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� The County must provide ongoing awareness training on the need for culturally and linguistically
appropriate services and on applicable Federal mandates and standards for Culturally and
Linguistically Appropriate Services in Health Care.

� The County must increase the number of bilingual and bicultural health care practitioners working
in programs administered or funded by the County.

� The County must require that all health programs and all entities receiving funds from Health and
Human Services provide clients with Spanish translations of all relevant forms and applications.

� The County must require that all health programs and entities receiving County funds provide trained
interpreters at health care sites. 

� The County must expand its current efforts to provide English classes to better meet the extremely
high demand for these classes.

JUSTIFICATION
Please see the definitions of Cultural compe-

tence, and Culturally and linguistically appropriate
services in the glossary.

It is not possible to deliver quality health care
that is not culturally and linguistically appropriate.
In a health care setting, a health care provider’s abil-
ity to communicate across language barriers and
understand socio-cultural variations in health
beliefs, values, and behaviors is critical to the deliv-
ery of quality care to racially and ethnically diverse
patient populations.  Given the small proportion of
Latino health care providers, Spanish-speaking
patients in Montgomery County are very often cared
for by providers who may not speak their language,
understand their social situation, or value their cul-
tural beliefs.  Studies have clearly demonstrated that
up to 80% of diagnoses are made based on the
patient’s history alone.  If patient-practitioner com-
munication is impaired by lack of cultural and lin-
guistic competence, it is likely that errors will be
made and that patients will receive excessive test-
ing, leading to increased risks and costs. It has also
been documented that cultural and linguistic barri-

ers in the health care encounter often lead to poor
communication, patient dissatisfaction, and poor
compliance (to both medications and health-promo-
tion and/or disease-prevention interventions).19

The lack of culturally and linguistically appro-
priate health care services poses a serious threat to
the health of Latinos in Montgomery County.  One
of the most serious barriers to quality health care for
Latinos mentioned by consumers and providers in
the County is the lack of culturally and linguistical-
ly appropriate services.  This is also a serious prob-
lem for the insured.  Conversations held with repre-
sentatives of managed care organizations in
Maryland indicate that many managed care organi-
zations lack basic knowledge about the Latino com-
munity, and recognize their own lack of bilingual
and bicultural health care providers.  

Service providers and Latino consumers identify
the lack of culturally and linguistically appropriate
services as the major barrier to health care for area
Latinos. Although many agencies in Montgomery
County have made improvements in their cultural and
linguistic competence, there is still a significant gap in

19 Carrillo, J.E., Treveño, F.M., Betancourt, J.R, & Coustasse, A., (2001).  “Latino Access to Health Care: The role of insurance,
managed care, and institutional barriers.”  Chapter Three of Health Issues in the Latino Community, Aguirre-Molina, Molina
& Zambrana, eds., op.cit., p. 68.
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this area.  Given the negative influence of deficiencies
in cultural and linguistic competence on health out-
comes, the current shortage of culturally and linguisti-
cally appropriate health care in Montgomery County
will result in inefficient use of health services and poor
outcomes from the services delivered. This will con-
tinue to negatively impact the health of the Latino pop-
ulation while continuing to stress the health system
through inefficient use of resources.  

Rapid growth of the Latino population has dra-
matically increased the demand for culturally and
linguistically appropriate health services.  Providers
in general recognize this need and are looking for
ways to resolve it.  Across the country, health care
agencies are making great strides in improving their
cultural and linguistic competence. 

There is political will to address this problem
now.  Title VI of the Civil Rights Act of 1964, the
Hill-Burton Act of 1946, the Emergency Medical
Treatment and Active Labor Act, Federal Medicaid
and Medicare regulations, and the National
Standards for Culturally and Linguistically Appro-
priate Services in Health Care,20 require that health
care providers receiving federal funds adopt impor-
tant components of cultural and linguistic compe-
tence. In its report titled Improving the Health of
Our Community, the Montgomery County Depart-
ment of Health and Human Services identifies the
need to improve cultural and linguistic competence
of health services in the County.21 The availability of
culturally and linguistically appropriate services is a
major issue for Latino consumers of health care and
Latino community leaders in Montgomery County.

20 U.S. Department of Health and Human Services, Office of Minority Health (2001). National Standards for Culturally and
Linguistically Appropriate Services in Health Care: Final Report.

