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A total of 300 patient surveys were completed between

Social factors play a powerful role In determining health The findings of this study are unique because they allowed us to directly

outcomes of patients and communities.}2 Historical Eﬁ?fe ary f;”hdey JV‘;'eyref’; Szfelj o tggeei g';fg;n;;gg;;;_ye;;hg; STATISTICAL LIKELIHOOD COMPARED TO PRIVATE CLINICS |  identiy what paiienis need in order to have the highest possible quliy of fe
approaches have been paternalistic in defining what patients ' _ _ - . — ere was a difference in age, insurance type and language across all three
nggd There is a gap ig knowledge regarding what Eatients 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
feel they need to have the highest possible quality of life. In highest possible quality of life?”. Additionally, basic patient 2% Adoauate Health Lveracy pccess]insarance (n. % N—116°° N—;OO N—312°° health literacy and were significantly different than the private clinics.

: o f demographic information was obtained, and health literac . m%Inadequate Health Literacy 0 (95% ) Overall, the top six identified needs categories included Access/Health
order to achieve a comprehensive view of the burdens facing grap . . y Odds Ratio (95% Cl) REF _|183{083,381) 01 1238(115487)) 002 Insurance, General Health, Finance, Specific Health concerns, relationships
individuals in the community we designed an open-ended was assessed using a validated STOFHLA survey (Short Test Finances (n, %) 37 35 37 4 Theraeutic Lifestvle Chan r It

_ y - o of Functional Healthy Literacy in Adults). ” Odds Ratio (95% Cl) REF  092(0.51,1.63) 077  092(0.51,1.63)  0.77 B erapedtic Liiestyle L-hanges across all clinic ypes. -
survey where_ _patlents and practitioners _from fr_e_e clinics, . General Health(n, %) 45 53 43 As expected, patients from Free Clinics were more likely to identify Access
federally qualified health centers, and private clinics could Odds Ratio (95% Cl) REF  1.32(0.75,2.31) 032  092(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, %) 4 15 12 significance when compared to private clinics. Health education was also
' = Ty _ . 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.
Fee CIINICS. MISSION[OF Medications (n, %) 7 11 19 Medications and therapeutic lifestyle changes were also identified as needs
*»Mission of Mercy 50 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 free clinic setting where relationships and mental balance
- e o R Virgini aG Piper St Vincent de Paul Healing through Love » Mental b?Iance (n, %) 39 28 9 were seen as needs in the free clinics.
m m Odds Ratio (95% Cl) REF  0.61(0.33,1.14) 0.2  0.18(0.08,0.40)  <0.001 When there differences were compared adjusting for clinic type most of the
o & Relationships (n, %) 57 52 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(047,143) 047  043(0.24,0.76)  0.004 primary language, age and sex showing differences in the categories of
e, : Specific Health Need (n, %) 19 15 31 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 g
s+ Mountain Park MaryVale .\ " 1 Spirituality (n, %) 3 3 6 .
Our primary aim was to identify the top needs of different MOUNTAIN PARK “Freé” “FQHc” Private Yorar” ?Ldf ?nRi'/t;o(%% . RZEZF 120 (0'2179’ 207)] 2059 |L.70 (0'2399’ 32| 04 DISCUSSION
patient populations in Phoenix with an open ended survey Private clinics: HEALTH CENTER Figure 2: Health Literacy by Clinic Type. Odds Ratio (95% Cl) REF  156(0.77,3.18) 021  2.35(1.19,4.67) 001 |
and Cate OriZin needs based on the responses. * . . P The difference in the percentage of adequate health literacy: . - - _ o — _ _ o
g g p 0:‘ Desert Rldge Fam”){ PhyS|C!a-nS E:gg xz E(r?\z?e pp:<od7o701 Table 2: Statistical likelihood of identifying specific need relative to the Private Clinic. With the introduction of evidence based medicine over 25 years ago came
“«*Mountain View Family Physicians + FQHC vs Private p<0.001 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

