
Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
dba Gold Coast Health Plan 

Community Advisory Committee Meeting 

Regular Meeting 
Wednesday, July 27, 2022    4:00 p.m. – 6:00 p.m. 
Gold Coast Health Plan, 711 East Daily Drive, Community Room 
Camarillo, CA 93010 
Meeting held pursuant to AB 361  
Conference Call Number:1-805-324-7279  
Conference ID Number: 438 695 603#   
Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234 
Due to the declared state of emergency 
wherein social distancing measures 
have been imposed or recommended, 
this meeting is being held pursuant to 
AB 361. 

AGENDA 

CALL TO ORDER 

INTERPRETER  ANNOUNCEMENT  

ROLL CALL 

PUBLIC COMMENT 

The public has the opportunity to address the Community Advisory Committee (CAC). 
Persons wishing to address the Committee should complete and submit a Speaker Card. 

Persons wishing to address the CAC are limited to three (3) minutes unless the Chair of the 
Committee extends time for good cause shown.  Comments regarding items not on the 
agenda must be within the subject jurisdiction of the Committee. 

Members of the public may call in, using the numbers above, or can submit public comments 
to the Committee via email by sending an email to ask@goldchp.org.   If members of the 
public want to speak on a particular agenda item, please identify the agenda item number. 
Public comments submitted by email should be under 300 words. 
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Welcoming Remarks 

Nick Liguori, Chief Executive Officer 

Introduction of New Staff 

Erik Cho, Chief Policy & Program Officer 

CONSENT 

1. Approval of Community Advisory Committee Regular Meeting Minutes of April
27, 2022, special meeting minutes of May 25, 2022, June 22, 2022, and July 20,
2022.

Staff: Maddie Gutierrez, MMC – Clerk to the Commission

RECOMMENDATION: Approve the minutes as presented.

2. Findings to Continue to Hold Remote Teleconference/Virtual Community
Advisory Committee Meetings Pursuant to Assembly Bill 361.

Staff: Marlen Torres, Executive Director of Strategy and External Affairs

RECOMMENDATION: It is recommended that the Committee adopt the findings
to continue to meet remotely.

PRESENTATIONS 

3. Population Needs Assessment (PNA) Presentation

Staff: Lupe Gonzalez, PhD, MPH, Director Health Education, Cultural & Linguistic
Services

RECOMMENDATION: Receive and file the presentation.

FORMAL ACTION 

4. Addition of New Community Advisory Committee (CAC) Member

Staff: Marlen Torres, Executive Director of Strategy & External Affairs

RECOMMENDATION: The CAC Member Application Ad Hoc Committee 
recommends that the individual be approved by the CAC as new member. They will
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formally be approved at the Commission meeting in August 2022. Once approved by 
the Commission they will begin their official duties as a Community Advisory 
Committee (CAC) member.  

COMMENTS FROM COMMITTEE MEMBERS 

5. CAC Feedback / Roundtable Discussion

PUBLIC COMMENT 

ADJOURNMENT 

Date and location of the next meeting to be determined at the August 24, 2022, special CAC meeting. 

Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, 
Camarillo, California, during normal business hours and on http://goldcoasthealthplan.org. Materials 
related to an agenda item submitted to the Committee after distribution of the agenda packet are 
available for public review during normal business hours at the office of the Clerk of the Commission. 

In compliance with the Americans with Disabilities Act, if you need assistance to participate in this 
meeting, please contact (805) 437-5512. Notification for accommodation must be made by the Monday 
prior to the meeting by 1:00 p.m. to enable the Clerk of the Commission to make reasonable 
arrangements for accessibility to this meeting. 
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AGENDA ITEM NO. 1 

TO: Community Advisory Committee (CAC) 

FROM: Maddie Gutierrez, Clerk to the Commission 

DATE:  July 27, 2022 

SUBJECT: Approval of the Community Advisory Committee Meeting Regular Minutes 
of April 27,2022, Special Meeting Minutes of May 25, 2022, June 22, 2022 
and July 20, 2022.  

RECOMMENDATION: 

Approve the minutes as presented. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
 dba Gold Coast Health Plan (GCHP) 

Community Advisory Committee (CAC) Minutes 
Regular Meeting 
 April 27, 2022 

CALL TO ORDER 

Committee Chair, Ruben Juarez, was not present at Call to Order.   Committee Vice Chair, 
Dr. Pablo Velez, called the meeting to order at 4:05 p.m.in the Community Room located at 
Gold Coast Health Plan, 711 E. Daily Drive, Camarillo, California.   

ROLL CALL 

Present: Committee members Laurie Jordan, Martha Johnson, Paula Johnson, Victoria 
Jump, Elaine Martinez, Rafael Stoneman, and Pablo Velez. 

Absent: Committee member Ruben Juarez, Victoria Jump, Frisa Herrera, and Rose 
MacKay,  

Attending the meeting for GCHP Executive team were Marlen Torres, Luis Aguilar, Adriana 
Sandoval, Nick Liguori, Robert Franco, Nancy Wharfield, M.D., Veronica Estrada, Kashina 
Bishop, Alan Torres, Rachel Lambert, Lisbet Hernandez, Lucy Marrero, and Susana 
Enriquez. Lourdes Campbell, Interpreter. 

PUBLIC COMMENT 

None. 

Committee Chair, Ruben Juarez joined the meeting at 4:09 p.m. 

Commission Vice-Chair, Laura Espinosa joined the meeting at 4:10 
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CONSENT 

1. Approval of Community Advisory Committee Regular Meeting Minutes of
January 26, 2022, and Special Meeting Minutes of February 23, 2022, March 23,
2022, and April 13, 2022.

Staff: Maddie Gutierrez, MMC - Clerk to the Commission

RECOMMENDATION: Approve the minutes and informal notes.

2. Findings to Continue to Hold Remote Teleconference/Virtual Community
Advisory Committee Meetings Pursuant to Assembly Bill 361.

Staff: Marlen Torres, Executive Director, Strategy and External Affairs

RECOMMENDATION: It is recommended that the Committee adopt the findings
to continue to meet remotely.

Committee member Laurie Jordan motioned to approve consent items 1 and 2.   Committee 
member Pablo Velez seconded. 

Roll Call vote as follows: 

AYES: Committee members Martha Johnson, Paula Johnson, Laurie Jordan, Ruben 
Juarez, Victoria Jump, Elaine Martinez, Rafael Stoneman, and Pablo Velez. 

NOES: None. 

ABSENT: Committee members Frisa Herrera, and Rose MacKay 

The motion carries. 

PRESENTATIONS  

3. Expansion of Medi-Cal Coverage for Adults Over 50 Years of Age

Staff: Marlen Torres, Executive Director of Strategy & External Affairs

RECOMMENDATION: Accept and file the presentation.

Marlen Torres, Executive Director of Strategy & External Affairs gave an overview of
the Older Adult Expansion.   Beginning May 1, 2022, adults aged 50 and older,
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regardless of immigration status will be eligible for full scope Medi-Cal.  DHCS is 
working with various county social services agencies to ensure a successful 
implementation.  Notices have begun to be sent out to eligible beneficiaries. 

Ms. Torres stated that Luis Aguilar, Member Services Manager and Susana Enriquez-
Euyoque, Sr. Manager of Communications & Marketing are working together on global 
outreach, which includes social media posts, call scripts and website content. An 
informational flyer is being created, as well as the creation of a dedicated webpage. 
There is a plan to build a community newsletter, a community insight coalition, there 
will be community events and collaborative meetings will be held. Members will 
receive a newsletter, mailings and engage with staff.   

Committee Chair, Ruben Juarez, stated he would like to see some GCHP staff at 
“One-Stop” locations on Tuesdays and Wednesdays in order to promote the new 
information.   He is requesting flyers be provided for One-Stop.   Ms. Torres stated her 
team will work with Mr. Juarez to schedule visits. 

Committee member Martha Johnson stated there have been many inquiries on when 
this effort will go live/ and effective. There is a need to remove the stigma of a public 
charge and a need to assist with applying.  Ms. Torres stated there will be continuous 
community education which will encourage individuals to apply and have it not 
jeopardized their immigration process.  Ms. Torres offered to do a Facebook Live with 
Amigo Baby for Dr. Velez to spread the message.  

Committee member Ruben Juarez stated that those younger than 50 years of age are 
not eligible.    Ms. Torres stated that in 2024 (assuming the State budget is approved) 
the eligibility age might drop soon. 

Luis Aguilar, Member Services Manager, stated the global language that DHCS has 
provided references that there will not be a public charge.  Mr. Aguilar will confirm that 
information and include the statement in materials given to the public to encourage 
them to sign up for Medi-Cal.  Mr. Aguilar asked committee member Elaine Martinez 
if her agency is doing any outreach for this specific population.  Committee member 
Elaine Martinez stated the county uses a social media platform, sends letters out and 
receives a list from the State of people who are on a restricted state and then convert. 
She stated it has been a very busy year with many initiatives ongoing. 
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4. DHCS Coverage – Ambassador Campaign

Staff: Luis Aguilar, Member Services Manager
Susana Enriquez-Euyoque, Sr. Manager of Communications & Marketing 

RECOMMENDATION: Accept and file the presentation. 

Susana Enriquez-Euyoque reviewed the overview of the campaign as well as the 
GCHP approach.  During COVID Public Health Emergency (PHE) re-determinations 
had stopped.  PHE will end on July 15, 2022, and re-determinations will begin again.   
It has been estimated that 2-3 million Medi-Cal beneficiaries will lose their coverage. 
DHCS is engaging community partners to serve as Coverage Ambassadors to deliver 
messages to beneficiaries to maintain their coverage and those who lose their 
coverage can be transitioned.   

Luis Aguilar reviewed outreach phases.  Phase 1: begins immediately – beneficiaries 
are asked to provide updated contact information.  Phase 2: begins 60 days prior to 
the end of the PHE.  Beneficiaries are requested to update their information and check 
for renewal packets. 

The GCHP approach is Phase 1:  GCHP will implement a process to share updated 
contact information with the county Human Services Agency.  Phase 2: Share renewal 
files to provide support during the renewal period and help ineligible members enroll 
in or transition to Covered California.   In both Phases 1& 2 there is a call center script, 
engagement of providers and community partners, as well as information flyers will be 
available, newsletters, the GCHP website, social media, and ads in digital, newspaper 
and radio. 

Committee member Elaine Martinez stated a good contact to reach out to would be 
Public Information Officer, Marleen Caniff at HSA.   Ms. Martinez stated they have 
many clients submitting paperwork.  The goals are to send renewal packets 60 days 
prior to re-determination. 

Committee member Laurie Jordan asked if there were social media 
information/images that Rainbow can send out.  Ms. Enriquez stated there are several 
messages/images that DHCS has sent that can be shared. 

Committee Chair Juarez stated there is staff from Interface that hands out Medi-Cal 
information at the One-Stop.  Committee member Paula Johnson stated she was 
interested in electronic information that she could share.  Ms. Marlen Torres asked 
Luis to send the information to Maddie (Clerk to the Commission) to disperse to CAC 
members.  
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5. Student Behavioral Health Incentive Program  (SBHIP)

Staff: Lucy Marrero, Director of Behavioral Health & Social Programs

RECOMMENDATION: Accept and file the presentation.

Lucy Marrero, Director of Behavioral Health & Social Programs, stated that SBHIP is
a component of the State’s five-year California Children and Youth Behavioral Health
Initiative (CYBHI).   Ms. Marrero gave an SBHIP overview and goals.   She reviewed
DHCS timeline and process.  On March 15, 2022, county Mental Health Plans (MHPs)
selected five school districts, based on needs.  MCPs will complete a needs
assessment by December 31, 2022 and beginning January 2023 through December
2024 providers will implement targeted interventions at ache school district.
Engagement so far has been good.

Ms. Marrero reviews the guiding principles for selection of targeted interventions per
school district.  The interventions are:   Building on existing infrastructure, behavioral
health workforce development, addressing health equity and expand cultural and
linguistic capacity.

Committee member Pablo Velez stated that studies from the 1960’s were reviewed in
detail, and it was noted that more money put into grades K-12 didn’t improve
outcomes. It needed to be done outside of the school environment. He stated that it
looks like we are heading in the same direction, and there is no difference.  Some
schools in our county are the lowest performing in the State.  Ms. Marrero stated Dr.
Velez had an important point. Dr. Velez stated there is a need to focus on parent
involvement and outside factors, such as family income, neighbors etc. to see better
outcomes.

Committee member Laurie Jordan asked if the youth is asked what they want.  Ms.
Marrero stated there is an extensive engagement plan.

Committee Chair, Ruben Juarez asked how referral is done and if there is a screening.
Ms. Marrero stated the idea is to connect and find a simpler way to ensure youth get
connected to the right services so that it is easier and more accessible.  We have yet
to know what that will look like in terms of a referral. The plan is to do a needs
assessment in the summer to identify gaps, and then map out a referral process.  Ms.
Marrero noted there are challenges.  Chief Medical Officer Nancy Wharfield, M.D.
stated the larger process is coming from the State.

Committee Chair Ruben Juarez stated he was interested in participating in a
committee or group.  Committee member Pablo Velez stated he would also be glad
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to participate in a committee. He stated he has more the 19 years of experience 
working with families and there are services provided in Mixteco as well. 

Commissioner Vice-Chair Laura Espinosa left the meeting at 5:02 p.m.   She did leave 
a comment which stated: Commission Vice-Chair Espinosa asked that community 
organizations such as the Santa Paula Latino Town Hall, who received a small grant 
to hire college interns who will design listening circles for students with mental health 
needs.  

Committee member Paula Johnson motioned to approve presentations 3 through 5.   
Committee member Pablo Velez seconded. 

Roll Call vote as follows: 

AYES: Committee members Martha Johnson, Paula Johnson, Laurie Jordan, Ruben 
Juarez, Victoria Jump, Elaine Martinez, Rafael Stoneman, and Pablo Velez. 

NOES: None. 

ABSENT: Committee members Frisa Herrera, and Rose MacKay 

The motion carries. 

PUBLIC COMMENT 

None. 

COMMENTS FROM COMMITTEE MEMBERS 

Committee Chair, Ruben Juarez there has been service for 2,045 homeless contacts, which 
have been done face-to-face at One-Stop. 336 have been contacted at homeless camps and 
have provided housing for 78 at Mercy House and 124 have been housed at local hotels from 
January 2022 through March 2022 through Project Room Key.   

ADJOURNMENT 

With no further business to discuss the meeting was adjourned at 5:16 p.m. 

Approved: 

__________________________________________ 
Maddie Gutierrez, MMC    Clerk to the Commission 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

dba Gold Coast Health Plan 
Community Advisory Committee Meeting 

Special Meeting 
 

May 25, 2022 
 
 
CALL TO ORDER  
 
Committee Chair, Ruben Juarez, called the meeting to order at 4:02 p.m. 
 
ROLL CALL  
 
Present: Committee members: Frisa Herrera, Martha Johnson, Paula Johnson, Laurie 

Jordan, Ruben Juarez, Elaine Martinez, and Rafael Stoneman.  
 
Absent: Committee members:  Victoria Jump, Rose MacKay, and Pablo Velez.  
 
Attending the meeting for Gold Coast Health Plan (GCHP) were Luis Aguilar, Member Services 
Manager, Veronica Estrada, Cultural and Linguistics Specialist, and Robert Franco, Chief 
Compliance Officer. Ana Rangel, Interpreter.  
 
PUBLIC COMMENT  
 
None. 
 
CONSENT  
 
1. Findings to Continue to Hold Remote Teleconference/Virtual Community Advisory 

Committee Meetings Pursuant to Assembly Bill 361. 
 

Staff: Marlen Torres, Executive Director, Strategy and External Affairs 
 
RECOMMENDATION: It is recommended that the Committee adopt the findings to continue 
to meet remotely. 

 
Committee Member Laurie Jordan motioned to approve Consent item 1.  Committee Member 
Martha Johnson seconded. 
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Roll Call vote as follows: 
 
AYES: Committee members: Frisa Herrera, Martha Johnson, Paula Johnson, Laurie 

Jordan, Ruben Juarez, and Elaine Martinez. 
 
NOES: None. 
 
ABSENT: Committee members:  Victoria Jump, Rose MacKay, Rafael Stoneman and Pablo 

Velez. 
 

 
COMMENTS FROM COMMITTEE MEMBERS  

 
Committee member Rafael Stoneman asked if social workers are referring homeless people in 
the emergency room to the National Health Foundation to ensure they have a shelter to recuperate 
in. 
 
Committee chair Ruben Juarez said that social workers should be taking care of that in hospitals. 
There are a couple beds set aside from each hospital at National Health Foundation. The hospital 
reaches out to Mr. Juarez in the whole person care team asking for a discharge plan. Technically, 
the social worker at the hospital should be doing the discharge plan and National Health 
Foundation would be the referral. If there are no beds available, they can keep them in the hospital 
for an extra day or two. Mr. Juarez advised Mr. Stoneman to call if he has clients in the hospital. 
Mr. Juarez will reach out to the social worker at the hospital and coordinate services with National 
Health Foundation staff. 
 
Luis Aguilar, Member Services Manager said this can be included on the next meeting agenda for 
further discussion and to see how GCHP can also assist.  

 
PUBLIC COMMENT  
 
None. 

 
ADJOURNMENT 

 
With no further business to discuss the meeting was adjourned at 4:10 p.m. 
 
Approved: 
 
 
__________________________________________ 
Deborah Munday, CMC 
Assistant Clerk to the Commission 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 
dba Gold Coast Health Plan 

Community Advisory Committee Meeting 
Special Meeting 

June 22, 2022 

CALL TO ORDER 

Marlen Torres, Executive Director of Strategy & External Affairs, called the meeting to order at 
4:07 p.m. 

ROLL CALL 

Present: Committee members: Frisa Herrera, Martha Johnson, Paula Johnson, Laurie 
Jordan, Rose MacKay and Elaine Martinez.  

Absent: Committee members:  Ruben Juarez, Victoria Jump, Rafael Stoneman, and Pablo 
Velez.  

Attending the meeting for Gold Coast Health Plan (GCHP) were Marlen Torres, Executive Director 
of Strategy & External Affairs, Luis Aguilar, Member Services Manager, Veronica Estrada, Cultural 
and Linguistics Specialist, and Ana Rangel, Interpreter.  

PUBLIC COMMENT 

Sandra Aldana stated she had reviewed the CAC calendar and noticed that all regular CAC 
meetings take place two days after regular Commission meetings. She asked if the committee 
would reconsider meeting dates in order to facilitate reporting information to the full commission 
instead of waiting an extended period of time before  giving a CAC update to the commission. 

CONSENT 

1. Findings to Continue to Hold Remote Teleconference/Virtual Community Advisory
Committee Meetings Pursuant to Assembly Bill 361.

Staff: Marlen Torres, Executive Director, Strategy and External Affairs

RECOMMENDATION: It is recommended that the Committee adopt the findings to continue
to meet remotely. 

Committee Member Laurie Jordan motioned to approve Consent item 1.  Committee Member 
Paula Johnson seconded. 
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711 E. Daily Drive, Suite 106, Camarillo, CA 93010   Phone:  805-437-5500 

Roll Call vote as follows: 

AYES: Committee members: Frisa Herrera, Martha Johnson, Paula Johnson, Laurie 
Jordan, Rose MacKay, and Elaine Martinez. 

NOES: None. 

ABSENT: Committee members:  Ruben Juarez, Victoria Jump, Rafael Stoneman and Pablo 
Velez. 

COMMENTS FROM COMMITTEE MEMBERS  

None. 

PUBLIC COMMENT  

None. 

ADJOURNMENT 

With no further business to discuss the meeting was adjourned at 4:11 p.m. 

Approved: 

__________________________________________ 
Maddie Gutierrez, MMC 
Clerk to the Commission 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

dba Gold Coast Health Plan 
Community Advisory Committee Meeting 

Special Meeting 
 

July 20, 2022 
 
 
CALL TO ORDER  
 
Ruben Juarez, CAC Chairperson called the meeting to order at 4:03 p.m. 
 
ROLL CALL  
 
Present: Committee members: Paula Johnson, Laurie Jordan, Ruben Juarez, Elaine 

Martinez, Rafael Stoneman and Pablo Velez.  
 
Absent: Committee members:  Frisa Herrera, Martha Johnson, Victoria Jump, and Rose 

MacKay.  
 
Attending the meeting for Gold Coast Health Plan (GCHP) were Marlen Torres, Executive Director 
of Strategy & External Affairs, Veronica Estrada, Lupe Gonzalez, Deborah Munday, and Lourdes 
Campbell, Interpreter.  
 
PUBLIC COMMENT  
 
None. 
 
CONSENT  
 
1. Findings to Continue to Hold Remote Teleconference/Virtual Community Advisory 

Committee Meetings Pursuant to Assembly Bill 361. 
 

Staff: Marlen Torres, Executive Director, Strategy and External Affairs 
 
RECOMMENDATION: It is recommended that the Committee adopt the findings to continue 
to meet remotely. 

 
Committee Member Laurie Jordan motioned to approve Consent item 1.  Committee Member 
Pablo Velez seconded. 
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Roll Call vote as follows: 
 
AYES: Committee members: Paula Johnson, Laurie Jordan, Ruben Juarez, Elaine Martinez 

Rafael Stoneman and Pablo Velez. 
 
NOES: None. 
 
ABSENT: Committee members:  Frisa Herrera, Martha Johnson Victoria Jump, and Rose 

MacKay. 
 