21 Montgomery County Department of Health and Human Services, Montgomery County Commission on Health and Public
Health Services, Population-Based Health Planning Committee (2001).  Improving the Health of Our Community:
Montgomery County Community Health Improvement Plan.
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P R I O R I T Y  D

E N H A N C I N G  T H E  
O R G A N I Z A T I O N A L  C A P A C I T Y  

O F  L A T I N O  C O M M U N I T Y - B A S E D
O R G A N I Z A T I O N S  T O  P R O V I D E

H E A L T H  S E R V I C E S

GOAL: 

By 2006, Latino community-based organizations will have the structures, skills, and
resources needed to achieve desired outcomes in providing preventive and curative
health care to the Latino population. This includes activities such as development and
training of staff and boards, building infrastructure, information technology, and mana-
gerial and fundraising capacity.

RECOMMENDATIONS:

� County health services contracts with Latino community-based organizations must allow them to
dedicate a part of the funding provided to conduct capacity building activities such as staff and
board training, purchasing of needed equipment, and expanding infrastructure. 

� The County must develop mechanisms through which personnel from all Latino community-based
organizations can access training offered to County personnel. 

� The County must offer ongoing technical assistance to community-based organizations that receive
County contracts, especially in the areas of resource and infrastructure development, program plan-
ning, financial and program management, and evaluation.  

� The County must identify and implement creative ways to support Latino community-based organi-
zations toward the goal of diversifying sources of support. Examples include bond bills, tax credits,
and advocating for State, Federal, and private funding.

Latino community-

based organizations

are extremely well

positioned to deliver

specific preventive

and curative health

services.



26 b l u e p r i n t  f o r  L a t i n o  H e a l t h

� Latino community-based organizations should access funding from diverse sources to develop strate-
gies and conduct activities that enhance organizational capacity.

JUSTIFICATION
The limited organizational capacity of area

Latino community-based organizations is a barrier
to improving the health of the Latino population.
Currently, very few Latino community-based organ-
izations provide curative or preventive health care
to Latinos in Montgomery County. These communi-
ty-based organizations often lack the trained per-
sonnel, organizational infrastructure, policies and
procedures, information technology, and manageri-
al capacity to achieve desired outcomes in provid-
ing preventive and curative health care. As a result
of their high levels of cultural and linguistic compe-
tency and the trust they enjoy in the Latino commu-
nity, Latino community-based organizations are
extremely well positioned to deliver specific pre-
ventive and curative health services to the Latino
community.  The County has made expanding com-
munity partnership in the delivery of health care one
of its priorities.  It is therefore imperative that the

organizations with which the County seeks to
expand its partnerships gain the organizational
capacity they need to achieve the necessary out-
comes they will be contracted to produce. 

Latino community-based organizations currently
involved in health care services recognize the need
to increase their organizational capacity.  There are
many examples across the country of minority com-
munity-based organizations improving their health
outcomes as a result of capacity-building efforts. 

There is political will to address this problem
now.  There is a major trend at the Federal, State, and
Local levels to promote partnerships with communi-
ty-based organizations in delivering health care serv-
ices.  Leaders of the Latino community and Latino
community-based organizations have expressed
great interest in strengthening their capacity to deliv-
er health-related services to the Latino population.  



27b l u e p r i n t  f o r  L a t i n o  H e a l t h

P R I O R I T Y  E   

I N C R E A S I N G  C O M M U N I T Y
P A R T I C I P A T I O N  I N  D E C I S I O N S  T H A T

I M P A C T  T H E  H E A L T H  O F  T H E  L A T I N O
C O M M U N I T Y

GOAL: 

By 2006, the number and capacity of Latino service providers, community leaders, and
consumers who lead efforts to improve health will increase.

RECOMMENDATIONS:

� The County must have parity representation by Latinos on its boards, committees, commissions, task
forces and other collective entities. 

� The County, health care providers, and Latino community-based organizations must collaborate to
develop, implement and evaluate a model by which Latino users of health care services will active-
ly participate in identifying, assessing, analyzing and seeking solutions to health problems that affect
Latinos. 

� The County must require that all health programs and all entities receiving funds establish consumer
advisory boards that will help ensure that services are provided in a culturally and linguistically
appropriate manner.

� All County health programs and services must have a Latino representative present in their design,
planning, implementation, and evaluation stages.

