HCSF

Health Council of South Florida. Inc

FREE CLINICS IN
MIAMI -DADE COUNTY:
THEIR ROLE AS CORE
SAFETY NET PROVIDERS

Prepared By:
Margarita Cervantes -Rodriguez, Ph.D

November 2009

Prepared For:
Florida Association of Free Clinics
&

The Health Council of South Florida, Inc.







Table of Contents

Page No.
Executive Summary 4
Foreword by Marisel Losa, President and CEO of 6
the Health Council of South Florida
Acknowledgements by the Author 7
Introduction 9
Objectives 9
Methodology 9
Part I. The Health Care Safety Net 11
1.1. The Health Care Safety Net 12
Hospitals 12
Health Centers 13
Free Health Clinics 14
Differences Between Free Clinics and
Ret ail Clinics or AConvenient @€are Clinics:¢
1.2. Safety Net Providers in Miami-Dade County 17
Part II: Free Clinics in Miami-Dade County 21
2.1. Introducing the Free Clinics of the County 22
The League Against Cancer 22
St. John Bosco Clinic 23
Good News Care Center 24
Open Door Health Center 25
South Miami Childrenbés Clinic 25
Universal Heritage Institute Medical Clinic 26
Miami Rescue Mission Medical Clinic 27
2.2. The Social Immersion of Free Clinics 27
2.3. Characteristics of Free Clinics of the County in a
Comparative Perspective 28
Part Ill: Barriers to Access and Health Disparities in Miami-Dade County 39
3.1. Barriers and Disparities 40
The Uninsured Population 40
Immigrants and Natives: Gaps Concerning Access 42
Barriers to Access: Legislation 44
Uninsured and Emergency Room
Admissions by Ethnicity 47
Gaps based on Income, Type of Work,
Gender and Ethnicity 48
3.2. Free Clinics, the Recession and Prospective
Reforms in the Health System 51
Part IV: Conclusion and Policy Implications 53
4.1. Free Health Clinics: Strategic Yet Neglected 54
The Strategic Role of the Clinics 55
4.2. Charter Clinics 56
4.3. Charter Funds 58
Potential use of Charter Funds 60

4. 4. Funds from fiThe Stimulus Packaggeo



Executive Summary

This study, the first of its kind, tackles the essential issue of the role played by free health clinics in
Miami-Dade County as a core safety net provider of the area. No previous study of this magnitude had
been conducted in the county with respect to Free Clinics. The study is based on extensive research of
Free Clinics in Miami-Dade County. It presents significant empirical evidence from the clinics and
discuses significant data beyond the clinics. The clinics that participated in the study represent virtually
all of the Free Clinics existing in the area.

The National Association of Free CIl i ni-lmased, aity Ret )
health care organizations that provide a range of medical, dental, pharmacy, and/or behavioral health
services to economically disadvantaged individuals who are predominately uninsured. Free Clinics are
501(c)(3) tax-exempt organizations, or operate as a program component or affiliate of a 501(c)(3)
organization. Entities that otherwise meet the above definition, but charge a nominal fee to patients, may
still be considered Free Clinics, provided essential services are delivered regardless of the patient's
ability to pay.o

Results

e Free Clinics are not just essential for the provision of health care services to a large number of
uninsured and underinsured individuals and families in the county. They have other social functions
that are vital not only to individuals and families, but also the neighborhoods and communities in
which they operate.

e They offer, at no cost to the neediest patients, an array of health care services, including primary
and specialized care. These services are offered either on-site or through extensive referral
networks. Their services range from expensive treatments, to simple medical procedures, to
preventative methods and education to reduce the spread of contagious diseases.

e Free Clinics in Miami-Dade County tend to offer an array of services related to family medicine.
However, some clinics tend to focus on a specific population group and/or issues. For example, one
focuses on patients who have been diagnosed with cancer, another focuses on children, women,
and reproductive health, and one has a strong focus on the homeless and patients with HIV/AIDS.

eThe rich cultural background of the <clinicséd
county in which approximately half of the population was born abroad, most of them in Latin America
and the Caribbean.

