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Problems for Care Managers (Guidance for Trainers)
1. When you answer the phone, you encounter a member newly assigned to you whose speech you have great difficulty understanding. Part of you thinks that this member is having a medical emergency or is drunk, another part thinks that maybe the member has a speech disability or is a foreigner with a thick accent. There is no written information on this member’s speech to guide you. How would you handle this?
Guidance: When you don’t understand a member’s speech, acknowledge your difficulty and ask the member what you could do together to improve communication. Assume the member is the expert on his/her own communication needs. Don’t act on your own theories of why you cannot understand the member; they may be erroneous. Don’t pretend you understand when you don’t.

2. A colleague of yours, Marie, comes to you for advice.  She confesses that she just hung up on a new member in her caseload, John, after becoming upset by the way he was talking to her.  John asked whether there were primary care physicians at the plan who felt comfortable treating people with a psychiatric disability. He explained that the PCP he had been seeing under his previous health plan seemed to have a real “attitude” about his history of psychiatric hospitalizations, and didn’t take his medical complaints seriously.  When Marie asked for more details about the problems with his previous doctor, John began talking loudly and sounded increasingly agitated, if not angry. Marie, in turn, found herself feeling frightened and after a minute or two, impulsively hung up. She’s a bit perplexed by her own behavior since she has handled more than her share of angry members. How would you help Marie understand her behavior, and what would you advise her to do?
Guidance: Encourage Marie to consider why John’s anger upset her whereas other members’ angry outbursts have not. Support her as she talks through the reasons she proposes. In addition, if she has not already thought of it, suggest that perhaps the fact that John has a psychiatric disability might have made his anger seem more threatening. Note that she, like many people, may assume that people with psychiatric disabilities are more prone to violence even though there is no evidence to support this claim; this is a stereotype. Suggest she might want to talk further about her reaction with her supervisor. But for now, assuming she is calmer, encourage her to call John back to apologize for hanging up on him; reassure her that if he asks why she hung up, she can tell him she is just having a bad day. 
3. You have a new member who is deaf. He contacts you by TTY to find out which of the PCPs in the plan’s network typically provide sign language interpreters if requested in advance. You are not sure of the answer so you decide to survey a sample of PCPs in the network. Few of the doctors have ever provided a sign language interpreter, although several have quite a few deaf patients. The doctors with deaf patients claim that these patients bring relatives to interpret, or when they don’t, the doctors find ways to “make do.” What do you think of these types of accommodations? What are the pitfalls, what are the advantages? How will you respond to the member who is deaf?

Guidance: The Americans with Disabilities Act (ADA) requires that health care providers provide sign language interpreters when patients request them in advance. Using relatives or even friends as interpreters is problematic because patients may not want family or friends to know about their health issues; this strategy would violate their right to privacy. PY COMMENT:  Moreover, a relative or friend may not be a qualified interpreter, i.e., a person knowledgeable in medical terminology as well as fluent in sign language.  If the provider requires a relative/friend to interpret instead of providing a qualified interpreter or “making do,” this failure to provide accommodation violates the ADA.   “Making do” whether it is writing back and forth or using a staff member who knows a few signs does not constitute effective communication that is required by the ADA.  In addition to violating the ADA, “Making do” is problematic, running the risk of miscommunication or even possible medical error. The plan should inform their network of health care providers of their legal responsibility to provide interpreters if requested in advance of the appointment as well as expand their network to include some providers who are already accustomed to providing qualified interpreters when needed while current network providers get up to speed. 
4. You receive a call from one of your members with multiple sclerosis who complains about her primary care physician, and expresses uncertainty about whether to stay with him, even though she likes him a great deal.  She explains that because of her disability, she tires very easily; whatever time of the day she has an appointment with her doctor, he keeps her waiting at least an hour and often two. She has told him that the wait time exhausts her, but he explains that he is committed to giving his patients as much time as they need and to squeezing in unplanned emergency cases, which means he cannot keep to fixed appointment times. He reminds her that she often benefits from the extra time he gives her and his flexibility, so she should try to understand. If she can't accept his policy, perhaps she should find another doctor.  How would you handle this?

Guidance: Call the doctor and advocate for finding a solution to this patient’s difficulty with lengthy wait times.  Indicate that while you appreciate his willingness to give his patients all the time they need regardless of his schedule, for this particular patient, waiting around for an extensive period of time to see him is a hardship given the nature of her disability. Tell him that under the ADA, he is legally obliged to accommodate her disability-related needs; thus he, in collaboration with the patient, needs to come up with a strategy that meets her needs. Give him some ideas to stimulate his thinking, such as scheduling this patient first during the day, first after lunch or having his secretary/assistant be in telephone or text contact with this patient to keep her informed about how long she likely to have to wait to see him so she can plan to come at a time that minimizes her wait.  
5. Carol, who is quadriplegic, calls you to request to see a gynecologist outside of the plan’s network. She explains that she and her husband want to get pregnant. The in-network gynecologist she is currently seeing thinks that Carol’s disability is too severe for her to become pregnant, insisting that the pregnancy might endanger her health; the doctor also doubts that she could care for a child should she have one.  Carol goes on to explain that she called a few other gynecologists in the network and all of them expressed real reservations about her desire to get pregnant. The out-of-network gynecologist she would like to see was recommended to her by another disabled woman, who used this doctor during her pregnancy and the birth of her son. How would you handle this?

