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TOOL KIT

Enclosed in this Tool Kit are materials that have to do with obtaining health insurance for
refugees and immigrants. This project is the result of Grant #2007-1894308 “Addressing
Cultural & Linguistic Barriers to Facilitated Enrollment” provided by the New York State
Health Foundation to University of Buffalo, Department of Family Medicine to educate
refugees and immigrants about types of health insurance in the United States.

The project relied heavily upon medical student involvement to work with local refugee
resettlement organizations and local groups of refugees and immigrants from various
countries. The project began in January 2008, and with the generous support of the NYS
Health Foundation we were able to develop and translate brochures about health insurance,
what refugees may expect in a physicians office and information about cultural differences
among the refugee groups served. This work would not have been possible without the
dedicated efforts of students, local health insurance professionals, the refugee resettlement
organizations and particularly the refugees recently resettled in our community.

This packet is being sent to agencies or organizations that may have a need for any of these
materials.

This Tool Kit contains:

1) Background Article on Health Insurance for Refugees and Immigrants
2) Refugee Informational Links for further information
3) Information about Medicaid programs in five different languages:

Arabic, Burmese, Karen, Somali, Vietnamese

o Screening for Health Insurance forms for potential enrollees in the same languages

o A “Welcome to Buffalo” brochure that explains what happens at the doctor’s
office.

¢ An informational brochure “Cultures at a Glance” (developed by Dr. Carla Henke
and Angela Henke).

4) A background talk developed by May Shogan, Director of Education and Community
Outreach, International Institute of Buffalo for students/facilitated enrollers.

For further information, please access our website: www.refugeehealth.com

“Support for this work was provided by the New York State Health Foundation (NY SHealth).
The mission of NYSHealth is to expand health insurance coverage, increase access to high-
quality health care services, and improve public and community health. The views presented here
are those of the authors and not necessarily those of the New York State Health Foundation or its

directors, officers, or staff.”
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Providing health care
to medically uninsured

immigrants and refugees

nerable population in any country.
Global migration has produced
some 17 million “people of concern”
worldwide, of whom well over half (10
million) are refugees. That there is a
great potential for health problems in
this population is evident: many have
left countries that have limited health
care resources and where diseases such
as tuberculosis may be endemic. Further
compounding their plight is the fact
that many are not granted public health
insurance in the countries that receive
them and cannot afford to pay for health
care expenses out of pocket. In this ar-
ticle, we discuss the mounting problem
of medically uninsured immigrants,
both globally and in Canada — an issue
that gained prominence after the 2004
publication of a United Nations report.
In Europe, the problem is wide-
spread. Between 1983 and 1997, 396 0oo
people entered the United Kingdom to
seek refugee status or asylum. Most
were granted temporary access to the
National Health Services (NHS), pend-
ing determination of their claim. Typi-
cally, 75% of claims are subsequently
refused, with an estimated 50%—75%
staying, medically uninsured, in the
country. Legislative plans in the UK to
“close loopholes” and levy health care
fees (including those for hospital, preg-
nancy and infant care) on failed asylum
seekers threaten to worsen what has
already been described as “patchy, be-
lated and inappropriate” health care for
this group (www.bma.org.uk/ap.nsf
|Content/Asylumseekershealthdossier
?0OpenDocument&Highlight=2,asylum
,seekers). Health concerns are readily
apparent on both individual and public
health levels: uninsured asylum seekers
with HIV infection, for example, are
not afforded NHS coverage, and over
half of cases of tuberculosis occur

I mmigrants and refugees are a vul-

A
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among refugees and asylum seekers.

Similarly, in France, many immi-
grants and refugees otherwise entitled
to national health insurance remain
uninsured because they cannot sur-
mount administrative barriers (e.g., the
requirement for stable housing) and
economic burdens (e.g., enrolment
fees, substantial co-payments and in-
surance premiums). In France alone
1 million people, mostly immigrants
and refugees, are estimated to be un-
insured medically. Often in the lower
socioeconomic strata, uninsured new-
comers face greater difficulties than na-
tives when they try to interact with the
bureaucracies in the health system.*

In Canada, immigrants are admitted
for their professional expertise and an-
ticipated contribution to the workforce.
In 2004 we admitted 204 ooo landed
immigrants and 31 ooo refugees. Physi-
cians in this country may be surprised
to know that, despite Canada’s univer-
sal health care system, many who re-
side here legally are never granted pub-
lic health insurance. Other immigrants
and refugees are granted coverage, but
only after long delays: 4 provinces
impose a mandatory 3-month waiting
period — but in our experience, our
patients’ wait has averaged 2.1 years.
Many others reside in limbo: between
1997 and 2004 Canada’s Immigration
and Refugee Board adjudicated
228 0oo refugee claims, approving only
40%. Rejected refugee claimants who
continue to reside in Canada while they
pursue legal avenues of appeal lose
their eligibility for public insurance,
either provincial or federal. Up to 15%
of the 29 ooo claims backlogged during
the same period are abandoned annual-
ly because of cost and delay (www.irb
-cisr.gc.ca), which again leads to losses
of Interim Federal Health Benefits.

What is the effect on immigrants and
refugees of not having health insurance?
The magnitude of the problem is diffi-
cult to appreciate because of the obsta-
cles inherent to conducting research in
this population. We were unable to find
good data sources describing the size
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and demographics of this population
in Canada. Nonetheless, there is some
evidence that this vulnerable popula-
tion experiences poor health outcomes.
A study involving 1283 women from 10
European countries,* for example, re-
vealed that, compared with women
born in their country of residence,
foreign-born women were 3 times
more likely to receive inadequate pre-
natal care; those without health insur-
ance, however, were 19 times more
likely. A study from Brussels® found
that of pregnant women who lacked
health insurance, 46% received no an-
tenatal care; moreover, perinatal deaths
were increased 6-fold in this group:
58.4%o (i.e., per 1000 births) versus
8.7%o, attributable primarily to a 7-fold
increase in premature births.