¢ The Free Clinics in Miami-Dade County operate with very limited budgets while offering services that
are several times the value of their budgets i

e The backgrounds of the directors and other executive personnel of the Free Clinics of the county
vary. They range from certified physicians and professors from medical programs at a local college
to individuals with no professional background in the medical fields, who nevertheless have a long
history of volunteer community involvement, including leaders of religious organizations and
entrepreneurs from different fields.

e Free Clinics are socially imbedded in their neighborhoods, communities and beyond through
extensive networks that encompass multiple private and public organizations, entities, and
individuals.

e Their social functions extend beyond solely providing medical attention in the narrow sense of the
term. They perform educational functions, such as assisting the neighborhoods in improving literacy
rates by coordinating educational programs for the patients. They provide health education and
counsel to the community on sexual and reproductive behavior, nutrition, domestic violence and
related issues. As a result of their functions, social awareness and understanding of individual
habits and social-environmental factors associated with specific illnesses in the community is greatly
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improved.

e Each clinic offers physical exams and medical treatment for a number of illnesses, while offering
comfort and hope to those who would otherwise be in a hopeless situation given the compounding
factors of poor health and a poor economic situation.

eToday some of the Free Clinics6 f un-dfiectivegqualdylcard uncti on

for economically disadvantaged, uninsured or inadequately uninsured patients, thereby reducing the
burden on larger structures of the health care system, 2) educating the community concerning
health issues and best practices in preventive care, and 3) providing a medical and social structure
that is deeply embedded in the neighborhoods and communities at the grassroots level which can
potentially be used to assist larger segments of the population in the event of pandemics or other
catastrophic scenarios.

¢ Related to the role of Miami-Dade County as a gateway of immigration to America, (immigrants
constitute approximately 50% of the total population of the county) immigrants are the vast majority
of the patients of Free Clinics of the county.

¢ Free Clinics provide medical services not only in English, but in various foreign languages; mainly
Spanish, Portuguese, Haitian Creole, and Urdu. Catholics, Baptists and Muslims are very active in
the Free Clinics of the county as founders of clinics, health care providers, and volunteers.

¢ Barriers to access and health disparities in Miami-Dade County related to ethnicity, immigration
status, income, type of employment and gender, are steep. Free Clinics play a significant role in
diminishing the negative implications of such barriers.

e Concerning the impending reform in health care, the report adheres to the view that it is
fundamentally a reform related to coverage. The main premises upon which the provision of health
care are built on in our society will remain intact. Thus, millions of individuals are expected to
continue Ato fall through the cracks of the sys

Recommendation

tem. O

Conceptualized as fAcharter funding, o0 this research rep

a recurrent stream of funding for Free Clinics of Miami-Dade County and beyond. Charter funds refers
to a stable stream of funding for Free Clinics that is provided under a specific charter granted by the
State Legislature, U.S. Congress or other public authority. This kind of funding would lead to a new
funding model, which is necessary for the purposes of expanding or improving the services of existing
clinics and even the creation of new ones. The charter funds could be provided directly to clinics,
although some funds could also be provided to increase a Free Clinic fund created by umbrella
organizations, such as a regional Free Clinic Association.

Suggested citation: Cervantes-Ro dr 2 gue z , Mar gar i t a-Dadé CountyeThe@ Rolenas c s
Safety Net Providers. o Research Report No. 1:10
of South Florida, Inc.

The author can be reached at: researchandpolicy@live.com
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Foreword by:
Marisel Losa, President and CEO, Health Council of South Florida, Inc.

The study leading to this report was commissioned by the Health Council of South Florida, Inc. (HCSF)

as part of the Health Council of South Floridadbés eff o
Association of Free Clinics, the Council is focused on finding innovative strategies to many challenges

faced by Free Clinics, primarily sustainability.

