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Most often requested resources:
1. Access to Medical Care for Individuals with Mobility Disabilities 2010, 
U.S. Department of Justice. Civil Rights Division. Disability Rights Section.
2. California Physical Access site review tools: 

Physical Accessibility Review Survey (primary care providers) 3/8/11 

Revised Facility Site Review Tool (supersedes PL 11-013) PL 12-006 (PDF)  8/9/12 

http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/PL2012/PL%2012-006.pdf
Ancillary Services Physical Accessibility Review Survey (For purposes of this tool, Ancillary Services refers to Diagnostic and Therapeutic services such as, but not limited to: Radiology, Imaging, Cardiac Testing, Kidney dialysis, Physical Therapy, Occupational therapy, Speech therapy ,Cardiac rehabilitation, Pulmonary testing.) 10/2015 APL 15-023 (PDF)
http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2015/APL15-023.pdf
Community Based Adult Services (CBAS) Physical Accessibility Review Survey (primary care providers) 10/2015

Facility Site Review Tools for Ancillary Service and Community-Based Adult Services Providers 0/28/15  

3. Disability-Competent Care Self-Assessment Tool
The purpose of this tool to help health plans and health systems evaluate their present ability to meet the needs of adults with functional limitations and to identify strategic opportunities for improvement. The Tool is based on the Disability-Competent Care model which is participant-centered and intended to maintain health, wellness, and life in the community as the participant chooses.
4. Health Care Stories Videos – These free, downloadable short videos illustrate, as no policy paper can, the obstacles and barriers that stand in the way of getting health care for many people with disabilities. They focus on common and widespread barriers to care, the videos feature stories about inaccessible examination tables and weight scales and healthcare provider misperceptions and stereotypes. They also recommend actions for improving care. These downloadable videos not only present an all-important human perspective. They also affirm the barriers to care that a decade of research has revealed.
5. Quality Services for Persons with Disabilities - 4-part online training (https://www.hfcdhp-training.org/index.jsp for a sneak peek): 
1. Defines “disability” 
2. Americans with Disabilities Act of 1990 - how it impacts health care services
3. How health care worker's attitudes & beliefs may affect quality health care
4. Physical, communication, and medical equipment trying to obtain health care.
6.  Competency Planning Checklists for Providing Health Care for People with Disabilities: (2016) The purpose of these gap analysis checklists is to assist health care professionals in evaluating their attitudes toward participants with disabilities, their current capacity to provide physical, communication, medical equipment, services and program access, as well as care coordination for participants with disabilities. Health care providers can use these checklists as an actionable practice competency assessment. These tools should assist providers in complying with Centers for Medicare and Medicaid Services (CMS) expectations for services for Medicaid and Medicare populations with disabilities. 

Health Plan professionals can use these checklists to check if their policies and procedures, as well as the training they offer is inclusive of these access elements. These questions are not meant to be graded, but rather to be used as a planning tools to help identify opportunities for improvements, set priorities, and to track improvements over time. 
7. Questions to Ask for Identifying Communication and Accommodation Needs (2016)

Many people need access related to communication, mobility and service. Many of these people do not identify as having a disability. Therefore, it is important to ask people about these needs.

Attention to the details is critical when identifying and meeting communication and accommodation needs. Asking a key question of all people can help to accomplish this.
8.
Cal MediConnect: How Have Health System Responded?Hollister, B., Graham, C., Harrington, C., Wong, A., O’Shea, L., Kurtovich, E., Nussey, B., Liu, P-J. (2016). Long Beach, CA:

The SCAN Foundation. 
Topics (to search for as some occur in multiple places in this handout).
Access Issues

Attitudes and Beliefs

Communication
Designing Accessible Web Sites

Physical
Physical Accessibility Survey Tools 
Physical Access to Care

Medical Equipment 

Accessible Health Services 
Behavioral and Mental Health Issues
Breast Cancer Screening

Disability-Competent Care Self-Assessment Tool

Health Care Stories Videos that detail barriers that stand in the way of getting health care for many people with disabilities

