




The Initiative
According to the 2000 U.S. Census, there are
approximately 2.4 million Chinese in the United
States. The 2000 Census report also revealed that
about 39 percent of the residents in the San
Francisco Chinatown area who speak Asian and
Pacific Island languages speak English “not well”
or “not at all.” Surveys of participants at several
health fairs in the San Francisco Chinese community
revealed that 90 percent of the approximately
4,300 Chinese participants prefer to receive health
information in Chinese.

Scarcity of language- and culture-appropriate 
education materials has long been a barrier in
delivering health education to Chinese Americans
with limited English proficiency. Health care
providers who serve monolingual Chinese clients
often do not have the time to search for reliable 
culturally appropriate materials. Some providers
and caregivers do not read Chinese and lack
access to health resources that are in Chinese only. 

To address these concerns, CCHP funded the
CCHRC’s development of a comprehensive, 
bilingual health Web site (www.cchrchealth.org).
The site enables users to conduct a topic search in
English and print the Chinese version; an invaluable
and time-saving tool for those who do not read
Chinese, particularly health care providers in
search of Chinese health education materials.
Conversely, Chinese users with limited English 
proficiency and basic Internet navigation skills can
navigate this Web site with ease and confidence,
in either Chinese or English. 

Impact 
The Web site has recorded over 1 million hits in
approximately 8 months, averaging 4,400 hits per
day, and CCHRC has received enthusiastic feed-
back from clients and providers from across the
country. The site now offers over 110 bilingual
health articles, direct links to over 100 Web sites
(some of which contain Chinese language health
education materials) and easy downloading of
desired portable document format (PDF) materials-
free of charge.

Similar comprehensive health Web sites could be
tailored for other cultures and languages. The key
is to develop a Web site that is truly bilingual and
which hosts health education materials written for a
specific population. The site can direct users to

enter sub-sites specifically designed for them. For
example, Web sites can have sub-sites for health
providers, adults and adolescents.

Sustainability
The Web site is a free service, available to CCHP
members and to the general public. CCHP funds a
CCHRC health information and referral specialist to
maintain and update the site on an ongoing basis.
Expansion of the site began in July 2006 and
included an improved search function and the use
of both traditional and simplified Chinese. Based on
positive user feedback, popular health trends and
community needs, CCHP will continue to support
the CCHRC in updating and expanding the site.
The site will also be used to facilitate research 
programs through online surveys and invitations to
research projects and clinical trials.

The Web site’s Download Center contains readily
printable information on the following health topics
in both English and Chinese.
Advance Directives
Allergies and 

Respiratory Health
Back Health
Blood/Organ Donation
Blood Disorder
Bone and Joint Health
Cancer Education
Diabetes
Digestive and Intestinal Health
Exercise and Fitness
Food and Nutrition
Foot Health
Headaches
Heart and 

Blood Vessel Diseases

www.cchrchealth.org

Infectious Diseases
Men’s Health
Medication Management/

Herbal Medicine
Mental Health
Pain Management
Parenting
Perinatal and Child Health
Preventive Care Guidelines
Safety
Sleep
Smoking
Thyroid Disorders
Weight Control
Women’s Health
Miscellaneous
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Health Net of CA
Salud con Health Net
Meeting the needs of California’s
Latino Community with Culturally
Competent care

Health Net is one of the largest plans in California, with more
than 50,000 physicians and over 2.3 million members. Salud
con Health Net, Health Net’s initiative, created the first cross-
border health care plan to offer affordable, high-quality care
in California and Mexico through culturally competent, 
community-based and international partnerships, education
and outreach. Salud con Health Net offers a health plan and
a network of health care providers and organizations that
have extensive experience serving the Latino community.

The Initiative
Salud con Health Net was developed by a cross-functional
team of Latino health care experts to create a comprehensive
solution to the needs of the uninsured Latino population in
California. Salud con Health Net offers a cross-border health
care plan that allows members to obtain high-quality care in
California and Mexico. Coverage features a unique bi-national
relationship with Sistemas Médicos Nacionales, S.A. (SIMNSA),
the only Mexican health care provider licensed by the
California State Department of Managed Care. This licensure
ensures that Californians seeking care in Mexico receive the
same quality of care that they would receive in California. For more information, contact

Edwin Rivera, 818-676-6254;
Edwin.E.Rivera@healthnet.com
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In building this unique insurance product, Health
Net worked hard to develop a provider network
that is culturally in tune with the communities it
serves. Health Net relied heavily on the input of
local businesses, consumers and agencies such as
the Mexican Consulate, affecting how the insurance
product will be made available to community 
members and its future development. With local
partnerships and network building, culturally 
competent health care coverage has been extended
to the Latino community in an integrated, community-
centered program.