Prior to this study, ho comprehensive analysis had been conducted regarding the role of Free Clinics in
Miami-Dade Countyés health care safety net. This study i
information to help build sound policy recommendations that are in line with the areas intended to be

affected. Findings will support a policy proposal that seeks a stable stream of government funding for

Free Clinics. The HCSF is committed to advancing this and other policy initiatives designed to have a

positive impact on the community.

It is expected that this report will provide valuable insight to local, state, and national leaders who are

involved in finding ground-breaking solutions to expand access to quality care for the most vulnerable

segments of the population. Given the wealth of information discussed and the insights offered by Dr.
Cervantes-Rodr 2 guez, this comprehensive study wild/l serve as
are committed to further assisting Free Clinics to achieve their goal of providing high quality care for

underserved populations.
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Introduction

Objectives
The following interrelated objectives guided the study leading to this report:

1. To shed light on basic definitions related to health safety net providers, with a focus on Free
Clinics as part of the core safety net providers.

2. To identify the Free Clinics in Miami-Dade County, their location, major characteristics, and their
role as part of Miami-Dade Countyés health care safety net.

3. To examine the challenges that clinics face in light of current barriers to access and patterns of
health disparities in the county as well as current socioeconomic conditions and a new
environment characterized by policy debates in anticipation of changes in the health care system.

4. To increase awareness of the social impact of Free Clinics by researching and documenting their
contribution to health improvement efforts and other social functions.

5. To substantiate and advance a policy proposal that is intended to support Free Clinics in
maximizing their resources and assist in their sustainability and developmental efforts by securing
recurring funding. In relation to these goals, the proposal also intends to support current efforts
launched by the Health Council of South Florida to facilitate the potential replication of Free Clinic
models.

Methodology

This report offers fresh empirical evidence based on fieldwork and a wealth of information from various
sources. The fieldwork encompassed eight (8) clinics in Miami-Dade County. Seven (7) of them operate
from permanent facilities located in different areas of the county: they constitute almost the entire
universe of Free Clinics that operate from permanent facilities in the county. In addition, a Free Clinic
that operates from a mobile unit was also included to detect similarities and differences with respect to
the others.

The following methodology was employed in generating and analyzing the data included in this study:

e The author conducted on-site semi-structured in-depth interviews with the directors, administrators,
and other personnel of Free Clinics. In addition to interviews, visiting each facility provided the
basis for observations and comparisons.

e A survey questionnaire of 28 questions was applied to all eight Free Clinics studied. The questions
addressed the following issues: a) general characteristics of clinics such as founder(s), years
established, operating budgets and service focus, operational infrastructures, and aspects of
referral systems, b) general characteristics of the patients including number of patients served per
year, chief patient health problems, and the predominant ethnic and immigrant groups among the
patients served, and c) general characteristics of clinic staff such as whether they are full-time or
part-time paid workers or volunteers, ethnic and immigration background, and the languages
spoken, d) the social immersion (or social embeddedness) of Free Clinics in their communities and
the county; partnerships with hospitals for the purposes of service delivery and/or partnerships with
community organizations and other entities for various purposes, including additional services
related to overall wellbeing. The questionnaires were completed by clinic directors or designated
administrative personnel.

e Non-structured, in-depth interviews conducted with several local leaders of health care
organizations, social services agencies, immigrant advocacy groups, and labor leaders, among
others.*



Additional information was gathered and processed from scholarly reports, policy-oriented papers, and
media articles. A portion of the information was provided by local entities, predominantly the Health

Council of South Florida and the research section of Miami-Dade County Zoning and Planning
Department.
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1.1. The Health Care Safety Net

The health care safety net has been portrayed as enc
services, and financing mechanisms that vary considerably across the country and that aim to provide

health care to underserved populations, including individuals who are uninsured or low-i nc ote . o

A report by the Institute of Medicine entitted Amer i cadés Health Safety, fiitber : I nt ac
specifies the geographical differences and financial vulnerability of the health care safety net system:

This safety net system is neither uniformly available throughout the country nor financially

secur e. Rat her it is a patchwork of institutions, c
with a variety of financing options that vary dramatically from state to state and community

to community. Its structure and strength likewise vary depending on the general political

environment of a state or community, the number of uninsured people, and the types of

health care institutions in the area. The safety net system has never been financially robust,

but it has continued to survive.®

The Institute of Medicine defines core safety net providersas pr ovi ders t hat have Atw
characteristics:

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 the patient mix ar’e uninsure.