Our own experience of providing
care for immigrants and refugees with-
out health insurance is similar. In our
clinic, where free health care is pro-
vided to all immigrants and refugees
without health insurance (Box 1), the
majority of attendees (66%) have been
female; 17% of all patients sought ma-
ternity care. We found that 60% of
pregnant women who have come to our
clinic had deficiencies in prior ante-
natal care, having lacked adequate
provider contact, pelvic examination,
screening for diabetes or counselling
about the use of folic acid. Mean gesta-
tional age at presentation is 23 weeks.

Box 1: Patients without medical
insurance who attend the
Scarborough Clinic

%
Applicants living in Canada
who await a decision on
their immigration status 46
Accepted immigrants in their
“3-month” waiting period 36

Sponsored immigrants 6

People whose health card
was lost or stolen 3

Other (e.g., visa expired,
insurance application not
yet made, status unknown) 9




Patients who present near term are
delivered by a team of family doctors,
midwives and obstetricians chosen ac-
cording to the mother’s risk factors.

It is unlikely that Canada’s current
policies on immigration and social and
health care programs differ sufficiently
from those of other countries to mitigate
these poor health consequences for un-
insured newcomers. Our patients regu-
larly report being turned away by com-
munity health clinics because they do
not meet enrolment requirements such
as possession of identifying documents
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exceed our ability to respond, and some
patients still do not receive medically
necessary care. In some instances, un-
insured immigrants have returned to
their home country to access hospital
care. Others who are entitled to health
benefits lack the knowledge, documen-
tation or means to secure them: 5% of
our uninsured youth, mostly children
born in Canada to uninsured newcom-
ers, are in fact Canadian citizens.
Considerable numbers of immigrants
and refugees reside legally in Canada
without any entitlement to public health

Timely access to health is an impor-

tant factor in the health and accul-

turation of newcomers.

or evidence that they reside within the
clinic’s prescribed area. Such problems
are common among people who are
homeless or underhoused, or have lost
their identifying documents or had them
destroyed. In Toronto, many community
health clinics have capacity restrictions
that resulted in waiting lists to enrol.
Some of our pregnant patients have re-
ported being turned away when presen-
ting at an advanced gestational age.
Delayed health care or denial of care
at emergency departments because of
inability to pay are also common
themes. Our uninsured patients who
require hospital care pose special chal-
lenges. Although our hospital has re-
duced fees and allows delayed payment
from patients without health insur-
ance, and our consultants donate their
time, demand and costs nevertheless

insurance. People in this population are
much less likely to seek medical care.

More research is urgently needed to
facilitate policy initiatives and solutions.
Meanwhile, our preliminary research
points to remedies that should be con-
sidered now. These include elimination
of 3-month waiting periods in the pro-
vinces that require it; facilitation of
health coverage for those who are eligi-
ble; improvements to the refugee claims
process; implemention of emergency
health insurance coverage for those in
need while their claims are in process
(pregnancy and newborn care, for ex-
ample, are covered in Québec); and at
community health clinics, increases in
capacity and relaxion of enrolment cri-
teria. If universal health insurance is a
core Canadian value, we need to ensure
that it is, indeed, universal.
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Refugee Informational Links:

http://www.welcometousa.gov/Healthcare families/Health insurance.htm

http://www.sccgov.org/portal/site/scc/chlevel3?path=%2Fv7%2FSCC+Public+Portal%?2
FHealth+and+Human+Care%2FFinancial+Assistance%2FFinancial+Assistance+for+Ref

ugees

http://www.qgcir.org/immigration/facts/health

http://www.refugees.org/data/refugee reports/archives/2004/mar apr.pdf

http://www.insurance.wa.gov/publications/health/consumers gquide health care.pdf

http://www.acf.hhs.gov/programs/orr/



http://www.welcometousa.gov/Healthcare_families/Health_insurance.htm
http://www.sccgov.org/portal/site/scc/chlevel3?path=%2Fv7%2FSCC+Public+Portal%2FHealth+and+Human+Care%2FFinancial+Assistance%2FFinancial+Assistance+for+Refugees
http://www.sccgov.org/portal/site/scc/chlevel3?path=%2Fv7%2FSCC+Public+Portal%2FHealth+and+Human+Care%2FFinancial+Assistance%2FFinancial+Assistance+for+Refugees
http://www.sccgov.org/portal/site/scc/chlevel3?path=%2Fv7%2FSCC+Public+Portal%2FHealth+and+Human+Care%2FFinancial+Assistance%2FFinancial+Assistance+for+Refugees
http://www.gcir.org/immigration/facts/health
http://www.refugees.org/data/refugee_reports/archives/2004/mar_apr.pdf
http://www.insurance.wa.gov/publications/health/consumers_guide_health_care.pdf
http://www.acf.hhs.gov/programs/orr/

HEALTH CARE AT THE
FAMILY HEALTH CENTER

*All newcomers to Buffalo
through the International In-
stitute may receive initial
health care screening at the
Niagara Health Center, or In-
ternational Institute.

*There will be doctors, nurses,
medical students, interpreters,
and staff from the Interna-
tional Institute at your first
visit to assist you.

*The purposes of this FIRST
visit are to:

Meet and welcome you
Identify urgent health needs
Provide immunizations for you
and your children (especially
for school)

Provide needed medications or

prescriptions

*For your on-going health care
needs, you may continue at our
office, or you may wish to select
an office closer to where you
live.

*You may be asked to return
for a follow up appointment or
referred to another doctor.

