effectiveness.
and
reporting
processes
Implementation  Preparation Identify interpreter partners, ~ Month 1 Leadership, HR  Gather the materials to be
Timeline review current translated translated and connected
materials with an interpreter partner.
Staff Training Conduct interpreter training ~ Month 3-6,  Leadership, To offer staff training on
and cultural competence for  as needed training team, how to use an interpreter

all staff

HR
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service and offer ongoing

training
Integration Incorporate interpreter Month 3-4 Admin staff, all ~ Provide training to staff
scheduling and workflows and staff who operate and connect
ongoing, as with clients whose primary
needed language was Spanish
Evaluation Monitor service use and Ongoing Quality Staff and clients are
client satisfaction, and improvement offered evaluations to track
adjust the process team, staff and monitor services and

materials in Spanish.
Organization X can
connect with all clients and
provide services in both
English and Spanish.

Bilingual Workforce Incentives

Recommendations for Organization X leadership included working with HR for internal
workforce incentives. The recommendations were to implement hiring incentives for bilingual
providers and to increase retention incentives to reduce turnover. Having reliable staff would
maintain consistent service access at Organization X. To address the gap, Organization X
implemented bilingual hiring incentives and offered Spanish-language training courses for
current staff. Leadership and HR were recommended to provide Spanish-bilingual providers with
incentives throughout. Leadership acted on these recommendations and followed the step-by-
step incentive plan presented in Table 4.
Cultural Competency Training

Organization X leadership was recommended to provide annual cultural competency
training focused on the non-English speaking Hispanic/Latino community. Cultural competency
training reduced language and cultural barriers, improved rapport, and increased non-English
speaking Hispanic/Latino families' access to care. The training went beyond language and
focused on fostering connection and understanding with the Hispanic and Latino population.

Recommendations for cultural competency training courses were presented in Table 5.
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Collectively, the recommendations supported Organization X in addressing the barriers

faced by non-English-speaking Hispanic/Latino clients who speak Spanish, including wait times,
limited access to linguistically and culturally responsive services, and challenges with
interpreters. Tables 4 through 8 presented comprehensive guidance, protocols, and practical
templates to support the effective and sustainable implementation of these strategies. They
offered clear, step-by-step directions tailored for leaders at Organization X, enabled leadership to
confidently act on the recommendations, and operationalized them in a structured, actionable
way.
Leadership

Organization X’s leadership and CEO inspired and guided Organizational growth and
capabilities through a collaborative and open communication approach with employees, as
reported by the clinical director. The clinical director also stated that Organization X benefited
from the board of directors and stakeholders, who supported both internal and external changes.
Leadership acted on these recommendations and followed a structured, step-by-step
implementation approach that built on the findings in this study to ensure sustainable results for
Organization X.
Social Impact

The social impact of implementing these recommendations at Organization X was
significant, particularly for the Spanish-speaking and Hispanic/Latino community the
organization served. It reflected broader benefits beyond organizational efficiency, included
improved access to mental health services, reduced disparities, and strengthened community trust

and engagement.
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Implementing these recommendations resulted in a positive social impact that reduced

inequities, increased access, improved health outcomes, and fostered trust and inclusion in the
community. It benefited not only the clients and families but the workforce and the broader
social ecosystem that Organization X served. Increased access to mental health services for non-
English speaking Hispanic/Latino families with limited English proficiency. Leaders at
Organization X offered continuous professional development training beyond cultural
competency.

Further Recommendations

In addition to addressing existing gaps, Organization X should have focused on building
a system that was sustainable, culturally responsive, and grounded in the needs of the community
it served. Strengthening these areas supported long-term impact, improved client outcomes, and
helped ensure equitable access to care across diverse populations.

One area for growth was pursuing grant funding or other financial resources to expand
bilingual and culturally responsive services, particularly for uninsured clients seeking
assessments or care. In the long term, Organization X should have continued expanding
culturally responsive and linguistically sensitive services to other non-English speaking linguistic
minorities in the local and regional community.

Organization X could have considered incorporating more technology-based solutions to
improve service delivery while continuing to build strong community partnerships. Finally,
ongoing staff development should have extended beyond basic cultural competency,
emphasizing continuous learning in cultural humility and in culturally informed, person-

centered, and inclusive practices.
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Recommendations for Future Study

A review of the literature indicated that data was available on the barriers the Latino and
Hispanic population faced when accessing mental health services, including language and
cultural factors (Bucay-Harari et al., 2020; Escobar Galvez et al., 2023; Gearing et al., 2024).
Significant gaps existed in the literature regarding those with limited English proficiency. Much
of the existing literature addressed the cultural barriers without exploring language access,
organizational practices, and community engagement. Few studies examined staffing, interpreter
services, translated materials, and culturally competent practices that directly affected access
outcomes for Latino clients.

