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III. Executive Summary 

Central California Alliance for Health (the Alliance) is a regional non-profit managed care plan, established in 

1996. Using California’s County Organized Health System (COHS) model, the Alliance served 218,488 Medi-Cal 

beneficiaries in Santa Cruz and Monterey counties as of December 2015 (70,325 in Santa Cruz and 148,163 in 

Monterey). This represents a 104.4% membership increase over the 2011 report, from 106,908 total beneficiaries in 

this region at the close of 2010. During this same period, statewide Medi-Cal enrollment increased by 147%.  Much 

of this growth is attributable to the 2014 expansion of Medi-Cal under the Affordable Care Act (ACA). 

Data Sources and Methods 

Data for the GNA were collected from numerous reliable sources.  Aside from the global Medi-Cal population 

outlined above, all analysis is based on data for Medi-Cal beneficiaries only, and excludes those with other health 

coverage.  Internal sources included claims and encounter data; Healthcare Effectiveness Data and Information Set 

(HEDIS) data; and beneficiaries’ demographic data.  External data were accessed from the Consumer Assessment 

of Healthcare Providers and Systems (CAHPS) survey; the 2014 California Health Interview Survey (CHIS); the 

Centers for Disease Control and Prevention (CDC); the California Department of Public Health (CDPH); the 

California Department of Health Care Services (DHCS); the California Department of Education (CDE); and the 

US Department of Disease Prevention and Health Promotion- Healthy People 2020 (HP2020). 

A standardized survey was conducted to identify beneficiaries’ perceptions, preferences, and behaviors.  The survey 

consisted of 29 questions for adult beneficiaries and 27 questions for those answering on behalf of a child. The 

survey was conducted by phone, mail, and internet, and was available in English and Spanish.  A total of 423 

surveys were completed, which represents a 28.2% survey response rate. 

Beneficiary Demographics 

Since the 2011 report, the proportion of Medi-Cal beneficiaries under age 19 decreased from approximately 68% in 

Santa Cruz and 74% in Monterey to 47% and 58%, respectively. During this same period, the percent of 

beneficiaries ages 21 to 64 increased from 30.7% to 52.0% in Santa Cruz County and from 24.8% to 40.8% in 

Monterey County. This change is attributable to the expansion of Medi-Cal under the ACA, which provided 

coverage for a large number of individuals and families who were previously not eligible.  The percent of 

beneficiaries 65 and older has remained consistent to 2011 findings at 1.1% in both counties.   

 

A majority of Medi-Cal beneficiaries in Santa Cruz and Monterey counties identify as Hispanic/Latino (65.8%), 

followed by Caucasian (17.3%,), Asian/Pacific Islander (11.8%) and African American (1.6%).  The number of 

beneficiaries who prefer English as their spoken language has increased from 48% to 53%, while the percentage of 

those who prefer Spanish has decreased from 50% to 46%.  

 

Seniors and Persons with Disabilities (SPDs) account for 4.7% of the Alliance membership in Santa Cruz and 

Monterey counties and are equally divided between males and females. The majority of the SPD population in both 

counties is between the ages of 19 and 64 (71.6% in Santa Cruz and 57.5% in Monterey), followed by ages 65 or 

older (14.8% and 20.5%). Hispanic/Latinos represent 38.5% of SPDs, followed by Asian/Pacific Islanders (30.1%), 

and Caucasians (26.5%). This stratification is noteworthy, given that the percentage of SPDs from each of these 

ethnic groups differs from their overall membership. 

 

There are currently 5,958 Medi-Cal beneficiaries who are receiving services through California Children’s Services 

(CCS) in the Santa Cruz County (1,768) and Monterey County (4,190) areas.  This represents a significant increase 

over the 3,111 beneficiaries receiving CCS services in 2011. More than two-thirds of CCS beneficiaries are ages 10 

or under (69.2% in Santa Cruz County and 75.4% in Monterey County). Two-thirds (67.6%) of CCS beneficiaries 

are Hispanic/Latino, 15.8% are Asian/Pacific Islander, 11.2% are Caucasian, and 1.4% are African American. 

Beneficiary Health Status, Disease Prevalence, Gap Analysis 

According to CDPH, the most prevalent chronic health conditions in Santa Cruz and Monterey counties (all 

indicated respectively) include cardiovascular disease (28.2% and  26.2%), asthma (14.5% and 13.6%), arthritis 
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(16.2% and 13.7%), depression (13% and 11.2%), and diabetes (5.9% and 6.2%).  The rate for asthma has 

increased in Santa Cruz County (from 13.7%) and decreased in Monterey County (from 15.1%) since 2011.  The 

rate of diabetes has increased in both counties (from 2.9% and 2.5%).  Both diseases continue to be among the top 

10 inpatient diagnoses for Alliance beneficiaries, which is noteworthy given that the overall inpatient utilization 

rate for Alliance beneficiaries has decreased, from 62 admissions per thousand beneficiaries per year (PKPY) in 

2011, to 40 PKPY in 2015.   

The rate of Emergency Department (ED) utilization among beneficiaries in this region was 505 PKPY in Santa 

Cruz and 638 PKPY in Monterey.  The higher rate in Monterey County holds true across most demographics, and 

also holds true in the number of visits determined avoidable (16% in Santa Cruz, 20% in Monterey) based on an 

algorithm developed by New York University.  In both counties, the PKPY rates were considerably higher for 

children less than a year old (1,214 Santa Cruz and 1,595 Monterey), SPDs (922 and 1,120), and African American 

beneficiaries (634 and 1,153).  PKPY usage was lowest among speakers of non-Threshold languages (424 and 470), 

beneficiaries over the age of 65, excluding those dually eligible for Medicare (327 and 514), and Asian/Pacific 

Islander beneficiaries (603 and 576).  It is important to note that some of these rates—including children less than 

one year and adults over 65—are impacted by the small number of beneficiaries in those categories. 

Beneficiary Health Education and Cultural and Linguistic Needs  

Survey participants expressed a wide variety of cultural and linguistic experiences and health education needs. The 

topics for which respondents are most interested in receiving information from the Alliance include: 

 Who to call at night when sick (68.6%) 

 How to handle a chronic condition (64.9 %) 

 When to go to the emergency room (64.6 %) 

 

In addition, 42% indicated they would like help getting health information in their language, including 67% of 

Spanish speakers.  More than nine out of ten respondents (98.1%) reported their Primary Care Provider (PCP) or 

their office staff speaks the language they prefer. However, among those wanting or needing a medical interpreter, 

only 69.1% of Spanish speakers indicated they knew the Alliance provides medical interpreters at no cost.  In 

addition, 42.5% of Spanish speakers indicated they had used a family member or friend to interpret, indicating there 

is still room for better education about the role and availability of qualified interpreting services.  

Conclusions and Planned Actions 

Since the completion of the 2011 GNA, the Alliance has implemented several interventions to address the identified 

gaps.  These include health education programs that focus on asthma, diabetes, and obesity self-management; 

complex case management services; and improved access to language services.  An overview of current health 

education programs is provided in Appendix 1. 

Based on the findings outlined in this report, the Alliance proposes the following actions to continue to address the 

health education and cultural and linguistic needs of all beneficiaries, including children, adults and SPDs: 

 Partner with the Provider Services Department to increase the use of qualified interpreters for Spanish 

speaking beneficiaries of all ages in both counties.  

 Continue to target health education efforts towards improving health outcomes for beneficiaries with 

chronic conditions.  Focus efforts on the most prevalent conditions. 

 Develop outreach materials and partner with providers to improve beneficiaries’ understanding of how and 

when to access primary care, specialty care (including behavioral health), and support for chronic disease 

management.   

 Promote use of the Nurse Advice Line, especially among populations with higher-than-average ED usage 

(e.g. African Americans, SPDs, and parents of beneficiaries under the age of one). 

 Partner with staff who provide care coordination to continue to assist vulnerable beneficiaries in navigating 

the health care system.  Vulnerable populations include SPDs, adults and children with special healthcare 

needs, beneficiaries with limited English proficiency, and beneficiaries from diverse cultural and ethnic 

backgrounds. 
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IV. Introduction/Overview 

The Alliance is a regional non-profit managed care health plan, established in 1996.  The Alliance partners with 

contracted providers to promote prevention, early detection and effective treatment, and seeks to improve access to 

quality health care for those we serve. The Alliance has pursued this mission through incorporation of the Patient 

Centered Medical Home, which links beneficiaries to primary care physicians who deliver timely services and 

preventive care, and arrange appropriate referrals to specialty care. The health plan served 218,488 Medi-Cal 

beneficiaries in the Santa Cruz and Monterey county reporting area as of December 2015, which accounts for 

30.9% of these counties’ 708,044 estimated population. Since the 2011 report, the membership has increased from 

106,908 beneficiaries (close of 2010) to 218,488 (close of 2015), an increase of 104.4%.  

The primary purpose of this year's Health Education and Cultural & Linguistic (C&L) Five-Year Group Needs 

Assessment (GNA) is to identify Medi-Cal beneficiaries’ unmet health-related educational and cultural and 

linguistic needs. The report focuses on health disparities, gaps in services, and health status and behaviors of 

Alliance beneficiaries in the Merced County reporting area. The GNA also emphasizes findings related to the 

unique needs of SPDs, beneficiaries with special health care needs, beneficiaries with limited English proficiency, 

and beneficiaries from diverse cultural and ethnic backgrounds.  

