[image: image5.png]



Creciendo Juntos – Growing Together

Latino Health Survey

October 2007 – February 2008

For Hispanics in the United States, health disparities can mean decreased quality of life, loss of economic opportunities, and perceptions of injustice. For society, these disparities translate into less than optimal productivity, higher health-care costs, and social inequity. By 2050, an estimated 102 million Hispanics will reside in the United States, nearly 24.5% of the total U.S. population). If Hispanics experience poorer health status, this expected demographic change will magnify the adverse economic, social, and health impact of such disparities in the United States.  – Center for Disease Control 

http://www.cdc.gov/mmwR/preview/mmwrhtml/mm5340a1.htm 

Creciendo Juntos (Growing Together) or CJ is a network of government, community, academic, faith based, and business organizations interested in helping the Latino population of Charlottesville city and Albemarle County to access available services.
For more information, visit www.cj-network.org
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Abstract

Introduction.  The survey aimed to learn what the local Latino community considers as its most important health problems to assist the CJ Health Promoter Working Group design appropriate interventions to respond to them.   

Methods.  A qualitative assessment was conducted through both semi-structured door-to-door interviews with eighty Southwood Latino residents and four focus groups with twenty-five Latinos recruited at the Bubbles Laundromat on Carlton Road.  Additionally, six service providers, five Latina and one Spaniard married to a Mexican, were also surveyed.
Results.  Important information was compiled on Latino perceptions of health, use of medical services, health insurance coverage, and preferences for health promotion. 
Conclusion.  There was consistency across all three survey venues and with other studies that have found Latinos generally perceive themselves to be in good health; they often do not seek medical assistance even when they need it because of lack of health insurance, language, culture or other barriers; and when medical assistance is sought, it is typically marked by disparate treatment limiting access, diagnosis, and treatment.  Too, the use and results of different survey venues provide a reasonable conclusion that findings are applicable to all low income Latinos residing in the greater Charlottesville area.
Introduction

In this study, the term Latino will be used when referring to Latin Americans or people of Latin American descent.  The term Hispanic is only used when referring to studies occupying the term.  Hispanic refers to all Spanish-speakers and as such, includes people from Spain and Puerto Rico who are not Latinos, and excludes Latinos like Portuguese-speaking Brazilians.

While the Census has long been criticized for underestimating the number of poor, rural poor, and Hispanics/Latinos, using Census data helps establish a preliminary point of reference.  Numbering more than 44.3 million, “Hispanics” constitute 15% of the U.S. population, making this population the largest ethnic or racial minority. It largely consists of Mexicans (64%), Puerto Ricans (9%), Cubans (3.5%), Salvadorans (3%) and Dominicans (2.7%).

Virginia’s largest “Hispanic” groups are Mexicans, Salvadorans, Guatemalans and Hondurans. More than half are U.S. born citizens, 13% are naturalized citizens, and the rest are living in the State with or without legal authorization.  Around 85% of “Hispanic” children under 18 who reside in Virginia are U.S. born. (University of Virginia Weldon Cooper Center for Public Service).
Locally, the Census Quick Fact 2006 estimates provide the following:

	
	Total Population
	% Latino/Hispanic

Origin
	Number of Latinos/Hispanics



	Charlottesville City
	40,315
	3.2%
	1290



	Albemarle County
	92,035
	3.7%
	3405



	Virginia
	7,642,884
	6.3%
	481,501




Some 5,000 or more Latinos/Hispanics reside in the greater Charlottesville area.  Among them, Mexicans, Salvadorans and Hondurans – according to observations of local service providers, educators, churches, and Latinos - are the most populous.  

There are marked historical, socio-cultural, geographic, and environmental differences between Latin American countries.  The table below indicates how there are also distinctions in the ten leading causes of death between Mexico, El Salvador, and Honduras.  When adding National Center for Health Statistics information, the table demonstrates both differences and similarities between these three countries and “Hispanics” living in the U.S.

