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Since the early months of 2020, when COVID-19 emerged and became a worldwide 
pandemic, Georgia’s free and charitable clinics have heroically responded to the healthcare 
needs of their communities while coping with the economic and public health impact of the 
pandemic on their operations. 

Much has been written about the “pivots” that entire industries and individual service 
organizations had to make in the span of days (in early March 2020) but capturing the impact 
on free and charitable clinics that provided primary care, dental care, and mental health 
services in a uniquely caring and personalized way is another matter entirely.  The good news 
for the communities that are served by a free or charitable clinic is that innovation, change, 
and adaptation are nothing new for free and charitable clinics. It’s a daily practice. 

What was new was the unrelenting impact of COVID-19 on new and existing patients of the 
clinics – and the significant impact on the loyal staff and volunteers that clinics have always 
depended on to operate.

Georgia’s 97 free and charitable clinics have always given new meaning to the term “medical 
home,” with the emphasis on “home.”  Maintaining that home for patients would challenge 
clinic leaders, but once again, the free and charitable clinics found a way to continue to 
deliver telehealth and in-person clinical services. 

In the summer of 2021, the Georgia Charitable Care Network (GCCN) asked: what comes 
next for free and charitable clinics? What happens as communities begin to emerge from the 
shadow of COVID-19? Is it enough to continue the traditional ways of adjusting, adapting, 
and innovating that all clinics are familiar with, or is a combination of approaches required to 
thrive in a changed world? Is something more robust, more deliberate, and bolder required – 
something like a re-set.

This GCCN paper surfaces a set of ideas and concepts drawn from the clinics, their 
partners, the healthcare industry, and experts that study free and charitable clinics.  Utilized 
individually or together, the ideas and concepts can support clinics in thriving – not just 
surviving – beyond the acute phase of the COVID-19 pandemic that characterized 
2020 and 2021.

PURPOSE OF THE PROJECT
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EXECUTIVE SUMMARY
What does it mean to re-set and yet continue the existing clinical services offered by free and 
charitable clinics?  While the final story is yet to unfold, several questions drove this initial 
exploration, including:

• What services should clinics maintain, expand, or build?
•  What will be required to deliver an optimal level of service to patients? 
•  What will be required to administratively operate, govern and sustain a clinic? 

With a wide variation in the size, scale, and resources of clinics, this paper avoids a one-size-
fits-all approach. Rather, we recognize that some ideas and concepts will be better suited 
for one type of clinic but not to another type of clinic. All ideas and concepts are offered for 
clinics to consider what will work best for them. 

In the area of primary care services, we explore the impact of the pandemic and the changes 
it has brought (and will continue to bring) and the need to provide mental health services to 
patients (with ways to meet that need.)  Specialty care is discussed in the context of patients 
who have not been seen at the clinic throughout the pandemic and are returning for care after 
delaying well-care and treatment visits, resulting in patients with increased medical needs. 

For some clinics, the decline in the number of patients (from spring 2020 through fall 2021) 
has been as high as 33% from the number of patients that were in the clinic’s database in 
2019. It remains to be seen if these patients will return. It may not be as simple as outreach to 
these patients to drive retention, as the causes range from geographic relocation to be nearer 
to family, becoming eligible for Medicare (or Medicaid,) becoming employed with health 
insurance benefits, using COVID relief dollars for health care in another setting, or illness. 
What is clear is that follow up with patients to assure compliance will be an important focus 
for a clinic’s staff and volunteers.

The use of data and the processes needed to collect information and use that information to 
tell the story of the clinic’s impact on its patients and on its community emerged as key areas 
of attention for clinic leaders.

In the area of sustaining a strong organization that can operate a clinic, we explore trends in 
funding, staffing/hiring, volunteer recruitment and retention, the importance of creating and 
using an organizational plan, the development of partnerships to extend the clinic’s impact, 
and how an effective, engaged Board of Directors can make a marked difference for a clinic. 

Throughout the paper, you’ll find references to the opportunities presented through the use of 
telehealth services. The top-ranked issue-and-opportunity areas presented here were identified 
by clinic directors, staff, and board members during a GCCN conference general session on 
October 4-5, 2021, and further informed through interviews and research.
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The American Hospital Association (AHA) has identified sev-
eral trends impacting healthcare in 2022. To download a free 
copy of the AHA’s environmental scan for 2022, visit: https://
www.aha.org/environmentalscan?utm_source=google&utm_
medium=cpc&utm_campaign=environmental-scan-2022&g-
clid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl-
1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aA-
onOEALw_wcB

The trends identified in the scan that may impact free and 
charitable clinics are:

    •  Increases in patient volumes and patient utilization
    • Challenges with the supply chain, impacting the ability to 
       procure personal protective equipment (PPE) and other 
      supplies critical to the delivery of health care
    • Co-existing with COVID-19: COVID-19 infection and 
      treating the after-effects with patients who experience 
      “long COVID” after infection, and the ongoing need for 
      vaccination (including boosters) 
    • Resiliency of the healthcare workforce, including short-
       ages of key professionals 
    • The importance of health equity in COVID-19 dispar-
      ties, digital health equity (including access to telehealth 
      for patients,) increasing inability of patients to find care 
      in rural areas, the social determinants of health1 and 
      maternal health
    • Behavioral health: The pandemic’s impact on mental 
      health and substance misuse
    • Access to care and affordability of care for those who 
      need care, including those who are employed but 
      uninsured or underinsured
    • Innovation and delivery transformation through 
      telehealth, technology to track patient outcomes, and 
      cybersecurity for patient records
In the area of COVID-19, “post-COVID conditions” refer 
to a wide range of returning or ongoing health problems that 
people can experience four or more weeks after first being 
infected with the virus that causes COVID-19. Even people 
who did not have COVID-19 symptoms in the days or weeks 
after they were infected can have post-COVID conditions. 
These conditions may be known as long COVID, long-haul 
COVID, post-acute COVID-19, or chronic COVID.2

As of July 2021, long COVID/post-COVID conditions may 
be considered a disability under the Americans with Disabil-
ities Act (ADA.) To learn more about disability qualification 
for long COVID patients and for guidance on “Long COVID” 

Primary Care

1Social determinants of health are conditions in the places where people 
live, learn, work, and play that affect a wide range of health and quality-of 
life-risks and outcomes. Click here to learn more about social determi-
nants of health. (U.S. Centers for Disease Control and Prevention (CDC)

 2U.S. Centers for Disease Control and Prevention (CDC)

3 Exemplars: Good News Clinics, Gainesville and Open Arms Clinic, Toccoa

as a Disability under the ADA, visit www.hhs.gov.

The effects of long COVID will present care challenges, with 
patients who experience long COVID requiring more care 
for a variety of conditions in the transition to and for ongoing 
chronic illness care.

Other trends that were underway pre-pandemic but that have 
been amplified by the pandemic include preventive care and 
chronic disease management.

The phrase “shifting from reactive to preventive patient care” 
deployed by healthcare authorities belies the primary care 
reality, including for free and charitable clinics, that both re-
active care and preventive care will be necessary.  Early inter-
vention with patients who identify the clinic as their medical 
home will be possible and is already underway in many free 
and charitable clinics. The follow up and communication 
required with patients will need to be addressed by clinics 
as a human resources issue if patients are to know what to 
expect and how what is being suggested and prescribed to 
them helps them stay healthier and improves their quality of 
life. Consideration of low- or no-cost incentives like offering 
personal congratulations for achieving milestones (e.g. weight 
loss, lowered blood pressure.) Clinics understand that people 
feel accountable to other people when relationships exist; the 
relationship with clinic staff can be that accountability point 
in the right environment.3

Prevention includes a host of other counseling and follow 
up, including routine (non-COVID) vaccination including 
influenza, screenings, nutrition and exercise counseling and 
education, and smoking and tobacco use cessation programs.

Community Health Workers

Chronic disease management, for many primary care provid-
ers, has long been accomplished through counseling during 
routine visits, follow up on testing, and referrals to education 
programs for patient learning. While not new (and not tied 
to the pandemic) increased utilization of community health 
workers and community health navigators has the potential to 
relieve some of the patient relationship-building time burdens 
from primary care providers, while the community health 
workers and navigators act as knowledgeable case managers 

ISSUES AND OPPORTUNITIES IN A POST-COVID WORLD

https://www.aha.org/environmentalscan?utm_source=google&utm_medium=cpc&utm_campaign=environmental-scan-2022&gclid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aAonOEALw_wcB
https://www.aha.org/environmentalscan?utm_source=google&utm_medium=cpc&utm_campaign=environmental-scan-2022&gclid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aAonOEALw_wcB
https://www.aha.org/environmentalscan?utm_source=google&utm_medium=cpc&utm_campaign=environmental-scan-2022&gclid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aAonOEALw_wcB
https://www.aha.org/environmentalscan?utm_source=google&utm_medium=cpc&utm_campaign=environmental-scan-2022&gclid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aAonOEALw_wcB
https://www.aha.org/environmentalscan?utm_source=google&utm_medium=cpc&utm_campaign=environmental-scan-2022&gclid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aAonOEALw_wcB
https://www.aha.org/environmentalscan?utm_source=google&utm_medium=cpc&utm_campaign=environmental-scan-2022&gclid=Cj0KCQiA2NaNBhDvARIsAEw55hh526ScqwLCdl1mI6b3QiGbhtaw4QFDv2Bj_k1eoDp8Z_DMKqbOgY4aAonOEALw_wcB
https://www.cdc.gov/socialdeterminants/about.html
https://www.cdc.gov/socialdeterminants/about.html
http://www.hhs.gov
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to support patients in accessing resources beyond the clinic 
setting and supporting patients in achieving compliance with 
prescriptions and suggestions for health improvement. 

Community health workers (CHWs) are lay members of 
the community who work either for pay or as volunteers in 
both urban and rural environments. CHWs are associated 
with a health care system or clinic that serves a defined 
geographic territory. CHWs usually share ethnicity, 
language, socioeconomic status, and life experiences 
with the community members that they serve. (CHWs 
have been identified by many titles, including community 
health advisors, lay health advocates, promotoras, outreach 
educators, community health representatives, peer health 
promoters, and peer health educators.)

4 US Department of Health and Human Services

Community 
Health 
Workers

 CHW Possible Work Activity  Percentage of CHWs 
  that Engage in this 
  Work Activity
 Culturally appropriate health 82%
 promotion and health education 
 Assistance in accessing medical  84%
 services & programs 
 Assistance in accessing  72%
 non-medical services & programs 
 Translation 36%
 Interpreting 34%
 Counseling 31%
 Mentoring 21%
 Social Support 46%
 Transportation 36%

Community 
Health 
Workers

 Employer-Reported Duties  Percentage of CHW Time
  Dedicated to Listed Duty
 Case Management 45%
	 Risk	Identification5 41%
 Patient Navigation 18%
 Direct Services 37% 

 Generation  Age Group
 Z 9-24
 Millennial 25-40
 X 41-56
 Baby Boomer 57-75
 Post War 76-93
 WWII 94-99+

CHWs offer interpretation and translation services, provide 
culturally appropriate health education and information, help 
people access the care that they need (including managing 
referrals for specialty care or other providers beyond the 
clinic, give informal counseling and guidance on health 
behaviors, advocate for individual and community health 
needs, and provide some direct services such as first aid and 
blood pressure screening.4

Because Community Health Workers live or near the 
communities that they serve, CHWs have the unique ability to 
bring information where it is most needed by their neighbors 
and community residents, reaching people where they 
live, eat, play, work, and worship. CHWs can be effective 
change agents, helping to reduce health disparities in their 
communities. 
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A national workforce study about the activities of Community 
Health Workers conducted by the U.S. Health Resources and 
Services Administration (HRSA) produced the following 
results. 

There are several outcomes that have occurred in 
communities as a result of CHWs’ service to those 
communities and to their organizations:
•  Improved access to health care services
•  Increased health and screening services
•  Better understanding between community members and the
    health and social service system
•  Enhanced communication between community members 
    and health providers

•  Increased use of health care services
•  Improved adherence to health recommendations
•  Reduced need for emergency and specialty services
Considering ways to deliver resources to patients to manage 
chronic disease will be important for free and charitable 
clinics, whether this is done by the current nursing and care 
staff, or whether the clinic seeks additional resources such 
as community health workers and/or partnerships with local 
colleges and technical colleges that are training health care 
workers, with student workers engaging with clinic patients 
for a semester and gaining valuable experience in the process. 

