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The Cost of Avoiding the Conversation
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The hardest conversations are the ones that fix the most problems.
A behavioral health director once told me, "We've tried diversity training
before. It only made things worse."
His team was full of good people. Talented therapists. Smart leaders. But
under the surface, there was tension no one wanted to name.
Some clients had stopped showing up. A few therapists quietly transferred
out. HR was walking on eggshells.
No one was being malicious. They were just afraid. Afraid of saying the
wrong thing, afraid of being accused, afraid of opening a can of worms they
didn't know how to close.
I've watched too many teams lose good people (both clients and clinicians)
because of one invisible problem: unintentional cultural offenses.
Here's how it happens. A client feels misunderstood by their therapist. A
colleague makes a well-meaning comment that lands wrong. Leaders avoid
the topic to "keep the peace." 
But silence doesn't create safety. It just creates distance.
In one clinic I worked with, turnover had quietly hit 27%. Their best clinician
resigned mid-year, saying she didn't feel "supported in certain
conversations." Client retention dropped 18% that same quarter.

Here's the uncomfortable truth: most workplaces don't lose people over
skill gaps. They lose them over damaged relationships – and unintentional
cultural offenses naturally damage relationships

Now, here's the stat that reframes everything:
According to research from the APA, 81% of clients say cultural
understanding impacts their decision to continue therapy, yet only 26%
of therapists feel confident addressing cross-cultural issues.
That's the 55% gap that's silently draining clinics across the country.
You don't need another mandatory training that checks a box. You need a
way to talk about differences without fear and build a workplace where
everyone feels seen, heard, and respected.That's what this playbook is
about.



The Real Enemy: The Myth of "Safe Silence"
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I don't know about you, but I get scared when I see good people walking on
eggshells, afraid to have real conversations about culture.
The biggest enemy of cultural safety isn't hate. It's silence.
I once worked with a program director who said, "We thought we were being
respectful by staying neutral."
But neutrality isn't safety. It's avoidance dressed up as professionalism.
Here's what "safe silence" actually looks like:

The Silence Spiral: How Good Intentions Create Bad Outcomes
Week 1: A therapist makes an unintentional comment about a client's

accent. The client goes quiet but doesn't say anything.

Week 2: The client cancels their next appointment. "Schedule conflict."

Week 3: HR gets a vague email: "I don't think this is the right fit for me."

Week 4: The therapist finds out the client left. No one tells them why.

They never learn what went wrong.

Week 5: The same therapist makes a similar comment with a different

client.

Meanwhile, across the hall:

Month 1: A clinician of color feels microaggressed in a team meeting.
They don't speak up because "it's not worth the drama."
Month 2: It happens again. They start looking at job postings.
Month 3: They accept an offer elsewhere. Exit interview? "Just wanted a
change."
Month 4: Leadership sees the turnover stat and thinks, "We should do a
diversity training."
Month 5: They hire a consultant who does a two-hour PowerPoint about
implicit bias. Staff sits in awkward silence.
Month 6: Nothing changes. Except now people are even MORE afraid to
talk.
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Sound familiar?
When you ignore cultural tension, it doesn't disappear. It simmers.

The Hidden Costs
Let's talk numbers, because this isn't just a "soft skills" problem:

Client Loss:
Average client lifetime value in outpatient mental health: $1,500 to
$3,000
If cultural friction causes just 10 clients per year to leave early, that's
$15,000 to $30,000 in lost revenue
Multiply that across a clinic with 8 to 10 therapists

Staff Turnover:
Average cost to replace a licensed clinician: $42,000 (recruiting,
training, lost productivity)
If cultural tension drives just 2 clinicians to leave per year, that's
$84,000
Plus the intangible cost: your best people leave first

Missed Growth:
Clinics with strong cultural competence see 23% to 35% higher client
retention in diverse populations
In a 10-therapist practice, that's the difference between struggling and
thriving

Why Smart People Choose Silence
Fear #1: "What if I say the wrong thing and make it worse?"
You probably will say something imperfect. That's not the problem. The problem
is pretending you won't, so you never practice getting better.

Fear #2: "What if bringing it up creates division where there wasn't any?"
There already is fear of division  – which can lead to division if not addressed. You
just can't see it yet. The people feeling it are just good at hiding.

Fear #3: "What if my team thinks I'm pushing a political agenda?"
This is the big one. And it's exactly why most DEI training fails.



