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Summary
Background


Mobile Medical Care, Inc. (MobileMed) is a non-profit organization whose mission is to provide quality health care to the uninsured, low income, working poor, and homeless in Montgomery County, Maryland.  The program, started over 35 years ago, delivers health care through a network of 19 community sites throughout the county at regularly scheduled times.  These health care services are offered by a team of predominately volunteer professional providers and related support personnel.  MobileMed, a truly unique and successful program utilizes two mobile vans, “Moby” and “Hummy,” to extend their reach throughout the community.  

Methodology

This review of MobileMed builds upon the Community Review Report published in August of 2000 and follows, on a more general scale, the same process employed by the original study.  The 2005 review was conducted in the Fall of 2005 by students of the School of Public Policy at the University of Maryland, College Park.  The review included discussions and interviews with MobileMed staff, Montgomery County Department of Health and Human Services staff, as well as a site visit to observe the delivery of services through the use of one of the mobile vans.  This 2005 study focused on three main areas of review:  a) Achieving Outcomes; b) Providing Customer Service; and c) Building an Effective Infrastructure.  

Results

1. Achieving Outcomes

a. Mission:  MobileMed has a clear mission statement which drives its focus in the provision of free or low-cost medical care to those county residents who meet the criteria for being served by the program.  
b. Changing Demographics and Client Needs:  MobileMed is aware of and responds to major challenges of the county’s changing demographics and client needs, such as serving an ever increasing number of uninsured individuals in need of health care services from many parts of the world and expanding services to address more complex types of patient conditions.  
c. Collection of Data:  The program utilizes a computerized management information system which allows it to collect and track data on its clients over the long term.  MobileMed also collects and tracks data on volunteer hours and other information as required.  
d. Partnerships with Community Organizations:  An important aspect to the overall success of the MobileMed program is the partnerships it has forged with community organizations in the county.  
2.  Providing Customer Service

a. Cultural Sensitivity:  The MobileMed program is cognizant of the cultural sensitivities of the population it serves.  Patients speak over 50 different languages and dialects, but with the assistance of the community group partnerships coupled with cultural training, the program continues to provide quality health services.  
b. Customer Satisfaction:  Patient surveys conducted by federal, state, and county agencies continually reflect high levels of customer satisfaction with MobileMed.  However, the program could benefit from a survey done specific to MobileMed and its services.
c. Responding to the Needs of Customers:  The program demonstrates its customer focus and expands its programs and services to meet the demands of an ever changing and diverse community.  
d. Varied Delivery Method:  MobileMed operates a network of no or low-cost clinics tailored to the needs of special populations— twelve in their Mobile Medical vehicles and seven in community building/centers throughout the county.  Showing its flexibility, the program also offers walk-in care in addition to their traditional appointment system.  
3. Building an Effective Infrastructure

a. Staffing:  The program effectively balances its Human Capital by balancing the mix of paid staff and volunteers at its health clinics.  Board members contribute their many technical and management skills to further the goals of the organization.  This model allows MobileMed to extend their reach into the community on a wider scale than the utilization of paid staff as its only resource.  
b. Training and Staff Development:  An effective training program is employed to ensure staff/volunteers are aware of the organizations goals/mission and their individual responsibilities.  MobileMed’s training program is critical to its service delivery.  
c. Financing and Revenue Sources:  Financial resources are the lifeblood of nonprofit organizations.  MobileMed, in addition to funds received from Montgomery County, also secures funding from private and foundation gifts.  Also, in kind resources are obtained.  
d. Technology:  The capabilities of the mobile vans are a testimony to the employment of technology in the delivery of health care services.  Both Moby and Hummy are equipped with medical equipment, laptop computers, and fax machines to provide efficient and quality care to patients.  
Recommendations


The following recommendations are provided for consideration in the areas of review:

· Achieving Outcomes
· Explore Feasibility of Expanding Hours:  To serve more clients, an assessment of the cost-effectiveness to expand weekend hours in lieu of (or in addition to) MobileMed’s current plans to expand location sites could be made.

· Identify Specific Performance Measures:  Although goals are clearly stated, specific performance measures to assess attainment of goals are less clear. 

· Conduct Further Evaluation:  MobileMed may want to solicit volunteers to conduct further evaluation of the program.  A more detailed process evaluation or an outcome evaluation could prove useful.  

· Providing Customer Service
· Conduct Specific Customer Evaluations:  A detailed survey tailored specifically to the MobileMed program could be useful to program managers.  By analyzing specific tasks or areas within the program where patients/staff/ volunteers interact, the program can pinpoint definitive areas of satisfaction or necessary improvements.  

· Building An Effective Infrastructure
· Integration with PCC and other County Services:  PCC may have infrastructure resources available that are not fully utilized by the MobileMed program.  More shared infrastructure development and utilization could leverage the resources more effectively to extend health services to more county residents.
· Strategic Planning:  The most recent strategic plan discussed with reviewers was written in 2002, nearly four years ago.  While MobileMed officials have many plans for changes in the organization’s service delivery design, an updated strategic plan would help focus activities and resources to these plans if they were documented in a strategic plan.  We also recommend that as part of its annual budget cycle, the strategic plan be reviewed and updated as appropriate.  
An Introduction to MobileMed


Mobile Medical Care, Inc. or MobileMed is a 501(c)(3) organization whose mission is to “provide quality health care to the uninsured, low income, working poor and homeless in Montgomery County, Maryland.”
  MobileMed was founded in 1968 by Drs. George Cohen and Herman Arnold Meyersburg as a volunteer organization through which doctors could provide free or low cost care to uninsured citizens of Montgomery County.  In FY 2005, MobileMed had 27 full and part time staff and over 200 volunteers that worked to provide health care to its target populations.


