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II. DISCUSSION AND FEEDBACK

The original list created for access to care with additions made at the May face-to-face meeting was reviewed and broken down into themes.  Below is what was created:

Themes:

1. Barriers to accessing care: health care system that serves and meets the needs of Latinos, acculturation level of Latinos, immigration status as a barrier to care, level of acculturation and the role to accessing care, HIV/AIDS funding directed to Latinos, socio-economic factors and the relationship to accessing care, and gender roles.    

· There is a shortage of Spanish language and culturally responsive medical care; especially in areas where there are moderate to low numbers of Latinos like the South and Midwest.

· Language access; following the guidelines for equal access but for our patients are not getting nor expressing the need because of language.
· Focus on Medicare and utilization among Latino populations.

· Once in care it is important to maintain ongoing prevention efforts.
· It is necessary to analyze the reasons for late entry into care.

· Treatment education in Spanish enables Spanish language dominant Latinos to become participants in their health care decisions.  Many states do not support such education as part of their Ryan White granting process. Such information is essential.

· With increasing restrictions on Latino undocumented immigrants accessing care except on an emergency basis, more Latinos are showing up with an AIDS defining condition at the same time they are learning their HIV status.   Some of these “late arrivals” may be persons who felt they were infected but delayed testing because of stigma and immigration concerns. In some states the percentage of Latinos learning their status at this late disease state is as much as 48%. What can be done to change this paradigm and increase testing and access to care sooner?

· The current situation with ADAP is that states can decide their own access rules.  While no state to this point has specifically excluded undocumented immigrants, to some immigration advocates it is only a matter of time.  Ryan White must be changed to specifically allow ADAP coverage for Latino immigrants regardless of documentation. 

· Early Treatment for HIV Act (ETHA) and Medicaid must be amended to include all immigrants with HIV/AIDS.   Currently, undocumented immigrants with AIDS can only access hospital care for an AIDS related illness on an emergency basis.  This is because immigrants without documentation are excluded from Medicaid and, if it passes, ETHA.  This exclusion is bad health and poor human rights policy.

· Early Access to Treatment  Programs are not considering immigrants – Immigrants do not have access.

· Work with community in migrant health centers – not all centers receive Title II/I funding from HRSA.
· Lesson learned in TB in treating migration everyone got treatment – everyone should be included.   

· There must be special outreach to migrant/migrant Latinos at risk for infection and/or infected and move from state to state.  It is necessary to have a comprehensive care system to enable such cases to be tracked with confidentiality. Guaranteed confidentiality will raise the likelihood that such migrants will remain connected to care.

· Funding in general is not focused or directed at what is the fastest growing community as it is in others communities.

· Minority AIDS Initiative funding and portion for Latinos.  In Florida, the number of Latinos has increased 3-fold but funding has not.
· Women that are coming into care do not have the support and Latinos specifically are not coming into care.  Gender roles and relationship influence the  access to care.

· It is important to address emerging Latino communities across the country as notably seen in North Carolina, Nevada, and Kansas as an example.

· Latinos should be reached through strategic testing and counseling efforts.  
2. Addressing Latino IDU population

· Explore challenges in reaching IDU community to access care and maintain in care.  

· In states with larger numbers of Latinos infected through intravenous drug use, most of the available data indicates that most of the Latinos dying of AIDS are from this segment of the population.  With appropriate consent, there needs to be a review of a representative sample of the cases to determine intervention points that were missed in enabling such patients to remain healthy for longer periods.

· With regard to IDU there needs to be synergy between SAMHSA/HRSA/CDC on medication and IDU and treatment.  Assess for contradictions between guidelines.    

· Morbidity and mortality rates among HIV positive IDU Latinos.  

3. Reducing HIV/AIDS related stigma

· Social marketing created to address stigma.  Medical professional still do not address the issue in the treatment process.

4. Puerto Rico: Health care system crisis.  Seek to understand the health care system in order to understand the impact on the population, by providing readers with a short overview of the health care system in PR.

· Puerto Rico is in crisis mode in delivering health care services under Title II.  Patients and official documents are unreliable and access to medical care in inconsistent.  HRSA needs to commission an audit on patient care in Puerto Rico and urge the San Juan EMA and Commonwealth Health Departments to contract with third party vendors with experience to handle the funds. A congressional oversight hearing is essential to call HRSA to account, to call the governmental entities to account and hear the advocates concerns.

· Audit of Health Care in Puerto Rico.  Chart reviews of patient files.
Additional Themes:

· Legislation that is a stumbling block impedes care specific to rapid testing.

· Correctional settings.   

· One candidate for president is raising the universal healthcare issue and this item is one part.  Everyone under the American flag should have universal healthcare.

III. NEXT CALL: TBD
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