Let's just say it: most DEI trainings don't work.
They're designed to protect organizations from lawsuits, not to help
humans build real trust.
The moment your team hears "DEI," they already brace for impact. They
know what's coming: a long lecture about what they're doing wrong,
followed by a test they'll forget in a week.
Here's what's broken:

Problem #1: They Focus on Policies, Not People
Most trainings center on rules and language 
(the "what not to say" manual) instead of how to 
repair and reconnect when misunderstandings happen.
Example:
Training says: "Don't ask rom different cultural backgrounds clients where
they're 'really’ from.'"
Therapist thinks: "Okay, noted. I'll just avoid that topic entirely."
Client feels: "My therapist seems uncomfortable with my background."
See the problem? You taught avoidance, not connection.

Problem #2: They Create Fear, Not Understanding
When people feel shamed, they don't open up. 
They shut down.
Here's what happens in a typical DEI training:
Slide 1: "Let's talk about implicit bias."
 (Everyone immediately wonders if they're about to be called racist.)
Slide 5: "Here are examples of microaggressions."
 (Everyone mentally reviews every conversation they've had this week.)
Slide 10: "Questions?"
 (Dead silence. No one wants to be the person who "doesn't get it.")
Post-Training: Staff avoids any conversation about culture, race, religion,
or identity because they're terrified of saying the wrong thing.
So instead of solving bias, these trainings make it worse by teaching
avoidance.

Why DEI Training Doesn't Work
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Problem #3: They're One-Way Conversations
There's no safe place to ask:

"What if I say the wrong thing?"
"How do I handle this specific situation with a client?"
"Can I admit I don't understand without being judged?"

Those are the real questions professionals need answered. But most
trainings don't allow them.

Problem #4: They Assume Everyone Shares the 
Same Political Framework
Here's the reality: your team has diverse political views. 
Some are progressive. Some are conservative. Some don't think about
politics at all.
When training feels like political indoctrination, half your team checks out
immediately.
I've had therapists tell me: "I agree we should serve everyone well. I just
don't agree with the framing."
And you know what? That's fair. Because serving diverse clients well isn't a
political position. It's a clinical competency.

The Result?
After most DEI trainings:

People still don't know how to repair cultural missteps
Leaders still avoid difficult conversations
Clients still leave when they feel misunderstood
Staff still transfer out when they feel unsupported

The only thing that changed? 
Everyone got better at performing compliance.



What Actually Works: The Four Relationship-
Strengthening Principles
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During my 20-plus years as a marriage and family therapist, I've gained a
great appreciation for four principles that strengthen not just couples, but
every relationship (including the ones in your clinic).
Cultural competence isn't learned through theory. It's built through
conversation.
Here's what I've learned: every relationship is a cross-cultural
relationship.
Whether it's faith, gender, politics, or race, every difference creates an
opportunity to miscommunicate or connect.
The difference between the two? How you respond when things go wrong.
These four principles are what I teach in my trainings. They're not
theoretical. They're practical tools you can use tomorrow.

PRINCIPLE #1: Accept the Inevitability of Offense
One of my greatest professional joys is when premarital engaged couples come into my
office with a big smile on their face, expressing how confident they are that they have
found the one they're meant to spend the rest of their life with, primarily because they
never disagree or argue with each other.
That's when I get a big smile on my face and I say, "That is awesome. You guys are in the
right place. Because I can help you fix that."
They get confused and they say, "Wait, what? You want us to argue and fight with each
other?"
I reassuringly say, "No, no. But I do want you to know that you can disagree with each
other and still love each other. You can misunderstand each other and not conclude
that maybe you weren't meant to be or end the relationship prematurely due to
seemingly irreconcilable offenses."
You see, no matter how hard you try, you will (we will all) offend someone at some point
in time in our lives. You know how I know? Because there's no absolute list of what's
offensive and what's not.
What's offensive changes over time. What's offensive to one person is perfectly fine to
the next. After all, you can't tell someone what they should be offended by and what
they shouldn't.
Not only that, but what's offensive is not always about an absolute list of right or wrongs,
but more often something that was said or done that reminds someone of a past hurt
and makes them fear that future harm is on the way.
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Real Scenario: The "Ghetto" Comment
A white therapist, trying to build rapport with a Black client, says: "I get it. I grew up in a
rough neighborhood too. It was pretty ghetto."
The client's face changes. The energy shifts. The session ends politely, but something is
off.
What just happened?
The therapist meant to connect: "I understand struggle too."
The client heard: "You're equating your experience with mine and assuming negative
racial stereotypes before first getting to know my life personal experiences.”
Not only that, but the word "ghetto" conveys different meanings depending on who says
it. The therapist didn't know. But the damage is done.
Now what?