To achieve this purpose, the Alliance established the following goals: 

 Evaluate beneficiary health risks 

 Identify beneficiary health needs 

 Prioritize health education and  C&L services 

 Prioritize quality improvement programs and resources 

The GNA was completed under the oversight of the Care Management Director, Health Programs Manager, and 

Health Programs Supervisor.  Development of the GNA included input from an ad-hock internal Cultural and 

Linguistics Committee made up of the following departments: Member Services, Quality Improvement, Clinical 

Informatics, Care Management, and Analytics and Technology Services (ATS). Additionally, the following 

committees were consulted and informed on the implementation and progress of the GNA:  Member Services 

Advisory Group (MSAG), Physician Advisory Group (PAG), Clinical Improvement Work Group (CQIW), and 

Utilization Management Work Group (UMWG). This report was reviewed and approved by the Alliance Chief 

Health Services Officer.   

V. Data Sources and Methods 

Numerous internal and external sources were utilized to support the information provided in this report. These 

include the following: 

Health Plan Data  
Claims and encounter data were used to report on inpatient, emergency department, and behavioral health 

utilization, and were also used to analyze children’s weight status (Child Health and Disability Prevention forms) 

and CCS participation.  HEDIS data were used to report on preventive care rates.  Beneficiary demographic 

information was self-reported on the Medi-Cal application and transferred via electronic download from the 

Department of Healthcare Services (DHCS) Medi-Cal Managed Care Division (MMCD) to the Alliance 

Information System (AIS).  Demographic data for the GNA was extracted from AIS and from the Alliance 

Membership Data Mart.  Aside from the global Medi-Cal population, all analysis is based on data for Medi-Cal 

beneficiaries only, and excludes those with other health coverage.  This equates to 57,199 beneficiaries in Santa 

Cruz County and 121,881 in Monterey County.  Comparisons to the 2011 GNA were made, where applicable.  

  

Beneficiary Survey Data 

The Alliance contracted with Moder Research and Communications, Inc. to conduct this year’s five-year GNA 

Survey. The survey was conducted using three approaches.  First, surveys were mailed to a random sample of 1,500 

Medi-Cal beneficiaries living in Santa Cruz and Monterey County along with a cover letter explaining the purpose 
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of the survey and inviting beneficiaries to participate. Second, participants who had not responded to the mailed 

survey were then followed up with a phone call to complete the survey. Third, participants were also given the 

option to complete the survey online. The combination of mail, online, and telephone response resulted in the 

Alliance completing 423 surveys for an overall response rate of 28.2%, surpassing the DHCS set minimum of 411 

surveys with at least five answered questions.  In order to promote a sufficient response rate, a total of 25 Target® 

gift cards in the amount of $50 were raffled among participants in Santa Cruz and Monterey counties who 

completed the survey. 

 

Consumer Assessment of Healthcare Providers and Systems (CAHPS) Data 

The 2015 CAHPS survey asked Alliance beneficiaries to report on and evaluate their experiences with health care. 

This survey focuses on aspects of quality that beneficiaries are best qualified to assess, such as providers’ 

communication skills and ease of access to health care services.  CAHPS scores are reported for both adults and 

parents or caretakers of children. CAHPS results contained in this report focus on 24 composite and key measures. 

 

Other data sources used in this GNA include the following: 

 California Health Interview Survey (CHIS) is a random-dial telephone survey conducted on a continuous 

basis and covers a wide range of health topics. CHIS reports provide a detailed picture of the health care 

needs of California's large and diverse population overall and at the county level. 

 US Department of Disease Prevention and Health Promotion- Healthy People 2020 (HP2020) provides 

evidence-based data and 10-year national objectives for improving the health of all Americans.  

 California Department of Public Health (CDPH) provides a variety of health related data including the 

chronic disease prevalence, the leading causes of death by county, and County Health Status Profiles. 

 California Department of Education (CDE) provides results of physical fitness testing, including 

overweight and obesity status, for all public school students in grades 5, 7 and 9. Results can be viewed by 

gender or race/ethnicity in addition to overall results by school district and county. 

 The Centers for Disease Control and Prevention (CDC) provides data on obesity for children and adults in 

the US. 

 

VI.  Beneficiary Demographics 

As of December 2015, the Alliance had a total of 218,488 Medi-Cal beneficiaries in Santa Cruz (70,329) and 

Monterey (148,163) counties, which represents approximately 30.9% of the total population of this region. Between 

December 2010 and December 2015, the Alliance’s Medi-Cal enrollment increased by 111,580 beneficiaries or 

104.4%.  The increase was 35,393 beneficiaries in Santa Cruz County and 76,187 in Monterey County. During this 

same five-year period, the statewide Medi-Cal enrollment increased by 147%.  Much of this growth is attributed to 

the Affordable Care Act (ACA), which authorized the expansion of Medicaid effective January 1, 2014. 

The following summarizes current Merced County Medi-Cal demographics (excluding those with other health 

coverage) and highlights any changes since the 2011 report: 

 Gender – The percentage of female beneficiaries (52.3%) is higher than males (47.7%) in this region. 

 Age – There has been a major shift in the age of beneficiaries since 2011, largely related to the effects of 

the ACA in 2014.  The proportion of beneficiaries under age 19 has decreased from approximately 68% in 

Santa Cruz and 74% in Monterey of total membership to 47% in Santa Cruz and 58% in Monterey.  The 

number of beneficiaries ages 21 to 64 has increased from 31% to 52% in Santa Cruz and from 25% to 41% 

in Monterey.  The percent of beneficiaries 65 and older without Medicare has remained the same at 1.1% in 

both counties. 

 Race/ethnicity – A majority of Medi-Cal beneficiaries in Santa Cruz and Monterey counties identify as 

Hispanic/Latino (65.8%), followed by Caucasian (17.3%,), Asian/Pacific Islander (11.8%) and African 

American (1.6%).  Hispanic/Latinos account for 43.1% of ACA beneficiaries and Caucasians 33.6%.  
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Additionally, Hispanic/Latinos account for 38.5% of beneficiaries with a designation of SPD, followed 

Asian/Pacific Islanders 30.1%, and 26.5% Caucasians.  

 Preferred language – Overall, 53% (95,078) of Medi-Cal beneficiaries in Santa Cruz and Monterey 

counties reported English as their preferred spoken language.  Forty-six percent (82,459) of beneficiaries 

reported themselves to be primary Spanish speakers. All other reported languages and non-valid language 

codes combined accounted for 1%.  

 Seniors and persons with disabilities – SPDs account for 4.7% (8,519) of the Alliance’s total membership 

in Santa Cruz and Monterey counties and are equally divided between males and females. In Santa Cruz 

and Monterey counties, SPD beneficiaries are primarily between the ages of 19 and 64, accounting for 71% 

in Santa Cruz and 58% in Monterey County population, followed by beneficiaries 65 years or older, 

accounting for 21% in Monterey and 15% in Santa Cruz County. Information from the 2011 GNA is not 

comparable because the reported SPD data included beneficiaries from Merced County.   

 Children and adults with special health care needs – California Children's Services (CCS) is a state program 

for children with certain congenital physical limitations and/or chronic medical, dental, or vision 

conditions. The Alliance covers these beneficiaries for their non-CCS related health care need. In Santa 

Cruz and Monterey counties there are currently 5,958 CCS Medi-Cal beneficiaries (Santa Cruz n=1,768 

and Monterey n=4,190 counties) who are receiving services through CCS, which represents a significant 

increase over the 3,111 (Santa Cruz n=1,576 and Monterey n=1,535 counties) beneficiaries receiving CCS 

services in 2011. This increase could be due to the ACA expansion. Two-thirds of CCS beneficiaries are 

age 10 or under, 69.2% in Santa Cruz and 75.4% in Monterey counties, followed by ages 11 and older, 

30.8% in Santa Cruz and 24.1% in Monterey counties. In terms of race/ethnicity, 67.6% of CCS 

beneficiaries are Hispanic/Latino, 15.8% are Asian/Pacific Islander, 11.2% are Caucasian, and 1.4% are 

African Americans. 

 

VII. Beneficiary Health Status, Disease Prevalence and Gap Analysis 
The following section examines some of the health issues that impact the health status of Alliance beneficiaries in 

Santa Cruz and Monterey counties. 

Asthma 

The CDPH estimates that 14.4% of Santa Cruz County residents and 13.6% of Monterey County residents have 

asthma. Statewide CHIS data expands on these findings by highlighting that asthma rates across California are 

higher among children ages 5-17 and adults 65 and older.  Asthma continues to be among the top ED diagnoses 

among Alliance beneficiaries in both counties.  According to the Office of Statewide Health Planning and 

Development’s Patient Discharge Data, Monterey County has higher rates of asthma hospitalizations in 

beneficiaries age 0-4 (22%) and those 65 and older (21.9%). In comparison, Santa Cruz County asthma-related 

hospitalization was lower for these two age groups, 21.7% and 7%, respectively.  This is noteworthy given that 

Santa Cruz has a higher overall asthma rate. 

Diabetes 

The CDPH estimates that the prevalence of diabetes in Monterey County is 6.1% and Santa Cruz is 5.8%. 

However, newer research published in 2016 by UCLA’s Center for Health Policy Research suggests the prevalence 

of diabetes has increased to 12% in Monterey County and 7% Santa Cruz County, which is a considerable change. 

In addition, the UCLA study also stated that nearly half of California adults—including one out of every three 

young adults—have prediabetes or undiagnosed diabetes.  The rates for diabetes care were favorable during the 

2015 HEDIS measure year overall and across all racial groups.   

Weight Status  

Being overweight or obese has both immediate and long-term effects on health and well-being. Adults who are 

overweight or obese are more likely to develop chronic disease risk factors (such as high blood pressure and 

dyslipidemia), develop chronic diseases (such as Type II diabetes, heart disease, osteoarthritis, and some cancers), 
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experience complications during pregnancy, and die at an earlier age. Overweight and obese children are likely to 

be obese as adults, and more likely to develop lifestyle-related diseases such as diabetes and cardiovascular disease 

at a younger age. 