MobileMed utilizes two specially outfitted vans, Moby and Hummy, to provide health care to its clients in various communities throughout the County.  Both vans contain intake and exam rooms as well as basic medical equipment and medications.  The mobility of the vans allows MobileMed to take health care directly into the communities it serves.  The organization also has some permanent clinic sites at churches, government buildings and public housing sites.  At the time of the review, MobileMed operated 19 clinics.  The organization operates its clinics on regular schedules, which include evening hours at some clinics.  


MobileMed has partnered with diverse community groups to provide culturally sensitive health care to Montgomery County’s diverse population.  The group operates the area’s first Pan-Asian Clinic located in Silver Spring and the region’s first bilingual French/Pan African/Haitian Clinic also located in Silver Spring.  MobileMed also has incorporated Spanish language materials into most of its sites.  These initiatives allow MobileMed to serve Montgomery County’s diversifying community.


The following is a Community Review of MobileMed that was conducted in the fall of 2005 by Daira Birmingham, Beth Chaney, and Janet Javar, students at the School of Public Policy at the University of Maryland, College Park.  Sy Sokatch served as the team’s mentor for this project.  The team would like to thank everyone at MobileMed and the Montgomery County Department of Health and Human Services for their assistance with this project, with special thanks to Bob Spector, Executive Director of MobileMed; Linda Madden, MobileMed; Lois Kietur, Montgomery County DHHS; and Abigail Hoffman, Community Review Coordinator of Montgomery County DHHS.
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AREAS FOR REVIEW

· Section I. Achieving Outcomes
· Section II.
Providing Customer Service

· Section III.
Building an Effective Infrastructure

Section I. Achieving Outcomes

MobileMed was rated against the following criteria:


Not Meeting
      Below
      Meeting

Above
          Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5

	I.ACHIEVING OUTCOMES
	1
	2
	3
	4
	5
	N/A

	A. Developing Outcomes

Is the program and/or its staff…


	
	
	
	
	
	

	A1.  Able to describe the program's mission? (1)
	
	
	
	
	X
	

	A2.  Clear about the community-wide outcomes to which the program contributes? (2)
	
	
	
	
	X
	

	A3.  Able to describe the specific impact the

        program has on the people it serves? (3)
	
	
	
	X
	
	

	A4.  Have outcome measures in place to

        measure results? (4)
	
	
	
	X
	
	

	A5.  Able to indicate how the program’s 

        outcome measures monitor the well-being

        of the client? (5)      
	
	
	
	
	X
	

	A6. Able to indicate how the outcome measures

       are linked to the program’s mission? (6)
	
	
	
	X
	
	

	A7.  Using research on "what works" to achieve

        the program’s mission and improve the

        outcome measures? (e.g., identifying and

        keeping up to date with cutting-edge

        research through conferences and/or

        literature searches.)  (7)
	
	
	
	X
	
	

	A8.  Applying research to develop and/or

        change strategies? (8)
	
	
	
	X
	
	

	A9.  Clearly articulating missions and goals in program materials for customers such as program descriptions, brochure, publications, etc.? (9) 
	
	
	
	
	X
	

	SUBTOTAL: 40 out of possible 45
	
	
	
	20
	20
	


	B.  Charting Results
	1
	2
	3
	4
	5
	N/A

	B1.  Using a standardized assessment tool to measure program success? (10)
	
	
	
	
	X
	

	B2.  Using a computer to collect and track program outcome data? (11)
	
	
	
	
	X
	

	B3.  Identifying/Setting targets each month/year for outcome measures? (12)
	
	
	
	X
	
	

	B4.  Incorporating information about progress         

        on outcome measures in reports, such as 
       those made to the County Council, state or 
       federal government? (13)
	
	
	
	X
	
	

	B5.  Comparing the program results/trends with 
       other communities, the state or the nation?   

       (14)
	
	
	
	X
	
	

	SUBTOTAL: 22 out of possible 25
	
	
	
	12
	10
	


	C.  Creating and Nurturing Partnerships
	1
	2
	3
	4
	5
	1.  

	C1.  Able to clearly identify what County system

        of services the program is under? (15)
	
	
	X
	
	
	

	C2.  Establishing relationships between the program and other parts of DHHS? (16)
	
	
	
	X
	
	

	C3.  Establishing relationships between the program and other parts of County government? (16)
	
	
	
	X
	
	

	C4.  Establishing relationships between the program and other agencies such as the non-profit community, the school system or the business community? (16)
	
	
	
	
	X
	

	C5.  Identifying other desirable partnerships either inside or outside of the government?