Case Study
PASOs (STEPS): Greenville Health System | Greenville, S.C.

In 2005, PASOs, a community-reaching organization created in response to research showing that Latino families in South 
Carolina value health and wellness, began addressing the need for trusted sources of information and support to address chal-
lenges and fill in gaps. PASOs, which means steps in Spanish, works with the rapidly growing Latino population of South 
Carolina to promote health, education, advocacy and leadership development – all of which are steps to create a strong, 
healthy South Carolina. PASOs works to partner with health care and social service providers to help them provide more 
effective resources. The organization, supported and housed for the last 10 years by the University of Carolina Arnold School 
of Public Health, has drawn financial and staffing support over the years from multiple hospitals, regional and national foun-
dations, and state government contracts. PASOs provides programming in 14 South Carolina counties and provides services 
to families from 36 counties.

PASOs expanded to Greenville County in 2009 through a partnership with the Greenville Health System and originally start-
ed in the OB-GYN Clinic. They then expanded into the Center for Pediatric Medicine and are now embedded in the Account-
able Communities department as a key component
in the system’s overall population health efforts. The team has effectively forged deep connections and confianza, or trust, 
with the Latino communities of Greenville and surrounding areas. PASOs supports a significant proportion of the county’s 
Latino population with the PASOs Health Connections Program. Community Health Workers (CHWs) work closely with 
individuals and their families, in a variety of settings, such as clinics and community-based locations, connecting them with 
health and other needed services as well as addressing multiple social determinants of health. PASOs utilizes the CHW 
model and nurtures grassroots leaders within communities. This model helps amplify the voices and lived experiences of 
community members to inform the solutions that affect their lives. Working concertedly with other initiatives under GHS’ 
Accountable Communities and Medical Neighborhoods model, PASOs focuses on over- coming barriers to healthier com-
munities and establishing programs and infrastructure where resources are lacking. PASOs’ partnership with the GHS Mobile 
Health Clinic (MHC) greatly enhanced the success of this new program. “Having a PASOs representative every time the bus 
was in the most popular location for our Latino families made the participants feel welcome and at ease that they were in a 
safe location. We have developed such a great trust that over 50% of the patients at the MHC are Hispanic.” — Rut Rivera, 
PASOs Program Manager, GHS 

Results and Impact 

In the past year from September 1st, 2017 - August 31st, 2018: 
• 2,211 unique Latino participants have had
  an intervention with PASOs Greenville, from providing referrals to services, such as medical, legal and education, to 
  helping with Medicaid, WIC and SNAP enrollments 
• 644 people have been reached through 21 PASOs outreach events in the community 
• 851 unique parents and children have been successfully connected with Medicaid applications or renewals 
• 677 new enrollments to WIC to increase access to healthy food, with more families being educated on WIC and its benefits 
• 220 Latino individuals have been connected to Greenville Health System’s Mobile Health Clinic 
• 139 pregnant women have received PASOs services, which helped them make healthy life choices during and after 
  pregnancy; all pregnant participants also received information and supplements of folic acid to prevent neural tube defects 
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• 129 families were educated on the importance of early childhood literacy and its relationship to brain development during 
  early childhood and families were provided bilingual books to read at home 

40 partner organizations in Greenville County were supported by the PASOs’ team to improve the quality of care for Latino 
families 

Potential Cost Savings Benefits (calculated by PASOs) 
• $4.21 saved for every dollar spent on a pregnant woman with WIC 
• $1.37 saved for every dollar invested in augmented prenatal care for high-risk pregnancies 
• $1,768 - $5,560 cost saved per birth by reducing hospital and NICU admissions thanks to intensive prenatal care 
• 14.7 percent fewer inpatient hospital stays when Medical Home initiatives are implemented 
• 25.9 percent fewer Emergency Department visits when Medical Home initiatives are implemented 
• $200 million is the annual medical care and surgical costs for people with spina bifida 

Future Goals 
• Expanding the program to other locations served by GHS to address local needs 
• Collaborating with a group of local advisors to address emerging needs and share resources 
• Expanding outreach with a team of 20 volunteer “Promotores” (CHW volunteers) in local Hispanic churches and other 
   community locations 

For more information, visit:
https://www.aha.org/case-studies/2018-10-17-case-study-greenville-health-system

Telehealth

In 2021, the Georgia Charitable Care Network published 
Telehealth in the Free and Charitable Clinic Sector, a guide 
to providing care through telehealth platforms that drew on 
extensive research into telehealth practices along with the real-life 
experience of clinics and providers in implementing telehealth 
services, thus extending the ability to provide equitable care. 

The guide is an excellent primer on the importance of offering 
telehealth in underserved communities and using telehealth to 
solve nonprofit clinic challenges. Among other information, the 
guide observes that telehealth can be delivered to patients via cell 
phones, as 97% of the population owns a cell phone (85% of the 
population owns a smart phone.)  In households with income 
below $30,000 per year, 97%  own a cell phone, with 76% of 
those being a smart phone.  The race/ethnicity ownership numbers 
are similar:

White: 97%  Black: 99%  Hispanic: 100%

In rural areas, 94% of the population own a cell phone, with 80% 
of those being smart phones.  The guide makes the point that 
the phone is often the key to delivering telehealth, removing the 
obstacle of availability of other technologies (laptops or other 
types of computers.)

Use of microsites or utilization of space at community partner 
locations to link the location via telehealth to the clinic’s primary 
location is a helpful and innovative new way to expand services 
and ensure access to patients without technology at home and/or a 
lack of broadband services.

The guide makes the point that providing health care 
telephonically can support a clinic’s objective of decreasing 
disparities in health care availability and delivery.  Identifying 
the barriers and fears of patients (and in some cases, health 

care providers) and then implementing methods and solutions 
to overcome those barriers is part of the journey for a free 
or charitable clinic. The guide can be accessed here: www.
charitablecarenetwork.com. 

Primary Care: Key Points

Among the trends impacting the delivery of health care are 
patients continuing to be infected with COVID-19 (for the 
first, second, or even third time) and those with the after-
effects of “long COVID,” many of which are just now 
beginning to be understood. In addition:

• Shortages (and burnout) in the health care workforce will 
impact the ability to hire health care provider staff and 
hinder the ability to recruit health care provider volunteers

• An emphasis on social determinants of health and the 
importance of equity in the delivery of health care is here 
to stay and organizations providing healthcare will be 
required to understand social determinants and adapt their 
practices accordingly

• The mental health needs of patients (and staff and 
volunteers) have increased, and in some cases, created 
more complex patient situations

• The utilization of community health workers (CHWs) 
may present opportunities for extenders to provide health 
education and information to patients, offer translation 
services, and offer much-needed care navigation services 
that enable access to additional services that can benefit 
patients

• Telehealth presents opportunities for a variety of 
patient visits and consultations, including follow up and 
compliance monitoring

http://www.charitablecarenetwork.org
http://www.charitablecarenetwork.org
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Mental Health
According to the Kaiser Family Foundation, nearly four in 
ten Americans say that worry and stress related to the threat 
of COVID-19 has played a negative role in their mental 
health. The COVID-19 pandemic has had a disparate impact 
on mental health in the United States, overall. Additionally, 
one in three patients with COVID-19 are diagnosed with a 
psychiatric or neurological condition.5 One in eight COVID 
patients is diagnosed with a mental health condition such as 
anxiety or depression for the first time in their lives. 

Even for those who do not contract COVID-19, the mental 
health effects of the pandemic have been profound. Pandemic 
fatigue is real, leading to careless behaviors and an attendant 
rise in COVID cases. Pandemic “anger” comes when people 
feel others are not doing their part, thus preventing those who 
are from seeing loved ones or resuming normal activities. 
Sleep interruption and insomnia has led to a condition that 
sleep experts have coined “coronoasomnia,” which can have 
significant ramifications for a patient, including elevated 
blood pressure, depression and other health issues that may 
longer long after the pandemic has ended.6

Mental and behavioral health services were already difficult 
for many to access before the pandemic, with 6 in 10 people 
not receiving the care they need. COVID-19 has placed more 
stress and strain on people and created even more access to 
care issues in the area of mental health.  The mental health 
needs of Black patients, who process layers of trauma on top 
of trauma caused by COVID-19, requires special attention 
and care from providers. Cultural sensitivity and anti-bias 
training and understanding is only the beginning of having 
an environment grounded in health equity; resources from 
trusted medical and mental health organizations can offer the 
health care providers the information that they need to sup-
port patient needs.1  All staff and board should have cultural 
sensitivity and anti-bias training (which can be found through 
local colleges, technical colleges, school systems, local busi-
nesses, and/or hospitals.)

As mentioned in the previous section, telehealth is a way to 
reach additional patients and circumvent the transportation 
challenges of existing patients. Telehealth has tremendous 
sticking power in the area of mental health services, provid-
ing a transformational lifeline to patients. The GCCN’s 2021 
publication, Telehealth in the Free and Charitable Sector, can 
be found here: www.charitablecarenetwork.com.

Case Study
In 2015, the Good News Clinics8 saw increasing mental 
health needs among patients. With no resources to build 
a mental health program, the Clinics recruited a local 
chaplain with training in pastoral counseling to be a vol-
unteer counselor and donate time to see several patients 
each week and partnered with local colleges to provide 
students with clinical training while expanding capacity 
to provide mental health services to patients. The Clinics 
administered a simple questionnaire, the PHQ9, with 
every patient completing the questionnaire at every visit. 
The provider seeing the patient received the question-
naire along with the patient’s other completed forms, and 
if the patient score on the questionnaire was 10 or greater, 
the patient was asked to consider counseling and offered 
the resources provided by the Clinics. If medication was 
also needed, the Clinics made a referral for that evalu-
ation. As patients were seen for counseling, the PHQ9 
questionnaire was administered at periodic intervals, with 
results noted. The gathering of the patient data allowed 
the Clinics to build a case to funding sources, as the 
Clinics eventually built to a waiting list for counseling 
services. New funding allowed the Clinics to hire a li-
censed mental health professional, first part time and now 
full time. The questionnaire also serves to identify which 
patients need support to secure basic human needs and 
which patients need mental health counseling so that the 
Clinics can direct the appropriate services to each patient.

What’s the starting point with patients?

Any size clinic can administer the PHQ9 questionnaire to its 
patients, track the responses to the questionnaire (by score) 
and thus determine the needs of the patient population. 
Licensed professional mental health care providers and lay 
counselors with experience or training and both important in 
providing mental health care but are not replacements for one 
another: both are needed to have a viable diagnosis-and-treat-
ment model. Clinics can explore the best way to deliver 
mental services to patients through partnership with local 
pastoral counselors, certified peer specialists, mental health 
first aid training, and other peer support resources. Clinics can 
partner with local academic partners, larger health systems, 
and professional associations to increase access to licensed 
mental health care providers.

5 The Lancet Psychiatry
6 American Medical Association, www.ama-assn.org 
7 American Medical Association, National Alliance for Mental Illness
8 Good News Clinics is a nonprofit charitable health and medical care provicer in Gainesville, Georgia

http://www.charitablecarenetwork.org
http://www.ama-assn.org
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Plan, Do, Study, Act Model

In a study published in the Journal of Community Health in 
February 2022, systematic depression screening was success-
fully incorporated into a primary care setting by:

• Adopting a universal screening tool
• Standardizing the screening process
• Automating EHR9 workflow
• Educating and engaging providers and clinical staff, and 
• Developing objective criteria and processes for referral 
  and regular data monitoring

The Plan, Do, Study, Act Model10 (a trial-and-learning 
method) was used to increase depression screening from 61% 
of patients prior to the initiative to 82% of patients after the 
implementation of the new processes described in the previ-
ous paragraph. A brief summary of the study results can be 
found here:
https://www.healio.com/news/primary-care/20220214/quali-
ty-improvement-initiative-significantly-increases-timely-de-
pression-screening

Clinics in relative proximity to one another can share a vol-
unteer (or paid) clinical supervisor for such a program. As the 
clinic gathers data through the PHQ9 or other viable instru-
ment, a case can be built to potential funders and donors, 
allowing for growth in the mental health care program.

Clinics that have a pharmacy program can dispense medica-
tions that are in the program’s formulary, thus supporting pa-
tients who may require medication to manage mental health 
needs, either short-term or long-term.

Mental Health Needs of Staff and Volunteers

It is important to pay attention to the mental health needs 
of the staff and volunteers who are providing health care to 
others. Creating an environment conducive to open sharing of 
concerns and needs is the starting point for an ongoing effort 
to assure that everyone emerges on the other side of pandemic 
able to continue doing the life-giving work of health care.

Kaiser Permanente finds that 81% of employees (across all 
sectors) report experiencing mental health issues due to the 
coronavirus pandemic. This astonishing number is amplified 
by MindShare Partners’ 2021 Mental Health at Work Report, 
which can be found summarized in It’s a New Era for Mental 
Health at Work, Harvard Business Review, Greenwood and 
Anas, October 21, 2021: https://hbr.org/2021/10/its-a-new-
era-for-mental-health-at-work.

Factors that negatively impacted employee mental health 
were emotionally draining work and issues with work-life 
balance. Other workplace practices that worsened during 
the pandemic were poor communication practices and a low 
sense of connection and/or support from colleagues and 
managers.

The Ecosystem for a Mentally Healthy Workplace (https://
www.mindsharepartners.org/workplacementalhealthframe-
work) illustrates several ways for employers to be supportive:

1. Foster an environment of connection, transparency 
and openness by maintaining empathy, authenticity, 
and strong communication

2. Provide psychological safety to hear what employees 
and volunteers need

3. Create (and communicate) mental health policies, 
practices, and culturally competent benefits:

a. Peer listening sessions
b. Mental health resource groups
c. Use of mental health apps
d. Access to mental telehealth counseling 

services
4. Flexibility in scheduling

Being sensitive to the life needs and circumstances of em-
ployees and volunteers is an important element in achieving a 
mentally healthy workplace.

Mental Health: Key Points

• Pre-pandemic, 6 in 10 people did not receive the mental 
health services that they needed. The pandemic has exac-
erbated existing issues in accessing mental health services 
for patients, staff, and volunteer

• Cultural sensitivity and anti-bias training is a need for 
all clinics to provide a consistent standard of care to all 
patients

• Administering the PHQ9 (or similar assessment) to all 
patients can be a starting point for providers to have con-
versations with patients about mental health

• Developing relationships with local mental health pro-
viders is extremely important, even knowing that mental 
health providers are in short supply; creative alternatives 
like relationships with colleges and universities can extend 
the services that patients are able to receive

9 Electronic Health Record

10 http://www.ihi.org/resources/Pages/Tools/PlanDoStudyActWorksheet.aspx

https://www.healio.com/news/primary-care/20220214/quality-improvement-initiative-significantly-increases-timely-depression-screening
https://www.healio.com/news/primary-care/20220214/quality-improvement-initiative-significantly-increases-timely-depression-screening
https://www.healio.com/news/primary-care/20220214/quality-improvement-initiative-significantly-increases-timely-depression-screening
https://hbr.org/2021/10/its-a-new-era-for-mental-health-at-work
https://hbr.org/2021/10/its-a-new-era-for-mental-health-at-work
https://www.mindsharepartners.org/workplacementalhealthframework
https://www.mindsharepartners.org/workplacementalhealthframework
https://www.mindsharepartners.org/workplacementalhealthframework
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Specialty Care
One of the greatest challenges for free and charitable clinics 
is a patient who needs to see a medical specialist outside of 
the licensure of the providers working in the clinic. 

The first question to ask is: what do the patient’s needs 
require? 

1. Does the patient need an in-person office visit with a 
specialist? 

2. Can the patient’s needs be met through a telehealth 
visit (even if the patient must be “in-person” at your 
clinic and the specialty provider is seeing the patient 
via videoconference or audioconference through an 
appointment that you arrange?) 

3. Can the patient’s needs be met through the services 
of the Maven Project? 

o If yes, this consultation is between the 
primary care provider (the clinic) and the 
specialty care provider, not between the 
patient and the specialty care provider, with 
two options:

o The Maven Project (www.mavenproject.org) 
can arrange for video- or audioconference 
consultations with a specialist, with an 
average time-to-consultation of 10 hours. 
Or  

o The Maven Project can arrange for a one-on-
one session between your clinic’s healthcare 
provider and a provider experienced in a 
particular situation (if that will alleviate 
the specific situation you face with your 
patient.)

The Maven Project increases the ability of primary 
care providers to address needs that often otherwise 
require a specialist.

If it’s the first situation, in which a patient needs an in-person 
office visit with a specialist, or the second situation, in which 
you need a specialty care provider to provide a telehealth visit 
that you arrange for the patient at your clinic, you will need 
to establish relationships with referral sources in your local 
community and/or in the geographic region that surrounds 
your community. 

Start with the specialty that your patients need most 
often: identify the specialists in your local community or 
surrounding region and find out if your clinic’s volunteer 
physicians or board members have a relationship with any 
of them. If yes, ask the person with the relationship if he/she 
will contact the specialty provider or make an introduction 

between you and the specialty provider.  Personal contact 
always works best. 

If there are no existing relationships to utilize, talking with 
the local or regional hospital’s leadership (and/or medical 
leadership) to explain the specialty care needs of your 
patients is an alternative.

This brings us to what to ask for. Several of the charitable 
clinics in Georgia have been able to develop their own 
“network” of specialty care providers who are willing to 
accept referrals from their clinic. There are three steps to 
success:

1. Review your clinic’s records for the number of 
referrals your patients have needed in each of the 
specialties each month during the past six months; 
preferably, you have information for the past 12 
months.  Determine the average number of referrals 
your patients have needed each month.

2. Be realistic about the number of referrals you 
ask each specialist to accept from you. Ask each 
specialist how many referrals he or she can 
accommodate in their practice each month: 1? 2? 3? 
Accept the answer and keep track of referrals you 
make so that your clinic does not exceed the amount 
of referrals the specialist has agreed to accept from 
your clinic. 

3. Discuss the potential referral with the patient before 
making a commitment. Does the patient understand 
that they are taking a referral appointment that they 
MUST show up for?  The patient’s health and the 
clinic’s relationship with the specialty provider are 
BOTH at risk.  If the patient needs assistance with 
reminders, transportation, or other issues, those 
variables should be identified and addressed. It is 
vitally important to track the referrals and follow up 
on the referrals that were confirmed and didn’t occur 
(either by the patient or the referral source.)

The impact of COVID has exacerbated patients’ needs for 
specialty care and has created the need for patients to see 
multiple specialists, particularly in the case of long COVID. 
Finding one specialist (or a one-time consultation with a 
specialist) is rarely enough in complex cases.

If you’re thinking that this takes time, it does. You are 
creating a network of providers, or developing a relationship 
with the Maven Project, or both. All relationships require 
effort. The effort that you and your board members expend 
to methodically develop and maintain relationships with 
specialty providers will be appreciated by the specialty 

http://www.mavenproject.org
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providers, your clinic’s volunteer health care providers, and most essentially, by your patients.

Specialty Care: Key Points

• Referral resources for specialty care are still the critical need they have always been
• Telehealth can be helpful, even if the specialist must meet with your patient via a telehealth appointment that you 
  arrange at your clinic location
• Be realistic about what you ask of a specialist; ask how many referrals per month (or other time period) the specialist 
  will accept – and do not exceed that number
• Be sure that patients understand the gravity of receiving such a referral and follow up to assure that the patient keeps the 
  appointment (to protect your relationship with the specialist)

Dental Care
The connection between oral health and overall health has 
been well-documented in published research.11 Recognizing 
this important connection, as well as the often-acute need for 
dental services, free and charitable clinics have added dental 
services to the primary health care provided to patients. 

There are several types of dental health services offered by 
the free and charitable clinics that provide dental health care, 
including:

• Hygiene (cleaning) for adults and children

• Filling of cavities

• Extractions

• Restoration of front teeth, including root canals

• Partials and dentures

The free and charitable clinics that provide dental health 
services do so primarily in two ways: on-site services in 
their clinics with volunteer dentists and hygienists providing 
services through appointments on specific days or a partner-
ship(s) with local dental practices who accept patient referrals 
from the free/charitable clinic. One or both of these methods 
may be used by a free or charitable clinic to secure dental 
care for its patients. 

The Mayo Clinic explains the connection between oral 
health and overall health: 

Like other areas of the body, your mouth teems with 
bacteria — mostly harmless. But your mouth is the 
entry point to your digestive and respiratory tracts, 
and some of these bacteria can cause disease.

Normally the body’s natural defenses and good oral 
health care, such as daily brushing and flossing, keep 

bacteria under control. However, without proper oral 
hygiene, bacteria can reach levels that might lead to 
oral infections, such as tooth decay and gum disease.

Also, certain medications — such as decongestants, 
antihistamines, painkillers, diuretics and antidepres-
sants — can reduce saliva flow. Saliva washes away 
food and neutralizes acids produced by bacteria in 
the mouth, helping to protect you from microbes that 
multiply and lead to disease.

Studies suggest that oral bacteria and the inflamma-
tion associated with a severe form of gum disease 
(periodontitis) might play a role in some diseases. 
And certain diseases, such as diabetes and HIV/
AIDS, can lower the body’s resistance to infection, 
making oral health problems more severe.

Oral health might contribute to various diseases and 
conditions, including:

Endocarditis. This infection of the inner lining of 
the heart chambers or valves (endocardium) typically 
occurs when bacteria or other germs from another 
part of the body, such as the mouth, spread through 
your bloodstream and attach to certain areas in the 
heart.

Cardiovascular disease. Although the connection 
is not fully understood, some research suggests that 
heart disease, clogged arteries and stroke might be 
linked to the inflammation and infections that oral 
bacteria can cause.

Pregnancy and birth complications. Periodontitis 
has been linked to premature birth and low birth 
weight.

11 https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/dental/art-20047475
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Pneumonia. Certain bacteria in your mouth can be 
pulled into your lungs, causing pneumonia and other 
respiratory diseases.

A 2009 study12 authored by Dr. Caswell Evans of the Uni-
versity of Illinois College of Dentistry provides a reinforcing 
description on the connection between oral health and overall 
health:

In 2000, Surgeon General David Satcher re-
leased Oral Health in America: A Report of the 
Surgeon General (U.S. Department of Health and 
Human Services (HHS) 2000). This report highlight-
ed the lack of understanding about what constitutes 
oral health as well as the association between oral 
health and overall health. Oral health is much more 
than just healthy teeth; it also includes the health of 
many other anatomical structures such as the gums, 
bones, ligaments, muscles, glands, and nerves. In 
addition, oral health affects some of our most basic 
human functions, thereby shaping an individual’s 
self-image and sense of well-being.

These are tissues whose functions we often take for 
granted, yet they represent the very essence of our 
humanity. They allow us to speak and smile; sigh and 
kiss; smell, taste, touch, chew, and swallow; cry out 
in pain; and convey a world of feelings and emotions 
through facial expressions.13 

The 2009 study goes on to discuss the linkages between 
specific medical conditions and oral health: “The metabol-
ic processes of diabetes mellitus can explain the increased 
destruction of tissue seen in diabetic periodontitis. Like other 
infections, periodontal disease has been shown to exacer-
bate glycemic control in diabetic patients.” Several studies 
have shown an association between myocardial infarction, 
periodontal disease and adverse outcomes in pregnancy such 
as premature deliveries, fetal growth restriction, and other 
complications. Studies have connected oral and pharyngeal 
cancers to oral health.

Again, we reference the 2009 study: “The connection be-
tween oral health and overall health and well-being cannot be 
ignored.”

12  The Connection Between Oral Health and Overall Health and Well-Being (2009, National Library of Medicine, National Center for Biotechnology Infor-
mation): Caswell A. Evans, Jr., D.D.S., M.P.H., University of Illinois at Chicago, College of Dentistry

13 U.S. Department of Health and Human Services, 2000

14 British Dental Journal, February 24, 2021: The Impact of Oral Health Status on COVID-19 Severity, Recovery Period, and C-Reactive Protein Values. 
Kamel, Amany Hamy Mohamed; Basuoni, Ahmed; Salem, Zeinab A,; and Abukar, Nermeen

What’s this got to do with post-pandemic health care?