	Ten Major Causes of Death



	
	Mexico
	El Salvador
	Honduras
	Hispanics in the

U.S.

	Heart Disease
	Ischaemic Heart Disease #2 Hypertensive Heart Disease #10


	#1
	Ischaemic Heart Disease #1 Hypertensive Heart Disease #9
	#1

	Diabetes
	#1
	#9
	#5
	#5



	Respiratory Infections
	#7
	#2
	Lower Respiratory #7
	Chronic Lower Respiratory Diseases #8



	Influenza and Pneumonia
	
	
	
	#9

	Chronic Obstructive Pulmonary Disease
	#6
	
	
	

	Cirrhosis
	#5
	
	
	Chronic Liver Disease #5

Cirrhosis #6

	Nephritis & Nephrosis
	
	#7
	#8


	

	Cerebrovascular disease
	#3
	#8
	#4
	Stroke #4

	Cancer
	
	
	
	#2



	Violence
	
	#3
	
	Homicide #7



	HIV/AIDS
	
	#4
	#2


	

	Perinatal
	#4
	#5
	#3
	#10



	Congenital Anomalies
	#8
	
	
	

	Diarroeal
	
	
	#6


	

	Protein-Energy Malnutrition
	
	
	#10
	

	Road Traffic Accidents
	#9
	#6
	
	

	Unintentional injuries
	
	
	
	#3



	Alcohol  Use
	
	#10
	
	


It is important to note that the data for “Hispanics” did not include the following that rank among the ten leading causes of death in non-Hispanic populations:  HIV/AIDS, Alzheimer’s, suicide, kidney disease, and septicemia.  Too, the data refers to the leading causes of death and does not include other medical conditions and diseases, for example:
dental problems are prevalent in nine out of ten Mexicans residing in that country and in over sixty percent of children living in El Salvador (Medicina Digital and ABC);  

Latinos have higher rates of eye disease and visual impairments compared to other ethnic groups (National Institute of Health); and

“Mexican Americans bear excess health risk because of physical inactivity and have higher morbidity and mortality rates from chronic diseases than do other ethnic groups” (Center for Disease Control).
Studies repeatedly tie both health care disparities and delays and complications in the diagnosis and treatment of Latino health problems to the lack of health insurance.  Sixty-two percent of Hispanic adults ages 19 to 64 - an estimated 15 million adults - were uninsured between August 2005 and January 2006; uninsured Hispanics increased to 15.3 million in 2006 (Commonwealth Fund).  The non-elderly Hispanic population that was uninsured between 1999-2000 and 2006-2007 increased from 51.5% to 60.7% (Families USA).

Due to the ever-increasing Latino population in the greater Charlottesville area and the many barriers it faces accessing services, the Creciendo Juntos Health Promoter Working Group (CJHPWG) decided to conduct a survey of Latinos to guide the design of culturally sensitive interventions tailored to the needs and preferences of this community.  This report presents the findings from eighty semi-structured door-to-door interviews, four focus groups with twenty-five Latinos, and surveys of six service providers, five Latinas and one Spaniard married to a Mexican.

Methods

Study Venues

From late October to early November 2007 and during the first weekend of February 2008, eighty household surveys were completed in the Southwood Trailer Park.  Located in the outskirts of Charlottesville, about a mile from the 120 exit of Interstate 64, the heavily wooded 100-acre trailer park has some three hundred and fifty trailers occupied by low income working families and elderly and disabled who receive modest social security benefits.  Mostly foreign-born Latinos, the overwhelming majority being Mexican, and to a less extent Hondurans and Salvadorans, reside in over half of the trailers. 

The trailer park was chosen since it has the area’s biggest concentration of Latinos and is the most familiar setting to local service providers with Latino clients. Largely because of these factors, the CJ Health Promoter Working Group organized a large help fair in September 2007 for Spanish language residents, and decided Southwood would benefit substantially from future interventions of the group, particularly from a lay health promoter project.