Addressing Cultural and Linguistic Barriers to
TOOL KIT - Page 5 of 33

WELCOME TO BUFFALO

YOUR HEALTH IS IMPORTANT
TO US!

Please read this health handbook

carefully. It is yours to keep.

We hope it helps you get the health
care you and your family need!

*Heath care at the doctor’s office

*How and When to visit your doctor
or nurse practitioner

*What you will be asked at an ap-
pointment

*Preventive health care issues
*Mental health

*Referrals

*Immunizations

*Important phone numbers




HOW & WHEN TO VISIT YOUR
DOCTOR OR NURSE PRACTI-
TIONER

URGENT

*If you or your children become ill
you should CALL your doctor's of-
fice from home.

*You may be given some instruc-
tions for care or a prescription over
the phone, or you may be asked to
make an appointment or visit the
nearest hospital emergency room.

*On weekends and evenings, you
must explain your concern to an
answering service, and a doctor will
return your call.

*We realize how difficult it may
be for you to call on the phone
if you do not yet know English.
You may have someone call for
you who knows English and
your language.

*If you feel you or your child has an
EMERGENCY condition, call 911.

ROUTINE

*If you have a medical condition
that requires frequent follow up
such as diabetes or high blood pres-
sure, you will be asked to visit your
doctor every few months. Children
are seen every 2-6 months.

YEARLY

*You need to see the doctor once a
year EVEN IF YOU ARE

Your sponsors at the International Insti-
tute will help you make a doctor or nurse
practitioner appointment.

Interpretation will be provided for you
FREE OF CHARGE. This is the law.

You may have to wait for an appoint-
ment.

*Arrive on time for your appointment.

*Check in at desk in the waiting room,
and tell us of any change in address,
phone number or INSURANCE since
your last visit.

*The nurse will measure your height,
weight, blood pressure, and pulse and
will take you to an exam room.

*Please wait in the exam room for the
doctor or nurse practitioner. You may be
asked to change into a gown.

*A doctor and/or student doctor will talk
with you about your health concerns
through the use of a telephone or per-
sonal interpreter.

*If you are on medication PLEASE
BRING THE MEDICINE OR WRITE
DOWN THE NAME OF THE MEDI-
CINE BEFORE YOU COME.

*If you ever run out of medications we
have prescribed for you, please call our
office so we can arrange an appointment
or call refills to your pharmacy.

*You may be given a prescription, or in-
structed to have an X-ray or other test.

*You may be asked to give a blood or
urine sample.

*You may be given immunizations.

REFERRALS

You may need to be “referred” or sent by
your provider to see a more specialized

provider depending on your health needs.
Common referrals include the following:

*Ophthomologist — care and evaluation of
eyes.

*Dentist — care and evaluation of teeth
and mouth.

*Neurologist — care and evaluation of
headaches, seizures, or problems of the
nervous system.

*Orthopedist — care and evaluation of
bones/joints.

*Counselor — care and evaluation of so-
cial, emotional and mental health needs.

*Gastroenterologist — care and evaluation
of stomach and other abdominal organs.

*Cardiologist — care and evaluation of the
heart.

*Obstetrician — advanced care during

pregnancy.

After you are referred, you will almost

always have to wait several weeks for
your first appointment with a specialized
provider.

IMPORTANT TELEPHONE

NUMBERS
*Niagara Family Health 859-4110
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Burmese

HEALTH CARE AT THE
FAMILY HEALTH CENTER
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Where Do | Enroll?

4 The International Institute
4 Journey’s End Refugee Services
4 Jericho Road Family Health

4 Niagara Family Health

Enrollment sessions will be held at various
locations on an approximately bi-weekly
basis. Each session will be facilitated be a
qualified insurance enroller, medical
student, and interpreter if needed.

Please contact any of the above facilities
for further information and to answer any
questions you may have. Contact
information located on the back.

.(é University at Buffalo
State University of New York

Primary Care Research Institute
Department of Family Medicine
462 Grider Street
SUNY Clinical Center
Buffalo, NY 14215

Important Contact
Information

The International Institute
864 Delaware Ave

Buffalo, NY 14209

883-1900

Journey’s End Refugee

Services
184 Barton Street
Buffalo, NY 14213

882-4963

Jericho Road Family Health
184 Barton Street

Buffalo, NY 14213

881-6191

Niagara Family Health
300 Niagara St.
Buffalo, NY 14201

Addressing Cultural and Linguistic Barriers to Facilitated Enroliment

Your Guide
to Health
Insurance
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Choosing a Plan that
Is Right for You

When choosing a health insurance plan, it
is important to look at your needs and
family situation.

Qualification for each plan varies
depending on whether you are single,
married, have children, and on your
individual and household incomes.

Medicaid, Family Health Plus, and Child
Health Plus all share the same application,
and therefore you do not need to know
exactly which program you qualify for
prior to applying.

Addressing Cultural and Linguistic Barriers to Facilitated Enrollment
TOOLKIT - Page 12 of 33

The Options

Family Health Plus
For adults who are single, married and/or
have children.

Child Health Plus

For children 19 years old and younger only.
May be free, or require a small fee depending
on parents’ income.

Medicaid
For children and adults.

Healthy New York

For children and adults where someone in
the household has too much net income to
qualify for one of the above programs. To
qualify you and or your spouse must be
employed currently, or within the last year.
Your employer must not currently arrange
for and contribute to your health insurance.
Also, you must not have had health insurance
in effect for the 12-month period preceding
application OR have lost that coverage.

Individual Health Maintenance
Organizations (HMOs)

These plans include Independent Health,
Blue Cross Blue Shield, Univera, Fidelis, and
Excellus

What You Need for Enrollment

Proof of Identity/Date of Birth

* Copy of Birth or Naturalization Certificate, copy of

passport, driver’s license, or baptismal or other religious

certificate.

