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Problem

The Family Resource Center (FRC) offers various services to facilitate prenatal care to the predominately documented and undocumented Hispanic population of Siler City, North Carolina. While the FRC is able to comfortably meet the current financial demand for this assistance, the long-time director (and now interim director of the Chatham County Health Department), Bill Lail, expressed concern about maintaining such services given the ever-increasing number of Hispanics in their area.


While documented Hispanic women generally use some form of insurance to pay for FRC services, the undocumented women rarely present with such coverage. Informal surveys conducted by the FRC have indicated that the majority of their clientele have some type of employment connection to eight major factories in the area. According to the FRC/Duke Endowment Immigrant Health Initiative Survey of 1999, 75% of Hispanics employed by these eight factories were enrolled in their employer-provided insurance program. Data from the FRC/Duke Endowment from two separate facilities also indicated that for two of the companies, only 9-25% of male employees had purchased additional insurance for their families.

This disparity between the extent of employer-provided insurance coverage and insurance utilization within the Hispanic community raises the question of whether the undocumented women actually have access to some type of insurance and whether this insurance is through their own employment or through the employment of a spouse. This questioning led to four possible explanations for the current state of affairs. They are:

1) The women have been offered employer provided insurance but have declined to pay for the benefit.

2) The women pay for employer provided insurance but do not use the service.

3) The spouses of the women are offered employer provided family insurance and have declined to purchase this additional benefit. 

4) The women have no access to insurance, either through their spouses or through their own employment.

The FRC has requested this project to provide further clarity as to the availability of insurance to the undocumented women of Siler City, and to provide recommendations for addressing the increased demand on the FRC by these women for services facilitating prenatal care.

Issues to be Addressed


At the center of the problem, our project saw two issues to be addressed. The first issue was to obtain insight into any knowledge the FRC female clientele had concerning employer based insurance. In addition, we wanted to determine whether they had access to such coverage, as underutilization of insurance appeared to be a strong barrier to obtaining appropriate care. The second issue was to provide recommendations to the FRC concerning actions they could take to meet the growing demand of this population on the agency’s future resources.


In order to obtain this insight concerning knowledge of employer based insurance, we decided to gather information about the availability, use and knowledge of insurance through a survey administered to a small sample of the FRC clients. As mentioned above, previous surveys conducted at the FCR ascertained that many women and men are offered by insurance from their employers. If this is the case, why do women not utilize these benefits to receive their care? Our hopes were that data from our survey would allow us to answer that question with better understanding and clarity.


While the recommendations to the FRC would be addressed mainly by the results to the survey, our other goal was to gain a clearer picture of how other states, which have been host to a large Hispanic population for many years, had chosen to address the issues currently faced by the FRC. Because the rising Hispanic population in North Carolina is relatively new, we hypothesized that many of these states would have already created ways in which to handle their population increases. With information from other states and the results of the survey, we hoped to address both of these issues pertaining to the problem.

Background

The Family Resource Center of Chatham County

The Chatham County Family Resource Center originated in 1994 in response to the growing number of Hispanic immigrants living and working in the community. It was created under the Chatham County Health Department administration as a means in which to 1) legally offer services to undocumented workers and, 2) as a way to provide additional services not offered through the health department.  Despite early failures to acquire outside funds, the community was able to use a small Hispanic church to start what they considered to be a very necessary program.  Now a larger church provides 7,000 square feet of space for the FRC, in a centrally located and highly visible shopping center.  Chatham County Government provided start-up administration with the support of many community organizations, local businesses and churches.  Then in 1997, the FRC formed a Board of Directors, applied for non-profit tax-exempt status and began operating under bylaws established by the Board.

From the beginning, the primary focus of the FRC was to provide outreach and education to the Hispanic community, particularly for prenatal care support services and case management.  The FRC recognized the importance of prenatal care and the need for services to promote and facilitate obtaining such assistance. The FRC services evolved from the Helping Mothers/Helping Families Program and the Baby Love Program, which have both demonstrated success in reducing infant mortality in high-risk clients using lay outreach volunteers.  Currently, the Health Department provides the FRC with maternal outreach workers who provide prenatal support services and case management to documented clients with private or public insurance. The University of North Carolina at Greensboro ACCESS Americorps outreach workers in turn provide prenatal support services and case management to undocumented clients.  There are also a multitude of community services provided at the center including childcare delivered by Head Start, immigration services and counseling.

One of the most important aspects of the FRC is that it provides a location (two kitchens, four classrooms, seven offices, a large meeting hall, parking and playground) and in-kind services such as electricity and furniture for many community programs.  It is a model of local non-profit coordination of community members and organizations, which provides solutions to problems and serves as a resource for all residents, for information, referrals and just a place to meet.  Every month the FRC is host to a variety of community improvement programs, either sponsored by the state, or run by community members. Monthly activities at the FRC include:

1. NA or AA meetings three-four times per week.

2. Computer classes for Hispanic men, women and children meet two times per week.

3. Hispanic classes, De Madre a Madre & Aprendiendo con Mama, meet two times per week.

4. Focus on the Father, an African support group and parenting skills class for men meets one time per month.

5. Housing Authority meetings one time a week.

6. The Health Department holds educational programs at least one time a month.

7. Two complete Head Start programs with a maximum of 20 children each, meet every day from 8am-2pm during the school year.

8. Dispute Settlement project works to provide citizens with anger management skills, and meets one time a month.

9. Al-ateen, a program for teenagers who are alcoholics or have alcoholic family members meets one time a week.

10. Girl Scout meeting once a week.

Other collaborations include Central Carolina Community College, WE CARE, Chatham County DSS, Chatham County Health Department, County Manager’s Office, Red Cross, Gold Kist, Charles Kraft, Salvation Army, WIC, Child Care Networks, ASHA, Chatham Primary Care, St. Julia’s Catholic Church, Chatham Hospital, Americorps, Townsends, Family Faith Ministries, Chatham Transit, Lowes Foods, NCMH, CORA, DMV, ESC, UNC and the U.S. Census.

Over 600 Hispanic families a year are served by the FRC.  There are currently 21 active workers who are located at the FRC, but whom may not be employed or salaried by the FRC.  They include a Director, a staff member who assists clients with immigration issues, a psychologist, Americorps workers and Maternal Outreach Workers.  The Board of Directors currently consists of the town and county managers and commissioners, the largest industrial plant managers, health care providers and ministers, and has a 50% minority representation including three Hispanics.  A Smart Start grant provides the operational funds for the FRC.  Most groups which operate there are responsible for their funding outside of the in-kind services provided by the FRC.  


The FRC works in constant collaboration with the Chatham County Health Department to provide a safety net for both documented and undocumented Hispanic women who report for prenatal services.  Furthermore, the Americorps workers assist clients with many of the struggles they face as immigrants such as housing, childcare, legal advice and employment.  Their efforts help new members of the community acclimate to their new environment and also aid in the success of the FRC to address immigrant health needs.  Finally, the FRC believes community involvement is necessary to the success of their services and thus they employ local Hispanic immigrants as lay advisors to the Hispanic Community.


Even with all of the programs operating at the FRC, the Center continually struggles to meet their current objectives:

1) To assist the community in adapting to its growing population changing health care needs.

2)  To provide direct services to families in need. 

3) To provide a mechanism for community collaboration.

4) To include the community in planning and conducting activities.

5) To provide programs to help “Work First” participants utilize education and work resources.

6) To enhance the Hispanic Center operations.

7) To provide interpreters and lay health advisors to the community.

8) To work more closely with industry in assessing need and service provision.

9) To facilitate communication between diverse cultures.

10) To develop a funding strategy that includes a fair mix of public and private monies. 

The objectives outlined above were developed several years ago by the Chatham County Health Department and were based on the observed needs at that time.  For example, the need for community funding inspired the existent collaborative efforts among industries in Chatham County.  The need for bilingual staff prompted outreach to Americorps and other programs that provide bilingual volunteers.  Bill Lail believes the objectives mentioned above, because they are so universal, can still be applied to the FRC today.  However, he also believes the FRC would benefit from a revision of these objectives and identification of more specific short-term goals.

During a recent interview, Bill Lail cited funding as a major constraint in the history of the FRC.  Since there is currently no means in which to be reimbursed for services provided at the center to the undocumented population, the FRC must rely on charity or contracts within the community.  Therefore his vision for the future would be to create a coalition within the community that includes members from non-profit organizations, churches, local government and businesses who would work together to address the issues associated with providing services to the Hispanic population. In addition, he would like to formulate a funding plan that is sustainable, supported by this coalition and financed by both clients and the local industries through their health insurance programs.

Furthermore, Bill Lail would like to continue to receive funding from these sources in order to continue to provide current services such as transportation and case management for women receiving prenatal care, without duplicating similar services offered through the Health Department. He continually mentioned the growing number of other underserved populations, such as the homeless, who could also benefit from such services.  

While Bill Lail does not see a need to expand the services provided by the FRC, he does cite the instability of the client population as another constraint to FRC operations. Currently it is very difficult for the FRC to predict and prepare for the numbers of women who are in need of services from month to month the needs of the community are continually changing.

For example, the FRC provided statistics on new and continuing undocumented clients for the last nine months in order to give the project an estimate of the average number of clients seen and the types of services provided on a monthly basis. The nine months covered the time period of April through December 2000. 