Option A: Ignore It (The "Safe Silence" Approach)
The therapist doesn't realize what happened. The client doesn't come back. No one
learns anything.

Option B: Defend (The Fragility Response)
Next session, the therapist says: "I didn't mean anything by that comment. I was just
trying to relate."
Translation: "Your feelings are wrong. Let me explain why I'm not the problem."
Client definitely doesn't come back.

Option C: Repair (The Relationship-Centered Approach)
The therapist notices the shift in energy and says:
"I realize something I said may have landed differently than I intended. Can you help me
understand what I missed?"

This does three things:
1.Acknowledges impact without requiring the client to prove harm

2.Expresses curiosity instead of defensiveness
3.Reinvites connection by making repair a shared process

The client might say:
 "When you used that word, it felt like you were minimizing the racial part of my
experience."
The therapist responds:
 "Thank you for telling me. I was trying to connect, but I see how I missed something
important. I want to make sure this feels safe for both of us. Can we talk about what
that would look like?"



When you realize you've caused offense:

Step 1: Acknowledge the impact
 "I see how that landed differently than I meant."
 "I realize something I said/did created discomfort."

Step 2: Express curiosity (not defensiveness)
 "Can you help me understand what I missed?"
 "What would have felt more respectful/safe/aligned?"

Step 3: Recommit to connection
 "I want to make sure this space feels safe for you."
 "I'm committed to getting this right, even if it takes me a few tries."

What NOT to say:
"I didn't mean it that way." (Implies their feelings are wrong)
"You're too sensitive." (Dismisses their experience)
"I have [Black/gay/immigrant] friends." (Irrelevant and defensive)
"That's not who I am." (Makes it about you, not them)

The repair isn't about being perfect. It's about being honest.
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The Repair Framework (Use This Script)

Acknowlegdge

Express Curiosity

Recommit to Connection
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PRINCIPLE #2: Accept the Inevitability of Ignorance

In my experience, some of the best and longest-lasting couple relationships are the
ones that embrace not knowing everything that there is to know about a person
instantly, but they actually appreciate the opportunity to keep the relationship fresh by
learning new things about each other for years to come.
Similarly in your personal and professional relationships, I encourage you to
acknowledge that you can't know everything there is to know about everyone all the
time.
Or put more simply, I encourage you to accept the inevitability of ignorance.
Now, I don't know about you, but I grew up with ignorance as an insult, synonymous with
lack of intelligence.
But in reality, ignorance is merely the lack of knowledge. And if we're honest, we all lack
knowledge about a variety of life circumstances, including the things that many people
find offensive.
However, I do fair warn you: if you are informed that you unintentionally offended
someone and the first thing out of your mouth is a justification for how you didn't know
that it was offensive, it is emotionally reasonable for someone else to respond in
frustration.
"How could you not know? Everyone knows that's offensive!"
Except there's nothing that everyone knows.
Not only that, but how could you not know?
Maybe you were never taught by someone important to you that it was offensive. Maybe
you never personally experienced the hurt that would've taught you that it was offensive.
Maybe you were never surrounded by people who experienced the hurt that would've
taught you by witnessing that it was offensive.

Here's what makes this not just another insensitive defensive excuse:
We can learn to accept the inevitability of ignorance as a temporary state, turning that
accusation into an opportunity to reduce our ignorance by increasing our knowledge
and using that knowledge to reduce the likelihood of the next offense moving forward

What This Looks Like in Practice:

Scenario: The Homework Assignment
A therapist assigns journaling homework to a client. The client doesn't do it and seems
withdrawn the next session.
Without accepting ignorance:
 Therapist thinks: "They're not engaged. Maybe they're not ready for therapy."
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With accepting ignorance:
 Therapist asks: "I'm wondering if there's something about the homework that didn't fit
for you. Can you help me understand?"
Turns out, the client's culture values oral storytelling over written reflection. Journaling
felt foreign and uncomfortable.
Simple shift. Massive impact.
That awareness alone reduces 30% of unintentional offenses. Because when people
slow down to check assumptions, they communicate differently.
Recognition Checklist
Before you react, ask yourself:

Is my discomfort coming from disagreement, or from unfamiliarity?
What assumptions am I making about this person's background, values, or
communication style?
What don't I know that might be shaping their response?

