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HOWARD COUNTY 

BEHAVIORAL HEALTH PROVIDER 

COVID-19 RESOURCE & 

RESPONSE CALL #8

May 15, 2020
COVID-19 and Cultural Competency:
Managing Implicit Bias within the
Therapeutic Process-
A "New Normal" Discussion

www.hclhic.org @hclhicwww.hclhic.org @hclhic

HOUSEKEEPING

Participants will be muted upon entry. 

Using the icons on your screen, you can: 

● Mute/Unmute your microphone; Mute/Unmute button on phone

- Please mute yourself during discussion/questions if not speaking

Use the “chat” feature to ask questions during the presentation.

● View Participant list on computer– opens a pop-out screen that includes a “Chat” 
icon that you may use to submit questions

- Question/ comment can also be added to the chat box throughout the meeting

This meeting will be recorded…presenters may have cameras on.

www.hclhic.org @hclhicwww.hclhic.org @hclhic

WELCOME & OPENING REMARKS

Roe Rodgers-Bonaccorsy

Director, Bureau of Behavioral Health
Howard County Health Department
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www.hclhic.org @hclhicwww.hclhic.org @hclhic

PURPOSE

GOAL:

Learn what implicit bias is and how it impacts service delivery. By 
the end of this meeting, participant will understand that an 
awareness of cultural dynamics is key to be an effective clinician 
or agent of change.

OBJECTIVES:

1. Welcome & Opening Remarks

2. Managing Implicit Bias within the Therapeutic Process

3. Q&A

4. Closing Remarks

www.hclhic.org @hclhicwww.hclhic.org @hclhic

COVID-19 AND CULTURAL COMPETENCY 
– A "NEW NORMAL" DISCUSSION

Robert L. Evans III
PhD, LCPC, LPC, MAC, NCC,

Empowerment Counseling & 
Training Services

CO VID-19 
Cultural Com petency

A “N ew  N orm al” Discussion

Dr. Robert L Evans III, PhD, LCPC, M AC, NCC
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O bjectives & Key Takeaway 

O bjectives

CO VID-19 overview

 Insights regarding safety m easures

Discuss racial disparities am ongst CO VID-19 victim s

 Adjusting to the “New Norm al”

Key Takeaw ay 

Im proved self-awareness to enhance service delivery

O VERVIEW

COVID-19

CO VID -19

Coronavirus 
Disease 2019 
(CO VID-19) is an 
illnesscaused by a 
virusthat can 
spread from  
person to person.

 SARS-CoV-2 

 New strain 

 W orldwide spread

 Coronaviruses 

1960’s
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CO VID-19

TRAN SM ISSIO N

Person-to-Person

Asym ptom atic “Silent Spreaders”

25%  responsible for 75%

Presym ptom atic: 2 weeks 

6% -13%  of spread. 

SAFETY PRECAUTIO N S

W ash hands

Avoid touching your face

Social Distance 

Face M asks

Clean surfaces frequently

Lim it errands

Leverage virtual services

W ho’s at Risk?

SARS-CoV-2 is a virus that does not 
discrim inate and can infect any individual 

regardless of ethnicity or race.

Underlying health conditions are 
m ost at risk! 
78%  in ICU

71% hospitalized & ICU
27% hospitalized

D ISPARITIES
CO VID -19
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DISEASE DISPARITIES 

Racial 

M inorities Lead Deaths

• Heart Disease (30%  m ore likely)

• Diabetes (60%  m ore likely)

• Stroke (2X as likely)

• Cardiovascular Disease (44-48%  of 
AA)

• O besity (W om en 50%  m ore likely) 

G ender

• 2X as m any m en die from  
virus/diseases as wom en

Racial Disparities

14.6

34.7

14.9

13.1

19.6
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Asian Black Latino W hite All Am ericans

Racial Disparities

2.6%

Blacks W hites

2.4%

Blacks Asians

2.3%

Blacks Latinos

CO VID-19 M ortality Rate
Black Am ericans M ost at Risk

As of 5/8/2020 

*APM  RESEARCH LAB 
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Racial Disparities
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States Greater than 2.6%  
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5
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7
%

6
%

APM  RESEARCH LAB. (2020) 

Racial disparities

In Chicago, 72%  of 

people w ho died of 

coronavirus w ere 

black.

Although only 

one-third of the city’s 

population is Black.

early April 2020

N ew Norm al Discussion
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N ew  N orm al 
Discussion

“I was a bit angry by the extra tax I 
had to pay as a Black m an,” he 
wrote, “devoting tim e and energy to 
not be overwhelm ed by the anxiety 
of sim ply trying to protect m yself 
and others from  illness.”

Anderson knew that the 
com bination of racism  and 
stereotyping m eans a Black m an 
walking into a store with his face 
covered in a bandana could have an 
unfortunate outcom e.

(Jelani Anderson, a 52-year-old 
Black m an from  New Jersey) 

Racial Disparities 
(Stigm as)

• Larger (Body size)

• Less Educated 

• Stronger 

• Poor                                   

• Violent 

• Crim inal

• IN FECTED!

