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Coordinated Care for Mexican Immigrant Population
	The U.S. healthcare system separates people into those that receive public or private healthcare and those not accessing medical care services. This distinction creates structural barriers to healthcare access and heightens health disparities. The lacks of access to healthcare services for undocumented immigrant populations in the U.S. significantly affect their emotional and physical health. Access to healthcare is a fundamental human right that should be granted to everyone regardless of their citizenship status, social and economic condition, political beliefs, race, and religion. I will develop a project plan that will be used to mobilize coordinated care for the undocumented Mexican immigrant population. 
Rationale for Addressing Healthcare Needs of Mexican Immigrant Population
The U.S. prides itselfon the ability to absorb people from various countries and regions of the world. The integration of these people contributes to the country's vibrant culture and economic vitality. The U.S. is home to more than 12 million undocumented immigrants, who represent 4% of the country's population (Fazel-Zarandi, Feinstein & Kaplan,2018).Among these 12 million undocumented immigrants, Mexican immigrants make the largest group. Healthcare is a fundamental human right that should be accorded to anyone. Moreover, the health of undocumented immigrants influences the overall U.S. population health; thus, it is critical to address them to achieve positive population health outcomes.
Characteristics that Define the Mexican Immigrant Population
	Mexican immigrants are the largest group of undocumented immigrants in the United States, accounting for 24% of the overall immigrant population. Mexican immigrants originate from Mexico and often move to the U.S in search of better opportunities. In the U.S., most Mexican immigrants live in the States of California, Texas, Illinois, Georgia, and Arizona. The average age of Mexican immigrants in the U.S states was 45 years. Studies show that Mexican immigrants have lower income compared to other immigrants and are at a higher risk of poverty compared to other immigrants and U.S born citizens. 
Current Organizational Policies for Providing Healthcare to Immigrants and Refugees in the U.S.
	The U.S. healthcare system is complex due to its contradictory requirements, a combination of institutions, barriers to access and entry to healthcare. The immigrant population is one of the largest groups of uninsured people in the United States. The Affordable Care Act (ACA) provides healthcare benefits for U.S citizens and documented immigrants. Undocumented immigrants,however, do not qualify for these benefits; instead, most of them are uninsured while others have employer-provided health insurance,which they may lose at anytime if the employer decides to use the insurance that scrutinizes immigration status. Undocumented immigrants not eligible for assistance from federal, state, and local government-assisted programs. Health insurance is a significant issue that impacts immigrants' access to healthcare services. The Patient Protection and Affordable Care Act (ACA) seeks to expand health insurance coverage to eligible U.S. citizens and documented immigrants (Alcalá et al., 2017). This does not address the undocumented immigrants' healthcare needs which affect access to healthcare services and overall health outcomes.
Healthcare Needs of Mexican Immigrant Population
	Healthcare needs refer to those needs that the immigrant population can benefit from or get from healthcare. As an increasing number of people are migrating to other countries or regions, their health has become a critical public health issue. The health care needs of Mexican immigrants in the U.S. include diagnosis, disease prevention, health education, rehabilitation, terminal care, and treatment. Healthcare needs include the wider environmental and social determinants of health,for example, deprivation, diet, education, housing, and employment (Larrotta, 2017). Fazel-Zarandi, Feinstein,and Kaplan (2018) assert that the wider scope of healthcare needs allows people to look beyond the medical model to a wider spectrum, especially the factors that influence health. 
Biases Associated with Mexican Population and the Influence of Cultural and Linguistic Difference to Access to Healthcare
	Bias refers to the negative evaluation of a certain group of people relative to another. This bias is expressed either implicitly or explicitly in the form of negative verbal and nonverbal behavior. Most U.S. citizens hold negative biases, prejudice, or stereotypes against Mexican immigrants despite their best intentions. These biases are evident in the outlook of immigration reform policy outlooks (Maina et al., 2018). When immigration discussion or issues are raised, many Americans think of Mexican immigrants whether they are legally or illegally in the U.S. These attitudes can influence people's behaviors and judgments without their awareness in spite of best efforts to avoid these biases. Implicit and explicit biases have adverse impacts on patient experience. It damages patient and healthcare providers' interactions there, contributing to adverse healthcare outcomes (Gopalkrishnan, 2018). Patients report poor patient experience when they encounter either implicit or explicit bias. Additionally, the attitude or prejudice against Mexican immigrants on their legality or illegality influences their decisions to seek healthcare services. 
	Culture differences refer to the behaviors, beliefs, expressions, languages, and practices that are regarded to be unique to a specific ethnic or racial group (Handtke,Schilgen&Mösko, 2019). Due to the U.S.'s rich diversity of ethnic and racial groups, there are significant cultural differences. Cultural differences create a vibrant community and society; however, they also cause cultures clashchallenges. These cultural differences affect access and provision of healthcare services. Linguistic differences occur due to the use of distinct languages of communication. Mexican immigrants use Hispanic, while the most commonly used language in the United States is English. The linguistic differences between Mexican immigrants and healthcare professionals create a barrier to healthcare access which can affect the overall patient health outcomes (Maina et al., 2018). 
Two U.S. Health Care Policies, National Initiatives or Legislation Providing Guidance on Current Standards of Care for Immigrant Populations.
	The Patient Protection and Affordable Care Act (ACA) is the main healthcare policy and legislation in the United States that provides guidance on the standards of care. The law, which was enacted in 2010 and implemented beginning 2014,contains key provisions that address healthcare accessibility, affordability, and provision of quality care. The policy provides more oversight of healthcare practices, putting emphasis on preventive care and effective treatment to achieve positive patient health outcomes (Alcalá et al., 2017). Affordable Care Act grants healthcare benefits to qualified American citizens and documented immigrants. 
	Hospital Readmission Reduction Program (HRRP) is a national initiative under the Affordable Care Act that focuses on improving the quality of care provided. HRRP requires that the Center for Medicare and Medicaid Services reduce payments to healthcare facilities that experience patient readmissions (Wang, 2019). This initiative enables healthcare organizations to enhance standards of care to provide quality healthcare services. 


Organizations and Stakeholders that Must Participate in Caring for Immigrant Population
	Health is a basic human right for all people, including immigrants and refugees. Ensuring that immigrants and the refugee population are crucial to achieving positive health outcomes. Undocumented immigrants often don't have access to healthcare services due to the nature of their immigration status and lack of insurance. To improve and achieve quality care, various organizations and stakeholders must participate in the care of these immigrant populations. These stakeholders are; patients themselves, community healthcare facilities, nurses, physicians, doctors, and the local government.
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