Instead of defending, ask:
 "Can you tell me more about how you see it?"
 "Help me understand what I might be missing."
 "What would feel more aligned with how you approach this?"
Treat every difference as data, not danger.

PRINCIPLE #3: Accept the Inevitability of Misunderstanding
In your personal and professional relationships, even your reasonable intentions can
result in unintentionally negative impact, leading others to feel the need to protect
themselves from you as a perceived threat.
But wait a minute. Why would you be a perceived threat if all you have is good
intentions?
Well, consider this for a moment:
Consider the possibility that before their encounter with you, they experienced nine
times of someone else saying the exact same thing or doing the exact same thing that
you did. But after each of those times, it was followed by a hurtful experience.
Then you come along (the 10th person) to do or say that exact thing.
Despite your reasonable intentions, it's also reasonable for them to see the pattern and
fear similar harm from you.
It's because of this, that if you find out you've unintentionally offended someone, I
encourage you to resist the temptation of getting stuck in the shock of the existence of
the offense.
And instead ask yourself: Am I really being attacked? Or have I simply reminded them of
a past hurt and made them fear that future harm is on the way?
If that's even a remote possibility in your life, I encourage you to accept the inevitability
of misunderstanding and channel your efforts into the fourth relationship-
strengthening strategy.
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PRINCIPLE #4: Reassure the Hurt Person You Are Not the Threat They Fear
You see, when couples get stuck in a defensive battle protecting themselves from
perceived threats and misrepresentations, what turns things around is not more
explanations and justifications.
It's instead when one or both partners can get to the point where they can say:
"I see better than I did before your past hurts. I see the impact they've had on your
current unmet needs, and I want to come alongside of you to help make your future
better than your hurtful past."
Similarly in your personal and professional relationships, I encourage you to look for
opportunities to reassure  hurt people that you are not the threat that they fear that
you are.
How can you do this?
Well, it can start with a verbal acknowledgement of the limitations of your intentions.
Recognizing that your intent does not always determine your impact.
Now, some of you may even actually resent intentions. But I find that many people don't
actually resent intentions because they actually have a problem with good intentions.
But more often, people resent intentions because people have been offered the gift of
good intentions being offered instead of what they really need: changed behavior.
You can separate yourself from these experiences by making sure your verbal
acknowledgement of reassurance is always followed by meaningful behavioral
change.
Showing that your commitment is more than just words, but action focused on helping
make their future better than their hurtful past.

Cultural Confidence Isn't a One-Time Act. It's a Habit.
You don't build cultural confidence with a single training. You build it through consistent
practice.

How to Make This Stick:

1. Debrief Difficult Interactions
After a culturally complex session or team conflict, take 10 minutes to
process:

What happened?
What did I learn?
What would I do differently next time?

This can be in supervision, peer consultation, or even a personal journal.
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2. Create Space for "Unfiltered Questions"
In addition to leading trainings, I also offer monthly virtual “Cultural
Confidence Safe Rooms” where professionals can ask any question without
judgment:

"Is it okay to ask about someone's hijab?"
"How do I bring up immigration trauma without assuming?"
"What if a client's cultural values conflict with best practices?"

No scripts. No shame. Just learning.

3. Model This from the Top
Leaders, this is on you.
When YOU model repair, your team learns it's safe.
When YOU ask questions, your team learns curiosity isn't weakness.
When YOU admit you're still learning, your team relaxes.

Example:
A clinical director once told her team: "I made an assumption last week that
didn't land well. I'm still learning. If I mess up, please tell me. I'd rather fix it
than wonder."
Staff engagement jumped 22% in the next internal survey.
Because competence without connection doesn't work. Connection
without competence doesn't last. You need both.



Proof It Works: Real Results from Real Clinics
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Let me show you what this looks like when it's implemented well.

The Clinic That Couldn't Keep Refugee Clients
The Problem:
A small mental health clinic in the Twin Cities had launched a trauma
therapy group for refugees. On paper, it was exactly what the community
needed.
But the group kept shrinking.
Week one: 12 participants.
 Week four: 8 participants.
 Week eight: 5 participants.
The lead therapist (an experienced, compassionate white clinician in her
50s) was baffled.
"They just don't trust me," she said. "And I don't know why."
She'd done everything right: trauma-informed care, culturally adapted
interventions, interpreters when needed.
But clients kept quietly dropping out.