The U.S. physician network comprises providers in
San Diego, Los Angeles, Orange and Ventura
counties who offer Spanish language assistance in
their offices; after-hours and urgent care; and, in
some cases, transportation services, identified as
critical to providing appropriate health services in
the Latino community. To ensure that the program
meets the cultural and linguistic needs of consumers,
Salud con Health Net conducts regular monitoring
and evaluation, with oversight by Health Net’s
Cultural and Linguistic Services Department. 

Partnerships with advocacy groups, community-
based organizations, providers and government
entities have been vital to the success of the Salud
con Health Net initiative. Health Net partnered
with federally qualified health clinics and culturally
competent medical groups and hospitals that offer
specialized services to members. 

Impact
Through the Salud con Health Net initiative, Health
Net has provided the Latino community with culturally
competent, cross-border health care for six years.
During this time, Health Net established itself as 
a leader among Latinos, and has continued to
expand its products and services to meet the 
community’s growing needs. To date, it is offered by
400 employers and has enrolled 20,000 members. 

The Need
• There are roughly 4 million uninsured Latinos

in California
• Latinos are twice as likely to be uninsured as

other populations in the U.S.:
– Lack of employer-based coverage
– Limited access to affordable health plans

• High U.S. health care costs prompt millions
of visits to Tijuana annually

• Research indicates a need for culturally 
competent care that goes beyond language:
– Understand the relationship between 

emotional and physical health 
– Provide personalized care based on the

physician’s knowledge of a patient’s 
medical history

Major Milestones

2000 Health Net launches the Salud con
Health Net initiative and begins offering
Salud con Health Net PPO to employers. 
It partners with the Sistemas Médicos
Nacionales, S.A. de C.V. (SIMNSA) provider
network in México to make cross-border 
services available. SIMNSA is the first
Mexican health care plan licensed by the
State of California.

2003 Health Net becomes the first health
plan in the nation to accept the Mexican
Matricula Consular as a form of ID to 
purchase health insurance.

2004 Salud con Health Net expands its 
network and service area into Orange
County, offering local businesses access to
cross-border care.

2006 Health Net launches the first cross-
border product for individuals and families
(IFP). It partners with the Mexican Consulate
in Los Angeles to create Mexi-Plan-one of
Health Net’s cross-border individual and 
family plans. 
– Health Net opens the first-of-its-kind

Community Solutions Center (a retail store)
in East Los Angeles, the heart of the Latino
community in Los Angeles

– Health Net sponsors a Spanish-language
informational guide-produced by ProfMex
(a non-profit research 
organization specialized in Mexican 
studies) to educate Latinos about the health
system in the U.S. and about medical
insurance. 
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The Initiative
Demographic data suggest that there is a need for
language assistance services in Minnesota commu-
nities. The number of immigrants doubled from
1999-2002 and the number of non-English speaking
residents in Minnesota tripled from 1994-2003.
The percentage of Minnesota residents identifying
themselves as nonwhite, Hispanic or both went
from 6.3 percent in 1990 to 11.8 percent in
2000; Minnesota’s Hispanic/Latino population
grew 166 percent from 1990-2000. Overall, 11
percent of Minnesota’s population identified them-
selves as nonwhite in the 2000 U.S. Census, and
many of these individuals have limited English 
proficiency (LEP). There are now over 100 different
languages spoken in homes throughout the 7-county
metro area.

Language assistance services are a key strategy to
address health care disparities. The 2002 Institute
of Medicine report, Unequal Treatment: Confronting
Racial and Ethnic Disparities in Health Care, 
recommends that health care organizations
increase awareness of racial and ethnic disparities
in care among the public, key stakeholders and
providers, and promote the use of interpretation
services where community need exists. 

Organizational Assessment and 
Data Collection Initiatives
• 2003. Organization wide assessment of cross-

cultural care and service capabilities. Key sub-
groups surveyed include employees, health care
practitioners, leaders and the board of directors.

• 2004. HealthPartners clinics began collecting 
voluntary data on patient language preference,
race and country of origin through its electronic
medical record. 

• 2004. HealthPartners clinics began reporting on
data collection rates and patient satisfaction by
race and ethnicity.
– HealthPartners clinics now report selected

quality measures by race.

