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UCSF-Fresno Health and Learning (HealL) Mobile Clinic: Assessing the continuum
of care in Mobile Heal Clinic service areas

Enid Picart, BS , Jannet Castaneda, BA, Camilo Neacato, BS and Kenny Banh, MD

BaCkgf ound Specific Aims: To identify all community needs for patients who use the UCSF Fresno HealL Mobile Discussion: What have we learned from our

Clinic and to evaluate the differences in health needs providing patients with adequate services. communities and what we learned regarding barriers to

The Central Valley 1s home to nearly 6.5 million people, and it is the most .
survey completion

underserved patient population in California.! The need for core services such

as comprehensive healthcare is higher than ever, given that twenty-five percent M eth o d S r 1

o .. . * Mental health care is the #1 specialist at 33% that is being requested by
live in poverty, and over fifty percent are Medicaid or uninsured. Currently,

ssses T 100% M-
respondents.
there are 133 active physicians per 100,000 people in the Central Valley in * Goal of administering 100 surveys per *  51% of respondents stated that mental health educational services is the
comparison with the California state rate of 222 active physicians per 100,000 community sites: Ballico, Tutlock, Patterson, LK\SF most needed in their community.
people.* Within the next ten years, California is expected to have a shortfall of Metrced, Fresno, and Madera - * The annual income of 60% of our patients is less then $20,000 annually
4 : : 0 0 n Francisco 0 1 : :
up to 4,100 primary-care clinicians. 5 * Prospective cross-sectional study which will san but 94% have a form of medical insurance that covers primary care,
. o . L
% 1 S B DAY gy M s g 2 i r 1 hln h 1
B N e 87 overrs  [STANISLAUS | | — 3 2 assess patient’s view on healthcare needs v English allowing 80% of respondents to have seen a primary doctor within the last
\ L I £ ?Tﬁ'ﬂSl{.ﬁlgs l Jé’a ' o/t W Espafiol (América Latina) 12 months
_ e, sevllla SouthLake &S aarananvitle, -ounty Map,California | { ' Calay cr;}\\L g ° Bh ]l d d h : : : € A8 vy ey ey .
. . o Tanoe T . N | ilingually adopted the Missouri Hospital : : :
) Sacra m e‘};‘& ok " Rancho R*«ih | L / AN [ 2 A i C b leti C °P Need o communtly neecs o help better * However, per respondents, adult primary catre at 27% is the medical
Santa R ggm A “am]o aquin : ‘\ ) 5 | assist our patients. The survey is . . . o
[ | rove g S "'. O '-"JE“Q _ . . . . .
mad oy X e 9 i ?E/’Q‘Woodward\ o Assessment Tool- 68 question survey The surveys will generally take 15 | *  72% of respondents did not see transportation as an issue to accessing
| @lodi P i minutes or less to complete. No e : .1
Rlﬂhmﬂﬂdiﬁ”\ Cortoec) © Stogkton : B * Survey completed anonymous and voluntary monetary compensation will be : care, 30% stated that ability to pay or cost of health care are the greatest
' Tracy . - Yosemite Mamme . duri linic tri offered for completion of this survey. limitati ino health
) 0 LT > & M _ ( : uring clinic triage o ) mitation to accessing health care.
&N N %ﬂest& MR s TS 5 o6 : . Enid Picart, Student Director of the 8
Sanﬂgxtﬁu »t{ Pg!:mmﬂm i HughOSD*::C*ma“; Qake--" \ 2 O Admlmstered mn QUﬂltﬂCS as 1t Wl]l be uploaded Do not hesitate to contact Dr. Banh HEaL Mobile Unit
"* ey + Turlock o ol N o . eyq- .
#San Jose | SRS ' : ' at (559)499-6530 for more * Full completion of the survey and the willingness of patients to
Aﬁﬂ[%"“'e '; Merdsd California ' to secured iPads where SU'b]eCtS can either information. | can also be reached at Is taking the vitals and triaging a local resident while Artici ai cemains a batrier ZO successful s % . Comp letion
5 * . . . . u ul surv :
E"S“"ta?i:"z oGy \ b5 S \ complete themselves. informing her of the importance of diet and P L I} o ] Y P
e i F. 5 . . o
= fhﬂnfalsunwnlle oy 54 o FF K o 3604 7t & exetcise improvement for improved cardiovascular Lack o .trHSt within community . o
‘ _ 0Salinas B-% Keman  sanger : g, grevison i N , . ‘ health. * 08 question survey may be too long to complete during a 15min triage
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h‘ T 4 cos) 1,0 ound B . 2 o * Technology has limited completion as limited access to internet in some
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: Santa Clara & AN \1 Mﬂgmgmcmlmiismd communities has prevented the ability to administer the survey.
There are approximately 2000 mobile clinics natlon\mde assisting 6,000,000 . . * IRB approval limited the administration of the surveys start date until
PP 0 Y & Results: UCSF-Fresno Heal Clinic has held 12 successful community events across the Central Valley A PP linic d Y
people annually.” In addition, mobile clinics are viewed as serving those with a 1898 . dav dusi " 4 A Lof 14 leted £ . ugust clinic dates.
. . . . averagin - atients a da uring the surve €riod. total o surveys were complete rom patients age N1 1 1 1mi
barrier to health care. Nationwide, fifty-three percent of low-income adults g28g64 - p 200, t?’ ng N yp leted th p y fp | p 8 *  Clinic funding through the Legacy FOUﬂdat:iOﬂ hmltzd the number of
: range 238-64. Eleven 0) of participants that completed the needs assessment were female. clinic dates not allowing for multiple clinic dates to administer surve
don’t trust the health care system, twenty-five percent lack transportation, g (79%) of p P P 5 P y
twenty percent go without care due to inability to pay, and eleven percent are (27 - Haveyou everbeen told by s doctor thatyou have QM8 - If yes, what kind of speciallst ci you ok for? Q46 - Why were you unable to Vit the specialst
. 10 .
uninsured. . : . .. .
Next Steps: Communities, Partnerships & Beyond

