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Abstract
Despite improvements in healthcare for uninsured persons, health disparities remain. We surveyed patients at three free clinics 
in an urban Florida community to better understand the factors that influence where they seek healthcare. Survey questions 
were developed based on factors previously demonstrated to affect healthcare utilization. A focus group validated the instru-
ment. Patients self-administered written surveys over a 6-week period at three free clinics, including a student-run free clinic 
(SRFC). Results were compiled and analyzed using Chi-square and Fisher–Freeman–Halton Exact tests, Kruskal–Wallis test, 
Mann–Whitney U test, and Spearman’s rho, as appropriate. Odds ratios were calculated for significant findings (p < 0.05). 
Patients completed 323 surveys. Free clinic visit frequency was positively related to female gender, Hispanic ethnicity, higher 
income, and poorer health. Black race was related to less frequent visits. Visit frequency differed among the clinic sites. 
Patients attending a SRFC were more likely to utilize another clinic. Patient satisfaction was not related to visit frequency. 
Seeking care at other clinics was related to employment. Emergency room utilization was positively related to male gender. 
Patients listed proximity and ability to receive care not offered at the free clinic as the primary reasons for seeking care at 
another clinic. In this sample, free clinic utilization was related to demographic and community factors. Free clinics should 
consider these factors when designing their care delivery. SRFC’s should further evaluate how they function in the safety net.
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Introduction

Behavioral scientists and researchers have explored health-
care utilization in the United States for at least half a cen-
tury [1]. However, there is a paucity of information in the 
literature regarding the healthcare utilization practices of 
free clinic patients. While the medical profession has made 
strides to recognize and address health disparities for unin-
sured persons, it is still far too easy to ignore low-income 

and uninsured people in our communities [2]. To improve 
their care, one must better understand the factors that influ-
ence where they seek care.

The literature documents multiple factors affecting 
healthcare utilization. Fragmentation of care is a challenge 
for the entire U.S. medical system [3], a problem well known 
to free clinics given the high rate of emergency room utiliza-
tion by uninsured people [4]. Geography also plays a role; a 
2011 study found that free clinics are geographically distrib-
uted according to gaps in Medicaid and the local safety net, 
rather than direct healthcare needs [5]. The social determi-
nants of health affect healthcare utilization [6], and patient 
satisfaction also seems to play a role [7].

Given the questions surrounding healthcare utilization by 
free clinic patients and the role of free clinics in the safety 
net, we sought to explore the factors that influence health-
care utilization by free clinic patients in a metropolitan area 
of Florida.
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Methods

We administered written surveys at three free clinics dur-
ing a 6-week period from May 17 to June 25, 2021. One 
free clinic is a student-run free clinic (SRFC) in operation 
for over a decade, and the other two are independent com-
munity-based clinics, each in operation for over 30 years. 
Together with two large federally qualified health centers, 
these clinics help comprise the local healthcare safety net.

Study Design

We aimed to examine the factors that influence where free 
clinic patients seek healthcare. The Andersen-Newman 
model for health services utilization [1] informed the crea-
tion of the survey. In recent years it has informed studies 
of low-income and uninsured Americans [8, 9]. Based on 
the literature, we developed several questions to explore 
patients’ demographics [1, 9], frequency of care at and out-
side of the free clinics, and reasons for seeking care outside 
of the free clinics [8, 10]. When available, we included ques-
tions from previously validated instruments, including two 
representative questions from the PSQ-18 [11] to measure 
patient satisfaction. The first question assessed satisfaction 
with facilities (“I think my doctor’s office has everything 
needed to provide complete medical care”), and the second 
assessed satisfaction with the medical team (“When I go 
for medical care, they are careful to check everything when 
treating and examining me”). The survey also included a 
measure of self-reported health from the SF-36 [12].

We validated the survey with input from a focus group 
comprised of a statistician, a nurse from one of the free clin-
ics, two physicians with over 50 years of combined experi-
ence working at free clinics, and one English-speaking and 
one Spanish-speaking patient.

Data Collection and Analysis

The university’s IRB reviewed the study and gave it an 
exempt status. Each clinic provided letters of written sup-
port as part of the IRB process. Participation was volun-
tary, and no identifiable patient information was collected. 
We excluded patients younger than 18 years of age. Three 
volunteers presented the survey in writing, which patients 
self-administered. The survey was presented in English or 
Spanish, which are the languages most frequently spoken at 
each of the clinics.

Survey responses were compiled in RedCap. If discrep-
ancies arose between responses on an individual survey, the 
responses were modified according to a standard protocol. 
Results were analyzed using SPSS Version 26. To simplify 

the statistical analysis, respondents’ answers to some ques-
tions were condensed from a 5 point Likert scale to a 3 point 
Likert scale (agree, uncertain, disagree). Frequencies and 
descriptive statistics were used to summarize variables. Chi-
square and Fisher-Freeman-Halton Exact tests were used 
to analyze categorical variables. The Kruskal–Wallis test, 
Mann–Whitney U test, and Spearman’s rho were used to 
analyze continuous variables. A p-value of less than 0.05 
was considered statistically significant. When appropriate, 
odds ratios were calculated, comparing answers to a ques-
tion’s most frequent response.