Proof of Current Residency

* Post-marked envelope (bank statement, utility bill), or
official ID card with address.

Proof of Current Income

 Copy of 4 Consecutive Pay stubs (if weekly wages).

 Copy of 2 Consecutive Pay stubs (if bi-weekly wages).

* Letter from employer on company letterhead including
phone number.

* Self Employment: Signed and dated Income Tax Return
and all Schedules.

* Unemployment Benefits: Award Letter/certificate or
Benefit Check

* Social Security: Award Letter/certificate or Benefit
Check

Proof of Dependent Costs
*Written statement from day care/adult care provider
*Canceled checks or receipts

Proof of Social Security Number
*Social Security Card

*Application for Social Security (#SS5)
*Tax Return

*Correspondence from Social Security

Proof of Citizenship or Alien Status

*U.S. Birth Certificate

*INS Form | 551 (Green Card)

*U.S. Baptismal Record

*INS Form 1-94

*Passport

*INS Form 1-220B

*Naturalization Certificate

*INS 1-210 Letter

Proof of Resources

*Bank Statement

*Copies of Stocks, Bonds, and Securities

eLife Insurance Policy

*Motor Vehicles: Estimate from dealer or
‘Blue Book’ value

*Deed or Appraisal for Real Estate
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Doorashada Qorshaha Kugu Habboon

Marka aad dooranayso gorshe caymis
caafimaad, waa muhiim inaad tixgeliso
baahida iyo xaalada qoyskaaga.

Shuruudaha qorshe kasta wuu kala duwan
yahay taas 0o ku xiran haddii aad tahay gof
kiligiis nool, xaas leedahay, ilmo leedahay,
iyo dakhliga qof ahaan ama goys ahaan
idin soo gala.

Medicaid, Family Health Plus, iyo Child
Health Plus dhammaan waxay wadaagaan
codsi isku mid ah, sidaas darteed uma
baahnid inaad ogaato barnaamijka aad Doorashada
xaqa u leedahay kahor inta aanad codsan.

Family Health Plus
Dadka keligood nool, xaas /ama ilmo leh.

Child Health Plus

Caruurta da’doodu tahay 19 jir iyo ka yar.
Waa lacag la’aan ama waxa ay bixinayaan
qiimo yar taas oo ku Xiran dakhliga soo
gala waalidka.

Medicaid
Caruurta iyo dadka waaweyn.

Healthy New York

Caruurta iyo dadka waaweyn marka qof ka
tirsan qoyska uu soo galo dakhli badan oo
aanu xaq u yeelaneyn barnaamijyada kor ku
xusan. Si aad ugu baxdan shuruudaha waa in
adigaama xaaskaagu midkiin shageeyay
sannadkii ugu danbeeyey. Waa in aadan ka
helin ceymis caafimaad cidda aad u
shaqeyso. Midda kalena waa in aanad
lahayn caymis jira 12 kii bilood ee ka
horeeyey codsigan ama uy kaa xirmay.

Somali

Indiviual Health Maintenance
Organizations (HMOs)

Qorshayaashan waxa ka mid ah Independent
Health, Blue Cross Blue Shield, Univera ,
Fidelis iyo Excellus.
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Waa inaad is Diiwaan gelisaa

Aqoonsi(Taysaro)/Taariikhda Dhalashada
> Nugqulka Dhalashada, Jinsiyada, baasaboorka, Ogolaanshaha Wadidda gaadiidka,
ama shahaado masaajid.
Caddayn Meesha aad deggan tahay
» Bagshad boostada lagugu soo direy (sida biilka korontada, bangiga) agoonsi leh
cinwaankaaga.
Caddayn Dakhliga Hadda Ku soo gala
Nuqul 4tii jeeg ee ugu danbeeyey oo isku xiga (haddii toddobaad laguu siiyo)
Nugqul 2dii jeeg ee ugu danbeeyey oo isku xiga (haddii laba toddobaad laguu
siiyo)
Warqgad ka socota meesha aad ka shagayso 0o leh calaamadda cidda aad u
shaeyso iyo telefoonka
Iskii-u-shaqayste: cashuurta dakhliga (income tax return) 0o taariikh iyo saxiix
leh iyo dhammaan jadwalada.
Lacagta Hawlgabka: waraaqda deeqda/shahaado ama jeega dheefta
Diiwaan gelinta Dadweynaha, waraaqda deeqda/shahaado ama Jjeegga dheefta

YV ¥V VYV VvV

Caddaynta Kharashka Dadka Kugu Taageera
» Qoraal ka socda daryeelka maalinlaha/bixiyaha daryeelka dadka waaweyn
» Nugqul ka mid ah Jeegaga aad isticmaashey ama J eega dhiniica dambe
Caddaynta deeq dadweynaha (Social Security)
» Kaarka diiwaangelinta dadweynaha (Social Security)
» Codsiga diiwaangelinta dadweynaha (#SS5)
» Cashuur celinta sanadka (Tax Return)
» Xiriirka qoraalka ee ka yimid diiwaangelinta dadwaynaha (Social Security)
Caddaynta Wadaninimada iyo xaalada Ajnabinimo
Caddayn Dhalashada Maraykanka
Foomka INS I 551 (Green Card)
Xogta baptismal ee Maraykanka
Foomka INS 1-94
Baasaboor
Foomka INS 1-220B
Shahaadada Dhalashada aad ku qaadatay
Wargada INS 1-210
Caddaynta Khayraadka
» Xisaabta bangiga
Nugulo saamiyo ama noocyada kala duwan ee maalgelinta (hanti)
Caymiska badbaadada
Baabuur, giimeyn iibiye ama giimaha “Blue Book”
Dhul Lahaansho ama hanti ma guurta ah.