According to the CDC, more than one-third (36.5%) of U.S. adults are obese.  African Americans have the highest 

age-adjusted rates of obesity (48.1%), followed by Hispanics (42.5%), Caucasians (34.5%), and Asians (11.7%). In 

Monterey County, CHIS data reports that 76.9% of adult residents are overweight or obese, which is higher than the 

statewide average of 62.5%.  Santa Cruz County is lower than the statewide average, at 56.3%. 

Based on Child Health and Disability Prevention (CHDP) claims, 27.4% of Medi-Cal Santa Cruz and Monterey 

child beneficiaries (age 0-20.9) have a Body Mass Index (BMI) equal to or greater than the 95th percentile, and 

therefore are in the CDC’s “Obese” weight category. An additional 20.3% of children are in the “Overweight” 

category; 50.4% are in the “Healthy Weight” category; and 1.9% are in the “Underweight” category.   These 

findings are confirmed by the California Department of Education’s Physical Fitness Testing Research Files, which 

indicate that approximately 41.1% (Santa Cruz) and 42.6% (Monterey) of students in grade 5, 36.1% (Santa Cruz) 

and 48% (Monterey) in grade 7, and 34.1% (Santa Cruz) and 44.8% (Monterey) in grade 9 are overweight or obese.  

Stratification by ethnicity is listed below: 

Weight Categories for Beneficiaries Ages 0-20.9 by Ethnicity 2015 

Santa Cruz and Monterey Counties  

(Based on CHDP Forms) 

Ethnicity 
Number of Claims 

Forms Received  

Underweight < 

5th Percentile 

Healthy 

Weight 5th to 

84th 

Percentile 

Overweight 

85th to < 95th 

Percentile 

Obese >= 

95th 

Percentile 

Total 

African American 116 2.6% 52.6% 18.9% 25.9% 100.0% 

Asian or Pacific Islander 1,926 2.1% 53.9% 20.9% 23.1% 100.0% 

Caucasian 1,556 2.5% 59.1% 17.8% 20.6% 100.0% 

Hispanic 19,198 1.8% 49.0% 20.6% 28.6% 100.0% 

Other 607 3.3% 58.5% 17.8% 20.4% 100.0% 

Total 23,403 1.9% 50.4% 20.3% 27.4% 100.0% 

 

Access to Care 

According to HP2020, access to comprehensive quality health care services is important for the achievement of 

health equity and for increasing the quality of a healthy life for everyone. Based on both the GNA survey data and 

CAHPS data, access to care appears to be a concern for Alliance beneficiaries, as “Not enough appointment times 

at doctors’ offices and clinics,” and “Not enough behavioral health service nearby” were frequently mentioned 

when survey respondents were asked what they thought were important health concerns or issues. “Getting an 

appointment with a specialist”, “who to call at night when sick”, “how to handle a chronic condition”, and “when 

to go to the emergency room” were also frequently mentioned by Spanish speakers when asked what help they 

would like from the Alliance. Respondents from Monterey County mentioned health information in their language 

would be helpful. Spanish speakers more frequently indicated that information about “who to call at night when 

sick”, “how to handle a chronic condition”, and “when to go to the emergency room” would be helpful from the 

Alliance.  

The 2015 CAHPS data also echoed these access concerns. Eighty-five percent of adult respondents and 72% of 

those responding on behalf of a child indicated “Usually” or “Always” in regard to “Getting needed care”. 

Respondents indicating “Usually” or “Always” to “Getting care quickly” included 77.5% of adults and 76.7% of 

those answering on behalf of a child. 
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Oral Care 

According to Healthy People 2020, the ability to access oral health care is associated with factors such as education 

level, income, race, and ethnicity. Findings from the 2016 GNA survey found that over 41% of adults and 9.5% of 

children in Santa Cruz and Monterey counties had not been seen by a dentist within the past 12 months. When 

adults were asked the reasons for not visiting a dentist in the past 12, the most frequent response in adults was 

“Could not afford or no insurance,” mentioned by 51.4% of respondents. The next most frequent response was “No 

need to see the dentist,” mentioned by 20.3% of respondents. Review of responses by language found English 

speakers were more likely to respond “Could not afford or no insurance” than Spanish speakers, 62.2% and 34.5%, 

respectively.  Among those answering on behalf of a child, the most frequent reasons for not visiting a dentist in the 

12 months were “Waiting for an appointment,” and “No need to see the dentist,” mentioned by 48.3% and 27.6% of 

the respondents, respectively. Review of responses by language found Spanish speakers were more likely to 

respond “No need to see the dentist” than English speakers, 31.6% and 20%, respectively. 

Food Insecurity 

According to the Food Research & Action Center, concerns related to food insecurity are marker for household 

struggles with hunger. Adults and children living in a food insecure household have a multitude of problems 

including poorer health outcomes, learning issues and lower productivity (Food Research and Action Center, 2016). 

The GNA included two questions designed to identify food insecure households. The overall results for 

beneficiaries living in the Santa Cruz and Monterey reporting area indicate 38.7% of those responding for a child 

and 54.1% of adults live in a food insecure household.  The results by language were similar among adults. Among 

children, however, English speakers reported living in a food insecure household more often than Spanish speakers, 

46.5% and 34.4%, respectively. A comparison of counties found children living in Santa Cruz County were living 

in food insecure households more often than those living in Monterey County, 41.9% and 35.1%, respectively. 

Among adults, those living in Monterey County (65.2%) were more likely to be living in a food insecure household 

than those living in Santa Cruz County (48.5%). 

Emergency Department Utilization 

Appropriate use of the emergency department (ED) is critical to timely and effective ambulatory care. During 2015, 

there were 29,552 visits in Santa Cruz County and 82,404 visits in Monterey County, which represent rates per 

thousand members (PKPY) of 505 and 638, respectively.  The New York University (NYU) Center for Health and 

Public Service Research has developed an algorithm to help classify ED utilization as either emergent or 

nonemergent/avoidable. Using this algorithm, 16% of beneficiaries’ ED visits in Santa Cruz and 20% of 

beneficiaries’ ED visits in Monterey County were determined avoidable during 2015.  

Stratification by ethnicity and age are listed below: 

2015 ED Visits and Rates 

By County and Ethnicity 

 

2015 ED Visits and Rates 

by Ethnicity and Age Band 

Ethnicity 

Santa Cruz 

County 
Monterey County 

Age 

Band 

Santa Cruz 

County 
Monterey County 

Count PKPY Count PKPY 
 

Count PKPY Count PKPY 

African 

American 
441 635 2,793 1,167  Age <1 1,692 1,214 6,407 1,595 

Asian/ 

Pacific Islander 
4,342 607 8,301 576 

 
Ages 

01-20 
10,677 364 38,780 498 

Caucasian 9,327 511 12,142 832 
 

Ages 

21-64 
17,033 623 36,651 795 

Hispanic/ 

Latino 
13,120 476 58,591 604 

 
Age 65+ 150 327 567 514 

Others 2,323 476 578 687 
 

Total 29,552 505 82,405 638 

Total 29,552 505 82,404 638 
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To provide assistance to members in identifying the appropriate level of care, and thus also decrease the rate of 

avoidable ED visits, the Alliance launched a 24/7 Nurse Advice Line in July 2015.  Analysis of 2015 data 

demonstrates that referrals to ED care represent approximately 9% of the total volume of symptomatic callers 

(7,230). Of those callers with symptomatic illness, approximately 35% had an original intent to seek care in the 

Emergency Department (ED). However, only 13% of those callers were advised to do so. The largest proportion of 

these callers was redirected to a lower level of care, which included either calling for advice (35%) or performing 

self-care (35%). 

Inpatient Utilization 

During 2015, Alliance Medi-Cal beneficiaries accounted for 2,539 hospital admissions in Santa Cruz County and 

4,870 admissions in Monterey County.  The overall rate of Alliance beneficiaries’ inpatient admissions was 43 

stays per 1,000 beneficiaries (PKPY) in Santa Cruz County and 38 in Monterey County.  Both of these rates are 

lower than the rate of 62 in 2011.  SPD members had considerably higher rates of inpatient utilization (227 Santa 

Cruz, 208 Monterey) compared to non-SPD members (31 and 30, respectively). 

Variations in admission rate by county, ethnicity, and age band are provided below.  As above, all rates are based 

on the number of admissions per 1,000 members per year (PKPY). 

2015 Inpatient Admissions and Rates  

By County and Ethnicity  
  2015 Inpatient Admissions and Rates  

By County and Age Band 

Ethnicity 
Santa Cruz County Monterey County  

Age Band  

Santa Cruz 

County 

Monterey 

County  

Count PKPY Count PKPY  Count PKPY Count PKPY 

African American 32 46 141 59  Age < 1 50 36 224 56 

Asian/Pacific Islander 445 62 655 45  Ages 01-20 221 8 753 10 

Caucasian 1145 63 1,073 73  Ages 21-64 2,107 77 3,597 78 

Hispanic/Latino 683 25 2,947 30  Age 65+ 160 218 297 225 

Other 233 48 54 64  Total 2,539 43 4,870 38 

Total 2,539 43 4,870 38     
  

 

Preventive Care 

Overall, preventive care rates for Monterey and Santa Cruz county beneficiaries—shown in the table below--

compare favorably to national HEDIS averages. For this services area, the Alliance surpassed the MPL for all 

measures below.  When comparing the preventive rates by ethnicity, certain ethnic groups fell below the MPL 

rates.  For example, the physical activity counseling rates for Caucasians are below the MPL (43.24%), and cervical 

cancer screening rates for African Americans were lower (38.46%) compared to the other populations.  Overall, 

African Americans scored lower in comparison to other ethnic groups on one-third of measures. 