 
Committee member Pablo Velez left the meeting at 4:08 p.m. 

 
COMMENTS FROM COMMITTEE MEMBERS  
 
Mr. Ruben Juarez noted that the One-stops  continue in the cities of Ventura, Oxnard, and Santa 
Paula.  He stated he would like to see GCHP representatives present at One-Stops in the future, 
and hopefully once meetings get back to “In-Person” that can be discussed. 

 
 

ADJOURNMENT 
 

With no further business to discuss the meeting was adjourned at 4:10 p.m. 
 
Approved: 
 
 
__________________________________________ 
Maddie Gutierrez, MMC 
Clerk to the Commission 
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TO: 

FROM: 

DATE: 

AGENDA ITEM NO. 2 

Community Advisory Committee 

Marlen Torres, Executive Director, Strategy and External Affairs 

July 27, 2022 

SUBJECT: Findings to Continue to Hold Remote Teleconference/Virtual Community 
Advisory Committee Meetings Pursuant to Assembly Bill 361 

SUMMARY/RECOMMENDATION: 

At its July 20, 2022, special meeting, the Community Advisory Committee (“Committee”) of 
the Ventura County Medi-Cal Managed Care Commission (“Commission”) dba as Gold Coast 
Health Plan (“Plan”) made findings pursuant to Assembly Bill 361 to continue to meet 
remotely. To continue this practice, it is required, that the Committee determine that the 
COVID-19 state of emergency proclaimed by the Governor still exists and has been 
considered by the Committee in deciding to continue to have teleconference meetings and 
that state or local officials have imposed or recommended measures to promote social 
distancing in connection with COVID-19, and that as result of the COVID-19 emergency, 
meeting in person would present imminent risks to the health or safety of attendees. Because 
these findings must be made every thirty (30) days, it is time to remake the findings. 

BACKGROUND/DISCUSSION: 

Traditionally, the Brown Act allows for teleconference or virtual meetings, provided that the 
physical locations of the legislative body’s members joining by teleconference are posted on 
the agenda, that those locations are open to the public and that a quorum of the members is 
located within its jurisdiction. Newly enacted AB 361 provides an exception to these 
procedures in order to allow for fully virtual meetings during proclaimed emergencies, 
including the COVID-19 pandemic. 

Since March of 2020 and the issuance of Governor Newsom’s Executive Order N-29-20, 
which suspended portions of the Brown Act relating to teleconferencing, the Commission and 
the Plan’s Committees have had virtual meetings without having to post the location of the 
legislative body members attending virtually. Most public agencies have been holding public 
meetings using virtual platforms since this time. In June of 2021, Governor Newsom issued 
Executive Order N-08-21, which provided that the exceptions contained in EO N-29-20 would 
sunset on September 30, 2021.  
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On September 10, 2021, the Legislature adopted AB 361, which allows public agencies to 
hold fully virtual meetings under certain circumstances without the posting of the agenda from 
each location a legislative body member is attending. Governor Newsom signed the bill into 
law on September 16, 2021. Because it contained an urgency provision, it took immediate 
effect.  

Specific Findings Required under AB 361 

Under AB 361, the Committee, can hold virtual meetings without providing notice of the 
Committee’s teleconference location if the Committee makes the determination that there is 
a Governor-proclaimed state of emergency which the Committee will consider in their 
determination, and one of two secondary criteria listed below exists:  

1. State or local officials have imposed or recommended measures to promote social
distancing in connection with COVID-19; or

2. The Committee determines that requiring a meeting in person would present an
imminent risk to the health or safety of attendees.

COVID-19 continues to present an imminent threat to the health and safety of Committee 
members, and its personnel, and the Governor’s declaration of a COVID-19 emergency still 
exists. Although vaccines are now widely available, many people in the State and County are 
still not fully vaccinated and remain susceptible to infection. The disease can still spread 
rapidly through person-to-person contact and those in close proximity. Further, more 
contagious variants of the disease are now present in the State and County, the most 
predominant of which continues to be the Delta variant. However, another “variant of 
concern”—the Omicron variant, which has spread rapidly through South Africa and which 
spurred President Biden’s travel ban to several countries in that continent, has also been 
detected in California. Additionally, several Committee members attend meetings in medical 
facilities or offices and allowing members of the public to attend meetings at these posted 
locations when they may not be vaccinated would pose a threat to the health or safety of 
attendees.  

Re-Authorization is Required Within 30 Days 

The Committee made the findings listed above at its November 17, 2021, December 15, 
2021, January 12, 2022 special committee meetings, January 26, 2022 regular committee 
meeting and again during its February 23, 2022, March 23, 2022, April 13, 2022 special 
committee meetings, April 27, 2022 regular Committee meeting, May 25, 2022, June 22, 
2022, and July 20, 2022 special meeting. Consistent with the provisions of Government Code 
Section 54953(e), the findings must be made every 30 days “after teleconferencing for the 
first time” under AB 361. Thus, if the Committee desires to continue to meet remotely without 
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having to post the location of each teleconference location, the Committee must again find 
that the COVID-19 emergency still exists and that one of the two following findings can be 
made: that state or local officials have imposed or recommended measures to promote social 
distancing in connection with COVID-19, or, that a result of the COVID-19 emergency, 
meeting in person would present imminent risks to the health or safety of attendees. 

It is recommended that the Committee make these findings. 

CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION: 

The Committee will have to follow the Brown Act provisions that existed prior to the COVID-
19 pandemic.  

FOLLOW UP ACTION: 

That the Committee make the findings under AB 361 at the August 24, 2022, special 
Committee meeting. 

ATTACHMENT: 

None. 
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AGENDA ITEM NO. 3 

TO: Community Advisory Committee 

FROM: Lupe González, PhD, MPH, Director Health Education, Cultural and Linguistic 
Services 

DATE:  July 27, 2022 

SUBJECT:  2022 Population Needs Assessment Presentation 

SUMMARY: 

The purpose of the presentation is to provide an overview of the strategic objectives identified in 
the 2022 Population Needs Assessment (PNA) and provide a summary of the community 
stakeholder engagement and member survey responses. 

FISCAL IMPACT: 

None  

RECOMMENDATION: 

None 

ATTACHMENTS: 

1) 2022 Population Needs Assessment (PNA) Update Presentation Slides (English and
Spanish).

2) 2022 PNA Community Stakeholder Engagement Survey (English and Spanish).
3) 2022 PNA Member Surveys and Cover Letters (English and Spanish).
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2022 Population Needs Assessment 

Community Stakeholder Survey 
 
 
Gold Coast Health Plan (GCHP) is conducting a community stakeholder survey and would 
like your feedback on barriers and challenges of seeking healthcare among low-income, 
Medi-Cal members. Your responses will help GCHP develop intervention strategies that 
are culturally and linguistically appropriate.  
 
Please take a moment to complete the survey. If you work for an organization serving low-
income individuals and/or Medi-Cal members, we encourage you to complete the survey. 
The survey is anonymous. Submit your responses no later than April 14, 2022.  
 
If you have any questions, email CulturalLinguistics@goldchp.org. 
 
 
Organization Background 
 
1. What type of organization do you represent?  

Select one: 

 a.  Social Services 

 b.  Behavioral Health 
 c.  Health Care and/or Medical 
 d.  Education 
 e.  Non-profit 
 f.   Other, please specify: 

__________________________________________________________________ 

 

 
2. What percentage of your clientele are low-income and/or have Medi-Cal?  

Select one:  

 a.  0-25% 

 b.  26-50% 
 c.  51-75% 
 d. 76%-100%  

 
3. Select the population your organization serves in the community?  

Check all that apply:  

 a.  Children 

 b.  Adults 
 c.  Families 
 d.  Homeless 
 e.  Seniors 

f.   Foster Care 
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g.  LGBTQ+ 
 f.   Other, please specify: __________________________________________ 

  

Health Concerns and Health Education 
 
4. What do you think are important health concerns or issues for low-income 

individuals you serve?  
Select three. If selecting other, please specify in the last option listed as "other." 
 

a. Not enough safe places to walk or play 
b. Not enough appointment times at doctors’ office/clinics 
c. Not enough doctors who treat patients with respect 
d. Not enough information about health conditions  
e. Not enough information about how to get healthy 
f. Not enough clinics and doctors nearby 
g. Not enough behavioral (mental) health services nearby 
h. Not enough healthy food (such as fresh fruits and vegetables) nearby 
i. Other, please specify: ___________________________________________ 

 
5. What is the best way for GCHP to provide health education services to the 

members in your community?  
       Select three. If selecting other, please specify in the last option listed as "other." 

a. GCHP website 
b. Internet 
c. Doctor’s offices/clinics 
d. Radio 
e. Family/friends 
f. Other, please explain: ___________________________________________ 

 
6. There are several health conditions that impact our community. Of the following 

health conditions below, please select three. If selecting other, please specify in 
the last option listed as "other." 

a. Cancer 
b. Chronic pain 
c. Diabetes 
d. Heart disease/heart attack/stroke/hypertension 
e. Infectious/contagious disease 
f. Lung disease/asthma 
g. Mental health 
h. Obesity/overweight 
i. Substance abuse 
j. COVID-19 
k. Other, please specify: ___________________________________________ 
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7. How do GCHP members currently learn about improving their health conditions?  

Select three. If selecting other, please specify in the last option listed as "other." 
 

a. GCHP website 
b. GCHP telephone counseling 
c. Internet 
d. Doctor's office/clinic 
e. Social media 
f. Family/friends 
g. Other 

 
8. What do you believe is the best method to inform members about Gold Coast 

Health Plan?  
Select three. If selecting other, please specify in the last option listed as "other." 
 

a. Gold Coast Health Plan website 

b. Text messages 

c. Telephone/Voice mail/phone messages 

d. In person (face-to-face) 

e. Virtual class 

f. Mail  

g. E-mail 

h. Social media (such as Facebook, Twitter, Instagram) 

i. Video on the Internet/YouTube 

j. Radio 

k. Other, please explain: ____________________________________________ 

 
9. How often do you think GCHP members and/or low-income individuals use the 

Internet? 
 

a. Daily 

b. Weekly 

c. Monthly 

d. A few times a year 

 

10. Do you know that GCHP offers behavioral health services where members can 
receive help with feelings like depression, stress, sadness, or anxiety? 
 

a. Yes 

b. No 
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11. Are you aware that GCHP provides an Advice Nurse Line that is available 7 days 
a week, 24 hours a day? 
 

a. Yes 

b. No 

 

  
12. Are you aware about GCHP Health Education Services provided to members? 

 

a. Yes 

b. No 

 

 

13. Are you aware of services provided by the GCHP Care Management to support  

members? 

 

a. Yes 

b. No 

 

 

Cultural and Linguistic Services 
 
14. How does your organization identify and address the cultural and health beliefs 

of the GCHP members you serve? 
 

Please specify: _________________________________________________________ 
 

 
15. What is the primary language you use when communicating with GCHP 

members?  
 

a. English 

b. Spanish 

c. Other language. Please specify: ___________________________________ 

 

 
16.  Do you know that GCHP provides medical interpreters to members at no cost?  

 
a. Yes 

b. No 
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17. If you work with an interpreter, what is the best method of communication?  

 

a. In-person interpreting 

b. Telephone interpreting 

c. Video remote interpreting 

d. No preference 

 

18. Is there anything else you would like to tell us about community concerns, health 

problems or services in the community you serve? 

 

________________________________________________________________________ 

 

 
 

Thank you for taking the time to complete the survey! 
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Population Needs Assessment Survey 
 
 
Gold Coast Health Plan (GCHP) is doing a survey to better understand your health care 
needs. The survey is called the Population Needs Assessment (PNA). Your feedback is 
important to us. Your response will help build programs for our diverse membership.  
 
The goal is to find:  

• The best methods to deliver health education needs. 

• Members’ cultural and linguistic barriers. 

• Ways to improve the quality of care provided. 
 

The survey is anonymous and will take less than 10 minutes to complete. Your and/or your 
child’s Medi-Cal coverage will not be changed based on your answers to this survey. 
Please fill out this survey and return it in the enclosed postage-paid envelope by Thursday, 
June 2, 2022.  
 
Call GCHP’s Cultural and Linguistic Services Department if you have questions at 1-805-
437-5603, Monday through Friday from 8 a.m. to 5 p.m. (excluding holidays), or email 
CulturalLinguistics@goldchp.org. If you use a TTY, call 1-888-310-7347. 
 
 
Thank you for your time. 
 
 
GCHP Health Education Department, Cultural and Linguistic Services  
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2022 Population Needs Assessment  
 

Adult Member Survey 
 
Gold Coast Health Plan (GCHP) is conducting a survey to get your feedback on your 
experience when seeking health care services. Answering this survey will help GCHP give 
you the best quality of care and services. Please fill out the survey and return it in the 
enclosed postage-paid envelope by Thursday, June 2, 2022. 
 
If you have questions about this survey or need assistance, please call GCHP’s Cultural 
and Linguistic Services Department at 1-805-437-5603, Monday through Friday from 8 a.m. 
to 5 p.m. (excluding holidays), or email CulturalLinguistics@goldchp.org. If you use a 
TTY, call 1-888-310-7347. 
 
 
 
 
 
 
 
 
 
 
1. I am filling out this survey for: 

 
❑ Myself 
❑ A family member 
❑ Other (specify): ______________________________________________________ 

 
 

Health Care 

 
Primary Care Provider (PCP) is the main doctor you see for regular check-ups. The PCP is 
the doctor you contact when you get sick or when you want advice about a health problem. 
This does not include specialists. 
 
 
 
 
 
 
 

Survey Instructions: 
 

▪ Answer each question by marking the box to the left of your answer(s).  
▪ If you are filling out this survey for someone else, please answer the questions 

how you think they would answer. 
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2. In the last six months, did you make any in-person, phone or video appointments 
with your doctor? 

 
❑ Yes 
❑ No 

 

3.  In the last six months, did you have a long wait time to schedule your next 
appointment with your doctor? 

 
❑ Yes 
❑ No 

 

4.  In the last six months, how often was it easy to get the care, test results or 
treatment you needed? 

 
❑ Always 
❑ Usually 
❑ Sometimes 
❑ Never 

 

5. What language do you prefer to speak in with your doctor? 

 
❑ English 
❑ Spanish 
❑ Other (please specify): ________________________________________________ 

 

6. Does your doctor or their office staff speak the language you prefer? 

 
❑ Yes 
❑ No 

 

7. How often does your doctor explain things in a way that is easy for you to 
 understand?  

 
❑ Always 
❑ Sometimes 
❑ Never  
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8. Does your doctor understand and respect (Check all that apply.): 

 
❑ Your family health traditions. 
❑ Your use of alternative medicine, such as cultural remedies. 
❑ Your religious health choices 
❑ Other (please explain): _______________________________________________ 
❑ None of the above. 

 

9. If there are any issues or concerns with your doctor, what issues or concerns are 
 the most important to you? (Check all that apply.) 

 
❑ Access to appointments when needed. 
❑ Being treated with respect. 
❑ Getting enough time with the doctor. 
❑ Good communication with the doctor. 
❑ Extended clinic hours (such as evening or weekends). 
❑ Other (please explain): _______________________________________________ 
❑ None of the above. 

 
10. What are important health concerns or issues for people living in your 

community? (Check all that apply.) 

 
❑ The need for “timely” appointments at doctors / clinics. 
❑ Doctors who treat patients with respect. 
❑ The need for more information about health conditions.  
❑ The need for more information about how to get healthy. 
❑ The need for more clinics and doctors near my child’s home. 
❑ Access to healthy food. 
❑ Public safety and safe walking trails / playgrounds in my community. 
❑ Transportation to medical appointments. 
❑ Affordable housing. 
❑ I don’t think there are health concerns or issues in my community. 
❑ Other (please explain): ________________________________________________ 
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Health Education  

 
11. How would you like to get health information from GCHP about how to stay 

healthy? Check all that apply. 

 
❑ Phone call 
❑ Email 
❑ Text 
❑ GCHP website 
❑ Social media (specify): ________________________________________________ 

 
12. In the last six months, did you talk with your doctor or someone from your health 

plan about non-medical concerns, such as housing, food, finances, or concerns 
about social isolation? 

 
❑ Yes 
❑ No 

 

13. What is the best way for GCHP to provide health education services to members? 
 (Check all that apply.) 

 

❑ Mail 
❑ Phone call 
❑ Online classes / workshops 
❑ Doctor’s offices / clinics 
❑ GCHP website 
❑ Social media (such as Facebook, Twitter, Instagram) 
❑ Videos on the internet / YouTube and other 
❑ Radio / television 
❑ Newspaper 
❑ Other (please explain): ________________________________________________ 

 

14. Do you know that GCHP offers behavioral health services? 

 
❑ Yes 
❑ No 

 

 

 

15. Do you know that GCHP offers health education services to members? 
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❑ Yes 
❑ No 

 

Cultural and Linguistic Services  

 
A medical interpreter is a person who can speak your preferred language. They explain 
what the doctor says, and make sure you understand what the doctor is telling you about 
your health.   
 
16. Do you know that GCHP offers medical interpreters and translation services at no 

cost to you? 
 

❑ Yes 
❑ No 

 
17. If you need language assistance services during your medical appointment, do 

you know how to request an interpreter through GCHP or your doctor?  
 

❑ Yes 
❑ No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Health Plan Information  
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Gold Coast Health Plan (GCHP) is the health plan for people who have Medi-Cal in 
Ventura County. 

 

18. How do you like to get health plan information from GCHP? Check all that apply. 

 

❑ Mail  
❑ GCHP website 
❑ Text messages 
❑ Voice mail / phone messages 
❑ Email 
❑ Social media (such as Facebook, Twitter, Instagram) 
❑ Videos on the internet / YouTube and other 
❑ Radio / television 
❑ Alternative format: 

o Braille 
o Audio 
o Large print 
o Large font 
o Accessible electronic formats 
o Other (specify): _______________________________________________ 

 
19. Which of the following would you use to identify yourself? 

 
❑ Male 
❑ Female 
❑ Non-binary 

 

20. What is your age? 

 
❑ 18 to 24 
❑ 25 to 34 
❑ 35 to 44 
❑ 45 to 54 
❑ 55 to 64 
❑ 65 or older 

 

 

 

21. What is your race / ethnicity? (Check all that apply.) 
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❑ White 
❑ Hispanic or Latino 
❑ Black or African-American 
❑ Asian 
❑ Native Hawaiian or other Pacific Islander 
❑ American Indian or Alaska Native 
❑ Other: ___________________________________________________ 

 

22. Is there anything else you would like to tell us about health concerns, health 
 problems or ways to improve the services you get?  

 
 
Thank you for your time. Please return the completed survey in the postage-paid envelope 
provided.  
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2022 Population Needs Assessment  

 
Child Member Survey 

 
Gold Coast Health Plan (GCHP) is conducting a survey and would like your feedback on 
your child’s experience when seeking health care services. Answering this survey will help 
GCHP give you and your child the best quality of care and services. Please fill out the 
survey and return it in the enclosed postage-paid envelope by Thursday, June 2, 2022. 
 
If you have questions about this survey or need assistance, please call GCHP’s Cultural 
and Linguistic Services Department at 1-805-437-5603, Monday through Friday from 8 a.m. 
to 5 p.m. (excluding holidays), or email CulturalLinguistics@goldchp.org. If you use a TTY, 
call 1-888-310-7347. 
 
 
 
 
 
 
 
 
 
 
1. I am filling out this survey for: 

 
❑ My child 
❑ A family member 
❑ Other (specify): ______________________________________________________ 

 
 

Health Care 

 
Primary Care Provider (PCP) is the main doctor your child sees for regular check-ups. The 
PCP is the doctor you contact when your child gets sick or when you want advice about a 
health problem. This does not include specialists. 
 
 
2. In the last six months, did you make any in-person, phone, or video appointments 

with your child’s doctor? 

 
❑ Yes 
❑ No 

Survey Instructions: 
 

▪ Answer each question by marking the box to the left of your answer(s).  
▪ If you are filling out this survey for someone else, please answer the questions 

how you think they would answer. 
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3.  In the last six months, did you have a long wait time to schedule your child’s next 
appointment with your child’s doctor? 

 
❑ Yes 
❑ No 

 

4.  In the last six months, how often was it easy to get the care, test results or 
treatment your child needed? 

 
❑ Always 
❑ Usually 
❑ Sometimes 
❑ Never 

 

5. What language do you prefer to speak in with your child’s doctor? 

 
❑ English 
❑ Spanish 
❑ Other (please specify): ________________________________________________ 

 

6. Does your child’s doctor or office staff speak the language you prefer? 

 
❑ Yes 
❑ No 

 

7. How often does your child’s doctor explain things in a way that is easy for you to 
 understand?  

 
❑ Always 
❑ Sometimes 
❑ Never  
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8. Does your child’s doctor understand and respect (check all that apply): 

 
❑ Your child’s family health traditions. 
❑ Your child’s use of alternative medicine, such as cultural remedies. 
❑ Your child’s religious health choices. 
❑ Other (explain): ________________________________________________ 
❑ None of the above. 

 

9. If there are any issues or concerns with your child’s doctor, what issues or 
 concerns are the most important to you and your child? (Check all that apply.) 

 
❑ Access to appointments when needed. 
❑ Being treated with respect. 
❑ Having enough time with the doctor. 
❑ Good communication with the doctor. 
❑ Extended clinic hours (such as evening or weekends). 
❑ Other (please explain): _______________________________________________ 
❑ None of the above. 