During this time period, FRC provided services to approximately 574 new undocumented, male and female clients, which averaged to about 64 per month. In addition, these new clients reported 592 children under the age of five years in their care. As mentioned previously, two Americorps workers, who primarily work with the undocumented clients, provided services such as home visits, translations, case management and transportation. These Americorps workers conducted a total of 97 home visits that resulted in an average of 11 visits per month. They also provided 172 translations or an average of 19 per month.  Transportation consisted of 521 individual trips or an average of 58 per month and 496 people transported. 

Average monthly visits to health-related facilities through FRC transportation 
	Destination
	Monthly Average
	Total Trips

	Prenatal Visits
	16
	146

	Health Department
	21
	186

	Private Health Facility
	5
	43

	Private Provider
	3
	23

	WIC
	3
	23

	Emergency Assistance
	2
	22



When asked about evaluation, Bill Lail commented that it was currently not a formal process at the FRC.  The center had found success in responding to community needs and feedback through informal means.  Previous informal evaluations measured client’s satisfaction with services and found that individual opinion was generally positive and contributed to the new numbers of clients they see every year.  Moreover, Bill Lail suggested that the services provided by the FRC were of immeasurable value.  He cited many examples of clients who received valuable emotional support from FRC staff.  Thus, while there are no written materials in which to document the effectiveness of FRC services in improving the health outcomes of Hispanic women in the community, Bill Lail and his staff are confident that the FRC has a strong impact on the lives of these women.


Finally, Bill Lail, predicts that the increasing number of Hispanics in Chatham County will eventually exhaust the agency’s current resources. With no increases in federal or state support in sight, the FRC must develop a unique strategy to fund maternal care coordination or else turn away many of the Hispanic women in need of prenatal care and related services in Chatham County.
The Hispanic Population in the United States

According to the U.S. census, there are 32,832,000 Hispanics currently living in the United States. (1) This figure accounts for 11.9% of the total population or 276,059,000 inhabitants. (1) These figures are the latest estimates according to the 2000 United States Census. Even though the U.S. Census Bureau has tried to measure the Hispanic population, they have continually admitted that their counts are underestimated due to the undocumented portion of the population. One of the main reasons for this underestimation is the fear undocumented individuals have of being deported to their countries of origin after disclosing information included in the census. (2) Thus they rarely fill out the Census Bureau surveys and it is impossible to estimate how many of those Hispanics are actually living in the United States.  Overall, the Census Bureau has estimated that 63% of the Hispanic population are Mexican, 11% Puerto Rican, 5% Cuban and 21% are from other countries in Latin America. (2) Hispanics are more likely to settle in the major metropolitan cities such as New York, Miami, Washington D.C, Albuquerque, and Houston although these demographics are slowly changing as labor shortages occur in other states. (1, 2) 

Another important issue is the high average annual growth rate of 3% for the Hispanic population in comparison to the low U.S. rate of 0.6%. (2, 3)   Some reasons for this dramatic difference in growth rates has been attributed to 1) the mean age, 29.1, of the Hispanic population, 2) the low utilization of family planning methods, and 3) determinants unique to the Hispanic culture. (1, 2, 4)   As a result, the Hispanic population in the United States is currently growing at a rapid pace, making access to prenatal care and reproductive health services an important component of the overall health status of the Hispanic population.

The Hispanic Population in North Carolina

 Historically, North Carolina has consisted primarily of Caucasian, African American and Native American populations.  Over the past two decades, the face of North Carolina’s population has been rapidly changing with Hispanics representing the fastest growing population cohort in the state. (5) The United States Census Bureau and state officials estimate that the Hispanic population has nearly doubled since the 1990 Census to greater than 200,000 or 2% of the state’s population. (5) Many argue that census reports underestimate the true number of immigrants.  Faith Action, an organization in Greensboro, North Carolina, is thought to provide more accurate estimates of the Hispanic population in this state.  Based on birth data supplied by the North Carolina Center for Health Statistics in conjunction with a demographic formula used by the National Center for Health Statistics, Faith Action estimates that Hispanics comprise 5.4% of the total North Carolina population, a 442.25% increase over the past decade. (5)  


With regard to the profile of Hispanic newcomers to this area, there are some general trends.  First, the current Hispanic population is younger, with 37% of the population under age 18, compared to 25% of the overall population. (6) Hispanics are migrating to North Carolina from other US states as well as from other countries.  According to one study, 43% of Hispanic immigrants are of Mexican descent, 20% are of Puerto Rican descent, and smaller numbers are from Cuba, Central America, South America and other Latin American countries. (6) Although Hispanics are settling in non-metropolitan areas across the state, a large number of Hispanics are located along the 1-85 corridor and in military complexes. (7) Immigrants, who move to the state, consist mainly of male migrant farm workers, women and children.  These individuals frequently seek low paying jobs in agriculture, forestry, fisheries, manufacturing, construction, distributive, producer and personnel services. (7) In terms of education, 43% of Hispanics have less than a high school diploma.  While 62% of Hispanics in North Carolina were born in the U.S., 18% were undocumented. (6)  


Socio-demographic factors including limited educational opportunities, low wage employment and illegal status serve as barriers for the Hispanic population. (7) Adequate health care is also a problem.  Most Hispanics in the state seek health care from local health departments, community/migrant health centers, rural health centers and hospital emergency rooms. (7) Unfortunately, language and cultural barriers, lack of health insurance and transportation problems preclude Hispanics from accessing and receiving quality care. (7) For example, adequate interpreter services and linguistically and culturally sensitive health promotion materials are often lacking.  Although insurance rates for North Carolina are not known, nationally, 34% of Hispanics do not have insurance in comparison to 14% of whites and 22% of blacks. (7) Fear of deportation, lack of employer-based insurance and a lack of understanding of insurance are all sited as factors leading to lower insurance rates among the Hispanic population. (7) Furthermore, many uninsured Hispanics in the state are unable to receive public assistance such as Medicaid because of public charge laws, further compounding the problem.  
As noted above, Hispanics in North Carolina face many barriers toward accessing health care. There have, however, been statewide attempts to address such issues.  Health centers such as Blue Ridge Community Health Services, Tri-County Community Health Center and Wilson Community Health Center have all attempted to lessen the language barrier by using interpreters and having messages and signs in Spanish. (7) A partnership among the Office of Minority Health, UNC School of Public Health, the Health Science Library and Duke is seeking to provide statewide Spanish language and culture training. (7) Chatham Family Resource Center in Siler City provides transportation to patients as one of its many services.  Health fairs such as La Fiesta Del Pueblo in Chapel Hill seek to increase health promotion efforts.  In 1998 Governor James B. Hunt helped to create the state Office of Hispanic/Latino Affairs as well as the Advisory Council on Hispanic/Latino Affairs, whose purpose is to coordinate and develop state and local programs to aid North Carolina Hispanic residents. (8) Task forces, committees and Hispanic groups struggle to bring about change in various health areas. (8) 

These attempts by the state to meet the health care needs of the Hispanic population are commendable.  Yet one must realize that with trends of decreasing revenues from state and federal sources, local governments and communities will be continually challenged to develop useful strategies to provide health care to Hispanics within our state.  In a recent survey, state health departments and providers agreed that they serve as a safety net, providing services for a disproportionate number of Hispanics when compared to their overall county population. (7) Nowhere is the use of community resources as a safety net for Hispanic populations more apparent than with regard to obstetric and prenatal care.  For Hispanic females, prenatal care was ranked as the most significant health issue in a recent survey. (7) Only 67% of Hispanic women in North Carolina receive 1st trimester prenatal care.  This is lower than that of whites (88%) and blacks (73%) in the state. (7) This discrepancy in prenatal care may be attributable in part to the lack of maternal care coordination available to women under Medicaid.  Furthermore, Hispanic women may not qualify for such services due to immigration status, thereby requiring local health departments and clinics to meet the demand. 

With the increasing numbers of births to Hispanic women in North Carolina, prenatal health care needs are only likely to multiply in the future.  According to a recent report by Faith Action, while there were fewer than 2,000 Hispanic births in 1990, during 1999 there were nearly 10,000. (5) Furthermore, all but two counties in all of North Carolina reported births to Hispanic mothers. (5) With no current changes in federal and state funds to support healthcare for Hispanic women, local healthcare centers, agencies and communities will have to continue to fill in the gaps.  The Family Resource Center in Chatham County is a prime example of a local agency, which is currently providing Hispanic women with transportation, health education and other prenatal related services.  

