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While Bhui/Sashidharan (2003) raiseWhile Bhui/Sashidharan (2003) raise

important questions in the debate onimportant questions in the debate on

whether there should be separate psychi-whether there should be separate psychi-

atric services for ethnic minorities in theatric services for ethnic minorities in the

UK, a cross-national comparative perspec-UK, a cross-national comparative perspec-

tive can shed light on alternative models,tive can shed light on alternative models,

which could valuably inform British debatewhich could valuably inform British debate

(Kirmayer & Minas, 2000). For example, a(Kirmayer & Minas, 2000). For example, a

substantial research literature has arisen insubstantial research literature has arisen in

Australia regarding the importance of pro-Australia regarding the importance of pro-

viding services to minorities in their ownviding services to minorities in their own

languages (e.g. Ziguraslanguages (e.g. Ziguras et alet al, 2003). Simi-, 2003). Simi-

larly, in the USA there is an importantlarly, in the USA there is an important

literature on the effectiveness of servicesliterature on the effectiveness of services

that ethnically match service users and pro-that ethnically match service users and pro-

fessionals (e.g. Rosenheckfessionals (e.g. Rosenheck et alet al, 1995)., 1995).

These issues may be fundamental in anyThese issues may be fundamental in any

encounter between providers and usersencounter between providers and users

and deserve the appropriate attention.and deserve the appropriate attention.

The cultural consultation model devel-The cultural consultation model devel-

oped in Canada (Kirmayeroped in Canada (Kirmayer et alet al, 2003), 2003)

attempts to take into account culture-attempts to take into account culture-

specific factors to improve diagnosticspecific factors to improve diagnostic

assessment, treatment planning and caseassessment, treatment planning and case

management. The enormous diversity ofmanagement. The enormous diversity of

Canadian society is not captured by theCanadian society is not captured by the

broad ethno-racial categories commonlybroad ethno-racial categories commonly

used in the UK and USA; thus, specialisedused in the UK and USA; thus, specialised

clinics for each minority group are not fea-clinics for each minority group are not fea-

sible. The consultation model does notsible. The consultation model does not

assume that any clinician can be a ‘fountassume that any clinician can be a ‘fount

of all wisdom’, intimately knowing allof all wisdom’, intimately knowing all

ethnic, cultural and linguistic groups. Theethnic, cultural and linguistic groups. The

consultation draws on a bank of transla-consultation draws on a bank of transla-

tors, culture-brokers, anthropologists, reli-tors, culture-brokers, anthropologists, reli-

gious informants, traditional healers andgious informants, traditional healers and

mental health professionals who can bemental health professionals who can be

appropriately assembled to help referringappropriately assembled to help referring

clinicians with assessment and treatment.clinicians with assessment and treatment.

The aim is to improve the quality of careThe aim is to improve the quality of care

at all levels of the health care system ratherat all levels of the health care system rather

than segregate ethnic-groups. Every consul-than segregate ethnic-groups. Every consul-

tation is an opportunity for in-servicetation is an opportunity for in-service

training of referring clinicians, with antraining of referring clinicians, with an

emphasis on transfer of knowledge. Thisemphasis on transfer of knowledge. This

increases their cultural competence andincreases their cultural competence and

facilitates collaborative work with culture-facilitates collaborative work with culture-

specific resources in both the health carespecific resources in both the health care

system and the community.system and the community.

Bhui rightly notes that this model, likeBhui rightly notes that this model, like

any other service, will fail without sus-any other service, will fail without sus-

tained funding. There are also medico-legaltained funding. There are also medico-legal

issues related to the use of culture-brokersissues related to the use of culture-brokers

that must be addressed before implementa-that must be addressed before implementa-

tion. However, the model provides antion. However, the model provides an

important resource that can promote theimportant resource that can promote the

appropriate diagnosis and treatment ofappropriate diagnosis and treatment of

service-users, while gradually enhancingservice-users, while gradually enhancing

cultural awareness throughout the healthcultural awareness throughout the health

care system.care system.
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Author’sreplyAuthor’sreply: The debate on specialist ser-: The debate on specialist ser-

vices for Black and minority groups is avices for Black and minority groups is a

most welcome opportunity to comparemost welcome opportunity to compare

and contrast international models of cultu-and contrast international models of cultu-

rally capable services. Whitley, Kirmayer &rally capable services. Whitley, Kirmayer &

Jarvis echo the proposal by WaheedJarvis echo the proposal by Waheed et alet al

(2003) that the consultation model estab-(2003) that the consultation model estab-

lished in Canada is to be commended,lished in Canada is to be commended,

irrespective of the context in which serviceirrespective of the context in which service

models are located. The Canadian approachmodels are located. The Canadian approach

to diversity in society and in mental healthto diversity in society and in mental health

services appears to be more welcoming andservices appears to be more welcoming and

supportive in terms of financial investment;supportive in terms of financial investment;

furthermore, such an approach endorsesfurthermore, such an approach endorses

the view that specialist rather than separatethe view that specialist rather than separate

provision can be useful and is necessary toprovision can be useful and is necessary to

meet the needs of ethnic minority citizens.meet the needs of ethnic minority citizens.

The issue in the UK is that separateThe issue in the UK is that separate

funding for special services is rarely avail-funding for special services is rarely avail-

able and, as outlined in the original debateable and, as outlined in the original debate

(Bhui/Sashidharan, 2003), is ideologically(Bhui/Sashidharan, 2003), is ideologically

opposed by providers in favour of an inte-opposed by providers in favour of an inte-

grationist solution. However, this strategygrationist solution. However, this strategy

has failed to ensure that generic mentalhas failed to ensure that generic mental

health services are culturally capable orhealth services are culturally capable or

appropriate. Two recent policy documentsappropriate. Two recent policy documents

launched by the Department of Healthlaunched by the Department of Health

(2003(2003aa,,bb) attack this issue from quite dis-) attack this issue from quite dis-

tinct perspectives, but neither promotestinct perspectives, but neither promotes

specialist service provision or the consulta-specialist service provision or the consulta-

tion model, which, in the UK at least, hastion model, which, in the UK at least, has

often been championed by charismaticoften been championed by charismatic

and highly motivated clinicians, withoutand highly motivated clinicians, without

the support of sustained investment or athe support of sustained investment or a

spread of learning throughout the work-spread of learning throughout the work-

force. The first of these policy documentsforce. The first of these policy documents

((Inside OutsideInside Outside; Department of Health,; Department of Health,

20032003aa) recommended a cultural capability) recommended a cultural capability

framework in which a consultation modelframework in which a consultation model

may have been usefully located but, to date,may have been usefully located but, to date,

there is no implementation plan. In somethere is no implementation plan. In some

ways these issues are not dissimilar toways these issues are not dissimilar to

debates about models of assertive outreachdebates about models of assertive outreach

or early intervention, and whether suchor early intervention, and whether such

services are similarly valuable in differentservices are similarly valuable in different

cultural and service contexts, irrespectivecultural and service contexts, irrespective

of the transferability of the model. Byof the transferability of the model. By

default, specialist services are being pro-default, specialist services are being pro-

vided in the voluntary sector in the UK;vided in the voluntary sector in the UK;

perhaps the consultation model can beperhaps the consultation model can be

commended to policy makers and servicecommended to policy makers and service

providers in the UK as an approach worthyproviders in the UK as an approach worthy

of investment and evaluation. This willof investment and evaluation. This will

need commitment to improve clinicalneed commitment to improve clinical

practice skills, and a reorganisation of ser-practice skills, and a reorganisation of ser-

vices, including specialist provision wherevices, including specialist provision where

appropriate.appropriate.
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