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. Spanish phrases can be unique to their own countries, and words can be called by
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JCPA, as of yet, had no psychiatrist for their Spanish-speaking Hispanic patients different names (e.g. money could be “dinero” or “plata” or “chavo”)

. If patient meets JCPA’s criteria for financial need, they do not get billed for services
. JCPA’s bilingual staff (English, Spanish) facilitated making appointment for patient

» Clinic transitioned to institution’s community psychiatry clinic, the UAB Community Psy-
chiatry Program (CPP), and official clinic named the Spanish Language Clinic (SLC)



