Dear   _________________________________ ,       


                                                       








Hello! We are writing to invite you to participate in expanding accessible health care here in Asheville.





 





This questionnaire is sponsored by the Sassafras Community Health Collective and is part of a networking project to create an integrative health care resource guide for the Asheville Community. No such resource currently exists in Buncombe County. We hope to help individuals find providers that meet their specific needs. By participating in this survey, you are engaging in creating a network of providers who support community wellness and health justice.











The Sassafras Community Health Collective seeks to build decentralized, community-based models that enable people to make informed, empowered decisions about their health. We strive to examine and redefine the conventional relationships between individuals and their care providers, moving toward partnerships that are mutually respectful and cooperative in meeting peoples� health needs. 











The Sassafras Community Health Collective does not discriminate on the basis of age, sex, gender, nationality, race, religion, or any other grouping. Likewise, this questionnaire is not meant to be discriminatory toward practitioners.  Rather, SCHC asks the following information in order to help people find the practitioners who can most satisfactorily meet their unique health care needs.  If questions do not apply to you, or if you feel uncomfortable answering certain questions, please skip them. We also ask that you please print clearly and remember to fill out the back side!





 Thank you for participating in our survey! 





If you have further questions or comments, you can email us at ashevillehealthcollective@gmail.com.  Please send the completed questionnaire to:


   


Sassafras Community Health Collective





P.O. Box 64


Asheville, NC 28802











NAME OF PRACTICE/CLINIC/ORGANIZATION __________________________________________


EMAIL ___________________________________    PHONE ___________________________________


ADDRESS _____________________________________________________________________________


NUMBER OF PROVIDERS IN PRACTICE____________________________________








FOR EACH PRACTITIONER, PLEASE LIST THE FOLLOWING:








�
Name





Age





Gender





Language Fluency





Nationality/Cultural Background





Years in Practice





Services Offered
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Language Fluency





Nationality/Cultural Background





Years in Practice





Services Offered
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Gender





Language Fluency





Nationality/Cultural Background





Years in Practice





Services Offered
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Gender





Language Fluency





Nationality/Cultural Background





Years in Practice





Services Offered
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1. Are you interested in being listed in an Asheville area community health resource guide? If yes, do you have any considerations, requests, or limitations we should know about your listing?





 











2. Are there specific populations that you serve?











3. What would you like prospective patients to know about your practices and care? 





 











4. What are your experiences providing care to marginalized individuals and communities?  (women, queer, transgender/transsexual, immigrants, people of color, youth, homeless, elderly, differently abled/disabled, abundant-bodied, etc.)

















5.  If you serve marginalized communities, in what ways have you learned to work with people coming from diverse life experiences?  Have you attended diversity trainings, anti-racism or anti-sexism trainings, or any other training in anti-oppression?





 











6. Would you and your staff be interested in receiving (further) training on social/environmental issues that effect the health and lives of marginalized people?





 











7. Do you or would you like to have contact with another professional in your field who has experience serving marginalized individuals and communities? If yes, who?


 














8. If you have experience serving marginalized communities, would you be available to teach or mentor in this capacity?

















9. Do you offer services or resources specific to or benefiting any of the above-mentioned communities? Does your office or space have facilities that are gender-neutral (ie, single-stall bathrooms)?  Accessible to various disabilities?

















10. What sort of payments do you accept?  Do you offer sliding scale, donation, free, or trade care?  Do you accept insurance? If so, which carriers? Are you open to new carriers? Do you accept medicare and/or medicaid?  If so, which?

















11. What capacity do you have for serving people who speak languages other than English?





 











12. What sort of health education do you offer?  What is your process for educating patients/clients about health care options, conditions, procedures, medicines, and therapies? In what ways do you advocate for and accomodate folks in navigating the health care system?

















13. Do your intake forms allow for a person to specify their preferred name and pronoun? Do you consider your practice and facility friendly to queer, gay, lesbian, and transgender clients/patients?  Please explain.








 











14. How do you handle the confidentiality of youths that you serve?

















THANK YOU SO  MUCH FOR PARTICIPATING!











�
