Community and Cultural Responsiveness Workgroup

April 4, 2005

I. Welcome and Introductions-13 stakeholders in attendance

II. Brief Overview of LTCIP 

III. Goals of Workgroup- Recommend community and cultural responsiveness minimum access standards and requirements for Acute and Long Term Care Integration (ALTCI).

IV. Group Discussion 
· How will 18-21 year olds receive social services/continuity of care if this age group is not included in ALTCI? 

· What are the barriers faced by special needs populations?

· Who are the special needs populations? Elderly, physically disabled, racial minorities, mentally ill, English learners, illiterate, etc.
· What are the numbers? (e.g., Of the approximately 20,000 IHSS users, how many are of diverse sub-groups (beyond having a physical disability)? 
· Who are the providers? Where are they located? Will there be enough specialists?

· There needs to be comprehensive access to all languages; not just threshold languages

· Enrollment-what will be the process? Needs to be more accessible.

· Language and culture competency needs to be a part of staff/provider training and education 
· Assessment and Care Plan Development-suggestions were made of utilizing existing assessments from current stakeholders. Examples: Transition Plan –Access Center; Person Centered Plan (for developmental disabilities population)

· Assessment requires a comprehensive model that has multiple components, biophysical, social assessment, etc. Needs to be holistic-ask about preferences.
· Provision of Services-What will be the point of entry for the provision of these services? Who will the potential enrollee and/or provider call to enroll? How assistance will be provided? Who will be responsible for what? Health Plan vs. Provider vs. County vs. State vs. Feds?

· Services need to be more accessible and the ‘frontline’ such as the receptionist need to be more aware and engaged with the needs of special needs populations. 

· Cost of services

· There is a need to put human touch in the services.

· What additional HCBS will be provided?
· Other suggestions/resources/areas to address: Quality, Monitoring, Evaluation and Improvement. Use Mental Health Plan as another resource for cultural competency guidelines.

V.  Adjourn – Next Workgroup meeting will follow the Planning Committee meeting on Wednesday, April 13, 2005. Any interested provider, consumer, caregiver, or advocate is encouraged to participate.