� All consumer advisory boards for County health programs and appropriate entities receiving funds
must involve Latinos in a culturally and linguistically appropriate manner. 

Community

participation is

crucial to

improving the

health of

communities.
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� Government and private agencies should establish culturally and linguistically appropriate leader-
ship development programs for area Latinos. 

� The County should facilitate the participation of community members by offering incentives such as
bus tokens, childcare, and stipends to encourage participation in health-related activities.

� Safety Net Providers should recruit Latinos to serve on their governing boards in order to improve
services to Latino clients.

JUSTIFICATION

The low level of Latino community participation
in the health care system is a barrier to improving the
health of the Latino population. Community partici-
pation in the decisions and processes of the health
care system is widely recognized as crucial to
improving the health of communities.22 Latino com-
munity-based organizations, healthcare providers,
and consumers are represented in very few health
coalitions, boards, and advisory bodies in the
County.  Most boards that do exist have few provi-
sions for making participation culturally and linguis-
tically accessible to Latino community members.
Lack of trust in government agencies is often cited as
a primary barrier to health care in large sectors of the
County’s Latino community.  It is extremely difficult
for County agencies and programs to overcome this
distrust and adequately address the health needs of
the Latino community without the regular involve-
ment of Latino community leaders and consumers.  

22 “An integrated, primary care-based health system will emerge when a community declares its desired outcomes, engages its
key partners, and aligns its assets.  The result will be healthier communities all across America.”  Buluran, N. (1999). The
Campaign for 100% access and zero health disparities. Urban Update, 1(1). 

There are many very successful models of com-
munity involvement in the health care system.
Many of these are mandated by the Centers for
Disease Control and Prevention and other agencies.
The HIV Prevention Community Planning Group of
the Maryland AIDS Administration is a good exam-
ple. There is political will to address this problem
now. The National Standards for Culturally and
Linguistically Appropriate Services in Health Care
recommend that health care agencies facilitate com-
munity and consumer involvement in designing and
implementing activities related to cultural and lin-
guistic competency of services offered. Many
Federally funded programs require community par-
ticipation in the design, oversight, and evaluation of
health care programs. Latino leaders and consumers
have expressed a strong interest in expanding Latino
participation in coalitions and boards to help to
address issues of access, cultural and linguistic com-
petency, and other salient matters.  
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P R I O R I T Y  F

E X P A N D I N G  H E A L T H  P R O M O T I O N
A N D  D I S E A S E  P R E V E N T I O N  E F F O R T S

T A R G E T I N G  T H E  L A T I N O  C O M M U N I T Y
GOAL: 

By 2006, the number of ongoing health promotion and disease prevention efforts
targeting the Latino community, especially those efforts that focus on primary prevention
will be increased.

RECOMMENDATIONS:

� The County must develop and evaluate health promotion and disease prevention models that are cul-
turally and linguistically appropriate, such as the current health promoter programs targeting Latinos. 

� Government and non-governmental agencies must support policy initiatives that promote health and
prevent disease in Latino populations.

� The County must develop programs that promote primary prevention and wellness in general rather
than targeting a specific disease. These programs should take into consideration the promotion of
protective factors in Latino populations. 

� Government and non-governmental agencies must use culturally and linguistically appropriate
strategies to educate Latino populations on the available services.

� Government and non-governmental agencies must include Latino representation in the development
of all outreach and public information campaigns, including television, radio, and the print media.

Health problems could be

prevented or reduced in a

very cost-effective way

through culturally and

linguistically appropriate

health promotion and

disease prevention

interventions.
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� Government and non-governmental agencies must increase the media’s awareness of Latino health and
health promotion and disease prevention issues and clarify their role in health promotion and disease
prevention information and dissemination.

� Government and non-governmental agencies must encourage community-building activities such as
neighborhood beautification campaigns in areas with high concentration of Latino residents.

� The County, service providers, and Latino community-based organizations should collaborate with
health research centers and universities to promote the development of community health interven-
tion programs targeting underserved Latino populations.