• 2005. HealthPartners health plan began collecting
voluntary data on member language preference,
race and country of origin through a secure members’
page on its Web site (www.healthpartners.com)
and through its case management division.
– To date, HealthPartners has collected data on

approximately one third of its membership.
For more information, contact Joe Dangor,
952-883-5226; joe.dangor@healthpartners.com

HealthPartners
Language Assistance
Initiatives

HealthPartners Medical Group and Clinics
HealthPartners Central Minnesota Clinics
HealthPartners Dental Group and Clinics 
Regions Hospital
Regions Hospital Foundation
HealthPartners Research Foundation
HealthPartners Institute for Medical Education
Group Health, Inc.
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Language Assistance Plan
Communication is key to quality medical care, and
access to language assistance is critical for all LEP
individuals. Research shows that language barriers
have a negative impact on utilization, satisfaction
and, possibly, adherence to treatment regimens.
LEP has been linked to fewer physician visits, poor
utilization of preventive services and higher rates of
missed appointments and medication noncompliance.

HealthPartners has taken a proactive and strategic
approach to addressing language access. In 2004,
HealthPartners formed an Interpreter Services
Workgroup to provide enterprise-wide leadership
on the provision of safe, timely, effective, efficient,
equitable and patient-centered spoken and
American Sign Language (ASL) services for LEP,
deaf and hard-of-hearing patients and members. 

In 2005, the workgroup developed a Language
Assistance Plan for spoken and sign language 
services that formalizes best practices in interpreter
services for the entire organization and is accom-
panied by a user’s guide with information on the
following: 
• How HealthPartners provides interpreter services
• How to arrange services
• How to use the Language Line
• How bilingual staff can best assist patients who

require language assistance
• How to respond to a patient who wants to use a

family member or friend to interpret
• Where to get more information

In conjunction with the user’s guide, HealthPartners
has developed the following.
• A provider manual that defines quality and 

performance expectations for interpreter vendors
• An oversight and delivery model for interpreter

services
• A provider satisfaction survey to measure 

interpreter performance
• Procedures for appropriate, third-party payer

reimbursement of state public program interpreter
services

Language Assistance Services
Consistent with its Language Assistance Plan,
HealthPartners provides onsite, in-person interpre-
tive services in all key languages spoken by clinic
patients. Network providers also have telephone
access to interpreter services for more than 150
languages. Key languages among HealthPartners

Plan members and clinic patients are Cambodian,
Lao, Thai, Oromo, Amharic, Spanish, Somali,
Hmong, Vietnamese, Russian and ASL.

Regions Hospital has employed high-quality staff
interpreters since 1979. They provide services at
four care delivery sites and train hundreds of per-
sonnel through new-employee orientation. Staff
interpreters also train all second-year medical 
students and new residents at the University of
Minnesota Medical School on best practices in
working with LEP patients and their families and on
effectively working with interpreters, whether in-per-
son or over the phone. Training will take place at
every HealthPartners medical clinic in the next year.

The HealthPartners clinic Care Coordinator Program
provides cross cultural-care training and outreach
services to make clinics more welcoming for patients.  

HealthPartners has additional programs designed 
to address the needs of hearing- or sight-impaired
members and patients; for example, membership
materials are available in taped texts, audio 
recordings, Braille and large print, and
HealthPartners Member Services has a TTY line. 

Impact
In 2004, HealthPartners invested more than $5 
million in language assistance services for its
patients and members. In 2006, The Minnesota
Department of Human Services (DHS) contracted
with the Michigan Peer Review Organization
(MPRO) to perform compliance and auditing functions
for HealthPartners state public programs for 2005
activities, including the MCO Cultural Considerations
Self-Assessment Survey. HealthPartners’ self-assessment
demonstrated that it has met the National CLAS
Standards as they relate to language access.

Figure 1 Growth of Minorities in the Twin Cities Metro
Area (U.S. Census)

Minorities Not Minor

1980        1990        2000        2003

119,755

215,467

447,871
510,973Source:  Brookings Institution; 

U.S. Census Bureau
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Kaiser Permanente
Qualified Bilingual Staff Model 
and Health Care Interpreter
Certificate Program (HCICP)

In 2003, Kaiser Permanente implemented its Qualified Bilingual
Staff (QBS) Model. To ensure linguistic access and services at
every point of contact, Kaiser Permanente sought to address unique
encounters during the patient and family’s entire health care 
experience. Each point of contact may be specialized and requires
a certain level of linguistic competency. Given the limited availability
of onsite, qualified HCI’s and the increasing demand for language
services, Kaiser Permanente sought to leverage the diversity of its
own workforce, including its diverse linguistic expertise.  