What Was Actually Happening:
After our training, she realized the issue wasn't her clinical skill.
It was her cultural confidence.
She'd been so afraid of saying the wrong thing that she kept the
conversations surface-level. She avoided asking about their home
countries, their faith practices, their family structures. All the things that
would have helped her truly understand their trauma.
She was so scared of offending them that she never really made them
feel seen
The Shift:
I worked with her on one mindset change:
Stop trying to "relate." Start trying to understand.
She didn't need to have fled a war to help someone who had. She just
needed to be genuinely curious about their experience without centering
her own discomfort.
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What She Did Differently:
She started asking questions:

"Can you help me understand what Ramadan means to your healing?"
"How did your community back home handle grief?"
"What would your grandmother say about what you're going through?"

She stopped worrying about "doing it perfectly."
 She started focusing on connecting authentically.
The Results:
Within three months:

There was so much increased interest, she had to start a second group
to meet their needs
Referrals from the community increased 50%
When new clients were asked why they chose this group, one said:

I was initially cautious, but then a trusted friend who had already joined
the group shared her feelings about the leading therapist, expressing
that “She doesn't look like us, but she gets it."
That one line spread through the community.
The program that was on the verge of closing became the clinic's most
successful offering.
She didn't change her technique. She changed her confidence. And her
clients could feel it.

The Director Who Stopped the Tension Spiral
The Problem:
A large healthcare company’s behavioral health division had tried diversity
training three times in two years.
Each consultant came in with slides, statistics, and stern reminders about
microaggressions.
And each time, staff feedback was the same:
"It felt like a lecture, not a conversation."
"I left feeling more confused than before."
"Now I'm even more afraid to say the wrong thing."
Morale dipped. Staff avoided the cultural topics altogether. Tensions grew
beneath the surface.
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Meanwhile:
Client complaints about "not feeling understood" were up 12%
Two experienced clinicians of color expressed considerations of
resigning
Exit interviews revealed the same theme: "I didn't feel supported when
cultural issues came up."

The director was at a loss.
"We keep trying to fix this, and it keeps getting worse."
What We Did Differently:
Instead of starting with "diversity," I started with relationships.
I came in for a two-hour session and an extended Q&A.
No new punutive cultural offense policies. No statistics about implicit bias.
No negative lectures about microaggressions.
Just real questions and therapeutic answers:

"What do I do when a client's cultural values conflict with evidence-
based practice?"
"How do I ask about someone's background without making them feel
like an 'other'?"
"What if I accidentally offend someone? How do I recover?"

We talked about the real moments that create tension:
Tone
Assumptions
The things we don't say because we're afraid

Then we practiced curiosity, not correction.
The Results:
Three months later:

Staff engagement scores rose 30%
Therapists reported 40% more confidence in discussing culture with
clients
For the first time, the director didn't dread the post-training survey

But here's what he told me was the most important change:
"Our staff meetings feel lighter. The conversations didn't stop. They started."
People weren't avoiding cultural topics anymore. They were leaning into
them. Because they finally had a framework for repair, not just avoidance.
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The Solo Practitioner Who Expanded Her Practice
The Problem:
A therapist in suburban Chicago ran a successful private practice. Her
caseload was full, her reputation was strong.
But she noticed something:
Her clients were almost entirely white, upper-middle-class women in their
30s to 50s.
She wanted to serve a broader community.
But when diverse clients did come in, they rarely stayed past the first few
sessions.
"I don't know what I'm doing wrong," she told me. "I’m trying to treat
everyone with the same non-judgmental value, but it doesn’t seem to be
the way I am experienced.”

What Was Actually Happening:
She was overcorrecting.
Because she'd witnessed cultural disconnection herself early in her career,
she was hypervigilant about not making others feel that way.
So she'd avoid bringing up cultural factors at all unless the client mentioned
them first.
She was trying so hard not to stereotype that she was missing the whole
person.

The Shift:
I taught her the Recognize principle:
Every client comes in with a cultural lens. Your job isn't to ignore it. It's to
understand it.

What She Did Differently:
She started normalizing cultural exploration in intake:
"I find that our backgrounds (whether that's culture, faith, family structure,
or values) really shape how we see ourselves and our struggles. I'd love to
understand what's important to you in that regard."
Not intrusive. Not assuming. Just inviting.
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What These Stories Have in Common

The Results:
Within six months:

Client diversity increased 45%
Session attendance improved 23% among BIPOC clients
She expanded to a group practice and hired two clinicians from
underrepresented backgrounds

But the most telling result?
Her therapy outcomes didn't just stay the same. They improved.
Because when clients feel fully seen, they heal faster.