When analyzing HEDIS rates, it is important to keep in mind that sample sizes vary across measures and most 

samples are weighted heavily towards Hispanic/Latinos beneficiaries.  
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Alliance Medi-Cal HEDIS Measures by Ethnicity (Measure Year 2015) 

(Percent of beneficiaries who received appropriate preventive and routine care) 

Santa Cruz and Monterey Counties 

Measure MPL Alliance Rate 
Caucasian 

Hispanic/ 

Latino 

Asian /Pacific 

Islander 

African 

American 

Weight Assessment & Counseling for Nutrition and Physical Activity for Children/Adolescents 

BMI Percentile 51.27 88.30 
67.57 90.97 100.00 75.00 

Nutrition Counseling 51.98 79.52 
56.76 82.26 100.00 75.00 

Physical Activity Counseling 44.16 65.43 
43.24 68.39 

75.00 

 

50.00 

Childhood Immunizations - 

Combo 3 (Age 2 Years) 
66.19 78.72 

69.57 81.13 100.00 66.67 

Children’s and Adolescents’ Access to Primary Care Practitioners 

12-24 Months 94.23 94.77 
91.31 96.47 97.41 84.38 

25 months - 6yrs 85.41 88.12 
78.40 89.63 88.09 74.90 

7-11 yrs 88.89 91.31 
85.80 92.07 90.17 76.89 

12-19 yrs 87.25 
88.67 83.20 89.66 87.55 77.31 

Comprehensive Diabetes Care 

Diabetes - HbA1c Test  

(18-75 Yrs) 

83.19 90.27 84.29 91.60 95.45 91.67 

Diabetes – Retinal Eye Exam 47.06 60.34 
61.43 62.80 54.55 58.33 

Diabetes - Nephropathy 

Monitoring 
77.95 89.78 

85.71 90.80 95.45 100.00 

Other 

Cervical Cancer Screening 54.33 54.79 
46.73 60.34 68.42 38.46 

Timeliness of Prenatal Visit 
77.44 83.62 77.55 87.66 62.50 100.00 

Postpartum Follow Up 55.47 72.99 
71.43 75.74 50.00 44.44 

Well Child Visits 3-6 yrs 
65.54 78.46 63.64 80.39 100.00 100.00 

Healthy People 2020  

The following table represents 13 of the Healthy People 2020 (HP 2020) objectives which closely match select 

2015 Alliance Santa Cruz and Monterey County HEDIS measures, internal data, and the results obtained from this 

year’s GNA member survey. Each HP2020 objective is identified with its associated target percentage rate, along 

with the source of comparison information, including: the Alliance 2015 HEDIS measure (*), GNA survey measure 
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(**) or other internal data (***).  The Santa Cruz and Monterey County measures exceeded HP2020 targets in 9 of 

the 13 areas reviewed. Areas below the HP2020 targets include cervical cancer screening, food insecure 

households, and the proportion of children and adolescents aged 2 to 19 years who are considered obese. 

Healthy People 2020 Objective Target 

The Alliance 

 Santa Cruz and 

Monterey County 

Measure 

Adolescent Health -1 Increase the proportion of adolescents who have had a 

wellness checkup in the past 12 months. 
75.6% 

88.67% * 

Cancer -15 Increase the proportion of women who receive a cervical cancer 

screening based on the most recent guidelines. 
93.0% 54.79% * 

Diabetes -7 Increase the proportion of persons with diagnosed diabetes 

whose blood pressure is under control. 
57.0% 

63.75% * 

Diabetes -10 Increase the proportion of adults with diabetes who have an 

annual dilated eye examination 

58.7% 60.34% * 

Oral Health -7 Increase the proportion of children, adolescents, and adults 

who used the oral health care system in the past year. 
49.0% 

74.3% ** 

Oral Health -8 Increase the proportion of low-income children and 

adolescents aged 2 to 18 years at or below 200 percent of the Federal 

poverty level who received any preventive dental service during the past 

year. 

33.2% 
90.5% ** 

Mother, Infant, and Child Health - 10.2 Increase the proportion of 

pregnant women who receive early and adequate prenatal care. 

77.6% 83.62%* 

Nutrition and Weight Status -5.1 Increase the proportion of primary care 

physicians who regularly assess body mass index (BMI) in their adult 

patients. 

53.6% 
88.30% * 

Nutrition and Weight Status -6.3 Increase the proportion of physician visits 

made by all child or adult patients that include counseling about nutrition 

or diet 

15.2% 79.52% * 

Nutrition and Weight Status -12 Eliminate very low food security among 

children. 
0.2% 

38.7% ** 

Nutrition and Weight Status -13 Reduce household food insecurity and in 

doing so reduce hunger 

6.0% 46.3% ** 

Nutrition and Weight Status -10.4 Reduce the proportion of children and 

adolescents aged 2 to 19 years who are considered obese. 
14.5% 

27.4% *** 

Physical Activity-11.2 Increase the proportion of physician visits made by 

all child and adult patients that include counseling about exercise. 

8.7% 65.4% * 

 

Gap Analysis  

There is a wide range of gaps related to access to care, medical interpreter services, availability of specialist care, 

and use of technology needed for health education.  

 Language is the common denominator used to identify many of these gaps. In general, Spanish speakers want 

more help on how to access and use medical care and Alliance services.  

 Spanish speakers want more information from the Alliance in their own language.  

 Because of the large gap in the use of the Internet, with 36.7% Spanish speakers and 62.3% of those with an 

SPD designation reporting they never use the Internet, the Alliance should continue to communicate with these 

populations via mailings. 
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 There is a large gap in the availability of mental health professionals. In addition, SPD beneficiaries reported 

gaps in transportation to doctors’ visits, health information in their own language, the need for help completing 

health care forms, and the need for dental care. 

 The prevalence of asthma is higher in Santa Cruz County when compared to Monterey County, 14.4% to 

13.6%, respectively. Statewide, 14% of residents reported having ever been diagnosed with asthma.    

 The prevalence of diabetes in Monterey County is 6.1% and Santa Cruz is 5.8%. However, according to a 

recent study (published 2016), the prevalence of diabetes has increased in Monterey and Santa Cruz County to  

12% and 7%, respectively.  Both findings are significant compared to the 2011 GNA, which reported diabetes 

rates of 2.5% and 2.9%, respectively. 

 Nearly half of California adults, including one out of every three young adults, have prediabetes, a precursor to 

life-threatening type 2 diabetes, or undiagnosed diabetes.  The prevalence of pre-diabetes in Monterey and 

Santa Cruz counties is 45%. 

 Overall, in Santa Cruz, 41.1% of those in grade 5, 36.1% of those in grade 7, and 34.1% of those in grade 9 are 

overweight or obese. By comparison, among students in Monterey, 42.6% of those in grade 5, 48% of those in 

grade 7, and 44.8% of those in grade 9 are overweight or obese.  Hispanic/Latinos students and economically 

disadvantaged students tend to be more overweight and obese than other students. 

 Three quarters of Monterey County adult residents (76.9%) are overweight or obese, which is higher than the 

statewide average of 62.5% and the Santa Cruz County average of 56.3%.   

 There are significant shortages in LCSW, LMFT,and psychologist outpatient service providers in Monterey 

compared to Santa Cruz County.  

 When comparing the preventive rates by ethnicity, certain ethnic groups fell below the MPL rates.  For 

example, the physical activity counseling rates for Caucasians are below the MPL (43.24%). Cervical cancer 

screening rates for African Americans are below the MPL (38.46%) compared to the other populations.  

Overall, African Americans scored much lower on one third of the measures compared to the other ethnic 

groups. 

VIII. Understanding the Cultural and Linguistic Services and Health Education Needs from the Medi-Cal 

Beneficiaries’ Perspective 

To gain a better understanding of the cultural and linguistic services and health education needs from the Medi-Cal 

beneficiaries’ perspectives, a standardized survey was developed in collaboration with DHCS and the the Health 

Education and Cultural and Linguistics Workgroup. The survey consisted of 29 questions for adult respondents and 

27 for those answering on behalf of a child. In addition to English, the survey was conducted in Spanish.  

Key findings from the survey and responses to questions posed by DHCS include: 

Perceived health needs and expectations – Beneficiaries feel there is a need for more access to medical and 

behavioral health services in their area. When asked what they thought were important health concerns or issues for 

people living in their area, respondents most often indicated “Not enough appointment times at doctor’s offices” 

and “Not enough behavioral health services nearby,” 37.2% and 36.9%, respectively. “Not enough behavioral 

health services nearby” was mentions by 42.3% of English speakers and 39.1% of Santa Cruz respondents.   

Reported language needs – When asked how well their language needs are being met by their PCP and office 

staff, 98.1% of respondents reported their PCP or their office staff speaks the language they prefer. In Monterey 

County, 66.5% of Spanish speaking respondents mentioned receiving health information in their language when 

asked what help they would like form the Alliance.   

Preferred methods of learning – When asked what they have done in the past six months to learn more about their 

health or the health of a family member, respondents indicated speaking to a health professional and searching the 

Internet for health information most often, 56.4% and 40.6%, respectively. Speaking with a health professional was 

most often mentioned by English and Spanish speakers, 66.3% and 45.8%, respectively. Use of the Internet as a 

learning method was mentioned by 60% of English speakers but only 19.8% of Spanish speakers. Among SPDs 
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beneficiaries, 62.3% indicated  never using the Internet.   The preferred methods of learning were mentioned 

consistently by both Santa Cruz County and Monterey County respondents. 

