Exploring community and provider perspectives on
barriers to the adoption of a free medical clinic
model in Fitzgerald, Georgia:

A path to equitable access to preventive care
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Overview

* Define health equity

« Describe life in Fitzgerald, GA
* Review demographic profile
 Describe research study

* Discuss next steps
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Health Equity Definition

Health equity means that everyone has a fair and just opportunity
to be as healthy as possible. To achieve this, we must remove obstacles to
health — such as poverty, discrimination, and deep power imbalances — and
their consequences, including lack of access to good jobs with fair pay, quality
education and housing, safe environments, and health care’

Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What Difference Does a Definition Make? Princeton, NJ: Robert Wood
Johnson Foundation, 2017

(| College of Public Health
Illl UNIVERSITY OF GEORGIA PURSUE UNDERSTANDING. TAKE ACTION.




@

Social Determinants of Health and Equity

Social Determinants of Health Social Determinants of Equity?

Wider set of forces and systems
" Geer shaping the conditions of daily life

Economic Housing

Stability Transportation preventing marg i nal ized

Health coverage Safety
Provider availability ZIP code/geography g . .
P g communities from experiencing
I / s
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Access to healthy options .
* Ableism

——/

: : : Achieve social justice and
Achieve improvement in
P <: Must address both > eliminate health disparities

health outcomes

2Jones CP, Jones CY, Perry GS, Barclay G, Jones CA. Addressing the social determinants of children's health: a cliff analogy. Journal of Health Care for the Poor
and Underserved. 2009
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Presentation Notes
I’d also like to distinguish between the SDOH and the SDOE, which are often used together as simply the SDOH however they are two different systems underlying the differences we see in health status within and between communities.
Here I’ve presented a commonly used framework for understanding SDOH
Social determinants of health are defined as the non-medical factors that influence health outcomes and they include…
They are the conditions in which people are born, grow, work, live, and age. 
Studies have shown that these factors drive 80% of health outcomes

The social determinants of equity are the wider set of forces and systems shaping the conditions of daily life.
Involves an examination of structures, policies, practices preventing marginalized communities from experiencing healthy lives.
These are your isms.. There are many but I’ve only listed two for the sake of time.
racism contributes to the political, sociocultural, and historical contexts that result in the stark differences between people’s circumstancesms, and values
proactive steps to address how racist policies and structures undermine the ability of marginalized communities to experience healthy lives, public health – as a discipline – is better equipped to promote health and social justice for all.

In our work as public health professionals, we must address the social determinants of health, in order to achieve large and sustained improvements in health outcomes
Address the social determinants of equity, in order to achieve social justice and eliminate health disparities


. Life in Fitzgerald

» Located in south central region of Georgia

* Only incorporated city in Ben Hill County

* Mayor: Jim Puckett

* Rich in community resources and social cohesion

Harmony Jubilee

(| College of Public Health
Il UNIVERSITY OF GEORGIA

‘ PURSUE UNDERSTANDING. TAKE ACTION.




Demographic Profile Comparison?
Fitzgerald Ben Hill Georgia
County
Total Population 8,662 16,700 10,403,847
Median Household Income $24,885 $32,229 $58,700
Individuals in Poverty (%) 35.7% 22.8% 13.5%
Children in Poverty (%) 54% 49% 22%
Race/ethnicity
Black 57% 37% 32%
White 39% 60% 60%
Hispanic 1% 6% 10%
3 US Census Bureau Quick Facts. https://www.census.gov/quickfacts/fact/table/GA,benhillcountygeorgia,fitzgeraldcitygeorgia/AGE295219
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Life in Fitzgerald — The Other Story

Community and Social

Context Health

Diabetes, Stroke

Limited social support due to
effects of COVID-19 pandemic

Economic stability

$23,000/ year salary

Neighborhood & Built
Environment

) o Health Care
Nearest medical specialist is over

an hour away in Macon, GA ~106

) Georgia failed Medicaid
miles

expansion; No coverage

*Fictitious Story

(| College of Public Health
Illl UNIVERSITY OF GEORGIA PURSUE UNDERSTANDING. TAKE ACTION.
\azes/