None of these clinicians lacked skill.
None of them lacked compassion.
What they lacked was cultural confidence.
Confidence to ask questions.
Confidence to repair mistakes.
Confidence to engage with difference instead of avoiding it.
And once they had that confidence, everything else followed.



Your Questions Answered
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"We've tried diversity training before and it made things worse. How
is this different?"

Short answer: This isn't diversity training.
It's relationship repair training that happens to address culture.
Here's the difference:
Traditional Diversity Training:

Focuses on what NOT to do (creates fear)
One-way lecture (no room for real questions)
Political framing (alienates half your team)
Ends with a test you'll forget in a week

My Approach:
Focuses on what TO do when things go wrong (creates confidence)
Open dialogue format (your team asks the real questions)
Therapeutic framing (apolitical, clinically grounded)
Ends with a framework you can use immediately

One director told me: "This is the first mandated training my team has actually
thanked me for."
That's how you know it's different.

"What if my team is resistant or skeptical?"
Good. They should be.
If your team has sat through bad DEI training before, resistance is a sign of
intelligence.
Here's how I handle it:
I start by naming it.
"Some of you are probably thinking, 'Here we go again.' You've sat through
trainings that felt like lectures, made you uncomfortable, or didn't change
anything. I get it. This is different, and you'll know it's different in the first 15
minutes."
Then I prove it.
Within the first 15 minutes, I:

Acknowledge the political minefield around this topic
Clarify that I'm not here to shame anyone
Open the floor for the questions they've been afraid to ask

Resistance drops when people feel heard, not taught.
By minute 20, the skeptics are usually the ones most actively engaged and asking
the best questions.
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"What if someone on my team says something really problematic
during the training?"

This is actually the best-case scenario.
If someone says something offensive in the training, it means:

1.They're finally comfortable enough to be honest
2.We can address it in real-time, together
3.They'll learn how to repair it (which is the whole point)

Example from a recent training:
A therapist asked: "Isn't it reverse discrimination to focus so much on cultural
differences? Shouldn't we just treat everyone the same?"
Half the room tensed up. A few people shifted uncomfortably.
I responded: "I'm glad you asked. Let me break down why 'treating everyone the
same' actually doesn't work in therapy."
Then I explained:
"If I'm allergic to shellfish and you're allergic to peanuts, a chef who 'treats us the
same' and serves us both the same meal might kill one of us. Good care requires
seeing and making efforts to accommodate the difference, not ignoring it."
The room relaxed. The question-asker nodded. The conversation deepened.
If problematic questions don't come up in training, they'll come up with
clients. Better to address them when I'm there to help.

"Can you guarantee our retention will improve?"
No. And anyone who promises that is lying.
Here's what I can tell you:
Clinics that implement this model typically see:

15% to 25% improvement in client retention among diverse populations
18% to 30% reduction in staff turnover related to cultural tension
20% to 35% increase in therapist confidence when handling cross-cultural
issues

But those results require follow-through.
If you do the training and never talk about it again, nothing will change.
If you do the training and actually practice the Repair Framework, debrief tough
moments, and reinforce the principles, you'll see real shifts within 3 to 6 months.
Think of this like clinical supervision. One session doesn't make you a better
therapist. Consistent practice does.
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"What if we're already pretty diverse? Do we still need this?"
Yes. Maybe even more so.
Diversity without cultural competence is a recipe for conflict.
Here's what I see in "diverse" workplaces that skip this work:

Staff from different backgrounds don't feel comfortable raising concerns
Microaggressions go unaddressed because "we're all diverse here"
Leadership assumes diversity = inclusion (it doesn't)
Talented people leave because the culture is performative, not genuine

Diversity is who's in the room.
Inclusion is whether they feel safe talking.
Cultural competence is knowing how to repair when things go wrong.
You need all three.

“Is this training accredited? Can my team get CEUs?"
Yes.
My trainings meet cultural competence continuing education requirements for
numerous healthcare professionals, including:

Licensed Marriage and Family Therapists (LMFT)
Licensed Professional Counselors (LPC)
Licensed Clinical Social Workers (LCSW)
Psychologists (depending on state requirements)

I provide certificates of completion that include:
Training title and description
Number of contact hours
My credentials and license information

Check with your state licensing board for specific requirements, but this
training satisfies most cultural competence mandates.