Future studies should consider expanding the sample size and range of participants. A
limitation of this study was its small sample size, comprising only eight organizational leaders
from Organization X. The data gathered focused on organizational practices and service delivery
for the Latino community, which may not fully reflect the experiences of all the linguistic
minorities of the broader local and regional community. Additionally, this study focused on
organizational leaders, without directly including clients' or frontline staff's perspectives, which
future studies could offer additional insights into barriers and facilitators to care.

Dissemination Plan

My plan for disseminating the work to leaders at Organization X was a well-organized
presentation that summarized the research, key findings, and detailed recommendations. I
intended to clearly communicate the evidence-based insights to the leadership team and
highlighted several key findings. Non-English-speaking Hispanic/Latino clients experienced

longer wait times and encountered barriers to services. The use of interpreters was inconsistent
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and created additional challenges. Furthermore, bilingual staffing, translated materials, and

cultural competency training were identified as essential for improved access to care and
enhanced client satisfaction.

The presentation outlined the recommended strategic, communication, and performance-
monitoring plans. It emphasized how the initiatives reduced disparities, improved outcomes for
all clients, and supported organizational growth and sustainability. Time was allocated at the end
for questions and discussion, and allowed leaders to seek clarification and provide feedback.

Summary

The purpose of this qualitative study was to explore the barriers that non-English
speaking Hispanic/Latino families faced when accessing mental health services at Organization
X. Existing literature highlighted a range of obstacles that impacted service utilization, including
cultural misunderstandings, language barriers, stigma surrounding mental health, and systemic,
cultural, or logistical challenges. These barriers were shown to negatively affect engagement,
treatment adherence, and overall mental health outcomes for non-English speaking
Hispanic/Latino populations.

The study’s goals were to raise awareness within the mental health community about the
importance of fostering meaningful connections with clients. Particularly in addressing the
barriers that non-English speaking Hispanic/Latino families with low English proficiency faced
when accessing mental health services. It also focused on the challenges posed by language and
cultural differences that impede timely and effective care.

Through semi-structured interviews with the CEO and organizational leaders at

Organization X, the study gathered insights into clients' access to care and wait times,
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organizational performance, and the strengths and limitations of service delivery. This

information highlighted how Organization X served the growing Latino and Hispanic population
in the community and identified opportunities that enhanced culturally responsive and accessible
mental health care. By examining these experiences, the study aimed to provide evidence-based
recommendations that improved service access, quality of care, and culturally responsive service
delivery outcomes for all clients.

Through a close examination of Organization X’s systems and service approaches, this
study generated actionable recommendations to better serve the growing Latino community. The
study addressed the problem statement regarding the barriers that non-English speaking
Hispanic/Latino families with limited English proficiency faced when accessing mental health
services by recommending the strengthening of culturally and linguistically responsive practices,
the expansion of bilingual staffing, the provision of translated materials, and improvements in
access to care.

Organization X aimed to ensure that every Hispanic and Latino client felt welcomed,
understood, and supported. These efforts enhanced organizational sustainability and service
quality while also creating meaningful social impact by positively affecting individuals, families,
stakeholders, and the broader community. Ultimately, this study underscored Organization X’s
commitment to reducing barriers, fostering trust, and demonstrating to the Latino and Hispanic
community that Organization X is here for them, ready to provide equitable, compassionate, and

accessible mental health care.
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Appendix: Interview Questions

1. Does the department have a waitlist for services? If so, what strategies or support
systems have been implemented or developed to support clients on the waitlist?

2. How does your organization provide support for underserved or low-income clients? In
what ways are non-English speaking Hispanic/Latino Spanish-speaking clients specifically
supported in the organization?

3. Is there collaboration and cultural awareness among departments within the
organization? If not, is cultural competence or similar training provided to staff? How does this
training support or enhance the work of each department?

4. What measures are currently in place to address communication barriers within your
organization? How do you assess the effectiveness of efforts in improving service and
communication delivery? Does your staff utilize translation or interpretation services? If so, how
frequently are they used?

5. What strategies have been effective in improving access to mental health services in

Spanish within the community?
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