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A total of 300 patient surveys were completed between . . . .
The findings of this study are unique because they allowed us to directly

Social factors play a powerful role in determining health

outcomes of patients and communities.22 Historical SEsiuslgy G Ay el 200y I e eliEre. dile s STATISTICAL LIKELIHOOD COMPARED TO PRIVATE CLINICS | | identify what patients need in order to have the highest possible quality of life.
approaches have been paternalistic in defining what patients Phoenix. They were asked the open ended question: “What There was a difference in age, insurance type and language across all three
need. There is a gap in knowledge regarding what patients are the top three things that you need in order to have the HEALTH LITERACY Private FQHC p-value Free Clinic p-value clinic types. Free and FQHC clinics were alike when comparing race and
' . . . . i i i ifa?” iti i i N=100 N=100 N=100 health literacy and were significantly different than the private clinics.
feel they need to have the highest possible quality of life. In highest possible quality of life?”. Additionally, basic patient m % Adequate Health Literacy Access/Insurance (n, %) 16 28 32 overal theyto G de?]tiﬁe j r?;e is cateaorios i?lclu tod Acoess/Health
order to achieve a comprehensive view of the burdens facing demographic information was obtained, and health literacy o ® % Inadequate Health Literacy Odds Ratio (95% C) REF 1.83(0.88381) 01  238(L16,4.87)  0.02 , P _ 1eg _ _
S _ _ _ was assessed using a validated STOFHLA survey (Short Test Finances (n, %) - 2 = Insurance, General Health, Finance, Specific Health concerns, relationships
Individuals in the community we designed an open-ended ¢ Eunctional Healthy Li - Adul o0 T Y] T oneiE 0 ioam im0 and Therapeutic Lifestyle Changes across all clinic types.
survey where patients and practitioners from free clinics, of Functional Healthy Literacy in Adults). ) —— e s 13 As expected, patients from Free Clinics were more likely to identify Access
federally qualified health centers, and private clinics could Odds Ratio (95% CI) REF  1.32(0.75,2.31) 032  0.92(0.52,1.61)  0.78 or Insurance as a need category the FQHC data was trending towards
express their opinions. 70 Health Education (n, %) A 15 12 significance when compared to private clinics. Health education was also
= . _ . Odds Ratio (95% Cl) REF 4.83 (1.33, 17.5) 0.02 3.59 (0.95, 13.5) 0.06 seen as a much larger need in these two clinics compared to free clinics.
re(_e C INICS. MISSION[]OF Medications (n, %) 7 11 19 Medications and therapeutic lifestyle changes were also identified as needs
s* Mission of Mercy L Odds Ratio (95% Cl) REF 1.31(0.46,3.67)  0.60)  3.11(1.24, 7.79) 0.02 for patients in the fr(_ae clinic sett_in_g where relationships and mental balance
P L 3 o Vlrglnla G Piper St Vincent de Paul Tl TR Lot " Mental ba'llance (n, %) 39 28 9 were seen as needs in the free clinics.
m m Odds Ratio (95% Cl) REF  0.61(033,1.14) 0.12  0.18(0.08,0.40) <0.001 When there differences were compared adjusting for clinic type most of the
- 3 Relationships (n, %) 57 o2 33 differences were due to where the patient was born, whether English was the
Federally Qualified Health care Centers: N Odds Ratio (95% Cl) REF  0.81(0.47,143) 047  0.43(0.24,0.76)  0.004 primary language, age and sex showing differences in the categories of
0 i Specific Health Need (n, %) L = = eneral health, financial need, health education, relationships, medications
OBJ ECTIVE **Mountain Park Gateway 0 10 Odds Ratio (95% Cl) REF  0.75(0.32,1.76) 052  1.73(0.82,3.61)  0.14 gnd specific medical concerns P
7 1 o
s» Mountain Park MaryVale \ " 51 Spirituality (n, %) 3 3 6
: : - : : ‘ ’ . Odds Ratio (95% Cl) REF  1.00(0.19,5.07) >0.99  1.70(0.39,7.32)  0.47
Our primary aim was to |den.t|fy _the top needs of different | P A Free FQHC Private TOTAL T s = o DISCUSSION
patient populations in Phoenix with an open ended survey Private clinics: HEALTH CENTER Figure 2 Helth Lieracy by Cliic Type. Odds Ratio (95% CI) REF  1.56(0.77,3.18) 021  235(1.19,467) 001 |
and CategoriZing needs based on the responses' ’:’ Desel't R|d e Fam” Ph S|C|anS : eevet 'H p=< 0 Table 2: Statistical likelihood of identifying specific need relative to the Private Clinic. . . . . . -
. _ g y y o ) Egﬁ(‘z’svgg"r?\f:tep pgg%lo . With thg introduction of ewdence based medl_cme over 25 years ago came
**Mountain View Family Physicians a change in how we treat or decide not to treat illnesses. More recently there
PATIENT SU RVEY has been a focus on prioritizing patient oriented evidence that matters
| (POEMS) over disease oriented evidence (DOEs) as these tend to have a

