PCMH Kids Family Survey Summary for PCHC
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In what ways has COVID-19 interfered with your child
receiving routine health care?
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but did not receive care because parent scheduled able to get PE and care during telehealth visit and
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What are the times/days that would be easiest for you to
bring your child in for immunizations?
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Does not want to Morning Already seen Afternoon Anytime/Any day Evening
bring child into
office, still fearful of
Covid-19 exposure
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Do you have childcare for other children if our office
needs to limit the number of people in the waiting

room?
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No N/A, no other children
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Do you have a masks?
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Does not wear mask due
to health
condition/special needs

# of patients

16
14
12
10

Do you have transportation?

14

o N b O
I I I

Walks Yes
Response

No




What resources/assistance do you have available to help you with coming into our office so your child can get “caught
up” on immunizations?

None

Case manager

Transportation

MTM

Spouse

Friend

Phone

Lyft

Health Center

Does not need any, child all set

Do you have other suggestions that might make it easier for you to bring your child in for a well-child visit and
immunization visit?

“Bring both children at the same time”
“Doing a physical on the phone rather than coming into the clinic”

“Providing a ride to their appointment”



