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Health Disparities/CLAS Story Bank 
First name:_____________________
Last Name:___________________________

Address:_______________________________________________________________________

City:________________________
State:_________
Zip:_____________-_________

Home Phone: (_____) ______-__________

Work Phone: (_____) ______-__________
Email: (if any) ________________________________

Age:______

Gender:  M
F

Marital Status:_____________

Number of Children:____

Ages:____________________

Occupation:_____________ 
Source of Income:______________  Gross Income/month:___________

Country of Origin____________________
Language spoke at home_______________________

Brief Description of Situation (related to your access to health care or inability to obtain quality care possibly because of ethnicity, skin color, language/cultural issues, or ability to read): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In your opinion, did you ever receive inferior health care because of your background, language, skin color? ____________________________________________________________________________________________________________________________________________________________________
Do you have health insurance?  
(Yes
 (No      If YES, what kind? ________________________
Have you ever needed a medical interpreter? (Yes

(No      

Have you ever had a problem getting a qualified medical interpreter?           (Yes
(No   
   

Please describe what happened.   What, do you think, were the consequences? 

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Are you familiar with your rights (mention Title VI) to have a medical interpreter? (Yes
 (No      

(Explain if necessary)

Have your health issues caused you to miss work or made it difficult to care for your family?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any avoidable hospitalizations or visits to the emergency room in the last 5 years?  (Yes
 (No      

Please describe: ____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Do you have a regular doctor or provider?  (Yes
 (No  

When was the last time you had your blood pressure checked?______________________________

Do you know your cholesterol levels?   (Yes
 (No  

What conditions do you have (if any) that are not being treated now by a qualified provider? How long has it been since you’ve seen a doctor? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever tried to get care at a community health center or free/low-cost clinic? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you get what you needed there? (please describe) ____________________________________________________________________________________________________________________________________________________________________

What about other family members & their health concerns? Are they getting what they need? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Do you have any final thoughts or comments?_____________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing to be photographed? (Yes
 (No       ((please distort photo so cannot identify me)
The Utah Multicultural Health Network and Utah Health Policy Project are dedicated to eliminating barriers to health care for all.  Would you like to get on the mailing list of Utah Health Policy Project or the Multicultural Health Network? This and other scripts are also available in Spanish.
Thank you so much for your time. We will be in touch.




Utah Health Policy Project





508 E. South Temple, Suite 45; Salt Lake City, Utah  84111   www.healthpolicyproject.org