 
10. What are important health concerns or issues for people living in your 

community? (Check all that apply.) 

 

❑ The need for “timely” appointments at doctors / clinics. 
❑ Doctors who treat patients with respect. 
❑ The need for more information about health conditions.  
❑ The need for more information about how to get healthy. 
❑ The need for more clinics and doctors near my child’s home. 
❑ Access to healthy food. 
❑ Public safety and safe walking trails / playgrounds in my community. 
❑ Transportation to medical appointments. 
❑ Affordable housing. 
❑ I don’t think there are health concerns or issues in my community. 
❑ Other (please explain): ________________________________________________ 
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Health Education  

 
11. How would you like to get health information from your child’s health plan about 

how to stay healthy? (Check all that apply.) 

 
❑ Phone call 
❑ Email 
❑ Text 
❑ GCHP website 
❑ Social media (specify): ________________________________________________ 

 
12. In the last six months, did you talk with your child’s doctor or someone from your 

child’s health plan about non-medical concerns, such as housing, food, finances, 
or concerns about social isolation? 

 
❑ Yes 
❑ No 

 

13. What is the best way for GCHP to provide health education services to members? 
 (Check all that apply.) 

 
❑ Mail 
❑ Phone call 
❑ Online classes / workshops 
❑ Doctor’s offices / clinics 
❑ GCHP website 
❑ Social media (such as Facebook, Twitter, Instagram) 
❑ Videos on the internet / YouTube and other 
❑ Radio / television 
❑ Newspaper 
❑ Other (please explain): ________________________________________________ 

 

14. Do you know that GCHP offers behavioral health services? 

 
❑ Yes 
❑ No 
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15. Do you know that GCHP offers health education services to members? 

 
❑ Yes 
❑ No 

 

Cultural and Linguistic Services  

 
A medical interpreter is a person who can speak your and your child’s preferred language. 
They explain what the doctor says, and they make sure you understand what the doctor is 
telling you about your health.   
 
16. Do you know that GCHP offers medical interpreters and translation services at no 

cost to you or your child? 
 

❑ Yes 
❑ No 

 
17. If you need language assistance services during your child’s medical 

appointment, do you know how to request an interpreter?  
 

❑ Yes 
❑ No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

73 of 131 pages Return to Agenda



 

 

 

 

Health Plan Information  

 

Gold Coast Health Plan (GCHP) is the health plan for people who have Medi-Cal in 
Ventura County. 

 

18. How do you like to get health plan information from GCHP? Check all that apply. 

 
❑ Mail  
❑ GCHP website 
❑ Text messages 
❑ Voice mail / phone messages 
❑ Email 
❑ Social media (such as Facebook, Twitter, Instagram) 
❑ Videos on the internet / YouTube and other 
❑ Radio / television 
❑ Alternative format: 

o Braille 
o Audio 
o Large print 
o Large font 
o Accessible electronic formats 
o Other (specify): _______________________________________________ 

 

19. Which of the following would your child use to identify themselves? 

 
❑ Male 
❑ Female 
❑ Non-binary 

 

20. What is your child’s age?  ______________________________________________ 

 

 

 

 

 

 

 

 

21. What is your child’s race / ethnicity? (Check all that apply.) 

74 of 131 pages Return to Agenda



 

 

 

 
❑ White 
❑ Hispanic or Latino 
❑ Black or African-American 
❑ Asian 
❑ Native Hawaiian or other Pacific Islander 
❑ American Indian or Alaska Native 
❑ Other 

 

22. Is there anything else you would like to tell us about health concerns, health 
 problems or ways to improve the services your child gets?  

 
 
Thank you for your time. Please return the completed survey in the postage-paid envelope 
provided.  
 
 

 
 
 

75 of 131 pages Return to Agenda



S
e
rv

ic
io

s
 d

e
 E

d
u

c
a
c
ió

n
 p

a
ra

 l
a
 S

a
lu

d
, 

C
u

lt
u

ra
le

s
 y

 L
in

g
ü

ís
ti

c
o

s
 (

H
E

C
L

)

C
o

m
it

é
 A

s
e
s

o
r 

C
o

m
u

n
it

a
ri

o
A

c
tu

a
li
z
a
c
ió

n
 s

o
b

re
 E

v
a
lu

a
c
ió

n
 d

e
 N

e
c
e
s
id

a
d

e
s
 

d
e

 l
a

 P
o

b
la

c
ió

n
 d

e
 2

0
2

2

M
ié

rc
o

le
s
, 
2

7
 d

e
 j
u

lio
 d

e
 2

0
2

2

L
u
p
e
 G

o
n
z
á
le

z
, 
P

h
D

, 
M

P
H

D
ir

e
c
to

ra
 d

e
 S

e
rv

ic
io

s
 d

e
 E

d
u

c
a

c
ió

n
 p

a
ra

 l
a

 

S
a

lu
d

/C
u

lt
u

ra
le

s
 y

 L
in

g
ü

ís
ti
c
o

s

76 of 131 pages Return to Agenda



A
g

e
n

d
a

▪
R

e
v
is

ió
n
 d

e
 l
a
 E

v
a
lu

a
c
ió

n
 d

e
 N

e
c
e
s
id

a
d
e
s
 d

e
 l
a
 P

o
b
la

c
ió

n
 (

P
N

A
) 

d
e
 2

0
2
2

▪
D

a
to

s
 D

e
m

o
g
rá

fi
c
o
s
 C

la
v
e

▪
R

e
s
u
m

e
n
 d

e
 l
o
s
 O

b
je

ti
v
o
s
 d

e
 l
a
 P

N
A

 p
a
ra

 2
0
2
1
 y

 2
0
2
2

▪
A

c
tu

a
liz

a
c
ió

n
 s

o
b
re

 l
a
 E

n
c
u
e
s
ta

 d
e
 l
a
 P

a
rt

ic
ip

a
c
ió

n
 d

e
 l
a
s
 P

a
rt

e
s
 I

n
te

re
s
a
d
a
s
 

d
e
 l
a
 C

o
m

u
n
id

a
d
 e

n
 l
a
 P

N
A

 y
 e

n
tr

e
 M

ie
m

b
ro

s

▪
P

ró
x
im

o
s
 P

a
s
o
s

77 of 131 pages Return to Agenda



V
is

ió
n

 

G
e

n
e

ra
l

E
v
a
lu

a
c
ió

n
 d

e
 N

e
c
e
s
id

a
d
e
s
 d

e
 l
a
 P

o
b
la

c
ió

n
 

P
N

A
) 

d
e
l 
D

e
p
a
rt

a
m

e
n
to

 d
e
 S

e
rv

ic
io

s
 d

e
 S

a
lu

d
 

(D
H

C
S

)

S
e
 c

e
n
tr

a
 e

n
 l
a
s
 N

e
c
e
s
id

a
d
e
s
 d

e
 E

d
u
c
a
c
ió

n
 

p
a
ra

 l
a
 S

a
lu

d
 y

 C
u
lt
u
ra

le
s
 y

 L
in

g
ü
ís

ti
c
a
s
 d

e
 l
o
s
 

M
ie

m
b
ro

s
 d

e
 M

e
d
i-
C

a
l

R
e
q
u
ie

re
 e

l 
u
s
o
 d

e
 F

u
e
n
te

s
 d

e
 D

a
to

s
 C

o
n
fi
a
b
le

s
 

y
 E

n
fo

q
u
e
 e

n
 l
a
s
 D

is
p
a
ri
d
a
d
e
s
 d

e
 S

a
lu

d

R
e
q
u
ie

re
 P

la
n
e
s
 d

e
 T

ra
b
a

jo
 p

a
ra

 A
b
o
rd

a
r 

la
s
 

C
a
re

n
c
ia

s
 o

 D
is

p
a
ri
d
a
d
e
s
 I

d
e
n
ti
fi
c
a
d
a
s
 e

n
 l
a
 

E
v
a
lu

a
c
ió

n

R
e
q
u
ie

re
 l
a
 P

a
rt

ic
ip

a
c
ió

n
 d

e
 l
a
s
 P

a
rt

e
s
 

In
te

re
s
a
d
a
s
 d

e
 l
a
 C

o
m

u
n
id

a
d
 y

 l
o
s
 M

ie
m

b
ro

s

Id
e
n
ti
fi
c
a
r 

O
b
je

ti
v
o
s
 E

s
tr

a
té

g
ic

o
s

78 of 131 pages Return to Agenda



F
u

e
n

te
 d

e
 

D
a
to

s
 y

 

O
b

je
ti

v
o

s
 

S
M

A
R

T


F

u
e

n
te

 d
e

 D
a

to
s

C
o

n
fi

a
b

le


C

A
H

P
S

 d
e

 2
0

2
1


M

e
d

id
a

s
 d

e
 r

e
s
u

lt
a

d
o
 d

e
 M

e
jo

ra
 d

e
 l
a

 C
a

lid
a

d
 (

Q
I)


D

a
to

s
 d

e
l 
c
e

n
s
o


R

e
c
la

m
a

c
io

n
e
s
/d

a
to

s
 d

e
 e

n
c
u

e
n

tr
o


D

a
to

s
 d

e
 d

is
p
a
ri
d
a
d
 d

e
 s

a
lu

d


D

a
to

s
 d

e
 r

e
s
u

lt
a

d
o

s
 d

e
 l
a

s
 e

v
a

lu
a

c
io

n
e

s
 d

e
 l
a

s
 

n
e

c
e

s
id

a
d
e

s
 d

e
 l
a

 c
o

m
u

n
id

a
d


E

n
c

u
e

s
ta

 d
e

 P
a

rt
ic

ip
a
c

ió
n

 d
e

 l
a

s
 p

a
rt

e
s

 i
n

te
re

s
a

d
a
s

 y
  

  
  
  
  
  
  
  

d
e

 l
o

s
 m

ie
m

b
ro

s
  
  


H

E
C

L
, 
Q

I 
y
 A

n
á

li
s

is
 d

e
 B

re
c

h
a

s


Id

e
n

ti
fi
c
a

r 
la

s
 n

e
c
e

s
id

a
d

e
s
 H

E
C

L
 d

e
 l
o

s
 m

ie
m

b
ro

s


R

e
v
is

e
 l
a

s
 m

e
d

id
a

s
 d

e
 Q

I 
H

E
D

IS
 y

 l
o

s
 i
n

fo
rm

e
s
 d

e
 

b
re

c
h

a
s


P

la
n

 d
e
 A

c
c
ió

n
–

O
b

je
ti

v
o

s


E

s
p

e
c
íf

ic
o
, 
M

e
d

ib
le

, 
A

lc
a

n
z
a

b
le

, 
R

e
a

lis
ta

 y
 B

a
s
a

d
o

 
e

n
 e

l 
T

ie
m

p
o

 (
S

M
A

R
T
, 
p

o
s

s
u

s
 s

ig
la

s
 e

n
 i
n

g
lé

s
)


L

a
 P

N
A

 2
0

2
2

 i
d

e
n

ti
fi
c
ó

o
c
h

o
(8

) 
o

b
je

ti
v
o

s
e

s
tr

a
té

g
ic

o
s

S
M

A
R

T

79 of 131 pages Return to Agenda



O
b

je
ti

v
o

s
 C

la
v
e
 p

a
ra

 M
e
jo

ra
r 

lo
s

 

R
e

s
u

lt
a
d

o
s
 d

e
 S

a
lu

d
 d

e
 l

o
s
 M

ie
m

b
ro

s


Id

e
n

ti
fi
c
a

r 
la

s
 N

e
c
e

s
id

a
d

e
s
 d

e
 S

a
lu

d
 y

 l
a

s
 D

is
p

a
ri

d
a

d
e

s
 d

e
 

S
a

lu
d


E

v
a

lu
a

r 
la

 E
d

u
c
a

c
ió

n
 p

a
ra

 l
a

 S
a

lu
d

 y
 l
a

s
 N

e
c
e

s
id

a
d

e
s
 

C
u
lt
u
ra

le
s
 y

 L
in

g
ü
ís

ti
c
a
s
 y

 A
c
ti
v
id

a
d
e
s
 d

e
 M

e
jo

ra
 d

e
 l
a
 C

a
lid

a
d


Im

p
le

m
e

n
ta

r
E

s
tr

a
te

g
ia

s
E

s
p

e
c
íf
ic

a
s

80 of 131 pages Return to Agenda



D
a

to
s

 D
e

m
o

g
rá

fi
c

o
s

 C
la

v
e


T
o
ta

l 
d
e
 M

ie
m

b
ro

s
e
n

2
0
2
1
 :

 2
3
2
,9

5
4


M

e
m

b
ro

s
Id

e
n
ti
fi
c
a
d
o
s

e
n

la
 P

N
A

: 
1
6
8
,5

2
0

(4
5

.4
%

)
7
6
,5

7
4

(1
4
.5

%
)

2
4

,5
0

8
(1

3
.2

%
)

2
2

,1
8

1
(1

0
.0

%
)

1
6

,8
6

5
(6

.6
%

)
1
1

,0
9

6
(5

.2
%

)
8

,8
3

2
(5

.0
%

)
8

,4
6

4

0
1

0
,0

0
0

2
0
,0

0
0

3
0
,0

0
0

4
0
,0

0
0

5
0
,0

0
0

6
0
,0

0
0

7
0
,0

0
0

8
0
,0

0
0

9
0
,0

0
0

M
ie

m
b

ro
s
 d

e
 G

C
H

P
 p

o
r 

C
iu

d
a
d

 e
n

 2
0
2
1
 (

N
=

1
6
8
,5

2
0
)

81 of 131 pages Return to Agenda



M
ie

m
b

ro
s

 p
o

r 
E

d
a

d
 y

 G
é

n
e

ro

M
ie

m
b
ro

s
p
o
r 

e
d
a
d

M
ie

m
b
ro

s
p

o
r 

G
é
n
e
ro

0
%

1
2

%

1
6

%

1
8

%

7
%

3
1

%1
6

%M
ie

m
b

ro
s

 d
e

 G
C

H
P

 e
n

 2
0

2
1

 p
o

r 
R

a
n

g
o

 
d

e
 E

d
a

d
 (

N
=

1
6

8
,5

2
0

)

  
  
<

 1
(2

3
8
)

  
1
 -

 5
(1

9
,5

4
0
)

  
6
 -

 1
1

(2
7

,3
6

7
)

 1
2

 -
 1

7
(2

9
,5

9
8
)

 1
8

 -
 2

0
(1

2
,0

4
7
)

 2
1

 -
 4

4
(5

1
,9

6
3
)

T
o

ta
l 

d
e

 

M
ie

m
b

ro
s

 

p
o

r 
R

a
n

g
o

 d
e

 

E
d

a
d

4
7

%
5
3
%

T
o

ta
l 
M

a
le

 M
e

m
b

e
rs

h
ip

 (
7

9
,6

9
0

)

T
o

ta
l 
F

e
m

a
le

 M
e

m
b

e
rs

h
ip

 (
8

8
,8

3
0

)

To
ta

l d
e

 M
ie

m
b

ro
s 

M
as

cu
lin

o
s 

(7
9

,6
9

0
)

To
ta

l d
e

 M
ie

m
b

ro
s 

Fe
m

en
in

o
s 

(8
8

,8
3

0
)

M
ie

m
b

ro
s

 d
e

 G
C

H
P

 e
n

 2
0

2
1

 p
o

r 
G

é
n

e
ro

(N
=

1
6

8
,5

2
0
)

82 of 131 pages Return to Agenda



M
ie

m
b

ro
s

 p
o

r 
R

a
z
a

/E
tn

ic
id

a
d

 

e
 I

d
io

m
a

R
a
z
a
/E

tn
ic

id
a
d

Id
io

m
a

3
3

4
(0

.2
%

)

5
,1

9
8

(3
.1

%
)

2
,2

4
7

(1
.3

%
)

9
7

,4
9

5
(5

7
.9

%
)

3
0

,7
0

0
(1

8
.2

%
)

3
2

,5
4

6
(1

9
.3

%
)

0
1

0
0

0
0
0

2
0
0

0
0
0

A
m

e
ri

c
a

n
In

d
ia

n
/A

la
s

k
a

n
 N

a
ti

v
e

A
s

ia
n

/P
a
c

if
ic

 I
s

la
n

d
e

r

B
la

c
k

L
a

ti
n

o

W
h

it
e

O
th

e
r

M
ie

m
b

ro
s

 d
e

 G
C

H
P

 p
o

r 
R

a
z
a
/E

tn
ic

id
a
d

 e
n

 2
0
2
1
 (

N
=

1
6
8
,5

2
0
)

O
tr

o

B
la

n
c

o

L
a

ti
n

o

N
e
g

ro

A
s

iá
ti

c
o

/I
s

le
ñ

o
 d

e
l 

P
a

c
íf

ic
o

In
d

io
 A

m
e

ri
c

a
n

o
/

N
a
ti

v
o

 d
e

 A
la

s
k

a

In
g

lé
s

1
0
5
,4

4
7

(6
3
%

)

E
s
p

a
ñ

o
l

6
1
,1

7
5

(3
6
%

)O
tr

o
/D

e
s
c
o

n
o

c
id

o
1
,8

9
8

(1
%

)

M
ie

m
b

ro
s

 d
e

 G
C

H
P

 p
o

r 
Id

io
m

a
 e

n
 

2
0

2
1

 (
N

=
1
6

8
,5

2
0

)

83 of 131 pages Return to Agenda



P
ri

n
c

ip
a

le
s

C
o

n
d

ic
io

n
e

s
d

e
 S

a
lu

d

▪
C

o
n

d
ic

io
n

e
s
 d

e
 S

a
lu

d
:

▪
L
o

s
 t
re

s
 (

3
) 

p
ri

n
c
ip

a
le

s
 d

ia
g

n
ó

s
ti
c
o
s
 d

e
 c

á
n

c
e
r 

e
n
 2

0
2
1
: 

•
C

á
n

c
e

r 
d

e
 c

o
lo

n

•
C

á
n
c
e
r 

d
e
 c

u
e
llo

 d
e
 ú

te
ro

•
C

á
n
c
e
r 

d
e
 p

ró
s
ta

ta

▪
C

o
n

d
ic

io
n

e
s
 c

ró
n

ic
a
s
:

▪
L

a
s
 p

ri
n

c
ip

a
le

s
 c

o
n

d
ic

io
n

e
s
 d

e
 s

a
lu

d
 c

ró
n

ic
a

s
 i
d

e
n

ti
fi
c
a

d
a

s
: 
h

ip
e

rt
e

n
s
ió

n
, 

d
ia

b
e
te

s
, 
a
s
m

a
, 

in
s
u
fi
c
ie

n
c
ia

 c
a
rd

ía
c
a
 y

 a
c
c
id

e
n
te

 c
e
re

b
ro

v
a
s
c
u
la

r,
 c

o
m

o
 l
a
s
 

p
ri

n
c
ip

a
le

s
 c

o
n

d
ic

io
n

e
s
 d

e
 s

a
lu

d
 q

u
e
 a

fe
c
ta

n
 a

 l
o
s
 m

ie
m

b
ro

s
 d

e
 G

C
H

P
.

▪
L
a

s
 p

e
rs

o
n

a
s
 e

n
tr

e
 4

5
 y

 6
4

 a
ñ

o
s
 t
e
n

ía
n

 e
l 
p
o

rc
e
n

ta
je

 m
á
s
 a

lt
o
 d

e
 m

ie
m

b
ro

s
 

c
o

n
 h

ip
e

rt
e

n
s
ió

n
, 

y
 l
o

s
 l
a

ti
n

o
s
 r

e
p

re
s
e

n
ta

b
a

n
 e

l 
4

2
.1

1
%

.

▪
L
a

s
 p

e
rs

o
n

a
s
 e

n
tr

e
 4

5
 y

 6
4

 a
ñ

o
s
 t
e
n

ía
n

 e
l 
p
o

rc
e
n

ta
je

 m
á
s
 a

lt
o
 d

e
 m

ie
m

b
ro

s
 

c
o
n

 d
ia

b
e
te

s
, 
y
 l
o
s
 l
a
ti
n
o

s
 r

e
p

re
s
e
n

ta
b

a
n

 e
l 
5
4

.6
%

.

84 of 131 pages Return to Agenda



O
b

je
ti

v
o

s
 d

e
 l

a
 P

N
A

 d
e
 2

0
2

1

O
b

je
ti

v
o

P
o

rc
e

n
ta

je
 

A
c
tu

a
l

C
a

m
b

io
 d

e
 %

 

P
ro

p
u

e
s
to

M
e

ta
P

o
rc

e
n

ta
je

 

F
in

a
l

1
.

R
a

ti
o

 d
e

 

M
e

d
ic

a
m

e
n

to
s
 p

a
ra

 e
l 

A
s
m

a

4
8

.5
2

%
 

In
c
re

m
e

n
to

 d
e

l 
2

%
5

0
.5

2
%

5
1

.2
2

%
 (

2
.7

0
%

)↑

2
.

E
v
a

lu
a

c
ió

n
 d

e
 C

la
m

id
ia

 

e
n
 M

u
je

re
s

5
2

.7
2

%
 

In
c
re

m
e

n
to

 d
e

l 
2

%
5

4
.7

2
%

 
5

3
.4

8
%

 (
0

.7
6

%
)↑

3
.

E
v
a

lu
a

c
ió

n
 d

e
 C

á
n

c
e

r 

d
e
 C

u
e
llo

 d
e
 Ú

te
ro

5
6

.6
9

%
 

In
c
re

m
e

n
to

 d
e

l 
2

%
5

8
.6

9
%

 
5

9
.3

7
%

 (
2

.6
8

%
)↑

4
.

