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Behavioral Health Services for American Indians and Alaska Natives 

The Native American Cultural Assessment Survey is a useful tool to help you evaluate the cultural compe -
tence of your entire program, but it can also be used to give you a sense of how well your organization is 
doing in recruitment and hiring, providing culturally responsive training and supervision to your staff, and 
offering opportunities for staff immersion in the local tribal culture. 

NATIVE AMERICAN CULTURAL ASSESSMENT SURVEY 

Date: __________________________     Facility Name: _______________________________________________________ 

Directions: 

Please provide information regarding the extent to which substance abuse programs in [insert your state] 
provide policies, programs, and services that refect [insert Native American tribes/groups found in your 
state] cultures. Please check the appropriate boxes or fll in the appropriate numbers to best refect your 
responses. 

Please note the following: 

• “Traditional” refers to Native Americans who understand and practice their cultural and spiritual 
beliefs/teachings 

• NA refers to Native American 

• S/A refers to Substance Abuse 

• D/L/N refers to the South Dakota tribes, Dakota, Lakota, and Nakota 

Respondent Data 

 
 
 

Your Gender: 

□ Male 

□ Female 

□ Other 

  

  

  

  

  

   

Your Predominant Ethnic Heritage: 

□ a. American Indian/Alaska Native 

□ b. Asian Pacifc/Pacifc Islander 

□ c. Black/African American 

□ d. Caucasian 

□ e. Hispanic or Latino-American 

□ f. Other: (Please Specify) ______________________ 

  

  

  

  

  

Certifcation Status: 

□ a. Not Certifed 

□ b. Level I 

□ c. Level II 

□ d. Level III 

□ e. Prevention 

   

   

  

   

___________________________________________ 

Certifed By: (Check all that apply) 

□ a. International Certifcation & Reciprocity 
Consortium (which has regional Native 
American certifcation exams) 

□ b. A regional association (e.g., the Regional 
Native American Chemical Dependency 
Association) 

□ c. State of [insert state] 

□ d. Other: (Please identify) 

  

  

  

  

  

  

Number of hours of training, specifcally related 
to D/L/N cultures, that you have had in the last 12 
months. 

□ a. None 

□ b. 1–5 hours 

□ c. 6–10 hours 

□ d. 11–15 hours 

□ e. 16–20 hours 

□ f. More than 20 hours 
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