The oral cavity is a potential reservoir for respiratory patho-
gens which can predispose patients to bacterial super-infec-
tion. Several studies have correlated poor oral hygiene with 
hyper-inflammation. COVID-19 severity has been linked to 
hyper-inflammatory responses. A study published in Febru-
ary 2021 posited that increased COVID-19 severity may be 
linked to poor oral health status.14

Poor oral health was correlated to increased COVID recovery 
period and/or delayed recovery period. The study provided 
some evidence that oral health could have a potential impact 
on the severity of COVID-19, but the study authors note that 
additional research is required to fully understand the connec-
tion.

For free and charitable clinics, the presence of sub-optimal 
oral health combined with COVID-19 disease may present 
a more complex overall health picture for patients who have 
had COVID-19, requiring additional testing and specialty 
care to effectively treat both acute and chronic health prob-
lems. 

What can free and charitable clinics do to expand dental 
services?

As mentioned earlier, there are free and charitable clinics 
that currently offer dental care in addition to primary health 
care and there are free and charitable clinics that exclusively 
provide dental care. 

In both cases, the free or charitable clinic needs to recruit 
volunteer dentists, hygienists, and other dental professionals 
based on the care plan for its patients. The need for dental 
professionals may be solved in several ways:

Outreach to professionals (both to recruit individuals and to 
ask professionals to let others know about the clinic’s needs):

1. Outreach to local dentists individually or through the 
    local (county or multi-county) dental association
2. Outreach to dental colleges that train dentists and dental
    surgeons, colleges and technical colleges that train 
    hygienists and dental assistants
3. Relationships with Community Health Centers 
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    (Federally Qualified Health Centers) that have on-site 
    dental services15

Patients who are eligible for services at the FQHC 
could be referred by the free or charitable clinic

A free or charitable clinic should expect that it will take 
time to build relationships with these professionals, and also 
should expect that many dental professionals will want to 
provide services to patients at their own offices (where they 
have the equipment and supplies to meet the standard of 
care.)

The free or charitable clinic can make the referral relationship 
a smooth and enduring one by managing the appointment 
process for the patient, including reminding the patient about 
the time of the appointment and ensuring that the patient has 
transportation to get to the appointment. This safeguards the 
relationship with the dental professional and moves toward 
assuring that the dental professional will be receptive to 
future referrals from the clinic.

Health Equity
In a report designed to increase consensus around meaning of 
health equity, the Robert Wood Johnson Foundation (RWJF) 
provides the following definition: “Health equity means that 
everyone has a fair and just opportunity to be as healthy as 
possible. This requires removing obstacles to health such as 
poverty, discrimination, and their consequences, including 
powerlessness and lack of access to good jobs with fair pay, 
quality education and housing, safe environments, and health 
care.”  Disparities in health and in the key determinants of 
health are how we measure progress toward health equity. 
Progress is measured by how these disparities change over 
time. The report can be found here:
https://www.rwjf.org/en/library/research/2017/05/what-is-
health-equity-.html

The report, Achieving Health Equity, points out that “equity is 
not the same as equality. To equalize opportunities, those with 
worse health and fewer resources need more efforts expend-
ed to improve their health.”  It will take additional work to 
uncover additional information about patients’ lives, their 
histories, and their current circumstances to understand and 
appreciate what must be done to address their physical and 
mental health needs.

The report outlines four key steps to achieving health equity:

1. Identify important health disparities. 
• Many disparities in health are rooted in inequities 
  in the opportunities and resources needed to be as 
  healthy as possible. 
• The determinants of health include living and 
  working conditions, education, income, neighbo-
  hood characteristic, social inclusion, and medical 
  care. 

• An increase in opportunities to be healthier will 
  benefit everyone, but more focus should be placed 
  on groups that have been excluded or marginalized 
  in the past.

2. Change and implement policies, laws, systems, en-
vironments, and practices to reduce inequities in the 
opportunities and resources needed to be as healthy 
as possible. 
• Eliminate the unfair individual and institutional 
  social conditions that give rise to the inequities.

3. Evaluate and monitor efforts using short- and long-
term measures as it may take decades or generations 
to reduce some health disparities. 
• In order not to underestimate the size of the gap 
  between advantaged and disadvantaged, disadvan
  taged groups should not be compared to the 
  general population but to advantaged groups.

4. Reassess strategies in light of process and outcomes 
and plan next steps. 
• Actively engage those most affected by disparities 
  in the identification, design, implementation, and 
  evaluation of promising solutions.

What can a free or charitable clinic do?

The first step is to recognize the importance of examining 
patient outcomes through the lens of race, ethnicity, income, 
and geographical residence so that disparities can be identi-
fied and addressed in a clinic’s patient population.

15 Georgia Primary Care Association, the statewide organization for Federally Qualified Health Centers, notes that there are 34 FQHCs with 229 clinic 
sites serving 123 of Georgia’s 159 counties

https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
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A clinic can then:
• Assess the disparities impacting its patients, both 
  individually and collectively
• Monitor individual patient changes (and progress) 
  over time, and
• Work with patients to find solutions to the problems
  that may be contributing to the health disparities 
  they are experiencing, including housing, lack of 
  access to medications, lack of access to transport-
  tion, the need for tobacco cessation solutions, mental
  health needs, and other types of social and medical 
  issues that contribute to health outcomes for patients

Free or charitable clinics can gain an understanding of their 
county-level (or zip code-level) collective health information, 
including disparities, by visiting www.countyhealthrankings.org.  
In the “explore your snapshot” section of the website, a clinic 
can easily find the data for their geographic area and use that 
information to educate patients about healthier choices that 
will impact overall health and quality of life.

Utilize the “strategies by topic” section under “what works 
for health” to choose 1-2 factors that will impact the health of 
your patients, with their accompanying strategies. Examples 
of what can be found here are strategies and resources to talk 
with patients about:

• Alcohol and drug use
• Diet and exercise
• Sexual activity
• Tobacco use
• Safety
• Family and social support

Achieving health equity requires treating the patient as a 
whole person, with an understanding of their circumstances 
and taking a relational approach (not a transactional ap-
proach.)

The American Medical Association’s Center for Health 
Equity recommends starting with language: identify poten-
tially harmful phrases and terms and consider alternatives 
to current language that may strengthen the patient-provider 
relationship and enable the patient to hear the information 
that is being communicated. For more information about the 
Center’s suggestions, visit:
https://www.ama-assn.org/about/ama-center-health-equity/
ama-s-center-health-equity-mission-and-guiding-principles

Identify and eliminate any barriers that exist within your own 
organization. Asking patients if there are barriers to their 
receiving care at your clinic is a good step, and this can be 
done through a 1-2 question survey conducted by a volunteer 
as patients exit the clinic. (This doesn’t have to be done for 
every visit; rather, pick a different day each week for 2-4 
weeks and ask the questions until you’ve asked at least 100 
patients.) At that point, review the answers, identify the com-
mon themes in the answer about barriers to care, and begin to 
identify ways to overcome the barriers.

Understand that changes take time and give your clinic vol-
unteers and staff time to identify, understand, and implement 
the changes that your clinic designs to support patients in 
changing the outcome of their health journey.

Data Collection and Utilization
In her 2014 research paper, Quality Improvement in Free/
Charitable Clinics, Dr. Julie Darnell made the case for mea-
suring quality of care in free and charitable clinics, noting 
that “times have changed.”  Eight years later, times have 
changed even more and the measurement of clinical out-
comes has never been more important to the very survival of 
free and charitable clinics.  The shift from measuring access 
to measuring quality that was underway in 2014 has been em-
bedded in clinical operations as measuring health outcomes 
of the patients being served. 

The “number of patients served” is an output and describing 
the health outcomes of the patients served in definable terms 
is an outcome.  To be a sustainable free and charitable clinic, 
it is not enough to talk about the number served; a clinic must 
be able to share data about the impact on patients, such as 
decreased blood glucose levels or decreased blood pressure 
readings.  As Dr. Darnell noted in 2014, when clinics can 
demonstrate “evidence that what they are doing is making 
a difference in the lives of their patients,” that will be when 

“free and charitable clinics will succeed in making a compel-
ling argument for their value.”

Dr. Darnell recommends asking three questions when de-
ciding what to measure around quality of care and patient 
outcomes:

1. What are we trying to accomplish?
2. How do we know that a change is an improvement?
3. What changes can we make that will result in 
    improvement?

The advice provided by Dr. Darnell in 2014 rings true now:  
If you’re thinking “I can’t do this,” don’t despair. “Hope 
comes in the form of the ‘good enough’ principle. The 
‘good enough’ principle states, ‘you need data that are ‘good 
enough’ to permit you to take the next step in the improve-
ment process. Keeping in mind that quality improvement is 
not research, it is acceptable to think small in terms of the 
amount of data that one needs.”

http://www.countyhealthrankings.org
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What should a clinic track and measure? Any number of clin-
ical indicators can be used, including but not limited to the 
following, with the bullet points in the left column being the 
most commonly tracked and measured, followed in descend-
ing order by the others:

• HbA1c Test • Eye exam
• Blood pressure control • Tobacco use (all types)
• Hba1c control • LDL cholesterol level
• Lipid test • Body mass index (BMI)
• Quit smoking • Antidepressant utilization
• Asthma

Measuring these clinical indicators and then having a sys-
tematic approach to comparing month-by-month and year-
over-year changes in patient results leads a clinic to be able to 
understand patient outcomes.

Examples of patient-centered outcomes, derived from a lon-
ger-term review of patient clinical indicators, are:

• Reduction in the percentage of patients with A1C 
  scores above the norm
• Reduction in the percentage of patients who have BMI 
  in the obese range
• Reduction in the percentage of patients whose blood 
  pressure is above the norm
• Reduction in the percentage of patients who use tobacco
  products

In addition to the above-noted outcomes, the U.S. Agency for 
Healthcare Research and Quality (AHRQ) describes the six 
domains of health care quality that have been developed by 
the Institute of Medicine (IOM.)16

1. Safe
Avoiding harm to patients from the care that is in-
tended to help them

2. Effective
Providing services based on scientific knowledge 
to all who could benefit and refraining from provid-
ing services to those not likely to benefit (avoiding 
underuse and misuse, respectively)

3. Patient-centered
Providing care that is respectful of and responsive 
to individual patient preferences, needs, and values, 
and ensuring that patient values guide all clinical 
decisions

4. Timely
Reducing waits and sometimes harmful delays for 
both those who receive and those who give care

5. Efficient
Avoiding waste, including waste of equipment, sup-
plies, ideas, and energy

6. Equitable
Providing care that does not vary in quality because 
of personal characteristics such as gender, ethnicity, 
geographic location, and socioeconomic status

Considering how each of these domains affects care in the 
clinical setting and the business operation of your clinic is an 
important starting point for the discussion of how your clinic 
will continue to operate during the remainder of the pandemic 
and emerge from it after the pandemic.

Resources to consult include The National Quality Forum, 
www.qualityforum.org, the HHS Measure Inventory, http://
www.qualitymeasures.ahrq.gov/hhs/index.aspx, and the Six 
Domains of Health Care Quality from the Agency for Health-
care Research and Quality: https://www.ahrq.gov/talkingqual-
ity/measures/six-domains.html.

Data Collection and Utilization: Key Points

• The measurement of clinical outcomes is critical to the 
  ongoing success and survival of free and charitable 
  clinics; the tracking of patient-centered outcomes (over 
  time) provides a picture of clinical progression in the 
  health of patients

• Dr. Julie Darnell recommends three questions to ask:
o What are we trying to accomplish?
o How do we know that a change is an improvement?
o What changes can we make that will result in 
   improvement?

• AHRQ17 describes the six domains of quality health care: 
  safe, effective, patient-centered, timely, efficient, and 
  equitable

• Clinics can begin by tracking the progress of their 
  consistent, returning patients; another important step can 
  be a partnership with a local college or technical college 
  to assist with the tracking and analysis of data

16 Founded in 1970, the Institute of Medicine is now known as the National Academy of Medicine (NAM.)

17 U.S. Agency for Healthcare Research and Quality

http://www.qualityforum.org
http://www.qualitymeasures.ahrq.gov/hhs/index.aspx
http://www.qualitymeasures.ahrq.gov/hhs/index.aspx
https://www.ahrq.gov/talkingquality/measures/six-domains.html
https://www.ahrq.gov/talkingquality/measures/six-domains.html
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The ability to volunteer was significantly disrupted by the 
pandemic. According to Civic Champs, organized volunteer-
ing dropped by 93% between spring and summer 2020; by 
November 2021, volunteering had rebounded to 50% of its 
pre-pandemic levels.  Prior to the pandemic, 25% of Ameri-
cans volunteered each year.  