The Hispanic Population in Chatham County 

The total estimated population of Chatham County in 2000 was about 49,329. (9) According to the Census Bureau, this represented a total increase of 27% between 1990 and 2000. (9) Meanwhile, the Hispanic population in Chatham County has increased ten-fold during that same period. (9)  The latest Census data reported the Hispanic population in Chatham County was 4,743 in 2000, representing 10% of the total population. (9)
The Hispanic population in Siler City

The total population of Siler City was about 6,966 in 2000 compared to 4,808 in 1990. (10) The Hispanic population was 2,740, which represented 39% of the entire city population. (10) Furthermore, Hispanics currently represent more than 50% of the kindergartners at Siler City Elementary School and more than 80% of the patients treated at Chatham County’s maternity clinic. (9) However, as mentioned above, truly accurate counts of Hispanic immigrants are difficult to obtain because of the large number of undocumented individuals. (9) 
The Hispanic population living in Siler City is very diverse with immigrants originating primarily from Mexico, El Salvador, Guatemala, Honduras, Nicaragua and Columbia. (11) Other Hispanics are moving here from Texas, Florida, California and Virginia. (11) Often, their reasons for coming to the United States are to escape war, poverty and the corruption of their governments. (11) There are also many factors that attract Hispanics to North Carolina such as a better life style, lower cost of living, a better education and job opportunities. (11) Furthermore, the immigration wave in Siler City has actually had a positive impact on the economy of Siler City as the Hispanic immigrants spend what they earn on homes, groceries and paying taxes in the community. (9) While some Hispanics have established their lives here and bought homes, others plan to stay for a short time to work, earn money and return to their native country. (11)

Most immigrants in North Carolina are employed in construction, textiles, restaurants, auto mechanics and in the poultry industry.  At the present time Siler City has three major types of industry that support the city’s economy: food processing, furniture and textiles. (12) Generally the jobs that are available are low-wage, unskilled and unstable. (11) Some Hispanics have problems finding good jobs because of their low educational level and lack of English skills. (11) Furthermore, the instability of the job market creates stress and fear among Hispanics given the nature of these jobs. With the jobs they do retain, often times the working conditions are very dangerous and can result in serious injuries. (11) While almost all the plants such as Gold Kist and Townsend have nurses to take care of any further work injuries and/or make referrals to an outside physician, many Hispanics have difficulty in actually receiving compensation for those injuries. Finally, the city has a non-profit organization called “ Helping Hands” which offers services to Hispanics who have suffered a work injury. (11) 

The Hispanics in Siler City appreciate education and have demonstrated that they want their children to take advantage of the available opportunities in the public school system while adults also join classes to learn English. Yet, there is an increasing high school dropout rate because young Hispanics want to work in the local industry and begin making money for their families. (11)

The Hispanic beliefs about health and illness can be very different than American beliefs as there is a big dissimilarity between the health care system in the United States and in their native country. (11) For example, Hispanics rarely seek preventive care, as a common belief in their culture is that an individual has to actually have symptoms in order for them to make an effort to see a clinician. (11) 

When seeking medical care, Hispanics in Siler City generally use the medical services at Chatham Hospital, the UNC Hospital in Chapel Hill, the Chatham County Health Department, the Haywood-Moncure Community Health Center and private clinics. (11) Yet, many immigrants are afraid to visit any sort of clinic for fear of being deported due to their immigration status. (11) This is slowly changing as Hispanics are learning to trust these establishments and use their services on a regular basis. (11) 


The Chatham Primary Care is a new facility created out of collaboration between the UNC Hospital and the Chatham County Hospital. (11) This clinic offers follow-up health care for Hispanics, who were previously seen in the hospital, in addition to free immunizations and prenatal care. (11) Through this clinic and other resources, the Chatham County Health Department has developed many other programs to improve the health care services to the Hispanic population such as clinics for family planning, prevention of sexually transmitted diseases, and tuberculosis evaluation and treatment. (11) 

The Haywood-Moncure Community Health Center is located 25 miles away from Siler City, but still offers help to the Hispanic population through services with Spanish translators. (11) The center offers similar services to the Chatham County Health Department in addition to helping immigrants with their legal issues. (11) Overall the private health care sector in Siler City currently sees few Hispanic patients, often due to a lack of available translators. (11)
The Benefits of Prenatal Care

Prenatal care is invaluable to maternal and child health because of its influences on the outcomes of two individuals, the mother and the child.  Interventions in the prenatal period have been very successful in reducing numerous childbearing risks to women by reducing morbidity and mortality from pregnancy complications. (13) Furthermore, modern pregnancy management has permitted women with chronic illnesses to have safe pregnancies and also provided an opportune setting for health education dialogue between such patients and their providers. Prenatal care also provides an opportunity for women to initially access health care, as it is often their first encounter with the medical system. This is especially true for undocumented women as many are poor, uninsured or underinsured and thus at higher risk for poor birth outcomes. (13) 

However, while many therapies exist for most life-threatening conditions affecting pregnant women, there are limited formal studies seeking to demonstrate the assumed effectiveness of prenatal care for improved birth outcomes. (14) The Cochrane trials in prenatal care have suggested that there is indeed a tendency of diminishing pre-term delivery rates among women who attend prenatal visits, although other trials have demonstrated more insignificant results when conducting similar research on pre-term delivery rates. (15) Yet, many experts continue to agree that prenatal care decreases risks for the unborn baby by helping to reduce low birth weight through screening and monitoring those women at increased risk for such outcomes. (13)
Researchers have also stated that “much of the controversy over the effectiveness of prenatal care in preventing low birth weight stems from difficulties in defining what constitutes both prenatal care and adequate prenatal care.” (16) This uncertainty has been complicated by the Hispanic Paradox of relatively few low-weight births among first generation Hispanics compared to the increased number of low-weight births among the second-generation population. (17, 18) This is despite their low socioeconomic status and poor access to prenatal care. 
Prenatal Care for Hispanics

Available data on the use of prenatal services by Hispanics indicates that in 1990 only 60% of Hispanic mothers of all ages began their prenatal care in the first three months of pregnancy. (2) This is considerably lower than the rate for white mothers (83%), but essentially equivalent to African-American mothers (61%). (2) Moreover, 12% of all Hispanic mothers had either late or no prenatal care during their pregnancy compared with 5% and 12% of white and African-American mothers, respectively. (2) Studies suggest that lower education levels, childbearing at a younger age and a lack of access to health care could all be contributing to this pattern of prenatal care among Hispanics. (2) Current research has indicated that the number of prenatal care visits may be related to the level of maternal education. (2) Regardless of ethnicity, women with higher education are more likely to begin prenatal care early and continue to receive the recommended number of visits. (2) Hispanic mothers of all ages, especially Mexicans, currently have the lowest levels of education of any ethnic/racial group. (2)
The Hispanic population in the United States is relatively young and during the last few years, the Hispanic teen population has increased considerably compared to the decline of non-Hispanic teens. (2) This population increase, in conjunction with their low level of contraceptive use, has contributed to their increased vulnerability to early pregnancy. (4) Furthermore, when Hispanic teenagers become pregnant they are also less likely to seek care during the first trimester than Hispanic women over 20 years old. (4) They are also less likely to be married, resulting in unstable socioeconomic status. (4) Finally, their physical or emotional immaturity can constitute an additional health risk. (4) All of these factors can contribute to the high medical risk of pregnant Hispanic teenagers thus resulting in poor outcomes for the both mother and infant. (4)
Perhaps the most important reason why Hispanic women start prenatal care late or seek no care is due to the overall logistical barriers to accessing health care. Limited numbers of Spanish speaking providers, a lack of health insurance, limited understanding of the concept of health insurance, transportation, inconvenient office hours and other barriers have all been identified as contributing to the problem. (2) Lack of cultural competence in providers may also impede access to care. The lack of knowledge and sensitivity concerning Hispanic culture and health behaviors, in addition to the language barriers may result in stereotypes and assumptions that undermine the clinician-patient relationship. (2) For example, some providers may regard Hispanics as superstitious and uninterested in seeking Western type health care while Hispanics may perceive these providers as being money oriented and uninterested in listening to their concerns.  In addition, prejudice and social discrimination among Hispanics may maintain and reinforce the social distance between provider and consumer. (2)
A large portion of the Hispanic population is often employed in low-wage jobs that provide little or no health benefits. (2, 19) They may also be offered insurance but the premiums are either too expensive or they refuse to pay because of a limited understanding of the concept of insurance. Or, they may have medical insurance but are afraid to use it due to questions concerning their immigration status. (20) Another explanation often cited by the workers at the FRC, is that Hispanics may not understand how the medical insurance policy works in the United States, as this type of system does not exist in their countries. All these situations may result in limiting regular access to care.

Another problem may be the time constraints of women seeking these medical visits. Many Hispanic women are paid hourly and cannot afford to spend much time waiting to see their providers. (2) They may also lack sufficient childcare for their other children during prenatal visits. Long waiting periods to arrange appointments could also create barriers in that women should be starting their prenatal care as early as possible in order to receive optimized care. Because women who work may be unable to take time off during the day to attend prenatal visits, inconvenient office hours may contribute to the lack of care. Lack of transportation is also a barrier for accessing care in the rural and in the urban areas. Most Hispanic women do not own a car due to limited resources and therefore may not have the ability to drive. (2) 

It may also be important to note that providing preventive prenatal care to undocumented Hispanic women actually saves the United States money in the long run. (13) All babies born in the United States become citizens regardless of the documented status of their mothers. This means they are eligible to apply for health insurance under the Medicaid program. Healthcare related to poor birth outcomes costs more than regular prenatal care and delivery services alone. Studies estimate that every dollar spent on prenatal care yields between $1.70 and $3.38 in savings by reducing neonatal complications. (13) Thus by providing prenatal care to undocumented women, both federal and state governments could save money in the long run by facilitating better birth outcomes for both mothers and infants through prenatal care coverage.

Problem Assessment

To address the perceived disparity between the extent of employer-based insurance among the Hispanic population in Siler City and the number of undocumented, uninsured Hispanic women presenting at the FRC, the project administered a survey to a small sample of clients.  This survey was designed to gather information about the availability, use and knowledge of insurance among the Hispanic population. Furthermore, the data allowed the project to formulate recommendations for providing services to the ever-increasing numbers of Hispanics. 

Survey Design

Interviews, focus groups, nominal group techniques, community forums and surveys are only a few of the methods that can be used to collect data.  Of these, surveys were selected by the project to assess the knowledge of and access and barriers to insurance utilization among FRC recipients.  