Meaningful Consumer Engagement

Model Policies and Procedures
Mobility and Seating Assessments, and Equipment Procurement

Using and Maintaining Mobility Equipment

Readiness Checklists for Providing Health Care for People with Disabilities
Reproductive Health Care for Women with Disabilities
Working with:

People with Developmental Disability 

People with Physical and Sensory Disabilities

Woman with Disabilities 

The Community

Tips:

Communicating with people who use augmentative and alternative communication 

Interacting with People with Disabilities 

Language 
Audiences:

Care Coordinators

Clinicians

Health Plan Division Directors
Front Office Staff 

Member Services
Accessible Health Services

Access to Medical Care for Individuals with Mobility Disabilities 2010, 
U.S. Department of Justice. Civil Rights Division. Disability Rights Section.
Health plans must provide you with access to health care services you need, including preventive care and necessary services for your disability. The DMHC has published the following educational materials to help Californians with disabilities understand their rights and get the care they need.
All are available at this link: 

https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/DisabilityAccess.aspx#.V3lFkJDrszt


Physical Access to Care

If you use a wheelchair or have a hard time walking, you must have access to your doctor’s office or medical equipment.

Link to fact sheet: Physical Access to Care 



Communication Assistance - Hearing

If you are hard-of-hearing, deaf, or have a speech disability, make sure you understand your health care.

Link to fact sheet: Communication Assistance - Hearing 



Communication Assistance - Hearing-Deaf

If you are deaf, use a sign language interpreter to make sure you understand your health care.

Link to fact sheet: Communication Assistance - Hearing-Deaf 



Communication Assistance - Vision

If you are blind or have low vision, make sure you have communication access.

Link to fact sheet: Communication Assistance - Vision 



Keeping Your Doctor - Continuity of Care

How to keep your doctor.

Link to fact sheet: Keeping Your Doctor - Continuity of Care 



Getting Health Care Benefits and Services

Get health care benefits and services.

Link to fact sheet: Getting Health Care Benefits and Services 



The Department of Managed Health Care Brochure

Do you have a problem with your health plan? In California, you have a place to go—the Help Center.

Link to fact sheet: The Department of Managed Health Care Brochure 

Health Access Webinars

Training for advocacy, caregivers and other organizations that provide support to health care consumers with disabilities. Please find the recorded webinar through the link posted below:

· http://www.adaconferences.org/ManagedCare/Archives/
When You Apply for Health Insurance

A group health plan, which you get through your job, cannot charge you more or refuse to cover you if you have a disability.

An individual health plan cannot refuse to insure an adult based on the adult’s health history. It also cannot deny you insurance just because you have a physical or mental disability.

You Have the Right To:

· Accessible and usable medical equipment at a provider's office or facility. For example, your doctor or health plan should help you find accessible weight scales, exam tables, and diagnostic medical equipment such as mammography and MRI.

· Have most physical barriers removed that make it hard for you to use your health care services.

· Extra time for visits, if you need it.

· Health information you can use if you are blind, deaf, or have low vision.

· Take your service animal into exam rooms with you.

Selected Resources from www.hcdhp.org 

Language Tips  Preferred Terms Regarding People with Disabilities 

Language is More Than a Trivial Concern (27 pages)   pdf    Word (1.1 MB)
Sensitizes people to appropriate terminology to use when speaking with, writing about or referring to people with disabilities. Challenges readers to be aware of the importance of using disability-neutral terms. Details preferred language and gives reasons for the disability community’s preferences. Serves as an excellent reference tool for the public, media, marketers, providers and for board members, staff and volunteers of disability-related organizations. Includes a language quiz and many examples.

Tips for Interacting with People with Disabilities (26 pages) pdf   Word
A more complete version of “Etiquette Tips for Interacting with People with Disabilities.”  Includes a quiz to check your awareness of preferred practices as you meet people who have disabilities, and sections on: who are people with disabilities and other activity limitations, there are no “the disabled” and there is no “one size fits all,” and defining disability broadly.