       (17)
	
	
	
	
	X
	

	SUBTOTAL: 21 out of possible 25
	
	
	3
	8
	10
	

	
	
	
	
	
	
	

	TOTAL: 83 out of possible 95
	
	
	3
	40
	40
	


SUMMARY SHEET / ACHIEVING OUTCOMES

Aspects of the Program's Work Exceeding Expectations in the Area of Achieving Outcomes:

Based on the information obtained through the Community Review process, MobileMed is far exceeding expectations in several areas critical to achieving outcomes.  The following is a list of the areas in which MobileMed is far exceeding expectations:

· Describing its Mission.  MobileMed has a clear mission statement to provide free or low-cost medical care to those who are uninsured, low-income, working poor, or homeless.  This mission statement clearly supports the County’s community outcomes to provide access to health care for vulnerable populations.  Program staff have a clear understanding of the organization’s mission.  MobileMed’s mission is also articulated in program materials, brochures, and publications given to the public (such as its clients, donors, sponsors, and partners).
· Aware of and Tailoring Services in Response to Growth, Patient Demographics, and Client Needs.  
· MobileMed recently experienced an increase of 30% in its total budget and as a result has also experienced growth in the number of patients it serves, the number of staff and volunteers it uses (and needs), and pressure for additional resources.  MobileMed is currently expanding partnerships with communities to leverage this growth.  A business plan has also been developed to manage this growth.  Activities such as implementing a portable phone system that is internet-based is one attempt to look for efficiency and cost-effectiveness to meet the growing demand with limited resources.

· In addition to overall growth, MobileMed has responded to the county’s change in demographics of low-income, working poor, and homeless individuals.  Clients continue to come from the South and Central Americas, and a growing number of clients come from West Africa and parts of Asia.  More than 50 languages are spoken by clients.  MobileMed has explored and adopted changes to help address these issues (additional information in “Customer Service” section).  
· Further, it is reported that more than half of MobileMed’s clients suffer from on-going chronic diseases that require on-going treatment and medications.  In response, MobileMed has developed and implemented a study in chronic disease management; expanded its services by adding specialty care (in cardiology, endocrinology, pulmonology, and podiatry) to provide its clients with a more comprehensive set of services available in a “One-Stop” environment; and expanded its diagnostic testing in several locations.  

· Collecting and Tracking Results.  MobileMed collects and tracks program data through a computerized management information system.  MobileMed also retains individual files and follows up with clients to track services over the long term.  As a result, MobileMed is able to report on a monthly basis several outcomes, such as the number of unduplicated low-income, uninsured adults per month; total unduplicated number accumulated since the beginning of the fiscal year; number of visits for individuals; number of volunteer hours or direct clinical services and for support services; and specific data for diabetes management information services can be reported to the County.  In addition, MobileMed established a tracking system of its unpaid staff to be able to report out volunteer hours.  Since it is difficult to measure the impact of preventative literature, MobileMed focuses its efforts on having doctors and nurses provide one-to-one information to clients rather than disseminating this information to the general public.   
· Partnering with Community Organizations.  MobileMed has forged and maintains exceptional partnerships in the community.  Partnerships have also included formal agreements.  Examples include:
· Partnering with ethnic-based community organizations to assist with outreach and guidance for culturally diverse communities.  

· Partnering with hospitals, such as with the Washington Adventist Hospital, for plans to use vans in serving individuals who seek emergency room services (scheduled to operate in the spring of 2006).  MobileMed has also leveraged resources by utilizing hospital classes and exam rooms in Long Branch and Rockville.

· Partnering with other nonprofit organizations, such as Stepping Stones Shelter, to provide health care services (began in October 2003).  

Aspects of the Program's Work in Achieving Outcomes that Needs to be Developed Further:

· Identify Specific Performance Measures.  The review team received a copy of MobileMed’s draft strategic plan that was developed in 2002.  In this strategic plan, MobileMed clearly defines its mission and goals.  However, less clear are the organization’s specific performance measures for some of its goals.  For example, what is the target number of clients to be served?  Does the organization meet this target?  In its October 2004 and October 2005 reports, MobileMed indicates that more than 5,000 medically underserved individuals were provided health care services for each of the program years.  Did this meet or exceed the number of individuals it expected to serve for those years?  MobileMed does well in reporting outputs and numbers, and has appropriate data collection systems in place to do so.  It would be useful to conduct analysis of these trends and numbers, prepare baseline numbers or specific targets/measures, and compare those targets with actual outcomes.  Additionally, in our interviews with MobileMed, the idea of “common measures” was briefly raised.  It would be useful to explore the potential of implementing common measures; that is, whether common measures would be useful, feasible, and can be agreed upon across providers of the Primary Care Coalition and agencies that require accountability from the providers.
· Clarify Role of MobileMed with Primary Care Coalition and County.  The County contracts for health care services directly with Primary Care Coalition, which then subcontracts to MobileMed.  As a result, MobileMed is not directly accountable to the County but to Primary Care Coalition for the provision of health services.  This relationship was not clearly evident in our review process, and interviews and data gathering with Primary Care Coalition would provide useful information for future reviews.  MobileMed also holds a direct contract with the County to cover a small portion of its operational costs; further review of this separate contract would be useful for accountability purposes.
· Explore Research and Best Practices.  The idea of comprehensive health care services brought to the individuals through the use of mobile vans appears relatively new, with research on these efforts relatively limited.  However, it would still be useful for MobileMed to more actively seek information on other similar operations to compare its results with other communities.
  