To explore survey findings in Southwood and the reasoning behind them, and to ascertain whether they apply to Latinos living in other parts of Charlottesville, a decision was made to hold focus groups in the city, and to also consult area Latina service providers.

Four Spanish language focus groups, totaling 25 participants, were conducted in the Bubbles Laundromat on December 29, 2007, and January 5 and 12, 2008.  The laundromat on Carlton Road in the city of Charlottesville is located in a small but busy commercial setting including a Mexican grocery store, a Salvadoran hair salon, and a Mexican owned restaurant selling both Mexican and Salvadoran cuisine.  As most of the laundromat’s patrons are Latinos, it provided a convenient, friendly, and non-threatening setting to expand data collection.

The survey also included an electronic venue.  Service providers from Mexico (4) and Colombia (1), along with a Spaniard married to a Mexican, all who commonly help Latino families with medical assistance, received and responded to an open-ended questionnaire via email between January 30 and February 2, 2008.

Survey Instruments, Methodology, and Team

Members of the Creciendo Juntos Health Promoter Working Group designed pilot survey instruments and methodology. They included the survey’s coordinator Linda Hemby (sociologist), Albemarle Department of Social Services, and Jan Wolfe (RN, MS, Family Nurse Practitioner) and Ivonne López (Colombian doctor), both from the Rural Health Outreach Program (RHOP). All are experienced in the rural health promoter model.  Hemby and Lopez are bilingual and bicultural. Hemby has extensive experience in developing and conducting Spanish language surveys and focus groups in El Salvador and with Latinos in the U.S.
A semi-structured Spanish language questionnaire was designed to elicit information on the most common health problems of Latinos living in Southwood. To ensure the questionnaire’s success and cultural relevancy, it was marked by simplicity and medical terminology used most frequently by low income Mexicans and Central Americans in their countries of origin.  The questionnaire was also influenced by knowledge gleaned from recent studies about the most prevalent health problems amongst U.S. Latinos and persons living in Mexico, Honduras, and El Salvador, and from field experience with the local Latino population.   The survey was also used to evaluate the frequency of medical consultations and included some basic demographic questions (sex, age, country of origin, number of children living in the household), avoiding those that could have been construed as anti-immigrant (immigration status, total number of people in the household, income, language proficiency and preference) or intrusive (marital status, length of time in the US or in Virginia, level of education).  For similar reasons, certain medical conditions, like alcohol and drug use, were not included in the questionnaire and the survey is anonymous, except that responses were tagged with an address, when apparent, to facilitate follow up.

The survey instrument was tested on twenty-four Southwood households during the weekend of October 20 and 21, 2007.  After the pilot survey was completed and discussed amongst interviewers, and feedback was received from Dela Alexander, coordinator of the UVA Social Issues in Medicine course, the interviewers decided to continue to use the same questionnaire and to respond to unanticipated issues by adding new questions and with additional interviewer training.
Hemby trained all interviewers on the use of the questionnaire and data collection methodology, and provided an overview of Southwood’s history and demographic.  Each interviewer worked alone, approaching every trailer except abandoned ones and those apparently occupied by non-Latinos.  When a non-Latino answered a door, interviewers quickly but politely excused themselves, stating they had knocked on the door by mistake.  When encountering a Latino, interviewers introduced themselves as being affiliated with the RHOP mobile clinic that visits Southwood every other month, and stated that the mobile clinic was interested in learning more about health problems in Latino households. The interviewer read each question and wrote down responses on a survey form that was tagged, whenever possible, with the address of the respondent’s trailer’s address.  When the survey was completed, the interviewer thanked the respondent and presented a Spanish language handout briefly describing the RHOP mobile clinic, the date of its next Southwood visit, and López’s name and phone number.  After November 1, respondents also received a new Spanish language pocket-size guide to resources, published by the local United Way.  Follow up activities were conducted by Hemby.  These consisted in assisting households with accessing Medicaid/FAMIS and legal services.
All six interviewers were bilingual and had experience living and working in Latin America. Four were also bicultural.  Principal interviewers included Hemby and Anne Bowman and Adrian Goldberg, two medical students from the UVA Social Issues in Medicine course.  Secondary interviewers included Rolando Méndez, a second year UVA biology major and CJ webmaster; Daniel Coates, a fourth year UVA social science major; and Dr. López.