VVVYVYVYVYYY

Y\

Y V'V
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Helitaanka Dadka ee Kharashka Daryeelka Caafimaadka (PATH) Somali
U-qalmanaanta Caymiska Caafimaadka

Fadlan buuxi foomkan si aad noogu gargaarto in aanu ku caawino.
Macluumadkan mid qarsoodi ah. Waxaa adeegsan doona oo kaliya PATH.

Magaca:

Cinwaanka:

Wadada

Telefoonka: (Guriga)

Magaalada

(gacanta, shaqgada)

Gobolka Nawaaxiga

Xaq u yeelashada Barnaamijyada caymiska caafimaadku waxay ku salaysan yihiin tirada
qoyska iyo dakhliga soo gala.
Macluumaadka soo socda waxay naga caawin doonaan in aad uxaq u leedahay.

1. Adiga ama qof qoyska ka tirsan ma

leeyahay caymis caafimaad?

Haa Maya

2. Haddii xubin qgoyska ka mid ahi leeyahay
Caymis caafimaad, adigu ma kula jirtaa

Caymiska? Haa Maya

3. Haddii ay haa tahay, waa noocee?

4. Haddii ay tahay maya, imisa ayaad ahayd
caymis caafimaad la’aan?

5. Ayaa kugula nool gurigaaga?
(Da’a iyo xidhiidhka kala shexeeya
madaxa qoyska)

Xidhiidhka Da’da | Uureey?

Dad
‘Waaweyn

Ilmaha

6. Waa imisa dakhliga soo gala dadka guriga
ku nool?
(circle one and write amount)

Toddobaadle
2-toddobaadle
Bil

Sannad

7. Ayaa qoyskiina ka shageeya?

Halkee ayey ka shageeyaan?

8. Miyaad la nooshahay qof kale 0o ku taageera?
Haa Maya

9. Miyaad qaadataa lacagta lacagta shaqo la’aanta,
SSI, ama SSD?
Haa Maya
10. Meel kale dakhli ma kaa soo galaa?
Haa Maya

11. Adiga ama xubin qoyska ka tirsan ma gabtaan
Xanuun raagey?
Haa Maya
12. Adiga ama xubin qoyska ka tirsan ma
baahan tihiin daryeel caafimaad oo degdega?
Haa Maya

|
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Toai Ghi Danh OU Naau?

@ The International Institute (Viedn
Quoac Ted)

€ Journey's End Regugee Services
(Doch Vui Cho Ng6dei To Nain Cuoai
Cuodc Hagnh Trinh)

¢ Jericho Road Family Health (Soic
Khotie Gia Ninh N66ong Jericho)

¢ Niagara Family Health (Séuc Khoae
Gia Ninh Niagara)

Cauc buoai ghi danh sed nddic toa chouc taii
cauc fioa fiieam khauc nhau khoaling hai
tuaan moéat laan. Modi buoai seb cou soi
hiedn diean culia ngééei ghi danh balio hiedm
hodi fiud fieau kiean, sinh viedn y khoa, vag
thoang doch viedn neau caan.

Xin liedn laic véui baat cou cb s60 nago 60
tredn fiea bieat theam chi tieat vag fied trad
16gi thaéc maéc mag quyl vo coll thea cou.
Thoang tin fied liedn laic col 60 maét sau.

University at Buffalo
State University of New York

Viedn Nghiean Céuu Chaém Souc Souc
Khotie Ban Naau
Ban Y Khoa Gia Ninh
462 Grider Street
SUNY Clinical Center
Buffalo, NY 14215

Thoadng Tin Liean Laic Quan
Troing

The International Institute
864 Delaware Ave.
Buffalo, NY 14209

Journey's End Refugee Services
184 Barton Street
Buffalo, NY 14213
882-4963

Jericho Road Family Health
184 Barton Street
Buffalo, NY 14213
881-6191

Niagara Family Health
300 Niagara St.
Buffalo, NY 14201
859-4104

Taoi Lieau
Hodéung Daan
Vea Bailio Hieam
Y Tea

Vietnamese
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Choin moat Chééng Trinh Thich Héip
cho Quyu Vo

Khi choin moét chééng trinh bato hieam y
tea, rileau quan troing lag phadi xeut Aean
cauc nhu caau vag hoagn cadnh gia finh
culia quyu vo.

Nieau kiedn tham gia moai chééng trinh thay
fioai tupy theo viedc quyu vo Aang trong tinh
traing fiodc thaén, fiad ladp gia fiinh, hay fiaé
col con caui, vag dbia vago 16§i tblic catl
nhaén vag gia fiinh culia quyu vo.

Medicaid, Family Health Plus vag Child Health
Plus taat cald rieau dugng chung fién xin, vag
do fiotr quyu vo khoang caan phadi bieét
chinh xauc chééng trinh naso mag quyd vo
hoéi fiud Aieau kiedn tréduc khi lagm A6 xin.

Cauc Loia Choin

Family Health Plus

Cho nhédng ng66ei I6un nago cosn fiodc
thaén, Aad ladp gia Ainh vag/hoaéc cou con
caui.

Child Health Plus

Chae dagnh cho treil em tog 19 tuoai troéd
xuoang. Cou thea fdéic miean phi, hay caan
phadi tral moéat lea phi nho( tugy theo 16ii
touc culGa cha mei.

Medicaid
Cho trell em vag ngddei 16Un

Healthy New York

Cho trell em vag ngddgi 16un nago coul
ngodéei trong gia fiinh cou 16ii tduc rogng quat
cao nean khoang hoai fiul fiieau kiean cho
moét trong calic chédng trinh nedu trean. Nea
hoai fiud fieau kiedn, quyu vo hay ngtoei
phoai ngadu culia minh phadi hiedn fiang fi
lagm, hoaéc fii lagm trong naém qua. Haéng
s6U cuda quyu vo hiedn khoéng cung caap
hoaéc fioung goup vago balo hieam y tea
cuda quyu vo. Ngoaei ra, quyt vo khoang
fiG6ic col balio hiedm y ted cou hiedu I6ic
trong thégi kys 12 thaung trééuc khi lagm fién
xin HOAEC bo maat balo hieam fiou.

