
SPNS  Program:

Project sub-site:

Date  (MM/DD/YY):

/ /
HRSA number (ALWAYS USE, if known):

How will this questionnaire be completed?
self-administered self-administed with help

face-to-face inteviewphone interview

HRSA SPNS US/Mexico Border Health Initiative
Centro de Evaluación: US/Mexico Border Health Evaluation Center
San Ysidro Health Center, CA  -  El Rio Community Health Center, Tucson, AZ  -  Camino de
Vida, Las Cruces, NM  -  La Fe Clinic, El Paso, TX  -  Valley AIDS Council, Harlingen, TX

HEALTH SERVICES
ACCESSIBILITY & VALUE 10

Very
Important Important

Not Very
Important

Does Not
Apply

1. Access to primary health care

2. Access to Spanish speaking health care staff

3. Access to alcohol/drug counseling

4. Access to dental care

5. Access to emergency services

6. Access to eye care

7. Access to family doctor/nurse practitioner

8. Access to family planning services

9. Access to immunization services (including flu shots)

10.   Access to mental health services

11.   Access to pharmacy services

12.   Access to prenatal care/well baby services

13.   Availability of home health care

14.   Transportation to and from health facilities

Please rate the importance of these health services.

4656477706

http://www.adobe.com/acrobat/readstep.html

	b12c96nfpgm_10: 
	b12c96nfsite_10: 
	@@b12c96nfdate_10: 
	0: 
	1: 
	2: 

	b12c96nfdate_10: 
	b12c96nfhrsa_urn: 
	b12c96nfadmin_10: Off
	b12c96nfv10_1: Off
	b12c96nfv10_2: Off
	b12c96nfv10_3: Off
	b12c96nfv10_4: Off
	b12c96nfv10_5: Off
	b12c96nfv10_6: Off
	b12c96nfv10_7: Off
	b12c96nfv10_8: Off
	b12c96nfv10_9: Off
	b12c96nfv10_10: Off
	b12c96nfv10_11: Off
	b12c96nfv10_12: Off
	b12c96nfv10_13: Off
	b12c96nfv10_14: Off
	recipient: centro-de-evaluacion@ou.edu
	b12c96nzTFRMUniqueID_47770: 47770
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 19
	b12c96nzTFRMFormID: 47770
	b12c96nzTFRMConvert: TFRMAmp & <
	@SubmitIt: 
	@ResetIt: 
	@adobe_link: 