JUSTIFICATION
The lack of health promotion and disease pre-

vention efforts targeting the Latino community is a
barrier to improving the health of the Latino popula-
tion. Since very few health promotion and disease
programs at the Federal, State, and Local levels are
conducted in a way that is culturally and linguisti-
cally appropriate to Latinos, most Latinos who have
low English proficiency have been excluded from
the majority of health promotion and disease preven-
tion educational programs over the course of many
years. In addition, most Latinos in Montgomery
County are recent immigrants. Those who spent
their formative years in Latin America, for the most
part, had little or no access to health promotion and
disease programs  educational messages.  Thus there
is a low level of prevention consciousness among
recent immigrant Latinos.  Many of the health prob-

lems in which there is the most striking disparity
between Latinos and the general population are
problems that could be prevented or reduced in a
very cost-effective way through culturally and lin-
guistically appropriate health promotion and disease
prevention interventions. 

It is feasible to expand the health promotion and
disease prevention efforts targeting the Latino com-
munity at this time. Recent immigrants often find
themselves much more open to changes in their
lifestyle as they learn to adjust to and survive in a new
place and new culture. Community members may
have a low prevention consciousness but are very
open to participating in classes and educational activ-
ities that are culturally and linguistically appropriate.
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P R I O R I T Y  G

I N C R E A S I N G  T H E  N U M B E R  
O F  L A T I N O  H E A L T H  C A R E

P R O F E S S I O N A L S  W O R K I N G  
I N  T H E  C O U N T Y   

GOAL: 

By 2006, the number of Latino health care professionals working in the County will be
increased.

RECOMMENDATIONS:

� County and private agencies must advocate for changes in State and Local legislation that will facil-
itate the opportunity to obtain the appropriate education and licensure for foreign-trained health
care professionals.

� County and private agencies must help unlicensed immigrant health professionals to become famil-
iar with the local health system by including them in programs in an ancillary role.

� County and private agencies must create opportunities such as internships, volunteer placements,
mentoring and scholarship programs whereby interested bilingual and bicultural Latino students
can gain the experience and encouragement they need to pursue studies in health care. 

� County and private agencies must develop and implement strategies to include practicing Latino
health professionals into the system serving low-income Latinos. 

� The County should provide subsidies for immigrant health care providers to validate their degrees
in this country in exchange for a commitment to work in the public sector for a certain number of
years.

Racial and ethnic

diversity in

health care 

delivery systems is

important for

providing 

quality care.
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The low number of Latino health care profes-
sionals is a barrier to improving the health of the
Latino population. On a national level, Latinos
made up only 2% of all physicians in the U.S. in
1990.  This is not projected to improve in the near
future.23 According to the Needs Assessment report,
focus group participants and providers often cited
the lack of Latino health care providers as a sub-
stantial a barrier to receiving culturally and linguis-
tically appropriate health care.  The importance of
racial and ethnic diversity in health care delivery
systems has been well correlated with the ability to
provide quality care to socioculturally diverse
patient populations.24

It is feasible to increase the number of Latino
health care professionals working in the County at

this time. A large number of recent Latino immigrants
are trained and experienced health professionals in
their home countries (such as physicians, nurses, and
technicians) but are not licensed to practice their
profession in this country. Many would be very will-
ing to work in a health care setting, even in an ancil-
lary role, were the opportunity offered them. This is
a strongly felt need in the Latino community. A major
strategy of Montgomery County’s Public Health
Dental Programs is to work on legislation that will
facilitate the opportunity to get appropriate educa-
tion and licensure for foreign-trained dentists in order
to relieve shortages in culturally and linguistically
competent dental care providers.25 Many programs
across the country encourage recruitment and train-
ing of minority health care workers.

23 Aguirre-Molina, Molina & Zambrana, eds., op.cit., p. 66.

24 Aguirre-Molina, Molina & Zambrana, eds., op.cit., p. 65.

25 Short, C., Frank, L., and Lyter, K. (2001).  Montgomery County Department of Health and Human Services, Public Health
Services, Oral Health Strategic Plan. 

� The County must expand academic offerings at local community college and vocational schools to
increase cultural competence of health care students and workers to address health needs of
Latinos.

JUSTIFICATION
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C O N C L U S I O N

In an effort to begin to confront the health challenges that Latinos face in Montgomery County, individu-
als representing national, state, and local organizations and the community at large came together to
develop a plan to address the complex barriers to quality healthcare and services. As a result of this col-

lective effort, this Blueprint for Latino Health was developed.