The institutional make up of the core health care safety net system prominently includes: public
hospitals, Free Clinics and other clinics, private not-for-profit hospitals that serve a substantial number of
patients who are underinsured or uninsured, community health centers (CHCs), and the local health
departments.®

In addition, there are entities such as some social service agencies and other local agencies that do not

provide medical services and are not part of the core health care safety net system, but they assist the

medically underserved population in addressing their health care needs. They perform this function

mainly through referrals or by assisting patients in
partnership with local clinics and health centers through subcontracting or using other modalities as a

way to advance public health programs. The Miami-based Human Services Coalition is a good example,

other organizations provide funding and so on.

Hospitals

Although the institutional and social fabric of the health care safety net extends well beyond the public
hospital, the general public tends to identify the public hospital as the facilitator of the health care safety
net for the uninsured and the underinsured.

The ways in which hospitals function as safety net providers vary based on their specific mission and
socially expected functions. Felland and her associates (2009) have noticed that public hospitals
assume the safety net role fAeither by mission or def a

tend to include fito serve people regardless of their
focus on low-income groups.’ They also notice that the emergency departments remain at the core of
private for-pr of it hospitalsd safety net functions, although

low-i ncome people.od

In the case of Miami-Dade County, the Jackson Health System plays a major role as a safety net
provider. The Jackson System encompasses three hospitals: Jackson Memorial Hospital (centerpiece of
the system), Jackson South Community Hospital, Jackson North Medical Center and several clinics,
community centers and mobile health units. All Free Clinics of the county have either cooperation
agreements with #fAthe Jacksonodo or fiel Jackson, 06 as it i

12



simply make arrangements to send patients to the emergency rooms if emergency care beyond the
scope of the clinics is required.

The Jackson System which represents itself as
mi s s t* dasmals@known for its strategies to encourage preventive health care through cooperation
agreements with Free Clinics and for providing medical training to students of medicine and nursing as
these students provide services to some of the
major safety net provider stems from its long history of service to the population of Miami-Dade County,
its multiple affiliations with strong academic programs, and the fact that residents of the county tend to
identify it as the public hospital. The result is the widespread perception of accessibility regardless of
income, at least in emergency situations. The system has grown since its origins as a few-bed hospital
facility in the early 190006s to the main empl
communities that make up the county, mostly those located from the middle to the northern sections of
the county, but not limited to them. Currently the Jackson System faces enormous financial challenges.
Although the repercussions these challenges may have are hard to predict, it is safe to say that they
may have a long-term impact on the clinics that operate under its umbrella. Jackson is also likely to
change some dynamics pertaining to its functional links with other clinics as well.

There is a second major health care system in Miami-Dade County: the Baptist System. It is a private
faith-based system that has been playing an increasing role in assisting local Free Clinics and other
safety net providers. To a large extent it also functions as a safety net provider itself by treating the
uninsured through emergency rooms, by providing volunteer physicians and services to Free Clinics in
support of their efforts, and they also have charity care programs to assist the uninsured. In its mission it

oyer of

states: ABapti st Heal t h -quality,c@estdeifective, eothpadsionate sewiges i ng hi g
all éincluding, as permitted by it s Thersareuotheré&aospitalsc har i ty

in the county that also perform safety net functions, although those operating as part of the Jackson and
the Baptist Systems stand apart because of a combination of factors that range from their resources to
their multiple regular relationships with clinics and health centers in the county.