Using convenience and snowball sampling methods, twenty-five Latinos were recruited at the Bubbles Laundromat as participants in four different focus groups.  Hemby, herself a patron of the laundromat, moderated each one. Sessions lasted between thirty and forty-five minutes.  Each began with an overview of the survey and introductions based on country of origin and age.  The first five questions of the Latina service providers’ survey were used by Hemby to generate conversation and collect information that was summarized or written down verbatim by Hemby during each session and finalized immediately afterwards into an overview of each focus group.    

Eight Latina service providers received a Spanish language email with six open ended questions.  They were selected because they are Latino, their jobs include health screenings, and they assist Spanish language Clients with Medicaid applications and obtaining medical services. Six of the service providers responded; four Mexicans, one Colombian and one Spaniard married to a Mexican.  

Data Analysis
Hemby used inductive analysis to identify the salient themes from the data.  Each semi-structured household survey was read separately, keeping in mind the speaker and the context.  Afterwards, survey responses were read one by one and manually sorted out and organized in various charts into simple categories to determine the most predominant patterns.  UVA student Rolando Méndez assisted with some of these tasks.

A similar simple qualitative thematic analysis was applied to focus group notes and to the written feedback from Latina service providers.  Patterns and themes from all three data collections were then compared, linkages between them were identified, and finally, representative quotations of household survey respondents, of focus group participants, and service providers, were picked out to underscore findings and conclusions. 

Results:  Household Survey

The door-to-door survey of eighty Latino homes in the Southwood Trailer Park gathered information on medical conditions and diseases, the use of health care services, and health insurance coverage.

Demographics.  The eighty respondents originate from Mexico (69%), Honduras (18%) and El Salvador (10%).  One respondent reported he is a Virginia born Latino, one identified herself as Costa Rican, and another was inadvertently not identified by country of origin.  

Fifty-five percent of the respondents were men.  Except for two households who expressed an interest in being interviewed as a [heterosexual] couple, the other forty-three percent of  respondents were women. 

Thirty-four percent of the respondents were between 17 and 25 years of age; thirty-nine percent were 26 to 35; twenty-one percent were 36 to 45; and six percent were 46 or older.

One hundred and twelve children were reported as residing in forty-five percent of the households.  Seventy-three percent are Mexicans, sixteen percent are Hondurans, and ten percent are Salvadoran.  The average number of children per household was 2.48 for Mexicans, 1.8 for Hondurans, and 1.7 for Salvadorans.  

Interviewers observed that the vast majority of respondents are limited English proficient. 

Health Status.  Generally respondents perceive themselves to be in good health, with seventy-five percent of the households reporting they have no condition requiring a doctor’s attention.  
However, fifty-five percent of the respondents reported that they or another member of their household  experience chronic pain or have other chronic health problems.

Chronic conditions most reported included:  pain (27%), gastrointestinal (17%), respiratory (14%), uterine or cervical problems (7%), vision or eye problems (7%), cardiovascular (5%), growths/tumors/lesions (5%), obesity (4%), diabetes (3%), bladder & urinary (3%), high blood pressure (2%), numbness in hand and/or arm (2%), thyroid (.79%), hypertension (.79%), no strength/always tired (.79%), depression (.79%).
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Thirty-four respondents (42.5%) stated that non-preventative dental assistance was needed for parents and children (24), for only a child (1), or for only an adult (9).

While very few respondents recognized obesity as a problem in their household, there was consensus among interviewers that many of the respondents are overweight.  

One male respondent requested a flu shot. Five women and four men requested family planning methods.  One parent mentioned the need for a newborn follow up.

