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May 9, 2005

Based on additional research and input from stakeholders and consultants, the following preliminary recommended Community and Cultural Responsiveness requirements have been revised and will be discussed at the May 12, 2005 Community and Cultural Responsiveness Workgroup meeting:

	Community and Cultural Responsiveness

	Revised Draft Recommended Community and Cultural Requirements 
	Comments/Changes

	Provision of services: 

1. All eligible applicants must be enrolled without regard to marital status, age, sex, sexual orientation, national origin, ancestry, race, color, religion, socio-economic status, political beliefs, genetic characteristics, physical or mental handicap.

2. Enrollment forms and other informing materials must be translated in writing and made available in threshold languages (see item #1, Outreach and Education, for more detail).

3. Interpreter services must be available on a 24-hour basis and the need for services must met on an individual basis. 

4. Plans must inform members of their right to interpreter services. A family member or friend may be used as an interpreter only if requested by the member.

5. Culturally and linguistically appropriate services and specialized service providers must be available to all members.

6. Plans must complete a group needs assessment to identify and determine the cultural, linguistic and other specialized service needs of the enrolled population, and data must be collected, maintained and assessed to ensure that all needs are being met.

7. Specialized services must include translation, mental illness treatment, chemical dependency treatment, protection and advocacy for abused and neglected members, deaf and blind services, specific health and social services for cultural and racial minorities, health and social services that meet member’s language needs, and health and social services that meet the needs of each identified special needs group.


	

	8. Alternative modes of communication must be made available upon request including TDD, Braille, and audiotapes.

9. Health Plans must assist members in finding appropriately accessible providers across all physical, geographic, cultural, and/or linguistic limitations.

10. Times and places for provision of services must be assigned without regard to the member’s race, color, age, sex, religion, national origin, ancestry, martial status, sexual orientation, or physical or mental handicap.

Outreach and education:

1. All of the following vital documents must be translated in writing and provided in threshold languages (English, Spanish, Arabic and Vietnamese), and translation services must be available for all of these documents:

· Applications

· Consent forms

· Letters regarding eligibility and participation criteria

· Outreach and education materials

· Notices regarding free language assistance

· Grievance forms

· Grievance and complaint policies and procedures

· Member handbook

· Health-related materials

· Health promotions materials

· Wellness and prevention information

· Newsletters

· Enrollment and disenrollment policies and procedures

· Enrollment and disenrollment forms

· Member satisfaction surveys

2. All written materials must be culturally, linguistically and disability sensitive and appropriate.

3. All written materials must be made available in alternative formats (i.e., audiotapes, Braille) upon request.

4. All written materials must allow for limited reading proficiency and be available in large print.

5. Outreach and education activities should target diverse and special needs individuals.


	

	Staff and provider cultural competence: 

1. All staff and providers must be trained in and demonstrate cultural competence.

2. Cultural competence must be defined and will include at a minimum valuing diversity and understanding cultural differences.

3. All staff and providers must have access to and knowledge of culturally and language specific services and specialized services to meet the diverse needs of all members.

4. Recruitment and retention efforts must strive for workforce diversity.

5. The Health Plan’s 24/7 access line must be staffed with workers that speak English and the threshold languages.

Training must be provided on the following special needs groups: 

1. Aged

2. Seriously and persistently mentally ill

3. Disabled and chronically ill

4. Abused adults

5. Individuals whose primary language is not English

6. Cultural and racial minorities

7. Lesbians, gay men, bisexual and transgender persons

8. Hearing impaired

8. Illiterate

9. Visually impaired

10. Individuals with a communication deficit

11. Individuals residing in rural areas

12. Individuals with cognitive impairment

13. Developmentally disabled

14. Alcohol or substance abusers


	Minimum provider training requirements for staff and provider cultural competence will be addressed by the Provider Network Development, Education and Member Services Workgroup

	Assessment and care plan:
1. Assess member preferences for setting, providers, and safety and plan care accordingly.

2. Assess member development of personal long term care planning with family and caregivers and include plan (Advance Directive) with Care Plan OR assist with development of such a plan for inclusion, as appropriate.

3. Assess for cognitive and/or sensory impairment and plan communication and care accordingly.

4. Assess health education/prevention needs and plan accordingly.

5. Assess need for healthy choice mentoring and willingness to volunteer for same. 

6. Assess what individual member believes to be unique about his/her needs and implications for service delivery across the continuum
	

	Diverse member representation:

1.   Members that can address the specialized and diverse needs of all members must be encouraged to participate on the governing board, councils, committees and in the QA/QI process.
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