Guidance: Many women with disabilities seeking to start families encounter gynecologists who seek to discourage them from becoming pregnant, claiming that a pregnancy will endanger their health, that they would not be able to properly care for a child if they can give birth, or a host of other reasons based on the stereotype that women with disabilities could not and should not be mothers. In fact, research indicates that women with a broad range of disabilities, including significant disabilities, can bear children and that they are competent mothers when given the support and accommodations they need. Given Carol’s difficulty finding an appropriate gynecologist in your network, you might first do a more comprehensive search of the gynecologists in your network to see if Carol has overlooked a suitable doctor, and if not, grant her permission to use the out-of-network doctor she has in mind; or you could simply agree to her choice without a further search. You might want to consider inviting this gynecologist to join your network as a first step toward building a cadre of gynecologists competent to serve women with disabilities.     
6. Elena, a member with a traumatic brain injury that causes her to process information somewhat slowly and affects her memory, calls to ask you to advocate on her behalf with her primary care physician. Her doctor has insisted that she bring a family member with her when she comes for her medical care to “speed up” the time he has to spend with her. The doctor says when she comes alone, it takes too long for her to explain her symptoms to him, and he is not sure she understands his diagnoses or his advice on the course of treatment.  Elena acknowledges that her conversations with her doctor do take longer because of her disability, but when he is patient, she can explain herself and does understand what he says. She considers herself a grown woman and feels mortified by the prospect of having to bring a relative along to the doctor as translator. Her health is no one’s business but her own, she insists. How would you handle this situation?
Guidance: Call Elena’s primary care physician and inform him that under the ADA, health care providers are required to make accommodations to ensure that their patients with disabilities are equitably and effectively served. The accommodation that Elena needs is extra time during her appointment so that she and the doctor can fully communicate. Requiring Elena to bring a relative to serve as an intermediary for communication is not an acceptable accommodation since Elena experiences a family member’s presence as a violation of privacy. Understanding that the doctor has a tight patient schedule, suggest that he find a day and time slot during that schedule where he has a bit more flexibility, such as perhaps the first or last appointment during his least hectic day of the week.  Encourage the doctor to think about the possibilities and discuss the options with Elena so that together they can decide on the best accommodation. If it is feasible and Elena is willing, you might ask Elena to participate in this telephone call to the doctor by having her come to your office while you are making the call or set up a conference call with the three of you so that she can listen and participate as she chooses.   
7. You are developing an individual care plan with Jim, a relatively new member who has Parkinson’s disease that has increasingly limited his physical functioning. You have spoken to him briefly a few times before and have found him friendly and receptive. When you attempt to gather background information for the care plan, you find that he seems to have difficulty remembering some of the history of his disability, like when he was diagnosed, and seems uncertain about which activities he needs help with.  When you ask whether he has experienced any memory loss, he vehemently insists he has not. What do you think is going on?  How would you handle this situation? How can you get the information you need?
Guidance: Jim’s resistance to considering that he may be experiencing memory loss as part of his Parkinson’s is not unusual and is totally understandable. Aside from the stigma of memory problems in our society, the possible loss of memory may have personal meaning to him (e.g. about identity, mortality, etc.); alternatively, he may not be aware of the loss. Thus challenging his notion that he has had no memory loss would not be useful. But you will want to get further information about whether in fact he is experiencing memory loss as a new aspect of his disability or if there are other reasons that he might not be remembering well today, i.e. stress or inadequate sleep, so he can get appropriate help/treatment for the problem.  One way to approach this situation is to say to Jim that gathering the details about history of his Parkinson’s disease and about the kinds of help he needs is important so that you can ensure he gets all the services he needs.  If he shows signs of forgetfulness or memory loss, ask him what would help him remember and also work with him about coming up with ways that he could keep track of information, whether it is writing things down, using voice memos, etc. Ask whether there is someone in the family or among his friends who would be able to provide you with that information. Assuming he allows you to talk to such a person or friend, you can ask this contact person about any signs of memory loss that he/she may have observed.  In addition, you can tell Jim that with a disability like Parkinson’s disease that changes over time, it is useful to have periodic assessments and with his permission, you’d like to schedule one for him. Hopefully he will agree.   
8. Ralph, a man with cerebral palsy, calls you to complain about his primary care physician, who he says seems freaked out by his disability and attributes almost every medical symptom that Ralph comes in with to his disability. As Ralph explains, “It’s as though I am my disability rather than a whole person.”  Ralph notes that he already has a physiatrist who addresses his disability-related needs; what he wants is someone who can treat him when he has a cold or the flu. Ralph is willing to consider another doctor from within the network, but only one who can be more at ease with his disability. How would you handle this situation? 
