[image: image1.jpg]A ot Enewsleter of the Migan and the HeH cin e, L

Reachlng the Underserv





June 2007

TABLE OF CONTENTS:

Welcome
This June issue highlights the use of volunteers in Health Care for the Homeless and Migrant Health Centers.
Tools and Resources 
A look at a variety of ways that health centers and volunteers work together to serve Special Populations

Success Stories 
Things to consider before you begin
Simple Solutions 
Addressing the challenges 
Insuring success

Feedback from the Field
Website resources
WELCOME

Health Care for the Homeless (HCH) Clinicians’ Network and Migrant Clinicians Network (MCN) are pleased to welcome you to this edition of our joint e-newsletter, Reaching the Underserved: Connecting Mobile & Homeless People to the Health Disparities Collaboratives.  HCH Clinicians’ Network and MCN serve as National Partners to the HRSA Health Disparities Collaboratives.  In this summer edition we focus on the use of volunteers in our health centers.  We surveyed centers serving special populations on their use of volunteers and learned a great deal about both the benefits as well as the challenges of this practice.  We will share with you some of the creative strategies used to overcome some of the challenges and we introduce you to some of the ways that health centers recruit and retain their volunteer force.  The summer months are an ideal time to plan ahead for the busy fall and winter seasons.  Find out how volunteers can enhance your clinic’s ability to expand services to serve the needs of special populations.
::  ::  ::  ::  ::  :: ::  ::  :: ::  ::  ::

TOOLS AND RESOURCES
In 1987 the Institute of Medicine concluded a study demonstrating that individuals without a regular place to stay are far more likely than are those with stable housing to suffer from chronic medical conditions such as diabetes, cardiovascular disease, and asthma. The pervasive lack of health insurance to this vulnerable population has complicated efforts to improve their health status. As a result, millions of people have had to rely on safety net providers.   

The federal Health Care for the Homeless (HCH) program and the Migrant Clinician’s Network (MCN) programs are a major component of this safety net.  Some of the federal HCH and MCN programs have utilized volunteer clinicians to expand their capacities in both primary and specialty care.
Many projects use clinical volunteers to expand or enhance their service capacity without additional outlays for clinical personnel.  Projects utilize other types of volunteers in a variety of areas for administrative purposes, fund-raising, data entry, and other non-clinical activities.  MCN projects are known for their innovative use of Promotoras or lay health workers to support their community based grant programs.  Promotoras provide culturally appropriate health education in a variety of both traditional and non-traditional settings.  Patients report that they feel inclined to follow the advice of the Promotoras because they feel the health workers “understand our needs because they come from our community”. Volunteers permit health centers to offer extended clinic hours and special services which they could not otherwise afford to provide.  Reliable volunteers can increase and improve service access, enabling clinics to serve more patients than would be possible with paid staff alone. Often volunteers return to work with special populations after completing their formal education, sighting their volunteer experience as a motivational factor. 
Despite the advantages of using clinical volunteers, clinics report they face many challenges that complicate their use of volunteers.   A primary example is the expense and availability of liability insurance coverage for volunteer clinicians. Because current law excludes healthcare professionals who volunteer their services at health centers from FTCA coverage, the health centers report the need for creative thinking to address this issue. Some centers make the volunteer an employee, giving them a modest stipend so that the Federal Tort Claims Act (FTCA) of 1996 coverage applies. In these cases, volunteers go through the same orientation as other staff for the services they will provide.  These include such trainings as HIPAA and OSHA standards of practice. Licensed volunteers included CAN, RN, PA, NP, MD, DDS and LICSW.
Federal policy changes regarding liability and malpractice coverage for volunteer healthcare professionals have focused attention on the use of clinical volunteers by the healthcare safety net.  These include:

· The Volunteer Protection Act of 1997 (VPA) provides limited immunity to volunteers from tort claims in 501(c)(3) and 501(c)(4) nonprofit organizations.  This law protects a volunteer from being charged with carelessly injuring another in the course of helping a nonprofit organization.  Volunteers are protected against negligent acts, but not gross negligence (which involves a greater degree of carelessness).  The VPA does not provide volunteer immunity from charges of willful or criminal misconduct, reckless misconduct, or conscious, flagrant indifference to the rights or safety of the harmed individual.  Although it provides a minimal level of protection for volunteers, preempting State laws that provide a lesser level of immunity, the VPA does not preempt State laws that specifically address the liability of nonprofit organizations.  