TN A~ (POEMS) over disease oriented evidence (DOEs) as these tend to have a
\/ *//\f\ TOP 5 NEEDS IDENTIFIED BY CLINICTYPE 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
FREE CLINICS FQHC PRIVATE CLINICS medical decisions for our patients based on what gets reimbursed. In the
Patient and Provider Opinions on Quality of Life SpeCiﬁc Health SPeCiﬁc Health i . h . I d f f ISi .
s - Conditions coneral Hoalth Conditions AHCCCS outpatient setting that includes face to face visits, ensuring proper tests are
R PATIENT DEMOG R APHICS 8% General Health . | 21% 16% 18% ordered at specified intervals based on what disease the patient has and
; ; 27% ' - . .
g — Gender: O Male O Female O Ofter F'“a"cz'i'f%NGEds patient satisfaction surveys. Unfortunately those surveys do not ask the
Race: Q4 His_panic/Latino _EI White O Black Q Asian Q4 A_merican Indian Variables ?\";;?(I)I CII:iI:i(::s FQ:if(I;:Ics ::ﬁ:; P-value patlent hOW SatISerd they are W|th the|r ||fe aﬂd |f the|r pr0V|der |S pal’tnel’lng
- ndian ) Middle Besiem 21 Ofher 2 prefernot fodisclose N=100 with them to help them achieve the quality of life they envision for
sy stonom =03 o A ( sD) 48.9 (16.2) 50.1(13.3) |  43.8(16.3) 53.0(17.6) 0.001 Medicati BaSI;°N°/eEdS UIEEEITES
e, years (mean, . . . . . . . . <0. edications o . . . .
Do you have health insurance? 01 Yes 0 No == 21% + For clinics and the providers that serve patients to adopt a culture change
fyes O privae O AHCCCS O Marketplace an —— — +¥ * that puts the uIFimate. success, a patien.ts quglity of life first there needs to be
Areyou homeles? O Yes O No i %6 - a1 27 ' — a change starting with the patient satisfaction survey to one that captures
XK Financial Needs General Health c . . .
What anguage are you most comfortable communicating in? Female 204 72 69 63 KEY 119, 20% whether we in the health care field are treating ourselves, diseases or people.
QEnglish Qspanish Qother ;t St Rl I
atistically signijicant daijjerence as compared to rrivate Clinic
1. What are the top three things that you need in order to have the highest quality of life as Race (n, %) <0.001 + Statistically significant difference as compared to FQHC Clinic R E F E R E N C ES

possible?

. c"a":::sr;i:n 19584((3521"73)) 82 E:ld;)) 22 Ei’gg; 83 g'oo'z)) * Statistically significant difference as compared to the Free Clinic S AMPLER ES PO N S ES F RO M THE S URVEY 1. World Health Organization, Commission on Social Determinants of Health. Closing the Gap

T e T 22(73) 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 othar 26 (8. S I i ‘ ‘ - ) Financial Needs from: http://www.who.int/social_determinants
3 _ Weight loss o “have a good job” , ’ . . . . : .
Country of Origin (U.S., %) 163 (54.5) 19 (19.2) 51 (51.1) 93 (51.0) <0.001 tthealthy food” famlly Gen eral Health “M n f r b ,II 5 2. Office of Disease Prevention and Health PromOtlon SOClaI determlnantS of health.
2. How often do you have someone help you read clinic handouts? o . “ ” “ ” oney ror biis https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health.
anN QO0ccasionall QSometi Qoft DAl Health Insurance (n, %) <0.001 Time to exercise love to be healthy “financial Stablllty Updated 2017
ever CCasionally ometimes en ways y 70 © @ . o “Qr.* 79 @ o .
_ o _ None 114 (38.0) 92 (92.0) 21 (21.1) 1(1.0) A balanced diet friends have good healthy “enouah monev to do what | want"
3. How confident are you in filling out medical forms by yourself? Private 89 (29.7) 0(0.0) 11 (11.0) 78 (78.0) @ o . 7 “h Ith l t h . 7] “ . 7 g y . “ . . . . . . )
ooy Doueabit  Gsomesat  OAlGebt  ONotatal e o) o) o o150 Active lifestyle ealthy relationsnips not be sick 3. Chew, Lisa D. et al. “Validation of Screening Questions for Limited Health Literacy in a Large
X Yy ul 1 Wi 1 1 ndividua arketplace . . . o L. L 113 - b2 “© 17} i H 22 1cl - —
_ _ N B S 76 (25.3) 7(7.0) 67 (67.0) 2(2.0) Specific Health Conditions family support my health _ VA Outpatient Population.” Journal of General Internal Medicine 23.5 (2008): 561-566. PMC.
4.How often do you have problems learning about your medical condition because of difficulty p “Safe famlly and friendS o9 B asic N eed S Web. 29 Sept_ 2018.
understanding written materials? “ e “ . 7
_ _ Homeless (yes, %) 8(2.7) 2(2.0) 3(3.0) 3(3.0) 1.0 no neck pain Peace of Mind “ ACKN OWLE DG EME NTS
QNever QOccasionally QaSometimes QoOften QAlways i@ . ) fOOd and She/tel’
to control my diabetes “good mental health” « 5 : . :
Language Preference (n, %) <0.001 "pain management” Access/Insurance “mental clarity” To have my own roof | would like to thank Paul Kang for his hard work and help with the data
English 166(55.3) 26(260) | 42(a20) 97(97.0) “ ” ‘ 4 “Clothing” analysis. Additionally, | would like to thank all the people at Mayo Clinic
Spanish 118 (39.3) 71 (71.0) 45 (45.0) 2 (2.0) blood pressure management reasonable cost of healthcare” “trust” . ., - ’ ) - “I
Both/Other 16 (5.3) 30(3.0) | 13(13.0) 1(10) “helo with mv d . “ o, “ , A safe place to live from the office of Health Disparities Research who were crucial in
T — — . elp with my depression access to medicine to be happy “Home/food/clothes” lect £ the d I the si
K S The SRy R s veed @i dlsin sl e, / K able 1: Patient demographic characteristics across all clinic types / k “Treatment for my RA” “reasonably priced medical services” “be free of anxiety” “transportation” K collection ot the data at all the sites. j



http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