 

Questions to Ask for Identifying Communication and Accommodation Needs   pdf    Word
People with Disabilities and Chronic Conditions – Health Care Competency Training and Materials for health care practitioners: includes materials and videos regarding:  

· Americans with Disabilities Act (ADA) Compliance

· Communication, medical equipment, physical and program access,

· Who Are People with Disabilities

· Health and Health Care Disparities

· Policies and Procedures

· Customer Service

· Coordination and Working with the Community

· Tip sheets 

· Online training resources 

Tools for Decreasing Health Care Barriers (2009)

· Introduction: Tools For Decreasing Health Care Barriers
· Importance of Accessible Examination Tables, Chairs and Weight Scales: Edition 3 

· PDF , Word 
· Choosing and Negotiating an Accessible Facility Location 

· PDF ( 238 KB), Word ( 137 KB) 
· Improving Accessibility with Limited Resources 
· PDF ( 716 KB), Word ( 1.22 MB)

· Health Care (clinic/outpatient) Facilities Access 

· PDF ( 913 KB), Word ( 1.64 MB)

· Providing Information in Alternative Formats
Physical Accessibility Survey Tools:

Oregon:

Checklist for Medical Clinics and Facilities in Oregon, 2010 ADA Standards For Accessible Design Oregon State Building Code, 10/2013, Northwest ADA Center University of Washington, http://nwadacenter.org/toolkit/accessibility-checklists
California site review tools: 

Physical Accessibility Review Survey (primary care providers) 3/8/11 

Revised Facility Site Review Tool (supersedes PL 11-013) PL 12-006 (PDF)  8/9/12 
http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/PL2012/PL%2012-006.pdf
Ancillary Services Physical Accessibility Review Survey (For purposes of this tool, Ancillary Services refers to Diagnostic and Therapeutic services such as, but not limited to: Radiology, Imaging, Cardiac Testing, Kidney dialysis, Physical Therapy, Occupational therapy, Speech therapy ,Cardiac rehabilitation, Pulmonary testing.) 10/2015 APL 15-023 (PDF)
http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2015/APL15-023.pdf
Community Based Adult Services (CBAS) Physical Accessibility Review Survey (primary care providers) 10/2015

Facility Site Review Tools for Ancillary Service and Community-Based Adult Services Providers  10/28/15  
Physical Access to Care:

if you use a wheelchair or have a hard time walking, you must have access to your doctor’s office or medical equipment.

Link to fact sheet: Physical Access to Care  also see if no link https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/DisabilityAccess.aspx#.V3lFkJDrszt
Access to Medical Care for Individuals with Mobility Disabilities 2010, 
U.S. Department of Justice. Civil Rights Division. Disability Rights Section.

Other Resources:
Disability-Competent Care Self-Assessment Tool
The purpose of this tool to help health plans and health systems evaluate their present ability to meet the needs of adults with functional limitations and to identify strategic opportunities for improvement. The Tool is based on the Disability-Competent Care model which is participant-centered and intended to maintain health, wellness, and life in the community as the participant chooses. The Self-Assessment focuses on three areas:

A. Relational-Based Care Management
Participant-centered care requires cultivating a relationship with the participant, seeing them as a whole person with hopes and preferences, and recognizing that he or she often is the best steward of resources needed to support maximum function.

B. Highly Responsive Primary Care
A highly responsive primary care incorporates the concept of flexibility, particularly regarding timing and setting. A network with the capacity to assess and address newly emerging symptoms of concern, including the allocation of care and services, is also important in providing efficient and effective care.

C. Comprehensive Long-Term Care Services and Supports
Long-term services and supports (LTSS) comprise the range of home- and community-based services and supports that enable a participant to reside in his or her home and participate in the community. Delivering appropriate LTSS involves identifying functional needs and prioritizing the allocation of resources.