el
\/ w’/\/ﬂ:‘\\ TOP 5 NEEDS IDENTIFIED BY CLINIC TYPE much larger impact on the patient’s quality of life as oppose to an improved

MAYO view __/m‘.__—\ laboratory value.

CLINIC FAMILY PHYSCIANS Desert Ridge Family Physicians Even with an emphasis on POEMs we as a medical field are still making
N - — HF!RhEE CLINICS FQHC f IhPRIVATE CLINICS medical decisions for our patients based on what gets reimbursed. In the
atient an vider Opinions on ity of Life ecific Healt Specific H . . . . . .

I . s I P, AHCCCS outpatient setting that includes face to face visits, ensuring proper tests are
PAT'ENT DEMOG R APHICS 8% Ge"erza;;ea*th " A | 21% 16% 18% ordered at specified intervals based on what disease the patient has and
Age Gender: O Male U Female U Other F'“‘*”;‘fﬂy”e“'-ds ’ patient satisfaction surveys. Unfortunately those surveys do not ask the
Variabl Overall F FQHC Clini Pri P-val ' ' iafi ' i [ i i i i i
Race O Migosiclaioo 0 Whie O Blak O Asan ) Anricn I ariabies Noaoo e QN=10'(;'"S ey value patient how satisfied they are W_lth their life anc_JI if thelr_ provider is partnering
" e pestem T pmetiodidoe N=100 with them to help them achieve the quality of life they envision for
Compolengm H S ohe A (mean, SD) 48.9 (16.2) 50.1(133) | 43.8(16.3) 53.0 (17.6) 0.001 Medicati Baﬂ;;:fecls UELEEITES
e, years (mean, . . . . . . . . <0. edications ° . . . .
Do you bave health insurance? O Yes O No ==y 21% + For clinics and the providers that serve patients to adopt a culture change
fyes U Private 0 AHCCCS U Marketplace Plan +¥ * that puts the ultimate success, a patients quality of life first there needs to be
d . . . . . .
Aryouhondess? O Yes O No S ke o6 ’s " - . a change starting with the patient satisfaction survey to one that captures
Lo X 5a0, Financial Needs General Health . g . .
What language are you most comfortable communicating ir? Female 204 72 69 63 KEY 29% i 20% whether we in the health care field are treating ourselves, diseases or people.
UEnglish QSpanish Qother * statistically signifi diff e i
tatistically significant difference as compared to Private Clinic
ll,osv;];ﬁfm the top three things thal you need in order to have the highest quality of life as Race (n, %) <0.001 + Statistically significant difference as compared to FQHC Clinic REFERENCES
Hispanic 154 (51.3) 81(81.0) 66 (66.0) 7 (7.0) * statistically significant di d to the Free Clini . — : : ,
L SR 98 (32.7) 6 (6.0) 12 (12.0) 80 (80.0) glsticalyllonijcantialiierenceicsconmparediaiticlicesic iz SAM PLE RES PONSES FROM THE SU RVEY 1 World Hea_llth Organlzatlo.n, Commlssmr_l on Social De_termlnant_s of Health. Closing t.he Gap
e 22 (7.3) 7(7.0) 10 (10.0) 5 (5.0) ‘ ‘ TLC _ _ in a Generation: Health equity through action on the social determinants of health. Available
