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In the United States, access to healthcare has become a political and social struggle. According to the Department of Census, 47 million individuals in the U.S. were uninsured in 2012; Hispanics accounted for 32% (The Henry J. Kaiser Family Foundation, 2013).  The Hispanic population is less inclined to have access to quality health care and have access to preventive health care services. The Affordable Care Act (ACA) will help alleviate these numbers. However case managers must find solutions to assist this population until the ACA is in effect. In this paper, the topics discussed will be culturally sensitive tips to apply when dealing with the Latino population, interventions addressing the lack of access to healthcare for the Latino population, ways the case manager can improve the community’s awareness of available resources, and the Affordable Care Act and its effects on the Latino population. It is imperative that case managers develop a good working relationship with the patient and implement culturally sensitive care to ensure compliance by the Hispanic population. In today’s healthcare system, it is necessary for case managers to ensure that members of the Hispanic population are aware of all the healthcare resources available to them. Having affordable healthcare will not only cure ailments but also prevent illness and promote a better quality of life.


Case managers play a large role in the coordination of all phases of patient care, specifically in high-risk patients. Case managers are able to provide patient centered care that involves a mutual partnership between the patient and the case manager. Case managers cannot only play a dynamic role in the Latino population but also the uninsured Latino population to ensure proper access to quality care. Statistics show that 32% of the Hispanic population lack access to appropriate healthcare and therefore use the Emergency Department (ED) as primary care. According to a study by the Center of Disease Control (CDC), 79% of adults visited the ED due to lack of access to healthcare; 80% were Hispanics. Considering that many undocumented Hispanics may not appear in the ED due to fear of repercussions, this statistic is quite alarming. It is clear that this population is not receiving appropriate preventative care and is only accessing medical care after a crisis. According to Powell & Tahan (2010), case managers have earned a reputation of being discharge experts and play a significant role. Discharge planning can be very difficult even in the most ideal setting; the additional complication of not having health insurance exponentially increases the difficulty of discharge planning.  Case managers have to think outside the box to be the most effective for this population. 


Cultural sensitivity is one of the most critical pieces to case management. In addition, case managers must be aware of the core values and beliefs of the population they are working with. By understanding the population they are serving, the probability of compliance with treatment and recommendations will increase. The Hispanic population is known to be family oriented; they tend to consult with family members about all health concerns (National Alliance for Hispanic Health, 2010).  However they have a patriarchal society that entrusts the elder male with the decision-making capacity (CDC). Conversely, Latino’s do value their provider’s opinion and tend to be more interdependent when making a health care decision. The health care provider is highly respected by Latino’s; Latino’s show respect for their health care provider by avoiding eye contact. However, certain topics are seen as taboo in this culture i.e. drinking, sexual activities, and mental health problems. In order to address these aforementioned topics, the provider must be tactful. To avoid the individual from feeling embarrassed the provider should utilize an indirect line of questioning; for example asking, “Do you go out often?” in order to initiate the conversation surrounding a patient’s drinking habit. (National Alliance for Hispanic Health, 2010). As stated by the National Alliance for Hispanic health, this population also prefers for their provider to give personalized care, personalismo. Personalismo is designed to make the individual feel that the provider cares about the individual, which in turn increases the likelihood of compliance. In time this fortifies the therapeutic working relationship of the provider and patient. 


With these standards of care in mind, the case manager can develop a cost-effective discharge plan for the uninsured Latino. According to the CDC, lack of health insurance leads to fewer visits to a regular physician and increased ER visits. As stated by Wetta-Hall, Berry, Ablah et al. (2004), the ER does serve as an access point of last resort for the uninsured impoverished population seeking medical care. Hispanics have lower mortality rates than the overall population but are more prone to chronic illnesses and diseases (Center for Disease Control, n.d.). The case manager can ameliorate the ways the Hispanic population accesses healthcare. By providing patient centered care in the ED, patients can learn how to better maintain their ailments in the community and have a better quality of life. Trust and a good working relationship are paramount to the case manager and their patient’s relationship, when discharge planning. Furthermore, it is not just about setting the patient up with a new option, i.e. not returning to the ED but with a new clinic, but also educating the patient on disease maintenance, preventative services, and the importance of compliance to prevent further ED visits. 
From the initial contact, case managers must learn how best to manage their patients. They must determine how best to educate each patient and what language will the patient more readily absorb new information in order to guarantee that they reached the patient in the best way possible. Furthermore, just because the patient was discharged from the ED, does not mean the relationship is terminated. A follow-up call to the patient before their first follow-up appointment will help solidify the working relationship and demonstrate to the client how important their health is. According to research by Wetta-Hall, Berry, Ablah et al. (2004), to reduce the use of ED’s and connect the uninsured with a consistent source of affordable primary health care, they found that providing emotional support, advocating for their patient in an unfamiliar setting, and helping to build a therapeutic relationship with the new health care provider increased patient compliance with the determined plan. 
According to Hospital Case Management (2012), patients who lack insurance may remain in acute care longer than needed. It is important that the case manager assess each patient from the beginning and anticipate what his or her after care needs are in order to provide the most cost effective and appropriate after care services. Case managers are currently trying to form partnerships with community resources in order to provide the most adequate follow-up care, they are outreaching local pharmacies to provide assistance for patients who need to get their medications at low costs, setting up contracts with certain nursing facilities, equipment vendors, etc. to provide cost-effective care to the uninsured Latino.  


As mentioned earlier, the ED frequently becomes a primary clinic for the uninsured. Case Managers, through sound discharge planning and education on available resources ca improve the quality of life of the patients. Culturally sensitive information sessions held by case managers can be a great proactive tool that can educate this population about available resources in the community, specifically federally qualified health centers that provide comprehensive services for the underserved through grants. Pamphlets outlining the resources discussed can also be given to reinforce the message from the session. These sessions in turn can reduce ED visits and improve continuity of care, compliance, and eventually quality of life. Furthermore, by reaching a couple of members of a community, the case managers can have the chance of opening the gates to the whole community, “word of mouth is an essential source of information for Hispanics on health-related topics” (Garcia & Torres, 2013). The end goal for the case manger is to connect the Latino uninsured populations to comprehensive care regardless of their health insurance dilemmas. Hence, the case manager needs to utilize any and all means possible when attempting to reach these communities. 
According to the Obama Administration, The ACA will be available to all especially those who are impoverished and unable to access affordable health insurance. Currently, the ACA is facing some roadblocks: both technical and political. President Obama has promised that these “problems are fixed” in a timely manner and that people should not fear that the marketplace will run out of resources. Per CNN on November 19th, more the 27,000 people have registered for this new healthcare from healthcare.gov. However, by mid November, a total of 133,000 people have registered for healthcare, which includes both healthcare.gov and individual state’s Marketplace. According to the U.S. Department of Health and Human Services (2013), the ACA is projected to provide approximately 10 million Latinos eligibility to sign up for affordable healthcare by 2014. In order to aid this population in signing up, the government is launching a Spanish language site to ensure the Hispanic population is able to enroll. 

Slowly the access to healthcare will improve within the next year once the ACA goes into full effect. In the meantime, case managers must continue to find solutions to help this underserved population gain access to preventative and primary care to promote quality of life and health. In order to achieve the best outcomes and be the most effective, the case manager’s disposition plan and teachings should incorporate culturally tailored information and establish a good rapport with the client. Case managers play a significant role in assisting this population by connecting them to services in the community they need and in having the best quality of life.  
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