Initially focus groups were chosen as the data method most appropriate for collecting this type of information. Focus groups are ideal for generating ideas and gathering rich information from large groups of individuals all at the same time.  Yet interviews with key informants suggested the focus groups were really not the best method of data collection for FRC clientele. Past experience had indicated that Hispanic women tended not to disclose individual information and instead, often agreed with the most vocal members of the group.  Of the remaining data collection methods, surveys were finally chosen as they are generally less expensive, more simple to administer and can reach many individuals.  In addition, surveys offer confidentiality, which may lead to more accurate responses.   

Project members, in conjunction with the FRC, developed the survey design used in this assessment. The survey questions focused on socio-demographics and variables such as knowledge, access, availability, attitudes and utilization of insurance. The survey was translated into Spanish and assessed for cultural appropriateness by a Latina member of the project.  Finally, a draft was given to the Chatham County Health Department, the UNC IRB and the FRC for final approval.

Methods and Participants

The survey participants consisted of Hispanic female and male FRC clients.  The Americorps workers administered the survey during encounters with clients via home visits, transportation services and in-house FRC activities.  Because of an existing rapport with FRC clients, it was determined that the Americorps workers were the best candidates to administer the survey as it would facilitate survey participation and possibly lead to more accurate responses.  


Prior to completing the survey, respondents were read an informed consent outlining the purpose and the use of survey results along with verifying the confidentiality of the participants and their responses.  No identifiers were present on the survey and participants were not requested to sign any forms.  In addition, all clients had the option of either filling out the survey themselves, or having it read to them by the survey administrators.  Thus both literate and illiterate women could potentially be included in the sample.  Finally, all clients had the right to decline their participation at anytime prior to, or during the survey.  

Survey Limitations

There were several limitations to our data collection method.  For one, sampling error was a concern as the project relied on a small convenient sample rather than on a random sampling procedure.   Such sampling error may have lead to decreased generalizability of our results.   Also, while the Americorps workers were useful in administering the surveys due to their Spanish fluency and cultural competence, their relationships with the FRC clients may have actually decreased the confidentiality of the responses.  This may have led to socially desirable answers and therefore biased results.  As with any survey, many of the respondents did not answer every question nor did they answer in the manner the authors intended. One of the reasons for this could have been that the survey design was flawed and therefore confusing for the respondents.  We speculate that more rigorous field-testing of the survey questions and better training of the survey administrators would have helped to alleviate some of these problems. 

Results

Statistical Analysis
Descriptive statistics and cross tabulation methods were used to analyze survey results via the SAS statistical package.  As mentioned, there were a total of 43 Hispanic respondents.  Thirty-three percent of the respondents were male (16 total) and sixty-three percent of the respondents were female (27 total).  Median age of the respondents was 26 years with a range of 16-56 years.  
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Respondents Beliefs About Insurance

“I don’t know.”

“It is a way to help people pay the doctor.”

“Very expensive but very helpful.”

“I do not need it because I have Medicaid.”

“Something necessary.”
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Discussion
Survey Results


There were two areas of interest in analyzing the survey results: 1) How do the data from the survey help to define the problem? and 2) How do the data from the survey help to make recommendations for the improvement of FRC services?  Only some of the data will be discussed in this section although responses to all questions are presented in Appendix A for your review.  Later sections of the paper will also discuss recommendations for the FRC based on these results and our analysis.


There were a total of 43 respondents who participated in the survey and of whose data were analyzed.  Thirty-three percent of these respondents were male (16 total), and sixty-three percent of the respondents were female (27 total).  A majority of these respondents, 58% reported not having any type of insurance (25 total).  This was very significant to our results as it confirmed that the FRC was indeed serving a population at high-risk for lack of medical care.  Furthermore, the number one reason cited for this lack of insurance was unemployment.  While one respondent did not answer the question regarding employment status, of the 42 respondents who did answer this question, 21 were employed and 21 unemployed.

Unfortunately, our data further indicated that employment status did not seem to guarantee insurance coverage among our respondents as only 10 out of 21 of those employed were insured.  The FRC/Duke Endowment Immigrant Health Initiative Survey of 1999 found that 75% of Hispanics employed by the eight major factories in the area were in enrolled in their employer-provided insurance program. The survey results offered a conflicting message as 3 out of 11 respondents said they did not have insurance because their employer did not offer it while 2 out of 11 respondents said they did not know how to get insurance.  Thus, even when a respondent was employed, in 5 out of 11 cases either the employer was not offering insurance or the insurance benefits offered were not clearly understood at the time of employment.  Furthermore, the survey results showed that even when employers offered insurance, respondents were unlikely to pay into these benefits as 5 out of the 11 respondents who were employed chose not to pay for their employer-provided insurance.

Considering the above analysis, it is important to look at the issue of affordability, because while respondents seemed to believe that being employed would result in being insured, those respondents who were employed did not necessarily purchase this benefit.  Questions regarding this issue indicated that the majority of the 27 respondents who were uninsured would pay for insurance, either private or employer-provided insurance, if it was affordable.  However, most respondents suggested that they were only willing to pay less than fifty dollars a month for personal insurance as well as insurance for their spouses and children, though a higher number were willing to pay between fifty and one hundred dollars for family coverage. Further research may determine what would be considered “affordable” expenses for employer provided insurance within this cohort. In addition, such research may also clarify the actual cost of insurance offered through the eight major factories in Siler City, Chatham County. 

Another area of interest in analyzing the data were the female respondents.  There were 27 out of 43 female respondents or 63% of the total survey participants.  Yet only 9 of these women (59%) indicated they had some form of insurance.  Of these 9 insured women, 3 received their insurance from their employer, 4 from Medicaid and 2 from their spouses.  Of the 16 uninsured women, the reason cited most frequently for the lack of insurance was the lack of employment.  Again, like the men, the women indicated they would be willing to pay less than fifty dollars a month for their insurance and that most would pay that same amount for their family. Though only a few more women would be willing to pay between fifty and one hundred dollars for their families.

While the majority, 20 out of 27, of the women were not in need of prenatal care at the time of the survey, most women respondents had a plan for receiving care if they became pregnant. The mean age of survey respondents indicated the majority of the women were in the reproductive age range. Several women said they would use their insurance and 15 out of 27 women said they would go to the Health Department for prenatal care.  This demonstrated that this sample of Hispanic women were fairly knowledgeable about health care facilities in Siler City and knew where to go to receive prenatal care regardless of their insurance status.  

The FRC provides prenatal care support services such as transportation, appointment reminders and childcare for women seeking prenatal care.  Respondents were asked about these services and any other services they might need if they were to become pregnant.  Of the 20 women who answered this question, 12 women expressed interest in transportation services, 3 women expressed interest in nutritional counseling, 2 expressed interest in child care, 2 in translation and 1 did not believe she needed extra services.  Thus, by providing transportation, the FRC is indeed fulfilling a need in the community among Hispanic pregnant women.  However, none of the respondents expressed interest in appointment reminders, which the FRC considers one of their most important services.  Further research may want to continue to look at the importance of this service in comparison to other needs expressed by the respondents including childcare, translation and nutritional counseling.

The married women’s insurance status in comparison to single women’s status also provided some interesting results.  Of the 27 female participants, only 12 were married and 7 were living with a male partner.  This may explain why 19 women answered a question regarding their spouses employment status, however there is no conclusive evidence to support that assumption.  However, all 19 women who reported their partner’/husband’s insurance status reported that their partners/husbands were employed.  Yet these women were not being covered by their husbands insurance.  While we cannot determine if the husbands/partners of these women were actually insured, of the 19 women whose husbands/partners were employed, only six were insured and only two of these women were insured through their partner.  Other ways the women were insured included employer provided insurance and Medicaid.  These results are important in demonstrating once again that personal employment status or having a spouse who is employed does not guarantee insurance coverage.  

The respondents were also asked in what ways their insurance could be more beneficial to them in order to assist the project in providing recommendations to the FRC.  Interestingly, responses confirmed the fact that Hispanics need and want more information regarding many aspects of the American medical insurance system.  Of the 16 insured respondents 1 respondent wanted to know more about how to use the insurance, 3 respondents wanted to know which providers would accept their insurance, 2 respondents wanted to know what services were covered under the insurance, 1 wanted to know how much money they would need to pay when using the insurance and 3 wanted more providers available who accepted their insurance.  Only three people, all men, did not feel they needed to know anything more about their insurance and could identify no additional ways in which insurance could be more beneficial to them.  

However, based on the majority of the responses, there are several areas in which the Hispanic clientele at the FRC would benefit from increased knowledge and education regarding insurance benefits and options.  This is why the project has recommended that the FRC work towards providing more education to both the employed and unemployed Hispanic population regarding their insurance options.

Research Results

In conjunction with the survey, the project also conducted research into how other states, which had been host to a large Hispanic population for many years, had chosen to address the issues currently faced by the FRC and Chatham County. The project began by contacting other state governments, non-profit organizations, labor unions and health care facilities to inquire as to their methods and solutions for delivering health care to Hispanic immigrant populations. These states included California, New Mexico, Texas, Florida, Virginia and New York.