E
v
a

lu
a

c
ió

n
 d

e
 C

á
n

c
e

r 

d
e
 M

a
m

a

5
7

.2
9

%
In

c
re

m
e

n
to

 d
e

l 
2

%
5

9
.2

9
%

 
5

2
.7

8
%

 (
4

.5
1

%
)

↓

5
.

C
o

n
tr

o
l 
d

e
 l
a

 

H
ip

e
rt

e
n
s
ió

n

5
4

.2
6

%
 

In
c
re

m
e

n
to

 d
e

l 
2

%
5

6
.2

6
%

 
5

5
.9

6
%

 (
1

.7
%

)
↑

6
.

D
is

p
a

ri
d

a
d

 e
n

 S
a

lu
d

: 

P
ro

g
ra

m
a
 d

e
 

E
d

u
c
a

c
ió

n
 p

a
ra

 

D
ia

b
e

te
s

4
0

.8
8

%
 

D
e

s
c
e

n
s
o

 d
e

l 
2

%
3

8
.8

8
%

3
8

.9
3

%
 (

1
.9

5
%

)
↓

7
.

C
a

m
p

a
ñ

a
 d

e
 

C
o

n
c
ie

n
c
ia

c
ió

n
 d

e
 

C
o
m

p
e
te

n
c
ia

 C
u
lt
u
ra

l

0
%

In
c
re

m
e

n
to

 d
e

l 
2

%
2
%

7
%

↑

↑
 ↓

 =
 S

e
 a

lc
a
n

z
ó

 e
l 
o

b
je

ti
v
o

 ↑
=

 I
n

c
re

m
e

n
tó

 p
e
ro

 n
o

 s
e
 a

lc
a

n
z
ó

 e
l 
o

b
je

ti
v
o

  
↓

=
 N

o
 s

e
 a

lc
a

n
z
ó

 e
l 
o

b
je

ti
v
o

85 of 131 pages Return to Agenda



O
b

je
ti

v
o

s
 S

M
A

R
T

 d
e
 l

a
 P

N
A

 d
e
 2

0
2
2

O
b

je
ti

v
o

P
o

rc
e

n
ta

je
 A

c
tu

a
l

C
a
m

b
io

 d
e

 %
 

P
ro

p
u

e
s

to

M
e

ta

1
.

E
v
a

lu
a

c
ió

n
 d

e
 C

la
m

id
ia

 e
n

 

M
u

je
re

s

5
3

.4
8

%
In

c
re

m
e

n
to

 d
e

l 
2

%
5

5
.4

8
%

2
.

E
v
a

lu
a

c
ió

n
 d

e
 C

á
n

c
e

r 
d

e
 

M
a

m
a

5
2

.7
8

%
In

c
re

m
e

n
to

 d
e

l 
2

%
5

4
.7

8
%

3
.

D
is

p
a

ri
d

a
d
 e

n
 S

a
lu

d
 

(E
v
a

lu
a

c
ió

n
 d

e
 C

o
n

s
u

m
o

 d
e

 

T
a

b
a

c
o
 y

 E
v
a

lu
a

c
ió

n
 d

e
 

C
o

n
s
u

m
o
 d

e
 A

lc
o

h
o

l)

a
.

E
v
a

lu
a

c
ió

n
 d

e
 C

o
n

s
u

m
o
 d

e
 

T
a

b
a

c
o
: 
8

.4
3

%
 a

l 
1

0
.4

3
%

b
.

E
v
a

lu
a

c
ió

n
 d

e
 C

o
n

s
u

m
o
 d

e
 

A
lc

o
h

o
l:
 0

.8
1

%
 a

l 
2

.8
1

%
 

a
.

In
c
re

m
e

n
to

 

d
e

l 
2

%

a
.

In
c
re

m
e

n
to

 

d
e

l 
2

%

a
.

E
v
a

lu
a

c
ió

n
 d

e
 

C
o

n
s
u

m
o
 d

e
 T

a
b

a
c
o
: 

1
0

.4
3

%

b
.

E
v
a

lu
a

c
ió

n
 d

e
 

C
o

n
s
u

m
o
 d

e
 A

lc
o

h
o

l:
 

2
.8

1
%

 

4
.

V
is

it
a

s
 d

e
 R

e
v
is

ió
n

 R
u
ti
n
a

ri
a

 

d
e

 N
iñ

o
s
: 
W

-3
0

a
.

0
 –

1
5

 m
e

s
e

s
 d

e
s
d

e
 e

l 

2
1

.1
2

%
 h

a
s
ta

 e
l 
5

4
.9

2
%

b
.

1
5

-3
0

 m
e

s
e

s
 d

e
 e

d
a

d
 d

e
s
d

e
 

e
l 
6

4
.4

0
%

 h
a

s
ta

 e
l 
7

0
.6

7
%

a
.

In
c
re

m
e

n
to

 d
e

l 

3
3

.8
%

b
. 
In

c
re

m
e

n
to

 d
e
l 

6
.2

7
%

a
.

5
4

.9
2

%

a
.

7
0

.6
7

%

5
.

E
v
a

lu
a

c
ió

n
 d

e
 P

lo
m

o
 e

n
 

N
iñ

o
s

6
4

.4
8

%
In

c
re

m
e

n
to

 d
e

l 

7
.0

5
%

7
1

.5
3

%

6
.

B
a

rn
iz

 d
e

 f
lu

o
ru

ro
 

D
e
n

ta
l/
F

lú
o
r 

T
ó

p
ic

o
 e

n
 N

iñ
o

s

2
7

.3
8

%
In

c
re

m
e

n
to

 d
e

l 
2

%
2

9
.3

8
%

 

7
.

S
a

lu
d

 d
e

l 
C

o
m

p
o

rt
a
m

ie
n
to

1
.2

4
%

 
In

c
re

m
e

n
to

 d
e

l 
2

%
3

.2
4

%
 

8
.

C
o

n
d

ic
io

n
e
s
 C

ró
n

ic
a
s
: 

P
ro

g
ra

m
a

 T
o

m
a

n
d
o

 C
o
n

tr
o

l 
d

e
 

s
u

 S
a

lu
d

4
7

.5
%

 
In

c
re

m
e

n
to

 d
e

l 

2
.5

%

5
0

%

86 of 131 pages Return to Agenda



1
2

S
a

lu
d

 d
e

 l
a

 
M

u
je

r
E

v
a
lu

a
c
ió

n
 d

e
 

c
á
n
c
e
r 

d
e
 m

a
m

a

C
o

n
d

ic
io

n
e

s
d

e
 S

a
lu

d
C

ró
n

ic
a

s

T
o
m

a
n
d

o
C

o
n
tr

o
l 
d
e
 

s
u

S
a

lu
d

 (
C

D
S

M
P
, 

p
o
r 

s
u
s
 s

ig
la

s
e

n
in

g
lé

s
) 

D
is

p
a
ri

d
a
d

e
s

d
e

 S
a

lu
d

P
ro

m
o

c
ió

n
 d

e
 

la
 S

a
lu

d
 d

e
l 

N
iñ

o

V
is

it
a
s
 d

e
 

R
e
v
is

ió
n
 R

u
ti
n
a
ri
a
 

d
e
 N

iñ
o
s
: 
W

-3
0

E
v
a
lu

a
c
ió

n
 d

e
 

C
o
n
s
u
m

o
 d

e
 T

a
b
a
c
o
 

y
 E

v
a

lu
a

c
ió

n
 d

e
 

C
o
n
s
u
m

o
 d

e
 A

lc
o
h
o
l

E
v
a
lu

a
c
ió

n
 d

e
 

C
la

m
id

ia

E
v
a
lu

a
c
ió

n
 d

e
 

P
lo

m
o
 e

n
 N

iñ
o
s

B
a
rn

iz
d

e
 

F
lu

o
ru

ro

87 of 131 pages Return to Agenda



1
3

S
a

lu
d

 d
e

 l
a

 
M

u
je

r
E

v
a
lu

a
c
ió

n
 d

e
 

c
á
n
c
e
r 

d
e
 m

a
m

a
E

v
a
lu

a
c
ió

n
 d

e
 

C
la

m
id

ia

E
s

tr
a

te
g

ia
s

:
➢

P
a
rt

ic
ip

a
r 

e
n
 a

s
o
c
ia

c
io

n
e
s
 c

o
n
 o

rg
a
n
iz

a
c
io

n
e
s
 e

x
te

rn
a
s
 y

 d
e
p
a
rt

a
m

e
n
to

s
 i
n
te

rn
o
s
, 

in
c
lu

id
a

s
 c

lí
n

ic
a

s
 y

 p
ro

v
e

e
d

o
re

s
 p

a
ra

 p
ro

m
o

v
e

r 
la

s
 m

e
jo

re
s
 p

rá
c
ti
c
a

s
.

➢
C

o
la

b
o
ra

r 
c
o
n
 O

p
e
ra

c
io

n
e
s
 d

e
 l
a
 R

e
d
 d

e
 P

ro
v
e
e
d

o
re

s
 y

 C
o
m

u
n
ic

a
c
io

n
e
s
 p

a
ra

 l
a
 

e
d
u
c
a
c
ió

n
 y

 l
a
s
 p

u
b
lic

a
c
io

n
e
s
 d

e
 l
o
s
 p

ro
v
e
e

d
o
re

s
 s

o
b
re

 l
a
 i
m

p
o
rt

a
n
c
ia

 d
e
 l
a
 

d
e
te

c
c
ió

n
 t
e
m

p
ra

n
a
 y

 l
o
s
 e

x
á
m

e
n
e

s
 d

e
 d

e
te

c
c
ió

n
.

➢
D

e
s
a
rr

o
lla

r 
ta

lle
re

s
 d

e
 e

d
u
c
a
c
ió

n
 p

a
ra

 l
a
 s

a
lu

d
 s

o
b
re

 l
a
 s

a
lu

d
 d

e
 l
a
 m

u
je

r 
y
 

a
s
o
c
ia

rs
e
 c

o
n
 C

o
m

u
n
ic

a
c
io

n
e
s
 y

 R
e
la

c
io

n
e
s
 C

o
m

u
n
it
a
ri
a
s
 p

a
ra

 p
ro

m
o
v
e
r 

a
c
ti
v
id

a
d
e
s
.

➢
A

s
o

c
ia

rs
e

 c
o

n
 e

l 
P

ro
g

ra
m

a
 d

e
 D

e
te

c
c
ió

n
 T

e
m

p
ra

n
a

 d
e

l 
C

á
n

c
e

r 
d

e
 M

a
m

a
 d

e
l 

C
o
n
d
a
d
o

 d
e
 V

e
n
tu

ra
 y

 l
a
s
 U

n
id

a
d
e
s
 M

ó
v
ile

s
 d

e
 S

a
lu

d
 P

ú
b

lic
a
 d

e
l 
C

o
n
d
a
d
o

 d
e
 

V
e
n
tu

ra
.

➢
C

o
la

b
o
ra

r 
c
o
n
 l
o
s
 s

e
rv

ic
io

s
 c

u
lt
u
ra

le
s
 y

 l
in

g
ü
ís

ti
c
o
s
 p

a
ra

 g
a
ra

n
ti
z
a
r 

q
u
e
 l
a
s
 

in
te

rv
e

n
c
io

n
e

s
 d

e
l 
p

ro
g

ra
m

a
 s

e
a

n
 c

u
lt
u

ra
l 
y
 l
in

g
ü

ís
ti
c
a

m
e

n
te

 a
p

ro
p

ia
d

a
s
 p

a
ra

 l
o

s
 

m
ie

m
b
ro

s
.

88 of 131 pages Return to Agenda



1
4

C
o

n
d

ic
io

n
e
s

d
e

 S
a

lu
d

C
ró

n
ic

a
s

T
o
m

a
n
d

o
C

o
n
tr

o
l 
d
e
 

s
u

S
a

lu
d

 (
C

D
S

M
P
, 

p
o
r 

s
u
s
 s

ig
la

s
e

n
in

g
lé

s
) 

E
s

tr
a

te
g

ia
s

:
➢

Im
p
le

m
e
n
ta

r 
c
a
m

p
a
ñ

a
 d

e
 d

if
u
s
ió

n
 d

e
 t
a
lle

re
s
 C

D
S

M
P

 p
o
r 

te
lé

fo
n
o
 y

 v
ir

tu
a
le

s
.

➢
Id

e
n
ti
fi
q
u
e
 a

 l
o
s
 m

ie
m

b
ro

s
 c

o
n
 u

n
a
 o

 m
á
s
 c

o
n
d
ic

io
n
e
s
 d

e
 s

a
lu

d
 c

ró
n
ic

a
s
 y

 r
e
a
lic

e
 

lla
m

a
d
a

s
 d

e
 d

iv
u
lg

a
c
ió

n
 p

a
ra

 i
n
s
c
ri
b
ir

 a
 l
o
s
 m

ie
m

b
ro

s
 e

n
 l
o
s
 t
a
lle

re
s
 d

e
 C

D
S

M
P
.

➢
C

o
la

b
o
ra

r 
c
o
n
 Q

I,
 P

N
O

 y
 C

o
m

m
u
n
ic

a
ti
o
n
s
 e

n
 e

d
u
c
a
c
ió

n
 p

a
ra

 p
ro

v
e
e

d
o
re

s
 y

 

p
u

b
lic

a
c
io

n
e

s
 s

o
b

re
 t
a

lle
re

s
 d

e
 C

D
S

M
P
.

➢
T
a
rj
e
ta

s
 d

e
 r

e
g
a
lo

 e
 i
n
c
e
n
ti
v
o
s
 p

a
ra

 m
ie

m
b
ro

s
.

➢
C

o
la

b
o
ra

r 
c
o
n
 l
o
s
 s

e
rv

ic
io

s
 c

u
lt
u
ra

le
s
 y

 l
in

g
ü
ís

ti
c
o
s
 p

a
ra

 g
a
ra

n
ti
z
a
r 

q
u
e
 l
a
s
 

in
te

rv
e

n
c
io

n
e

s
 d

e
l 
p

ro
g

ra
m

a
 s

e
a

n
 c

u
lt
u

ra
l 
y
 l
in

g
ü

ís
ti
c
a

m
e

n
te

 a
p

ro
p

ia
d

a
s
 p

a
ra

 l
o

s
 

m
ie

m
b
ro

s
.

89 of 131 pages Return to Agenda



1
5

D
is

p
a

ri
d

a
d

e
s

d
e

 S
a

lu
d

E
v
a
lu

a
c
ió

n
 d

e
l 

C
o
n
s
u
m

o
 d

e
 A

lc
o
h
o
l 

y
 T

a
b

a
c
o

E
s

tr
a

te
g

ia
s

:
➢

C
o

la
b

o
ra

r 
c
o
n

 Q
I 

p
a

ra
 d

e
s
a
rr

o
lla

r 
e
 i
m

p
le

m
e
n

ta
r 

u
n

a
 c

a
m

p
a

ñ
a

 d
e

 c
o
n

c
ie

n
ti
z
a
c
ió

n
 

e
n

tr
e

 l
o

s
 p

ro
v
e

e
d

o
re

s
 s

o
b

re
 l
a

 i
m

p
o

rt
a

n
c
ia

 d
e

 l
a

 d
e

te
c
c
ió

n
 d

e
 a

lc
o

h
o

l 
y
 t

a
b

a
c
o

.

➢
P

ro
m

o
v
e
r 

c
la

s
e
s
 p

a
ra

 d
e

ja
r 

d
e

 f
u
m

a
r 

y
 p

ro
g
ra

m
a
s
 d

e
 t

ra
ta

m
ie

n
to

 p
a

ra
 e

l 
u
s
o
 d

e
 

s
u
s
ta

n
c
ia

s
.

➢
P

ro
m

o
v
e

r 
m

e
jo

re
s
 p

rá
c
ti
c
a

s
 y

 r
e

c
u

rs
o

s
.

➢
C

o
la

b
o
ra

r 
c
o
n

 P
N

O
 y

 C
o

m
u
n

ic
a
c
io

n
e
s
 p

a
ra

 l
a
 e

d
u

c
a
c
ió

n
 d

e
 p

ro
v
e
e

d
o

re
s
 y

 

p
u

b
lic

a
c
io

n
e
s
 s

o
b

re
 l
a
 i
m

p
o

rt
a
n

c
ia

 d
e
 l
a
 d

e
te

c
c
ió

n
 d

e
l 
c
o
n

s
u
m

o
 d

e
 a

lc
o
h

o
l 
y
 

ta
b

a
c
o
.

➢
C

o
la

b
o
ra

r 
c
o
n

 l
o
s
 s

e
rv

ic
io

s
 c

u
lt
u
ra

le
s
 y

 l
in

g
ü
ís

ti
c
o
s
 p

a
ra

 g
a

ra
n

ti
z
a
r 

q
u

e
 l
a
s
 

in
te

rv
e
n

c
io

n
e
s
 d

e
l 
p
ro

g
ra

m
a
 s

e
a

n
 c

u
lt
u
ra

l 
y
 l
in

g
ü
ís

ti
c
a
m

e
n

te
 a

p
ro

p
ia

d
a
s
 p

a
ra

 l
o
s
 

m
ie

m
b
ro

s
.

90 of 131 pages Return to Agenda



1
6

P
ro

m
o

c
ió

n
 d

e
 

la
 S

a
lu

d
 d

e
l 

N
iñ

o
(a

)

V
is

it
a
s
 d

e
 

R
e
v
is

ió
n
 R

u
ti
n
a
ri
a
 

d
e

 N
iñ

o
s
: 

W
-3

0

E
v
a
lu

a
c
ió

n
 d

e
 

P
lo

m
o
 e

n
 N

iñ
o
s

B
a
rn

iz
d

e
 

F
lu

o
ru

ro

E
s

tr
a

te
g

ia
s

:
➢

C
o

la
b

o
ra

r 
c
o
n

 Q
I 

e
n

 u
n

a
 c

a
m

p
a

ñ
a

 d
e

 p
ro

m
o
c
ió

n
 d

e
 l
a
 s

a
lu

d
 i
n
fa

n
ti
l.

➢
P

ro
g

ra
m

a
 d

e
 i
n
c
e
n

ti
v
o
s
 p

a
ra

 m
ie

m
b
ro

s
.

➢
A

s
o
c
ia

rs
e
 c

o
n

 o
rg

a
n

iz
a
c
io

n
e
s
 e

x
te

rn
a

s
 (

e
s
 d

e
c
ir
, 
e
s
c
u
e

la
s
, 
o
rg

a
n

iz
a
c
io

n
e
s
 

re
lig

io
s
a
s
, 
a
u

to
ri

d
a

d
 d

e
 v

iv
ie

n
d
a

) 
y
 d

e
p
a

rt
a
m

e
n

to
s
 i
n
te

rn
o

s
 (

C
o
m

u
n

ic
a
c
io

n
e
s
, 

R
e

la
c
io

n
e

s
 c

o
n

 l
a

 c
o

m
u

n
id

a
d

) 
p

a
ra

 p
ro

m
o

v
e

r 
lo

s
 e

x
á

m
e

n
e

s
 d

e
 s

a
lu

d
 d

e
l 
n

iñ
o

(a
).

➢
C

o
la

b
o
ra

r 
c
o
n

 P
N

O
 y

 C
o

m
m

u
n

ic
a
ti
o
n

s
 p

a
ra

 e
d

u
c
a
c
ió

n
 d

e
 p

ro
v
e
e

d
o

re
s
 y

 

p
u

b
lic

a
c
io

n
e
s
 s

o
b

re
 l
a
 i
m

p
o

rt
a
n

c
ia

 d
e
 l
a
 p

ro
m

o
c
ió

n
 d

e
 l
a
 s

a
lu

d
 d

e
l 
n
iñ

o
(a

).

➢
C

o
la

b
o

ra
r 

c
o

n
 l
o

s
 s

e
rv

ic
io

s
 c

u
lt
u

ra
le

s
 y

 l
in

g
ü

ís
ti
c
o

s
 p

a
ra

 g
a

ra
n

ti
z
a

r 
q

u
e

 l
a

s
 

in
te

rv
e
n

c
io

n
e
s
 d

e
l 
p
ro

g
ra

m
a
 s

e
a

n
 c

u
lt
u
ra

l 
y
 l
in

g
ü
ís

ti
c
a
m

e
n

te
 a

p
ro

p
ia

d
a
s
 p

a
ra

 l
o
s
 

m
ie

m
b
ro

s
.