"What's the cost?"
Here's what I know for sure:
The cost of doing nothing is measurable:
Replacing one clinician costs an average of $42,000 (recruiting, onboarding, lost
productivity while the position sits empty).
Losing 10 clients early costs $15,000 to $30,000 in lifetime value.
If cultural tension drives just 2 therapists to leave and 10 clients to drop out
prematurely, that's $99,000 to $114,000 in preventable loss.
And that's just one year.
The cost of working together?...



It depends on the format and size of your team, but I can tell you this: if
addressing cultural confidence prevents just one resignation or keeps a handful
of clients engaged, the investment pays for itself several times over.
But the real ROI isn't financial.
It's the clinical director who stops dreading staff meetings.
It's the therapist who finally feels confident with diverse clients.
It's the client who stays because they finally feel seen.
On the free Discovery Call, we'll talk through pricing based on your specific
needs. No surprises. No pressure. Just a clear path forward that makes sense for
your team and your budget.

"Can you work with us remotely, or do you only do in-person
trainings?"

Both.
In-person is ideal for:

Larger teams (50+ people )with established large gathering events (e.g.
annual conferences, all-staff meetings, etc.
Organizations with existing tension that needs real-time facilitation
Leadership that wants to make a visible investment in culture change

Virtual works great for:
Smaller teams or multi-site organizations (where it may be difficult together
together as a large group)
Budget-conscious clinics
Follow-up sessions after an initial in-person training

Hybrid is increasingly popular:
I come in-person for the intensive workshop
Then we do monthly virtual check-ins for reinforcement

Whatever format works for your team, we'll make it effective.
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The Real Cost of Waiting
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Let's talk about what happens if you don't address this.
Not in a fear-mongering way. Just honestly.
Six months from now, one of three things will be true:

Scenario 1: Nothing Changes (The Slow Decline)
You kept meaning to address the cultural tension, but other priorities kept
coming up.
A few more clients left early. Exit interviews were polite but vague: "Just
wasn't the right fit."
Another therapist gave notice. They said it was for "personal reasons," but
you suspect it was more.
Your best people are doing fine. They've figured out how to navigate cultural
complexity on their own.
But your mid-level clinicians are struggling. They avoid taking diverse clients
because they don't feel confident.
Six months from now, you're in the same place. Just a little more worn
down.

Scenario 2: Crisis (The Breaking Point)
Something happened.
Maybe it was:

A formal complaint from a client about cultural insensitivity
A staff member who went to HR (or worse, social media) about being
marginalized
A group of clinicians who left together, citing "toxic culture"
A viral review that called out your clinic for not being inclusive

Now you're not solving a culture problem. You're doing damage control.
And damage control is expensive:

Emergency consultants (at 3x the normal rate)
Legal fees if complaints escalate
Reputation repair (impossible to quantify, but it costs)
The trust you lost with your remaining team

Crisis mode is brutal. And it's avoidable.
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Scenario 3: Progress (The Intentional Path)
You decided this mattered.
You brought me in. Your team was skeptical at first, but by the end of the
session, something shifted.
Not everything changed overnight. But people started asking real questions
again.
When a cultural misstep happened, someone actually named it, and the
team practiced repair instead of avoidance.
Clients started staying longer. Word spread in the community that your
clinic "gets it."
A talented clinician from an underrepresented background applied because
they heard your culture was different.
Six months from now, you're not perfect. But you're a team that knows
how to fix things when they break.
And that's the difference between a clinic that survives and one that
thrives.



Here's What I Want You to Know
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You didn't create this problem.
Cultural tension is baked into the system. You inherited it.
But you can be the leader who finally addresses it.
Not with a policy memo.
Not with a training that makes things worse.
With a real conversation that makes things better.
Now, I'm not really here to tell you one more thing that you should already
be doing but might not be doing.
No, I'm here to tell you what the next person who you unintentionally offend
needs you to do.
They need you to accept the inevitability of offense. Getting stuck in the
shock of the existence of the offense does less to help that person than
your efforts to reduce the likelihood of the next offense.
They need you to accept the inevitability of ignorance. You don't need to
know everything about everyone all the time, but you can accept what you
don't know, value what you do know, and learn more one experience at a
time.
They need you to accept the inevitability of misunderstanding.
Acknowledging that your intent does not always determine your impact.
And they need you to reassure hurt persons that you are not the threat that
they fear that you are. You can do this with flexibility and openness to
change; but not change out of correction for being a bad person, but
change out of consideration for the well-being of someone else.
You never know, you might be the one in your environment to reduce the
likelihood of the next misunderstanding influenced divorce, friendship
breakup, job resignation, or even cultural cancellation (all often influenced
by unintentional offenses).
And just like my couples, I want you to know that you don't have to live in
fear of even unintentional offenses.
Instead, you can accept the inevitability of offense, make every reasonable
effort to reduce the frequency of those offenses, and move forward,
repairing and strengthening every relationship you encounter.