The goals of the QBS Model are to identify, qualify, educate/
enhance and mobilize an internal workforce as a key strategy to
improve health outcomes and eliminate health care disparities. The
model aims to identify work force capacity; qualify levels of linguistic
competency; enhance levels of linguistic capabilities; mobilize within a
linguistically sound system of care; and monitor to ensure continuous
quality improvement and patient safety.

The QBS Model enhances bilingual communication within the 
staff’s scope of practice or clinical specialty. The model recognizes
three different levels of expertise and identifies appropriate 
interventions to enhance staff skills. It uses internal resources, trainers
and staff without relying on external consultants or funding. 

• Handle appointments, complaints
and grievances and location-
based directions

• Provide non-medical instructions
• Perform sight translation from

English into the target language
within the customer service 
parameters 

• Provide simple medical or 
non-medical instructions within
scope of practice

• Perform simple sight translation
from English into the target 
language in simple/routine 
clinical encounters

• Provide simple medical or 
non-medical instructions within
scope of practice

• Perform sight translation from
English into the target language 
in simple-to-moderately-complex
clinical encounters

Level 1:
Bilingual Staff-

Language Liaison

Level 2:
Bilingual Staff-

Language Facilitator

Level 3:
Bilingual Staff-

Designated Interpreter

For more information, contact
Gayle Tang, MSN, RN, 
Director of National Linguistic
& Cultural Programs, 
National Diversity at Kaiser
Permanente, 510-271-6828;
gayle.tang@kp.org

QBS Levels and Core Competencies
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Most important, the QBS Model reflects Kaiser
Permanente’s commitment to addressing CLAS and
health care disparities by drawing from the CLAS
National Standards. 

The QBS Model was implemented in 2003 in
Northern California, where Kaiser Permanente has
3.2 million members. Kaiser Permanente has since
implemented the model and completed training and
assessments to increase cultural and linguistic capacity
for its Spanish, Chinese, Vietnamese, Russian, ASL,
Tagalog, Hmong and Punjabi-speaking staff. Thus far,
Kaiser Permanente has trained 75 Level 1 trainers
and 50 Level 2 trainers and implemented the QBS
model in 51 medical offices throughout Northern
California. 

The QBS model was implemented in 2004 in the
Mid-Atlantic Region, including Washington D.C.,
Virginia and Maryland, where Kaiser Permanente
has 500,000 members. The QBS model has since
been implemented in 22 medical facilities in the
area with 102 QBS staff and 8 certified facilitators
trained, increasing cultural and linguistic capacity
for Spanish, Chinese and Vietnamese-speaking staff.

The QBS model provides a systematic approach to
align health practices with training by institutionalizing
a skill enhancement process that staff can navigate
and use. The model is replicable across the organi-
zation, with a fully developed curriculum and materials.
Policies and procedures govern and monitor the
standards for ongoing assessments and training,
which ensures improvement and expansion of the
QBS Model.  

Tools and materials, including facilitator and 
participant guides, participant surveys, videos and
language assessments, are available upon request.

Health Care Interpreter Certificate
Program (HCICP)
The lack of trained HCI’s results in the use of
unqualified ad hoc interpreters, such as children
and bilingual staff, who do not possess required
knowledge or skills. Poor interpretation increases
patient confusion, jeopardizes safety, causes emotional
distress and is costly for health care organizations.
In 1995, Kaiser Permanente performed a national
environmental scan, finding that no private or 
public HCI accreditation program existed and 
interpreters provided by external agencies lacked
training and quality standards.

Recognizing a need, Kaiser Permanente designed a
model HCI curriculum in 1996. In collaboration
with the City College of San Francisco (CCSF), the
curriculum became a formal 15-unit HCI Certificate
Program (HCICP) in 2000, making CCSF the first
educational institution in the Western United States
to offer HCI training at the college level.  The part-
nership between Kaiser Permanente and CCSF
allows resources to be shared, providing an efficient,
practical solution to training. The goal of HCICP’s
grassroots curriculum is to develop the cultural and
linguistic competency of HCI students so they can
effectively and efficiently work in health care settings.
Through academic preparation, practical skills 
training, guest lectures by clinicians and field 
experience in various health care facilities, HCICP
students gain hands-on, practical skills and 
knowledge to complete their training program. 