Nhoum Chééng Trinh Balio Hieam HMO
daegnh cho Cau Nhaan

Cauc choéng trinh nagy goam cou
Independent Health, Blue Cross Blue Shield,
Univera, Fidelis, vag Excellus

Nhéong Giaay Tos Quylt VO Caan feda Ghi Danh

Giaay Tée Nhaidn Daing/Ngasy Sinh
* Baln sao giady khai sanh hoaéc giady nhaép toch, baln
sao cula giady thoang haenh, baéng lali xe, hoaéc giadgy
lagm baup tedm hoaéc choling chee toan giato khalc.
Giaay Toég Choéung Nhain Tinh Traing Thééeng Trul
e Phong bi coli fioting dadu béu fiieédn (toe khai cula ngadn
hagng, hotia fién chi phi sinh hoait), hoaéc thel caén céduc
chinh théuc cou ghi fioa chae.
Giady Tég Chdung Nhain L&ii Téuc Hiedn Nay
= Bailin sao 4 cuoang I66ng liedn tieap (nedu las l66ng
tuaan).
* Baln sao 2 cuoang 164ng liedn tieap (neau lag 166ng ladnh
hai tuaan moét laan).
¢ Tho cula hadng sl cou chi tiedt cula codng ty phia tredn
cugng bao goadm sod fiedn thoaii.
e Daing Téi Doanh: Giaay Khai Thuea Léii Télc col chtd
kyl vap ghi ngagy thaling vas taat cal calc Kea Hoaich
e Phuuc L6ii Thaat Nghiedp: Tho Trdi Caap/Giaay Choling
Nha&n hoaéc Chi Phieau Phulc Laii
e An Sinh Xa6 Hoéi: Thé Troi Cadp/Giady Choung Nhaén
hoaéc Chi Phieau Phulc Lbi
Giaay Tée Choung Nhadn Chi Phi cho Ng66ei Phui Thuoic
= Tow khai culia nhae gi6d treli/chaém solc ngddai [dun
» Chi phiedu fiad ladnh tiean hoaé&c biedn nhain
Giady Tép Choung Nha&én Soa An Sinh Xad Hoii:
s Thel An Sinh Xad Hodi
» N6n Xin An Sinh Xa6 Hosi (#SS5)
¢ Giaay Khai Thuea
+ Giady Toga tég Ban An Sinh Xad Hoéi
Giaay Toe Choung Nhaén Tinh Traing Ngoaii Kiedu hoaéc
Coang Daan
* Giady Khai Sanh laii Hoa Kye
= Madu INS | 551 (Thei Xanh)
* Giaay Lagm Balp Team taii Hoa Kyg
» Madu INS | -94
¢ Giady Thoang Hagnh
¢ Madu INS 1-220B
* Choung Chae Nhadp Toch
« Tho INS 1-210
Giaay Toe Choung Nhain Taegi Chinh
¢ Top Khai cutia Ngadn Haeng
« Balin sao Coa Phieau, Trati Phiedu, vag Choung Khoatn
e Héip Noang Bato Hieam Nhaan Thoi
= Xe Cou No#ng Cé: Gial tré 680c tinh cutia hadng baiin xe
hoaéc trd gial theo xeap haing culia Blue Book
« Vaén Té&i hoaéc Naunh Gial Tagi Sadn
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Kha Niing Tiép Cén Chwong Trinh Bio Hidm Y Té ciia N

Thim Do vé& Bao Hiém Y Té (Vietnamese)
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Xin dién vao méau nay dé ginp chiing t6i givp cho quy vj.
Thong tin nay duge gitk kin ddo. Thong tin chi duoc diing cho PATH

Tén:

Dia chi:

Dia chi dudng phd

Sé dién thoai: (nha)

Thanh phé

(di dong, s& lam, hodc noi khac)

Tiéu Bang S6 Zip Code

Kha ning hpi di diéu kién cho cic chuong trinh béo hidm dugc dya trén sé nhin kb

—

guoi Dan (PATH)

|

Thong tin sau ddy sé gitip ching toi xdc dinh dwoe quy vi hdi dim didu kién hay khong.

Quy vi hay bat cir ngudi nao khac trong gia dinh

c6 bao hiém stc khoe khong? €6  Khéng

2. Néu ot thanh vién trong gia dinh ¢6 bao hidm
suc khae, quy vi ¢6 dugce bédo hiém sirc khoe nay
dai tho hay khong? C6 Khong

3. Néu o, loai nao?

4. Néu khong, quy vi da khéng c6 bao hidm sirc khoe
bao lau r6i?

5. Nhiing ai séng cling nha véi quy vi?

(mdi quan he véi chi hf va tudi)
g Quan hé Tudi | Mang Thai?
e
=
&
Z

Tré em

6.

10.

11.

Thu nhdp gia dinh 13 bao nhiéu?

(khoanh tron vio mét khoan va ghi s tidn)
Hang tuan

Hai tuin mét lan
Hang thang
Hang nim

Al trong gia dinh quy vi ¢6 di lam?

Ho lam & @iu?