Results

We collected 323 surveys, 233 (72.1%) at Clinic A, 61 
(18.9%) at Clinic B, and 29 (9.0%) at Clinic C. Clinic A is 
open more hours per week than the other two clinics. Clinic 
C is a SRFC. Table 1 summarizes the respondents’ demo-
graphic variables. The sample was mostly female (73.6%), 
Hispanic (80.2%), white (62.5%), and Spanish-speaking 
(70.6%). Table 2 summarizes opinions regarding satisfaction 
with care and overall health. Respondents were generally 
satisfied with their care, and the majority rated their health 
as “good” or “fair.”

Frequency of Care at the Free Clinic

Of the distributed surveys (n = 323), 310 patients (96.0%) 
reported the number of times they sought care at their 
free clinic in the past year. The mean number of visits was 
4.34 ± 2.67. Of the demographic variables, female gender 
(mean 4.50/year, p = 0.047), Hispanic ethnicity (mean 4.62/
year, p = 0.040), and higher income (rho = 0.195, p = 0.007) 
were associated with more frequent visits. Black race was 
related to less frequent visits (mean 2.95/year, p = 0.024). 
Patients at Clinic A reported more visits per year compared 
to the other clinics (mean 4.76/year, p < 0.001). Patient sat-
isfaction was not related to frequency of care. Patients who 
reported poorer overall health sought care more frequently 
[p = 0.007; very good/excellent (mean 3.45/year) vs. fair/
poor (mean 4.80/year), p = 0.001].

Seeking Care Outside of the Free Clinic

About 54% of respondents reported seeking care at either 
another clinic, a health department, or an emergency room. 
Of the demographic variables, seeking care at other clinics 
was associated with unemployment [p = 0.006; full time vs. 
unemployed not seeking work OR 0.293, 95% CI (0.129, 
0.666), p = 0.003]. Other clinic utilization was also associ-
ated with attending Clinic C [p = 0.030; Clinic C vs. Clinic 
A OR 3.008, 95% CI (1.164, 7.774), p = 0.023]. Seeking 
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care at the health department was not related to any demo-
graphic factors. Emergency room utilization was associated 
with male gender [p = 0.021; men vs. women OR 1.927, 95% 
CI (1.123, 3.307), p = 0.017] and language (p = 0.004). How-
ever, compared to Spanish-speaking patients, none of the 
other languages were significantly different in seeking care 
at the ER. None of the patients who spoke “other” languages 

sought care at the ER (n = 10). Patients who disagreed that 
their provider is careful to check everything utilized the 
health department more often (p = 0.050). However, the odds 
of health department utilization between those who agreed 
and those who disagreed with “careful to check everything” 
was not statistically significant.

Reasons for Seeking Care at Another Clinic

When asked why they seek medical care at an outside clinic, 
the majority of respondents selected, “I only come to this 
clinic” (n = 203, 62.8%). Over one third of respondents 

Table 1   Demographics of survey respondents (n = 323)

Reported as N(%) unless otherwise stated
*Presented as Mean (SD)

N(%)

Age* 51.96 (13.13)
Annual income* $20,629 ($12,949)
No. of people in home* 3.13 (1.59)
Gender
 Female 231 (73.6)
 Male 83 (26.4)

Ethnicity
 Hispanic 251 (80.2)
 Not Hispanic 62 (19.8)

Race
 White 185 (62.5)
 Black 22 (7.4)
 Asian 8 (2.7)
 Other 81 (27.4)

Language
 Spanish 228 (70.6)
 English 84 (26.0)
 Other 11 (3.4)

Relationship status
 Single without partner 106 (33.8)
 Single with partner 44 (14.0)
 Married without partner 27 (8.6)
 Married with partner 91 (29.0)
 Divorced or separated 46 (14.6)

Employment
 Unemployed seeking work 76 (25.5)
 Unemployed not seeking work 77 (25.8)
 Part time 75 (25.2)
 Full time 70 (23.5)

Education
 Less than H.S 84 (26.9)
 High school 113 (36.2)
 Some college 47 (15.1)
 College 53 (17.0)
 Graduate school 15 (4.8)

Respondents' clinic site
 Clinic A 223 (72.1)
 Clinic B 61 (18.9)
 Clinic C 29 (9.0)

Table 2   Summary of 
respondents’ opinions on 
satisfaction and overall health

Reported as N(%)

Office has every-
thing needed for 
complete medical 
care

 Agree 255 (78.9)
 Uncertain 22 (6.8)
 Disagree 41 (12.7)
 Missing 5 (1.5)

Medical team is 
careful to check 
everything

 Agree 264 (81.7)
 Uncertain 11 (3.4)
 Disagree 36 (11.1)
 Missing 12 (3.7)

Overall health
 Excellent 15 (4.6)
 Very good 43 (13.3)
 Good 121 (37.5)
 Fair 108 (33.4)
 Poor 32 (9.9)
 Missing 4 (1.2)