The Blueprint describes some of the major contributions Latinos make to the County as a whole, and out-
lines the challenges facing Montgomery County Latinos in their ability to access and benefit from healthcare.
This document also offers very specific and achievable recommendations that County politicians and plan-
ners can utilize in making progress towards an efficient and cost-effective health care delivery system for this
rapidly increasing segment of the County’s population.

The seven priorities contained in the Blueprint are critical to the implementation of a plan to address the
healthcare needs of Latinos in Montgomery County. The lack of services in the Latino community and the
Latino population’s rapid growth is compounding a serious healthcare situation that policy makers and pro-
gram planners must address.  The collective efforts in carrying forth the aims of this Blueprint are critical to
the health of every Latino residing in Montgomery County.  This new, more cohesive and comprehensive
approach will allow a significant impact be made on the health of Latinos. 

In Montgomery County, the implementation of the recommendations contained in the Blueprint for
Latino Health will make a real difference in closing the existing gap between the health status of Latinos and
other ethnic and racial groups. The adoption of these goals in the policy and program planning process will
facilitate the critical objective to make affordable and culturally and linguistically appropriate delivered
healthcare a reality for all communities in Montgomery County.

Hay Hombres Que Luchan Un Día Y Son Buenos

Hay Otros Que Luchan un Año y Son Mejores

Hay Quienes Luchan Muchos Años y Son Muy Buenos

Pero Hay Los Que Luchan Toda La Vida…

Esos Son Los Imprescindibles.

There Are Men That Battle For One Day And They Are Good

There Are Others That Battle For One Year And They Are Better

There Are Those That Battle For Many Years and They Are Very Good

But, There Are Some That Battle All Their Lives…

Those Are The Indispensable Ones.

— Berthold Brecht



34 b l u e p r i n t  f o r  L a t i n o  H e a l t h

Access to care: Having access to care means more than just having health insurance.  One must take
into account where along the continuum toward obtaining quality health care specific barriers may
exist.  This document examines primary access, secondary access, and tertiary access.  Primary
access is defined as having health insurance.  Secondary access barriers occur for those who are
insured yet face institutional, organizational, or structural barriers such as difficulty getting appoint-
ments, lack of access to after-hours medical advice, or long waiting times for referrals to necessary
medical specialists. Tertiary access barriers are linguistic and cultural barriers that are examined
more in detail under the priority of culturally and linguistically appropriate services.26

Cultural competence is defined as a set of congruent behaviors, attitudes, and policies that come
together in a system, agency and among professionals and enable that system, agency, and profes-
sionals to achieve desired health outcomes with Latinos.27

Culturally and linguistically appropriate services:  Health care services that are respectful of and
responsive to cultural and linguistic needs. 

Community participation is the processes by which providers of care to Latinos, Latino community
leaders (both formal and informal), and Latino users and potential users of health care services play
an active and critical role in identifying, assessing, analyzing, and advocating for solutions to health
problems that affect the Latinos in the County.  

Latino community: For the purposes of this document, “the Latino community” refers to Latino health
care consumers and potential consumers in Montgomery County, health services providers who
serve Latinos, formal community leaders (from community-based organizations, churches, and
others), and informal leaders.

Organizational capacity in this context means the structures, skills, and resources needed to achieve
the desired outcomes consistent with a particular preventative or curative health care program.

28

Safety Net Providers: Providers who deliver a substantial proportion of their health care to uninsured,
Medicaid, and other vulnerable patients.  “Core safety net providers” have two distinguishing char-
acteristics: 1) Either by legal mandate or explicitly adopted mission, they offer care to patients
regardless of their ability to pay for those services; and 2) A substantial share of their patient mix is
uninsured, Medicaid, and other vulnerable patients. 

G L O S S A R Y

26 Bierman, A.S., Magari, E.S., Jette, A.M., Splaine, M., & Wasson, J.H. (2001).  “Assessing access as a first step toward improving
the quality of care for very old adults.” Journal of Ambulatory Care Management, cited in Aguirre-Molina, Molina & Zambrana
op.cit., p. 56. 

27 U.S. Department of Health and Human Services, Office of Minority Health, (2001).  National Standards for Culturally and
Linguistically Appropriate Services in Health Care: Final Report, p. 4.