Additional Suggestions for Improvement:

· Explore Feasibility of Expanding Hours.  Services are available 4.5 days a week and on four evenings of the week.  However, sites are currently closed during the weekend.  MobileMed plans to expand the number of locations to serve, but it may be useful for MobileMed to assess the cost-effectiveness of expanding weekend hours in lieu of (or in addition to) expanding location sites.
· Conduct Further Evaluation.   A more rigorous evaluation of the program can provide information for the continuous improvement of the program.
  MobileMed may want to consider using volunteers to conduct further evaluation of its program.  A more detailed process (implementation) evaluation or an outcome evaluation could prove useful.  
Useful Trends/Information for other DHHS Programs and Contractors:
The Montgomery County Department of Health and Human Services provides a variety of public health and social services.  The County collaborates with Primary Care Coalition, a coalition of private organizations, to meet the community goal of providing health care and social services to the County’s most vulnerable populations.
  To fulfill the community goal, Primary Care Coalition subcontracts with organizations to deliver the direct services.  MobileMed is one of these organizations that supports the County’s community goal by providing access to primary health care services to uninsured, low-income, working poor, and homeless adults in Montgomery County.
 
Beginning in PY01, the County began funding for health care through a single contract to the Primary Care Coalition.  Between FY01 and FY06, the County increased funding every year into the contract.  MobileMed’s budget also increased every year (although its share of the total funding has remained nearly the same, between 10% to 13%, with a high of 18% in FY04). (See Table 1 below).  

The County is only one of several sources of funding that MobileMed receives to support its mission.  MobileMed also receives funding from the federal government (e.g., to operate its Head Start program), State of Maryland (e.g., to serve the homeless), cities of Gaithersburg and Rockville, United Way, and donations from foundations, private philanthropies, and individuals.  MobileMed also relies on in-kind contributions such as from the Suburban Hospital, Shady Grove Adventist Hospital, Washington Adventist Hospital, Archdiocese of Washington, and MobileMed’s unpaid staff who volunteer their time and resources.  

Table 1: Summary of County Funding to PCC and MobileMed (FY00-FY06)
	Fiscal Year (FY)
	Amount County Contracts with PCC
	Amount PCC Subcontracts with MobileMed
	% of total PCC Funds from County subcontracted to MobileMed

	FY00
	$235,000 
	$25,000 
	10.64%

	FY01
	$407,000
	$50,000 
	12.29%

	FY02
	$901,000
	$95,200 
	10.57%

	FY03
	$971,000
	$100,500 
	10.35%

	FY04
	$1,311,000
	$236,000 
	18.00%

	FY05
	$1,961,000
	$263,000 
	13.41%

	FY06
	$4,961,000
	$499,920 
	10.08%


· Update from Community Review Report 2000.

· Status of Vans:  According to our interviews with MobileMed, Moby is fully utilized and a new van is seventy-five percent utilized.  MobileMed plans to acquire another van in 2006.

· Status of Access to Medicine:  The Community Pharmacy program, which began in 2004, allows MobileMed to access the most-used generic prescription drugs.  However, MobileMed believes that overall costs of medication insurance and staff are becoming prohibitive.

· Status of Access to Equipments:  MobileMed has EKG machines that enhance patient care.  It also utilizes computer laptops with a centralized management information system, fax machines, and updated telephone systems, among others.   In this review, MobileMed appeared to have adequate and appropriate use of equipment and technology.

· Location of Services: MobileMed has 19 locations across the county.  To increase efficiency, MobileMed focuses on scheduling appointments with clients, but still allows for walk-ins in specific clinics.  Of the 19 locations, three are considered “super” centers/ walk-in sites, which means that there are two vans situated in large community centers.  It is considering plans for a women-only clinic to be located in their Bethesda headquarters location.  It is also considering the viability of implementing virtual health wellness centers. 

· Number of Clients Served:  In FY 1999, MobileMed served 1,028 individuals.  In FY 2004 and FY 2005, over 5,000 individuals were served for each of the years.

· Protocol for Diabetes Intensive Clinic:  MobileMed currently has a diabetes intensive clinic protocol in place.  (The curriculum remains the same.)

· Sliding Scale for Services:  MobileMed collects income levels from clients and uses a sliding scale to identify the client’s family income, size, and ability to pay for services.  However, it is unclear if this process is standardized across locations and how well this is enforced in a standardized way.

· In-Kind Contributions:  In the first Community Review, in-kind contributions were listed at over $200,000.  For FY002, MobileMed listed its in-kind contributions as more than $1.5 million.  In FY 2005, in-kind contributions were listed as more than $2.4 million.  The in-kind contributions in the form of volunteers have noticeably increased:  In FY 2004, more than 100 volunteers participated in the program.  In FY 2005, this number doubled to more than 200 volunteers who participated in the program.
· Funding Sources:  MobileMed continues to actively seek grants, funding, donations, and in-kind contributions from a variety of sources, both public and private.
· Note:  Unlike the Community Review of 2000, this review was unable to include discussions with a member of MobileMed’s Board of Directors.  Future reviews may want to consider including discussions with a member of the Board of Directors, as well as with the Primary Care Coalition and community partners who hold formal agreements with MobileMed.