91 of 131 pages Return to Agenda



E
n

c
u

e
s
ta

s
 a

 M
ie

m
b

ro
s
 s

o
b

re
 P

a
rt

ic
ip

a
c
ió

n
 d

e
 P

a
rt

e
s
 

In
te

re
s

a
d

a
s

 d
e
 l

a
 C

o
m

u
n

id
a
d

 e
n

 l
a

 P
N

A
 d

e
 2

0
2
2

P
a

rt
ic

ip
a

c
ió

n
 d

e
 P

a
rt

e
s

 
In

te
re

s
a

d
a

s
 d

e
 l
a

 C
o

m
u

n
id

a
d

▪
1

7
5

 o
rg

a
n

iz
a

c
io

n
e
s
 b

a
s
a

d
a

s
 

e
n

 l
a

 c
o

m
u

n
id

a
d

 r
e

c
ib

ie
ro

n
 l
a

 
e
n
c
u

e
s
ta

▪
E

n
c
u

e
s
ta

 d
e

 1
8

 p
re

g
u

n
ta

s
 e

n
 

in
g

lé
s
 y

 e
n

 e
s
p

a
ñ

o
l

▪
E

n
v
ia

d
o

p
o

r 
c
o

rr
e

o
e

le
c
tr

ó
n

ic
o

▪
R

e
a

liz
a

d
a

 d
u

ra
n

te
 l
o

s
 m

e
s
e

s
 

d
e
 a

b
ri
l 
y
 m

a
y
o

E
n

c
u

e
s

ta
 a

 M
ie

m
b

ro
s

▪
2

0
0

0
 e

n
c
u

e
s
ta

s
 e

n
v
ia

d
a

s
 p

o
r 

c
o

rr
e

o
 a

 m
ie

m
b

ro
s
 a

d
u

lt
o

s
 y

 
n
iñ

o
s
 s

e
le

c
c
io

n
a
d
o
s
 a

l 
a
z
a
r

▪
E

n
c
u

e
s
ta

 d
e

 2
2

 p
re

g
u

n
ta

s
 e

n
 

in
g

lé
s
 y

 e
n

 e
s
p

a
ñ

o
l

▪
S

o
b

re
 c

o
n

 l
a

 d
ir
e

c
c
ió

n
 y

a
 

im
p

re
s
a

▪
R

e
a

liz
a

d
a

 d
u

ra
n

te
 l
o

s
 m

e
s
e

s
 

d
e
 m

a
y
o
 y

 j
u
n
io

92 of 131 pages Return to Agenda



P
4
. 

T
re

s
p

ro
b

le
m

a
s
 o

 
p

re
o

c
u

p
a

c
io

n
e
s
 d

e
 s

a
lu

d
 

m
á
s
 i

m
p

o
rt

a
n

te
s
 p

a
ra

 
p

e
rs

o
n

a
s
 d

e
 i
n

g
re

s
o

s
 

b
a
jo

s
.

L
o
s
 e

n
c
u
e
s
ta

d
o
re

s
 

id
e
n
ti
fi
c
a
ro

n
 l
o
s
 t

re
s
 

p
ro

b
le

m
a
s
 o

 p
re

o
c
u
p
a
c
io

n
e
s
 

d
e
 s

a
lu

d
 s

ig
u
ie

n
te

s
: 

➢
N

o
 h

a
y
 b

a
s
ta

n
te

s
 

h
o
ra

s
 e

n
 c

o
n
s
u
lt
o
ri
o
s
 

d
e
 m

é
d
ic

o
s
/c

lí
n
ic

a
s

➢
N

o
 h

a
y
 b

a
s
ta

n
te

s
 

s
e
rv

ic
io

s
 d

e
 s

a
lu

d
 d

e
l 

c
o
m

p
o
rt

a
m

ie
n
to

 
(m

e
n
ta

l)
 c

e
rc

a

➢
N

o
 h

a
y
 b

a
s
ta

n
te

 
in

fo
rm

a
c
ió

n
 s

o
b
re

 
c
ó
m

o
 e

s
ta

r 
s
a
n
o

R
e
s

p
u

e
s
ta

s
 a

 l
a
 E

n
c
u

e
s
ta

 d
e
 P

N
A

 d
e
 2

0
2
2
 d

e
 l
a
s
 P

a
rt

e
s
 

In
te

re
s
a
d

a
s
 d

e
 l
a
 C

o
m

u
n

id
a
d 2

44

666

8

1
01

1

O
th

e
r

N
o

t 
e
n

o
u
g

h
 c

lin
ic

s
 a

n
d
 d

o
c
to

rs
 n

e
a

rb
y

N
o

t 
e
n

o
u
g

h
 s

a
fe

 p
la

c
e
s
 t
o
 w

a
lk

 o
r 

p
la

y

N
o

t 
e
n

o
u
g

h
 i
n
fo

rm
a
ti
o
n
 a

b
o
u

t 
h
e

a
lt
h

c
o
n
d

it
io

n
s

N
o

t 
e
n

o
u
g

h
 d

o
c
to

rs
 w

h
o
 t

re
a
t 
p

a
ti
e
n
ts

 w
it
h

re
s
p
e
c
t

N
o

t 
e
n

o
u
g

h
 h

e
a
lt
h
y
 f
o
o

d
 (

s
u
c
h
 a

s
 f
re

s
h

fr
u
it
s
 a

n
d

 v
e
g
e

ta
b
le

s
) 

n
e

a
rb

y

N
o

t 
e
n

o
u
g

h
 i
n
fo

rm
a
ti
o
n
 a

b
o
u

t 
h
o

w
 t
o

 g
e
t

h
e

a
lt
h
y

N
o

t 
e
n

o
u
g

h
 b

e
h
a
v
io

ra
l 
(m

e
n
ta

l)
 h

e
a
lt
h

s
e
rv

ic
e
s
 n

e
a

rb
y

N
o

t 
e

n
o

u
g
h

 a
p

p
o

in
tm

e
n

t 
ti
m

e
s
 a

t 
d

o
c
to

rs
’ 

o
ff

ic
e
/c

lin
ic

s

S
ta

k
e

h
o

ld
e

r'
s

 t
o

p
 t

h
re

e
 h

e
a

lt
h

 c
o

n
c

e
rn

s
 o

r 
is

s
u

e
s

 f
o

r 
lo

w
-i

n
c

o
m

e
 i
n

d
iv

id
u

a
ls

 2
0

2
2

 (
N

=
1

9
)

Tr
e

s 
p

ro
b

le
m

as
 o

 p
re

o
cu

p
ac

io
n

es
 m

ás
 im

p
o

rt
an

te
s 

p
ar

a 
p

e
rs

o
n

as
 d

e
 in

gr
e

so
s 

b
aj

o
s 

e
n

 2
0

2
2

 (
N

=1
9

)

N
o

 h
ay

 b
as

ta
n

te
s 

h
o

ra
s 

p
ar

a 
ci

ta
s 

en
 

co
n

su
lt

o
ri

o
s 

d
e 

m
éd

ic
o

s/
cl

ín
ic

as

N
o

 h
ay

 b
as

ta
n

te
s 

se
rv

ic
io

s 
d

e 
sa

lu
d

 d
el

 
co

m
p

o
rt

am
ie

n
to

 (m
en

ta
l)

 c
er

ca
)

N
o

 h
ay

 b
as

ta
n

te
 in

fo
rm

ac
ió

n
 s

o
b

re
 

có
m

o
 e

st
ar

 s
an

o

N
o

 h
ay

 b
as

ta
n

te
 c

o
m

id
a 

sa
lu

d
ab

le
 

(c
o

m
o

 v
er

d
u

ra
 y

 f
ru

ta
s 

fr
es

ca
s)

 c
er

ca

N
o

 h
ay

 b
as

ta
n

te
s 

m
éd

ic
o

s 
q

u
e 

tr
at

e
n

 a
 

lo
s 

p
ac

ie
n

te
s 

co
n

 r
es

p
et

o

N
o

 h
ay

 b
as

ta
n

te
 in

fo
rm

ac
ió

n
 s

o
b

re
 

co
n

d
ic

io
n

es
 d

e 
sa

lu
d

N
o

 h
ay

 b
as

ta
n

te
s 

si
ti

o
s 

se
gu

ro
s 

p
ar

a 
ca

m
in

ar
 o

 ju
ga

r

N
o

 h
ay

 b
as

ta
n

te
s 

cl
ín

ic
as

 y
 m

éd
ic

o
s 

ce
rc

a

O
tr

o
s

93 of 131 pages Return to Agenda



P
5
: 

M
e
jo

r 
fo

rm
a
 e

n
 l

a
 q

u
e
 G

C
H

P
 p

ro
p

o
rc

io
n

a
 s

e
rv

ic
io

s
 d

e
 e

d
u

c
a
c
ió

n
 

p
a

ra
 l

a
 s

a
lu

d
 a

 l
o

s
 m

ie
m

b
ro

s
 d

e
 l
a
 c

o
m

u
n

id
a
d

:

➢
E

l 
3
5
%

 i
n
d
ic

a
ro

n
 q

u
e
 e

l 
c
o
n
s
u
lt
o
ri
o

d
e
l 
m

é
d
ic

o
 y

 l
a
s
 c

lí
n
ic

a
s
 s

o
n
 e

l 

m
e
jo

r 
m

é
to

d
o
 p

a
ra

 c
o
m

u
n
ic

a
r 

s
e
rv

ic
io

s
 d

e
 e

d
u
c
a
c
ió

n
 p

a
ra

la
 s

a
lu

d
 

d
ir
e
c
ta

m
e
n
te

 a
 l
o
s
 m

ie
m

b
ro

s

➢
E

l 
2
5
%

 i
d
e
n
ti
fi
c
a
ro

n
 e

l 
u
s
o
 d

e
 i
n
te

rn
e
t 
y
 e

l 
s
it
io

 w
e
b
 d

e
 G

C
H

P

➢
E

l 
1
9
%

 i
n
d
ic

a
ro

n
 a

 f
a
m

ili
a
 y

 a
m

ig
o
s
 c

o
m

o
 p

e
rs

o
n
a
s
 q

u
e
 a

y
u
d
a
n
 a

 

h
a
c
e
r 

lle
g
a
r 

in
fo

rm
a
c
ió

n
 s

o
b
re

 e
d
u
c
a
c
ió

n
 p

a
ra

 l
a
 s

a
lu

d

P
6
: 

C
o

n
d

ic
io

n
e
s
 d

e
 s

a
lu

d
 q

u
e
 a

fe
c
ta

n
 a

 n
u

e
s
tr

a
 c

o
m

u
n

id
a
d

:

➢
E

l 
2

2
%

 i
d
e
n
ti
fi
c
ó
 l
a
 d

ia
b
e
te

s
 c

o
m

o
 c

o
n
d
ic

ió
n
 d

e
 s

a
lu

d

➢
E

l 
1
6
%

 e
n
fe

rm
e
d
a

d
 c

a
rd

ia
c
a
/a

ta
q
u
e
 c

a
rd

ia
c
o
/e

m
b
o
lia

/h
ip

e
rt

e
n
s
ió

n

➢
E

l 
1

4
%

 s
a
lu

d
 m

e
n
ta

l

R
e

s
p

u
e

s
ta

s
 a

 l
a

 E
n

c
u

e
s

ta
 d

e
 P

N
A

 d
e

 2
0

2
2

 d
e

 l
a

s
 P

a
rt

e
s

 I
n

te
re

s
a

d
a

s
 

d
e

 l
a

 C
o

m
u

n
id

a
d

 (
C

o
n

ti
n

u
a

c
ió

n
)

94 of 131 pages Return to Agenda



P
9
: 

¿
C

o
n

 q
u

é
 f

re
c
u

e
n

c
ia

 c
re

e
n

 l
a
s
 

p
a

rt
e
s
 i

n
te

re
s
a
d

a
s
 q

u
e
 l
o

s
 

m
ie

m
b

ro
s

 y
/o

 p
e
rs

o
n

a
s
 d

e
 

in
g

re
s
o

s
 b

a
jo

s
 u

ti
li

z
a
n

 i
n

te
rn

e
t?

 

➢
E

l 
3
5
%

 i
n
d
ic

a
ro

n
 q

u
e

 u
ti
liz

a
n
 

in
te

rn
e
t 

s
e
m

a
n
a
lm

e
n
te

➢
E

l 
2
6
%

, 
u
s
o
 d

ia
ri
o

➢
E

l 
2
2
%

, 
u
s
o
 m

e
n
s
u
a
l

➢
E

l 
1
7
%

, 
u
n
a
s
 p

o
c
a
s
 v

e
c
e
s
 a

l 
a
ñ
o

2
6
%

3
5
%

2
2

%

1
7
%

H
o

w
 o

ft
e
n

 s
ta

k
e

h
o

ld
e

r'
s

 b
e

li
e

v
e

 m
e

m
b

e
rs

 
a

n
d

/o
r 

lo
w

-i
n

c
o

m
e

 i
n

d
iv

id
u

a
ls

 u
s

e
 t

h
e
 

In
te

rn
e

t 
2

0
2

2
 (

N
=

1
9

) D
a

ily

W
e

e
k
ly

M
o

n
th

ly

A
 f

e
w

 t
im

e
s
 a

y
e
a

r

C
o

n
 q

u
é
 f

re
c
u

e
n

c
ia

 c
re

e
n

 l
a
s
 p

a
rt

e
s
 

in
te

re
s
a
d

a
s
 q

u
e
 l

o
s
 m

ie
m

b
ro

s
 y

/o
 p

e
rs

o
n

a
s
 

d
e
 i

n
g

re
s
o

s
 b

a
jo

s
 u

ti
li
z
a
n

 i
n

te
rn

e
t 

e
n

 2
0
2
2
 

(N
=

1
9
)

D
ia

ri
am

en
te

Se
m

an
al

m
en

te

M
en

su
al

m
en

te

U
n

as
 p

o
ca

s 
ve

ce
s 

al
 a

ñ
o

R
e

s
p

u
e

s
ta

s
 a

 l
a

 E
n

c
u

e
s

ta
 d

e
 P

N
A

 d
e

 2
0

2
2

 d
e

 l
a

s
 

P
a
rt

e
s

 I
n

te
re

s
a
d

a
s

 d
e
 l

a
 C

o
m

u
n

id
a
d

 (
C

o
n

ti
n

u
a
c
ió

n
)

95 of 131 pages Return to Agenda



R
e
s

p
u

e
s
ta

s
 a

 l
a
 E

n
c
u

e
s
ta

 d
e
 P

N
A

 d
e
 2

0
2
2
 d

e
 l
a
s
 P

a
rt

e
s
 

In
te

re
s
a
d

a
s
 d

e
 l
a
 C

o
m

u
n

id
a
d

 (
C

o
n

ti
n

u
a
c
ió

n
)

P
1

0
: 

¿
S

a
b

e
n

 l
a

s
 p

a
rt

e
s

 i
n

te
re

s
a

d
a

s
 

q
u

e
 G

C
H

P
 o

fr
e
c
e

 s
e
rv

ic
io

s
 d

e
 

c
o

m
p

o
rt

a
m

ie
n

to
 d

o
n

d
e

 l
o

s
 m

ie
m

b
ro

s
 

p
u

e
d

e
n

 r
e

c
ib

ir
 a

y
u

d
a

 c
o

n
 s

e
n

ti
m

ie
n

to
s

 
c

o
m

o
 d

e
p

re
s

ió
n

, 
e

s
tr

é
s

, 
tr

is
te

z
a

 o
 

a
n

s
ie

d
a

d
?

➢
E

l 
6
3
%

 i
n
d
ic

a
ro

n
 q

u
e
 e

ra
n
 

c
o
n
s
c
ie

n
te

s
 q

u
e
 G

C
H

P
 o

fr
e
c
e
 

s
e
rv

ic
io

s
 d

e
 s

a
lu

d
 d

e
l 

c
o
m

p
o
rt

a
m

ie
n
to

 a
 m

ie
m

b
ro

s
 d

e
 

G
C

H
P

➢
E

l 
3
7
%

 i
n
d
ic

a
ro

n
 q

u
e
 n

o
 e

ra
n
 

c
o
n
s
c
ie

n
te

s
 d

e
 e

s
te

 s
e
rv

ic
io

P
1
1
: 

¿
S

a
b

e
n

 l
a
s
 p

a
rt

e
s
 i
n

te
re

s
a
d

a
s
 q

u
e
 

G
C

H
P

 p
ro

p
o

rc
io

n
a

 i
n

té
rp

re
te

s
 m

é
d

ic
o

s
 

a
 l

o
s

 m
ie

m
b

ro
s

 s
in

 c
o

s
to

?
 

➢
E

l 
6
3
%

 i
n
d
ic

a
ro

n
 q

u
e
 e

ra
n
 

c
o
n
s
c
ie

n
te

s
 q

u
e
 G

C
H

P
 

p
ro

p
o
rc

io
n
a
 i
n
té

rp
re

te
s
 m

é
d
ic

o
s
 a

 
lo

s
 m

ie
m

b
ro

s
 s

in
 c

o
s
to

➢
3
7
%

 i
n
d
ic

a
ro

n
 q

u
e
 n

o
 e

ra
n
 

c
o
n
s
c
ie

n
te

s
 d

e
 e

s
te

 s
e
rv

ic
io

6
3
%

3
7
%

D
o

e
s

 s
ta

k
e

h
o

ld
e

rs
 k

n
o

w
 t

h
a

t 
G

C
H

P
 

o
ff

e
rs

 b
e

h
a

v
io

ra
l 

s
e

rv
ic

e
s

 2
0

2
2

 (
N

=
1

9
)

Y
e

s

N
o

6
3
%

3
7

%

D
o

e
s

 s
ta

k
e

h
o

ld
e

rs
 k

n
o

w
 t

h
a

t 
G

C
H

P
 

p
ro

v
id

e
s

 m
e

d
ic

a
l 
in

te
rp

re
te

rs
 a

t 
n

o
 

c
o

s
t 

2
0

2
2

 (
N

=
1

9
)

Y
e

s

N
o

S
a
b

e
n

 l
a
s
 p

a
rt

e
s
 i
n

te
re

s
a
d

a
s
 q

u
e

 G
C

H
P

 

o
fr

e
c
e
 i
n

té
rp

re
te

s
 m

é
d

ic
o

s
 s

in
 c

o
s
to

 e
n

 2
0
2
2
 

(N
=

1
9
)

Sí N
o

S
a
b

e
n

 l
a
s
 p

a
rt

e
s
 i
n

te
re

s
a
d

a
s
 q

u
e
 G

C
H

P
 o

fr
e
c
e
 

s
e
rv

ic
io

s
 d

e
 c

o
m

p
o

rt
a
m

ie
n

to
 e

n
 2

0
2
2
 (

N
=

1
9
) Sí N

o

96 of 131 pages Return to Agenda



A
 c

o
n

ti
n

u
a
c
ió

n
 s

e
 r

e
s
u

m
e
n

 l
a
s
 r

e
s
p

u
e
s
ta

s
 a

b
ie

rt
a
s
:

▪
A

c
c
e
s
o

 a
 S

e
rv

ic
io

s
:

•
N

e
c
e
s
id

a
d
 d

e
 t
e
n
e
r 

m
á
s
 p

ro
fe

s
io

n
a
le

s
 m

é
d
ic

o
s
 p

a
ra

 a
yu

d
a
r 

a
l 
m

ie
m

b
ro

 e
n
 

u
n
 p

la
z
o
 o

p
o
rt

u
n
o
. 

•
N

e
c
e
s
id

a
d
 d

e
 m

á
s
 c

e
n
tr

o
s
 d

e
 s

a
lu

d
 d

o
m

ic
ili

a
ri
o
s
, 
e
s
p
e
c
ia

lm
e
n
te

 c
u
a
n
d
o
 s

e
 

d
a
 d

e
 a

lta
 d

e
l 
h
o
s
p
ita

l 
a
 lo

s
 m

ie
m

b
ro

s
. 

•
N

e
c
e
s
id

a
d
 d

e
 m

á
s
 a

g
e
n
c
ia

s
 d

e
 s

a
lu

d
 d

o
m

ic
ili

a
ri
a
 q

u
e
 a

c
e
p
te

n
 G

C
H

P
 –

M
e
d
i-
C

a
l. 

•
N

e
c
e
s
id

a
d
 d

e
 m

á
s
 a

c
c
e
s
o

a
 c

e
n
tr

o
s
 d

e
 h

ig
ie

n
e
, 
u
n
 c

e
n
tr

o
 d

e
 p

u
e
s
to

 ú
n
ic

o
 

n
o
 e

s
 s

u
fic

ie
n
te

 p
a
ra

 l
a
 c

o
m

u
n
id

a
d
.

▪
D

e
te

rm
in

a
n

te
s
 S

o
c
ia

le
s
 d

e
 l
a
 S

a
lu

d
 (
S

D
O

H
):

N
e
c
e
s
id

a
d
 d

e
 a

yu
d
a
r 

a
 n

iñ
o
s
 y

 

fa
m

ili
a
s
 c

o
n
 a

lim
e
n
to

s
, 
p
a
ñ
a
le

s
 y

 n
e
c
e
s
id

a
d
e
s
 d

e
 s

a
lu

d
 m

e
n
ta

l.

▪
T

ra
n

s
p

o
rt

e
:

L
a
 f
a
lta

 d
e
 t
ra

n
s
p
o
rt

e
 a

 c
ita

s
 m

é
d
ic

a
s
 e

s
 u

n
a
 n

e
c
e
s
id

a
d
 e

n
o
rm

e
.

▪
P

re
o

c
u

p
a
c
io

n
e
s
 d

e
 S

a
lu

d
 a

 D
o

m
ic

il
io

:
A

 la
s
 f
a
m

ili
a
s
 l
e
s
 p

re
o
c
u
p
a
 m

u
c
h
o
 q

u
e
 

e
n
tr

e
n
 e

x
tr

a
ñ
o
s
 e

n
 s

u
s
 c

a
s
a
s.