Overall the project found that while the increasing Hispanic population is new to North Carolina, it has been and continues to be an issue for other states and that few solutions to the situation have been found. In general, the governments and organizations in these states are using many of the methods currently being used by similar institutions in North Carolina. For example, in order to provide health care to the undocumented uninsured, states typically mix state and local money with funds from a variety of federally funded programs not linked to documentation status. (13) States have attempted to combine these various funding streams to make prenatal care and other related services available to these populations. (13) Even though all undocumented immigrants are prohibited from accessing federal assistance such as Temporary Assistance to Needy Family (TANF) and the food stamp program, some loopholes still exist that allow for limited health care for these individuals. 
Two federal programs, the Maternal and Child Health Block Grant (Title V) and the Community and Migrant Health Center Grants provide financial support to a network of clinics that offer free or subsidized prenatal care for women regardless of their immigration status or ability to pay. (13) Unfortunately, while this provision of services to women is one of the few remaining safety net options available to the undocumented population, the Title V grant through the health department can only help a limited number of people and a migrant health funded clinic currently does not exist in Siler City.

Therefore other states and Chatham County Health Department must rely heavily on the Medicaid presumptive eligibility for covering the costs of care for pregnant women. This allows clinics, based on the information provided by the patients at the time of their initial visit, to provide Medicaid coverage for care until eligibility has been determined. Generally, this is used prior to delivery and covers the medical and hospital costs for the delivery and post-natal care for one month.
A final option they used was to rely on public and private grants to facilitate insurance access and coverage. Most of our contacts concluded that this was one of the very few options available that allowed communities to be more flexible in creating programs to address their individual needs. Given this information, the project turned their attention to seeking out appropriate grants that could possibly meet the needs of the Hispanic population and be used to facilitate access and coverage through the capacity and vision of the FRC. 

Grants

As mentioned previously, several of the major objectives of the FRC involve community collaboration.  For example, the FRC would like to include the community in planning and conducting activities and interventions that assist families so they regain the authority and responsibility for community development.  They also hope to work more closely with local industry and churches in assessing need and designing human services provision that will benefit families and children.  

The FRC staff believe the devolution of governmental resource provision and the policy changes in several important social service programs such as TANF, have created a need for change at the community level and a need for community programs to include a fair and responsible mix of public and private monies.  Such a funding arrangement would contribute to a major goal, expressed by Bill Lail, which is sustainable funding.  However, creating community “buy-in” for the FRC will be a long process that needs a catalyst, and should include programs and outreach that extend beyond what the FRC is currently doing.  For these reasons, we propose that the FRC continue to use grants by targeting those created for facilitating community collaboration.

Grants are available to support community efforts to improve health.  Currently the FRC relies on a Smart Start grant to pay for their facility and has recently been awarded a grant for the introduction of family planning services. 

The Turning Point Grant

Even when grants are non-renewable, the outreach and activities completed as part of the short-term grant can lead to more sustainable funding sources and community interest in future activities.  One example of such a grant is Turning Point: Collaborating for a New Century in Public Health, a program of the W.K. Kellogg and Robert Wood Johnson Foundation.  This grant, which is currently closed, provides “support for states and local communities to improve the performance of their public health functions through strategic development and implementation processes.” (21) It includes two-year grants to 15-20 states to begin planning at the state level, and also grants to local programs in each of the chosen states, to undertake implementation of specific activities. (21) Furthermore, those local programs that were successfully implemented would be eligible for supplementary grants from the Kellogg Foundation to assist in long-term continuation of effective interventions. (21) Thus, while this grant requires state and local partnership, its goal is an ideal match for the FRC.  The Turning Point goal is to “transform and strengthen the public health infrastructure in the United States… to enable teams of key players at the local level to bring public health approaches to the reshaping of local health systems.” (21) 

The Community Access Program Grant

Another example of a grant option is the Community Access Program (CAP), under the United States Department of Health and Human Services, which is designed to assist communities in expanding access for the uninsured and underinsured. (22) This program was intended to facilitate the creation of local community coalitions comprised of providers, non-profit organizations, advocates, churches and local governments who would develop systems to expand the range of health care services for underserved populations. Through this program, communities are expected to:

1) Build integrated health care delivery systems that offer a seamless continuum of care for the underinsured and underinsured.

2) Eliminate unnecessary and duplicative functions in service delivery and in administration, resulting in savings to reinvest in the system.

3) Increase access to health care for low-income uninsured and underinsured persons. (22)
This grant was established with the intention of assisting communities who had already demonstrated a commitment to and experience with providing care to their local underserved populations. Furthermore, the CAP program is a one-time, one-year grant intended for communities needing a financial jump-start to attain their future goals, and who are fully committed to making a long-term commitment to ensure project sustainability. (22)
Some examples of components from past projects funded by the CAP program have included: 

1) Programs to identify and reach out to uninsured residents, screen them for public benefits eligibility and enroll those who are eligible.

2) A community insurance information hotline and a web-based information system.

3) Outreach program to expand the role of lay health workers in the community.

4) An insurance pool of funds from which patients could borrow to pay for health care services.

5) A training program to educate workers through outreach and health education, addressing appropriate use of services and encouraging enrollment in insurance programs.

During the first year, the CAP grants funded approximately 23 projects throughout the United States. This year, with an increase in their budget, they are expected to fund closer to 40 grants with an average grant award of one million dollars. (22) Unfortunately, it is important to note that this grant has been targeted to be phased-out by the current administration, pending budget decisions within the next fiscal year. (23)
Overall, the project sees the FRC as an ideal local partner in both of the above mentioned grants.  The FRC primarily provides prenatal care for immigrant Hispanic women and management of their prenatal care services, thus it helps prevent infant and maternal morbidity and mortality.  Its objectives as described earlier, include community outreach and community commitment and responsibility for the health of the community.  These grants would provide funding for engaging and involving the entire community in the planning of FRC services, and the establishment of effective public/private partnerships to advocate for and sustain a shift and sharing of responsibility for building a healthy community. (21, 22)
While the FRC has already established strong relationships with numerous members of the community, they could continue to initiate such collaboration in order to create solid community coalitions necessary for these grants. Furthermore, it may be possible to sustain these initiatives over time through both supplementary grants and later through these established partnerships with private and public community organizations. We recommend the FRC look to establish such partnerships to pursue grants like Turning Point and CAP, and also to seek out other grant opportunities that would allow them to create lasting and meaningful community collaborations.
Final Recommendations


Given the results of both the survey and the grant research, the project was able to compile the following recommendations to the FRC. These recommendations consist of ideas and suggestions for the planning and implementing of new programs in addition to strengthening current FRC provided services.

Cultural Education and Training for Human Resource Managers

Through a commitment from the various industries in Siler City, a program to train human resource (HR) managers could be implemented. This type of training would prepare HR managers to take a more individual approach to employee orientation for Hispanic workers by instructing these managers in culturally appropriate training methods so they can develop a better understanding of the Hispanic culture and their interpretation of the United States health care system. These HR managers would then be responsible for ensuring that each employee fully comprehends the insurance policy being offered and what coverage they would receive from purchasing this benefit. Depending on language barriers, this information would be imparted through either the HR manager directly or through a trained translator. They could further help by identifying those individuals needing additional assistance and referring them to the FRC. The HR staff in the community, with support from their companies, would provide a valuable resource to the Hispanic community and further promote community responsibility for this population.

Translation of Insurance Documents 


Funding from an outside source could also provide for the formal translation of all the documents provided by the insurance companies operating in the area. These documents could be written with both appropriate language levels and cultural barriers taken into consideration. This would provide the Hispanic population with another method of accessing information concerning their insurance benefits.

Outreach Events and Education Addressing Medical Coverage


The possible underutilization of employer-provided family and individual insurance, by both the male and female members of the Hispanic population, indicates a need for education and outreach in Chatham County. Inspired by many of the approaches used by the Covering Kids organization, the project suggests that an outreach program, designed to educate the Hispanic population on accessing medical care through American insurance programs, would be a beneficial and much needed service. In addition, this outreach could provide additional assistance in enrolling qualified individuals and children in the Medicaid and Health Choice programs. Bilingual and culturally sensitive workers who would be able to conduct activities through churches, schools, employers, medical providers, retail merchants and special events would provide the outreach within the community. (24)
Educational Classes at the FRC


Another intervention idea would be educational classes, provided by the FRC, to improve the knowledge of and use of employer based insurance programs. Through bilingual, energetic coordinators, the FRC could help women and men understand the concepts of insurance, how they could benefit from it and to which services each insurance program entitled them. This would help them to develop a better understanding of the U.S. health care system and why it is so important to them as individuals and the members of their family. Furthermore, these classes could also include cultural adaptation topics related to health care including the necessity of appointments, how to make them and what they should expect from their providers. As our survey indicated, our respondents also expressed interest in knowing the premiums attached to different services as well as the providers in the area accepting their insurance. Individual case management could be provided to assess the health care options of each client.

Data Collection


Currently the FRC collects limited data on the number of clients requesting services through their organization. This data also consists of the type of services being utilized, the number of children per client, the type of health insurance used (if any) and the destination for each transportation request. While this data provides a good foundation, the project suggests that the FRC attempt to collect more detailed information concerning the clientele being served in order to more accurately predict the future demand on FRC services. As already demonstrated by the FRC, this data would also be useful in providing background information on grant applications and in demonstrating to funding agencies the need for continued support and financing. 