Use of Health Care Services.  Forty-nine percent of respondents reported having received health care services for a member of their household; thirty-nine percent have not seen a doctor and an additional twelve percent have had no medical care in Virginia. 
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Respondents were more likely to report that members of their household see a doctor if the household included children.

Of the thirty-nine respondents who received medical services, 64% visited UVA, 18% visited a private doctor; 5% visited the Free Clinic; and one respondent each visited RHOP, the Health Department, or WIC. 
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Of the fifty households with children, 24% have not visited a doctor and another 12% have not visited a doctor in Virginia.

Of the thirty-two households with children who visit doctors in Virginia, 71.87% visit UVA, 18.75% visit a private doctor, and one each visit RHOP, WIC or WIC and UVA.

Health Insurance.  Only 7.5% of adult respondents and 56% of households with children have health insurance or Medicaid.  Twenty-three households with children stated that some of their children have Medicaid.  Only five households reported having insurance through their employer; all of them have children. Among these, coverage is individual and only in two cases was insurance available for the entire family.
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Results:  Focus Groups

Twenty-five Latinos participated in four different focus groups at the Bubbles Laundromat in Charlottesville.  

Demographics.  Fifty-six percent of the respondents were men; forty-four percent were women.  Sixty percent were from Mexico, twenty-four percent were Honduran, and sixteen percent were Salvadoran.  Twenty-four percent of the respondents were between ages 17 and 25; sixty-eight percent were between 26 and 35; and two were between 36 and 45.  Twenty of the respondents had a total of thirty-nine children; the average number of children per household was 2.5 for Mexicans, 1.75 for Salvadorans, and 1.67 for Hondurans.
All but one of the participants are limited English proficient. 

Health Status.  Child health problems were identified as chronic flu, asthma, allergies, throat and ear infections, and breathing problems.  One Salvadoran said his child was less than a pound when she was born and that she has developmental problems (walking, talking). All respondents, except a Mexican woman with four children born in Mexico and a Mexican man with two children (nationality unknown), stated their children have Medicaid and that they take their sick children to the doctor if the Medicaid coverage is good.  The two Mexican parents with children not covered by Medicaid said they do not take their children to the doctor; however, each also said that on one occasion they have taken these children to the emergency room.
Adult health problems were minimal.  The oldest man (43) reported having heart and cholesterol problems.  Two Salvadorans complained of gastritis; two Mexican men said they had pain in their molars. The oldest man is the only adult who reported he had sought medical care other than for childbirth.

No respondent and no respondent child has ever visited a dentist.  All stated they would like to visit a dentist and would like their children to see one.
Health Insurance.  Twenty-three of the twenty-five respondents work.  Only two have medical insurance. Both stated that the coverage is individual and that they cannot get coverage for their spouses and children.  Of the twenty households with children, only two reported their children did not have Medicaid.  All women respondents who have children with Medicaid reported problems with social services offices that resulted in interrupted coverage.
Other Health Care Barriers:  The health care barriers identified by focus group respondents included:  language; cost; not knowing where to go or where to find a doctor who speaks Spanish; not being able to understand medical practitioners; and fear that seeking medical attention when one is undocumented can result in problems with Immigration and Naturalization Services (INS) or fear of the perceived rising anti-immigrant sentiment in Virginia.  There were also complaints about access issues with social services offices that result in interruptions in Medicaid coverage and children not being able to see a doctor when they need to.
Outreach Preference.  The preferred venues for receiving information about medical issues include:  presentations during a church service; home visits by CHIP and other service providers; health campaigns at work, in laundromats, in Latino owned stores, where English as a Second Language (ESL) classes are held, or elsewhere in the community; and neighborhood support groups made up of both women and men.  Respondents stated that written materials are not an effective outreach tool unless there is limited text on one sheet of paper.
Results:  Survey of Latina Service Providers

Five Latina and one Spaniard (married to a Mexican) service providers who commonly help Latino families with medical assistance responded to an open-ended email questionnaire between January 30 and February 2, 2008.  
Health Status.  The most frequent health problems amongst Latino children were identified as: dental and respiratory problems (asthma, allergies, flu, ear infections), poor diet, obesity, and developmental problems often related to premature births.