Disability Competent Care Webinar Series

Leading Healthcare Practices and Training: Defining and Delivering Disability-Competent Care 

The CMS Medicare-Medicaid Coordination Office (CMMO) facilitated an optional webinar series for interested providers and health care professionals, front-line staff with health plans and practices, and stakeholders to introduce and explore the many uses of the Disability-Competent Care (DCC) Model.  Meeting the needs of persons with disabilities is of increasing importance as individuals live longer and the prevalence of adults with 
functional limitations and disabilities rises. The DCC model, developed by providers serving adults with disabilities, is a resource for providers, health plans, and healthcare organizations to enhance capacity to integrate care for adults with disabilities. Webinars were tailored by audience and topic within this subject area.

1. Disability-Competent Care -- What Is It and Why Is It Important? 

2. The Lived Experience of Disability 

3. The Care Coordination Relationship 

4. Providing Disability-Competent Primary Care 

5. Managing Transitions 

6. Flexible Long Term Services and Supports 

7. Disability-Competent Care Planning: The Individualized Plan of Care 

8. Building a Disability-Competent Provider Network 

9. Preparing for New Roles & Responsibilities -- Participant and Provider Readiness 

Disability-Competent Care Webinar Roundtable Series: Training in Disability-Competent Care and Supports
1. Dignity of Risk

1.1.1. Target audience: individuals who work with persons with disabilities, particularly care coordinators in AAA’s, disability resource centers, and demonstration health plans.

1.1.2. Discussion regarding understanding and respecting the concept of dignity of risk and will teach the audience how to engage a participant in a discussion respecting participant choice within the context of informed risk-taking.

2. Strategies to Stimulate and Support Participant Engagement

2.1.1. Target audience: individuals who work with persons with disabilities, particularly consumer advocates. 
2.1.2. Discussion regarding understanding what makes for meaningful participant involvement, the benefits of participant and advocate engagement and multiple strategies for participant engagement and involvement of advisory groups. 

3. Mobility and Seating Assessments, and Equipment Procurement

3.1.1. Target audience: individuals who work with persons with disabilities, particularly consumer advocates and DME suppliers. 

3.1.2. Discussion regarding understanding the process of assessing mobility needs of participants, the opportunity for improved procurement process within Dual Integrated Care models, and Understanding prevention of secondary conditions as a primary goal of mobility equipment assessments 
4. Using and Maintaining Mobility Equipment

4.1.1. Target audience: individuals who work with persons with disabilities, particularly consumer advocates, DME suppliers. 

4.1.2. Discussion regarding understanding the need for mobility training and the benefits of wheelchair maintenance

5. Meeting the Transportation Needs of Enrolled Participants 

6.  Providing Home Modifications 

6. Building Partnerships between Health Care (Plans & Providers) and Community-based Organizations 

8.  Integrating Behavioral Health Competency within Disability-Competent Teams 

Health Care Stories Videos – These free, downloadable short videos illustrate, as no policy paper can, the obstacles and barriers that stand in the way of getting health care for many people with disabilities.

They focus on common and widespread barriers to care, the videos feature stories about inaccessible examination tables and weight scales and healthcare provider misperceptions and stereotypes. They also recommend actions for improving care. These downloadable videos not only present an all-important human perspective, they also affirm the barriers to care that a decade of research has revealed.
Training Resources for providing health care for people with disabilities 

Developmental Disability 

Woman with Disabilities 

Training Resources:

Approaches to Training Healthcare Providers on Working with Patients with Disabilities
Last accessed 11.4.12

Webinar co-sponsored by AUCD’s Health and Disability Special Interest Group (SIG) and the Alliance for Disability in Health Care Education. 10/12
- Describes approaches to “making the case” for training providers
- Discusses methods of designing training programs for providers
- Discusses steps for implementing provider trainings at various institutions (medical schools, medical societies, etc.)
- Describes elements of successful training programs

PRESENTERS:
Susan M. Havercamp, PhD, The Ohio State University Nisonger Center, UCEDD
Kenneth Robey, PhD, Matheny Institute for Research in Developmental Disabilities, Alliance for Disability in Health Care Education, Inc., UMDNJ-New Jersey Medical School
Suzanne C. Smeltzer, RN, EdD, FAAN, Center for Nursing Research, Villanova University College of Nursing 

Continuing Education: Part 1: Healthcare Access for Persons Physical and Sensory Disabilities
This free course is approved for continuing education by the Centers for Disease Control and Prevention for physicians, nurses, certified health education specialists and other health professionals nationwide.