For example, State laws can require a nonprofit organization or governmental entity to use risk management or mandatory training procedures.  A State may also make an organization liable for the acts or omissions of its volunteers to the same extent as an employer is liable for the acts or omissions of its employees.  In addition, a State law may require the nonprofit organization to provide a financially secure source of recovery for individuals who suffer harm as a result of actions taken by a volunteer, as a condition for liability coverage under the VPA.  

Thus, although the law provides some liability protection for volunteer clinicians acting within the scope of their duties in a nonprofit organization, it does not preclude the need for malpractice insurance coverage.  (Additional information about the provisions and limitations of the Volunteer Protection Act of 1997 (Public Law 105–19) is available at: http://www.access.gpo.gov/nara/publaw/105publ.html) 

· The Federal Tort Claims Act (FTCA) of 1996 Federal employees receive medical malpractice coverage from the Federal Tort Claims Act.  The FTCA holds the United States legally responsible for the acts of its employees, as long as they are acting within the scope of their job (Center for Risk Management/BPHC, April 2005).  In 1992 FTCA coverage was given to full-or part-time employees in federally qualified health centers and their officers, directors, and certain contractors (BPHC PIN 99–08).  In 1996 Congress extended FTCA medical malpractice protection to include free clinics and healthcare professionals who volunteer their services in such clinics, under Section 194 of the Health Insurance Portability and Accountability Act (Public Law 104–191).
  Appropriations to fund the Free Clinics FTCA Medical Malpractice Program were not passed until January 2004, however, so the Program was not implemented until 2004.    

The Bureau of Primary Health Care’s September 24, 2004 Program Information Notice (PIN 2004–24) provides detailed information on the implementation of the Free Clinics FTCA Medical Malpractice Program (http://bphc.hrsa.gov/freeclinicsftca/application.htm#2).  According to the PIN, if a volunteer healthcare professional meets all requirements of the Program, the related free clinic can sponsor him or her to be a “deemed” federal employee for the purpose of FTCA medical malpractice coverage.  FTCA deemed status provides volunteer healthcare professionals with immunity from medical malpractice lawsuits resulting from subsequent clinical functions performed within the scope of their work at the free clinic. Malpractice protections under the FTCA cover ordinary negligence, gross negligence and punitive damages, whereas the Volunteer Protection Act only covers ordinary negligence.

 ::  ::  ::  ::  ::  :: ::  ::  :: ::  ::  ::  

SUCCESS STORIES

Remember that volunteers hope to invest themselves in this work for both idealistic as well as practical purposes.  Find out what their reasons include and support their ability to address their desires.  This will insure that both the volunteer and the health center share in the successful venture. At the end of the volunteer’s time with your center, they may be motivated to continue their work with the special populations.
::  ::  ::  ::  ::  :: ::  ::  :: ::  ::  ::  


SIMPLE SOLUTIONS
To address some of these challenges and to ensure that volunteers gain a valuable experience, heath centers employ some of the following strategies:

Assure Liability Coverage

· Require clinical volunteers to have their own liability insurance. 

· If the health center is affiliated with a university, it may cover liability insurance for volunteers. 

· If the health center is affiliated with a medical center that provides liability insurance; volunteers can become employees of the medical center. 

· Health centers can carry their own liability insurance to cover volunteers who work regularly. 

Promote Continuity of Care

· Volunteers are required to complete full year internships.  Following their departure, clients are referred to regular paid staff or the next years’ interns. 

· Volunteer are required to spend at least one day per week in clinic. 

· For some projects, continuity of care is not a significant issue when the number of clients returning for follow-up is small. 
Encourage Reliability

· Good rapport between staff and volunteer clinicians fosters long-term, reliable service. 

· Regular volunteers (e.g., specialists) are required to give advance notice if they have to cancel. 

· Documentation of volunteers’ activities is required as part of outcomes monitoring.
Facilitate Screening

· Same screening process is used for staff and volunteers, per JCAHO accreditation requirements. 

· Volunteers must provide the proper credentials as required by law. 

· Volunteers must go through a hiring process that includes an application, resume, interview and reference checks for placement.   
· CORI checks are completed on all volunteer applicants. 