2 N 26 (8.7) 5 (6.0) 12(120] 5 (3.0 el 1 Financial Needs ’ ’ from: http://www.who.int/social_determinants
“Weight loss” “h . L
> Y . . . . . .
Country of Origin (U.S., %) 163 (54.5) 19(19.2) 51(51.1) 93 (51.0) <0.001 “healthy food” “family” General Health " SWE & U .JOE 2. Office of Disease Prevention and Health Promotion. Social determinants of health.
2. How often do you have someone help you read clinic handouts? — . | " “ . Money for bills https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health.
Time to exercise ove to be healthy fi ial stabili
ONever OOccasionally  OSometimes QOfien DAlways Health Insurance (n, %) <0.001 . . s . . ., Inancial stabi |ty Updated 2017.
o _ None 114 (38.0) 92(920) |  21(21.) 1(1.0) A balanced diet friends have good healthy « h 5 6l b [ £
3. How confident are you in filling out medical forms by yourself? . “ . . ” T . . - “ i ” enOug money O dOo wWna wan
ey Oouioabit  GSomoit  DATMent  ONotaal s P:'I‘\’ﬂatek » 8291((27967)) (1)88; 11210';” Z: gg'g; Active lifestyle healthy relationships not be sick 3. Chew, Lisa D. et al. “Validation of Screening Questions for Limited Health Literacy in a Large
ely a oI e bi o ndividual Marketplace c : : c o o “ : " « T F F ” i~ : _
4 How often do you have problems lcaming about your medical condition beganse of difficulty AHCCCS 76 (25.3) 7(7.0) 67 (67.0) 2(2.0) Sp ecific Health Conditions ) faml_ly SuppO!‘t 5 my health _ mguztgaélgn: F;c())pilélatlon. Journal of General Internal Medicine 23.5 (2008): 561-566. PMC.
understanding written mateials? ) K pain” safe family and friends ) . Basic Needs : Bl AOE:
QNever UOccasionally  USomefimes QOficn QAlways Homeless (yes, %) 8(2.7) 2 (2.0) 3(3.0) 3(3.0) 1.0 no n|eC F()jalr[]) Peace of Mind “tood and shelter ACKN OWLE DGEMENTS
“to control my diabetes” “good mental health”
L Pref. % 0.001 o . . o “To have my own roof” i ' i
angtiage ’:neg’;s';fe‘“ ’ 166 (55.3) 26 (26.0) 2 (2.0 67 (97.0) ) pain management Access/Insurance mental clarity “Cl otzing” | WOIUIC.I mf dtccl).tthanﬁ P?UI K%n?kfo;hltsr]halr(d Y;I(t)rr]k e hlelp twl\l/fh theb?a_ta
Spanish 118 (39.3) 71 (71.0) 45 (45.0) 2(2.0) “blood pressure management” “reasonable cost of healthcare” “trust” " . UL : ttionally, WOl.J I.? O thank a € peopie a _ay(_) nic
Both/Other 16 (5.3) 3.0 (3.0) 13 (13.0) 1(1.0) “"help with my depression” s (16 | e e “to be happy” A safe place to live from the office of Health Disparities Research who were crucial in
K Figure 1: The survey that was used during data collection. / K Table 1: Patient demographic characteristics across all clinic types / k “Treatment for my RA” “reasonably priced medical services” “he free of anxiety” H‘(‘)t?-laenlég(())?tlglfgs"es Kcollection of the data at all the sites. j
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