Take the Next Step
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Here's how this works:
Step 1: Book Your Free 30-Minute Discovery Call
This is not a sales pitch.
It's a conversation where we'll:

Identify the 3 hidden tension points costing you clients or staff
Assess your team's current cultural confidence level
Map out your best next step (whether that's a training, Q&A series, or
leadership coaching)

No pressure. No obligation. Just clarity.

Step 2: We'll Design a Custom Plan
If we're a good fit, I'll send you a proposal that includes:

Recommended format (workshop, series, or coaching)
Timeline and pricing
Outcomes you can expect

You'll review it. Ask questions. Decide if it's right for your team.
If it's not the right time, that's okay too. I'll give you free resources you can
use on your own.

Step 3: We'll Run the Training (and Your Team Will Actually
Thank You)
Unlike every other mandated training, this one will be different.
Your team will leave saying:

"I finally feel like I can ask questions without judgment."
"This actually gave me tools I can use tomorrow."
"I wish we'd done this years ago."

Schedule Your Cultural Confidence Call
Click Here To Book



Don't Wait for a Crisis
Every month you wait, you lose something:

A client who didn't feel understood
A therapist who quietly left because of tension no one addressed
The trust that's hard to rebuild once it's broken

The average cost to replace a clinician: $42,000
The average lost revenue from 10 clients leaving early: $15,000 to
$30,000
The cost of doing nothing: Compounding, every quarter
Six months from now, another director will be proudly sharing how they
kept their team engaged and their clients coming back.
Will it be you?
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Step 4: You'll See Results in 90 Days
Within three months, you'll notice:

Fewer clients leaving early
Staff asking real questions instead of avoiding topics
Confidence increasing across your team
A culture that feels less tense and more collaborative

Not perfect. But better.
And better is what changes everything.

Schedule Your Cultural Confidence Call
Click Here To Book



I made it my mission to help people communicate in ways that heal, not
divide.
For two decades, I sat with couples on the brink of divorce. Families fractured by
conflict. People who swore they'd never understand each other.
And over and over, I watched something powerful happen:
When people feel safe enough to be honest, and skilled enough to repair, they
reconnect.
They learned how to appreciate their similarities as well as their differences,
rather than fear or only be inconvenienced by them.
That's the foundation of every healthy relationship.
It's also the foundation of every healthy workplace.

How I Ended Up Here
Over time, I noticed something troubling.
My colleagues (brilliant, compassionate therapists) were struggling with cultural
confidence.
Clients would say, "They don't get me."
Therapists would quietly admit, "I'm afraid I'll say the wrong thing."
And I realized: every client is a diverse client. Every relationship is a diverse
relationship.

About Lambers Fisher
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I'm not a corporate trainer who jumped into the diversity space for a paycheck.
I'm a marriage and family therapist who's spent 20 years helping people
bridge differences they thought were impossible.

Lambers Fisher
Founder

My parents divorced when I was young. That's where I
first saw how misunderstanding tears relationships
apart.
I watched two people who loved each other 
become strangers, not because they were bad
people, but because they stopped knowing how to
talk to each other.
That experience shaped everything.



We all bring different lenses shaped by:
Where we grew up
What we believe
Who we love
What we've survived

Ignoring those differences doesn't create safety. It creates distance.
So I built this framework to help professionals talk about differences without fear.
Not through theory or policies.
Through relationship skills that actually work.

What I Bring to Your Team
✅ 20 years as a Licensed Marriage and Family Therapist (LMFT)
 ✅ Trained 20,000+ mental health professionals across the country
 ✅ Specialty in cross-cultural communication and relationship repair
 ✅ No political agenda, just therapeutic tools that build trust

I don't ltalk at you; I engage with you.
 I don't shame; I encourage and empower
 I don't hand you a manual of "what not to say;" I provide strategies to help you
lead as well as respond with consideration and confidence.

I teach your team how to connect, even when it's hard.
Because at the end of the day, that's what this work is really about:
Making workplaces safer.
Making therapy more accessible.
Strengthening the world, one relationship at a time.

Schedule Your Cultural Confidence Call
Click Here To Book
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