Program Evaluation


In addition to the data collection, the project also recognized the need to conduct more formal evaluations of existing programs. The FRC offers a wide variety of necessary programs that facilitate the health and well-being of the Hispanic population in Siler City. Yet with the growing demand on their resources and the current budget deficit in North Carolina, the project was concerned that without a formal method of evaluation, the FRC may face future difficulties in accurately meeting the needs of this population and in demonstrating their necessity to outside funding agencies. If funding becomes limited and organizations are forced to compete with one another for these limited resources, those organizations with established programs that have been formally evaluated for effectiveness will be in a much better position to maintain their sources of funding. Furthermore, if the need for additional services becomes necessary, a formal evaluation program would allow the FRC to prioritize their services and tailor them to better meet the needs of their clientele. Finally, in applying for grants such as those mentioned above, a formal evaluation of existing programs would help in demonstrating the effectiveness of the FRC and its future coalition above other applications.

Data collection and Evaluation Solutions

The FRC generally lacks the time, the necessary personnel and funding needed to conduct and organize a more detailed data collection system and formal evaluation program. It is clear that the FRC has had to spend most of its time and resources on providing actual services, thus having little to spare on other aspects of their program operation. Therefore this project has provided some possible ways in which the FRC could engage in these two activities or establish the systems without sacrificing their current services.


The first proposal would be to submit a request to the School of Public Health for graduate level interns who could 1) create a database for data collection and provide FRC staff training on the use of this system, and 2) formally evaluate one or two current FRC programs. As students in the School of Public Health are trained in these methods and often seek out actual experience in conducting such analysis, the project proposed this as a possible solution.


The second proposal was to submit a request through the UNC Public Service Institute, which pays students to work with non-profit organizations on various community projects. While these students are generally undergraduates, they may be able to provide the necessary administrative and/or computer assistance in designing a database and/or free up the time of other FRC staff so they could focus on establishing such programs.


Finally, should the FRC decide to pursue a grant such as the CAP, they could include a funding request devoted directly to the implementation of both a data collection system and a formal evaluation program. In researching previously funded CAP projects, information systems were included in many of the funding proposals.

Community Access Program – A Summary of Prior Award Ideas
Access Community Health Network, Chicago 

A CAP grant was awarded to the Access Community Health Network to increase insurance rates in Cook County, Chicago.  The majority of the uninsured in Cook County have low incomes. Race and ethnicity affect insurance status and the largest uninsured minority groups are Hispanics. Thirty-three percent of Hispanics lack health insurance compared with only ten percent of white residents. Some of the reasons cited for low insurance rates in Cook County include a lack of knowledge, trust, or capacity to apply for public health benefits and high cost of coverage for workers and their families. Thus, this community is similar to Chatham County, and an analysis of the ways in which the Health Network utilizes the CAP grant funds, may reveal strategies the FRC can use with available funds and grants.


The Health Network plans to use the grant monies to create the Gilead Outreach and Referral System, which will address access to insurance benefits and access to preventive and primary care. The Gilead System plans to reach the uninsured population by building awareness of public health insurance options, assisting individuals in navigating the system, and acting as a clearinghouse and resource center for the uninsured. These methods are very similar to those currently employed by the FRC to reach the Hispanic population in Siler City.  However, the Gilead System will use CAP grant funds to establish a Call Center to encourage grass roots enrollment and linkage to health care. 


The grant includes several scenarios that illustrate the ways in which the Gilead Outreach and Referral Call Center System might serve the uninsured population.  For example, a woman who is a legal immigrant but who shuns government programs may anonymously contact the Gilead Call Center to get information about the programs for which she and her children are eligible.  If she decides to apply the call center can send her the application information in English and Spanish and help her fill out the forms over the phone.  Another example might be with a caller who is not eligible for benefits but who suffers from several medical complaints.  The Call Center can refer this person to a community health center that provides care on a sliding scale basis.


The grant also includes ideas regarding marketing of the Call Center and collaborations necessary for successful implementation and use of the Call Center.  Media campaigns, bill stuffers, grocery store chains, business associations, and other organizations will be utilized to reach large audiences and provide information regarding the Call Center. More importantly, the grant includes information on the detailed process by which Call Center operators will refer callers and provide the appropriate information.  It is our recommendation that the FRC explore the idea of a Call Center for Chatham County, and examine the grant for strategies that may be helpful for implementation of a Call Center from the FRC. 

Rural Health Office Yuma County, Arizona

A CAP grant was also awarded to the Rural Health Office of the Department of Family/Community Medicine in Yuma County, Arizona.  Yuma County, because Mexico borders it to the south, has experienced rapid population growth and foreign in-migration.  In the city of San Luis of Yuma County the Hispanic population is as high as 99.7%, while the city of Yuma has a Hispanic population of only 40%.  Yuma County is struggling as many of its residents are of low socioeconomic status and the majority has less than a 9th grade education.  Unemployment is high as well.  These issues, coupled with the fact that foreign-born residents are at higher risk of being uninsured and experiencing difficulties with medical access, have created a major problem of inadequate health insurance coverage for Yuma county residents.  Thus, Yuma County is facing several of the same insurance coverage issues as Chatham County. 


The Rural Health Office of Yuma County hopes to eliminate some of the many barriers that prevent immigrants from accessing medical care, “including 1) their knowledge of the U.S. medical system 2) language, with most recent immigrants being linguistically isolated 3) custom, as insurance is not commonly purchased in Mexico 4) poverty, as people struggle to satisfy immediate urgent needs, and employment, as most Yuma county employers do not provide medical insurance.”  Clients of the FRC have experienced these same barriers, and finding a way to address these problems is both included in the objectives of the FRC and is also of concern to Bill Lail, currently interim acting director of the Chatham County Health Department. 


The Rural Health Office plans to use the grant monies to accomplish seven objectives, including establishment of the Yuma County Medical Cooperative which will strengthen the medical system, and development of a fully integrated health information system among members of the Cooperative who will use information to better track health care services received by the community, and identify unfilled needs of health care among the uninsured.  The Yuma County Medical Cooperative will include formal partnerships with eight safety net providers and Community Council Members.  Also, the health information system will be used to disseminate eligibility requirements and procedures for obtaining services.


The FRC, using information from the Rural Health Office CAP grant, could work towards establishing a Cooperative among Chatham County providers and council members.  The Hispanic population in Siler City might also benefit from an information system, much like the kind utilized in the previous grant, which would be available in multiple languages at all times to answer questions regarding medical care access.  Also the FRC should utilize this CAP grant as a resource since one of the objectives of the Rural Health Office program is to exchange information and experiences with other communities as they develop medical access strategic plans for Hispanic populations. 

Community Lifeline Coalition, Minnesota

The Community Lifeline Coalition (CLC) of Minnesota was awarded a CAP grant in 2000 to target the uninsured and the underinsured residents of their community. This target population was predominately made up of African-Americans, immigrants and refugees living in the Twin Cities metropolitan area. While the target population was somewhat different from the population of Chatham County, some of the projects being implemented by this coalition seemed like ideas that could be reworked to fit the identified needs of Chatham.

“The overall goal of the CAP proposal was to help uninsured patients to utilize scarce community health care resources. This goal was based on the idea that inappropriate primary care seeking behavior at the ER lead to additional expense to the delivery system, reduced patient continuity-of-care and unnecessary travel and transportation.” Through the proposed projects, the CLC intended to help the uninsured receive continuous preventive and primary health care.

The first proposal of the CLC was to expand an already existing telephone-based referral and information system. At the time of their proposal, this system had been operating for four years and provided assistance by helping callers access social and enabling services in the area. Yet with the increasing demand for this service, it became apparent that they needed to extend their hours, offer more referral services and increase the number of available languages. With the CAP grant, the CLC proposed to expand the telephone service hours with referrals to clinics with evening hours, provide nurse triage to assist callers in making appropriate decisions regarding where and when to seek care and a language-expansion to offer all services in more than 40 different languages. In addition, these services would continue to be offered in a culturally sensitive manner, appropriate to the background of each client. 

Another proposal was for the use of bi-cultural and bi-lingual Community Health Care Workers. These outreach workers would be selected from the community and represent the seven ethnic groups in the target population. They would provide community-based education on preventable health issues, the appropriate use of emergency services and how to manage minor health problems without the necessity of accessing health care.

While the goals of the FRC and the needs of the Hispanic population are somewhat different from the goals of the CLC, the project thinks that the use of both a telephone service and outreach workers would be program ideas to consider. The telephone service could help in 1) disseminating information regarding individual insurance programs and their coverage, 2) providing assistance by helping callers find appropriate health care, and 3) providing a similar triage system for Hispanics who would like to speak with a clinician but may not need or desire an actual medical visit.

The outreach workers could be an expansion of the current FRC Americorps workers. They could organize educational events, community groups and provide home visits regarding insurance coverage and the use and importance of employer-based insurance programs. They could also provide bi-lingual and bi-cultural assistance to the human resource managers in explaining and outlining the services covered under company insurance programs.

Again, it is our recommendation that the FRC use this and other former CAP grant proposals to generate ideas that may be helpful in organizing their own coalition.
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Appendices

 Appendix A 


The following tables list the number of people who responded to each question.

Q1 - Do you have health insurance?

	
	Yes
	No
	I do not know
	Results 

	Male
	7
	9
	0
	16

	Female
	9
	16
	1
	26

	Results
	16
	25
	1
	42


Q2 - How did you get health insurance?

	
	Work
	Private Insurance
	Medicaid
	Spouse
	Other
	Results 

	Male
	4
	1
	1
	0
	1
	7

	Female
	3
	0
	4
	2
	0
	9

	Results 
	7
	1
	5
	2
	1
	16


Q3 – When do you use your insurance?