Everyone who share sim ilar 

physical characteristics do not 

alwaysshare:

beliefs

values 

attitudes

ways of being

identity of the race

Racial 
Disparities

High concentration of 
Africans in Guangzhou, 
southern China, barred from  
universities, stores, and 
hom es; and are forced to 
self-quarantine on the 
streets.
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Racial Disparities 
W ho’s Protesting?

Ethnocentrism

The practice of judging one 

culture by the practices or 

standards of one’s own culture. 
“M y ethnic group is better than 

yours!”

D octor 
handcuffed 
w hile 
serving!

“Having the capacity to function 
effectivelyas an individual and an 

organization within the contextof 
the cultural beliefs, behaviors, 
and needs presented by 
consum ers and their 
com m unities.” 

Cultural Com petence

and acting accordingly!
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Spin on Com petence

“It’s not enough to have 
the “capacity” to function 
effectively within the 

context of the subculture 
presented by our clients. “

-Dr. E

O nce we 
know

better, we 
sim ply m ust 

do better.
National Training Laboratories, Bethel M aine

Average Retention Rates 
after 24 hours
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ALW AYS A LEARN IN G  
CU RVE

DR REIII, (2019)

Im plicit Bias

O ur wired m inds 

People unconsciously internalize 
patterns of inequity

M ental associations form ed by 
direct/indirect m essaging received

Autom atic and unconscious 
association between the 
group/subculture and 
characteristics 

(even if its based on “fake news” ) 

the attitudes of stereotypes that affect our understanding, 
actions, and decisions in an unconscious m anner.

LET’S TAKE A 
LOOK AT 

PROFESSIONAL 
BIAS 

Medical Physicians
Teachers

Therapists
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Survey says… !

Less likely to receive narcotics than 
white patients

“Less intelligent, less educated, m ore 
likely to abuse drugs and alcohol, 
m ore likely to fail to com ply with 
m edical advice and less likely to 

participate in rehabilitation than white 
patients.” 

M ore likely to be treated with 
am putation than lim b salvage 

Goodney, P., et al., (2014)

M edical physicians’ biases tow ards 
African Am ericans

IMPLICIT BIAS

Blackness = Poverty & 
criminality?

Whiteness = Security and 
Safety? “Treated like a 

$&#!  black 
person…?)

“Am I not a 
guest…?”

MANAGING IMPLICIT BIAS 
IN PRACTICE

SELF AWARENESS

DESIRE
+

=

INTENTIONALITY
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SELF AWARENESS
What are my biases? … There is always HOPE…

What am I afraid of? … AFRAID…

Who am I afraid of? … Losing a client to suicide…

Who do I prefer to work with and why? … Young adult men…

Who do you have the most success working with? … Middle aged 
men…

 Is there a group of people you prefer not to work with? … Sex 
offenders… 

 Is there any group that you have previously stayed away from? … 
Homosexuals… 

DESIRE
ITS NOT ENOUGH TO BE AWARE OF OUR BIASES…

 Do you desire to face your fears? 

 Do you desire to open your mind to the possibility that you are 
wrong about your assumptions? 

 Can you give those you don’t know an opportunity to prove to you 
who they are? 

 Can you give everyone you meet a clean sheet of paper?

 Can you allow others to write their story for you to read? 

IN     ENTIONALITY

BIAS BEHAVIOR

FAITH

COURAGE

EXPERIENCE

WISDOM
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SECRET TO MANAGING 
BIAS

JUDGE 
WITHOUT 
ACTING ON 
THE 
JUDGEMENT. 

This Photo by Unknown Author is licensed under CC BY-SA-NC

UNLESS 
REQUIRED

STEP 1
The pre-judgement process.

All things we receive get 
processed through a filter 
comprised of experience, 

knowledge, and assumptions 
based on what we have 

heard or read.

UNDERSTAND 

SECRET TO MANAGING BIAS

STEP 2
When the judgement is 
influencing your thoughts. 

RECOGNIZE

SECRET TO MANAGING BIAS
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STEP 3
Not to allow the judgement 
to impact your behavior.

CHOOSE

SECRET TO MANAGING BIAS

ANY QUESTIONS? 

This Photo by Unknown Author is licensed under CC BYThis Photo by Unknown Author is licensed under CC BY-NC-ND

www.hclhic.org @hclhicwww.hclhic.org @hclhic

Q & A

Please use the Chat Box to 
submit questions!

Presentations and recording will be posted at www.hclhic.org

For additional information or questions contact lhic@howardcountymd.gov
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CLOSING REMARKS

●Upcoming Webex Calls:

● Behavioral Health Provider Call #9: COVID-19 & Vulnerable Populations 
Children and Families - Wednesday, 5/20/20 from 11:30 AM – 12:30 PM

● Behavioral Health Provider Call #10 - Wednesday, 5/27/20 from 11:30 
AM –12:30 PM

●Presentations, recording, & additional resources will be posted 
at www.hclhic.org

●For additional information, contact lhic@howardcountymd.gov

●For general questions related to COVID-19, e-mail 
askhealth@howardcountymd.gov

www.hclhic.org @hclhicwww.hclhic.org @hclhic

“We are going to need to depend on each other, to look out for each other, and to 
take care of each other, because we are all in this together.”

‐ Governor Hogan

A sign outside a day care facility in Forest Hill says: "We are in this together." (Elizabeth Janney/Patch File)
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