Availability and accessibility of health information – When asked what information would be helpful on how to 

use the Alliance, the two most frequent responses were “Who to call at night when sick” and “When to go to the 

emergency room,” 68.6% and 64.9%, respectively. Slightly more than 64% of respondents mentioned “How to 

handle a chronic condition” and “How to choose a doctor.” Among Spanish speakers “Who to call at night when 

sick” and “When to go to the emergency room” were mentioned 76.6% and 76.1%, respectively. Information needs 

mentioned were consistent among both Santa Cruz County and Monterey County respondents. 

When beneficiaries were asked what type of help they would like from the Alliance, the most frequent response 

was “Health information in my language,” mentioned by 41.6% of respondents. The next two most frequent 

responses were “Getting an appointment with a specialist” and help “Getting an appointment with my PCP,” 

mentioned by 38.7% and 25.5%, respectively. Spanish speakers reported the highest need for help from the 

Alliance for the five types of help presented, with the “Health information in my language” response being reported 

by 66.5% of Spanish speakers along with 51.9% of Monterey County respondents. 

Access to language services – Overall, the majority (51%) of Spanish speaking respondents and 32.1% of 

Monterey County respondents indicated they wanted or needed a medical interpreter. Of those wanting or needing a 

medical interpreter, 69.1% of Spanish speakers and 65% of Monterey County respondents indicated they knew the 

Alliance provides medical interpreters at no cost. When asked, the vast majority (79.5%) indicated having the 

medical interpreter in the exam room as their preference and 42.5% of Spanish speakers indicated they had used a 

family member or friend to interpret. Moreover, when asked why they prefer a family member or friend to interpret, 

63% mentioned “More comfortable when a family member or friend interprets for me.” 

Access to health education services – The Alliance provides a variety of health education services and 

information to beneficiaries. When asked what information they have received, respondents most often indicated 

information regarding regular medical and dental check-ups and shots and vaccines, 72.2% and 65.7%, 

respectively. Among Spanish speaking respondents, these two were mentioned much more frequently, 91.1% and 

79.1%, respectively. 

Access to technology –   When asked, 73% of the respondents indicated they use the Internet. However, in terms of 

frequency of use, only 37.2% of Spanish speakers used the Internet daily or weekly, compared to 83.5% of English 

speakers.  Over half (62.3 %) of SPDs beneficiaries, and 36.7% of Spanish speakers report they never use the 

Internet. Overall Internet usage was higher in Santa Cruz County compared to Monterey County, 66.7% and 52.4%, 

respectively. 

Beneficiaries’ perceptions of health care experiences – Almost nine out of 10 (88.2%) respondents indicated 

their PCP always explains things in a way that is easy to understand and 72% of respondents indicated their beliefs 

never go against their PCP’s advice.  When asked if their PCP understood and respected various traditions, beliefs 

and life experiences, there are differences in how Spanish and English speakers responded in terms of religious 

beliefs and trauma. Spanish speakers mentioned religious beliefs more often than English speakers, 63.4% and 

50.2%, respectively. English speakers mentioned trauma more often than Spanish speakers, 59.2% and 44.5%, 

respectively. Monterey County beneficiaries more often mentioned religious beliefs compared to Santa Cruz 

beneficiaries, 63% and 52.5%, respectively.   

Beneficiaries’ perceptions as to whether the health education, cultural and linguistic, and/or health care 

services received from their provider met their needs – To gain insight into this question, two sources were 

used. The first was CAHPS, which gives insight into health education based on the question, “Does your doctor 

discuss ways to prevent illness?” According to the 2015 CAHPS data, only 63.7% of adults and 64.1% of child 

respondents from Monterey County answered yes. For Santa Cruz County the number responding yes was 78.9% of 

adults and 75.5% of child respondents. In terms of cultural and linguistic services, the GNA survey data indicates 

that more than nine out of ten (98.1%) respondents report their PCP or their office staff speaks the language they 

prefer and 71.6% indicated their PCP understands and respects their family health traditions or practices. In terms 

of health care services received, the 2015 CAHPS data found that beneficiaries rated “Getting needed care” and 
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“Getting care quickly” always or usually in the 70% to low-80’s range. Among adults and children in Santa Cruz 

County, getting needed care was reported at 87.6% and 72%, respectively. Among adults and children in Monterey, 

the measures were 70.8% and 82.3%, respectively. For getting care quickly the ratings were adults 77.5% and 

children 76.7% for Santa Cruz County and the ratings were adults 74.2% and children 76.3% for Monterey County.     

IX. Key Recommendations, Planned Actions and Conclusion 

Based on the findings outlined in this report, the following table presents key recommendations and 2017 – 2021 

planned actions for this reporting area. When compared by child, adult, and SPDs, GNA findings indicate 

similarities across these three groups.  There are however differences when comparing the finding by language and 

by county.  Interventions differ by county and by language accordingly.  

Key Findings Recommendations Planned Action 

98.1% of respondents indicated their 

PCP or their office staff speaks the 

language they prefer. 

Continue to promote the Alliance 

Language Access Program and Health 

Literacy with our network of Providers 

and with  our Limited English Proficient 

(LEPs) beneficiaries via multiple 

approaches: 

 Provider Bulletin 

 Member newsletter 

 Member & Provider  websites 

 New member orientation outreach 

calls and packet  

 New Provider Orientation 

 Member letters 

  

Continue to promote the Alliance 

Language Access  

Program for our LEP beneficiaries. 

 

Expand and increase current efforts in 

the delivery of cultural competency, 

health literacy, and health disparities 

information to our network providers. 

 

 

88.2% of respondents indicated that 

their PCPs always explained things in 

a way that is easy to understand.  

 

Results were consistent across all 

demographics. 

The majority of respondents (72.6%) 

indicated that their beliefs never go 

against their PCP’s advice. 

27.3% of respondents indicated they 

want or need a medical interpreter, 

including 51% of Spanish and 20.3% 

of SPD respondents.   

Moreover, of those wanting or needing 

a medical interpreter, 68%, indicated 

they knew the Alliance provides 

medical interpreters at no cost with 

higher percentages for SPD 

respondents (76.5%) and Spanish 

speakers (69.1%). 

Overall, 95.1% of respondents—

including 100% of SPD respondents 

and 94.6% of Spanish speakers—

indicated they were comfortable 

asking for medical interpreter services. 

Of those wanting or needing a medical 

interpreter, the majority (79.5%) 

indicated having the medical 

interpreter in the exam room as their 

preference.  

Moreover, 40.2%--including 50% of 

Continue to inform beneficiaries about 

the importance of not using family 

beneficiaries or friends as interpreters 

during medical appointments.   

Continue to promote the Alliance 

Language access program and educate 

Assess the feasibility of partnering 

with Provider Services to implement 

Cultural and Linguistic provider 

webinar trainings. 

Strategize with Provider Services and 

other departments to identify ways to 
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SPD respondents and 42.5% of 

Spanish speakers-- indicated they had 

used a family member or friend to 

interpret and 63 % indicated they were 

“More comfortable when a family 

member friend interprets for them.” 

providers about the importance of using 

qualified medical interpreters when 

communicating with LEP patients. 

increase provider utilization of 

qualified interpreters, including 

teleinterpreting. 

When asked about important health 

concerns or issues, respondents 

indicated: 

“Not enough behavioral health 

services nearby” (36.9%);  

 “Not enough appointment times at 

doctor’s offices” (37.2%); and  

“Not enough clinics and doctors 

nearby” (24%).   

“Not enough safe places to walk or 

play” was a concern for 31.4% of SPD 

respondents. 

 

 

Improve beneficiaries’ understanding on 

how to and when to access primary and 

specialty care through the promotion of 

existing activities: 

 Kept appointments and Initial 

Health Assessment member 

incentive  

 Alliance Nurse Advice Line (NAL) 

 Behavioral Health Services 

provided by Beacon Health Options 

 Health Programs’ Health and 

Disease Management services 

 Care Management Services 

Provider participation in:  

 Capacity grants throughout Alliance 

service area to new and existing 

Medi-Cal providers 

 Extended Office Hours 

 Patient Centered Medical Home 

recognition program 

 CBI incentives 

Assess feasibility of enhancing 

existing or proposing new CBI 

provider incentives (i.e. PCP and 

Specialty Care Provider payments, e-

consult, and Tele-specialty care) 

 

Assess the feasibility of contracting a 

vendor for Initial Health Assessment 

to schedule appointments and/or 

complete Staying Healthy Assessment. 

 

Practice coach training for Quality 

Improvement Nurses to incorporate in 

Facility Site Reviews 

The most frequent responses 

concerning information that would be 

helpful from the Alliance include: 

 

“Who to call at night when sick”  

 76.6% of Spanish speakers 

 76.6% of those answering on 

behalf of a child. 

 60.3% of adults 

 50.8% of SPDs 

 

 “How to handle a chronic condition”  

 75.1% of Spanish speakers  

 71.7% of those answering on 

behalf of a child. 

 57.3% of adults 

 49.2% of SPDs 

“When to go to the emergency room”  

 76.1% Spanish speakers 

 73.2% of those answering on 

Continue  promotion of existing 

activities: 

 Nurse Advice Line 

 Chronic Disease Self-Management 

Program (CDSMP) Healthier Living 

Program (HLP) workshops. 

 Member Incentives for diabetes and 

asthma management. 

 Clinical Health Education Services 

Improve beneficiaries’ understanding 

on how to and when to access primary, 

specialty care, and chronic disease 

management services through the 

promotion of existing activities: 

 Nurse Advice Line 

 Chronic Disease Self-

Management Program (Healthier 

Living Program) 

 Member Incentives for diabetes 

and asthma management. 

 Clinical Health Education 

Services 
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behalf of a child. 