HCICP has established 6 internship programs at
Kaiser Permanente facilities and hospitals and part-
nered with Hablamos Juntos, a project of the Robert
Wood Johnson Foundation, to establish 10 additional
program sites throughout the country. Expansion
has allowed HCICP to contribute significantly to the
community’s capacity to serve LEP populations by
preparing graduates for skillful employment in health
care. HCICP also helped Kaiser Permanente increase
its internal workforce diversity by improving HCI skills
among employed staff. 

There are now over 100 college-level instructors
and staff trained and certified at Kaiser Permanente’s
HCI Instructor Institute, and over 900 graduates of
HCICP partnering colleges. HCICP students have an
average graduation rate of 90 percent across program
sites. Based on a Kaiser Permanente research study,
providers overwhelmingly preferred HCICP-trained
interpreters over untrained interpreters (family members
and bilingual staff). Based on the same study,
patients were able to differentiate trained versus
untrained HCI, and favor trained HCI significantly.

An Instructor Training Institute was established to
train anyone who might be interested in establishing
or replicating this program elsewhere. Three training
sessions have been conducted, certifying instructors
to act as trainers for this program. All those 
certified through the program receive the HCICP
curriculum, training materials and technical 
assistance to implement the program.

www.kphci.org
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Keystone Mercy 
Health Plan, PA
Healthy Hoops

The Asthma Problem
There is an asthma epidemic among children in the United States.
According to the Centers for Disease Control (CDC), asthma affects an 
estimated 9 million children and causes nearly 4 million annual asthma
attacks, 641,200 emergency room (ER) visits, 16.4 million lost school
days and nearly 8 million in-patient days. Minority asthmatics are less 
frequently prescribed preventive treatments. Death rates for asthma are
three times higher among African Americans than Caucasians.

In Southeast Pennsylvania, 16.2 percent of African American and 17.7 
percent of Hispanic children have asthma, compared to 8.7 percent of
Caucasians. 

In 2003, Keystone Mercy noted a sharp increase in the number of children
diagnosed with asthma, primarily in West Philadelphia. Corresponding to
the increase in asthma diagnoses were increases in ER visits and hospital-
izations. Asthma was highlighted as a key issue to address. 

Healthy Hoops
The Healthy Hoops Program is a health education and management 
program for children and their families that uses basketball as a platform 
to teach members how to manage asthma. Healthy Hoops draws on a 
coalition of local health care providers and community organizations to
deliver full physical screenings, individualized health action plans and 
targeted health education. Keystone Mercy Health Plan and AstraZeneca
support the coalition. 

For more information 
on this initiative, contact 
Flora Castillo,215-266-6573;
flora.castillo@kmhp.com
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Goals
• Lower ER utilization and reduce hospital admissions
• Increase the use of appropriate preventive medication
• Educate families about asthma management and

how to identity asthma triggers
• Integrate fitness into a comprehensive asthma

management program for children and their 
families through mentoring by local celebrity 
basketball coaches

Program Components
The Healthy Hoops Coalition was developed to
increase the awareness of asthma management
throughout Southeastern Pennsylvania and provide
the opportunity for collaboration between private
organizations, the public sector, community groups
and health care experts to ensure the success of the
Healthy Hoops Program. The coalition creates a
strong link between people and organizations
whose aim is to better the health of the community,
one member at a time. Coalition member organiza-
tions include Greater Philadelphia Health Action-
Federally Qualified Health Centers; Asthma
Educators, Inc.; the Health Promotions Council of
Southeastern Pennsylvania, a nonprofit organization
including Allies against Asthma; and AstraZeneca
Pharmaceutical.

Healthy Hoops Program participants attend a Kick-
off Event, where they participate in basketball drills
conducted by professional basketball coaches and
learn health prevention and intervention techniques
from health care experts. Free transportation and
incentives such as basketballs, shirts, food and 
raffled prizes are provided. Parental participation
is mandatory. At the kick-off event, families make
follow-up appointments for mandatory health screen-
ings at an Asthma Center of Excellence (ACE) site. 

Asthma screenings include full physicals and pre-
and post-program health screenings, including
spirometry, peak flow, body mass index and blood
pressure. Health screenings assess each partici-
pant’s health status and medications, review appro-
priate medication use, establish a personalized
action plan and evaluate results. Child and adult
asthma education is ongoing and additional incen-
tives are provided for the entire family to continue
participation. 