Section II.
Providing Customer Service
MobileMed was rated against the following criteria:


Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



   1

        2

             3

     4

       5
	II.PROVIDING CUSTOMER SERVICE
	1
	2
	3
	4
	5
	N/A

	A. Identifying the Needs of Customers

Is the program and/or its staff…
	
	
	
	
	
	

	A1.  Clear about its primary and secondary customers? 

         (18)
	
	
	
	
	X
	

	A2.  Aware of how customers come into contact with

        the program? (22)      
	
	
	
	
	X
	

	A3.  Using clear explanations of who is eligible for the

        program's services? (23)
	
	
	
	
	X
	

	A4.  Providing and maintaining information about the

        program in a variety of languages? (24)
	
	
	
	
	X
	

	A5.  Using translation services, such as the

       AT&T language line, the Language Bank, etc. (24)
	
	
	
	
	X
	

	A6.  Delivering services in a manner sensitive to the

        needs of diverse cultural populations present in the

        county (e.g., having brochures and/or posters 

        illustrating multiple cultures, not scheduling

        meetings on religious holidays, etc.)? (25)
	
	
	
	
	X
	

	A7.  Knowledgeable about how to provide reasonable 

        accommodations for customers who, for example,

        rely on accessible formats such as large print,

        Braille, or sign language interpreters? (26)
	
	
	
	
	
	X

	A8.  Attempting to identify needs of customers on an 

        individual basis? (28)
	
	
	
	
	X
	

	A9.  Maintaining a positive tone with customers,

        especially during the intake process? 
	
	
	
	
	X
	

	A10. Ensuring that customers fully understand how to

         access services and complete the intake process?

         (28 & 29)
	
	
	
	
	X
	

	A11. Encouraging all staff to make a concerted effort to

         please customers? (33) 
	
	
	
	
	X
	

	SUBTOTAL:  50 out of 50
	
	
	
	
	50
	


	B.  Responding to the needs of customers
	1
	2
	3
	4
	5
	N/A

	B1. Offering services that are consistent with program’s

       mission? (1, 25 & 28)  
	
	
	
	
	X
	

	B2. Offering services that are readily available to

       customers who are seeking assistance? (27)
	
	
	
	
	X
	

	B3.  Easily accessible by phone, FAX, e-mail, etc.? (29)
	
	
	
	
	X
	

	B4.  Accessible by TTY (text telephone), use of the

       Maryland Relay Service and other assistive devices

       available for people with disabilities? (29)
	
	
	
	
	X
	

	B5.  Delivering services in facilities that are comfortable

       (e.g., safe, well-lighted, easy to find, clean) and also

       accessible to people with disabilities (refer to ADA

       checklist)? (26 & 27)
	
	
	
	
	X
	

	B6.  Maintaining a waiting list for services?  If so, is this

        program working to eliminate the waiting list?

        (30) 
	
	
	
	
	X
	

	B7.  Attempting to meet needs of customers who may

        be on a waiting list? (31)
	
	
	
	
	X
	

	B8.  Referring customers to appropriate resources in the

        community if the program cannot provide the

        requested service? (32)
	
	
	
	
	X
	

	B9. Demonstrating that staff work well together to

         provide the best services possible for the

         customer? (33)
	
	
	
	
	X
	

	SUBTOTAL:  45 out of possible 45
	
	
	
	
	45
	

	
	
	
	
	
	
	

	C.  Evaluating Customer Satisfaction
	
	
	
	
	
	

	C1.  Able to demonstrate and document an awareness of

        customer satisfaction? (35)
	
	
	  X
	
	
	

	C2.  Using this information to improve customer

        Service? (35)
	
	
	  X
	
	
	

	C3.  Including a clearly written policy for handling

        complaints/disputes about the delivery of services? 

        (36)
	
	
	
	
	
	X

	C4.  Offering a formal mechanism to make changes in

        program processes/delivery based on lessons

        learned through the dispute process? (36)
	
	
	
	
	
	X

	
	
	
	
	
	
	

	SUBTOTAL:  6 out of possible 10
	
	
	6
	
	
	

	
	
	
	
	
	
	

	TOTAL :  101 out of possible 110                                                          
	
	
	6
	
	95
	


Additional Comments on Providing Customer Service:

· The strong collaboration with community based organizations serves as the main conduit for advertisement.  Patients also hear about the program through word-of-mouth sources.

· Health services are offered in clinics where the patients live and work focusing on high quality medical care easily accessible and culturally sensitive at the same time.  Since the previous community review conducted in the year 2000, MobileMed has opened a Pan-Asian clinic and a bilingual French clinic responding to the ever changing demographics of the county.  

· Brochures and posters in different languages are available in the mobile vans.

· The staff continues to assist patients with completing necessary forms to complete the intake process.

· MobileMed services are part of a county wide customer satisfaction survey conducted annually.  MobileMed services are ranked very high year after year.  

· Medical audits are conducted to develop clinical protocols and follow-up on the patients’ medical history to improve their condition and quality of life.

· At a site visit, during the operation of the Hummy van, we observed the professional and courteous manner in which the staff interacted with the patients.   

· Using the effective partnership network, staff members are recruited from the communities served.  During a site visit of one of the MobileMed vans in operation, we observed an effective team approach between MobileMed staff and volunteers in the delivery of patient services.  

· The mobile vans, “Moby” and “Hummy” are accessible to people with disabilities.  