 56.3% of adults 

 45.9% of SPDs 

“How to choose a doctor” was 

identified by 75.1% of Spanish-

speaking respondents. 

“How to ask a question related to the 

health plan” was identified by 49.2% 

of SPDs. 

The most common source of 

information respondents reported 

using to learn more about their health 

in the past six months was “speaking 

to a health professional” 

Results were highest among SPDs 

(70.7%), and English speakers 

(66.3%).  This method was selected by 

only 45.8% of Spanish speakers 

Continue to promote HLP workshops Increase member participation in the 

HLP workshops  

The most frequent responses regarding 

the type of help beneficiaries would 

like to receive from the Alliance were 

as follows: 

 

Help getting an appointment with a 

specialist (38.7% of respondents) 

 Results were highest for 

Spanish speakers (47.9%), 

and lowest among SPDs 

(26.3%).   

Help getting health information in 

their language (41.6% of respondents) 

 Results were highest for 

Spanish speakers (66.5%) 

and lowest among SPDs 

(31.6%)   

Continue to improve beneficiaries’ 

understanding on how to and when to 

access primary and specialty care.  

 

Continue to promote the Alliance 

Language Access Program. 

Continue to support beneficiaries’ need 

navigating the health care system; 

including transportation, by referring to 

Care Management and Utilization 

Management through both the Care 

Management Department and Care 

Transitions Program.  

Strategize with Provider Services and 

other departments to identify ways to 

increase provider utilization of 

qualified interpreters, including 

teleinterpreting. 

 

Partner with Case Management and 

the Care Transitions Program to help 

vulnerable beneficiaries navigate the 

health care system and assist them 

getting appointments with specialists 

Same as above. 

The majority of respondents (61%) 

indicated they never have a hard time 

filling out health forms.  

28.1% of the respondents indicated 

that sometimes they have difficulty 

filling out forms.  

Among SPD respondents, 24.6% 

indicated they sometimes have 

difficulty and 31.1% reported they 

always do. 

Continue to support SPD beneficiaries’ 

need navigating the health care system 

through the use of Case Managers in 

both the Care Management Department 

and Care Transitions Program. 

The majority of respondents (66.6 %) Continue to promote the Alliance Continue to promote the Alliance 
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indicated the materials they receive 

from the Alliance always give them 

the information needed about how the 

health plan works.  Rates were highest 

for Spanish speakers (78.2%). 

Language Access  

Program and Health Literacy with our 

network of Providers and with  our 

Limited English Proficient (LEPs) 

beneficiaries via multiple approaches: 

 Provider Bulletin 

 Member newsletter 

 Member & Provider  websites 

 New member orientation outreach 

calls and packet  

 New Provider Orientation 

 Member letters 

 Chronic Disease Self-Management 

workshops 

Language Access Program for our  

LEP beneficiaries. 

 

Expand and increase current efforts in 

the delivery of cultural competency, 

health literacy, and health disparities 

information to our network providers. 

 

 

88.4% of respondents indicated that 

mail sent to their home was their 

preferred method of receiving 

information. Response was consistent 

across demographic groups.   

Receiving materials with large print 

was indicated among 36.1% of SPD 

respondents. 

Continue to use mail as the prefer 

method of communication with 

beneficiaries for health and wellness 

reminders (i.e. medical and dental 

checkups, immunizations) 

Same as above 

Same as above 

Continue to use mail as the prefer 

method of communication with 

beneficiaries for health and wellness 

reminders (i.e. medical and dental 

checkups, immunizations) 

 

Information regarding regular medical 

and dental check-ups and shots and 

vaccines were the two most often 

mentioned types of information 

received from the Alliance, 72.2% and 

65.7%, respectively.  SPD and adult 

respondents indicated receiving cancer 

screening tests, 47.4%. 

More than 43.7% of respondents 

indicated they use the Internet on a 

daily basis and an additional 17% use 

it on a weekly basis.  

More than one in five (23 %) 

respondents indicated they never use 

the Internet.  SPD respondents are low 

users of the Internet, with 62.3% 

indicating they never use it. 

6.4% of respondent indicated they 

have been homeless during the past 

two years 

 

Continue to work with Care 

Management and Utilization 

Management to assist beneficiaries with 

health care and housing needs.  

 

Network with community agencies who 

work with the homeless. 

Continue to work with Care 

Management and Utilization 

Management to assist beneficiaries 

with health care and housing needs. 

 

Promote Health Homes in 2018. 

Nearly 83.6% of adult respondents Encourage providers to assess patient’s Promote the National LGBT Health 
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indicated their doctor never asked 

about their sexual orientation. 

sexual orientation or gender identity 

 

Continue to include articles in the 

member newsletter and Provider bulletin 

related to LGBT health issues and 

preventative care 

 

Education Center’s New Sexual 

Orientation and Gender Identity via 

the member website : Questions for 

Patients  Pamphlet. 
 

Add LGBT resources to the Alliance 

websites. 

Promote among Providers resources 

from the National LGBT Health 

Education Center via fax blast, on 

available CME/CEU trainings. 

Slightly more than half (58.1%) of 

adult respondents indicated that they 

had been seen by a dentist within the 

past 12 months.  Results were higher 

for English speakers (59.7%), 

followed by Spanish speakers (55%).  

Non-SPDs (62.6%) were higher when 

compared to SPDs (47.4%).  

90.5% of those responding on behalf 

of a child indicated that they had been 

seen by a dentist within the past 12 

months. Results were highest among 

Spanish speakers (92.1%). 

Continue to promote oral health 

promotion and awareness (i.e. Early 

Prenatal and Postpartum care programs, 

member news articles). 

 

Continue to promote fluoride varnish 

application in the primary care setting. 

 

Ensure oral health is integrated into 

the whole person approach. 

 

Provide support towards provider 

partnership between the primary care 

and dental care and build networks to 

establish referral system. 

 

Adults respondents indicated that the 

most common reason for not seeing 

the dentist in the past 12 months was 

due to:  

 

“Could not afford or no insurance” 

(51.4 %) 

Respondents answering on behalf of a 

child indicated that the two most 

common reason for not seeing the 

dentist in the past 12 months was due 

to:  

  

“No need to see the Dentist” (27.6%) 

“Waiting for an appointment” (48.3%)  

Based on the responses to the two food 

security questions, 54.1% of adults, 

38.7% of children respondents live in 

a food insecure household. 

Continue to promote resources for food 

insecurity and health risk associations 

via the member newsletters and local 

food resources  

Continue to educate and promote local 

food resources via the Alliance outreach 

efforts: 

• Health Fairs 

• Member Newsletters 

Increase member and Provider 

awareness of state, county, and local 

resources by incorporating a handout 

listing detailed programs, addresses, 

local resources, eligibility, application 

process, and contact information via 

the member website, Provider bulletin 

and member newsletters. 

Collaborate with Calfresh and local 

food banks, school programs, and 

Area office on Aging to increase 

member awareness, access and 

http://r20.rs6.net/tn.jsp?f=0013cxre-lKoYt4x9tr6rzgEUKTyefbD6-1CjzDwaRiZe-F8RwwNtJAlhT_1k0L-5RGucbgj3hI2FSHsy7yidVxGTIDzdaLXU8UxoyvZvzLdKsV02yj3Aw9yG1eKT3qKAMarxmqr8jU05YJQU2iiPwRrk4GtrdH9rAAMNWOF4sVNSUluInm_aio6fRieqp4O1kOzlvD6pg21QVrVYCHKFpBJ4OlUbBeTsTLN70VQICZsLME7iChFR0oYOgI-hZ99HXJMn5tP5DVCoPgOY7eVqRiV5uqXOGvPVihXKaNjptyl0kXfcLTENKye0WgLU7VGA1js2h6pLS33CLT1oVEtcZlGBYaHzt9HUgdH9-ZiaQFSBoB2diMpsidPjnFBGcBa4ba&c=Xk469Y22Gwv_S4x7b7FWoMvL9Ut1k4UQbdDBH1v6AMb81i1YIIiEnA==&ch=EXXeI-ufRYYbADrwrX0B2pZxjCEkJNqUI3RVNYWP_BT51POditO9Cg==
http://r20.rs6.net/tn.jsp?f=0013cxre-lKoYt4x9tr6rzgEUKTyefbD6-1CjzDwaRiZe-F8RwwNtJAlhT_1k0L-5RGucbgj3hI2FSHsy7yidVxGTIDzdaLXU8UxoyvZvzLdKsV02yj3Aw9yG1eKT3qKAMarxmqr8jU05YJQU2iiPwRrk4GtrdH9rAAMNWOF4sVNSUluInm_aio6fRieqp4O1kOzlvD6pg21QVrVYCHKFpBJ4OlUbBeTsTLN70VQICZsLME7iChFR0oYOgI-hZ99HXJMn5tP5DVCoPgOY7eVqRiV5uqXOGvPVihXKaNjptyl0kXfcLTENKye0WgLU7VGA1js2h6pLS33CLT1oVEtcZlGBYaHzt9HUgdH9-ZiaQFSBoB2diMpsidPjnFBGcBa4ba&c=Xk469Y22Gwv_S4x7b7FWoMvL9Ut1k4UQbdDBH1v6AMb81i1YIIiEnA==&ch=EXXeI-ufRYYbADrwrX0B2pZxjCEkJNqUI3RVNYWP_BT51POditO9Cg==
http://www.lgbthealtheducation.org/lgbt-education/publications/
http://www.lgbthealtheducation.org/lgbt-education/publications/
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enrollment via school functions (K-12 

and local colleges) Health fairs, and 

Back to school programs and county 

fairs.  