The final event is a full-day Fall Challenge, a spirited
basketball clinic where participants are rewarded

for their progress with a day of basketball and fun.
Participants undergo a second round of screenings
to ensure they are healthy enough to participate in
the day’s basketball drills. Parental participation is
mandatory, and parents participate in workshops
about living with and managing their child’s asthma
while the children play basketball. Parents are 
provided management tips, prevention facts and
information about the importance of complying with
their provider’s treatment plan. 

In addition, the Healthy Hoops Program provides
an Environmental Home Health Assessment for 
participating children that do not respond appropri-
ately to the asthma action plan. An assessment of
participants’ homes is conducted to help identify
other triggers that may exacerbate asthma, such as
animal hair, cockroaches, smoke and mold.

The Family Fit Program, an extension of the Healthy
Hoops Program, is offered to participating families
that successfully complete Healthy Hoops. The
Family Fit Program focuses on obesity and weight
management and promotes cardiovascular health
by combining exercise with nutritional education
and the importance of a healthy lifestyle. It empha-
sizes having fun with the entire family while getting
fit through diverse physical activities.

The program provides professional development
opportunities through community education for day
care specialists, school and area recreational
coaches, the Philadelphia Police Athletic League
and community youth organizations, as well as
CMEs for school nurses.

Impact
A total of 690 children and 400 parents participated
in at least one event of the 2004 program. The
2005 Healthy Hoops Program showed the following
impact.
• 35% reduction in weekly rescue medication use
• 8% decrease in need for more than two rescue

doses per week
• 6% improvement in forced expiratory volume
• 4% improvement in forced vital capacity

Following the success of the first program in West
Philadelphia, Healthy Hoops expanded to other
cities and regions. The program now includes a
focus on weight management, nutrition and 
cardiovascular activity.



L.A. Care
Health Plan
Multilingual Pediatric
Weight Management 
Patient Education Materials
and Provider Toolkit

The Initiative
The prevalence of overweight children and adoles-
cents has nearly tripled in the last 20 years, and
more than 26 percent of California children and
adolescents are overweight or obese, particularly
African-American and Latino children. A chart
review of more than 2,000 L.A. Care pediatric
members indicated that more than 20 percent
exceeded the 95th percentile for BMI for age. 
In the summer of 2005, L.A. Care launched its
pediatric weight management physician toolkit 
and multilingual healthy weight patient education
materials, targeting providers that serve a 
multiethnic, multilingual population.

For more information, contact Paula W-Valencia,
213-694-1250, x4364; pwilliams@lacare.org. 
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The L.A. Care Pediatric Weight
Management Provider Toolkit Includes:
• Expert policy recommendations
• Clinical resources 
• Weight management decision tree
• Screening guidelines for comorbid conditions
• Laminated growth charts
• BMI wheels
• Patient counseling tips
• Weight management program referral forms
• Healthy weight brochures in English, Spanish,

Armenian, Korean, Vietnamese and Khmer
• Healthy weight exam room posters in English

and Spanish
• Multilingual health education material order

forms

Many patient weight-management education 
materials focus on limiting calories, avoiding 
certain foods or counting carbohydrates. Instead of
these typical restrictions, and based on input from
a parent and community advisory group convened
to inform the creation of the toolkit, the Easy Steps
to a Healthy Weight materials focus on positive
changes such as meeting with a doctor to discuss
healthy steps; eating more fruits and vegetables;
and “moving your body” every day. In addition to
availability in six Los Angeles County threshold 
languages, brochures and posters depict
Latino/Hispanic, African-American and Asian-
American/Pacific Islander children engaging in
healthy activities.

The toolkits were initially released at one of a
series of L.A. Care continuing medical education
conferences to help address the epidemic of over-
weight and obesity among children and youth.
These conferences offered health care professionals
information and strategies to manage overweight
and obese patients, taking into consideration the
myriad of ethnic and cultural issues related to 
eating and exercise habits. They highlighted 
cultural factors influencing obesity; nutrition and
activity for minority populations and individuals
with disabilities; and environmental factors facing
underserved populations, such as lack of safe
parks, long working hours or limited access to
affordable healthy foods. 

Impact
The patient education materials have been very
popular with providers in the L.A. Care network. 
To date, more than 3,200 toolkits have been 
distributed to providers serving SCHIP, Healthy Kids
and Medicaid members, and 594 English and 598
Spanish exam-room posters have been ordered.
Thousands of healthy weight brochures have been
requested in various languages, and a total of
15,337 individual pediatric weight management
materials have been requested by L.A. Care 
practitioners. 

