Survey of Michigan Free Clinics

Prepared in response to: 

Michigan’s Health Care Safety Net Meeting Discussion Questions

This is a summary of responses from 19 individuals representing 17 (of 50) Free Clinics of Michigan (FCOM) member free clinic organizations from across Michigan.  

Impact of the economic downturn on the health care safety net in Michigan

The need for safety net providers is higher than ever.  Free clinics are seeing record numbers of new patients and overall visits.  Additionally, these patients are presenting with greater needs than before.  People are sicker; they have more complex and chronic medical problems and many have delayed medical care due to lack of financial resources to the point of urgency. There has been an increase in patients reporting recent job loss and lack of insurance as reasons for seeking a free clinic.  The newly uninsured represent a different class of patients presenting different needs from the traditionally uninsured.  The number of patients in the 50-64 age range has increased drastically.  The mental health aspect is also exploding with many un-medicated patients presenting to free clinics.  Many more patients require enrollment in Patient Assistance Programs to receive needed medications.  The number of patients seeking emergency and routine dental services also continues to rise.

Access is insufficient and the deficit of care continues to grow.  The safety net is overwhelmed.  Free clinics are experiencing an increase in referrals from hospitals and other organizations that have traditionally absorbed patients without coverage.  Additionally, free clinics are finding it increasingly difficult to refer patients to specialists or local health coverage programs.

The effect of the economic downturn on the safety net providers represented by FCOM

Free clinics are experiencing decreases in donations and supplies while at the same time attempting to provide for more patients.  Many clinics are operating at maximum capacity and are forced to constantly turn away new patients.  Some clinics have been operating under these overwhelming conditions for several years and report having seen little change before and after the economic downturn.

Morale is down as clinics view it as virtual impossible to meet all need.  Volunteer physicians remain loyal but feel overused and in tremendous need for other providers to come along side them.  Recruitment of additional providers has become more difficult as many physicians are seeing uninsured patients in their own offices and lack the time or energy to volunteer at the free clinics.

Funding is a major concern for many clinics.  It is perceived that donors are unwilling to contribute at previous levels due to the economic times and pending healthcare reform.  The pool of available resources is shrinking and competition for available funds is steep.  Clinics that rely on grants for funding have been hit especially hard with one surveyed clinic reporting loss of 2/3 of their previous budget.

Response of FCOM clinics to the conditions created by the economic downturn

Free clinics are attempting to meet the increasing demands with innovative strategies to utilize smaller budgets and increase revenue streams.  Some are increasing services into mental health or socio-economics problems and attempting to increase providers in all areas.  Others are struggling to meet budgets and are forced to cut services (such as dental or vision services), limit new patients, tighten regulations or reduce office hours.  Volunteers are being asked to increase time and/or financial contributions.  Providers are stepping up and speaking out in their communities to build necessary partnerships.  

Data documenting the impact of and response to the economic downturn

The majority of free clinics in the FCOM network report an increase in patient visits of 25-50% while some are operating at or above capacity or reducing services due to budget constraints.  Detailed patient attendance data for 12 participating free clinics is attached; identifying information has been withheld and replaced with a generic clinic number.

Additional interesting figures:

Clinic 1 reports 4 suicide attempts from current mental health patients during the month of November 2009, an unprecedented issue.

Clinic 6 has increased the number of volunteer providers from 9 to 17 without seeing an increase in unfilled appointment slots.

Clinic 8 reports the average household income of patients to have fallen below $1000/mo.

Clinic 10 and 13 receive more than 30 calls per day and 100 calls per week, respectively, from individuals seeking assistance.

Clinic 10 had over 350 perspective patients apply for 30 slots during their last enrollment period.

Clinic 14 reports their 2009 budget to be 1/3 of that for 2008 due to decreased grant funding.

A Wayne State University report claims an increase from 200k to 250k uninsured within Detroit and a capacity to serve 50k with current safety net providers, a mere 1/5 of the need.

Opportunities and next steps for safety net providers to enhance coordination of efforts

FCOM members in many areas are making current collaboration efforts across the state.  In Detroit, the Detroit Wayne County Health Authority has pulled together the Primary Care Network Council, a committee of safety net providers including FQHCs and free clinics. Another group in Wayne County, Circle of Care, bring primary care providers together for monthly meetings.  Free clinics in Grand Rapids are sharing resources and providing specialized care to their patient populations on an inter-free-clinic referral basis.  Several safety net providers in Calhoun County have come together to provide dental care to the uninsured through the Calhoun Dental Initiative.  Many free clinics are working with local community mental health departments to support mental health services for the uninsured after recent budget cuts to CMH and working with local health departments to provide flu shots.

Responding clinics agree that the safety net must increase collaboration between safety net providers and members of their own communities to focus on patient issues.  Some suggestions included sharing physical resources, appealing to local business and hospitals to recognize the needs in the community, making joint grant applications, and developing resources to provide easier access to information about local providers and services to which patients could be appropriately referred. 