In the area of volunteerism, just as in all areas of operation, 
a commitment to inclusion and recruiting to diversity goals 
matters. Just as an organization’s board and staff should be 
reflective of the community your organization is serving, so 
should its volunteer corps. To meet the ever-increasing expec-
tations to achieve health equity, every part of an organization 
should be working toward the goals that meet standards for 
diversity and inclusion. Being reflective of the community 
served in the composition of an organization’s board, staff 
and volunteers meets that standard. It may take several years 
of sustained effort to achieve this but being able to describe 
the goals and the recruitment effort that you are using to 
achieve the diversity goals will go a long way toward mark-
ing the seriousness of the effort for your donors, funders, and 
other volunteers.

Civic Champs reports that 95% of people who had volun-
teered prior to the pandemic intend to return their volunteer 
activities when it is safe to do so. Volunteers are still driv-
en by an organization’s mission, followed closely by their 
ability to use a skill set that they have to help an organization 
advance. Generation Z has a particular passion for volun-
teerism, which is good news because replacement volunteers 
will be needed for the latter part of the Baby Boomer gener-
ation. Generation Z is the most likely of any age group to be 
involved post-pandemic.

Trends in volunteerism indicate a high desire for people to 
be involved in mutual aid organizations, which includes free 
or charitable clinics.  Volunteers are interested in short term 
projects and flexibility.

Volunteer Recruitment and Retention

Community 
Health 
Workers

 CHW Possible Work Activity  Percentage of CHWs 
  that Engage in this 
  Work Activity
 Culturally appropriate health 82%
 promotion and health education 
 Assistance in accessing medical  84%
 services & programs 
 Assistance in accessing  72%
 non-medical services & programs 
 Translation 36%
 Interpreting 34%
 Counseling 31%
 Mentoring 21%
 Social Support 46%
 Transportation 36%

Community 
Health 
Workers

 Employer-Reported Duties  Percentage of CHW Time
  Dedicated to Listed Duty
 Case Management 45%
	 Risk	Identification5 41%
 Patient Navigation 18%
 Direct Services 37% 

 Generation  Age Group
 Z 9-24
 Millennial 25-40
 X 41-56
 Baby Boomer 57-75
 Post War 76-93
 WWII 94-99+

Civic Champs has advice about volunteer programs:

1. Don’t force your organization’s volunteer program 
to be the same way it was before – volunteers have 
changed and so should your organization.

2. Look to younger volunteers, high school age through 
early 20’s, for volunteer activities (both clinical and 
non-clinical volunteer work.)

3. Reach out on social media to publicize your need 
for volunteers: be clear and specific about what you 
need.

4. Reach out to companies and businesses to have a 
conversation about volunteer opportunities for their 
employees.

Look to local health providers but also look 
beyond health providers to your community’s 
major employers and businesses to seek people 
who are interested in volunteering and ways to 
communicate your organization’s volunteer op-
portunities to the people who can fulfill them.

5. Engage your donors by inviting them to volunteer for 
your specific needs.

6. Communicate and recognize volunteer contributions- 
a brief email, social media, website recognition.

7. Have a brief onboarding program for volunteers to 
orient them to your organization and to their specific 
“job.” This can be done in groups or with individu-
als, and it can be done online or by videoconference.

In addition to the Civic Champs list, two additional points are 
important for free and charitable clinics:

8. Volunteer recruitment should never compromise the 
safety or quality of care received by patients

9. Clinics need clear boundaries to say no to potential 
volunteers who do not meet the needs or mission of 
the clinic and its programs. Accepting volunteers 
who do not meet the needs or mission of the clinic 
and its programs can prevent clinics from designing 
programs around volunteer interest versus communi-
ty/patient need

The Georgia Charitable Care Network published a guide to 
volunteerism that contains relevant information for recruit-
ment, management, and policies to guide your volunteer pro-
gram. To find Volunteers: The Critical Factor for Georgia’s 
Charitable Clinics,  visit www.charitablecarenetwork.com.

http://www.charitablecarenetwork.org
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Volunteer Recruitment and Retention: Key Points

• Volunteerism is not the same as it was prior to the 
  pandemic; clinics will need to adapt to the needs of the 
  volunteers in new ways, including flexibility, increased 
  communication, and clear descriptions and policies to 
  guide the work and role of volunteers

• When recruiting, look to engage volunteers who are 
  most likely to volunteer, especially those from high 
  schools and colleges for non-clinical volunteer work 
  and engage college, technical college, and post-college 

Planning

  young people for clinical volunteer positions (with 
  supervision, where needed)

• Consult the GCCN guide to volunteerism, 
  www.charitablecarenetwork.com; the guide contains 
  volunteer job descriptions, policies, regulatory 
  information, and recruitment tips

Strategic planning is a process in which organizational 
leaders determine their long-term vision for the future as 
well as identify their goals (desired results) and measures 
of success for the organization. The process also includes 
establishing the sequence (timeline) in which those goals 
should be achieved.  It is helpful to have a strategic planning 
committee (or task force) to gather information, create 
recommendations for the clinic’s Board of Directors, and 
write the strategic plan. The committee can be comprised 
of 5-7 Board members, staff members, experienced clinic 
volunteers, and community leaders.  All committee members 
should be knowledgeable about the clinic’s current operation.

It is recommended that the clinic create a long term goal 
for the community and then set measurable, shorter-term 
goals that measure progress toward the bigger picture.  This 
recognizes the reality that it will take more than several 
years to change community health outcomes among both 
the clinic’s patients and in the wider community.  Impacting 
health equity and overall health outcomes is a long-term 
process requiring consistent commitment.

Before starting the planning process, gathering data is 
important to making informed decisions about the future. This 

 Strategy + Operating Model  = Results Achieved

1. What results (goals) are we
    working to accomplish, and by
    what year?
2. How will we measure our
    success for each of the results
    that we aspire to achieve?
3. What actions will we take to
    achieve the desired results?

4. How should we be structured 
    (staff, board, volunteers) to 
    achieve results?
5. How should we fund our
    results?

Desired results by the
year indicated

process is called an “environmental scan” and may include 
several components designed to provide the information that 
staff and board leaders need (see chart on page 18).

After the information is gathered, which can take 2-3 months 
if done properly, then the strategic planning committee 
gathers to discuss the information and develop the plan.

Developing the Plan: Your Roadmap

Having a “roadmap” that clearly answers the following 
questions is critical to maintaining focus and to securing the 
financial resources that an organization needs to operate. 
There is no substitute for being able to explain to the 
community and to potential donors what you are trying to 
accomplish and having the data to back it up.

Developing a plan doesn’t have to be a difficult or taxing ex-
ercise for board or staff.  It involves answering the questions 
and recording the answers in a document that the staff and 
board can reference as a guide to the work to be done and that 
can serve as a way to track progress. The plan document itself 
can be simple as long as the desired results are articulated as 
goals and there is a way to measure each one.

http://www.charitablecarenetwork.org
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     Goal Measure of  Timeframe Actions to Human Financial
 Success to Achieve Accomplish Resources Resources Needed
  Goal Goal Needed 

Having too many desired results (goals) is a mistake that 
many organizations make. Planning is about choosing what 
is most important to work on, and 3-4 goals is the maximum 
that most organizations can focus on achieving over a 3-5 
year time period.

Who should be involved in developing the plan? The staff, 
the board, and key volunteers should develop and agree on 
the desired results (goals,) the timeframes to achieve the 
goals, the measures of success, and how the plan will be 
carried out.  A board member or a staff member can draft 
a brief plan document that follows a framework like the 
one below, based on a series of discussions to answer the 
questions posed in this section.

After the plan document is created, reviewing progress during 
each board meeting will keep the plan alive and assure that 
board, staff, and volunteers are working toward the same 
results.

Planning: Key Points

• The importance of developing a strategic plan cannot 
  be underestimated; it does not have to be a 
  complicated undertaking, but it is about making 
  decisions and choices that will enable the organization
  (and the clinic it operates) to achieve the results that 
  your board and staff are striving for

• Choose what is most important to work on: the top 
  3-4 priorities (goals) for a 3-5 year time period 
  are the maximum that most organizations (of any 
  size) can focus on successfully

• Staff, board, and key volunteers should be involved 
  in setting priorities and creating the plan, which 
  should have goals, action steps to achieve the goals, 
  a way to measure success and understand what 
  success looks like, and identification of the funding 
  required to achieve the goals

• Progress on the plan’s goals should be reviewed at 
  each board meeting and annual performance 
  objectives for staff positions should be drawn from 
  and aligned to the plan’s goals and success measures
 
• The work of the board’s committees must also be 
  aligned to the strategic plan’s goals and success 
  measures
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Information Needed  Where to Find the Information  Who Gathers the Information

Patient satisfaction and 
viewpoint on services 
received, hours of
operation, and other 
data points that will be 
useful to the staff and board

Staff and Board 
satisfaction and
viewpoint on the 
clinic’s goals for the 
next 3-5 years

How do community 
leaders view the clinic?

Anonymized patient trend data

Current and possible 
community partners

Community health and 
environmental information

Trends in healthcare 
to understand what’s 
coming during the next 
few years

Ask patients through exit surveys19 for a period 
of time (e.g. 30 days)

Survey patients by email/text

Make phone calls to a random sampling of 
patients, e.g. 10-15% of total patient population

Survey sent to staff or interviews with staff

Survey sent to Board members or interviews 
with Board members

30-minute, 5-7 question interviews with commu-
nity leaders, with the promise of confidentiality

In the clinic’s database of patient records. No 
names of patients are needed. What is need-
ed is information about demographics, health 
conditions, and other needs of patients noted by 
providers.

A list of the clinic’s current community partners

A compiled list of potential community partners 
is useful, to assess new areas of opportunity for 
support
Note: it can be effective to interview a sampling 
of existing and potential partners during this pro-
cess – this usually yields important and useful 
information

All nonprofit hospitals must conduct a commu-
nity health needs assessment (CHNA) every 3 
years. The assessment reports are filled with 
useful information and usually available on the 
hospital’s website.

Example: Grady Health System’s assessment 
report from 2019 (a new report will be pro-
duced in 2022:) https://www.gradyhealth.org/
wp-content/uploads/Grady-2019-CHNA_FI-
NAL_12.6.2019.pdf

Another source of community data is www.
communityhealthrankings.org – this data is pro-
vided by county for a wide variety of conditions 
(including mental health and chronic conditions)

Georgia’s 12 Regional Planning Commissions 
are good sources of data for information about 
housing, transportation, household income, 
population forecasts and a wide variety of other 
topics. Example: Northwest Georgia Regional 
Planning Commission: https://www.nwgrc.org. If 
you are unsure which regional planning district 
your clinic is in, visit https://www.dca.ga.gov/
local-government-assistance/planning/region-
al-planning

Understanding the trends in primary care and 
population health are important to understanding 
what your clinic’s needs will be in years to come. 
Several sources can be useful in this quest. The 
American Medical Association:
https://www.ama-assn.org; Georgia Primary 
Care Association: https://georgiapca.org; Geor-
gia Charitable Care Network: www.charitable-
carenetwork.com; National Association of Free 
and Charitable Clinics: www.nafc.org; CDC 
Division of Population Health: https://www.cdc.
gov/populationhealth/index.html

Staff
or
Board
or
Strategic Planning Committee Member
or
Outside support (consultant, academic 
partner, volunteer, etc.
This is best if an outside support source does 
it: consultant, academic partner, volunteer. If 
that is not a viable alternative, then a Board 
member with experience in developing surveys 
and conducting interviews can do this.

Staff & Board compile a list of community lead-
ers; Strategic Planning Committee narrows 
list to 12-15 community leaders and planning 
committee members contact potential inter-
viewees to gauge willingness to be interviewed 
& schedule time to be interviewed
Example: if there are 5 planning committee 
members, and each takes 3 interviews, the 
process can usually be completed in 2-3 
weeks

Staff

Staff

Staff, Board, Strategic Planning Committee
Note: this can be a survey question: “who 
should we be partnering with that we are not 
now partnering with?”