Among Latino adults, the prevalent health problems cited were dental, high blood pressure, diabetes, obesity, depression, high cholesterol, heart attack, stroke, flu, and alcohol abuse.

Health Care Barriers:  Focus group participants provided the following explanations for why Latinos don’t access medical services:  not accustomed to visiting a doctor in their country of origin and the related reliance upon self-diagnosis, curaderos, and home remedies; superstitions and/or embarrassment related to seeing a doctor or seeking help to acquire medical attention; limited English proficiency; high cost of medical assistance; lack of information about medical services and an inability to navigate the system without assistance; transportation; fear of being reported to INS or that legal immigration status could be later denied if medical services were accessed while undocumented.

Other barriers mentioned were: no or only limited individual medical insurance; not understanding what insurance or Medicaid/FAMIS covers; ignorance about medical services available to low-income persons and how to access them; and the lack of cultural awareness and sensitivity, as well as the use of bilingual staff and interpreter services, in social services and medical offices, clinics, and hospitals.

Outreach Preferences.  These service providers support presentations on health and consequences of health problems in Latino homes, in support groups, neighborhoods, and especially in churches.  They believe that information should distinguish what services are available according to immigration status (citizen, permanent resident, permission to work, undocumented).  They believe help fairs are useful.  They also believe medical and other service providers should do more outreach in the Latino community.  They suggest service providers simplify processes to apply for and obtain services.  They also think that there should be more opportunities to learn English and to learn about U.S. norms and culture.
Discussion 

Three survey venues were used to compare results from different data sources.  There was consistency across all three and with other studies that have found Latinos generally perceive themselves to be in good health; they often do not seek medical assistance even when they need it because of lack of health insurance, language, culture or other barriers; and when medical assistance is sought, it is typically marked by disparate treatment limiting access, diagnosis, and treatment.  
Charlottesville Mexican, Salvadoran, and Honduran immigrants originate from poor rural areas where medical facilities are at best scarce.  Residents rely on self-diagnosis, folk knowledge and cures, and curaderos (self-appointed community healer).  They are accustomed to aguantar (put up with) chronic medical problems, as they do dire poverty, natural disasters, and other plights beyond their control or ability to solve.  This mentality partially accounts for Latino perceptions of “good health” when they or their loved ones are battling chronic medical conditions or diseases.  The relatively young sample of the household survey and focus group, seventy-three percent 35 years of age or less, may also be a factor.  The conflicting perception of seventy-five percent of respondents who reported not needing a doctor’s attention, when fifty-five percent of all respondents identified medical problems in their household, could also be linked to resignation or fears. Many area Latinos have had negative experiences trying to access medical assistance, from Medicaid for their children to seeing a doctor, and others are hesitant to seek out services because of rising anti-immigrant sentiments in the State. 
The low use of medical services is also related to language.  Nationally, fewer than one-in-four or twenty-three percent of Latino immigrants report being able to speak English well.  Only one of the twenty-five Latinos who participated in focus groups described his English abilities as good.  While the household surveys did not address language abilities, interviewers observed that the overwhelming majority of respondents are indeed limited English proficient. 

As a result of the tendency to not seek medical attention, it is not surprising that most of what Latinos reported as problems are actually symptoms – pain (27%), numbness (2%), fatigue (.79%), growths (5%), etc. - of undiagnosed conditions.  This puts in doubt the utility of an effort to compare local health problems with national statistics and data from their home countries.  Finely tuned interventions to facilitate diagnosis would be much more useful, like educating Latinos about the linkages of major symptoms with specific health conditions and diseases, to motivate them to seek out the right diagnosis and treatment.  Including obesity as a symptom could help change mindsets about it being acceptable and provoke positive changes in diet and physical activity. Awareness campaigns dispelling myths and fears about the undocumented who seek medical assistance could also increase local use of medical services.  