To the untrained eye, the difference between free health clinics and hospitals is more obvious than the
difference between Free Clinics and other entities of the safety net, such as community health centers
and retail clinics that sell medicines and services at discount rates. The following sections are meant to
shed light on the specificity of Free Clinics compared to these other entities to further clarify their
functions as part of the health care safety net.

Health Centers

The health centers are known to be an umbrella group constituted by relatively small and typically

underfinanced health organi z at-basedand fpatieataiceéted def i ned as
organi zations that serve popul at’f Ratestssednatheathi mi t ed acce

centers tend to be Al ow income popul ations, the
migrant and seasonal farmworkers, individuals and families experiencing homelessness, and those
living in piblic housing.o

The Department of Health and Human Services (DHHS) classifies the health centers into three
subgroups:

e Grant-Supported Federally Qualified Health Centers (or the FQHCs),*
e Federally Qualified Health Center Look-Alikes®, and

e Outpatient health programs/facilities operated by tribal organizations®’

The main entities that make up the first subgroup, the FQHCs, are:

e Community Health Centers whichis er ve a variety of underserved

13

uni nsu

popul



e Migrant Health Centers (also known as Migrant/ Commun
and seasonal agricultural workers. o

e Healthcare for the Homeless Programs, which freach out to homeless individuals and families and
provide primary care and substance abuse services, 0

mary Care Programs, which fAserve r

e Public Housing Pri
to the dommunities they serve. o

or adjacent

Prestigious New York Times columnist Bob Herbert wrote
What was hard to believe? In a nutshell, the key role that health centers throughout the country play in

addressing primary care needs. The columnist was particularly impressed by the Federally Qualified

Health Centers (FQHCs):

AiWhat is impressive is how much sense these centers
feder al support, but they donoét require a ton of t e
primary care and preventive services,” they save a tr

Providing access to health care in areas heavily populated by immigrants has been a major
characteristic of Community Health Centers since their origins. Data from Miami-Dade County shows
that over 60% of the population is Hispanic, and more than 50% of the patients of Federally Qualified
Health Centers (which serve the majority of patients of community health centers in the area) are
Hispanics.?

Fl or i da 6bern population gpnstitutes approximately 19% of the total population. In Miami-Dade
County the foreign-born population is approximately 50% of the total population (over four times the
national rate of approximately 13%).”* Thousands of the state and county migrants are low-paid service
workers and farmworkers, hence the weight that immigrants as patients represent on the heart of the
health care safety net providers. In addition, the undocumented migrants also have in the safety net
system their only hope to receive sustained medical care for chronic, and even contagious, diseases
beyond emergency situations.

The Migrant/Community Health Centers (MHCs) are an important safety net in the state. A report posted

in 2006 indicates that Aafarmworkers are central to Flo
only to tourism in %“Anestimated @0,000nmgmnt @ra reeasonab farmworkers

received the services of the state MHCs that year.?®

Free Health Clinics
The National Association of Free Clinics defines Free Clinics as follows:

Free Clinics are volunteer-based, safety net health care organizations that provide a range
of medical, dental, pharmacy, and/or behavioral health services to economically
disadvantaged individuals who are predominately uninsured. Free Clinics are 501(c)(3)
tax-exempt organizations, or operate as a program component or affiliate of a 501(c)(3)
organization. Entities that otherwise meet the above definition, but charge a nominal fee to
patients, may still be considered Free Clinics provided essential services are delivered
regardless of the patient's ability to pay.**

The origins of Free Clinics in the United States is associated with the health care needs of poor
individuals and families in low-income urban areas. Thus, urban residents including people living in
housing projects, played a key role in the emergence of this new form of health care delivery between
the late 19606s and early 197006s ®and as an identifiabl

Like the Community Health Centers, Free Clinics enhance access to health care among individuals and

families who have no access to health care through insurance programs or have very limited access.
However, there are major differences between CHC/FQHC programs and Free Clinics concerning

14



sources of funding, regulatory bodies and types of patients, among other features. Major differences
between federally-funded health centers and Free Clinics stem from the fact that Free Clinics do not
receive a stream of government funding to the entities that oversee them, and the number of volunteer
workers is much higher in Free Clinics.