A board member or member of the strategic 
planning committee (or multiple committee 
members) can obtain the reports and compile 
the data into a usable format for the planning 
committee.

Outside resources can assist where viable 
and available: academic partners, consultants, 
volunteers.

A board member or member of the strategic 
planning committee (or multiple committee 
members) can obtain the reports and compile 
the data into a usable format for the planning 
committee.

Outside resources can assist where viable 
and available: academic partners, consultants, 
volunteers.
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Raising the visibility of your clinic in the community that you 
serve will bring important benefits, both now and post-pan-
demic:

1. More health care providers in your community 
will be aware of your services, which may in turn 
increase the number of volunteer providers (and 
specialty providers) that you are able to recruit and 
retain

2. Existing volunteers will be proud of the work that 
they are participating in, increasing the likelihood of 
retention, and potential new volunteers will become 
aware of the existence of the clinic and the opportu-
nity to volunteer.

3. Existing donors will be proud of their ongoing finan-
cial support, increasing the likelihood that they will 
give again, and potential new donors will become 
aware of the life-giving and life-altering work of the 
clinic and consider providing support.

4. Those who need the clinic’s services will be aware 
that there is a place offering them health care ser-
vices.

Where do you begin? We suggest you begin by being a part 
of the conversation in your community: the conversation 
about equity in health care, the conversation about how social 
determinants impact health outcomes, the conversation about 
how there are many who are employed and do not have 
health insurance (or who are uninsured,) and the conversation 
about the factors that can be alleviated to support a healthier 
community. You and your colleagues are authorities on the 
disparities that contribute to inequities in access to health care 
and health outcomes for individuals and communities.

What does it mean to be a part of the conversation and estab-
lish your clinic as a leader in that conversation?  It means that 
you build and maintain relationships with your community’s 
news media: the editor and reporters for the local newspaper 
and the editor and hosts for local radio shows. Choose the 
media outlet in your local community that you can access 
most easily and begin there. The objective is to be the “first 
call” that the local news outlet or show host makes when the 
topic relates to your clinic and those you serve. Build one 
relationship at a time. Start by asking if you can have a con-
versation by phone, videoconference or in person to explain 
what your clinic does and how it benefits your community 
and those you serve. 

Marketing & Partnerships That Extend Impact
Be present on social media. Recruit a local college, technical 
school, or high school student that is looking for experience, 
and who you can train about your clinic and who can handle 
your social media postings. Choose one social media plat-
form, the one platform that best matches the demographics 
for your social media “audience.” This will most likely be 
Facebook or Instagram, but the first task of your social media 
volunteer will be to help you figure that out. Then decide 
what messages you want to send through your social media 
account, how often, and how you will respond if you get 
private messages through social media.

Next, be part of the local conversation through relationships 
with your city and/or county elected officials and business 
leaders. Create a list of the “top 10” relationships that you 
would like to have, perhaps in collaboration with board 
leaders, then prioritize the list and set a goal of having one 
meeting each month during the coming year. Meetings can 
be held in person, by phone or by videoconference, whatever 
is most convenient for the person whose time you are asking 
for. During the meetings (which should be no more than 30 
minutes,) you will explain what the clinic does, who it serves, 
and how it helps the overall health of your community. If the 
person you are meeting with asks how he/she can help you, 
there are several ways: assistance with accessing financial 
resources to operate the clinic and expanding to serve more 
patients, spreading the word about the need for volunteers of 
all types, connections to local newspaper or radio managers 
and hosts, and any other specialized needs that your clinic 
may have. Make sure they know what you do, how many pa-
tients you serve, and how the health of the people you serve is 
improved through your care.

Other nonprofit leaders in the community may be able to 
assist with introductions and may be willing to collaborate 
with you in a variety of ways. Partnerships matter to funding 
sources and the more that you can demonstrate that you are 
collaborating with other organizations to benefit those you 
serve, the more likely you will be to advance a relationship 
with a potential or existing donor or grantmaker. 

The flipside of this is also true: if clinics want to participate 
in advocacy but don’t have capacity to do so themselves, 
linking with other established community organizations 
can be key. Assisting and partnering with other equity-
focused organizations is a way to increase a clinic’s impact 
and connections without taking the lead. It also encourages 
a more holistic understanding of health and health equity 
in your community (through the eyes of those a clinic 
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is working with.)  It is not always possible for a free or 
charitable clinic to lead an advocacy effort but a clinic can 
support the work that is underway by making connections 
between legislation and its impact on health in ways that may 
not be obvious to other organizations. 

There are several other ways to increase awareness about the 
work that your clinic does in the community. The ideas below 
will work both during and after the pandemic.

1. Focus your awareness efforts around “national 
awareness days/weeks/months” on topics that are 
relevant to the work of your clinic. For example, 
May is Stroke Awareness Month. You can access 
the list of health-related days, weeks, and months by 
visiting https://www.healthline.com/health/directory-
awareness-months.  Choose one or two of these 
topics and use the tools and resources provided by in 
the links to promote health awareness on that topic 
and promote your clinic in the process of doing so.

2. Focus on your message on one thing that you want 
people to know about your clinic.  We know that this 
is difficult because you do so many things! 

• The reason this is important is you are 
  communicating with people who are receiving 
  messages from thousands of organizations, 
  media outlets, and messaging platforms every, 
  day, week, month. 
• You must be focused and share one message 
  about your clinic that you want people to 
  remember and deliver that same message  
  multiple times to the same people in order for it 
  to be remembered.  
• An example of one message is “our clinic 
  serves people who are employed, have no health
  insurance, and cannot afford to pay out-of-
  pocket for full-priced medical care. We close the
  gaps in access to health care for ____ people 
  each year.”

3. Be clear about what you are asking your audience 
to do. Ask for one thing: donations and volunteers 
are both examples of what to ask for. People you are 
communicating with will want to know how they 
can help. (This should be very clear on your clinic’s 
website, too: “here’s how you can help: ___(list ways 
that the person can help HERE)_____”  with a link 
to the application to volunteer and the link to make a 
financial contribution.

Marketing and Partnerships: Key Points

• Be a part of the conversation in your community and 
  establish your organization (clinic) as a leading voice 
  on the matters affecting those that the organization is set 
  up to serve, delivering messages about the importance 
  of the work that the organization is doing and 
  developing relationships that will advance that work

• Focus on one message and be clear what you are asking
  people to do

• Utilize local newspapers, online news media, and local 
  radio to deliver messages through feature stories, 
  interviews, and local talk shows

• Choose one social media platform that matches the 
  audience that you most need to reach and post messages 
  frequently to maintain the interest of your audience and
  draw people closer to your work

• Create and prioritize the list of the “top 10” 
  relationships and partnerships that you want to gain or 
  advance; set a goal of having one meeting per month to 
  move things forward (by phone, videoconference, or in 
  person)

https://www.healthline.com/health/directory-awareness-months
https://www.healthline.com/health/directory-awareness-months
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Case Study 

The Virginia Association of Free and Charitable Clinics launched a statewide public awareness campaign in 
November 2020, which continued through June 2021. The campaign focused on driving visibility, awareness, and 
education in support of our free clinic members as well as overcome common misconceptions. 

The goals of the campaign were to raise visibility of free and charitable clinics, increase community awareness, 
and educate key audiences about the work of free and charitable clinics. The audiences for the campaign were: 

• The public and influencers so that they understand that hard-working people who don’t have employer-sponsored 
health insurance need access to high-quality, affordable care (delivered by free and charitable clinics)
• Potential patients who may have lost their health insurance and may not be aware of the existence of free and 
charitable clinics
• Potential volunteers and donors, to communicate the immediate need that the clinics have for resources 

The campaign leaned heavily on video storytelling, a method that any individual clinic can adopt. Videos were cre-
ated with real people telling the stories of the clinics: patients (with appropriate permissions,) staff, volunteers, and 
board members. The involvement of these constituents in telling the stories of the clinic’s impact had an immediate 
impact on everything from search engine optimization and driving traffic to clinic websites to increased phone 
calls and appointment requests to increased donations. 

The campaign was organized around “myths” about free and charitable clinics and the corresponding “reality” to 
counter each myth. The reality was told through the stories of the constituents in the videos and in descriptions on 
the websites of clinics. Here’s an example:

*Myth: Virginia’s free and charitable clinics are staffed with unqualified volunteers. *Reality: Virginia’s free and 
charitable clinics are staffed by licensed physicians, nurses, dentists, pharmacists, and other healthcare practi-
tioners who volunteer their time to provide high quality care without regard to payment. 

The campaign’s theme was “Support a Healthier Virginia.” In addition to real-person stories told by video, other 
methods were utilized during the campaign: outdoor advertising (billboards) featured the faces of those employed 
who receive care from free and charitable clinics, with donated billboard space; print advertising placed in publica-
tions that accept pro bono ads; digital display advertising – ads placed online through Google Ads and other online 
resources; infographic fact sheets that can be created in-house; and videos made available to local television and 
radio media (to generate interview opportunities and feature stories. 

What were the results of the campaign in Virginia? 5.4 million impressions across all platforms, 77,834 clicks 
on websites and social media; 37,000 visitors to the campaign microsite, with 20,000 people visiting the page to 
volunteer, 16,000 visits from potential patients, 16,000 visits to the page to make a donation, and 14,000 visitors to 
the page with a map to find a clinic. 

The elements of the campaign can be replicated by individual clinics. 

To see more about the campaign, visit the campaign microsite: www.freeclinicscare.org. 
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The increasing complexity of operating a nonprofit orga-
nization adds to the already-important tasks that must be 
done, in addition to the delivery of clinical services. These 
include training and support to adapt to changing protocols 
for delivery of primary care; the constant press of securing 
funding; collection of patient outcomes data to be able to 
effectively tell the clinic’s success story to the community; 
and the recruitment, retention and training of volunteers, all 
the while remaining true to the mission and following the 
organization’s plan.

In April 2021, CareerStaff Unlimited described the staffing 
issues in healthcare. It’s instructive to take a look at their con-
clusions (and solutions that organizations can implement.)

Even before the pandemic, the health care industry was 
facing serious workforce challenges. An aging workforce, 
projected nursing shortages and a sharp rise in demand for 
highly-skilled professionals all were present for healthcare 
organizations of all types. The pandemic intensified existing 
challenges and introduced new ones, but potential solutions 
do exist. 

The number of nurses has failed to keep up with the demand 
for nursing professionals for at least the past decade. Many 
clinics have already turned to nurse extenders and/or the 
hiring of nurse practitioners to fill the gap created by the 
shortage of RNs. This is an also an area where partnerships 
with colleges and technical schools that are training nurses 
and those in nursing-related professions can be helpful for 
clinics with a supervising professional that can manage stu-
dent practicums, sometimes for an entire semester.

Burnout and compassion fatigue were on the rise among 
nurses prior to the pandemic. According to a March 2021 
study published in the Journal of Advanced Nursing (JAN) 
Covid-19 has accelerated that challenge, making nurse burn-
out “a crucial issue.” What’s the solution? The JAN article 
recommends a number of solutions, including screening for 
mental health and providing early supportive interventions, 
designated rest periods, social support to reduce feelings of 
isolation, and providing sufficient personal protective equip-
ment to provide security. Variable scheduling where possible 
and support for ongoing professional education are also areas 
that have been helpful in clinical settings. 

Of course, maintaining the type of work environment that 
people want to be a part of goes a long way to helping a 
workforce feel supported. In addition to the work environ-
ment, compensation matters, even in a mission-driven orga-
nization like a free or charitable clinic. Everyone wants to 
feel like they are valued fairly, even when working for such a 
compelling mission.

Staffing

 Position Title Market Salary

Administrative
Coordinator/ Assistant

Registered Nurse

Nurse Practitioner

Atlanta
Valdosta

LaGrange
Dalton

Carnesville
Sandersville

Atlanta
Valdosta

LaGrange
Dalton

Carnesville
Sandersville

Atlanta
Valdosta

LaGrange
Dalton

Carnesville
Sandersville

$37,790
$34,390
$34,490
$34,190
$35,990
$35,390
$64100
$58,400
$58,500
$58,000
$61,600
$60,000
$112,876
$102,881
$102,980
$102,081
$107,594
$105,667

18 Willis Towers Watson, December 2021.

Salary increases for 2022 are projected to average 3% for 
health care positions, compared to an increase of 2.7% for 
2021 and 2.8% per year pre-pandemic.18  Additional bene-
fits now include mental health services and stress/resilience 
management.