Promote Farmers’ Markets at clinics 

The California Department of 

Education Physical Fitness Testing 

Research Files indicated that in Santa 

Cruz County, 41.1% of those in grade 

5, 36.1% of those in grade 7, and 

34.1% of those in grade 9 are 

overweight or obese. By comparison, 

among students in Monterey County, 

42.6% of those in grade 5, 48% of 

those in grade 7, and 44.8% of those in 

grade 9 are overweight or obese.  

Hispanic/Latino students and 

economically disadvantaged students 

tend to be more overweight and obese 

than other students. 

Continue to promote the Alliance’s 

weight management programs (Health 

Weight for Life and Weight Watchers 

Support Programs)  and the Member 

Rewards Program via the member 

newsletter, provider bulletin, member 

and provider websites, and new member 

and provider orientation packets 

 

Continue to work with high risk Healthy 

Weight for Life and Weight Watchers 

Support beneficiaries to develop and 

adopt measurable goals about healthy 

food choices and healthy lifestyles 

changes 

 

 

Increase member participation in the 

Alliance weight management 

programs such as the Healthy Weight 

for Life and Weight Watchers Support 

Program. 

Conduct a pilot project to provide 

parenting skills around healthy eating 

and physical activities for eligible 

Alliance beneficiaries (Lifestyle Triple 

P Workshops). 

Increase provider awareness of Health 

Education benefits and resources to 

improve quality of care for overweight 

or obese beneficiaries. 

Promote services available for member 

at-risk of developing type 2 diabetes; 

particularly working with beneficiaries 

diagnosed with prediabetes (Diabetes 

Prevention Programs). 

The prevalence of Asthma is higher in 

Santa Cruz County when compared to 

Monterey County, 14.4% to 13.6%, 

respectively. 

Promote participation in the Healthy 

Breathing for Life Program and Clinical 

Health Education Benefit. 

Increase the number of Santa Cruz 

beneficiaries participating in the 

Healthy Breathing for Life program 

and Clinical Health Education Benefit. 

Cervical cancer screening rates for 

African Americans are below the MPL 

(38.46%) 

Continue to promote preventative 

screening mailings. 

 

Continue to promote the Cervical Cancer 

Screening provider incentive. 

Collaborate with African American  

faith-based organizations to increase 

community awareness about the 

importance of cervical cancer 

screening. 

Consider ethnically targeted 

educational material.  

 

Conclusion 

Findings from the GNA highlighted areas where the Alliance’s performance is prospering as well as opportunities 

for improvement.  The Alliance is committed to help bridge the gap and ensure beneficiaries are receiving the care 

and services they need to improve their quality of life. There is a wide range of gaps related to access to care, 

medical interpreter services, availability of specialist care, and the need to know how to navigate the healthcare 

system.  
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Appendix 1: Alliance Health Education Services 

 

Since the completion of the 2011 GNA, the Alliance implemented an array of health education services aimed at 

addressing the identified gaps.  The following table provides a snapshot of the existing programs, many of which 

also include an incentive for participation: 

Program Name Program & Beneficiary Incentive Description 

Healthy Weight for Life 
Beneficiaries ages 2-18 whose Body Mass Index (BMI) is at or above the85th 

percentile can receive gift cards for reducing their BMI by 3 or more percentile points. 

 

Beneficiaries identified as high risk (Acuity 3) are contacted by a Health Education 

Coordinator, who helps the beneficiaries or family identify measurable goals that 

support the adoption of a healthier lifestyle.  Beneficiaries identified as acuity 1 or 2 

receive health education information and are encouraged to contact us for additional 

support.   

Healthy Moms and Healthy 

Babies 

Beneficiaries can receive a gift card for completing a prenatal visit within the first 

trimester of pregnancy. A Health Education Coordinator follows up to provide 

information and education regarding breastfeeding, immunizations, regular OB visits, 

postpartum visits, etc.  Beneficiaries are mailed health education materials and are 

referred to other resources (such as text4baby, WIC, and childbirth/breastfeeding 

classes), as appropriate.  

Beneficiaries can receive a gift card for attending a postpartum visit with their PCP 

within 21 to 56 days after the birth of their baby.   

 

Live Better with Diabetes 
Beneficiaries can receive a gift card for receiving all three diabetes screenings 

(Hemoglobin A1c, diabetic eye exam, and medical attention for nephropathy)  

 

Diabetic beneficiaries who are missing any screenings are contacted by a Health 

Education Coordinator, and are referred to the Alliance Clinical Health Education 

providers for additional support. 

Healthy Breathing for Life 
Beneficiaries diagnosed with asthma can receive a gift card for completing an Asthma 

Action Plan with their PCP.  

 

 A Health Education Coordination follows-up with high risk beneficiaries (acuity 3) to 

assess the beneficiaries’ (parent/guardian for minors) knowledge about asthma and 

asthma medication use.  Beneficiaries are also referred to the Alliance Clinical Health 

Education providers. 
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Healthier Living Program 
The Alliance’s Healthier Living Program, based on the Stanford’s Chronic Disease 

Self-Management Program (CDSMP), is designed to help Alliance beneficiaries 

diagnosed with chronic condition/s, gain self-confidence in their ability to control their 

symptoms and how their health problems affect their lives. The program focuses on 

problems that are common to individuals suffering from any chronic condition, such as 

pain management, nutrition, exercise, medication usage, emotions, and communicating 

with doctors. The program is facilitated by trained Health Education Coordinators, and 

the workshops cover 17 hours of material over six-week period.  A gift card is provided 

to beneficiaries who complete all six sessions. 

Weight Watchers Support 

Program 

The Alliance Weight Watchers Support Program has a limited number of scholarships 

available to provide vouchers for eligible beneficiaries to attend Weight Watchers 

support groups. 

Preventable ED Visits 
Parents/guardians of beneficiaries’ ages 0-8 who have had 2-3 ED visits that are 

considered avoidable within a 3 month period are contacted by a Health Education 

Coordinator to asses and remind them how to appropriately access ED Care. 

Beneficiaries are also sent out a book called “What to do When you’re Child Gets 

Sick” with a questionnaire.  

 

Beneficiaries can receive a gift card for returning a completed questionnaire. 

Tobacco Cessation Support 

Program   

This program is designed to support beneficiaries’ who wish to stop smoking and/or 

using tobacco products. To accomplish this, the Alliance provides tobacco cessation 

benefits and services that support prevention and cessation of tobacco use. The 

Alliance Health Education Coordinators will respond to beneficiaries’ inquiries and 

will assist beneficiaries with access and/or referrals to community tobacco cessation 

resources.  

Lifestyle Triple P-Positive 

Parenting Program (Pilot) 

Lifestyle Triple P workshop is a specialized parenting pilot program that aims to 

improve children’s health by teaching parents to make lifestyle changes as a family. It 

is one component within the Triple P – Positive Parenting Program, an evidence-based 

program that provides families with tools to raise happy, healthy, thriving children.  
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Appendix 2. Santa Cruz and Monterey County Group Needs Assessment Survey  

 

Q1. I am filling out the survey for: 

  
Count Column N % 

Myself/My child 407 96.2% 

Family member /Family 
member under 18 

13 3.1% 

Personal assist 0 .0% 

Other, please specify 1 .2% 

Missing data 2 .5% 

Total 423 100.0% 

 

Q2. How long have you been a member of the 
Alliance? 

  Count Column N % 

Less than 6 months 0 .0% 

6 - 12 months 12 2.8% 

More than 12 months 358 84.6% 

Not sure 43 10.2% 

Missing data 10 2.4% 

Total 423 100.0% 

 

Q3. What language do you prefer to speak with 
your PCP? 

  
Count Column N % 

English 224 53.0% 

Arabic 1 .2% 

Armenian 0 .0% 

Cambodian/Lhmer 0 .0% 

Cantonese 0 .0% 

Farsi 0 .0% 

Hmong 0 .0% 

Korean 0 .0% 

Mandarin Chinese 0 .0% 

Russian 0 .0% 

Spanish 196 46.3% 

Tagalog 1 .2% 

Vietnamese 0 .0% 

Other, please specify 1 .2% 

Missing data 0 .0% 

Total 423 100.0% 

Q4. Does your PCP or their office staff speak the 
language you prefer? 

  Count Column N % 

Yes 415 98.1% 

No 4 .9% 

Don't know 4 .9% 

Missing data 0 .0% 

Total 423 100.0% 

 

 

Q5.How often does your PCP explain things in a way 
that is easy to understand?  

  
Count Column N % 

Always 373 88.2% 

Sometimes 43 10.2% 

Never 7 1.7% 

Missing data 0 .0% 

Total 423 100.0% 

 

Q6. Health beliefs can come from your religion, 
culture, traditions, or family history.  In your 
opinion, how often do your beliefs go against 
your PCP’s advice?   

  
Count Column N % 

Always 43 10.2% 

Sometimes 72 17.0% 

Never 307 72.6% 

Missing data 1 .2% 

Total 423 100.0% 
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Q7. Does your PCP understand and respect     
(Check all that apply): 

  Count Column N % 

Family health traditions 
or practices 

293 71.6% 

Use of alternative 
medicine 

233 57.0% 

Religious beliefs 232 56.7% 

Immigration experience 
effects on health 

157 38.4% 

Trauma 220 53.8% 

Does not apply or none 
of the above 

78 19.1% 

Total 409 100.0% 

 

Q8. Do you ever want or need a medical 
interpreter?  

  Count Column N % 

Yes 111 27.3% 

No  (Skip to Q14) 289 71.3% 

Not sure 6 1.5% 

Total 406 100.0% 

 

Q9. Do you know that your health plan has medical 
interpreters available at no cost to you?   

  Count Column N % 

Yes 83 68.0% 

No 35 28.7% 

Not sure 4 3.3% 

Total 122 100.0% 

 

Q10. Are you comfortable asking for medical 
interpreter services? 