It should be noted that Free Clinics have gradually lost control over the charges for services for
in-patient care through referrals. The interviews conducted for this study suggest that it has become
increasingly difficult to guarantee in-hospital services at no cost to the patients for two basic reasons.

First, even in cases in which arrangements are made to have a hospital physician provide his or her
services on a voluntary basis, the services of other physicians which may be required for the whole
treatment cannot be guaranteed to be free. Second, since many physicians have joined health
maintenance organizations, even in cases in which the physician is willing to provide the service on a
free basis, the management group may offer resistance. In the end, many uninsured patients referred to
hospitals by the clinics may receive a bill from the hospital and some efforts of collection made. Sending
the bills helps hospitals and other providers to have proof of unpaid claims which they can submit for
partial reimbursement from government funds.

Another characteristic of Free Clinics is that they tend to operate with very small budgets. This is
possible to a great extent because they tend to be volunteer-based organizations. Forty four percent of
the clinics nation-wide have an operating budget of less than $100,000 and only 5% have an operating
budget of over a million dollars. The most recent estimates point to 1,200 Free Clinics nation-wide, with
an estimated 4 million patients and approximately 5 million volunteers working for Free Clinics. The
estimated number for 2006 was 800 Free Clinics which served 3.5 million patients.?®

According to Nicole D. Lamoureux, Executive Director of the National Association of Free Clinics, eighty
percent of Free Clinic patients come from households in which at least one person works full time. She
estimates that number of patients will double in 2009 because of the recession.?” Many American
workers cannot afford health insurance, hence many patients of Free Clinics are low-income workers
who sometimes work two or more jobs, but do not have the means to pay for health insurance and
whose economic assets place them as part of the financially disadvantaged population.

A common characteristic of Free Clinics is the lack of a stable stream of funding. Their funding sources
vary depending on the abilities of their directors and administrators to raise funds, plan fundraising, the
opportunities available at a given moment, and the willingness of donors to pledge funds.

Another characteristic of Free Clinics is their social immersion in the community, which results not only
from the medical services they provide and their functional links with other organizations, but also their
role in assisting patients and their families to improve their overall well-being through educational
programs. For example, as society gains greater consciousness about the importance of eating
healthier, exercising and other forms of preventive measures, Free Clinics have taken on the role of
providing services that are specifically oriented to mold social behavior. Dieticians and nutrition experts
teach classes to patients and other members of the community regarding how to prepare healthy meals.
Some Free Clinics provide instruction and recreational activities to the patients and their children. Thus,
their social services have expanded beyond the range of medical services they offer within the clinic.

Becoming part of a more comprehensive approach to health is a feature of Free Clinics nation-wi d e :

because Free Clinics are 6the medical homedé of
incorporate the oObroad and inclusived mission
promotion and education to promote welln®ss and

Many Free Clinics nation-wide have strong functional links with faith-based organizations, including
faith-based health care organizations or tend to be faith-based clinics. Free Clinics in Miami-Dade
County also display this general characteristic. Catholic, Baptist and Muslim organizations have played a
pivotal role in founding most of the Free Clinics that operate in the area and in assisting them financially,
with volunteers and other in-kind services.
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Even though Free Clinics share some common characteristics, a remarkable characteristic since their
inception as an identifiable part of the health safety net has been their diversity:

A common adage among free health clinic staff and vo
free health <clinicé you have seen one free health
presence of certain traits in some Free Clinics and the presence of some general patterns,

no Free Clinics are exactly alike. Free health clinics exist in all kinds of communities with

different circumstances: populations who have different health problems, with varying

numbers of physicians, and other health care professionals willing to participate, with more

or less access to funding sources, and with staff and volunteers with a wide range of

personality types, leadership styles, and visions for the clinics. Therefore each Free Clinic

is configured somewhat differently.?