Guidance: Many people with disabilities report that their PCP or specialists they see for medical issues unrelated to their disability seem overly focused on and preoccupied with their disability, at the expense of addressing the medical complain for which they came to see the doctor. This is particularly true for PCPs and other health care providers who have limited experience working with patients with disabilities. Thus Ralph’s complaint is typical. You can ask Ralph whether he would like you to attempt to advocate for him with his PCP to see if the PCP acknowledges his over-emphasis on Ralph’s disability and is willing to work on his attitude, or to simply identify another PCP who has had more experience working with patients with disabilities and hence can see beyond the patient’s disability. Leave the choice up to Ralph.  It is also important to clarify what Ralph means by “It’s as though I am my disability rather than a whole person.”   If the doctor is treating him differently, i.e., discriminating against him because of his disability, this could be a violating of the ADA.      
9. Robert calls to ask for your help getting services. He is quite overweight and had planned to enroll in a ten week weight reduction program that the plan offers, but when he called to register and explained he was a wheelchair user, he was told that the program included an extensive exercise component, and since he probably couldn’t participate in that aspect of the program, it might not make sense for him to enroll. The person he spoke with suggested he find a “special program.”  Robert would like you to advocate for his participation in the program. He feels he might be able to do some of the exercises, and even if not, he could get something from the rest of the program. How would you handle this?
Guidance: Call the director of the weight loss program and inform him/her that under the ADA, all programs and services sponsored by the plan, including the weight loss program, must include and accommodate members with disabilities who want to participate. Tell the director to contact Ralph, apologize for initially rejecting him from the program and offer to meet with him so that they can collaboratively decide on the kind of accommodations he would need to fully participate.   
10. Sara, a member who has learning and emotional disabilities, calls to express her concern about a variety of symptoms she is experiencing. She says she has tried to get help from her PCP but he has not been able to tell her what’s wrong or what to do about it. When you ask her questions to get further clarification about her situation, she gives you lengthy answers that are difficult to follow and often unrelated to your questions. How would you handle this? What could you do to help her become more focused on the task? 
Guidance: Tell Sara that you are committed to helping her solve her problems with her PCP but you are having some difficulty following her lengthy explanations and comments. Tell her that you are going to help her explain more simply and clearly what the problems are so you fully understand them and can advocate for her. Then proceed by asking her simple, focused questions. When she goes off on tangents, as she is likely to do, keep bringing her back to your questions in a calm, supportive way. After you get the information you need, ask her if she would like you to call her PCP and find out her diagnosis and proposed course of treatment for the symptoms she presented to him. If she says yes, proceed with the call and if you hear from him that he is having difficulty communicating with Sara, suggest some strategies he could use to keep her focused. If Sara says wants you to help her figure out how to talk to the PCP herself, give her some strategies, like preparing her list of questions before hand and taking notes or tape recording his answers. If she chooses the latter option, encourage her to stick to her question list so she doesn’t get sidetracked. Offer to help her develop the questions. 
11. You are checking in with Harry, a member you have been working with for a while.  Harry is legally blind, but has always gotten around easily by himself.  He tells you that his PCP has moved and he’s unsure about how to get to the new office.  He wants your help.  How would you handle this?
Guidance: Ask him how he usually gets to new places. Encourage him to use the same strategies to get to the PCP’s new office. If he seems resistant, ask him why finding his way to the new office seems different from finding his way to other new places. Depending on his answer—unfamiliar part of town, potentially dangerous neighborhood, feeling more vulnerable than usual because he is just recovering from an illness, etc.— brainstorm solutions. 
12. One of your members who uses a wheelchair asks whether any of the radiologists in the plan network have accessible mammography equipment. You call many of the radiology centers that are part of the plan and are told that while they do not have accessible equipment; their radiologists are committed and creative and do their best with what they have.  How would you respond to these facilities? How would you assist your member?   
Guidance: Many women with disabilities are denied access to routine mammography screenings because few radiology centers have accessible mammography equipment. Thus they have less opportunity for early detection of breast cancer.  Inform the radiology centers in your network that under the ADA, they must provide accessible equipment. Suggest where they can obtain information on accessible mammography (and other) equipment. Identify one or more out-of-network facilities that do have accessible mammography equipment. Try to recruit these places to join your network. Refer your member to one of these places.
13. You, along with several of your care manager colleagues, have been asked to join a committee to review the outreach materials that the plan uses to increase enrollment.  What are some of the features that you would expect to see to show a welcoming attitude toward people with disabilities as well as compliance with the ADA (Americans with Disabilities Act)? 

Guidance: Features to look for include:

· Outreach materials are available in a range of accessible formats: Braille, tape/CD, electronic, versions in simple language and/or uncluttered designs, etc. 
· If the materials involve photos of people representing the membership, people with disabilities are included. Similarly, if there are quotes from members recommending the plan, include quotes from members with disabilities. 
· Materials clearly state that The plan welcomes and provides accommodations to people with disabilities, and is ADA compliant.
· The plan and other websites used to disseminate outreach materials follow recognized standards of accessibility.
· Ads about the plan on radio, TV, print media, etc. are accessible to people with a range of disabilities.
· Other suggestions??
· Highlight providers who provide accommodations

· Member materials that provide more detailed information about providers who provide accommodations or have experience with people with different disabilities.
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