Continuing Education: Part 2: Healthcare Access for Persons with Developmental Disabilities
CDC Activity Number: WD1671                Origination & Expiration Dates:  08/15/2010-08/15/2012

Faculty & Credentials:   Susan M. Havercamp, Ph.D. Associate Professor of Psychiatry and Psychology. Nisonger Center, UCEDD, The Ohio State University. Contact Info: email: susan.havercamp@osumc.edu, tel.: 614.247.6629
Web Address: http://nisonger.osu.edu/disabilityconted.htm.

Method of Participation:  You may participate in the web course by viewing the course at the web address above.

Target Audience:  This training has been designed for physicians, registered nurses, certified health education specialists, and others who care for persons with disabilities or have an interest in caring for persons with developmental disabilities.

Program Description:   This course is designed to increase the capacity of health care providers to provide quality healthcare to persons with disabilities. This training will present various disability issues and strengthen participants’ competence in developmental disabilities.  Presented by Susan M. Havercamp, Ph.D., Associate Professor of Psychiatry and Psychology, Nisonger Center, UCEDD, at The Ohio State University.

Learning Objectives: Upon successful completion of the program, participants will be able to:

· Define disabilities, particularly developmental disabilities.

· Summarize the Americans with Disabilities Act, Developmental Disabilities & Bill of Rights Act of 2000, and the Rehabilitation Act.
·  Identify common developmental disabilities and associated secondary conditions.

· List barriers to quality healthcare for people with disabilities.

· Develop a minimum of five skills to increase good communication and rapport to enhance accurate assessment and delivery of quality care for patients with developmental disabilities.
Continuing Education Designated for Non-Physicians: Non-physicians may receive a certificate of participation.

CNE: The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing Education by the American Nurses Credentialing Center’s Commission on Accreditation.

This activity provides 1.0 contact hours.

CEU: The CDC has been approved as an Authorized Provider by the International Association for Continuing Education and Training (IACET), 1760 Old Meadow Road, Suite 500, McLean, VA 22102.  The CDC is authorized by IACET to offer 0.1 ANSI/IACET CEU’s for this program.

Fees: No fees are charged for CDC’s CE activities
1. Quality Services for Persons with Disabilities and Activity Limitations – a 4-part training (https://www.hfcdhp-training.org/index.jsp)
· Part 1: defines “disability” and “activity limitations” and looks at how common disability is. It also explores how disability increases with age.

· Part 2:  looks briefly at the Americans with Disabilities Act of 1990 and how it impacts health care services.

· Part 3: considers how health care worker's attitudes and beliefs toward people with disabilities and activity limitations may affect the quality of health care.
· Part 4: explores issues involving physical, communication, and medical equipment access—particularly,  the “hassle factors” experienced by people with disabilities and activity limitations when trying to obtain health care.

Sample peaks available online 

Cost:

individual: $55

Group or Institution, SEE: Site License Inquiry for Groups & Institutions.
Health Plans and Providers

· Health Plan Member Services
A 60-minute training module that will help member services staff to effectively assist callers who are seniors and who have disabilities
· Slides  

· Profile of seniors and people with disabilities who are Medi–Cal beneficiaries 
· Accommodations some people with disabilities and seniors likely will need when they come to the doctor’s office 

· Use of the check sheet, a tool that provider offices continues to obtain information about any accommodations patients may require 

