SEARAC

2008 California Policy Priorities

Southeast Asian refugees constitute the largest group of refugees to ever be resettled in the U.S. In the
aftermath of the Vietnam War over one million refugees escaping war and persecution in Cambodia,
Laos and Vietnam were resettled in the U.S. Today, California is home to the largest Southeast Asian
American population in the nation, with a community of over 700,000, and contributes greatly to all
facets of the California community.

Protection of Vulnerable Southeast Asian American Elder Communities

Challenges faced by the Southeast Asian American community as a collective is magnified upon the
examination of the Southeast Asian American elder community. This community® health and well being
is often left vulnerable by policymakers and State programs.

Restore Prescription Benefits of Medi-Cal Recipients:

The implementation of Medicare Part D for prescription medications has incurred a number of
difficulties for low-income older adults in California. The drug plans in California failed to provide multi-
lingual services to Limited English Proficient (LEP) individuals. The ability to obtain linguistically
appropriate information is particularly important for Southeast Asian elders who qualify for both
Medicare and Medi-Cal (dual eligibles). Dual eligibles are Medicare beneficiaries who are most in need
and who are also likely to be LEP than other Medicare beneficiaries. The higher co-payments of
prescription drugs pose significant financial burdens to low income beneficiaries, most of which are on
fixed income.

Recommendations

I Require drug plans to hire and contract with trained interpreters with a demonstrated
knowledge of medical and technical terminology. Legislative enforcement is needed to
ensure quality training of customer service representatives to best serve LEP clients.

I State should ensure that written, translated materials in areas with significant LEP
populations are available.

I State should restore funding for Medi-Cal to relieve the burdens of the cost of co-payments
for prescription drugs.

Increase Problem Gambling Education Outreach: Southeast Asian Americans are being affected by
problem and pathologic gambling in their communities. The Southeast Asian American communities
are directly targeted by media and advertisement campaigns that are heard over ethnic radio, ethnic
newspapers and billboards in their neighborhoods that depict people who look like them gambling in
casinos. Moreover, Southeast Asian American elders are at a higher risk because of their tendency to
be lonely or isolated. Casinos target elders by providing charter buses that take them directly from their
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neighborhoods to the casinos and back with little to no cost. In a 2001 study, gambling is the most
identified social activity for those who are 65 and older.

Recommendations

I The Office of Problem Gambling must conduct increased outreach to ethnic communities
and work with community organizations to implement effective education campaigns and
programs.

I Support legislation to make illegal the targeted solicitation and transportation of elders to the
casino for the sole purpose of gambling as it can be interpreted as elder abuse.

Access to Culturally Appropriate Mental Health Care

Southeast Asian refugees are highly vulnerable to mental health illnesses due to traumatic experiences
and stress endured during the escape of the Vietnam War and oppressive government regimes in their
homelands. However, due to the stigma of seeking mental health services, many Southeast Asian
American refugees are left undiagnosed and untreated. Outreach to this community has been poor due
to the lack of cultural education and understanding of mental health service providers.

Mental Health Care Funding: The Mental Health Services Act (MHSA), also known as Proposition 63,
was passed in California in 2004 and provides increased statewide funding as well as other resources
for a broad range of mental health programs statewide. MHSA creates a unique opportunity for
traditionally unserved and underserved communities to be recognized. The funds are disbursed to
counties who are responsible for creating a community stakeholder process in which the voices of
traditionally unserved and underserved communities are heard; this includes the voices of the
Southeast Asian Americans.

Recommendations

I The Mental Health Services Oversight and Accountability Commission (MHSOAC), the
entity that provides oversight of the implementation of MHSA, must hold counties
accountable for an inclusive community stakeholder process that involves traditionally
unserved and underserved Southeast Asian American communities.

I MHSOAC must also ensure that the counties will disburse future funds in a manner that
aligns with one of the main purposes of MHSA which is to outreach to previously unserved
and underserved communities.

Data Disaggregation and Collection

The misperception that Asian Pacific Americans (APA) are homogenous results in a wide range of
socio-economic, educational, and health disparities. When data is disaggregated, it clearly
demonstrates that certain communities, specifically Pacific Islander and Southeast Asian ethnic groups,
have some of the highest poverty rates in the state.

Expand Health Care Access through Data and Research: Accurate demographic data is critical for
developing effective policies and programs that respond to the needs of the community. Currently,
there is insufficient information about the Southeast Asian American community and its needs as it
relates to healthcare, making it impossible to meet the community® real needs. Moreover, the lack of
accurate data on the particular needs of the many ethnic subgroups compounds the stereotypes that
result in the great health needs in the Southeast Asian American community going unaddressed.

1 McNeilly, D.P.andBurke, W.J.(2001),Casino Gambling as a Social Activity of Older Adults. Internationallourral of Aging andHuman
Development, 52(1):19-28.
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Recommendations

I Legislation should require state-funded agencies to expand the data collection of more
ethnic APA communities, including Southeast Asian American communities. This will ensure
that the needs of underrepresented and underserved communities are met.

I State agencies must be held accountable to continue collection of the data that they are
already mandated to collect and make this easily accessible for the public.

Impacts of Poverty on Health

According to the 2000 U.S. census, the only ethnically defined populations in California to have per
capita incomes below $10,000 in 1999 were Hmong, Cambodian and Laotian Americans. As a result of
poverty, a majority of Southeast Asian Americans in California live in overcrowded and substandard
housing; less than a third own their own homes.

Affordable and Environmentally Safe Housing: The alarming rates of poverty in the Southeast
Asian American communities in California make it difficult to find affordable, safe housing. Frequently,
the community must settle for substandard housing that is not only physically unsafe, but also
environmentally hazardous. Also, overcrowding leads to the efficacious spread of disease. In many
instances, landlords of these rental units are unresponsive to the harmful environments of their property
such as cockroach infestation, mold proliferation and lead hazards. In 2002, SB 460 was chaptered into
law which required proceedings be made to @bate the violation by repair, rehabilitation, vacation, or
demolition of the buildingOwhen lead hazards were present.

Recommendations

I The California State Department of Public Health should execute SB 460 and work to
educate communities about lead and unhealthy living conditions.

I The California State Department of Public Health should also ensure that the landlord is
held accountable and punished for extreme negligence.
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