Sustainability
L.A. Care makes every effort to develop materials
in threshold languages and has translated numerous
existing materials into these languages. All materials
distributed to members have undergone a review
process that ensures a reading level below the sixth
grade, medical accuracy and cultural and linguistic
appropriateness. My Easy Steps to a Healthy
Weight was translated into four additional
Medicaid threshold languages: Chinese, Tagalog,
Farsi and Russian. To supplement the nutrition 
education component of the weight management
effort, L.A. Care obtained permission from the
USDA to translate the My Pyramid miniposter 
on nutrition and exercise into the 10 threshold 
languages for Los Angeles County. Working with 
its Medicaid health plan partners, L.A. Care has
developed and translated several new materials on
nutrition, parenting, dental health and asthma into
threshold languages for use with the entire
Medicaid patient population. 

L.A. Care recently collaborated with the local 
community clinic association, a school district and
the county public health department to develop 
and distribute a similar physician toolkit to help
providers diagnose and manage pediatric asthma.
This toolkit also contains corresponding patient 
education materials in threshold languages.



Molina Healthcare 
of Michigan
Shots for Shorties™

Molina reviewed its 2004 HEDIS® rates by ethnicity
to determine areas of disparity. While several areas
were identified, childhood and adolescent immu-
nizations were found to have the widest gap in
rates. In December 2004, Molina implemented a
new program designed to close this gap, called
Shots for Shorties™.  

SHOTS FOR SHORTIES™ 
Goals and Objectives
1) Increase immunization rates for African

Americans to the NCQA 75th percentile
• Increase the Childhood Immunization 

(Combo 2) rate from 38.3% to 67.94%
• Increase the Adolescent Immunization 

(Combo 2) rate from 19% to 46.23%
2) Educate practices about strategies to increase
immunization rates for African Americans

The Initiative
The disparity in care for the African American 
population was identified by using race and ethnicity
data provided by the Michigan Department of
Community Health (MDCH). Surveys were mailed to
parents — who also participated in focus groups —
and participating primary care providers, seeking
to identify barriers to the immunization process.
Interventions were based on survey and focus-group
responses. MDCH provided parent-education 
materials and assistance in working with primary
care provider offices.

Focus groups helped inform three new interventions,
added in 2006, which targeted the parents of 
children falling behind the recommended immuniza-
tion schedule and worked with new parents to keep
their children on schedule. Interventions included
the use of calendars and more specific reminders,
as well as incentives for parents. 

Combo 2 fully immunized series
Children
4 diphtheria, tetanus and pertussis 

(DTaP/DT) vaccinations
3 polio (IPV/OPV) vaccinations 
1 measles, mumps and rubella (MMR) vaccination 
3 H-influenza type-B (HiB) vaccinations 
3 hepatitis B vaccinations 
At least 1 chicken pox (VZV) vaccination 
Adolescents
3 hepatitis B vaccinations
2 MMR vaccinations
At least 1 VZV vaccination

For more information, contact 
Dana Brown,866-499-6828, ext. 155526;
dana.brown@molinahealthcare.com
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Impact 

The adolescent immunization rates for African
American members increased from 19.0 percent in
2004 to 51.9 percent in 2006-a rate higher than
both the Caucasian and Hispanic rates and
exceeding the original goal of 46.2 percent (Figure
1). The childhood immunization rate for African
American members increased from 38.3 percent in
2004 to 58.4 percent in 2006. But despite the
increase, the goal of 68 percent has not been
reached and a disparity still exists: the childhood
immunization rate for African American children is
well below 76.8 percent for Caucasians and 84.4
percent for Hispanics in 2006 (Figure 2). Pilot 
program interventions increased the childhood
immunization rates in six of the eight pilot sites.
Provider sites that participated in medical record
reviews and office staff training by the MDCH staff
showed the greatest increase in rates. 

This model is easily transferable to other initiatives.
It requires review of HEDIS and disease management
program data by ethnicity; selecting a target meas-
ure and population; designing specific interventions;
assigning staff to monitor the progress of the 
initiative; inviting community partners to participate;
and developing an evaluation schedule. In addition
to looking at disparities related to disease manage-
ment and quality programs, Molina and the MDCH
are collaborating on a five-year project focusing on
increasing preventive health visits for African
American men. 