While the patients of Free Clinics tend to be similar in terms of basic economic characteristics, the
socio-demographics of Free Clinic patients may show some variations. The age and sex distribution of
the patients may vary significantly depending on which segment of the population they target or the area
where they operate. The patients may be different also in terms of their immigration background,
citizenship status and the languages they speak.

The predominant medical conditions of the patients may vary depending on whether the clinics have a
specific medical focus or not. For example, in the area of Miami-Dade County most clinics offer family
medicine. However, there is one that focuses on patients diagnosed with cancer, another focuses on
children and women, and one has a strong focus on the homeless and individuals with HIV/AIDS.

Although many free health clinics are affiliated with the National Association of Free Clinics (NAFC),
many throughout the country are not. While some states have their own Free Clinic umbrella
associations to which free health clinics can affiliate on a voluntary basis, most states do not have such
a structure yet. Only recently has the State of Florida created a state-wide association.*

The material infrastructure, including building infrastructure, the size and appearance of the facilities,
medical equipment available, and professional infrastructure (e.g. the presence of a full-time physician
or not, number of nurses available on a permanent or voluntary rotating basis, type of specialists
accepting referrals from the clinics, etc.) varies from clinic to clinic. The background of the directors and
other executive personnel of Free Clinics, tends to vary also. For example, in the case of Miami-Dade
County, they range from certified physicians and professors from medical programs at a local college to
individuals with no professional background in the medical field yet a long history of volunteer service
and community involvement, including leaders of religious organizations.

Di fferences Between Free Clinics and Ret aill C

There are other clinics in our highly fragmented system of health care that emphasize low cost, but they
tend to be for-profit and even in cases in which their prices for services and medicines are significantly

lower than those found inthenon-subsi di zed (fAopen marketo), their ser\
Afgrassroots medicine. o Ret ai l clinics or Aconvenient
AConvenient care clinicso are defined as fAniche provid
a manner that is cost-effective, transparent and convenient, while maintaining a strong commitment to
clinicaf Thesedlrics giffedosubstantially from Free Clinics even though they also provide

venues for low-income uninsured and underinsured populations to access basic primary health care
services and medicines at low prices.

A fundamental characteristic of the retail clinics is their embeddedness in large-scale, for-profit market
operations that distinguish them from fAgrasspofitots heal
organizations such as specialty clinic companies or hospitals which rent space in large retail stores,
such as Wal-Mart, and pharmacy chains, and most of them accept insurance. Another substantial
difference with respect to the free health clinics refers to the areas in which they tend to be located. Free
Clinics tend to be located in areas where medically underserved populations constitute either the
demographic majority or a very large segment of the total population. However, a recent study on retail
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clinics shows that only a small fraction of the more than the 930 units studied were located in medically
underserved areas.** Free Clinics tend to focus on underinsured patients with very low income, while
both insured and uninsured people of different socioeconomic backgrounds use the retail clinics.

1.2. Safety Net Providers in Miami -Dade County

Chart 1 shows a sample of the safety net providers in Miami-Dade County.*® For analytical purposes
they have been divided into: 1) those that are part of the public health system, 2) Federally Qualified
Health Centers, 3) Free Clinics, and 4) mobile health units that offer some kind of health services. In
everyday life, however, many of these entities are interrelated either through direct affiliation and
multiple functional links or through some loose bureaucratic links. In addition, there are hospitals and
other entities that perform safety net functions. They are not included in the chart because the chart is
intended to reflect a comprehensive sample of the most established organizations and entities within
each category. Special mention is needed for the Baptist Health System which plays a strategic role in
supporting some of the Free Clinics of the county, in addition to performing some safety net functions.
This issue is discussed later in this report.
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Map 1 shows the location of the safety net providers represented in Chart 1 with the exception of the
mobile units. The map shows that, as expected, most safety net providers are concentrated in the most
populous areas of the county (from the upper-middle section to the northern part). It shows that only two
free non-mobile clinics operate in the south and that they are very close to each other. Although there
are other safety net providers in the area, based on data that is discussed below, the south may require
at least an additional Free Clinic in the near future or the expansion of the capabilities of existing ones,
including perhaps their operation through mobile units as well, to be able to reach more families. A
similar conclusion may apply to the central area of the northern section of the county.