	
	When I am sick and in need of care.
	I do not use my insurance.
	Only in certain situations.
	Results 

	Male
	5
	0
	2
	7

	Female
	8
	0
	1
	9

	Results 
	13
	0
	3
	16


Q4 – Why do you not use your insurance?

	
	I am not sure how to use it.
	I am not sure where I can go to use it.
	I am not sure what my insurance will pay for.
	I cannot find a providor.
	I do not need to use it
	Other
	Results

	Male
	0
	0
	0
	0
	2
	0
	2

	Female
	0
	0
	0
	0
	0
	1
	1

	Results 
	0
	0
	0
	0
	2
	1
	3


Q5 - What ways could your insurance be more beneficial to you?

	
	I want to know more about how to use my insurance.
	I want to know who will accept my insurance.
	I want to know what services are provided.
	I want to know how much I will have to pay when I use my insurance.
	I want more providers to accept my insurance.
	Results



	Male
	1
	2
	0
	0
	0
	6

	Female
	0
	1
	2
	1
	3
	7

	Results
	1
	3
	2
	1
	3
	13


Q6 - Why do you not have health insurance?

	
	I do not work.
	My employer does not provide insurance.
	I choose not to pay for private insurance.
	I choose not to pay for insurance offered to me by my employer.
	I do not want insur.
	I do not know how to get insur.
	I do not need insur.
	Results



	Male
	1
	3
	2
	1
	1
	1
	0
	9

	Female
	15
	0
	2
	0
	0
	3
	0
	20

	Results 
	16
	3
	4
	1
	1
	4
	0
	29


Q7 - If affordable insurance was provided to you, would you get it?

	
	Yes
	No
	Results

	Male
	5
	4
	9

	Female
	16
	2
	18

	Results
	21
	6
	27


Q8 – If your employer provided you with affordable insurance, would you get it?

	
	Yes
	No
	Results

	Results 
	16
	9
	25


Q9 - How much would you be willing to pay for your insurance per month?

	
	I would not be willing to pay anything.
	Less than $50.
	$51 - 100
	$101-150
	$151 - 200
	$201 - 250
	Greater than $250
	Results



	Male
	1
	5
	6
	1
	0
	0
	0
	13

	Female
	0
	18
	1
	0
	0
	0
	0
	19

	Results 
	1
	23
	7
	1
	0
	0
	0
	32


Q10 – If your employer provided affordable insurance for your spouse and/or children would you get it? 

	
	Yes
	No
	Results

	Male
	6
	5
	11

	Female
	8
	2
	10

	Results 
	14
	7
	21


Q11 - How much would you be willing to pay for insurance for your spouse and/or children per month?

	
	I would not be willing to pay anything.
	Less than $50.
	$51 - 100
	$101-150
	$151 - 200
	$201 - 250
	Greater than $250
	Results



	Male
	2
	2
	6
	0
	0
	0
	0
	10

	Female
	0
	14
	5
	0
	0
	0
	0
	19

	Results
	2
	16
	11
	0
	0
	0
	0
	29


Q12 – In your own words, how would you define health insurance?

Refer to results section for sample responses.

Q13 – What is your gender?

	
	Results 

	Male
	16

	Female
	27


Q14 – Are you in need of prenatal care?

	
	Yes
	No
	Results 

	Male
	0
	16
	16

	Female
	7
	20
	27

	Results 
	7
	36
	43


Q15 – If you became pregnant and were in need of prenatal care how would you get care?

	
	Private insur.
	Employer Insurance
	Spouse’s Insur.
	Medicaid
	Health Depart.
	FRC
	I would not get care.
	Other
	Results



	Male
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Female
	3
	1
	1
	3
	15
	2
	0
	1
	26

	Results


	3
	1
	1
	3
	15
	2
	0
	1
	26


Q16 – If you became pregnant and were in need of prenatal care, what additional services would you need?

	
	Transportation to appointments.
	Translator
	Someone to remind me about appointments
	Childcare during appointments.
	Nutrition counseling.
	Results



	Male
	0
	0
	0
	0
	0
	0

	Female
	12
	2
	0
	2
	3
	20

	Results


	12
	2
	0
	2
	3
	20


Q17 – What is your current marital status?

	
	Single
	Married
	Separated
	Divorced
	Living with partner
	Widowed
	Results



	Male
	6
	8
	0
	0
	2
	0
	16

	Female
	5
	12
	2
	0
	7
	0
	26

	Results


	11
	20
	2
	0
	9
	0
	42


Q18 – How many children do you have?

Please refer to the Results section.

Q19 – Are you of Hispanic or Latino origin or descent?

	
	Yes
	No
	Do not know.
	Results



	Male
	16
	0
	0
	16

	Female
	27
	0
	0
	27

	Results
	43
	0
	0
	43


Q20 – Do you consider yourself: 

(Percentage who answered yes)

	
	Native American or Alaskan Native
	White
	Black
	Asian or Pacific Islander
	African American
	Some other race.
	Do not know.
	Results



	Results
	0
	7
	0
	0
	13
	17
	0
	37


Q21 – What is your employment status?

	
	Employed
	Unemployed
	Results



	Male
	14
	2
	16

	Female
	7
	19
	26

	Results


	21
	21
	42


Q22 – If you are married, what is your spouse’s employment status?

	
	Employed
	Unemployed
	Results



	Male
	6
	3
	9

	Female
	19
	0
	19

	Results
	25
	3
	28


Q23 – What is your current age?

Range 
16-56 years old, Median 26 years old

Appendix B - Spanish Survey

ENCUESTA SOBRE SEGURO MEDICO

Para cada pregunta por favor escoja la respuesta que usted considere correcta

P1. ¿Usted tiene seguro medico?

       (Encierre en un circulo la respuesta correcta)

1. Sí.

2. No.  (Por favor pase a la pregunta #6.
      3.    No sé. (Por favor pase a la pregunta #6.
P2. ¿Cómo consiguió seguro medico?

      (Encierre en un circulo la respuesta correcta)

1. A través del trabajo.

2. A través de una empresa privada de seguros.

3. A través de Medicaid.

4. Por medio de mi esposo(a).

5. Otro.

P3. ¿Cuándo usa usted su seguro medico?

       (Encierre en un circulo la respuesta correcta)

1. Cada vez que estoy enfermo y que necesito ayuda. (Por favor pase a la pregunta #5.
2. Yo no uso mi seguro medico.

3. Solamente en algunas ocasiones (especifique cuales)_________________________

P4. ¿Por qué no usa su seguro medico?
       (Encierre en un circulo la respuesta correcta)

1. No se como usarlo.

2. No sé dónde lo puedo usar.

3. No estoy seguro de lo que cubre mi seguro medico.

4. No puedo encontrar un medico que reciba mi seguro medico.

5. No necesito usarlo.

6. Otro (por favor llene el espacio)___________________

PASE A LA PREGUNTA #7

P5. ¿Qué cosas adicionales le gustaría saber acerca de su seguro medico?

       (Encierre en un circulo la respuesta correcta)

1. Quiero saber mas acerca de cómo usarlo.

2. Quiero saber quien aceptaría mi seguro medico.

3. Quiero saber que servicios cubre.

4. Quiero saber cuanto dinero debo pagar cada vez que uso el seguro medico.

5. Quiero saber como hacer para que más médicos acepten mi seguro.

PASE A LA PREGUNTA # 8

P6. ¿Por que no tiene un seguro medico?

       (Encierre en un circulo la respuesta correcta)

1. Yo no trabajo.

2. Mi jefe o patrón no me da seguro medico.

3. No quiero pagar por un seguro medico particular.

4. No quiero pagar por un seguro que me ofrece mi patrón. 

5. No quiero seguro medico.

6. No necesito seguro medico.

7. No se como conseguir un seguro medico.

P7. ¿Si se le ofreciera un seguro medico accesible, usted lo tomaría?

        (Encierre en un circulo la respuesta correcta)

1. Sí.

2. No.

P8. ¿Si su patrón o jefe le ofreciera a usted únicamente un seguro medico accesible, usted lo

       tomaría?

         (Encierre en un circulo la respuesta correcta)

1. Sí.

2. No.

P9. ¿Cuánto dinero estaría dispuesto a pagar mensualmente por un seguro medico 

        para usted?

         (Encierre en un circulo la respuesta correcta)

1. Menos de $50 dólares.

2. Entre $50 dólares y $100 dólares.

3. Entre $101 dólares y $150 dólares.

4. Entre $151 dólares y $200 dólares.

5. Entre $201 dólares y $250 dólares.

6. Mas de $250 dólares.

P10. Si su patrón le ofreciera un seguro medico accesible para usted, su esposa y/o niños 

        ¿Usted lo tomaría?

         (Encierre en un circulo la respuesta correcta).

1. Sí.

2.   No.
P11. ¿Cuanto dinero estaría usted dispuesto a pagar mensualmente por un seguro medico 

        para usted esposa(o) y/o niños        

         (Encierre en un circulo la respuesta correcta)

1. Menos de $50 dólares.

2. Entre $50 dólares y $100 dólares.

3. Entre $101 dólares y $150 dólares.

4. Entre $151 dólares y $200 dólares.

5. Entre $201 dólares y $250 dólares.

6. Mas de $250 dólares.

P12.  Con sus propias palabras, ¿cómo definiría usted seguro medico? (Llene el espacio)

         _____________________________________________

P13.  ¿Cuál es su genero?