· In cooperation with Montgomery County and Community HealthLink, MobileMed developed and implemented a unique study in chronic disease case management, measuring the benefits of education, case management, and individual coaching for medically underserved diabetes patients.  

· Partnering with community groups, MobileMed participated in several health initiatives such as the providing free flu vaccines at homeless shelters, increase of translation services, and participation in National Alcohol Screening Day.  

SUMMARY SHEET/PROVIDING CUSTOMER SERVICE

Aspects of the Program’s Work Exceeding Expectations in the Area of Customer Service:

Based on the information obtained through the Community Review process, MobileMed is far exceeding expectations in several areas critical to providing customer service.  The following is a list of the areas in which MobileMed is far exceeding expectations:

· Cultural Sensitivity:  MobileMed continues to provide culturally competent, linguistic accessible quality health care to the uninsured, low income, working poor, and the homeless through a network of 19 health clinics throughout Montgomery County, Maryland.  This program has developed an effective partnership with ethnic based community organizations which has allowed it to reach out to the diverse cultural community.  Its patients speak over 50 different languages and dialects, but with the assistance of those community groups, MobileMed is able to provide culturally sensitive services.  Since the previous community review conducted in the year 2000, MobileMed has opened a Pan-Asian clinic and a bilingual French clinic responding to the ever changing demographics of the county.   A partnership between CASA of Maryland and Washington Adventist Hospital was also developed to provide primary healthcare to residents in the Long Branch community, arguably the most diverse in the county, of which 50% are Hispanic.  

· Customer Satisfaction:  Although only anecdotal information was provided, it appears that patients who seek medical care through the MobileMed network consistently rank the services provided at a very high level.  For example, the 2004 Report to the Community stated that patient surveys are conducted by federal, state, and county agencies reflecting high levels of customer satisfaction with MobileMed.  However, the program could benefit from a survey done specific to MobileMed and its services.  

· Responding to Needs of Customers:  MobileMed Inc demonstrates its customer focused and expands its programs and services to meet the demands of an ever changing and diverse community.  As depicted in the 2004 Report to the Community, in 2004 the program added volunteer physician specialists in cardiology, endocrinology, pulmonology, and podiatry which enabled MobileMed providers to refer patients with in-house specialty care.  The program also cooperates with other organizations to raise the quality of life to the underserved and uninsured of Montgomery County.  For example, in 2004, MobileMed partnered with the county and Community HealthLink to develop and implement a unique study in chronic disease case management, measuring the benefits of education, case management, and individual coaching for medically underserved diabetes patients.  Finally, MobileMed provided free flu vaccines to 459 patients at the network’s clinics and at several homeless shelters.  

· Varied Delivery Method of Services:  MobileMed operates a network of no or low-cost clinics tailored to the needs of special populations—12 in their mobile medical vehicles and 7 in community buildings/centers throughout the county.  High quality medical services are offered with easy access and are culturally sensitive.  The system operates with fixed appointments and offers walk-in services as well on a schedule at different locations and at different times/days.  While MobileMed is able to serve a range of patient issues, from routine care to ongoing maintenance of acute problems, its principal service is in primary care.  For patients that need other than primary care, arrangements are made to refer customers to emergency rooms at hospitals or to the network of specialty clinic partners.  

Aspects of Program Meeting Expectations in the Area of Customer Service
· Leveraging of Technology:  While it is truly amazing the capabilities of the mobile vans:  Hummy and Moby, the program acknowledges that more could be done to harness current technology to provide more efficient customer service.  The year 2000 Community Review report identified the need for a fully computerized appointment process.  In the October 2004 MobileMedical Inc report to the community, it was stated that in order to serve patients more efficiently, “the program was updating its use of current technology by instituting electronic medical records and scheduling, wireless remote systems and multilingual message boards”.  Our discussions with the program directors on this issue indicated this was still an unresolved issue to be discussed at future board meetings.  

Aspects of Customer Service that Need to be Developed Further:
· Customer Evaluations:  The 1999 Community Review indicated that at one time patient surveys were conducted to gauge customer satisfaction with the MobileMed program.  Our review of the program in 2005 indicates that the MobileMed program is part of an overall county-wide survey not specific to MobileMed operations.  While the programs on the surface are quite impressive, a detailed survey tailored specifically to the MobileMed program could be useful to program managers.  By analyzing specific tasks or areas within the program where patients/staff/volunteers interact, the program can pinpoint definitive areas of satisfaction or necessary improvement.  
III. Building an Effective Infrastructure

MobileMed was rated against the following criteria:
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	III. BUILDING AN EFFECTIVE INFRASTRUCTURE
	1
	2
	3
	4
	5
	N/A

	A. Supporting Outcomes through Personnel

Does the program…


	
	
	
	
	
	

	A1.  Have enough staff and appropriate resources to

        support the program's goals? (38)
	
	
	
	X
	
	

	A2.  Utilize management techniques to ensure that staff

        are effectively working to meet program goals

        (e.g., using teams, cross-training?) (43)
	
	
	
	
	X
	

	A3.  Have staff that meets the program's needs in terms of background, experience and cultural diversity? (47)
	
	
	
	
	X
	

	A4.  Have staff and others who view their jobs in terms

        of supporting the achievement of the program’s

        mission?
	
