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Summary Notes:

· Physicians need easy access to culturally and linguistically appropriate patient education material and staff support for providing patient AND family/caregiver education

· There are not enough culturally and linguistically competent health care providers in San Diego to provide appropriate and effective patient/caregiver education 

· Medical and nursing schools need to offer incentives to attract culturally diverse students into their programs; curriculums should include opportunities and incentives for all students to become culturally and linguistically competent providers; the federal government needs to do more to support this effort.

· Very few pharmacies provide instructions and labels in languages other than English.

· Certified medical translators are very expensive (~$60/hour); too expensive to be practical and useful

· AT&T language line offers over-the-phone interpretation services for over 100 different languages

· In ethnically diverse areas, religious communities can assist with transportation needs, distributing patient education information and coordinating care
· Lack of affordable housing, especially for low-income duals, adds to the complexity of caring for these individuals.

· Seniors are one of the fastest growing homeless populations

· Physician office staff usually provide patient education and would benefit most from any type of chronic care management training and education

· Early detection of disease/chronic conditions is important for the Medi/Medi populations. Most usually cannot afford to see a physician before the age of 65; prevention efforts need to reach these individuals well before age 65

· Physicians who care for the poor and disadvantaged are negatively impacted by Medicare’s “Pay for Performance” initiatives  
· The information technology required for Pay for Performance is very expensive and difficult for many physicians and smaller physician groups to implement

· House call physicians do not usually see dual eligible patients because Medicare reimbursement is not adequate

· Education efforts need to be appropriately focused to meet the different needs of seniors and the younger disabled and mentally ill 
