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FY2020 Culturally and Linguistically Appropriate Services (CLAS) Annual Strategic Plan 

Subgrantee Agency Name: Tuscarawas County Health Department
              GMIS #:  07910011MP0420
This document is being submitted as: (please check one)  √ Initial Plan
( Annual Progress Report

	Objective 
	Activities
	Person(s) Responsible
	Begin/End Date
	Evaluation
	Accomplishments 

(See note above)

	Standard #1:  Understandable and Respectful Care
	(Provide care to all persons in a manner that upholds each person’s dignity

(Educate providers on trauma informed care and human trafficking 
(Educate staff on customer service in a diverse system of care
	Health Commissioner

Director of Health Education and Grants
All TCHD Staff
	October 1, 2018 – September 30, 2019
	(Satisfaction Surveys from patients

(Training offered on trauma-informed care and human trafficking
(Trainings offered on customer service skills and techniques in a diverse system of care


	

	Standard #2: Promote CLAS and health equity 
	(Provide services to underserved populations
(Educate the community about health equity

(Target populations that generally experience gaps in services
	Board of Health
Health Commissioner

Department Directors

All TCHD Staff
	October 1, 2018 – September 30, 2019
	(Numbers served reflecting the underserved
(Provide education to the staff regarding health inequity and disparity by utilizing the TCHD Data Review Reports, County Health Rankings, CHA, CHIP
(Increase services in areas that do not have access to services

(Increase service capabilities (resources) for the Hispanic population
	

	Standard #3:  Diverse Staff and Leadership
	(All job postings are done so in manners that encourage diverse persons to apply

(Utilize interview techniques which include questions regarding knowledge of/or sensitivity to cultural diversity
	Department Directors
Board of Health
	October 1, 2018 – September 30, 2019
	(Review of cultural diversity polices

(Annual review of job positing protocols
	

	Standard #4:  Ongoing Education and Training


	(Orient new staff members to cultural competence training

(Develop orientation materials related to cultural competency

(Mandatory all staff participation in cultural competence training
(Health Education Department attend CLAS Training
	Administrative Staff

Department Directors

CQI Committee
Health Educators

Interpreters

	October 1, 2018 – September 30, 2019
	(Staff participation in ongoing training and education will be accounted for in a database.

(The percentage of staff who have participated in ongoing training will be assessed bi-monthly to monitor progress toward our objective.
(Certificate of Completion of CLAS Training
	

	Standard #5:  Language Assistance Services
	(TCHD will provide face to face interpretation by a competent interpreter to those patients in need

(TCHD will provide telephone interpretation services when face-to-face interpretation is not available.

(Maintain LEP policy and appropriate signage indicating that language assistance is available 
	Department Directors
TCHD staff

Translators 
	October 1, 2018 – September 30, 2019
	(Annual review of LEP Policy

(TCHD employed interpreters 

(Translate all appropriate materials by utilizing TCHD staff with such skills
(Showcase TCHDs website that is available in Spanish
	

	Standard #6: Right to Receive Language Assistance Services
	(Signs posted alerting clients that language assistance is available

(Use of language identification cards

(Have bi-lingual educational materials 
	All TCHD Staff
CQI Committee 
	October 1, 2018 – September 30, 2019
	(Annual review of LEP Policy

(CQI review of educational materials
	

	Standard #7:  Competence of Language Assistance
	(Assist LEP patients or those with low or no literacy skills by reading and explaining forms and educational materials

(Provide translation when necessary 

(Utilize Ohio Relay for hearing impaired
	Department Directors
TCHD Staff 

Translators 

CQI Committee 
	October 1, 2018 – September 30, 2019
	(Annual review of LEP

(CQI committee meetings to ensure improvement with language assistance
	

	Standard #8:  Patient-Related Materials
	(TCHD forms will be provided in Spanish 

(Continue to order educational brochures in Spanish 

(Provide HIPAA form in English and Spanish 
	Department Directors
TCHD Staff

Translators 

CQI Committee 
	October 1, 2018 – September 30, 2019
	(CQI committee to review and update forms as necessary

(Advisory committee to review educational materials and make suggestions and improvements
	

	Standard #9:  Written Strategic Plan
	(TCHD will maintain a strategic plan
	Department Directors

CQI Committee
	October 1, 2018 – September 30, 2019
	(Review and update strategic plan annually
	

	Standard #10:  Organizational Self-Assessment
	(Expand semi-annual survey to include measures for cultural competency and linguistic competency

(Survey results presented to CQI committee to garner recommendations from CQI committee 

(Changes implemented 
	Department Directors
TCHD Staff

CQI Committee 
	October 1, 2018 – September 30, 2019
	(Review of Semi-annual patient surveys

(CQI meeting minutes

Updates to patient surveys 
	

	Standard #11:  Patient / Consumer Data
	(Continue to document in patient’s chart all information provided by patient regarding culture and language specifics that may affect provision of health care services 
	TCHD Staff 
	October 1, 2018 – September 30, 2019
	(Chart Audits
	

	Standard #12:  Community Profile
	(Utilize community needs assessment data to update needs reflective of Tuscarawas County populations
	Department Directors 

CQI Committee 
	October 1, 2018 – September 30, 2019
	(Review of needs assessment

(CQI committee meeting minutes and recommendations 
	

	Standard #13:  Community Partnerships
	(Network with community partners and/or other health departments to share information and strategies on meeting the needs of the community and diverse cultures 
	TCHD staff

Department Directors
Health Educator 
	October 1, 2018 – September 30, 2019
	(Review of meeting minutes 

(Review of TCHD representation on committees in the community 
	

	Standard #14:  Conflict/Grievance Processes
	(Ensure complaint process is reviewed and made available to clients and patients 

(Make patients aware of their rights in receiving care at this facility 
	Department Directors
Board of Health
All TCHD Staff
	October 1, 2018 – September 30, 2019
	(Annual review of complaint process

(Update complaint forms as necessary 

(Review and make recommendations for improvements based on any complaints received. 
	

	Standard #15:  Implementation
	(Continue to review implemented CLAS processes

(Work with CQI committee for additional and new CLAS activities 
(Annually review the CLAS by conducting a CLAS Self-Assessment

(Utilize the outcomes from the CLAS Self-Assessment to improve the implementation of this plan
	TCHD staff

CQI Committee 
	October 1, 2018 – September 30, 2019
	(Review of all implemented activities

(CQI meeting minutes 
(Outcomes of CLAS Self-Assessment
	


Use this template to create a plan to increase Culturally and Linguistically Appropriate Services (CLAS).  

· Based on what your agency learned from the CLAS self-assessment (http://www.odh.ohio.gov/ODHPrograms/FAMX/familyX1.htm.), activities should be identified to improve Culturally Competency of services in FY2019.
· At the end of the grant cycle, you will submit this form to show what you have accomplished toward each objective.
· https://www.thinkculturalhealth.hhs.gov/Content/clas.asp
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