	
	
	
	X
	

	A5.  Have job descriptions for each person working in 

        the program? (44)
	
	
	
	
	X
	

	A6.  Have performance evaluations that are

       conducted on a regular basis for each person

       working in the program? (44)
	
	
	
	
	X
	

	A7.  Have job descriptions and evaluations that reflect 

        the individual’s role in achieving the program’s

        mission? (44 & 45)
	
	
	
	
	X
	

	A8.  Use volunteers, consultants or have opportunities

        for students? (46)                
	
	
	
	
	X
	

	A9.  Ensure that volunteers, consultants and/or students  

        understand their role in supporting program 

        mission through training and supervision? (46)
	
	
	
	
	X
	

	SUBTOTAL:  44 out of possible 45
	
	
	
	4
	40
	


	B. Supporting Outcomes through Budget

Does the program budget…
	1
	2
	3
	4
	5
	N/A

	B1.  Reflect and support the program’s mission? (1, 52

       & 53)
	
	
	
	
	X
	

	B2.  Address all of the program's significant needs? (53)
	
	
	
	X
	
	

	B3.  Incorporate a process so that needs  

        not reflected in the budget can be addressed? (54)
	
	
	
	
	
	X

	B4.  Have a process to incorporate recommendations

       from customers of the program, their advocates

       and/or advisory committee or board members? (55)
	
	
	
	
	X
	

	SUBTOTAL:  14 out of possible 15
	
	
	
	4
	10
	

	C. Supporting Outcomes through Technology

Does the program…
	
	
	
	
	
	

	C1.  Have appropriate and sufficient technology to

        support work? (56)
	
	
	
	X
	
	

	C2.  Have technology available for work “in the field”

        with consumers (e.g., laptops, pagers, voice mail, 

        e-mail)? (56)
	
	
	
	
	X
	

	C3.  Have staff that utilizes available technology to help

        achieve program goals? (57)
	
	
	
	
	X
	

	C4.  Identify training needed by personnel? (58)
	
	
	
	
	X
	

	C5.  Make use of County or other training resources? 

       (59)
	
	
	
	
	
	X

	SUBTOTAL:  19 out of possible 20
	
	
	
	4
	15
	

	
	
	
	
	
	
	

	TOTAL:  77 out of possible 80
	
	
	
	12
	65
	


Additional Comments on Building an Effective Infrastructure:
MobileMed currently has an infrastructure that is well developed and well suited to its van based clinic services.  Due to the inherent mobility in its services, the organization has developed a system that uses the portability of modern technology to facilitate its service delivery.  The innovative delivery techniques of the organization are impressive, particularly for the degree to which they allow MobileMed to deliver services in many diverse communities throughout the County. 

SUMMARY SHEET/BUILDING AN EFFECTIVE INFRASTRUCTURE

Aspects of the Program that are Exceeding Expectations in Building an Effective Infrastructure:
Based on the information obtained through the Community Review process, MobileMed is far exceeding expectations in several areas critical to building an effective infrastructure to carry out its mission of delivering health care to the uninsured of Montgomery County.  The following is a list of the areas in which MobileMed is far exceeding expectations:

· Staffing:  The organization, which utilizes a mix of paid staff and volunteers at its health clinics and board members for many of its technical and management responsibilities, has tapped into the considerable talent available in the County to facilitate its service delivery.  Paid staff focuses on the operation of the clinics, while volunteers provide much of the medical expertise.  This model has allowed MobileMed to operate many more clinics than if it relied exclusively on paid staff alone.  MobileMed’s use of volunteers has also allowed the organization to offer specialty care to some patients.  The organization has also engaged volunteers in the communities it serves.  At the clinic the team visited, Ascencion House in Gaithersburg, volunteers from the church and from CASA of Maryland were assisting clients during the intake process.  These volunteers from the community help the organization to deliver services in a manner that is culturally conscious.

· Training and Staff Development:  According to its executive director, MobileMed puts all of its staff and volunteers through regular training sessions to make sure that they understand both how the organization operates and their responsibilities.  This training is essential to the efficiency and effectiveness of the program’s service delivery.  MobileMed does annual assessments of all of its paid employees.  A review the worksheet used in the assessment process indicates this process is designed to help the employee understand her place within the organization as well as to help the employer understand her performance.  This process should help both employer and employee to grow.

· Financing and Revenue Sources:  MobileMed has a diverse set of revenues that fulfill its financial needs; County funds comprise only a portion of these funds.  The organization’s ability to secure private and foundation gifts has allowed it to grow faster than if it relied on County funds alone; for example, the organization’s new van, which is scheduled to come online sometime in early 2006, was funded in part by the County and by several foundation and private gifts.  It would have taken much longer to purchase this van if the organization had relied on County funds alone.

· Technology:  MobileMed also effectively uses technology to facilitate its van based medical services.  Both Moby and Hummy are equipped with laptop computers and fax machines which allow for medical records to be kept electronically and to be retrieved easily when the vans are on the road.  One of the vans is also equipped with a television and VCR unit so that informational tapes may be shown to patients.  The new van will also have these amenities, allowing MobileMed to continue its use of portable technology to facilitate its service delivery.  