* This is just the beginning to truly understand the communities we are

6.25%

serving so we must continue to administer survey beyond current allowed

6.25%

Sdeie ESpiritu, an SJV PRIME StUdent 37.50%

Is helping to screen a local Madera community resident for

e e study time as this will allow additional survey completion

6.25%

33.33% 33.33%

* Work closely with UCSF-Fresno research trained and IRB approved
Academic Research Associates ( ARA) students to administer the survey

hypertension during the CalViva “Know Your Numbers”

16.67%
. 25.00%
community outreach event.

B Bone and joint specialist [l Cancer specialist [ Children's speciatist  [JJJj Dentist Diabetes specialist [ L i it were avai B o specialist was avai in this area durlﬂg ChﬁlC hOLlI‘S
B Adult asthma [l Angina or coronary artery disease [ Bacterial pneumonia [} Cancer If yes, type: . ) . . )
i (congastveheart false) [ COPD chroic btnscive pulmonary dssse) ] isbetas o high bload suga B Heart speciatist [l Lung and breathing specialist [l Mental health specialist [l Nerve and brain specialist [ Did not get to the office while they were open [l Did not know how to find one . ) . ) ) o .
. . I viomen's heatth specilst [ Oter Gt nt aford 1 pay forthe speciast (@ Other * Continue discussions with foundations to approve clinic funding for
B Heartattack [ High cholesterol [l Hypertension (high blood pressure) [ Stroke . o . .
additional clinic dates in survey sites.
. . . . Q42 - If you or a household member have a health care need:
The UCSF-Fresno Health and Learning (Heal.) Mobile Clinic was developed to , :
) i ) ) o * Consider adopting a shorter survey for needs assessment
provide free services to the underserved local population. Mobile Clinics are
innovative models of healthcare delivery that could help alleviate health - s
disparities in vulnerable populations.® The clinic offers urgent care, preventative . k led
. L o . AC nowilie geIIlentS
health screenings, and initiating chronic disease management particularly to 2o . SE—
minority groups who often have poorer health and face a hlgher number of 50% e =§ﬁm§$ﬁlﬂi’alﬂﬁhﬂ“ﬂf§;ro Thank you to our partners: Cal-Viva, California Rural Legal Assistance, Castle Family Health Centers,

Central Valley Community Foundation, Common Space, Kashian, Legacy Health Endowment, Primary

barriers in accessing services.” Community based mobile clinics have been . :
Care Research Institute, TransEMotion

useful in uncovering medical needs and eliminating health disparities among the " O
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