Quy vi cd song chung véi ngudi nao khac tro
cap cho quy vi hay khéng? Cé Khong

Quy vi c6 nhén tién tro cp thét nghiép, SSI,
hodc SSD khéng? Co Khong

Quy vi ¢6 bat cit ngudn thu nhép nao khéc
khong? Cé = Khong

Quy vi hay bt cir ai trong gia dinh ¢6 bj bénh
min tinh hay khong? Cé6 Khong

- Quy vi hay bat cir ai trong nha c¢6 bi bénh cin

dugc fiéu tri ngay hay khong?
Cé Khong

du va thu nhdp ciia gia dinh,



Rwanda

Language: The official languages of
Rwanda are Kinyarwanda (a Bantu
language) and French. Swabhili is also
used with neighboring countries, and
English is increasingly used in urban
areas.

Healthcare: The formal health system
in Rwanda consisted of a hospitals and
health centers, half of which were run
by non-governmental organizations.
During the 1994 civil war where over
800,000 lives were lost, many medical
facilities were damaged or destroyed.
Today, less than 50% of the population
has access to health care facilities, but
hospitals and clinics are gradually
being reopened. Due to the war, many
international relief organizations have
worked in Rwanda to help in
resettlement camps, where sanitary
conditions are poor and epidemics are
a constant danger. Some Rwandans
consult an wumufumu (witch doctor)
when they become ill. The umufumu
recommends herbal remedies or
sacred charms to treat the illness.

Spirituality: The majority of Rwandans
are Christians, most being Catholics,
but there are also Protestant
denominations. About 5% of the
population is Muslim. Many people
practice indigenous rituals in addition.
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Useful Websites and
Contact Information

http://www.refugeehealth.com

http://www.cp-pc.ca

http://www.qglobalhealth.gov/ref
ugee/

http://www.acf.dhhs.gov/progra
ms/orr

The International Institute
864 Delaware Ave

Buffalo, NY 14209

883-1900

Journey’s End Refugee Services
184 Barton Street

Buffalo, NY 14213

882-4963

Jericho Road Family Health
184 Barton Street

Buffalo, NY 14213

881-6191

Niagara Family Health
300 Niagara St.

Buffalo, NY 14201
859-4104

Cultures
at a
Glance

G5

University at Buffalo
State University of New York


http://www.refugeehealth.com
http://www.cp-pc.ca
http://www.globalhealth.gov/refugee/
http://www.globalhealth.gov/refugee/
http://www.acf.dhhs.gov/programs/orr
http://www.acf.dhhs.gov/programs/orr

Burma, officially the
Union of Myanmar

Language: Burmese is the language
most commonly spoken in Myanmar.
However, many of the refugees here
in Buffalo speak the Karen dialect.

Healthcare: People in Myanmar are
entitled to free health care, but there
are not enough doctors to treat all
those who need medical attention, and
equipment and drugs are in short
supply. Many families also use
traditional medicines to treat illness.
Yesah, an herbal digestive powder
found in every Myanmar household, is
believed to be a common cure-all.

Spirituality: More than 85% of the
population of Myanmar is Buddhist.
Christianity and Islam are also
practiced by a minority of the
population.

History: In 1988 the military regime
jailed and killed thousands of Burmese
democracy activists. In 1990, the
military  government refused to
recognize the results of an election
that the opposition won. Major
demonstrations by opposition activists
occurred in 1996 and 1998. These
incidents resulted in 1000s of refugees
living in camps along the Burma-
Thailand border with poor sanitary
conditions leading to multiple health
concerns.

Lanquage: Arabic is the official
language spoken by a majority of the
people, however there are also
hundreds of tribal languages native to
Sudan. Many Sudanese also speak
English.

Healthcare: In the 1970s following
the end of Sudan’s first civil war, the
Sudanese government began making
medical care more available and in
principle, free. Since then, Sudan has
suffered from a second civil war and
the conflict in Darfur continues still.
This has resulted in scare medical
facilities, which are  frequently
controlled by military factions and
without trained medical practitioners
and basic supplies.

Spirituality: Most Sudanese are
Muslim, however the Sudanese living
in the south follow Christianity.
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]
yenl aill I raq

Lanquage: Iraqg's official language is
Arabic, which has numerous dialects.
Most people speak either Modern
Standard Arabic or lIragi Arabic, a
dialect also common to Syria, Lebanon
and parts of Jordan. The second most
common language in Iraq is Kurdish.

Healthcare: In the 1970s, the Iraqi
government sponsored a health care
system that provided Western-style
treatment by doctors, hospitals and
dispensaries free of charge. However,
with the country currently in a war-
torn state, medical care is difficult to
obtain as facilities are destroyed on a
daily basis and supplies , as well as
qualified physicians, are scarce.

Spirituality: The official religion of
Iraq is Islam, practiced by about 97%
of the population. There are two
types, Shiism and Sunni. The
separation was due to a disagreement
over the question of religious
leadership. One major distinction is
that Shi'ites depend upon an imam |,
religious leader, who is considered an
intermediary between the people and
Allah. For Sunni Muslims, an imam is
one who leads others in prayer. There
are also small minorities of the
population who practice Christianity or
Judaism.
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A Background Talk developed by May Shogan,
Director of Education and Community Outreach,
International Institute of Buffalo for Students/Facilitated Enrollers

Cultural Orientation for Medical Students

Cultural beliefs changes occur within the individual as they grow up, or adapt to new
ideas and conditions. The beliefs are a combination of cultural background and
experiences. Even though the majority of people from one culture may share some beliefs
or share some behavioral patterns, those beliefs and behavioral patterns do not apply
necessarily to everyone. There is diversity within the one culture just like there is
diversity among different cultures.

Therefore, the information that we will give you about the refugees is not meant to
stereotype people, it is only to help you understand the background and reason for certain
behaviors if they occur.

Things to keep in mind when you see a refugee patient:

Language Barrier

Not being able to speak English makes the refugees nervous about going to see the
doctor. Even if the refugee can speak some English, they might still feel uncomfortable in
a medical situation, using medical terms.