Overall, MobileMed’s infrastructure appears to be well integrated into the organization in a way that furthers the mission of the organization.  Although the organization could use additional infrastructure to help it serve a greater number of uninsured citizens in Montgomery County, it is operating efficiently with the infrastructure currently available.
Ways in which the Program is Meeting Expectations Related to Building an Effective Infrastructure:
Based on the information received in our team’s Community Review interviews, several areas of MobileMed’s operations are difficult to assess directly, but indirect indicators suggest they are meeting expectations.  These two areas are:

· Management Procedures:  It is difficult to tell how much MobileMed’s management procedures influence the performance of the organization because little information on management was provided.  However, based on the overall performance of the program, which far exceeded expectations in most areas, the review team assumes that proper management procedures are in place.  MobileMed should provide more information on its management techniques for future reviews; this information will help to answer this question and will provide a more complete picture of the organization.

· Data Collection and Presentation:  MobileMed has significant data on its own performance detailing how it satisfies the need for affordable primary health care services for the poor in Montgomery County.  However, the organization shared no data on how it operates as part of the larger Primary Care Coalition (PCC) and how it satisfies the County’s budgetary objectives related to the uninsured.  This lack of data on how MobileMed fits into the larger network of primary care providers for the uninsured makes it difficult to assess its performance in this context.  Although the organization is meeting its own infrastructure goals, it could be failing to meet PCC or the County’s goals.  Therefore, information on the organization’s performance in this area is critical to making future reviews a more complete assessment of how MobileMed’s infrastructure impacts life for the uninsured in the County.  
Aspects of the Program's Work in Building an Effective Infrastructure to be Developed Further:
Listed below are aspects of MobileMed’s infrastructure development process to be developed further:

· Integration with PCC and other County Services:  From interviews with individuals from PCC and the County, it appears that PCC has infrastructure resources available that MobileMed is not taking full advantage of.  The County has developed a computer program for PCC’s use that would keep track of all patient records, however at the time of writing MobileMed has not committed to using this system.  Use of the system would facilitate information sharing between various clinics in the PCC network.  This could ultimately benefit patients who may not be able to attend the same clinic at all times.

In addition to this suggestion, the reviewer believes that there should be more shared infrastructure development between MobileMed and the other members of the PCC.  If the goal of both organizations is truly to serve the uninsured of Montgomery County, then collaborative work to develop an integrated infrastructure development program could be useful in extending health care services to more County residents.  If such an effort is underway now, it was not apparent in any of the interviews conducted with MobileMed, PCC or County officials.  

· Strategic Planning:  MobileMed’s infrastructure development would also benefit from a written strategic report.  During the panel’s interviews with MobileMed officials, changes in the organization’s service delivery design were alluded to.  These changes included the establishment of permanent clinic sites, partnerships with hospital emergency rooms to set up alternative care clinics and virtual wellness centers.  All of these ideas are intriguing and could potentially expand new health care services to uninsured County residents.  However, since no documentation--in strategic plan or any other form--was presented to the review panel, it was difficult to assess what new infrastructure needs these new changes would require and whether or not the organization would be able to accomplish these changes and maintain its current clinic network.  A strategic plan would have made these questions easier to answer.
Additional Suggestions for Improvement:
MobileMed should continue to explore other types of infrastructure (technology systems, vans, management techniques, and training procedures) that will help it to improve its service delivery structure.  Although the organization’s current infrastructure is working very well for its current size, service delivery strategy and mission, new infrastructure may help the organization to expand the scope of its services, ultimately allowing it to serve more of the County’s uninsured.
Useful Trends/Information for other DHHS Programs and Contractors
No data was available that would allow comparison to other DHHS Programs or Contractors.  As suggested earlier in this review, MobileMed should begin keeping data in a manner that is easily comparable to other clinic programs and should present itself in the context of the larger PCC network.  
















� Mission Statement taken from MobileMed’s “Report to the Community:  Mobile Medical Care, Inc. October 2005.”


�   For example, Mobile Medical Office is another nonprofit organization whose mission is to improve access to care for underserved members of our community.  � HYPERLINK "http://www.mobilemed.org/index.html" ��www.mobilemed.org/index.html�.  Also, the Center for Environmental and Occupational Health, University of Kansas Medical Center provides a full service, on-site medical clinic staffed by University of Kansas Medical Center professionals.  � HYPERLINK "http://www2.kumc.edu/ceoh/mobile.html" ��http://www2.kumc.edu/ceoh/mobile.html�.


� MobileMed works with national associations, but finds that the associations’ focus is generally on how to design vans rather than provision of health services.  It should be noted that MobileMed had generated some interest from abroad on how to implement this idea in developing countries.


� The Primary Care Coalition’s mission is “to provide access to high quality, culturally sensitive primary care and specialty care services to uninsured children and adults in Montgomery County.”  


� In FY05, PCC subcontracted to the following nine organizations:  Community Clinic Inc., with sites in Gaithersburg, Silver Spring, and Hyattsville; Holy Cross Hospital - Health Center in Silver Spring; Mercy Health Clinic in Germantown; Mobile Medical Care, Inc., with  multiple clinic and van sites available; The People’s Community Wellness Center in Silver Spring; Proyecto Salud in Wheaton; Spanish Catholic Center in Silver Spring; Teen Connection of Takoma in Takoma Park; and Montgomery Volunteer Dental Clinic in Silver Spring.
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