In reviewing several of the positions and salaries, we offer 
the following comparisons from www.salary.com as a starting 
point and example.

Staffing: Key Points

• Salary increases for health care positions in 2022 are 
  projected to be 3%
• Variable scheduling and ongoing professional education 
  are helpful strategies for staff retention
• The hiring of nurse extenders and nurse practitioners 
  has accelerated and partnerships with colleges and 
  technical colleges can help clinics in filling critical 
  positions

https://onlinelibrary.wiley.com/doi/10.1111/jan.14839
https://onlinelibrary.wiley.com/doi/10.1111/jan.14839
http://www.salary.com


GEORGIA CHARITABLE CARE NETWORK

23

Board performance and involvement is widely recognized as 
a key element in a nonprofit’s ability to achieve the impact 
that the organization was created to achieve. Why does board 
performance matter?  We all know that boards are required by 
law and we know just as well that when a board is working 
cohesively with the staff and volunteers, that an organization 
can achieve what it previously didn’t think was possible. 

According to The Bridgespan Group, which completed an 
in-depth analysis of board effectiveness, there are common 
themes that all boards, including those of free and charitable 
clinics, can utilize in advancing their organization’s work:

1. The regulatory bar has been raised by federal and 
state entities, highlighting board governance respon-
sibilities in ways that have always been present but 
are now expected to be carried out no matter the size 
of the organization.

2. The board’s involvement in setting direction, creat-
ing a plan, raising funds, and building community 
commitment are essential. 

3. The board’s processes to recruit board members 
to maintain board vitality, make decisions, create 
working groups (committees) to tackle specific 
opportunities, and evaluate the performance of its 
highest-ranking staff leader can mean the success or 
failure of an organization (or the degree of success 
that an organization achieves.)

Several key items form a checklist for boards, no matter the 
size of the organization. Every board must:

1. Approve the annual budget prior to the start of a new 
fiscal year.

2. Receive and understand the monthly (or quarterly) 
financial reports that monitor actual versus budgeted 
results.

3. Ensure that financial and accounting policies and 
controls are in place for handling the financial affairs 
of the organization.

4. Ensure that operating policies, human resource 
policies, and board policies and procedures in place 
to guide day-to-day decision making in the organiza-
tion.

5. Maintain compliance with all laws and regulatory 
filing requirements.

6. Review the performance of the lead staff person at 
the end of each fiscal year and set appropriate com-
pensation for that position.

Board Engagement
7. Ensure an orderly succession for staff or board lead-

ership if and when it occurs.
8. Implement effective processes for board member 

recruitment, orientation, and ongoing training and 
learning.

9. Maintain a common understanding of mission, with 
fidelity to that mission when making decisions.

How does a board do this? It begins with having enough 
board members to do the work that is needed; most boards 
require at least 9 members, with some having more than 20. 
Boards usually have four officers: Chair, Vice Chair, Secre-
tary, and Treasurer (who is the chair of the Finance & Audit 
Committee.) By itself, the size of the board doesn’t indicate 
effectiveness. What indicates effectiveness are the common 
expectations that the board puts in place for its members and 
how it structures its working groups to accomplish important 
tasks that support the organization. Common expectations 
for board members of nonprofits are: attend board meetings, 
serve on at least one working group (committee,) attend the 
group’s meetings and carry about tasks in between meetings, 
make a personal financial gift each year that is commensu-
rate with the board member’s means to do so, and support 
the organization’s fundraising by making connections in the 
community with those than can be supporters. 

Common working groups (committees) for boards are 
Finance & Audit, Fundraising, and Board Development (or 
Governance.)

Recruitment of board members should be based on the needs 
of the organization, with the skills and backgrounds that will 
support the organization clearly identified and followed by 
a strategic effort to find candidates for the board that align 
with those skills and backgrounds. 

Diversity is important to living the importance of health 
equity and inclusion. Demonstrating a commitment to being 
a board that looks like the community that is served is 
extremely important to the organization’s ongoing finan-
cial sustainability. Funding sources are interested in board 
composition and in assuring that the composition is indeed 
representative of the community that is served.
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Information from Nonprofit Trends and Impacts 2021: National Findings on Donation Trends from 2015 through 2020, Diversi-
ty and Representation, and First-Year Impacts of the COVID-19 Pandemic19 illustrates the current state of boards in both urban 
and rural areas:

As a board is determining the skills and background needed on the board to advance the mission, the calculation of the board’s 
current diversity composition and how it compares to the surrounding community that the organization serves can provide a 
guide as to the diversity recruitment goal that the board should establish to close any gaps in diversity that the board has, along 
with ways to identify diverse board candidates. Contacting local colleges and technical colleges, civic and community organiza-
tions, faith congregations, and other organizations that have a diverse composition is a good place to begin.

The board’s conduct is governed by the organization’s bylaws, operating policies, and the articles of incorporation. Board mem-
bers are required by law to abide by the state statute governing the duty of care, the duty of loyalty, and the duty of obedience 
(https://www.boardeffect.com/blog/fiduciary-responsibilities-nonprofit-board-directors/.)

There is a wealth of information and resources available to support nonprofit boards, starting with BoardSource, 
www.boardsource.org.  

Board Engagement: Key Points

• An effective Board of Directors is a key success factor for a nonprofit free and charitable clinic; effective Boards 
  require attention and “tending” by Board leaders and staff so that the 8 key items on the checklist for effective 
  boards are carried out in the organization

• Clarify the number of board members that are needed and take care to recruit a mix of skills, backgrounds, and 
  connections for the Board

• Diversity on the Board is important to an organization, for a variety of reasons, not the least of which is assuring 
  different perspectives for decision-making and assuring that the Board is representative of the community that it serves

• Race, ethnicity, gender, and age are all elements of diversity that contribute to sound deliberation and good decisions

19 2021: The Urban Institute

Staffs and Boards Have Similar Characteristics and Are More Diverse Than Executive 
Directors and Board Chairs

To better understand the diversity of staff and board members, we asked respondents whether staff 
or board members had received services from the organization, whether they have disclosed dis-
abilities, their age, and their sexual orientation and gender identity. Many more organizations 
reported that staff and board members had these characteristics than executive directors and board 
chairs. Roughly half reported that their organization has at least one board member who receives 
or has received services from the organization, 34 percent reported it has at least one board member 
with a disclosed disability, and 44 percent reported it has at least one board member who identifies 
as LGBTQ+. Similarly, 52 percent reported having at least one staff member who receives or has 
received services from the organization, 37 percent reported having at least one with a disclosed dis-
ability, and 46 percent reported having at least one who identifies as LGBTQ+. Seventy-four percent 
of organizations reported having staff younger than 35, whereas only 55 percent reported having 
board members younger than 35. Roughly 10 percent reported executive directors and 6 percent 
reported board chairs identifying as LGBTQ+. About 9 percent reported executive directors and 6 
percent reported board chairs as having disclosed disabilities.

https://www.boardeffect.com/blog/fiduciary-responsibilities-nonprofit-board-directors/
http://www.boardsource.org
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There are several sources of funding for a charitable clinic.  These sources are:

Funding

When accepting charitable contributions, including grants, 
organizations should understand the nature of the gift and 
if the gift comes with any restrictions that must be tracked, 
monitored, and complied with, e.g. a commitment of specif-
ic outcomes and/or reporting requirements to the donor in 
exchange for accepting the gift.  Organizations should adopt 
policies about what types of gifts the organization will (and 
will not) accept. Donations must be properly accounted for 
and reported to the Internal Revenue Service on the organiza-
tion’s annual Form 990 informational tax return.

During 2020, free and charitable clinics in Georgia received 
revenue from five sources. Individual donors represented 
41% of total revenue for free and charitable clinics, followed 
by grants from Foundations at 40% of the total. Miscella-
neous donations (including patient fees) comprise 10% of the 
total, with special events at 5% and donations from business 
and corporate making up 4% of the total. The pie chart is a 
representation of the revenue for free and charitable clinics, 
followed by the picture of charitable contributions for all 
nonprofits in the United States.

 Category Source of Funding Type of Funding

Charitable/
Philanthropic

Government

Fees

Corporations & Businesses

Foundations

Individuals

City, County, Federal

City, County

City, County

City, County

Patients

Corporate Contributions

Grants

Budget Allocation (e.g. Hospitals

Grants

Donations from Living Donors

Bequests

Grants from Agencies

Budget Allocations

Community Development Block 
Grants

Contracts

Co-Pays

Sliding Scale Fees
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The table below illustrates the breakdown of charitable giving in the United States 
during 2020. Charitable giving increased 5.1% over 2019. Giving by individuals is 
the largest category of charitable giving, as it has been since record-keeping 
began.22 
 

 
22 *All figures on this infographic are reported in current dollars unless 
otherwise noted. 
 

Percentage of Total Revenue by 
Source

Individual Donors
Foundation Grants

Percentage of Total Revenue by Source
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The table below illustrates the breakdown of charitable giving in the United States during 2020. Charitable giving increased 
5.1% over 2019. Giving by individuals is the largest category of charitable giving, as it has been since record-keeping began.20 

Funding: Key Points

• The key to a financially viable organization is a diverse range of 
  funding sources that are tended through relationships, data collection, 
  and communication about results achieved by the organization

• In the philanthropic giving area, individual giving continues to 
  increase each year, as does the level of grantmaking from foundations:
  both of these are key areas for cultivation

• Data (and an articulation of success measures) will be required to 
  sustain and increase the level of contributions from all sources

20 * All figures on this infographic are reported in current dollars unless otherwise noted.
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The increasingly competitive nonprofit environment requires 
that all nonprofit organizations (of all sizes,) including 
free and charitable clinics, be intentional about how they 
operate their organization. The organization is the nonprofit 
corporation, with 501(c)(3) tax exempt status, that forms the 
underlying structure and enables the organization to provide 
mission-related services to the community.

COVID has provided two years (and counting) of 
unprecedented change management and adaptation. 
Flexibility is key to continuing to operate optimally and 
respond to public health issues as they arise, including 
the ongoing COVID pandemic and its long-term effects. 
Adaptation to COVID recurrences, spikes in COVID 
infection in a particular community, and evolving COVID 
treatment recommendations as those recommendations adapt 
to learning and knowledge. Organizations that continue to 
demonstrate this adaptability will continue to be successful in 
the future.

Every nonprofit organization has an “operating model” that 
includes:

• Its structure and the accountability of the people who 
  work in that structure: board, staff, volunteers
• The systems it puts in place to deliver services to the 
  community: an example of a “system” is a database or 
  a spreadsheet to keep track of volunteers, including their 
  starting dates of service and how often they volunteer 
  or a handbook/set of policies that guide the actions of 
  employees, volunteers, and board members
• The processes and procedures that an organization puts 
  in place to achieve its goals

To arrive at an appropriate operating model for an 
organization, a free or charitable clinic can follow this guide, 
adapted from The Bridgespan Group, that offers indicators, 
questions to ask, and considerations, to arrive at what your 
organization needs to do to operate both the clinic and the 
business side of the organization.

Structure is important in determining how the work gets 
done: if staff cannot be hired, then volunteers must be 
recruited and retained to do the work.  A free or charitable 
clinic needs at least one physician, who can also serve as the 
Medical Director. (The Medical Director may also be referred 
to as the Clinical Director.)  The management of the clinic 
and the organization may include the Medical Director, an 
Executive or Operations Director, and administrative support 
position. In many organizations, the Clinical and Executive 
Director positions may be held by the same person, with that 
person required to review patient charts and provide general 
oversight and management of both clinical and administrative 
operations.

OPERATING MODELS
Given the role that philanthropic contributions play in 
supporting a free or charitable clinic, at least 33% of at 
least one position’s time should be allocated to seeking 
and securing the funding that keeps the clinic (and the 
organization) operational.

The American Medical Association and the American Health 
Lawyers Association recommend that the role of the Medical 
Director be to:

• Oversee patient care and ensure that quality of care is 
  not comprised and standards of care are met
• Assure that volunteer providers are equipped to address 
  the medical needs of patients
• Conduct chart reviews
• Monitor and update policies and procedures that guide 
  clinical care
• Provide care to patients

Paid staff within the clinic can relieve the Medical Director of 
follow up with patients, management of referrals, updating of 
policies, and other duties that the Medical Director delegates.