Support Recruitment

· Volunteer Coordinators are utilized to spearhead recruitment.

· Health centers recruit volunteers at internship fairs. 

· Volunteers are recruited through personal contact (by staff).

Promote Adherence to Clinic Policies & Procedures

· Volunteers complete the same orientation as paid staff.
· Volunteers “learn by doing,” through working with staff clinicians. 

Encourage Retention

· Volunteer appreciation events (e.g., picnic) are held to encourage retention. 

Increase Cultural Competency/Sensitivity to Homeless Patients 
· Volunteers are screened for sensitivity to special population patients:

· Language competency (e.g., in Spanish) is an important criterion for volunteers in some projects.

Ensure Appropriate Supervision 
· Volunteers work along with staff — one staff member per volunteer at any given time. 

· Volunteers are supervised by staff in the same professional discipline (physicians, physician assistants, nurses, etc.). 
· AmeriCorps/VISTA workers oversee volunteer counselors in transitional living/career skill development programs. 
::  ::  ::  ::  ::  :: ::  ::  :: ::  ::  ::  

FEEDBACK FROM THE FIELD 

We recommend the following resources health clinics interested in beginning or improving clinical volunteer programs: 

1. American Medical Student Association (AMSA). Health Care for the Homeless: http://www.amsa.org/programs/gpit/homeless.cfm 

2. Bureau of Primary Health Care (BPHC)/HRSA. Federal Tort Claims Act Coverage of Free Clinic Volunteer Health Care Professionals. PIN 2004–24, Sept. 24, 2004: http://bphc.hrsa.gov/freeclinicsftca/application.htm#2; Health Centers and The Federal Tort Claims Act. PIN 1999–08, April 12, 1999: ftp://ftp.hrsa.gov/bphc/docs/1999pins/pin99-08.txt   

3. BPHC/HRSA. Volunteers Play Valuable Role in HCH Programs; Opening Doors 9(7), Summer 2002, p. 4: http://bphc.hrsa.gov/hchirc/pdfs/newsletter/Summer_02.pdf 
4. Center for Risk Management /BPHC/HRSA. Federal Tort Claims Act and Health Centers. Presentation, April 2005:  http://bphc.hrsa.gov/quality/ftcashownew.ppt
5. Volunteers in Health Care (VIH) website: http://www.volunteersinhealthcare.org/home.htm 
6. VIH has conducted extensive research on volunteer activities in safety net clinical settings, focusing primarily on free clinics. See especially: Recruiting and Retaining Medical Volunteers: http://www.volunteersinhealthcare.org/Manuals/MD.Recruit.manual.pdf
7. Sample Policy and Procedure Manuals: http://www.volunteersinhealthcare.org/Manuals/Policy.Procedure.manual.pdf  
8. Volunteers in Medicine Institute:  promotes creation of free health clinics that utilize retired health care professionals:  http://www.google.com/url?sa=U&start=1&q=http://www.vimi.org/&e=10313 
9. http://www.esperanca.org/phoenix.html Example of a local not-for-profit community health center collaborating with a bigger, international medical volunteer site in order to recruit local help.

10. http://www.imva.org/Pages/orgdb/wblstfrm.htm Good advice on the how what why of volunteering. Has lots of information on medical volunteering.

11. http://www.medicalreservecorps.gov/HomePage Sponsored by US Surgeon General’s office, this site can help get medical care to your area.

12. http://www.volunteermatch.org/ Website that matches organizations and volunteers from any place in US. Pretty cool! Dedicated to not-for-profits, it is a free service open to CHCs. Just register and put in the kind of help you need, and then potential volunteers can find you! Definitely worth checking out.

::  ::  ::  ::  ::  :: ::  ::  :: ::  ::  ::  
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�  A free clinic is defined as “a licensed or certified health care facility operated by a nonprofit private entity that provides health services, but does not accept reimbursement from any third-party payor (including insurance, health plans or Federal or State health benefits programs), and does not charge patients for services” (Bureau of Primary Health Care, PIN 2004–24, September 24, 2004).


� See screening instrument developed by Baylor College of Medicine faculty: � HYPERLINK "http://www.biomedcentral.com/1472-6920/5/2" ��http://www.biomedcentral.com/1472-6920/5/2� 
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