  
Count 

Column N 
% 

Yes 117 95.1% 

No (why not?) 3 2.4% 

Not sure 3 2.4% 

Total 123 100.0% 

 

 

Q11. If you would like to use a medical interpreter, 
you can sometimes choose where the 
interpreter is during the exam. Which one of 
these choices would you prefer? Choose one:     

  Count Column N % 

In exam room 97 79.5% 

On the phone 12 9.8% 

Using video chat 1 .8% 

Other, please explain: 0 .0% 
Not sure 12 9.8% 

Total 122 100.0% 

 

 

Q12. Do you ever use a family member or friend to 
interpret for you? 

  Count Column N % 

Yes 47 40.2% 

No (Skip to Q14) 70 59.8% 

Total 117 100.0% 

 
 

 

Q13. What are all the reasons why a family member 
or friend interprets for you? Check all that 
apply:   

  Count Column N % 

Told to bring someone to 
interpret for me 

10 21.7% 

Wasn't offered interpreter 
services 

15 32.6% 

Didn't know I could ask for 
interpreter services 

23 50.0% 

More comfortable when 
family/friend interprets for me 29 63.0% 

Other, please explain: 8 17.4% 

Total 46 100.0% 
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Q14. What do you think are important health 
concerns or issues for people living in your 
area?  Check all that apply: 

  Count Column N % 

Not enough safe places to 
walk or play 

91 24.9% 

Not enough appointment 
times or doctors' 
offices/clinics 

136 37.2% 

Not enough doctors who 
treat patients with respect 

40 10.9% 

Not enough information 
about health conditions 

62 16.9% 

Not enough information 
about how to get healthy 

40 10.9% 

Not enough clinics and 
doctors nearby 

88 24.0% 

Not enough behavioral 
health services nearby 

135 36.9% 

Not enough health food 
nearby 

28 7.7% 

Other, please explain: 58 15.8% 

No health concerns for 
people living in my area 

106 29.0% 

Total 366 100.0% 

 
 
Q15. What information would be helpful to you on 

how to use Alliance? Check all that apply: 

  Count Column N % 

How to ask a question 
related to the health plan 

252 62.4% 

How to Choose a doctor 260 64.4% 

Who to call at night when 
sick 

277 67.6% 

When to go to the 
emergency room 

262 64.9% 

How to handle a chronic 
condition 

261 64.6% 

Other, please explain: 72 17.8% 

Nothing - have all the 
information needed 

61 15.1% 

Total 404 100.0% 

 

 

 

Q16. In the last 6 months did you do any of the 
following to learn more about your health or a 
family member’s health?  Check all that apply: 

  Count Column N % 

Search Internet for health 
information 

161 40.6% 

Went to a health-related 
class 

62 15.6% 

Spoke to a health 
professional 

224 56.4% 

Used the health plan website 40 10.1% 

Watched a video about 
health 

97 24.4% 

Other, please explain: 87 21.9% 

I didn't do anything 93 23.4% 

Total 397 100.0% 

 

Q17. Select the items you would like help with from 
the Alliance. Check all that apply: 

  Count Column N % 

Getting an appointment with 
my PCP 

96 25.5% 

Getting an appointment with 
a specialist 

146 38.7% 

Finding a doctor that lets me 
bring child(ren) to 
appointment 

96 25.5% 

Transportation to get to 
doctor visits 

84 22.3% 

Health information in my 
language 

157 41.6% 

Other, please explain: 48 12.7% 

I don't need any help 120 31.8% 

Total 377 100.0% 

 

Q18. How often do you have a hard time filling out 
health forms by yourself?  

  Count Column N % 

Always 44 10.9% 

Sometimes 114 28.1% 

Never 247 61.0% 

Total 405 100.0% 
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Q19. Do the materials you get from the Alliance 
give you the information you need about how 
the health plan works?    

  Count Column N % 

Always 269 66.6% 

Sometimes 114 28.2% 

Never 21 5.2% 

Total 404 100.0% 

 
Q20. How would you like to get information from 

the Alliance? Check all that apply: 

  Count Column N % 

Alliance website 159 39.3% 

Text messages 175 43.2% 

Voice mail/phone 
messages 

185 45.7% 

In person 156 38.5% 

Mail sent to my home 358 88.4% 

E-mail 151 37.3% 

Social media 46 11.1% 

Video on the Internet 109 26.9% 

DVD 119 26.9% 

Flash drive 60 14.8% 

Braille 16 4.0% 

Materials with large text 124 30.6% 

Other 5 1.2% 

Total 405 100.0% 

 

 

 

 

 

 

 

 

 
 
 

Q21. The Alliance gives me information about (Check 
all that apply): 

  Count Column N % 

Regular medical and dental 
check-ups 

280 72.2% 

Cancer screening tests 
(Adult only) 

79 20.4% 

Tests for diabetes (Adult 
only) 

86 22.2% 

Taking care of my health 226 58.2% 

Shots and vaccines 255 65.7% 

Other information 48 12.4% 

None of the above 118 30.4% 

Hearing and vision tests 
(Child only) 

144 37.1% 

Child development (Child 
only) 

139 35.8% 

Total 388 100.0% 

 

Q22. How often do you use the Internet?  

  Count Column N % 

Daily 177 43.7% 

Weekly 69 17.0% 

Monthly 26 6.4% 

A few times a year 40 9.9% 

Never 93 23.0% 

Total 405 100.0% 

 

Q23. Have you been homeless at any time during the 
past two years? 

  Count Column N % 

Yes 26 6.4% 

No 343 84.7% 

Decline to answer 36 8.9% 

Total 405 100.0% 
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Q24. Do you consider yourself to be? 

(Adult only) 

  Count Column N % 

Male 76 37.8% 

Female 124 61.7% 

Trans male / Trans man 1 .5% 

Trans female / Trans 
woman 

0 .0% 

Genderqueer / Gender 
non-conforming 

0 .0% 

Different identify (Please 
state) 

0 .0% 

Total 201 100.0% 

 

Q25. Has your doctor ever asked about your sexual 
orientation? (Adult only) 

  Count Column N % 

Yes 17 8.5% 

No 168 83.6% 

Unsure / don't recall 16 8.0% 

Total 209 100.0% 

 

 

Q26. How long is it since you last saw a dentist?  

(Adult only)   Count Column N % 

Less than 6 months 64 32.3% 

7 - 12 months 51 25.8% 

More than 1 year but less 
than 2 years 

33 16.7% 

2 years or more but less 
than 5 years 

22 11.1% 

5 years or more 21 10.6% 

Never received dental care 7 3.5% 

Total 198 100.0% 

 
 
 

 

 

 

 

Q27. What are the reasons why you have not seen a 
dentist in the past 12 months? 

(Check all that apply) 

  Count Column N % 

No need to see the Dentist 15 20.3% 

Could not afford  or no 
insurance 

38 41.4% 

Didn't think problem was 
important 

9 12.2% 

Problem went away 3 4.1% 

Afraid 9 12.2% 

Didn't think dentist could fix 
problem 

3 4.1% 

Waiting for an appointment 3 4.1% 

No transportation 6 5.1% 

Don't know / unsure 12 16.2% 

Total 74 100.0% 

 

Q28. Within the past 12 months we worried whether 
our food would run out before we got money to 
buy more. 

  Count Column N % 

Often true 25 12.7% 

Sometimes true 75 38.1% 

Never true 97 49.2% 

Total 197 100.0% 

 

Q29. Within the past 12 months the food we bought 
just didn’t last and we didn’t have money to get 
more. 

  Count Column N % 

Often true 19 9.5% 

Sometimes true 74 37.2% 

Never true 106 53.3% 

Total 199 100.0% 
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Food Insecurity (Adults only) – Based on answering 
“Often true” or “Sometimes true” for either 
questions 28 and 29. 

  Count Column N % 

Yes 106 54.1% 

No 90 45.9% 

Total 196 100.0% 

 

 

Q24. How long is it since you last saw a dentist?  

(Child only)  Count Column N % 

Less than 6 months 153 76.9% 

7 - 12 months 27 13.6% 

More than 1 year but less 
than 2 years 

9 4.5% 

2 years or more but less 
than 5 years 

2 1.0% 

5 years or more 0 .0% 

Never received dental care 8 4.0% 

Total 199 100.0% 

 

Q25. What are the reasons why you have not seen 
a dentist in the past 12 months? 
(Check all that apply) 

  Count Column N % 

No need to see the Dentist 8 27.6% 

Could not afford  or no 
insurance 

2 6.9% 

Didn't think problem was 
important 

1 3.4% 

Problem went away 0 0.0% 

Afraid 2 6.9% 

Didn't think dentist could fix 
problem 

1 3.4% 

Waiting for an appointment 14 48.3% 

No transportation 0 0.0% 

Don't know / unsure 5 17.2% 

Total 29 100.0% 

 

 

 

Q26. Within the past 12 months we worried whether 
our food would run out before we got money 
to buy more. 

 (Child only) Count Column N % 

Often true 10 5.0% 

Sometimes true 61 30.5% 

Never true 129 64.5% 

Total 200 100.0% 

 

Q27. Within the past 12 months the food we bought 
just didn’t last and we didn’t have money to get 
more. 

  (Child only) Count Column N % 

Often true 5 2.5% 

Sometimes true 54 24.1% 

Never true 140 70.4% 

Total 199 100.0% 

 

 

Food Insecurity (Child only) – Based on answering 
“Often true” or “Sometimes true” for either 
questions 26 and 27. 

 
  Count Column N % 

Yes 77 38.7% 

No 122 61.3% 

Total 199 100.0% 
 

 