· Providing accommodations and how the health plan can help 

· Coordinating accommodations, services and supports with medical office staff

· Handouts 

· Etiquette Tips for Interacting with People with Disabilities 

· General   pdf   MS word 
· Cognitive   pdf   MS word 

· Hearing   pdf   MS word 

· Physical   pdf   MS word 

· Speech   pdf   MS word 

· Visual   pdf   MS word 

· Language Tips  Preferred Terms Regarding People with Disabilities  

· Who Are People with Disabilities and Activity Limitations  A 14-minute video presentation  

· Introduction to Hassle Factors: Frustration, Fear, Fatigue and Failure  A four-minute video presentation 

· Augmentative Communication Tip Sheet  Tips for communicating with people who use augmentative and alternative communication (AAC)
· Health Plan Division Directors
A 60-minute training module that outlines key areas for attention by health plan division directors in order to ensure that the plan can meet the healthcare and related accommodation needs of newly enrolling seniors and people with disabilities

· Slides
· Handouts 

· Introduction to Hassle Factors: Frustration, Fear, Fatigue and Failure  A four-minute video presentation

· Video series on Problems People with Disabilities, including Seniors, Encounter in Health Care 

· Hassle Factors: Communication Access  A 26-minute video presentation 
· Hassle Factors: Physical Access  An eight-minute video presentation  

· Hassle Factors Medical Equipment Access  A 15-minute video presentation 

· Primary and Specialty Care Practitioners – Front Office Staff
A 15 to 30-minute training module that will help front office staff understand how to work effectively and arrange needed accommodations for patients with disabilities and seniors

· Slides
· Handouts 
· Two resources for questions that can be customized for use in the individual/member/patient registration appointment setting process, as well as in the inpatient assessment process. Questions cover needs related to communication access, physical access and medical equipment access. 

· Accommodations questions #1
· Accommodations questions #2    pdf   Word
· Model Policies and Procedures 

· Tax Incentives
DISABILITY COMPETENCY MODULES
The disability literacy module is organized into three teaching units that contain learning goals and objectives, in-depth, substantive material in diverse formats including PowerPoint slides, videos, extensive notes to trainers, and resource materials including tip sheets, guides, check sheets, and related background information that trainers can use to supplement their knowledge or that can be used as handouts.

Health plan trainers can use teaching units as they are presented or they can use the content as a guide in the development of their own materials and modes of presentation.
Unit 1 – Background    
· Who Are People with Disabilities?

· Health Care Disparities

· Americans with Disabilities Act (ADA) Overview

· Video: Who Are People with Disabilities and Activity Limitations?
Unit 2 – Access: Hassle Factors    
· Communication Access
· Physical Access
· Medical Equipment Access
· Videos: 

· “Hassle Factors” Introduction
· “Hassle Factors” Communication Access
· “Hassle Factors” Physical Access
· “Hassle Factors” Medical Equipment Access
Unit 3 – Working with the Community   

· Primary and Specialty Care Practitioners – Medical Office Staff
A 15 to 30-minute training module that will help medical staff understand how to work effectively with patients with disabilities and who are seniors to ensure that healthcare services are effective

· Slides  

· Handouts 

· Two resources for questions that can be customized for use in the individual/member/patient registration appointment setting process, as well as in the inpatient assessment process. Questions cover needs related to communication access, physical access and medical equipment access. 

· Accommodations questions #1
· Accommodations questions #2    pdf   Word
· Checklist for Readily Achievable Barrier Removal  

· Improving Accessibility with Limited Resources  Ideas, illustrations and examples of low-cost barrier removal  

· Introduction to Hassle Factors: Frustration, Fear, Fatigue and Failure  A four-minute video presentation

· Language Tips: Preferred Terms regarding People with Disabilities 

· Model Policies and Procedures 

· Video Series on Problems People with Disabilities, including Seniors, Encounter in Health Care 

· Hassle Factors: Communication Access  A 26-minute video presentation  
· Hassle Factors: Physical Access  An eight-minute video presentation  

· Hassle Factors: Medical Equipment  A 15-minute video presentation 

· Who are People with Disabilities and Activity Limitations? A 14-minute video presentation

Training Curriculum for Medical Professionals on Improving the Quality of Care for People with Disabilities (2005). World Institute on Disability.

