Hawai‘i Primary Care Association

Community Health Centers: A Model for Hawai’i
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= Access to care for all with special services for special populations. Hawaii CHCs currently
serve less than 25% of the population that is uninsured and less than 20% of Med-QUEST
beneficiaries.

Growth and stability in an era of increasing needs and decreasing health resources.
Comprehensiveness of services and advanced systems to ensure quality.

Reduction of overall costs due to preventive services and chronic disease management.
Workforce and community economic enhancement.

How Community Health Centers
Meet Hawai‘i’'s Needs
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CHCs serve special populations

Health Care Trends !
in Hawai'‘i

&
Hawai‘i's population and health care 0
environment are rapidly changing:

= More people are moving to rural
and neighbor island communities. 1 2$$3

= Health care providers in those
same areas are ret!ring or moving 29%  Native Hawaiian ' 6,000 were homeless
away gnd aren’t belr_lg replaced. 19% Asian ! 712/0 were below poverty
Physicians anq dentists who stay 25% Caucasian : ;8 é: wg:g LL; Eﬁ';n
have full practices that cannot 14%  other Pacific Islanders ©32%  were uninsured
absorb more patients. As a result, 19% needed interpreters 40% had Medicaid or QUEST

doctors are less likely to accept
emergency calls or hospital duties.

=  The whole population is aging and CHCs provide
more frequently suffers from comprehensive primary and preventive care

chronic diseases. Thistrend is
more marked in many rural areas
which have disproportionate
numbers of elderly, Native +
Hawaiians, and lower income &

residents.

= Besides the population whose
access to care is limited by a pal
shortage of available providers, an
estimated 120,000 Hawai'i
residents are uninsured and more
than 200,000 are enrolled in Med-
QUEST. Both groups have trouble
finding available health care 4
providers and are more likely to
use emergency departments for
primary care needs.

=  Provider resources are increasingly 5
strained as medical schools '
produce too few primary care . 4 %
providers to meet the demands of
underserved areas and federal
loan repayment programs are " -
insufficient to meet Healthcare = 4 -
Professional Shortage Area (HPSA) -
needs in Hawai'i.
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CHCs provide high quality care
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CHCs are economic engines that support the livability of communities across Hawai‘i
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CHCs expand the health care workforce

) ) & 5

& L]
e Teamwork 5 1 5
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e “Grow Your Own” Programs
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e Recruitment Incentive Programs
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* According to “Inequality in America: The Contribution of Health Centers in Reducing and Eliminating Health Disparities in Access to
Care.” Medical Care Research and Review, June 2001, Community health centers provide high quality care and save the system money:
e Medicaid patients served by community health centers are 22% less likely to be hospitalized for avoidable conditions.
o Community health centers save the Medicaid program 30% in annual spending, per beneficiary, due to reduced specialty care
referrals and fewer hospitalizations and emergency room visits.
e Uninsured adults who go to community health centers are more likely to get counseling on diet, exercise, smoking, substance
abuse, and STDs.
e Women who go to community health centers are significantly more likely to get mammograms, clinical breast exams, and Pap
smears.
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Resources

Health Programs of Special Interest:
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The Hawai‘i Primary Care Association

H
Complete List of Community Health Centers
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