 P
ro

b
le

m
a
s
 d

e
 m

ie
d
o
 y

 c
o
n
fia

n
z
a
 c

u
a
n
d
o
 u

n
a
 

p
e
rs

o
n
a
 d

e
s
c
o
n
o
c
id

a
 h

a
c
e
 v

is
ita

s
 a

 d
o
m

ic
ili

o
. 
M

ie
d
o
 a

 q
u
e
 d

e
n
u
n
c
ie

n
 a

 la
 f
a
m

ili
a
 

o
 c

o
m

p
a
rt

a
n
 l
a
 i
n
fo

rm
a
c
ió

n
 c

o
n
 o

tr
a
s
 a

g
e
n
c
ia

s
. 
P

re
o
c
u
p
a
c
ió

n
 d

e
 q

u
e
 e

s
to

 c
re

a
rá

 

p
ro

b
le

m
a
s
 e

n
 e

l 
fu

tu
ro

.

R
e
s

p
u

e
s
ta

s
 a

 l
a
 E

n
c
u

e
s
ta

 d
e
 P

N
A

 d
e
 2

0
2
2

 d
e
 l
a
s
 P

a
rt

e
s
 

In
te

re
s
a
d

a
s
 d

e
 l
a
 C

o
m

u
n

id
a
d

 (
C

o
n

ti
n

u
a
c
ió

n
)

97 of 131 pages Return to Agenda



▪
Id

io
m

a
:

E
s
 n

e
c
e

s
a

ri
o

 h
a

c
e

r 
d

if
u

s
ió

n
a

 l
o

s
 q

u
e

 h
a

b
la

n
 e

n
 i
d

io
m

a
s
 d

if
e

re
n

te
s
 p

a
ra

 
q
u
e
 s

e
 p

u
e
d
a
 e

s
c
u
c
h
a
r 

s
u
s
 v

o
c
e
s
.

▪
D

is
p

o
n

ib
il
id

a
d

 d
e

 D
if

u
s

ió
n

 d
e

 G
C

H
P

:
N

e
c
e

s
a

ri
o

 h
a

c
e

r 
m

á
s
 d

if
u

s
ió

n
 e

n
 

p
e

rs
o

n
a

 e
n

 l
a

 c
o

m
u

n
id

a
d

y
 e

d
u

c
a

r 
a

 l
o

s
 m

ie
m

b
ro

s
 s

o
b

re
 l
o

s
 s

e
rv

ic
io

s
 d

e
 G

C
H

P
. 

N
e
c
e
s
id

a
d
 d

e
 p

ro
p
o
rc

io
n
a
r 

m
á
s
 i
n
fo

rm
a
c
ió

n
 p

re
s
e
n
c
ia

lm
e
n
te

 e
n
 d

is
tr

ib
u
c
io

n
e
s
 

d
e

 a
lim

e
n

to
s
, 
ig

le
s
ia

s
 d

e
s
p

u
é

s
 d

e
 l
o

s
 s

e
rv

ic
io

s
 e

n
 e

v
e

n
to

s
 c

o
m

u
n

it
a

ri
o

s
.

▪
O

tr
o

s
: 

A
d

e
m

á
s
, 

lo
s
 e

n
c
u

e
s
ta

d
o

re
s
 s

e
le

c
c
io

n
a

ro
n

 l
a

 c
a

te
g

o
rí

a
 d

e
 “

o
tr

o
s
” 

c
o

m
o

 
fo

rm
a

 d
e

 i
d

e
n

ti
fi
c
a

r 
m

é
to

d
o

s
 d

e
 e

s
tr

a
te

g
ia

s
 d

e
 d

if
u

s
ió

n
 a

 l
o

s
 s

ig
u

ie
n

te
s
: 

•
E

s
c
u
e
la

•
D

if
u

s
ió

n
 c

o
m

u
n

it
a

ri
a

 e
n

 p
e

rs
o

n
a

•
D

is
tr

ib
u

c
ió

n
 d

e
 f

o
lle

to
s
 e

n
 b

a
n

c
o

s
 l
o

c
a

le
s
 d

e
 p

a
ñ

a
le

s

•
Ig

le
s
ia

s

•
V

is
it
a
s
 d

e
 l
a
 e

n
fe

rm
e
ra

 d
e
 s

a
lu

d
 a

 h
o
g
a
re

s
 p

a
ra

 e
d
u
c
a
r 

a
 p

a
c
ie

n
te

s

•
E

s
tr

a
te

g
ia

s
 d

e
 b

a
s
e

•
R

e
u

n
ir

s
e

 c
o

n
 l
o

s
 m

ie
m

b
ro

s
 e

n
 s

u
 c

o
m

u
n

id
a

d

R
e
s

p
u

e
s
ta

s
 a

 l
a
 E

n
c
u

e
s
ta

 d
e
 P

N
A

 d
e
 2

0
2
2
 d

e
 l
a
s
 P

a
rt

e
s
 

In
te

re
s
a
d

a
s
 d

e
 l
a
 C

o
m

u
n

id
a
d

 (
C

o
n

ti
n

u
a
c
ió

n
)

98 of 131 pages Return to Agenda



▪
G

C
H

P
 r

e
c
ib

ió
 u

n
 t

o
ta

l 
d
e
 6

6
 

e
n
c
u
e
s
ta

s
c
o
m

p
le

ta
d
a
s

d
e
 m

ie
m

b
ro

s
 a

d
u
lt
o
s
 y

 n
iñ

o
s

▪
A

 c
o

n
ti
n
u
a
c
ió

n
 s

e
 r

e
s
u
m

e
n
 

la
s
 r

e
s
p
u
e
s
ta

s
 d

e
 a

d
u
lt
o

s
 y

 
n
iñ

o
s
 e

n
 i
n
g
lé

s
 y

 e
n
 e

s
p
a
ñ
o
l:

➢
2
3
 (

3
5
%

) 
e
n
c
u
e
s
ta

s
 d

e
 

a
d
u
lt
o
s
 e

n
 i
n
g
lé

s
 a

n
d
 1

6
 

(2
4
%

) 
e
n
c
u
e
s
ta

s
 d

e
 

a
d
u
lt
o
s
 e

n
 e

s
p
a
ñ
o
l

➢
1
4
 (

2
1
%

) 
e
n
c
u
e
s
ta

s
 d

e
 

n
iñ

o
s
 e

n
 e

s
p
a
ñ
o
l 
a
n
d
 1

3
 

(2
0
%

) 
e
n
c
u
e
s
ta

s
 d

e
 

n
iñ

o
s
 e

n
 i
n
g
lé

s

R
e
s

p
u

e
s
ta

s
 a

 l
a
 E

n
c
u

e
s
ta

 d
e
 P

N
A

 a
 M

ie
m

b
ro

s
 d

e
 2

0
2
2

2
3

1
6

1
3

1
4

A
d
u

lt
 -

 E
n
g

lis
h

A
d
u

lt
 -

 S
p
a

n
is

h
C

h
ild

 -
 E

n
g

lis
h

C
h

ild
 -

 S
p

a
n
is

h

R
e

s
p

u
e

s
ta

s
 a

 l
a

 E
n

c
u

e
s

ta
 d

e
 P

N
A

 d
e

 
A

d
u

lt
o

s
 y

 N
iñ

o
s
 e

n
 2

0
2
2
 (

N
=

6
6
)

A
d

u
lt

o
 -

in
gl

és
 A

d
u

lt
o

 -
Es

p
añ

o
l  

 N
iñ

o
 -

In
gl

és
  N

iñ
o

 -
Es

p
añ

o
l

99 of 131 pages Return to Agenda



P
4
: 

D
u

ra
n

te
 l
o

s
 ú

lt
im

o
s
 s

e
is

 m
e
s
e
s
, 
¿

c
o

n
 q

u
é
 f

re
c
u

e
n

c
ia

 f
u

e
 f

á
c
il
 o

b
te

n
e
r 

la
 a

te
n

c
ió

n
, 
re

s
u

lt
a
d

o
s
 d

e
 p

ru
e
b

a
s
 o

 t
ra

ta
m

ie
n

to
 q

u
e
 n

e
c
e
s
it

a
b

a
?

M
ie

m
b

ro
 A

d
u

lt
o

▪
E

l 
4

9
%

 i
n
d
ic

a
ro

n
 q

u
e
 d

u
ra

n
te

 l
o
s
 

ú
lt
im

o
s
 s

e
is

 m
e
s
e
s
 s

ie
m

p
re

 f
u

e
 

fá
c
il 

re
c
ib

ir
 l
a
 a

te
n
c
ió

n
, 

re
s
u
lt
a
d
o
s
 

d
e
 p

ru
e
b
a
s
 o

 t
ra

ta
m

ie
n
to

 
n

e
c
e
s
a
ri
o
s

▪
E

l 
2

3
%

 i
n
d

ic
a

ro
n
 q

u
e

 n
o
rm

a
lm

e
n

te
 

p
u
d
ie

ro
n
 r

e
c
ib

ir
 l
a
 a

te
n
c
ió

n
, 

re
s
u

lt
a
d
o
s
 d

e
 p

ru
e
b
a
s
 o

 
tr

a
ta

m
ie

n
to

 n
e
c
e
s
a
ri
o
s

▪
E

l 
1

8
%

 r
e

p
o
rt

a
ro

n
 q

u
e

 a
 v

e
c
e

s

▪
E

l 
1

0
%

 r
e
p
o
rt

a
ro

n
 q

u
e
 n

u
n
c
a

N
iñ

o
 M

ie
m

b
ro

▪
E

l 
4
1
%

 i
n
d
ic

a
ro

n
 q

u
e
 d

u
ra

n
te

 l
o
s
 

ú
lt
im

o
s
 s

e
is

 m
e
s
e
s
 s

ie
m

p
re

 f
u

e
 f

á
c
il 

re
c
ib

ir
 l
a
 a

te
n
c
ió

n
, 

re
s
u
lt
a
d
o
s
 d

e
 

p
ru

e
b
a
s
 o

 t
ra

ta
m

ie
n
to

 n
e
c
e
s
a
ri
o
s

▪
E

l 
2
6
%

 i
n
d
ic

a
ro

n
 q

u
e
 n

o
rm

a
lm

e
n
te

 
p
u
d
ie

ro
n
 r

e
c
ib

ir
 l
a
 a

te
n
c
ió

n
, 

re
s
u
lt
a
d
o
s
 

d
e
 p

ru
e
b
a
s
 o

 t
ra

ta
m

ie
n
to

 n
e
c
e
s
a
ri
o
s

▪
E

l 
1
8
%

 r
e
p
o
rt

a
ro

n
 q

u
e
 a

 v
e
c
e
s

▪
E

l 
1
1
%

 s
e
le

c
c
io

n
a
ro

n
 N

/A
 

▪
E

l 
4
%

 s
e
le

c
c
io

n
a
ro

n
 q

u
e
 n

u
n
c
a

100 of 131 pages Return to Agenda



P
9

: 
S

i 
h

a
y
 a

lg
ú

n
 p

ro
b

le
m

a
 o

 p
re

o
c

u
p

a
c

ió
n

 c
o

n
 s

u
 m

é
d

ic
o

, 
¿

q
u

é
 

p
ro

b
le

m
a

s
 o

 p
re

o
c

u
p

a
c

io
n

e
s

 s
o

n
 l
o

s
 m

á
s

 i
m

p
o

rt
a

n
te

s
 p

a
ra

 u
s

te
d

?

M
ie

m
b

ro
 A

d
u

lt
o

1
)

A
c
c
e
s
o
 a

 c
it
a
s
 c

u
a
n
d
o
 s

e
 

n
e
c
e
s
it
a
n

2
)

A
m

p
lia

c
ió

n
 d

e
 h

o
ra

ri
o
s
 d

e
 

c
lí
n

ic
a
s
 (

c
o
m

o
 t

a
rd

e
-n

o
c
h
e
 o

 
fi
n

e
s
 d

e
 s

e
m

a
n
a
) 

3
)

R
e
c
ib

ir
 u

n
 t

ra
to

 r
e
s
p
e
tu

o
s
o

4
)

L
o
s
 o

tr
o
s
 e

n
c
u
e
s
ta

d
o
s
 i
n
d
ic

a
ro

n
:

•
C

a
n
c
e
la

r 
c
it
a
s
 m

u
y
 a

 
m

e
n
u
d
o

•
B

u
e
n
a
 p

ro
fe

s
io

n
a
lid

a
d
 y

 
c
a
lid

a
d
 d

e
 t

ra
ta

m
ie

n
to

•
L
a
s
 c

lí
n
ic

a
s
 d

e
b

e
n
 a

b
ri
r 

lo
s
 s

á
b
a
d
o
s
, 

y
a
 q

u
e
 n

o
 

ti
e
n
e
n
 c

lí
n
ic

a
s
 d

e
 

a
te

n
c
ió

n
 u

rg
e
n
te

N
iñ

o
 M

ie
m

b
ro

1
)

A
c
c
e
s
o
 a

 c
it
a
s
 c

u
a
n
d
o
 s

e
 

n
e
c
e
s
it
a
n

2
)

B
u
e
n
a
 c

o
m

u
n
ic

a
c
ió

n
 c

o
n
 e

l 
m

é
d
ic

o

3
)

R
e
c
ib

ir
 u

n
 t

ra
to

 r
e
s
p
e
tu

o
s
o
 y

 
h
o
ra

ri
o
s
 a

m
p
lia

d
o
s
 d

e
 c

lí
n
ic

a
s
 

(c
o
m

o
 t

a
rd

e
-n

o
c
h
e
 o

 f
in

e
s
 d

e
 

s
e
m

a
n
a
)

4
)

A
d
e
m

á
s
, 

lo
s
 e

n
c
u
e
s
ta

d
o
s
 

in
d
ic

a
ro

n
 q

u
e

 t
a
m

b
ié

n
 e

s
 

im
p
o
rt

a
n
te

 t
e
n
e
r 

c
o
n
ta

c
to

 d
ir
e
c
to

 
c
o
n
 e

l 
m

é
d
ic

o
 e

n
 s

it
u
a
c
io

n
e
s
 d

e
 

e
m

e
rg

e
n
c
ia

101 of 131 pages Return to Agenda



P
1

0
: 

¿
Q

u
é

 p
re

o
c

u
p

a
c

io
n

e
s

 o
 p

ro
b

le
m

a
s

 i
m

p
o

rt
a

n
te

s
 d

e
 s

a
lu

d
 t

ie
n

e
n

 
la

s
 p

e
rs

o
n

a
s

 q
u

e
 v

iv
e

n
 e

n
 s

u
 c

o
m

u
n

id
a

d
?

M
ie

m
b

ro
 A

d
u

lt
o

1
)

N
e
c
e
s
id

a
d
 d

e
 c

it
a
s
 “

a
 t
ie

m
p
o
” 

c
o
n
 

m
é

d
ic

o
s
/c

lí
n

ic
a

s

2
)

N
o

 c
re

o
 q

u
e

 h
a

y
a

 p
re

o
c
u

p
a

c
io

n
e

s
 o

 
p

ro
b

le
m

a
s
 d

e
 s

a
lu

d
 e

n
 m

i 
c
o

m
u

n
id

a
d

3
)

M
é

d
ic

o
s
 q

u
e

 t
ra

te
n

 a
 p

a
c
ie

n
te

s
 c

o
n

 
re

s
p

e
to

4
)

A
d

e
m

á
s
, 

lo
s
 e

n
c
u

e
s
ta

d
o

s
 

s
e

le
c
c
io

n
a

ro
n

 “
o

tr
o

s
”.

 “
O

tr
o

” 
re

p
re

s
e
n
ta

: 
  

•
N

o
 p

u
e

d
o

 c
o

n
s
e

g
u

ir
 u

n
a

 c
it
a

 s
i 

n
o

 e
s
tá

 p
ro

g
ra

m
a

d
a

 
p

re
v
ia

m
e

n
te

 c
o

m
o

 s
e

g
u

im
ie

n
to

, 
d

a
d

o
 q

u
e

 s
ie

m
p

re
 e

s
tá

 t
o

d
o

 
c
o

m
p

le
to

•
T
e
n
g
o
 q

u
e
 i
r 

a
 a

te
n
c
ió

n
 u

rg
e
n
te

 
s
i 
lo

 n
e

c
e

s
it
o

 a
n

te
s
 d

e
 l
a

 f
e

c
h

a
 

p
ro

g
ra

m
a

d
a

.

N
iñ

o
 M

ie
m

b
ro

1
)

N
e
c
e
s
id

a
d
 d

e
 c

it
a
s
 “

a
 t

ie
m

p
o
” 

c
o
n
 

m
é
d
ic

o
s
/c

lí
n
ic

a
s

2
)

M
é
d
ic

o
s
 q

u
e
 t

ra
te

n
 a

 p
a
c
ie

n
te

s
 c

o
n
 

re
s
p
e
to

 j
u
n
to

 c
o
n
 v

iv
ie

n
d
a
 

a
s
e
q
u
ib

le

3
)

N
o
 c

re
o
 q

u
e
 h

a
y
a
 p

re
o
c
u
p
a
c
io

n
e
s
 

o
 p

ro
b
le

m
a
s
 d

e
 s

a
lu

d
 e

n
 l
a
 

c
o
m

u
n
id

a
d
 d

e
l 
n
iñ

o

4
)

A
d
e
m

á
s
, 

lo
s
 e

n
c
u
e
s
ta

d
o
s
 i
n
d
ic

a
ro

n
 

q
u
e
 c

u
a
n
d
o
 u

n
 n

iñ
o
 e

s
tá

 e
n
fe

rm
o
 

(p
o
r 

e
je

m
p
lo

, 
c
o
n
 u

n
 r

e
s
fr

ia
d
o
),

 e
l 

c
o
n
s
u
lt
o
ri
o
 d

e
l 
m

é
d
ic

o
 i
n
d
ic

a
 q

u
e
 l
a
 

s
ig

u
ie

n
te

 c
it
a
 e

s
ta

rá
 d

is
p
o
n
ib

le
 e

l 
m

e
s
 p

ró
x
im

o
.

102 of 131 pages Return to Agenda



P
1

3
:

¿
C

u
á

l 
e

s
 l
a

 m
e

jo
r 

fo
rm

a
 p

a
ra

 G
C

H
P

 p
a

ra
 p

ro
p

o
rc

io
n

a
r 

s
e

rv
ic

io
s

 
d

e
 e

d
u

c
a

c
ió

n
 p

a
ra

 l
a

 s
a

lu
d

 a
 m

ie
m

b
ro

s
?

 

M
ie

m
b

ro
 A

d
u

lt
o

1
)

C
o

rr
e

o
2

)
C

o
n
s
u
lt
o
ri
o
s
 d

e
 

m
é

d
ic

o
s
/c

lí
n

ic
a

s
3

)
L

la
m

a
d

a
 t
e

le
fó

n
ic

a

N
iñ

o
 M

ie
m

b
ro

1
)

C
o

rr
e

o
2

)
L
la

m
a
d
a
 t
e
le

fó
n
ic

a
3

)
C

o
n

s
u

lt
o

ri
o

s
 d

e
 

m
é

d
ic

o
s
/c

lí
n

ic
a

s

P
re

gu
n

ta
 1

3
 

(N
=3

9
)

P
re

gu
n

ta
 1

3
 

(N
=2

7
)

O
tr

o

N
/A

P
er

ió
d

ic
o

R
ad

io
/T

el
ev

is
ió

n

V
id

eo
s 

en
 In

te
rn

et
/Y

o
u

Tu
b

e 
y 

o
tr

o
s

R
ed

es
 s

o
ci

al
es

 (
co

m
o

 
Fa

ce
b

o
o

k,
 T

w
it

te
r…

)

Si
ti

o
 w

eb
 d

e 
G

C
H

P

C
o

n
su

lt
o

ri
o

s 
d

e 
m

éd
ic

o
s/

cl
ín

ic
as

Ta
lle

re
s/

cl
as

es
 e

n
 lí

n
ea

Ll
am

ad
a 

te
le

fó
n

ic
a

C
o

rr
eo

N
/A

P
er

ió
d

ic
o

R
ad

io
/T

el
ev

is
ió

n

V
id

eo
s 

en
 In

te
rn

et
/Y

o
u

Tu
b

e 
y 

o
tr

o
s

R
ed

es
 s

o
ci

al
es

 (
co

m
o

 F
ac

eb
o

o
k,

 
Tw

it
te

r,
 In

st
ag

ra
m

…
)

Si
ti

o
 w

eb
 d

e 
G

C
H

P

C
o

n
su

lt
o

ri
o

s 
d

e 
m

éd
ic

o
s/

cl
ín

ic
as

Ta
lle

re
s/

cl
as

es
 e

n
 lí

n
ea

Ll
am

ad
a 

te
le

fó
n

ic
a

C
o

rr
eo

103 of 131 pages Return to Agenda



P
1

4
:

¿
S

a
b

e
 u

s
te

d
 q

u
e

 G
C

H
P

 o
fr

e
c

e
 s

e
rv

ic
io

s
 

d
e

 s
a

lu
d

 d
e

l 
c

o
m

p
o

rt
a

m
ie

n
to

?