Suggested Approach

If there is an in-person interpretation, there might be a need to match the gender of
the refugee, the interpreter and the doctor, especially with Middle Eastern women, for
religious reasons.

- Always address the patient not the interpreter

- If you feel that the interpretation is taking a long time or that you are not getting
everything that is being said, in that case, ask the question again in a different way to
see if you get the same answer. Keep in mind that some words might not have an
equivalent in the refugee’s native language, so the interpreter will have to explain the
meaning of the word in a sentence.

Adjustment Issues

When refugees come to this country, they are trying to adjust to a new life, a new
language, a new climate and a new system. They don’t know the system and they are
usually apprehensive and nervous, especially if they do not speak the language, so they
might miss or be late for appointments. When they get sick they expect to be given an
appointment right away just like in their country.

They might not have health insurance in their country, or health care might have been
expensive and not good. Therefore, they will have a lot of medical issues including eye,
dental and nutritional problems, especially if they were living in a camp or there was war
in their country.
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They are not familiar with the concept of preventative medicine, since they don’t go to
the doctor unless they are sick, because they cannot afford it and because they have other
priorities in their life, which is basic survival needs.

If they don’t feel sick they won’t take any medication (TB medication if they test
positive) or they will stop taking the medication as soon as they feel better. Also, The
regular GYN visits are not common because females go to the doctor only if they have a
problem or if they are pregnant. There is also a religious and cultural reason for that
regarding unmarried females, and that is being afraid of how the check up is going to be
done, so they don’t loose their virginity.

To some refugees, especially those who where tortured and the way they were tortured,
might make them afraid of any authority figure or anyone in a uniform, even doctors.
They might be afraid to reveal information about their health because they are afraid that
it might affect their legal status.

Suggested Approach

Even though the approach in the West is get to the point and don’t engage in social
conversations, because you have to be professional and time is money, you have to
give refugees a little more time.

It is important to gain their trust and make them comfortable in order to get them to
talk and give you the information you need. A small conversation like “How do find
the weather here in Buffalo compared to the weather in your country”, saying hello in
that language, or even mentioning something you know about that culture will help
break the ice and will go a long way in making them feel that you care.

View of Medical Treatment

When the refugees are given a lot of tests to do they get overwhelmed, they do not
understand that the doctor is trying to rule out certain diseases and that it does not mean
they do necessarily have those diseases.

A lot of refugees believe that in the west people blow things out of proportion, so they do
need to understand clearly what is going on.

Suggested Approach

Explain to the refugees why they have to take a medication or a test. Be specific, clear
and use simple words to explain to them the procedure, and what the preventative
approach is.

Family Dynamics and The Role of Family Members

With Arab refugees, a lot of the times, the husband is there at the appointment answering
questions for the wife and the children, especially with the medical history ( Drugs,
alcohol, etc....).



Addressing Cultural and Linguistic Barriers to Facilitated Enrollment
TOOL KIT - Page 32 of 33

All medical decisions are made by the whole family. They want to be included in any
decision making.

Suggested Approach

You can talk to the family about the procedure you are about to do; however, try to
see your patient alone if possible and ask him/ her all the sensitive and important
questions away from the other family members (husband included) in order to get the
true answers.

Psychosocial Issues (Depression or anger management problems)

Refugees are traumatized before, during and after their arrival to the US. A lot of times,
they are also victims of torture and rape. They might have also witnessed family
members being killed or their house and possessions destroyed, etc... They might also
have problems adjusting to their new life and the changes in the family members role.

They might have some anger management problems because of the pressure of trying to
adjust to a new life style full of challenges, where there might be also a change in the
family structure and role of family members.

In a lot of countries mental health is considered a taboo that might affect the family’s
social status or decreases the marital prospects of family members. It is a personal and
private issue that you do not discuss with strangers, only with family members. Or it
could be just thinking too much and being overindulged in ones problems. If the refugees
are willing to discuss it, they will discuss it with a physician for two reasons:

(1) They express their stress in a physical way (I feel like there is a lot of pressure in my
chest — Means stress to them and could be misdiagnosed initially as a heart problem).

(2) They are not used to having services to deal with mental health issues. In a lot of
countries, unless the person has severe mental problems, where they would be in a mental
institution, so counseling services might be a new concept.

Suggested Approach

- Focus on the history and the physical exam and consider uncommon diagnosis.

- Questions about the mood might be vague to the refugees.

- Since committing suicide is unacceptable in some cultures or religions, questions
like do you think of killing yourself, might be answered by: “No, | don’t, I am a good
person”. These questions could be rephrased by saying: “Do you wish that God would
end your life”.

- A conversation about their history or why they came to the US can shed some light
on a lot of things you need to know, since sometimes they might not think that some
things are important to talk about or that they are related to their condition.



Addressing Cultural and Linguistic Barriers to Facilitated Enrollment
TOOL KIT - Page 33 of 33

Home Remedies and Treatment Practices

Refugees sometimes have home remedies that they strongly believe in.

These practices can leave marks that could be mistaken for bruises and caused by abuse,
when they are not. Some of these practices used: Coining, cupping, etc...

Suggested Approach

Do not underestimate those home remedies or tell them that they don’t work. Instead,
let them know that since those remedies do not seam to be working, maybe they need
to try something new and then let them know what you want them to do.

Cultural Taboos

In some cultures, when you talk to refugees about their medical history especially when
you ask about their sexual life, whether they use drugs or whether they smoke, also when
you ask an unmarried girl if she is married followed by the question “Do you have any
kids”, you might get an offended reaction

Suggested Approach
Always start the questions by saying: “I know a lot of the questions might not apply
to you, but I have to ask them to complete the form.”

- Never ask questions about smoking and drugs in front of the family members,
because the answer will always be “No”.
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