Map 1
Miami-Dade County: Safety-Net Providers*
*Does not include free mobile clinics
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The network of supporters of the core safety net providers (see definition in Chapter 1), among which we
find the free health clinics, extends well beyond health care providers to include a numerous and diverse
group of private and public organizations and agencies that provide funding, in kind assistance,
sustained cooperation, and other forms of support. This supporting network is vital for the survival and
development of the safety net providers in Miami-Dade County.
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Part Il
Free Clinics in Miami -Dade County
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2.1. Introducing the Free Clinics of the County

The study leading to this report focused on 8 Free Clinics (almost the entire universe of the clinics of the
county). Seven operate from permanent locations and one is a mobile clinic. The non-mobile Free
Clinics are:

The League Against Cancer (La Liga Contra El Cancer), founded in 1975.
St. John Bosco Clinic (San Juan Bosco Clinic), founded in 1992.

Good News Care Center, founded in 1996.

Open Door Health Center, founded in 2001.

South Miami Children& Clinic, founded in 2007.

Universal Heritage Institute Medical Clinic, founded in 2008.

Miami Rescue Mission Medical Clinic, founded in 2009.

In addition, Good Samaritan Community Health Inc., a mobile Free Clinic, was also included as part of
the study to contrast the above-mentioned. It should be noted that the clinic Good Samaritan is a mobile
unit in Miami-Dade County, but it has a permanent facility in Monroe County.

The saying that is typically used when people refer t
you have seen one Free Clinic, o0-DaageQ@ountyeCertainip thd flreese oper
health clinics of the county tend to be very different in many respects; from the motivations or rationales

leading to their inauguration, to the backgrounds of the founders, backgrounds and characteristics of the

directors, the physical structures from which they operate, their service focus, number of physicians
providingon-si t e car e, and the clinicsé referral net wor ks.
basic characteristics (such as being people of few economic means who are uninsured) vary in several

respects.

The following summaries of the clinics included in this study illustrate some of their similarities and
differences.®

The League Against Cancer known locally as La Liga Contra el Cancer (La Liga) was founded in

1975. Its origins can be traced to a similar organization founded in Havana, Cuba which started treating

cancer patients in 1925. The first waves of Cuban exiles to Miami starting in 1959 included many
physicians, for whom inaugurating La Liga and volunt ece
long-term tradition of volunteer services and compassionate care in the medical field. The clinic focuses

exclusively on patients who have been diagnosed with cancer.

Located in an area called The Roads in the City of Miami, La Liga operates from a building that is
centrally located on Coral Way, close to Downtown Miami, and also close to Calle Ocho at the heart of
Little Havana. It has a small waiting room and three examination rooms, in addition to a room in which
chemotherapy is administered. Fifteen patients can be seen in that room simultaneously and several
members of the medical staff provide their services and watch the patients as the treatment is
administered. The clinic has several offices for the administrative staff. All the physicians, including Mr.
Luis Villa, M.D., the President of the clinic and a renowned physician himself, are volunteers. Adriana
Cora, the Executive Vice President is a volunteer as well. Ady Viera, a long-term volunteer at the clinic
and other medical facilities in the area carries four pins on the lapel of her uniform; two were given to her
because she was the President of Mercy Hospital Auxiliary in two terms, the others were given for the
years of volunteer services. One of the pins reads 13,500 hours, when asked what motivated her
devotion, she kindly said: God.

A walk-through of the clinic showed the human face of this venerable institution of Miami-Dade County.
The patients had cancer and a difficult, if not desperate, economic situation. However, at least in one
respect they were fortunate. They were treated with the most advanced technologies, by a group of
physicians and other medical personnel who were well-trained, some even stellar in their profession, but
who were also exceptional in their humane approach to patients who had only appreciation to offer in
return.
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