M
ie

m
b

ro
 A

d
u

lt
o

▪
E

l 
5

9
%

 i
n
d
ic

a
ro

n
 q

u
e
 l
o
s
 m

ie
m

b
ro

s
 

n
o
 s

a
b
e

n
 q

u
e

 G
C

H
P

 o
fr

e
c
e

 
s
e

rv
ic

io
s
 d

e
 s

a
lu

d
 d

e
l 

c
o

m
p
o
rt

a
m

ie
n
to

▪
E

l 
3

6
%

 i
n
d
ic

a
ro

n
 q

u
e
 l
o
s
 m

ie
m

b
ro

s
 

e
ra

n
 c

o
n
s
c
ie

n
te

s
 d

e
 e

s
te

 s
e

rv
ic

io

▪
E

l 
5

%
 n

o
 r

e
s
p
o
n
d
ió

N
iñ

o
 M

ie
m

b
ro

▪
E

l 
5
5
%

 n
o
 s

a
b
ia

 q
u
e
 G

C
H

P
 o

fr
e
c
e
 

s
e
rv

ic
io

s
 d

e
 s

a
lu

d
 d

e
l 

c
o
m

p
o
rt

a
m

ie
n

to

▪
E

l 
4
2
%

 d
e
 l
a
s
 r

e
s
p
u
e
s
ta

s
 i
n
d
ic

a
b
a
n
 

q
u
e
 e

ra
n
 c

o
n
s
c
ie

n
te

s
 d

e
 e

s
te

 s
e
rv

ic
io

▪
E

l 
4
%

 s
e
le

c
c
io

n
a
ro

n
 N

/A
 c

o
m

o
 

re
s
p
u
e
s
ta

P
re

gu
n

ta
 1

4
 

(N
=3

9
)

P
re

gu
n

ta
 1

4
 

(N
=2

7
)

Sí
Sí

104 of 131 pages Return to Agenda



P
1

6
: 

¿
S

a
b

e
 u

s
te

d
 q

u
e

 G
C

H
P

 o
fr

e
c

e
 s

e
rv

ic
io

s
 d

e
 i
n

té
rp

re
te

s
 y

 
tr

a
d

u
c

c
ió

n
 m

é
d

ic
o

s
 s

in
 c

o
s

to
 p

a
ra

 u
s

te
d

?

M
ie

m
b

ro
 A

d
u

lt
o

▪
E

l 
6

4
%

 i
n
d
ic

a
ro

n
 q

u
e
 l
o
s
 m

ie
m

b
ro

s
 

e
ra

n
 c

o
n
s
c
ie

n
te

s
 q

u
e

 G
C

H
P

 o
fr

e
c
e

 
s
e

rv
ic

io
s
 d

e
 i
n
té

rp
re

te
s
 m

é
d
ic

o
s
 y

 
tr

a
d
u
c
c
ió

n
 s

in
 c

o
s
to

▪
E

l 
3

6
%

 i
n
d
ic

a
ro

n
 q

u
e
 l
o
s
 m

ie
m

b
ro

s
 

n
o
 e

ra
n

 c
o

n
s
c
ie

n
te

s
 d

e
 e

s
te

 
s
e

rv
ic

io

N
iñ

o
 M

ie
m

b
ro

▪
E

l 
4
8
%

 i
n
d
ic

a
ro

n
 q

u
e
 e

ra
n
 c

o
n
s
c
ie

n
te

s
 

q
u
e
 G

C
H

P
 o

fr
e
c
e
 s

e
rv

ic
io

s
 d

e
 

in
té

rp
re

te
s
 m

é
d
ic

o
s
 y

 t
ra

d
u
c
c
ió

n
 s

in
 

c
o
s
to

 p
a
ra

 u
s
te

d
 o

 s
u
 h

ijo

▪
E

l 
4
8
%

 n
o
 e

ra
n
 c

o
n
s
c
ie

n
te

s
 d

e
 e

s
te

 
s
e
rv

ic
io

▪
E

l 
4
%

 s
e
le

c
c
io

n
a
ro

n
 N

/A
 c

o
m

o
 

re
s
p
u
e
s
ta

P
re

gu
n

ta
 1

6
 (

N
=3

9
)

P
re

gu
n

ta
 1

6
 (

N
=2

7
)

105 of 131 pages Return to Agenda



P
1

8
: 

¿
C

ó
m

o
 l
e

 g
u

s
ta

 r
e

c
ib

ir
 i
n

fo
rm

a
c

ió
n

 d
e

l 
p

la
n

 d
e

 s
a

lu
d

 d
e

 G
C

H
P

?
 

M
ie

m
b

ro
 A

d
u

lt
o

1
)

C
o

rr
e

o
2

)
M

e
n
s
a
je

s
 d

e
 T

e
x
to

3
)

C
o

rr
e

o
 E

le
c
tr

ó
n

ic
o

N
iñ

o
 M

ie
m

b
ro

1
)

C
o

rr
e

o
2

)
M

e
n
s
a
je

s
 d

e
 T

e
x
to

3
)

C
o

rr
e

o
 E

le
c
tr

ó
n

ic
o

3
4

5

1
5

9

1
3

22

444

0

M
a

il

G
C

H
P

 w
e
b
s
it
e

T
e

x
t 
m

e
s
s
a
g
e
s

V
o

ic
e
 m

a
il 

/ 
p
h
o
n
e

 m
e
s
s
a
g

e
s

E
m

a
il

S
o

c
ia

l 
m

e
d
ia

 (
s
u
c
h
 a

s
 F

a
c
e
b
o
o
k
,

T
w

it
te

r,
 I
n
s
ta

g
ra

m
)

V
id

e
o

s
 o

n
 t
h
e
 i
n
te

rn
e
t 
/ 
Y

o
u
T

u
b
e
 a

n
d

o
th

e
rR

a
d
io

 /
 t
e
le

v
is

io
n

A
lt
e
rn

a
ti
v
e
 f
o
rm

a
t:
(B

ra
ill

e
, 
A

u
d
io

, 
la

rg
e

p
ri
n
t,
 l
a
rg

e
 f
o
n
t,
 a

c
c
e
s
s
ib

le
 e

le
c
tr

o
n
ic

…

O
th

e
r

N
/A

Q
u

e
s

ti
o

n
 1

8
 (

N
=

3
9

)
P

re
gu

n
ta

 1
8

 (
N

=3
9

)

2
2

3

9

5

8

10121

M
a

il

G
C

H
P

 w
e
b
s
it
e

T
e

x
t 
m

e
s
s
a
g
e
s

V
o

ic
e
 m

a
il 

/ 
p
h
o
n
e

 m
e

s
s
a
g

e
s

E
m

a
il

S
o

c
ia

l 
m

e
d
ia

 (
s
u
c
h
 a

s
 F

a
c
e
b
o
o
k
, 
T

w
it
te

r,
In

s
ta

g
ra

m
)

V
id

e
o

s
 o

n
 t
h
e
 i
n

te
rn

e
t 
/ 
Y

o
u
T

u
b
e
 a

n
d

o
th

e
rR

a
d
io

 /
 t
e
le

v
is

io
n

A
lt
e
rn

a
ti
v
e
 f
o
rm

a
t:
(B

ra
ill

e
, 
A

u
d
io

, 
la

rg
e

p
ri
n

t,
 l
a

rg
e
 f
o
n
t,
 a

c
c
e
s
s
ib

le
 e

le
c
tr

o
n
ic

…

N
/A

Q
u

e
s

ti
o

n
 1

8
 (

N
=

2
6

)
P

re
gu

n
ta

 1
8

 (
N

=
2

6
)

N
/A

O
tr

o

Fo
rm

at
o 

al
te

rn
at

iv
o 

(B
ra

ill
e,

 A
ud

io
, i

m
pr

es
ió

n 
am

pl
ia

da
, le

tr
a 

gr
an

de
, e

le
ct

ró
ni

co
 a

cc
es

ib
le

…

R
ad

io
/t

el
ev

is
ió

n

V
id

eo
s 

e
n

 In
te

rn
et

 /
 Y

o
u

Tu
b

e 
y 

o
tr

o
s

R
e

d
es

 s
o

ci
al

es
 (c

o
m

o
 F

ac
eb

o
o

k,
 T

w
it

te
r,

 
In

st
ag

ra
m

)

C
o

rr
eo

 e
le

ct
ró

n
ic

o

C
o

rr
eo

 d
e

 v
o

z 
/ 

m
e

n
sa

je
s 

te
le

fó
n

ic
o

s

M
e

n
sa

je
s 

d
e

 t
e

xt
o

Si
ti

o
 w

e
b

 d
e

 G
C

H
P

C
o

rr
eo

N
/A

Fo
rm

at
o 

al
te

rn
at

iv
o 

(B
ra

ill
e,

 A
ud

io
, i

m
pr

es
ió

n 
am

pl
ia

da
, le

tr
a 

gr
an

de
, e

le
ct

ró
ni

co
 a

cc
es

ib
le

…

R
ad

io
/t

el
ev

is
ió

n

V
id

eo
s 

e
n

 In
te

rn
et

 /
 Y

o
u

Tu
b

e 
y 

o
tr

o
s

R
e

d
es

 s
o

ci
al

es
 (c

o
m

o
 F

ac
eb

o
o

k,
 T

w
it

te
r,

 In
st

ag
ra

m
)

C
o

rr
eo

 e
le

ct
ró

n
ic

o

C
o

rr
eo

 d
e

 v
o

z 
/ 

m
e

n
sa

je
s 

te
le

fó
n

ic
o

s

M
e

n
sa

je
s 

d
e

 t
e

xt
o

Si
ti

o
 w

e
b

 d
e

 G
C

H
P

C
o

rr
eo

106 of 131 pages Return to Agenda



E
n

c
u

e
s

ta
 d

e
 M

ie
m

b
ro

s
 A

d
u

lt
o

s
 d

e
l 
P

N
A

 d
e
 2

0
2

2

A
 c

o
n

ti
n

u
a
c
ió

n
 s

e
 r

e
s
u

m
e
n

 l
a
s
 r

e
s
p

u
e
s
ta

s
 d

e
 m

ie
m

b
ro

s
 a

d
u

lt
o

s
:

➢
P

ro
p
o
rc

io
n
a
r 

in
fo

rm
a
c
ió

n
 s

o
b
re

 v
iv

ie
n
d
a
/v

id
a
 s

o
b
ri
a
. 

➢
T
e
n
e
r 

u
n
 c

a
le

n
d
a
ri
o

 c
o
m

p
a
rt

id
o
 q

u
e
 s

e
 s

in
c
ro

n
ic

e
 a

l 
c
o
n
c
e
rt

a
r 

la
s
 c

it
a
s
.

➢
P

o
d
e

r 
v
e
r 

a
 u

n
 m

é
d
ic

o
 c

u
a
n
d
o
 s

e
 e

s
tá

 e
n
fe

rm
o
 o

 s
e
 n

e
c
e
s
it
a
 a

te
n
c
ió

n
 m

é
d
ic

a
, 

e
n
 

lu
g
a
r 

d
e
 t

e
n
e
r 

q
u
e
 i
r 

a
 a

te
n
c
ió

n
 u

rg
e
n
te

 p
o
rq

u
e
 e

l 
m

é
d
ic

o
 n

o
 t

ie
n
e
 c

it
a
s
 d

is
p
o
n
ib

le
s
.

➢
N

o
 o

b
lig

a
r 

a
 l
a

s
 v

a
c
u
n
a
s
 d

e
l 
C

O
V

ID
-1

9
. 

➢
T
e
n
e
r 

u
n
a
 f
o
rm

a
 m

á
s
 s

e
n
c
ill

a
 d

e
 c

o
n
s
e
g
u
ir

 u
n
a
 c

it
a
 c

o
n
 p

s
ic

ó
lo

g
o
s
. 
L
o
s
 n

iñ
o
s
 

n
e
c
e
s
it
a
n
 a

y
u
d
a
 c

o
n
 t
o
d
o
s
 l
o
s
 p

ro
b
le

m
a
s
 d

e
 l
a
 s

o
c
ie

d
a
d
.

➢
P

o
r 

fa
v
o
r,

 n
o
 c

a
n
c
e
le

n
 c

it
a
s
.

➢
L

a
s
 c

it
a

s
 c

o
n

 e
l 
m

é
d

ic
o

 n
e

c
e

s
it
a

n
 s

e
r 

m
á

s
 f

re
c
u

e
n

te
s
 y

 d
is

p
o

n
ib

le
s
.

107 of 131 pages Return to Agenda



E
n

c
u

e
s
ta

 d
e
 

N
iñ

o
s
/P

a
d

re
s
 

M
ie

m
b

ro
s

 d
e
l 
P

N
A

 
d

e
 2

0
2
2

A
 c

o
n

ti
n

u
a
c
ió

n
 s

e
 r

e
s
u

m
e
n

 l
a
s
 r

e
s
p

u
e
s
ta

s
 d

e
 l
o

s
 

n
iñ

o
s
/p

a
d

re
s
:

➢
D

is
p

o
n

ib
ili

d
a

d
 p

a
ra

 p
ro

g
ra

m
a

r 
c
it
a

s
 c

o
n

 e
l 
m

é
d

ic
o

 c
u

a
n

d
o

 s
e

 

n
e
c
e
s
it
a
n
. 
 

➢
A

 v
e

c
e

s
 d

if
íc

il 
c
o

n
s
e

g
u

ir
 u

n
a

 c
it
a

 c
o

n
 e

l 
m

é
d

ic
o

 c
u

a
n

d
o

 

n
e

c
e

s
it
a
m

o
s
 v

e
rl
o

. 
P

o
r 

fa
v
o

r,
 a

m
p

lí
e

n
 l
a

 d
u

ra
c
ió

n
 d

e
 l
o

s
 

h
o

ra
ri
o

s
 d

e
 l
a

s
 c

lí
n

ic
a

s
.

➢
E

s
 n

e
c
e
s
a
ri
o
 q

u
e
 h

a
y
a
 u

n
a
 f
o
rm

a
 m

e
jo

r 
d
e
 c

o
n
ta

c
ta

r 
a
l 

m
é

d
ic

o
 e

n
 l
u

g
a

r 
d

e
 i
n

te
n

ta
r 

c
o

n
s
e

g
u
ir
 q

u
e

 l
a

s
 e

n
fe

rm
e

ra
s
 

e
n

v
íe

n
 u

n
 m

e
n

s
a

je
, 
p

o
rq

u
e

 a
s
í 
n

u
n

c
a

 l
e

 l
le

g
a

 n
a

d
a

. 
S

e
rí

a
 ú

ti
l 

u
n

 s
is

te
m

a
 d

e
 m

e
n

s
a

je
s
 d

ir
e

c
to

s
. 
Y

 m
á

s
 c

it
a

s
, 
p

a
ra

 q
u

e
 l
a

 

e
s
p

e
ra

 n
o

 s
e

a
 d

e
 d

o
s

m
e

s
e

s
.

➢
E

l 
ti
e
m

p
o
 d

e
 e

s
p
e
ra

 p
a
ra

 c
o
n
c
e
rt

a
r 

u
n
a
 c

it
a
 s

ie
m

p
re

 e
s
 m

u
y
 

la
rg

o
 y

 c
a

s
i 
n

u
n

c
a

 c
o

n
te

s
ta

n
 e

n
 u

n
 t
ie

m
p

o
 r

a
z
o

n
a

b
le

 e
n

 u
n

a
 

c
lí
n

ic
a

 p
ro

v
e

e
d

o
ra

.

➢
E

s
 n

e
c
e

s
a

ri
o

 q
u

e
 l
o

s
 m

é
d

ic
o

s
 t
e

n
g

a
n

 m
á

s
 p

a
c
ie

n
c
ia

 c
o

n
 l
o

s
 

p
a

c
ie

n
te

s
, 
p

o
rq

u
e

 s
i 
h

a
c
e

m
o

s
 u

n
a

 p
re

g
u

n
ta

 a
d

ic
io

n
a

l,
 n

o
s
 

d
ic

e
n

 q
u

e
 c

o
n

c
e

rt
e
m

o
s
 o

tr
a

 c
it
a

.

➢
T
o

m
a

 d
e

m
a

s
ia

d
o

 t
ie

m
p

o
 c

o
n

s
e

g
u
ir
 u

n
a

 c
it
a

 c
o

n
 m

i 
m

é
d

ic
o

 

a
s
ig

n
a

d
o

.

108 of 131 pages Return to Agenda



P
ró

x
im

o
s

 P
a

s
o

s

Im
p

le
m

e
n

ta
r

O
b

je
ti

v
o

s
E

s
tr

a
té

g
ic

o
s

A
s
o

c
ia

c
ió

n
y
 

c
o

la
b

o
ra

c
ió

n

E
v
a
lu

a
r 

E
s
tr

a
te

g
ia

s
 y

 
A

c
c
e
d

e
r 

a
 M

e
d

id
a
s
 d

e
 Q

I

M
e
jo

ra
r 

lo
s
 R

e
s
u

lt
a
d

o
s
 y

 
R

e
d

u
c
ir

 l
a
s
 D

is
p

a
ri

d
a
d

e
s
 

e
n

 l
a

 S
a
lu

d

109 of 131 pages Return to Agenda



P
re

g
u

n
ta

s

110 of 131 pages Return to Agenda



 

 
Evaluación de Necesidades de la Población de 2022  
Encuesta entre Partes Interesadas en la Comunidad 

 
 
Gold Coast Health Plan (GCHP) está realizando una encuesta entre partes interesadas en 
la comunidad y desearía recibir sus aportaciones sobre barreras y dificultades para 
obtener atención de salud entre los miembros de Medi-Cal con ingresos bajos. Sus 
respuestas ayudarán a GCHP a desarrollar estrategias de intervención que sean cultural y 
lingüísticamente adecuadas.  
 
Por favor tome un momento para completar la encuesta. Si trabaja para una organización 
que sirve a personas con ingresos bajos y/o miembros de Medi-Cal, le animamos a 
completar la encuesta. La encuesta es anónima. Envíe sus respuestas a más tardar el 14 
de abril de 2022.  
 
Si tiene alguna pregunta, envíe un correo electrónico a 
CulturalLinguistics@goldchp.org. 
 
 
Contexto sobre la Organización 
 
1. ¿A qué tipo de organización representa usted?  

Seleccione una. Si su respuesta incluye otra, especifique en la última opción que 
aparece como "other." 
 
 a.  Servicios Sociales 
 b.  Salud del Comportamiento 
 c.  Atención de Salud y/o Médica 
 d.  Educación 
 e.  Sin fines de lucro 
 f.   Otra, favor especifique: 

__________________________________________________________________ 
 

 
2. ¿Qué porcentaje de su clientela son de ingresos bajos y/o tienen Medi-Cal?  

Seleccione una:  
 
 a.  0-25% 
 b.  26-50% 
 c.  51-75% 
 d.  76-100% 
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3. Seleccione la población a la que su organización sirve en la comunidad.  

Marque todas las que apliquen. Si su respuesta incluye otra, especifique en la última  
opción que aparece como "other." 
 
 a.  Niños 
 b.  Adultos 
 c.  Familias 
 d.  Indigentes 
 e.  Ancianos 

f.   Cuidados en crianza 
g.  LGBTQ+ 

 f.   Otra, favor especifique: ________________________________________ 
  

Preocupaciones de Salud y Educación para la Salud 
 
4. ¿Qué piensa que son preocupaciones o problemas importantes de salud para 

las personas de bajos ingresos a las que sirve?  
Seleccione tres. Si su respuesta incluye otra, especifique en la última opción que 
aparece como "other." 
 

a. No hay suficientes lugares seguros para caminar o jugar 
b. No hay suficientes horas de citas en clínicas/consultorios de médicos 
c. No hay suficientes médicos que traten con respeto a los pacientes 
d. No hay suficiente información sobre afecciones de salud  
e. No hay suficiente información sobre cómo estar sano  
f. No hay suficientes clínicas y médicos cerca 
g. No hay suficientes servicios de salud del comportamiento (mental) cerca 
h. No hay suficiente comida sana (como verduras y fruta fresca) cerca 
i. Otra, favor especifique: __________________________________________ 

 
5. ¿Cuál es la mejor forma en la que GCHP puede proporcionar servicios de 

educación para la salud a los miembros de su comunidad?  
Seleccione tres. Si su respuesta incluye otra, especifique en la última opción que 
aparece como "other." 
 

a. Sitio web de GCHP  
b. Internet 
c. Clínica/consultorio de médicos 
d. Radio 
e. Familia/amigos 
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f. Otros, favor explique: __________________________________________ 
 
 
6. Hay varias afecciones de salud que impactan a nuestra comunidad. De las 

afecciones de salud a continuación, favor seleccione tres. 
Si su respuesta incluye otra, especifique en la última opción que aparece como "other." 
 

a. Cáncer 
b. Dolor crónico 
c. Diabetes 
d. Enfermedad cardiaca/ataque cardiaco/embolia/hipertensión 
e. Enfermedad infecciosa/contagiosa 
f. Enfermedad pulmonar/asma 
g. Salud mental 
h. Obesidad/sobrepeso 
i. Abuso de sustancias 
j. COVID-19 
k. Otra, favor especifique: __________________________________________ 

 
 

7. ¿Cómo aprenden actualmente los miembros de GCHP acerca de la forma de 
mejorar sus afecciones de salud?  
Seleccione tres. Si su respuesta incluye otra, especifique en la última opción que 
aparece como "other." 
 

a. Sitio web de GCHP  
b. Consejería telefónica de GCHP 
c. Internet 
d. Clínicas/consultorios de médicos 
e. Redes sociales 
f. Familia/amigos 
g. Otra 

 
8. ¿Cuál piensa que es el mejor método para informar a los miembros acerca de 

Gold Coast Health Plan?  
Seleccione tres. Si su respuesta incluye otra, especifique en la última opción que 
aparece como "other.". 
 

a. Sitio web de Gold Coast Health Plan  
b. Mensajes de texto 
c. Teléfono/correo de voz/mensajes telefónicos 
d. En persona (cara a cara) 
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e. Clase virtual 
f. Correo  
g. Correo electrónico 
h. Redes sociales (como Facebook, Twitter, Instagram) 
i. Video en Internet/YouTube 
j. Radio 
k. Otro, favor explique: ____________________________________________ 

 
9. ¿Con qué frecuencia piensa que usan Internet los miembros de GCHP y/o las 

personas de bajos ingresos? 
 

a. Diariamente 
b. Semanalmente 
c. Mensualmente 
d. Unas pocas veces al año 

 
10. ¿Sabe que GCHP ofrece servicios de salud del comportamiento en los que los 

miembros pueden recibir ayuda con sentimientos como depresión, estrés, 
tristeza o ansiedad? 
 

a. Sí 
b. No 

 
 
11. ¿Sabe usted que GCHP proporciona una Línea de Asesoramiento de Enfermería 

disponible 7 días a la semana, 24 horas al día? 
 

a. Sí 
b. No 

 
 
12. ¿Sabe usted de los Servicios de Educación para la Salud de GCHP que se 

proporcionan a los miembros? 
 

a. Sí 
b. No 
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13. ¿Sabe usted de los servicios que proporciona Gestión de Atención de GCHP 
para apoyar a los miembros? 
 

a. Sí 
b. No 

 
Servicios Culturales y Lingüísticos 
 
14. ¿Cómo identifica y aborda su organización las creencias culturales y de salud de 

los miembros de GCHP a los que sirve? 
 