Table 3   Reasons for seeking care at another clinic (n = 120)

Reported as N(%)
a Respondents could select multiple answers; responses total > 100%
b Statistically significant difference in responses among clinic sites 
(p = 0.019)

Totala

It is closer to where I live 20 (16.7)
I can receive medical care that this clinic does not offer 18 (15.0)
I can get an appointment sooner 16 (13.3)
It is open at times that fit my schedule better 14 (11.7)
This clinic is not openb 8 (6.7)
I am dissatisfied with some care I receive at this clinic 1 (0.8)
Not reported 68 (56.7)
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(n = 120, 37.2%) gave reasons for seeking care at an out-
side clinic, which are presented in Table 3. Compared to 
the other clinics, more patients attending Clinic C reported 
that they went to another clinic because their clinic was not 
open (p = 0.019).

Discussion

In this sample of free clinic patients, respondents’ health-
care utilization at or outside of the free clinics was related 
to demographic and community factors. Satisfaction with 
care was not related to healthcare utilization, though other 
literature has found a significant relationship between satis-
faction and utilization [7, 13]. It may be that no relationship 
was found in this study due to the generally high satisfac-
tion scores and the established reputations that these clin-
ics have in the community [7]. Poorer health was related to 
more frequent free clinic utilization, which has been noted 
elsewhere [14].

It is not surprising that demographic and community fac-
tors related to healthcare utilization, as the aforementioned 
Andersen-Newman model predicts that both help determine 
individual healthcare usage [1]. With regard to demographic 
factors, the clinics in this study are situated in areas with a 
high number of Hispanic residents, and many of the staff 
and providers speak Spanish. Language has been linked 
to patients’ experience at free clinics [15, 16], which may 
explain why Hispanic ethnicity related to more frequent free 
clinic utilization in this sample. Black race was related to 
less frequent utilization, which other studies of ambulatory 
care have also noted [17]. This finding is disturbing given 
the known health disparities between black people and other 
racial groups in the United States [18, 19]. Together with the 
finding that none of the other-language speaking patients 
utilized the ER, these results may indicate that black and 
non-English, non-Spanish speaking patients face local bar-
riers to healthcare. More investigation is needed.

Demographic factors were also related to healthcare uti-
lization outside of the free clinics. Full time workers had 
lower odds of seeking care at another clinic. The relationship 
between employment and healthcare utilization is incon-
clusive [20–22], but full time workers may have less time 
to seek care outside of their usual clinic site. Conversely, 
higher income was associated with more frequent visits to 
a free clinic.

While free clinic usage correlates with less non-urgent 
ER use [23, 24], the ER continues to be a frequently uti-
lized access point for free clinic patients. Forty-six percent 
of respondents (n = 134) reported going to the ER within 
the past year. In this study, male patients had higher odds 
of utilizing the ER compared to female patients. In other 
studies, males have been found to visit more healthcare 

facilities and therefore have more fragmented care [25], 
but females tended to have more ER visits overall [4]. 
Regional and ethnic differences may play a role.

Free clinics are a heterogeneous group [26], with com-
munity factors such as geography [27] affecting patients’ 
care. The clinics in this sample are no exception. Clinic A 
is open more hours per week than the other sites, which 
likely explains why its patients visited more frequently. 
Clinic C is a SRFC open once a week, and despite its 
patients’ high satisfaction (97% agreed Clinic C offers 
complete care), Clinic C’s patients had higher odds of 
seeking care at another clinic. Furthermore, Clinic C’s 
patients were more likely to respond that they went to 
another clinic because “this clinic is not open.” Access is 
a common concern for patients attending SRFCs [28, 29].

Over one third of respondents gave reasons for seeking 
care at a clinic outside their free clinic (Table 3). These 
reasons largely highlight the role that community fac-
tors play in healthcare utilization: geographic proximity, 
healthcare services offered, appointment availability, and 
clinic schedule were the top reasons given for seeking care 
at another clinic. Other studies have noted similar findings 
[27, 30].

From these results we conclude that healthcare uti-
lization by free clinic patients is intricately related to 
their demographic makeup and community factors, such 
as those mentioned above. In order to better serve their 
patients, free clinics should consider such factors when 
designing their care delivery. SRFCs should evaluate their 
role as primary care providers in the safety net, as they 
seem to function differently compared to community-based 
free clinics.

This study has several limitations. The survey instru-
ment was validated by a multidisciplinary group, but was 
not formally validated. As a localized study, the results are 
not generalizable. The survey was only presented in English 
and Spanish translations, so patients who do not speak those 
languages natively may have misunderstood some questions. 
Furthermore, patients who did not speak English or Spanish 
at all were not included.

While free clinics are unlikely to meet all of their patients’ 
healthcare needs [26], they still play an important role as 
an access point for uninsured people, even in states that 
have undergone Medicaid expansion [31, 32]. The findings 
of this study highlight the need for free clinics to consider 
their patients and communities when designing healthcare 
delivery.
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