Curriculum and video offers health care providers an introduction to issues affecting the quality of care for patients with mobility, vision, hearing and communication disabilities. It does not address people with cognitive or intellectual disabilities. Curriculum materials offer a case-based training exercises to put knowledge into practice.

Developmental Disability 

Health Training (PHT) Modules
Human Development Institute, University of Kentucky© 2002-2010

The web-based Preservice Health Training (PHT) Modules were designed to improve students’ and practicing clinicians’ comfort level and knowledge related to working with patients who have developmental disabilities. There are seven including two medical modules, two nurse practitioner/physician assistant modules, two dental modules, and one interdisciplinary women’s health module. 

The modules were produced in response to the continuing disparity in access to quality healthcare experienced by this patient population. As students work through each situation, they make decisions about how to conduct the examination, as well as answer specific questions related to developing a treatment plan.

 Individuals with Intellectual and Developmental Disabilities (I/DD) Webinars

1. Dementia in Adults with Down Syndrome (DS) 

2. Addressing Changing Needs of Aging Parents and Their Adult Child with I/DD & Eliminating Environmental Barriers - Promoting Health and Safety in the Home 

3. Aging in Adults with Down Syndrome (DS) or Cerebral Palsy (CP) 

4. Cross Network Collaboration: Leveraging the Aging and the ID/DD Networks in Reducing ACSC 

5. Biological Aging and Health Care Disparities in the Intellectual/Developmental Disabilities (ID/DD) Population 

6. Medication: A Double-Edged Sword for Older ID/DD Adults 

HEALTH CARE FOR ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
Toolkit for Primary Care Providers

GENERAL ISSUES
· Communicating Effectively
· Informed Consent
· Office Organizational tips
· Today’s Visit Form
PHYSICAL HEALTH ISSUES
· Cumulative Patient Profile
· Female Preventive Care Checklist
· Male Preventive Care Checklist
CHECKLISTS
· Down Syndrome
· Fragile X Syndrome
· Prader-Willi Syndrome
· Williams Syndrome
· 22q11.2 Deletion Syndrome
BEHAVIORAL AND MENTAL HEALTH ISSUES
· Initial Management of Behavioral Crises in Primary Care
· Risk Assessment Tool for Adults with IDD in Behavioral Crisis
· Behavioral Problems and Emotional Concerns-Provider Checklist
· Behavioral Problems and Emotional Concerns-Caregiver Checklist
· Psychiatric Symptoms and Behaviors Checklist
· ABC (Antecedent-Behavior-Consequence) Chart
· Crisis Prevention and Management Planning
· Crisis Prevention and Management Form
· Psychotropic Medication Issues
· Psychotropic Medications Checklist
REFERENCES
RESOURCES
Woman with Disabilities 

Breast Cancer Screening: The Right To Know
Breast cancer is a major public health concern for all women, including women with disabilities. Women who have disabilities are just as likely as women without disabilities to have ever received a mammogram. However, they are significantly less likely to have been screened within the recommended guidelines. CDC has developed a family of health promotion materials (e.g., posters, MP3 files, low-tech fliers, print advertisements, and tip sheets) to increase awareness of breast cancer among women with physical disabilities and encourage these women to get screened. Materials share the tagline “Breast Cancer Screening: The Right To Know” and feature four women with physical disabilities who have survived breast cancer.

Reproductive Health Care for Women with Disabilities -An interactive resource for clinicians serving patients with disabilities, American Congress of Obstetricians and Gynecologists, Washington, DC

This Internet-based recorded slide program assists women’s health care clinicians with office skills to assist with their care of women with physical, developmental or sensory disabilities and includes specific information for reproductive health care.