Por favor, especifique en el cuadro a continuación. 

 
15. ¿Cuál es el idioma principal que utiliza cuando se comunica con miembros de 

GCHP?  
Si su respuesta es otra, especifique en la última opción que aparece como "other." 
 

a. Inglés 
b. Español 
c. Otro idioma. Favor especifique: ___________________________________ 

 
 
16.  ¿Sabe usted que GCHP proporciona intérpretes médicos a los miembros sin 

costo?  
 

a. Sí 
b. No 

 
17. Si trabaja con un intérprete, ¿cuál es el mejor método de comunicación?  

 
a. Interpretación en persona 
b. Interpretación por teléfono 
c. Interpretación a distancia mediante video 
d. Sin preferencia 

 
18. ¿Hay algo más que desearía decirnos sobre preocupaciones de la comunidad, 

servicios o problemas de salud en la comunidad a la que sirve? 
Por favor, especifique en el cuadro a continuación. 
 

 
¡Gracias por tomarse el tiempo para completar la encuesta! 
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Evaluación de Necesidades de la Población 

Gold Coast Health Plan (GCHP) está llevando a cabo una encuesta para comprender 
mejor sus necesidades de atención médica.  La encuesta se llama Evaluación de 
Necesidades de la Población (PNA, por sus siglas en inglés). Su opinión es importante 
para nosotros. Su respuesta ayudará a crear programas para nuestros diversos miembros. 

El objetivo es encontrar: 

• Los mejores métodos para satisfacer de necesidades de educación para la salud.

• Barreras culturales y lingüísticas de los miembros.

• Formas de mejorar la calidad de la atención brindada.

La encuesta es anónima y le llevará menos de 10 minutos completarla. Su cobertura de 
Medi-Cal y/o la de su hijo no cambiará según sus respuestas a esta encuesta. Complete 
esta encuesta y envíela en el sobre adjunto con franqueo pagado antes del jueves, 2 de 
junio de 2022. 

Si tiene preguntas, llame al Departamento de Servicios de Educación para la 
Salud/Culturales y Lingüísticos de GCHP al 1-805-437-5603, de lunes a viernes de 8:00 
a. m. a 5:00 p. m. (excepto los días festivos) o envíe un correo electrónico a
CulturalLinguistics@goldchp.org. Si usa un TTY, llame al 1-888-310-7347.

Gracias por su tiempo. 

Departamento de Servicios de Educación para la Salud/Culturales y Lingüísticos de GCHP 
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Evaluación de Necesidades de la Población para 2022  

 
Encuesta para miembros adultos 

 
Gold Coast Health Plan (GCHP) está realizando una encuesta para obtener sus 
comentarios sobre su experiencia al buscar servicios de atención médica. Responder esta 
encuesta le ayudará a GCHP a brindarle atención y servicios de la mejor calidad. Por favor 
responda la encuesta y envíela en el sobre adjunto con franqueo pagado antes del jueves, 
2 de junio de 2022. 
 
Si tiene preguntas sobre esta encuesta o si necesita asistencia, llame al Departamento de 
Servicios de Educación para la Salud/Culturales y Lingüísticos al 1-805-437-5603, de lunes 
a viernes de 8:00 a. m. a 5:00 p. m. (excepto los días festivos) o envíe un correo 
electrónico a CulturalLinguistics@goldchp.org. Si usa un TTY, llame al 1-888-310-7347. 
 
 
 
 
 
 
 
 
 
 
1. Estoy respondiendo la encuesta para: 

 
❑ Mí mismo 
❑ Un familiar 
❑ Otro (especifique): 

___________________________________________________________________ 

 
 

Atención médica 

 
El Proveedor de Atención Primaria (PCP, por sus siglas en inglés) es el médico principal al 
que usted consulta para los chequeos regulares. El PCP es el médico con el que usted se 
comunica cuando se enferma o cuando busca un consejo sobre un problema de salud. 
Esto no incluye especialistas. 
 

Instrucciones para la encuesta: 
 

▪ Responda cada pregunta marcando la casilla que se encuentra a la izquierda de 
la respuesta(s).  

▪ Si va a responder esta encuesta en nombre de otra persona, responda las 
preguntas de la manera en que usted cree que la persona la respondería. 
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2. En los últimos seis meses, ¿tuvo una cita en persona, por teléfono o en vídeo 

con su médico? 

 
❑ Sí 
❑ No 

 

3.  En los últimos seis meses, ¿ha tenido que esperar mucho tiempo para programar 
su próxima cita con su médico? 

 
❑ Sí 
❑ No 

 

4.  En los últimos seis meses, ¿con qué frecuencia ha sido fácil para usted recibir la 
atención, los resultados de los exámenes o tratamiento que necesitaba? 

 
❑ Siempre 
❑ Con frecuencia 
❑ A veces  
❑ Nunca 

 

5. ¿En qué idioma prefiere hablar con su médico? 

 
❑ Inglés 
❑ Español 
❑ Otro (especifique): _________________________________________________ 

 

6. ¿Su médico o el personal del consultorio hablan el idioma que usted prefiere? 

 
❑ Sí 
❑ No 

 

7. ¿Con qué frecuencia su médico le explica las cosas de una manera que le resulte 
fácil de comprender?  

 
❑ Siempre 
❑ A veces 
❑ Nunca  
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8. Su médico comprende y respeta (Marque todas las que apliquen.): 

 
❑ Sus tradiciones familiares sobre salud. 
❑ Su uso de medicina alternativa, como remedios culturales. 
❑ Sus elecciones de salud basados en la religión. 
❑ Otro (explique): _______________________________________________ 
❑ Ninguna de las anteriores. 

 

9. Si tiene problemas o inquietudes sobre su médico, ¿cuáles son los problemas o 
inquietudes más importantes para usted? (Marque todas las que apliquen.) 

 
❑ Acceso a citas cuando las necesita. 
❑ Ser tratado con respeto. 
❑ Tener tiempo suficiente con el médico. 
❑ Buena comunicación con el médico. 
❑ Horario de atención extendido en clínicas (por ejemplo, en las noches o los fines de 

semana). 
❑ Otro (explique): _______________________________________________ 
❑ Ninguna de las anteriores. 

 
10. ¿Cuáles son las inquietudes o problemas relacionados con la salud de las 

personas que viven en su comunidad? (Marque todas las que apliquen.) 

 
❑ La necesidad de citas a ‘tiempo’ con los médicos o en las clínicas. 
❑ Médicos que traten a los pacientes con respeto. 
❑ La necesidad de más información sobre enfermedades.  
❑ La necesidad de más información sobre cómo mejorar la salud. 
❑ La necesidad de más clínicas y médicos cerca del hogar de mi hijo. 
❑ Acceso a alimentos saludables. 
❑ Seguridad pública y parques/senderos peatonales más seguros en mi comunidad. 
❑ Transporte para citas médicas. 
❑ Viviendas económicas. 
❑ No creo que haya inquietudes o problemas relacionados con la salud en mi 

comunidad. 
❑ Otro (explique): ________________________________________________ 
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Educación para la salud  

 
11. ¿Cómo le gustaría recibir información de GCHP sobre cómo mantenerse sano? 

Marque todas las que apliquen. 

 
❑ Por teléfono 
❑ Por correo electrónico 
❑ Por escrito 
❑ Por el sitio web de GCHP 
❑ Por redes sociales (explique): 

_______________________________________________________ 

 
12. En los últimos seis meses, ¿habló con su médico o con un miembro del personal 

del plan médico sobre preocupaciones no relacionadas con la salud, como 
vivienda, alimentación, finanzas o inquietudes como el aislamiento social? 

 
❑ Sí 
❑ No 

 

13. ¿Cuál es la mejor manera en la que GCHP puede proporcionar servicios de 
educación para la salud a sus miembros? (Marque todas las que apliquen.) 

 

❑ Correo postal 
❑ Por teléfono 
❑ Clases / talleres en línea 
❑ Consultorio del médico / clínicas 
❑ Por el sitio web de GCHP 
❑ Redes sociales (como Facebook, Twitter, Instagram) 
❑ Videos en internet / YouTube y otros 
❑ Radio / televisión 
❑ Periódicos 
❑ Otro (explique): ________________________________________________ 

 

14. ¿Sabía que GCHP ofrece servicios de salud conductual? 

 
❑ Sí 
❑ No 
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15. ¿Sabía que GCHP ofrece servicios de educación para la salud a sus miembros? 

 
❑ Sí 
❑ No 

 

Servicios Culturales y Lingüísticos  

 
Un intérprete médico es una persona que puede hablar el idioma que usted prefiere. Ellos 
explican lo que el médico dice, y se aseguran de que usted comprenda lo que el médico 
dice sobre su salud.   
 
16. ¿Sabía que GCHP ofrece servicios de interpretación y traducción médica sin 

costo para usted? 
 

❑ Sí 
❑ No 

 
17. Si necesita los servicios de asistencia de idiomas durante su cita médica, ¿sabía 

que puede solicitar un intérprete por medio de GCHP o su médico?  
 

❑ Sí 
❑ No 
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Información del plan de salud  

 

Gold Coast Health Plan (GCHP) es el plan de salud para las personas que tienen Medi-Cal 
en el condado de Ventura. 

 

18. ¿Cómo le gustaría recibir información del plan de salud por parte de GCHP? 
Marque todas las que apliquen. 

 

❑ Correo postal  
❑ Por el sitio web de GCHP 
❑ Mensajes de texto 
❑ Mensajes de voz / teléfono 
❑ Por correo electrónico 
❑ Redes sociales (como Facebook, Twitter, Instagram) 
❑ Videos en internet / YouTube y otros 
❑ Radio / televisión 
❑ Formatos alternativos: 

o Braille 
o Audio 
o Letra grande 
o Letra súper grande 
o Otros formatos electrónicos accesibles 
o Otro: Especifique: ____________________________________________ 

 
19. ¿Cuál de los siguientes términos utiliza para identificarse? 

 
❑ Hombre 
❑ Mujer 
❑ Género no binario 

 

20. ¿Cuál es su rango de edad? 

 
❑ De 18 a 24 
❑ De 25 a 34 
❑ De 35 a 44 
❑ De 45 a 54 
❑ De 55 a 64 
❑ Mayor de 65  
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21. ¿Cuál es su raza/etnia? (Marque todas las que apliquen.) 

 
❑ Blanca 
❑ Hispana o Latina 
❑ Negra o Afroamericana 
❑ Asiática 
❑ Nativo de Hawái o de Las Islas del Pacífico 
❑ Indígena Americano o Nativo de Alaska 
❑ Otra: ___________________________________________________ 

 

22. ¿Hay algo más que le gustaría decirnos sobre sus inquietudes o problemas de 
salud, o maneras en las que podemos mejorar los servicios que recibe?  

 
 
Gracias por su tiempo. Por favor envíe la encuesta completa en el sobre con franqueo 
pagado que se le proporcionó.  
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Evaluación de Necesidades de la Población para 2022  
 

Encuesta para miembros menores de edad 
 
Gold Coast Health Plan (GCHP) está realizando una encuesta y nos gustaría conocer sus 
comentarios sobre la experiencia de su hijo al buscar servicios de atención médica. 
Responder esta encuesta le ayudará a GCHP a brindarles a usted y a su hijo atención y 
servicios de la mejor calidad. Por favor responda la encuesta y envíela en el sobre adjunto 
con franqueo pagado antes del jueves, 2 de junio de 2022. 
 
Si tiene preguntas sobre esta encuesta o si necesita asistencia, llame al Departamento de 
Servicios de Educación para la Salud/Culturales y Lingüísticos al 1-805-437-5603, de lunes 
a viernes de 8:00 a. m. a 5:00 p. m. (excepto los días festivos) o envíe un correo 
electrónico a CulturalLinguistics@goldchp.org. Si usa un TTY, llame al 1-888-310-7347. 
 
 
 
 
 
 
 
 
 
 
1. Estoy respondiendo la encuesta para: 

 
❑ Mi hijo 
❑ Un familiar 
❑ Otro (especifique): 

___________________________________________________________________ 

 
 

Atención médica 

 
El Proveedor de Atención Primaria (PCP, por sus siglas en inglés) es el médico principal 
que su hijo consulta para los chequeos regulares. El PCP es el médico con el que usted se 
comunica cuando su hijo se enferma o cuando busca un consejo sobre un problema de 
salud. Esto no incluye especialistas. 
 
 
 
 

Instrucciones para la encuesta: 
 

▪ Responda cada pregunta marcando la casilla que se encuentra a la izquierda de 
la respuesta(s).  

▪ Si va a responder esta encuesta en nombre de otra persona, responda las 
preguntas de la manera en que usted cree que la persona la respondería. 
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2. En los últimos seis meses, ¿tuvo citas en persona, por teléfono o en vídeo con el 
médico de su hijo? 

 
❑ Sí 
❑ No 

 

3.  En los últimos seis meses, ¿ha tenido que esperar mucho tiempo para programar 
la próxima cita de su hijo con su médico? 

 
❑ Sí 
❑ No 

 

4.  En los últimos 6 meses, ¿con qué frecuencia ha sido fácil que su hijo reciba la 
atención, los resultados de los exámenes o tratamiento que necesitaba? 

 
❑ Siempre 
❑ Con frecuencia 
❑ A veces  
❑ Nunca 

 

5. ¿En qué idioma prefiere hablar con el médico de su hijo?  

 
❑ Inglés 
❑ Español 
❑ Otro (especifique): _________________________________________________ 

 

6. ¿El médico de su hijo o el personal del consultorio hablan el idioma que usted 
prefiere? 

 
❑ Sí 
❑ No 

 

7. ¿Con qué frecuencia el médico de su hijo le explica las cosas de una manera que 
le resulte fácil de comprender?  

 
❑ Siempre 
❑ A veces 
❑ Nunca  
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8. El médico de su hijo comprende y respeta (marque todas las que apliquen): 

 
❑ Las tradiciones familiares sobre salud de su hijo. 
❑ El uso de su hijo de medicina alternativa, como remedios culturales. 
❑ Las elecciones de salud de su hijo basadas en la religión. 
❑ Otro (explique): _______________________________________________ 
❑ Ninguna de las anteriores 

 

9. Si tiene problemas o inquietudes sobre el médico de su hijo, ¿cuáles son los 
problemas o inquietudes más importantes para usted y su hijo? (Marque todas 
las que apliquen.) 

 
❑ Acceso a citas cuando las necesita. 
❑ Ser tratado con respeto. 
❑ Tener tiempo suficiente con el médico. 
❑ Buena comunicación con el médico. 
❑ Horario de atención extendido en clínicas (por ejemplo, en las noches o los fines de 

semana). 
❑ Otro (explique): _______________________________________________ 
❑ Ninguna de las anteriores. 

 
10. ¿Cuáles son las inquietudes o problemas relacionados con la salud de las 

personas que viven en su comunidad? (Marque todas las que apliquen.) 

 
❑ La necesidad de citas a ‘tiempo’ con los médicos o en las clínicas. 
❑ Médicos que traten a los pacientes con respeto. 
❑ La necesidad de más información sobre enfermedades.  
❑ La necesidad de más información sobre cómo mejorar la salud. 
❑ La necesidad de más clínicas y médicos cerca del hogar de mi hijo. 
❑ Acceso a alimentos saludables. 
❑ Seguridad pública y parques/senderos peatonales más seguros en mi comunidad. 
❑ Transporte para citas médicas. 
❑ Viviendas económicas. 
❑ No creo que haya inquietudes o problemas relacionados con la salud en mi 

comunidad. 
❑ Otro (explique): ________________________________________________ 
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Educación para la salud  

 
11. ¿Cómo le gustaría recibir información de salud del plan médico de su hijo sobre 

cómo mantenerse sano? Marque todas las que apliquen. 

 
❑ Por teléfono 
❑ Por correo electrónico 
❑ Por escrito 
❑ Por el sitio web de GCHP 
❑ Por redes sociales (explique): 

___________________________________________________________________ 

 
12. En los últimos seis meses, ¿habló con su médico o con un miembro del personal 

del plan médico sobre preocupaciones no relacionadas con la salud, como 
vivienda, alimentación, finanzas o inquietudes como el aislamiento social? 

 
❑ Sí 
❑ No 

 

13. ¿Cuál es la mejor manera en la que GCHP puede proporcionar servicios de 
educación para la salud a sus miembros? (Marque todas las que apliquen.) 

 
❑ Correo postal 
❑ Llamadas telefónicas 
❑ Clases / talleres en línea 
❑ Consultorio del médico / clínicas 
❑ El sitio web de GCHP 
❑ Redes sociales (como Facebook, Twitter, Instagram) 
❑ Videos en internet/YouTube y otros 
❑ Radio / televisión 
❑ Periódicos 
❑ Otros (explique): ________________________________________________ 

 

14. ¿Sabía que GCHP ofrece servicios de salud conductual? 

 
❑ Sí 
❑ No 
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15. ¿Sabía que GCHP ofrece servicios de educación para la salud a sus miembros?

❑ Sí
❑ No

Servicios Culturales y Lingüísticos 

Un intérprete médico es una persona que puede hablar el idioma que usted prefiere. Ellos 
explican lo que el médico dice, y se aseguran de que usted comprenda lo que el médico 
dice sobre su salud.   

16. ¿Sabía que GCHP ofrece servicios de interpretación y traducción médica sin
costo para usted o su hijo?

❑ Sí
❑ No

17. Si necesita los servicios de asistencia de idiomas durante la cita médica de su
hijo, ¿sabía que puede solicitar a un intérprete?

❑ Sí
❑ No
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Información del plan de salud  

 

Gold Coast Health Plan (GCHP) es el plan de salud para las personas que tienen Medi-Cal 
en el condado de Ventura. 

 

18. ¿Cómo le gustaría recibir información del plan de salud por parte de GCHP? 
Marque todas las que apliquen. 

 
❑ Correo postal  
❑ El sitio web de GCHP 
❑ Mensajes de texto 
❑ Mensajes de voz / teléfono 
❑ Correo electrónico 
❑ Redes sociales (como Facebook, Twitter, Instagram) 
❑ Videos en internet / YouTube y otros 
❑ Radio / televisión 
❑ Formatos alternativos: 

o Braille 
o Audio 
o Letra grande 
o Letra súper grande 
o Otros formatos electrónicos accesibles 
o Otro (Especifique): ____________________________________________ 

 

19. ¿Cuál de los siguientes términos utiliza para identificarse? 

 
❑ Hombre 
❑ Mujer 
❑ Género no binario 

 

20. ¿Cuál es la edad de su hijo? ____________________________________________ 
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21. ¿Cuál es la raza/etnia edad de su hijo? (Marque todas las que apliquen.) 

 
❑ Blanca 
❑ Hispana o Latina 
❑ Negra o Afroamericana 
❑ Asiática 
❑ Nativo de Hawái o de Las Islas del Pacífico 
❑ Indígena Americano o nativo de Alaska 
❑ Otra 

 

22. ¿Hay algo más que le gustaría decirnos sobre inquietudes o problemas de salud, 
o maneras en las que podemos mejorar los servicios que su hijo recibe?  

 
 
Gracias por su tiempo. Por favor envíe la encuesta completa en el sobre con franqueo 
pagado que se le proporcionó.  
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AGENDA ITEM NO. 4 

TO: Community Advisory Committee (CAC) 

FROM: Marlen Torres, Executive Director, Strategy and External Affairs 

DATE:  July 27, 2022 

SUBJECT:  Addition of New Community Advisory Committee (CAC) Member 

SUMMARY: 

Several individuals applied to join the Community Advisory Committee. The CAC Member 
Application Ad Hoc Committee met to review the applications submitted, and are recommending 
the following individual to join the CAC: 

1. Juana Quintal: Ms. Quintal has been actively involved in the community via several parent
groups at her child’s school district. Through her involvement, Ms. Quintal has
demonstrated strong advocacy for children in her child’s local school district. She will add
a voice to the CAC from a member’s perspective as she is the parent of a member.

RECOMMENDATION: 

The CAC Member Application Ad Hoc Committee recommends that this individual be approved 
by the CAC as new member. The new member will formally be approved at the Commission 
meeting in August 2022. Once approved by the Commission they will begin their official 
appointment.  
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