In 2005, Shots for Shorties™ worked with 11
provider offices, supplying them with immunization-
specific reminders that included postage and the
members’ address and performing immunization
record assessments and office trainings with the
MDCH. At the member level, families of 1100 
children age 12 - 24 months and 3100 children age

12 - 13 years were sent immunization-
specific reminders and invitations to
immunization fairs. 2-year immunizations
calendars were sent to mothers of 
newborns, indicating the dates on which
immunizations should be given. 

In 2006, the Shots for Shorties™ 
program was expanded significantly. 120
sites were targeted from low-performing
counties in southeast Michigan. An 
immunization record review was conducted
and the provider sites were encouraged
to participate in free MDCH record
audits and training sessions. Member
interventions were expanded to families
of 4200 children younger than 2 years
old and 2900 children 12 - 13 years
old. Focus groups were conducted with
parents of children ages 2 - 3 who were
overdue for immunizations in order to
identify barriers specific to this group. 
2-year immunizations calendars were
sent to mothers of newborns, indicating
the dates on which immunizations should
be given and a free baby portrait was
offered to members for getting their 
children the recommended immunizations
by their second birthdays.

Figure 2
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In March 2006, NCQA received a grant from 
The California Endowment to promote innovative
approaches to culturally and linguistically appropriate
services in both health plans and medical practices.
Without this financial support and encouragement, 
the award program would not have been possible.
NCQA would like to thank Ignatius Bau, who served
as Project Officer on this grant and provided valuable
support throughout the planning and implementation
of these programs. 

NCQA would like to recognize the important 
contributions of the CLAS Expert Panel, who provided
guidance and support throughout the program. 

• Kaytura Felix Aaron, MD, Agency for
Healthcare Research and Quality, Bureau of Primary
Health Care, Health Resources and Services
Administration

• Jill Berger, Vice President, Health & Welfare Plan
Management and Design, Marriott International, Inc.

• Cindy Brach, MPP, Senior Health Policy
Researcher, Center for Delivery, Organization, 
and Markets, Agency for Healthcare Research 
and Quality

• Mel Chang, MPA, Policy Advisor for Florida
Department of Health Division of Family Health
Services

• Chuck Cutler, MD, MS, National Medical
Director, Aetna National Quality Management

• Joyce Dubow, Associate Director, AARP Public
Policy Institute

• Kaytura Felix-Aaron, MD, Chief, Clinical
Quality Data Branch, Division of Clinical Quality,
Bureau of Primary Health Care

• Heng Foong, Program Director, PALS for Health
Program

• Julia Puebla Fortier, Director, Resources For
Cross Cultural Health Care

• Allen Fremont, MD, PhD, Natural Scientist and
Sociologist, RAND Corporation

• David Greenberg, Senior Health Insurance
Specialist, Center for Medicare and Medicaid
Services

• Trent Haywood, MD, JD, Former Deputy Chief
Medical Officer, Center for Medicare and Medicaid
Services

• Audrietta Izlar, Human Resources Benefits
Specialists, Verizon Communications and Chair of
the Employer Council for Health Disparities for the
National Business Group on Health

• Robert C. Like, MD, MS, Professor and Director, 
Center for Healthy Families and Cultural Diversity, 
Department of Family Medicine, UMDNJ-Robert
Wood Johnson Medical School

• Martin Martinez, MPP, Policy Director, 
The California Pan-Ethnic Health Network

• Jean Moody-Williams, Quality Systems
Management, Center for Medicare and Medicaid
Services

• David Nerenz, PhD, Director, Institute of Health
Care Studies at Michigan State University, Professor
in the College of Human Medicine at MSU, Senior
Staff Investigator, Henry Ford Health System, Center
for Health Services Research

• Guadalupe Pacheco, MSW, Public Health
Advisor and Special Assistant to the Director, Office
of Minority Health, U.S. Department of Health and
Human Services

• John Spiegel, Director, Grants and Contracts,  
Alliance of Community Health Plans 

• Gayle Tang, MSN, RN, Director, National
Linguistic & Cultural Programs, National Diversity,
Kaiser Permanente 

• Debbie Wheeler, Deputy Director, Quality
Initiatives and Industry Standards, America’s Health
Insurance Plans

• Dennis White, Senior Vice President Value Based
Purchasing, National Business Coalition on Health

• Ellen Wu, MPH, Executive Director California 
Pan-Ethnic Health Network

• Mara Youdelman, JD, Staff Attorney, National
Health Law Program

• John Young, Technical Director, Division of
Quality, Evaluations, and Health Outcomes, Center
for Medicare and Medicade Services
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