          (Encierre en un circulo la respuesta correcta)

1. Masculino.( Por favor pase a la pregunta #17
2. Femenino.

P14. ¿Esta usted necesitando control prenatal?

          (Encierre en un circulo la respuesta correcta)

1. Sí.

2. No.

P15. Si usted estuviera embarazada y necesitara control prenatal ¿cómo lo conseguiría?

        (Encierre en un circulo la respuesta o respuestas correctas)

1. Usaría mi seguro medico particular.

2. Usaría el seguro medico que me ofrece mi patrón.

3. Usaría el seguro medico que me ofrece el patrón de mi esposo.

4. Usaría medicaid.

5. Iría al Departamento de Salud.

6. Iría al “Centro de Recursos para la Familia del Condado de Chatham” (FRC).

7. Iría al Centro de Salud de Haywood-Moncure.

8. No iría a ningún lado a control prenatal.

9.   Otro (por favor especifique cual. Llene el espacio) ________________________________

P16. Si usted estuviera embarazada y necesitara control prenatal ¿cuál o cuáles servicios 

         adicionales necesitaría usted?
        (Encierre en un circulo la respuesta o respuestas correctas)

1. Transporte a mis citas medicas.

2. Un interprete.

3. Alguien que me recuerde cuando son mis citas medicas.

4. Alguien que cuide mis niños durante mis citas medicas.

5. Alguien que me aconseje que alimentos comer durante mi embarazo.

P17. ¿Cuál es su estado civil actualmente?

        (Encierre en un circulo la respuesta correcta)

1. Soltero(a).

2. Casado(a).

3. Separado(a).

4. Divorciado(a).

5. Unión libre.

6. Viudo(a).

P18. ¿Cuantos niños tiene usted? (Llene el espacio) ___________

P19. ¿Es usted de origen o descendencia Hispana o Latina?

          (Encierre en un circulo la respuesta correcta)

1. Si, si soy de origen o descendencia Hispana o Latina.

2. No, no soy de origen o descendencia Hispana o Latina.

3. No sé.

P20. Usted se considera

         (Encierre en un circulo la respuesta o respuestas correctas)

         1.Nativo americano o nativo de Alaska

SI     NO

         2.Blanco





SI     NO

         3.Negro





SI     NO

         4.Asiático o de las islas del Pacifico

SI     NO

         5.Americano-Africano



SI     NO

         6.Otra raza




SI     NO

7.No sé.

P21. ¿Cuál es su estado laboral actualmente?

         (Encierre en un circulo la respuesta correcta)

1. Empleado(a).

2. Desempleado(a).

P22. Si usted está casado(a), ¿cual es el estado laboral de su esposo(a)?

         (Encierre en un circulo la respuesta correcta)

1. Empleado(a).

2. Desempleado(a).

P23. ¿Cuantos años tiene usted? (Llene el espacio)       ________años.

MUCHAS GRACIAS POR AYUDARNOS A CONTESTAR ESTA ENCUESTA. SU ASISTENCIA Y TIEMPO SON VALIOSOS PARA NOSOTROS.
Appendix C –  English Survey

HEALTH INSURANCE SURVEY 

Please answer the following questions as accurately as possible.

Q1.  Do you have health insurance?

(Circle the number of the answer.)

1.)
YES

2.)
NO ( SKIP TO Q6
3.)
I DO NOT KNOW ( SKIP TO Q6
Q2.  How did you get health insurance?

(Circle the number of the answer.)

1.)
WORK

2.)
PRIVATE INSURANCE 

3.)           MEDICAID

4.)           SPOUSE

5.)           OTHER

Q3.  When do you use your insurance?

(Circle the number of the answer.)

1.)
EVERY OCCASION WHEN I AM SICK AND IN NEED OF CARE(SKIP TO Q5
2.)
I DO NOT USE MY INSURANCE

3.)
ONLY IN CERTAIN SITUATIONS (PLEASE SPECIFY)__________________

Q4.  Why do you not use your insurance?  

(Circle the number of all the answers which apply.)

1.) 
 I AM NOT SURE HOW TO USE IT 

2.) 
 I AM NOT SURE WHERE I CAN GO TO USE IT

3.) 
 I AM NOT SURE WHAT MY INSURANCE WILL PAY FOR 

4.)
 I CANNOT FIND A PROVIDER

5.)
 I DO NOT NEED TO USE IT

6.) 
 OTHER (please fill in the blank)_____________________________________-

Q5.   What ways could your insurance be more beneficial to you?  

(Circle the number of all the answers which apply.)

1.)
I WANT TO KNOW MORE ABOUT HOW TO USE MY INSURANCE

2.)
I WANT TO KNOW WHO WILL ACCEPT MY INSURANCE

3.)
I WANT TO KNOW WHAT SERVICES ARE PROVIDED 

4.)
I WANT TO KNOW HOW MUCH I WILL HAVE TO PAY WHEN I USE MY INSURANCE

5.)
I WANT MORE PROVIDERS TO ACCEPT MY INSURANCE

GO TO Q8

Q6.  Why do you not have health insurance?

(Circle the number of the answer)

1.)
I DO NOT WORK

2.)
MY EMPLOYER DOES NOT PROVIDE INSURANCE

3.)
I CHOOSE NOT TO PAY FOR PRIVATE INSURANCE

4.)
I CHOOSE NOT TO PAY FOR INSURANCE OFFERED TO ME BY MY EMPLOYER

5.)
I DO NOT WANT INSURANCE

6.) I DO NOT KNOW HOW TO GET INSURANCE

7.) I DO NOT NEED INSURANCE

Q7.   If affordable insurance was provided to you, would you get it?

(Circle the number of the answer)

1.
YES

2.
NO

Q8.   If your employer provided you with affordable insurance, would you get it?

(Circle the number of the answer)

1.
YES

2.            NO

Q9.  How much would you be willing to pay for your insurance (per month)?

(Circle the number of the answer.)

1.
less than $50

2.
$50-100

3.
$101-150

4.
$151-200

5. 
$201-250

6.
greater than $250

Q10.   If your employer provided affordable insurance for your

           spouse and/or children would you get it?   (Circle the number of the answer)

1.
YES

2. NO

Q11.  How much would you be willing to pay for insurance for your spouse and/or 

          children (per month)?   (Circle the number of the answer.)

1.
less than $50

2.
$50-100

3.
$101-150

4.
$151-200

5. 
$201-250

6.
greater than $250

Q12.  In your own words, how would you define health insurance?  (Fill in the blank.)

____________________________________________________________________________________________________________________________________________________________________________

Q13.  What is your gender?  (Circle the number of the answer.)

1)
 MALE   ( SKIP TO Q17

2)
 FEMALE

   
         (
Q14.   Are you in need of prenatal care? (Circle the number of the answer.)

1)
YES

2.)           NO

Q15.   If you became pregnant and were in need of prenatal care how would you get care?

(Circle the number of all answers which apply.)

1)
I WOULD USE MY PRIVATE INSURANCE

2) I WOULD USE THE INSURANCE PROVIDED TO ME BY MY EMPLOYER

3) I WOULD USE THE INSURANCE PROVIDED TO ME BY MY SPOUSE’S EMPLOYER

4)
I WOULD USE MEDICAID

5)
I WOULD GO TO THE HEALTH DEPARTMENT

6)
I WOULD GO TO THE FRC

7)           
I WOULD NOT GET CARE

8)
I WOULD GO TO HAYWOOD-MONCURE HEALTH CENTER

9)
OTHER (please specify, fill in the blank)_____________________________________________

Q16.   If you became pregnant and were in need of prenatal care, what additional 

           services would you need?  (Circle the number of the all the answers which apply.)

1)
TRANSPORTATION TO MY APPOINTMENTS

2)
A TRANSLATOR

3)
SOMEONE TO HELP REMIND ME ABOUT MY APPOINTMENTS

4)
CHILDCARE DURING MY APPOINTMENTS

5)
NUTRITION COUNSELING 

Q17.  What is your current marital status?  (Circle the number of the answer.)

1)
SINGLE

2)
MARRIED

3)
SEPARATED

4)
DIVORCED

5)
LIVING WITH PARTNER

6)
WIDOWED

Q18.  How many children do you have? (Fill in the blank.) ________________
Q19.  Are you of Hispanic or Latino origin or descent?  

(Circle the number of the anwer.)

1)
YES, OF HISPANIC, LATINO ORIGIN

2)
NO, NOT OF HISPANIC, LATINO ORIGIN

3)
DO NOT KNOW

Q20.  Do you consider yourself

(Circle the number of the answer, you may circle more than one.)

1)
NATIVE AMERICAN OR ALASKAN NATIVE

Y
N

2)
WHITE






Y
N

3)
BLACK






Y
N

4)
ASIAN OR PACIFIC ISLANDER



Y
N

5)
AFRICAN AMERICAN




Y
N

6)
SOME OTHER RACE 




Y
N

7)
DO NOT KNOW





Y
N

Q21.  What is your employment status?

(Circle the number of the answer.)

1)
EMPLOYED

2)
UNEMPLOYED

Q22.  If you are married, what is your spouse’s employment status?

(Circle the number of the answer.)

1)
EMPLOYED

2)
UNEMPLOYED

Q23.   What is your current age?  (Fill in the blank.)______________________________YEARS

Thank you for completing this survey.  Your time is greatly appreciated. 
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