The program: includes: 

· Specific information about accommodating patients with physical, sensory, and intellectual and developmental disabilities; disability culture; - - ADA requirements and incentives; 

· Disability facts; and access and office solutions. 
· -Clinical overview of a wide variety of issues related to the care of women with disabilities such as the GYN exam, aging and osteoporosis, contraception, pregnancy and parenting, and menopause. 

· -resources on topics including Federal and national resources, sexuality, women’s health examination, breast health, contraception, advocacy and etiquette, and ADA and barrier removal.

Communication Access 

Effective Communication and the ADA, Legal Webinar, 9-16-2015, covers:
http://www.ada-audio.org/Webinar/ADALegal/Schedule/
•Statutes/Regulations 

•What are auxiliary aids and services? 

•Which auxiliary aids and services to provide? 

•Deference to people with disabilities 

•VRI vs. in-person interpreting 

•Extension to companions 

Companions vs. association discrimination 

•Effective communication in different settings 

Healthcare 

Emergency preparedness 

Education 

Criminal justice 

Entertainment 

•Defenses 

•Remedies 

Monetary damages 

Injunctive relief 

•Statute of limitations 

•Telecommunications 

Video: Improving Patient-Provider Communication (2010)
http://www.jointcommission.org/multimedia/improving-patient-provider-communication—part1-of-4/
The Joint Commission and the U.S. Department of Health & Human Services (HHS) Office for Civil Rights worked together to support language access in health care organizations with the video Improving Patient-Provider Communication: Joint Commission Standards and Federal Laws. The video series highlights what is required by Joint Commission standards as well as Federal civil rights laws with respect to patients who are deaf/hard of hearing or limited English proficient.The video highlights what the Joint Commission standards require as well as Federal civil rights laws with respect to patients who are deaf or hard of hearing, or have limited English proficiency.  A list of resources and tools that health care organizations can use to build effective language access programs accompany the video.

Designing Accessible Web Sites (4 hours)
Are you a webmaster in charge of developing or revising your agency's web site? Or, are you a manager who oversees the web development efforts of your agency? Either way, you need to know how the Access Board's standards for section 508 affect your site. Find out what accessibility is all about, what the standards are, and how to design for 508 compliance by exploring the Web based course "Designing Accessible Websites".

Disability Rights Training
A free self-paced course on federal disability rights laws.

The course takes approximately 90-120 minutes to complete. All you need is a computer and an internet connection.

	Intended Audience

· People with disabilities

· Advocates for people with disabilities

· Rehabilitation counselors

· Social service providers

· Anyone with an interest in disability rights laws
	

	Learning Objectives

Upon completing this course, you will:

· Have a general understanding of the major federal disability laws

· Be able to assess what laws apply in different discrimination scenarios

· Be aware of resources for help and information about disability rights laws
	

	Course Structure

The course has four components:

1. An overview of the legal definition of disability

2. A scenario which will present events in the life of a fictional couple (Sally and Sam) who have disabilities, and a discussion of the four laws which apply to the various aspects of the scenario

3. A framework for analyzing common disability discrimination scenarios

4. An overview of each of the disability rights laws

After completing the course, you will have the option to take a Final Exam. Upon achieving a passing grade, we will provide the information needed to receive continuing education credit.
	

	Continuing Education Credits

This course has been approved for two 2 clock hour credits from the Commission on Rehabilitation Counselor Certification (CRCC).
	


Readiness Checklists for Providing Health Care for People with Disabilities. These gap analysis checklists can be used to assist health care professionals in evaluating their current capacity to provide physical, communication, and medical equipment access for people with disabilities. Health care providers can use these checklists as a practice assessment. These questions are not meant to be scored or graded, but rather to be used as a planning tools to help identify areas needing attention and to set priorities.
Meaningful Consumer Engagement: A Toolkit for Plans, Provider Groups and Communities
Includes: 

· Consumer Advisory Committees
· Member Meetings
· Recruitment for Consumer Engagement
· Checklist for Diversity, Incentives & Barriers
· Training Consumers for Engagement
· Focus Groups
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