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Figure 2. A preliminary data analysis of services provided from 
July-December 2012, based on a similar analysis of a mobile health clinic 
in Boston4. We estimate $997,906 of quality-adjusted life-years saved. 
Further analysis will take into account patient age and will quantify 
potential cost-savings due to ER divergence.

Uncompensated care for non-acute illnesses diverts limited 
Emergency Room resources away from the needs of patients 
who have true emergencies and costs uninsured patients funds 
that they can ill afford to part with. In 2006, health care 
spending for uninsured individuals was estimated at 6.4 billion 
dollars, the majority of which (5.3 billion dollars) was paid by 
the patients themselves. Unpaid medical bills are one of the 
primary contributors to bankruptcy, according to a study 
published in 20081.

One important factor to consider is if some of these ER visits are 
avoidable or preventable. Emergency room use for non-urgent 
care is common among uninsured individuals. In Rhode Island 
in 2005, 3.1% of inpatient stays and 4.9% of inpatients admitted 
through the ER were uninsured, whereas 14.4% of ER visits 
were uninsured2,3. This suggests the ER is being used as a 
source for non-urgent care.  Thus, we want to reduce ER usage 
by providing care to the uninsured while simultaneously 
lessening the financial burden on the health care system and the 
patients themselves.

The walk-in clinic is staffed by a nurse and by medical 
(non-MD/RN level) volunteers. Volunteers are trained to 
evaluate patients’ vitals and document their visits in the clinic’s 
electronic medical record system.  The RN defines the initial 
differential diagnosis, based on assessment of vital signs, 
limited physical exam, chief complaint, patient history, and 
medical tests.

Appropriate non-urgent care protocols and procedures were 
developed based on existing peer-reviewed, evidence-based 
“walk-in” protocols available online. Based on test results and 
the nurse’s assessment, the RN follows the appropriate protocol 
to perform treatment. The RN determines whether the patient 
prefers to be referred to another source of primary health care 
or added to the clinic’s waiting list.  If the chief complaint 
provided by the patient is outside the scope of established 
nurse protocols (including broken bones or a medical 
emergency), the RN triages the patient to the nearest emergency 
room, if necessary. 

Approach

Figure 1. Demographic data of 195 patients in the CHEER clinic. 
Understanding the demographics of the patients who come to our clinic 
and of the local community (Olneyville) helps us provide culturally 
relevant and sensitive care. We also employ Navegantes, community 
health workers who help our patients navigate the health care system and 
especially those who cannot speak English.

CHEER clinic provides walk-in, direct, immediate access to 
non-urgent nursing care for any uninsured Rhode Islander who 
does not have access to a routine primary care provider for 
non-urgent health problems. The walk-in clinic shares space 
with a continuity of care clinic staffed by MD volunteers. Due to 
the co-location of the walk-in clinic within an existing clinic for 
the uninsured, the volunteers and staff of the CHEER clinic are 
able to call upon equipment resources (e.g. glucometers, EKG 
machines) and also human resources such as community health 
workers known as Navigators or Navegantes to assist patients 
in “navigating” the health care system to access needed health 
care services. The Navegantes are also trained medical 
interpreters.

Services Number of 
Services Provided

Total Number 
of QALYs

Monetary Value 
of QALYs ($)

Hypertension Screenings 154 13.86 693,999
Diabetes Screenings 154 0.58 28,875
Obesity Screenings 154 4.33 216,563

13 0.89 44,281

Cholesterol Screening 2 0.18 9,000
Breast Cancer Screening 1 0.07 3,406
Chlamydia Screening 1 0.01 344
TDAP 4 0.02 750
Diet Counseling 9 0.03 1688
Sum 492 19.96 997,906