Since none of the one hundred and five respondents in the household survey and focus groups reported having seen a dentist or taken their children to one, it is imperative that area service providers begin discussions on how to respond to this need.  This is a daunting challenge.  It is common knowledge among service providers that there are inadequate to no dental services in Charlottesville for low income adult residents and children without Medicaid, and a joint attempt - by the Monticello Area Community Action Agency and the Free Clinic – to rectify this was significantly hindered because of the lack of cooperation of the local dental community.   
Another priority outreach focus includes responding to the high cost of medical care and the lack of health insurance.  This could be undertaken in a home visit or a church presentation, informing Latinos about services – like the Free Clinic, Patient Financial Services/UVA, Medicaid, and Walmart’s generic four dollar prescription drug program – and the processes and requirements to successfully obtain and renew them.  Advocacy efforts could call for the reduction of the current fees for an RHOP mobile clinic or other consultation that are beyond the economic means of low income households.  They could also push social services offices to significantly improve access to their services by Spanish language clients, or set up a telephone service that contacts such agencies on behalf of callers reporting specific problems getting information their children’s Medicaid applications or coverage.

CHIP’s Latina family workers are a much valued resource to the local Latino community.  They have helped Latinos obtain Medicaid for their children, locate a doctor, make an appointment, and communicate with medical or social services staff. CHIP’s staff is limited, of course, and falls far short of the present need.   There is mounting information and tools, many on the CJ website, regarding sensitivity trainings to respond to language and cultural barriers.  Advocacy initiatives directed at medical and other service providers should encourage both continuous cultural proficiency education of staff and the implementation of reporting mechanisms, like a telephone complaint line, to promptly respond to non-compliance.  Medical assistance offices, from social services to clinics and hospitals, should also train staff to respond to the special needs often addressed by CHIP workers, helping Spanish language Clients, many who are often illiterate, navigate applications, processes, and visits.
Consistent with other studies, the most popular venues cited by Charlottesville Latinos for health promotion were presentations and gatherings in churches, neighborhoods and other places they frequent, including laundromats; support groups comprised of both men and women; and home visits.   Latinos here and elsewhere consider these highly preferable to printed materials that, according to Latinos, should be attractive and with little text. Local best practices featured in CJ weekly bulletins and monthly meetings, like Region Ten’s Strengthening Families Program, the new play group at Word of Faith church, and the health promoter model, should be revisited and emulated by all offices working with Latinos.  
Health promoter projects have repeatedly been shown to be especially culturally competent.  The model utilizes informal support systems in communities, typically training several members as promotores who, in turn, engage and inform their neighbors on important health issues and connect them to medical services.  The CJ Health Promoter Working Group has an interest in organizing Latino residents for a health promoter initiative in the Southwood Trailer Park and there is no reason why it could not begin to respond to the needs within this report, especially as Latinos suggested, with the support of area Spanish language churches like the Word of Faith (Palabra de Fe), Casa del Padre, Iglesia Canaan, and the Church of the Incarnation.  To aid this effort, the household survey in Southwood identified nine potential promotores.
Limited follow up was a planned stage of the door-to-door survey in Southwood.  This included returning to eight trailers with uninsured children to help parents complete Medicaid/FAMIS applications or renewal forms.  The visits also educated parents about two predominant reasons for why Medicaid/FAMIS coverage is cancelled, required verifications and the necessity to report address changes.  Hemby also visited four respondents with children who do not qualify for Medicaid/FAMIS because of citizenship, and advised them of medical assistance provided by the UVA Medical Center and how to apply for it. Additionally, one Mexican resident was referred to Legal Aid Justice Center because he was never paid for work he performed, and a Salvadoran, who was recently advised by INS that he is losing his political asylum, was referred to the Charlottesville Immigration Law Center.  The total number of respondents who called Dr. López as a result of the survey is unknown since many Southwood residents already know her; three new patients from the survey did consult her.
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