28 Hawke et al. 1999 cited in “Capacity Building in Health Promotion; For Whom? And for What Purpose?”
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APPENDIX A

T E M P L A T E   F O R   E A C H   P R I O R I T Y

PRIORITY STATEMENT

GOAL: (Broad visionary statement)

RECOMMENDATIONS: (How to reach the goal)

(Measurable objectives, outputs, and outcomes may be crafted based on these general recommenda-
tions. Recommendations are NOT ranked in order of importance)

JUSTIFICATION OF PRIORITY:  (Based on the following questions)

IMPORTANCE OF THE PROBLEM

Size:
How widespread is the problem across the system now? What proportion of the Latino community
is affected?

Seriousness: 
How serious are the probable consequences to the community and to the County if this problem
is not addressed over the next five years?

Urgency:  
How emergent is the problem?  Is it growing fast?  Is it a felt need in the community?

HOW AMENABLE TO CHANGE IS THE PROBLEM?

� Is the problem at a developmental stage that would make change easier now than at another time?

� Has the problem been addressed successfully elsewhere? Does the literature suggest that the
problem can be changed?

� Are there resources, or could there be resources to address the problem?

� Is there political will to address this problem now?

� Is the Latino community ready to address the problem now?
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APPENDIX B

S t a k e h o l d e r s  i n v o l v e d  i N  t h e  d e v e l o p m e n t  
o f  t h e  B l u e p r i n t  f o r  L A T I N O  h e a l t h

Edlyn Aldridge
Holy Cross Hospital

Debra Apperson
Concerned Community Member

Viviana Azar
Montgomery County DHHS 

Monica Barberis-Young
Community Ministry of Montgomery
County

Bill Bryant
Whitman Walker Clinic 
of Suburban MD

Annice Cody
Holy Cross Hospital

Deborah Cordrey
Montgomery County DHHS

Carlos Crespo
State University of New York 
at Buffalo

Fernando Cruz
Hispanic Alliance

Ramon Dominguez
Spanish Catholic Center

John Eckenrode
Montgomery Volunteer Dental Clinic

Judith Freidenburg
University of Maryland

Wendy Friar
Holy Cross Hospital

Steve Galen
Primary Care Coalition

Martha Gardiner
Spanish Catholic Center

Rika Granger
Montgomery County DHHS

Crystal Green
Montgomery County DHHS

Diane Hernandez
Mobile Medical Care

Pat Horton
Montgomery County DHHS

Maria Jimenez
Aspen Systems

Carol Jordan
Montgomery County DHHS

Candace Kattar
Identity, Inc

Mark Langlais
Community Clinic, Inc

Judith Lichty
Adventist HealthCare

Alvina Long
Mercy Clinic

Kathy Lyter
Montgomery County DHHS

Luis Martinez
Montgomery County DHHS

Joan McCarley
People’s Community Baptist Church

James McDonough
Hispanic Chamber of Commerce

Pilar Mollish
Montgomery County DHHS

Mercedes Moore
Montgomery County DHHS

Linda Morganstein
City of Gaithersburg

Nhora Murphy
Media Network, Inc

D. Peters-Natter
Holy Cross Hospital

Nancy Newton
Concerned Community Member

Sonia Nieves
Concerned Community Member

Lilliam Olvia-Collmann
Spanish Catholic Center

Anjoeline Osuyah
Archdiocesan Health Care Network

Auxiliadora Pachecho
Montgomery County DHHS

Thomas Perez
University of Maryland

Myriam Posada
Montgomery County DHHS

Henry Quintero
Hispanic Civil Rights Task Force

Guylaine Richards
Concerned Community Member

Yvonne Richards
Montgomery County DHHS

Melissa Rizio
Media Network, Inc

Elmer Romero
CASA of Maryland

Agnes Saenz
Community Ministries of Rockville

Arturo Salcedo
EVS, Inc

Xiomara Salgado
Montgomery County DHHS

Ana Schmitz
Montgomery County DHHS

Lenora Sherard
Montgomery County DHHS

Ana Sol-Gutierrez
Concerned Community Member

Pilar Torres
Centro Familia 

Betty Valdes
Montgomery County Public Libraries

Mary Wendeln
CASA of Maryland

Gilberto Zelaya
Montgomery County Public Libraries



Latino Health Initiative
Steering Committee

8630 Fenton Street, 10th Floor
Silver Spring, MD  20910

Phone: 240-777-3221

To download a copy of the
Blueprint for Latino Health

please visit
www.co.mo.md.us/hhs