The Executive or Operations Director functions as the 
overall staff leader of the organization, ensuring that both the 
business and clinical operations function well. The Executive 
Director interfaces with the community, raises funds, 
manages relationships with (and recruits) partners, works 
with and supports the Board of Directors in its governance 
role, and supervises any other paid staff and volunteers. The 
Executive Director is also responsible for recruiting and 
screening volunteers.

It is very important (for compliance and regulatory reasons) 
that the organization provide training for any paid staff and 
volunteers. Everyone “working” in the organization should 
understand the applicable laws and regulations, and the 
organization’s procedures for operating the clinic and the 
organization. Organizing this information in a handbook that 
can be accessed online or given to every staff person and 
volunteer in hard copy form is considered a best practice.  
What goes in the handbook? Here’s a list to use as a starting 
point:

1. The organization’s policies on conflict of interest, 
    prohibition of harassment and discrimination, and 
    patient confidentiality
2. Non-solicitation policy
3. Operating hours for the clinic
4. Work hours for employees
5. Volunteer “job descriptions”
6. Expectations for general conduct in the clinic and 
    the organization
7. Safety guidelines



GEORGIA CHARITABLE CARE NETWORK

28

8.  Conflict resolution and grievance policy
9.  Policy on expense reimbursement for paid staff
10. Description of what to do in an emergency situation
11. Policy on a drug-free environment
12. Policy on diversity, equity, and inclusion

There is wide variation in the board and staff structure of free and charitable clinics. No matter how the organization decides to 
structure itself, the board and staff structure must do three things:

1. Assure that the organization can deliver on the mission that it has promised to its community, which is the reason it 
    was granted a tax exemption and 501(c)(3) charity status.
2. Assure that the clinical operation of the organization can meet the medical standard of care as it provides the clinical 
    services that it has deemed necessary for the community that it serves.
3. Assure that the business operation of the organization can meet the best practice standards of the nonprofit sector in its
    financial management; hiring, employment, and management practices; management of volunteers; and in the 
    governance exercised by the Board of Directors.

Indicator  Questions to Ask Considerations

Alignment
to Mission

Capable

Responsive

Inspired

Sustainable

Do you focus on and invest in the 
areas that will drive the mose impact?

Does the organization perform at
the level needed to deliver on the 
promise that it made to the community?

Does the organization understand
community needs and respond to those
needs? Does the organization respond
to a changing environment for funding,
staffing, and volunteerism with changes
in how it operates?

Does the organization attract and
energize the leadership and talent
to be successful?

Does the organization generate and
sustain the revenue it needs?

Board agreement among board and staff about the strategic 
direction, organizational goals, and priorities.

The people in the organization are able to develop a strategic plan 
(1-3 pages in its simplest form) that states the agreed-on direction, 
goals, and priorities.

More resources are allocated to the most important goals and 
priorities.

For the 2-3 most important goals and priorities, the organization is 
able to deliver.

The organization doesn’t have “gaps” that threaten its overall 
delivery of mission. (If an organization is found to have such gaps, 
it has a plan to close the gaps, with a defined date.)

The organization has people with the skills needed to achieve its 
goals.

The organization uses data, feedback, and experience to learn 
and improve. It captures community needs data, understands the 
demographics of the community it serves, understands workforce 
and volunteerism trends, and has a realistic perspective on 
funding and where it comes from.

The organization is responsive to funding sources and donors, 
with reports delivered on time.

The organization changes in response to the changing external 
economic, volunteer, and workforce environment.

Board, volunteers, and staff understand the mission and what it 
takes to deliver it.

People in the organization are equipped to talk about the mission 
and what is needed to deliver it to the community.

The organization asks (and communicates to the community) 
“what we NEED to deliver our mission” (and WHY it’s needed) 
instead of “how much money can we raise” which is a critical 
distinction.

The organization collects and utilizes data to tell its story 
effectively.
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The Board must have at least four board members. 
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V. Appendices 

  
Appendix A: The Economic and Demographic Landscape in Georgia 
 
In September 2021, 13.3% of Georgia residents had household incomes at or below the federal 
poverty level23 (compared to a US rate of 12.3%.)24  For minorities, this rate is 17.9% in Georgia.  
This equates to 1,373,000 Georgians.25 
 
According to the Kaiser Family Foundation, 33.2% of Georgians have household income at or 
below 200% of the poverty line, the household income limit for many of the free and charitable 
clinics.  This is 3,556,353 Georgians living at or below 200% of the federal poverty level. 
 
In Georgia, 1,400,000 residents have no health insurance in 2021 (13.7%.) An estimated 25% of 
those who are uninsured also have a mental health or substance abuse problem.26 
 
Of those who are employed, 41% of Georgia’s employers do not offer employer-sponsored 
health insurance plans. 

 
23 In 2021, the federal poverty level is $17,600 for an individual, $23,790 for a family of 2, $29,970 for a 
family of 3. 
24 US Census Bureau 
25 2020 population = 10,711,908, US Census Bureau 
26 Cover Georgia, 2021. 

Example Structure
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In September 2021, 13.3% of Georgia residents had household incomes at or below the federal poverty level21 
(compared to a US rate of 12.3%.)22  For minorities, this rate is 17.9% in Georgia.  This equates to 1,373,000 
Georgians.23

According to the Kaiser Family Foundation, 33.2% of Georgians have household income at or below 200% 
of the poverty line, the household income limit for many of the free and charitable clinics.  This is 3,556,353 
Georgians living at or below 200% of the federal poverty level.

In Georgia, 1,400,000 residents have no health insurance in 2021 (13.7%.) An estimated 25% of those who are 
uninsured also have a mental health or substance abuse problem.24

Of those who are employed, 41% of Georgia’s employers do not offer employer-sponsored health insurance 
plans.

Georgia’s unemployment rate in October 2021 was 3.1%, equating to 158,000 not employed.25 This, of course, 
does not count the number of people who are not employed who are not seeking employment.  

To access the 2021 County Health Rankings report for Georgia, illustrating rankings by county, visit:
https://www.countyhealthrankings.org/sites/default/files/media/document/CHR2021_GA.pdf

Appendix A: The Economic and Demographic Landscape in Georgia

21  In 2021, the federal poverty level is $17,600 for an individual, $23,790 for a family of 2, $29,970 for a family of 3

22  US Census Bureau

23  2020 population = 10,711,908, US Census Bureau

24  Cover Georgia, 2021

25 Bureau of Labor Statistics, US Department of Labor

https://www.countyhealthrankings.org/sites/default/files/media/document/CHR2021_GA.pdf
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Georgia’s unemployment rate in October 2021 was 3.1%, equating to 158,000 not employed.27 
This, of course, does not count the number of people who are not employed who are not seeking 
employment.   
 
To access the 2021 County Health Rankings report for Georgia, illustrating rankings by county, 
visit: 
https://www.countyhealthrankings.org/sites/default/files/media/document/CHR2021_GA.pdf 
 
 
 
 
 
 
Appendix B: Methodology 
 
To create this paper, two sessions were conducted with all attendees at the 2021 GCCN Annual 
Conference in early October 2021. More than 60 participants developed the categories of 
operation that had impacted their organizations since the start of the COVID-19 pandemic in 
early 2020.  Participants then prioritized the categories, with the following result: 
 

 
 
 
 

 
27 Bureau of Labor Statistics, US Department of Labor 
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After the conference, 7 detailed interviews were conducted to elicit background on the prioritized 
categories. Five of the interviews were with clinic directors from a variety of sizes of 
organizations.  The leaders of the Georgia Primary Care Association the Rural Health Institute at 
Georgia Southern University were also interviewed. The contributions of all interviewees were 
extremely important and appreciated. 
 
Extensive research was conducted in each of the categories that appear in this paper, using 
academic sources and best practice sources. 
Appendix C: About Safety Net Clinics 
 
Free and Charitable Clinics are safety-net health care organizations that utilize a volunteer/staff 
model to provide a range of medical, dental, pharmacy, vision and/or behavioral health services 
to economically-disadvantaged individuals. Such 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/sliding fee to patients, 
may still be considered free or charitable clinics provided essential services are delivered 
regardless of the patient's ability to pay.  Free or charitable clinics restrict eligibility for their 

Appendix B: Methodology
To create this paper, two sessions were conducted with all attendees at the 2021 GCCN Annual Conference in early October 
2021. More than 60 participants developed the categories of operation that had impacted their organizations since the start of the 
COVID-19 pandemic in early 2020.  Participants then prioritized the categories, with the following result: 

After the conference, seven detailed interviews were conducted to elicit background on the prioritized categories. Five 
of the interviews were with clinic directors from a variety of sizes of organizations.  The leaders of the Georgia Primary 
Care Association the Rural Health Institute at Georgia Southern University were also interviewed. The contributions of all 
interviewees were extremely important and appreciated.

Extensive research was conducted in each of the categories that appear in this paper, using academic sources and best practice 
sources.
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Free and Charitable Clinics are safety-net health care organizations that utilize a volunteer/staff model to 
provide a range of medical, dental, pharmacy, vision and/or behavioral health services to economically-
disadvantaged individuals. Such 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/sliding fee to patients, may still be 
considered free or charitable clinics provided essential services are delivered regardless of the patient’s 
ability to pay.  Free or charitable clinics restrict eligibility for their services to individuals who are uninsured, 
underinsured and/or have limited or no access to primary, specialty or prescription health care.26

Appendix C: About Safety Net Clinics

The mission of the Georgia Charitable Care Network is to foster collaborative partnerships to deliver 
compassionate health care to low income Georgians. Our vision is to that all Georgians will have access to 
high quality health care.

In 2003, a group of Georgia healthcare leaders founded the Georgia Free Clinic Network – the 
precursor to the Georgia Charitable Care Network. They envisioned a unified network of state 
charitable care clinics that together would be a far stronger and more powerful voice on behalf of 
Georgia’s low-income and uninsured populations that any single community or clinic.

The Georgia Free Clinic Network changed its name in 2012 to become the Georgia Charitable Care 
Network and we have been educating, advocating, and fundraising on behalf of our member clinics 
ever since. In 2021, GCCN members provided $251 million in uncompensated care at an average 
cost of $126.82 per patient annually. They also reduced non-urgent ER usage by nearly 18% and saw 
medical professionals donate more than 302,501 hours to patient care.

While much besides our name has changed over the years, one thing has remained constant: our 
desire to see all Georgians attain access to high-quality, affordable health care. Thanks to the 
dedication of our members and leadership, low-income and uninsured Georgians are healthier than 
ever. 

Appendix D: About the Georgia Charitable Care Network

26 National Association of Free and Charitable Clinics
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Appendix E: Location of Safety Net Clinics in Georgia

2022

Rincon
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Impact of Free and Charitable Clinics in Georgia
Phaedra, Corso, PhD; Walcott, Rebecca, MPH; Ingils, Justin, MPH: 2015, University of Georgia College of 

Public Health: 
Impact of the Georgia Charitable Care Network on Cost Savings from Lowering Blood Pressure 

and Decreasing Emergency Department Use: 
https://digitalcommons.georgiasouthern.edu/jgpha/vol5/iss2/4/

Volunteer Referrals and Management
 Georgia Charitable Care Network’s Volunteers: The Critical Success Factor for 

Georgia’s Charitable Clinics, 
www.charitablecarenetwork.com 

Maven Project, www.mavenproject.org

Board and Organizational Effectiveness
 BoardSource, www.boardsource.org
 The Bridgespan Group, www.bridgespan.org

Charitable Clinic Support Organizations
Georgia Charitable Care Network, www.charitablecarenetwork.com

National Association of Free and Charitable Clinics, www.nafcclinics.org

County-Level Health Data
County Health Rankings, www.countyhealthrankings.org

Telehealth Resources
 Georgia Charitable Care Network, Telehealth in the Free and Charitable Clinic Sector, 2021: 

www.charitablecarenetwork.com 
Giving Health  www.givinghealth.org

Appendix F: Resources



678-389-3333
www.charitablecarenetwork.com

gacharitablecare@gmail.com

678-389-3333
www.charitablecarenetwork.com

gacharitablecare@gmail.com

678-389-3333
www.charitablecarenetwork.com

gacharitablecare@gmail.com