@

Our Approach— Fellowship Timeline

FEB-W2 MAR W4 APR-W6

Data Source Identification Selection of Health Equity Focus IRB Submission

= Family Needs Assessment Healthcare access and

= DMC Community Needs preventive care
Assessment

= Salvation Army Emergency

Assistance

| @ = g
. " 3
o] _ = <
Data Analzsis Development of research proposal
Introductory Meet‘mE
Met with City of

Fitzgerald partners
(Christine and Cam)

FEB-W1 FEB W3 MAR- W5
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Data Analysis

* Number of respondents: 33

« Three major areas of healthcare needs:
— Primary/Preventive Care
— Obesity/Nutrition assistance
— Chronic disease education

» Perceived barriers to care
— Cost
— Insurance coverage
— Education
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Health Equity Area of Focus
Preventive Care Access
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Qualitative Study
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Presentation Notes
the rural health narrative is frequently presented as a monolith. As a result, many of those who suffer the most are seen the least in rural health discussions across America. 
The majority of the recent work on rural health have primarily used quantitative self-report measures to understand the health status of communities. 
While these methods highlight disparities, we proposing a qualitative approach to capture the lived narratives behind the quantitative metrics
In the short amount of time during the fellowship, we have decided to to leverage the partnership we’ve created between UGA and the City of Fitzgerald and transition our health equity project into a formal research study.  
We’ve already submitted to the IRB department 
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Research Question and Aims

What are the barriers and facilitators to the adoption of a free medical clinic model in
Fitzgerald, Georgia: provider and community perspectives?

« Aim 1: To conduct and analyze qualitative in-depth interviews to understand
perceived barriers that influence community members engagement with preventive
care.

« Aim 2: To determine the feasibility of adopting a free medical clinic within Fitzgerald
from the health providers’ perspective.
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Presentation Notes
To determine the feasibility of adopting a free medical clinic within the city of Fitzgerald, GA from the health providers’ perspective.
 
To identify perceived barriers and facilitators for preventive care from the community members’ perspective
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Study Flow Diagram

Methods: Semi-structured in-depth
interviews with residents and health care
providers of Fitzgerald, GA

Topics:
Structural and interpersonal

[ I

Health care providers: Recruited by email or
Community members: Recruited from phone from a directory list of providers
organizations servicing low-income families

-18 years of age or older
-18 years of age or older -Practicing as a physician, physician assistant, nurse
-Resident of Fitzgerald for at least 2 years practitioner, or nurse
-Access to a computer or phone for Zoom -Currently working at a health facility in Fitzgerald,

Turner or Irwin county for more than 1 year

College of Public Health
UNIVERSITY OF GEORGIA

Qualitative data analysis: Iterative process of
thematic coding
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Presentation Notes
This study will use a qualitative approach to collect and analyze data. 
We will conduct Semi-structured in-depth interviews among residents and physicians of Fitzgerald, GA to understand the barriers to healthcare access
Recruit via partnerships; Since these partners already have a patient base, recruitment will be enhanced by having existing relationships with recommenders  
Community members will be recruited from three organizations servicing low-income families: Head Start, Monitor Enrichment Program, and Division of Family and Children Services  
Health care providers were recruited from federally qualified health centers, a local hospital, and the state health department. 
Health care providers including physicians, physicians assistants, and nurse practitioners representing various practice specialties will be recruited from a list of providers practicing in Fitzgerald and surrounding counties. Providers will be contacted via email for study enrollment.    

Using an iterative process of coding, review, and discussion, the tran- scripts were coded line by line, including breaking down tran- scripts into quotations and labeling these quotations according to their meaning 





. Now What?

« Public health requires effective
knowledge translation to turn
research into action

 Goal is to facilitate research,
promote education, and inform
policy about health and healthcare

FACILITATE
RESEARCH

« Realized through research
synthesis and focused
dissemination of research findings

« Continuing collaboration with the
city of Fitzgerald

« Data collection begins summer
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Presentation Notes
in all other areas of public health, requires effective knowledge translation to turn research knowledge into action. 
facilitate research, promote education, and inform policy about health and healthcare
contributing new knowledge about access, delivery, cost, quality, and outcomes related to healthcare and providing rigorous
This data may also be used to influence future interventions and projects that focus on African American pregnant or postpartum women 
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Thank you!

Contact: Kenya.murray@uga.edu
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