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introduction and purpose
For the past four years, Blue Shield of California Foundation 

(BSCF) has provided more than $22 million in core support 

funding to community health clinics, clinic parent 

corporations, and clinic consortia/networks through an 

annual Community Clinic and Consortium Core Support 

Initiative. The ultimate goal of these grants is to strengthen 

the network of front line healthcare providers that provide 

care to low-income and uninsured Californians.

BSCF engaged LaFrance Associates, LLC (LFA) in October 

2006 to create a multi-year evaluation plan and conduct 

a baseline assessment of the 2006 Clinic Core Support 

Initiative grantees. The primary goals of the evaluation  

are to: 

	 Establish baseline measurements of 178 clinics and 

parent corporations that were grantees of the 2006 

BSCF Clinic Core Support Initiative

	 Inform the debate in the �eld of philanthropy 

about the potential impact core support funding 

can have on community clinics

The Community Clinics Initiative (CCI), a joint project 

of Tides and The California Endowment, has previously 

measured and reported on California clinics� 

organizational strengths. CCI�s 2004 report to the �eld, 

Assessing the Capacity of California’s Community Clinics, 

reported baseline information on clinics in the areas of 

mission, vision, and planning; community engagement 

and collaboration; management team leadership; 

board leadership; �nancial systems and position; fund 

development; and data-informed decision making. LFA 

referred to this report and the evaluation framework in 

designing the evaluation for BSCF.



� blue shield of california foundation

The LFA team and Foundation staff together developed a 

hypothesis of how an organization might be affected by 

core support grants. First and foremost, the Foundation 

believes that core support will increase a clinic�s ability 

to serve uninsured patients, thereby strengthening 

California�s statewide safety net. The secondary hypothesis 

is that core support will increase capacity areas related 

to organizational functioning and stability. These core 

capacity areas are:

	 Strategic Planning

	 Staf�ng and Professional Development

	 Technology and Data Management

	 Collaborations

	 Advocacy and Policy-Related Activities

	 Financial Management and Stability

Given the study hypotheses, the multi-year evaluation 

is focused on measuring change over time in clinics� 

ability to serve uninsured patients and core capacity 

areas. This report is a summary of the �rst phase of 

evaluation: a baseline assessment of grantees focusing 

on organizational status in the key areas that the 

Foundation believes the Clinic Initiative grants will impact. 

In two years, these same grantees will be reassessed to 

determine changes in the areas of intended impact.
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evaluation methods
The LFA evaluation team employed a mixed-methods 

research design for this evaluation, collecting both 

qualitative (key informant interviews) and quantitative 

(survey) data collection from clinics and parent 

corporations funded through the initiative. LFA interviewed 

15 Executive Directors of grantee organizations, randomly 

selected to ensure a representative sample in terms 

of organization type (American Indian health clinic, 

community clinic, free clinic, and parent organization), 

grant amount, and geographical region. 

LFA also sent an online survey to all 178 clinic grantees, 

excluding consortia/networks, to gather baseline 

measures in key areas of interest for the evaluation. A total 

of 126 grantees responded to the survey for a 71 percent 

response rate.� 

key �ndings

intended use of the clinic initiative grant

Grantees indicated areas in which they are planning to 

use their Clinic Initiative grant, and what percentage of 

the grant they are planning to allocate to each area. 

A total of 57 clinics are planning to use an average of 

67 percent of their total grant to cover uncompensated 

care reimbursement, and 55 clinics are planning to use 

an average of 54 percent of the total grant to cover 

operating expenses. The areas where the smallest 

percentage of the grant is being used are evaluation, 

policy or advocacy, and board training and development. 

See exhibit a, page 4.

�	 Many questions were answered by almost all 126 survey respondents. 

In cases where less than 115 respondents answered a question, the 

number of respondents is noted.
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exhibit a
number of clinics using the clinic initiative  
grant for various purposes

Clinics that reported they will use the grant for fund 

development have a signi�cantly higher percentage of 

uninsured patients than those who will not use the grant for 

this purpose. Clinics that plan to use their grant for board 

training/development and staff training/development 

have a signi�cantly lower percentage of uninsured 

patients than clinics not planning to use the grant for 

these purposes. These results imply that clinics that see 

a higher percentage of uninsured patients are focusing 

on the fundamental need to raise funds and make ends 

meet, whereas clinics who see a smaller percentage 

of uninsured patients are able to turn to potentially less 

urgent (though important nonetheless) issues such as staff 

and board development.
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�We use the grant to support 

clinical services to a population 

that is uninsured and often 

undocumented. It was a strain on 

our other programs to cover this 

group without the additional core 

support from the Foundation.�

�Grantee

Do you plan to use the grant for this purpose? Response
Mean Percentage of  

Uninsured  Patients

Board Training or Development*
Yes 29%

No 49%

Staff Training or Development**
Yes 33%

No 52%

Fund Development**
Yes 62%

No 46%

Signi�cance levels: *=p<.1; **=p<.05

exhibit b
differences in percentage of uninsured patients 
based on how clinics will use the grant

What level of impact do grantees anticipate their BSCF 

core support grant will have? The areas where clinics 

expect the grant will have the highest impact include 

technology and data management, and professional 

development. On a scale from 1 to 5, where 1 is �No 

Impact� and 5 is �Strong Impact,� these areas received 

an average score of at least 4.0. The area of lowest 

anticipated impact was policy/advocacy-related 

activities, with a mean score of 3.3, or just above 

�Moderate Impact.� In the follow-up study, evaluators will 

compare levels of anticipated impact with actual impact.
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exhibit c
anticipated impact of the clinic initiative  
grant on areas of clinic operation

services and patient care

What effect does the Clinic Initiative grant have on 

expanding the safety net and increasing the capacity of 

clinics to serve more uninsured patients? To address this 

question, evaluators collected baseline information on 

current patient volume and perceptions of how service 

demand has changed recently.

Across all clinics, the average number of patient visits was 

65,941 per year, and the average number of unduplicated 

patients was 20,208. Executive Directors report their clinics 

are now seeing more uninsured patients than in previous 

years. To accommodate an increase in patients, clinics 

are planning to expand physical facilities and service 

capacity.

In addition to patient volume, clinics reported their level 

of agreement with a series of statements about patient 

care and coordination, with results provided on page 7. 

Clinics most commonly agree that �Patient follow-up care 

is coordinated in a timely manner.� The statement with 

the lowest level of agreement is �Our clinic operates at 

optimal ef�ciency.� 

4.1 4.0 3.8 3.8

�It�s not just the poor anymore. 

We also have a lot of people 

that are middle class who do 

not have health insurance. We 

see everybody who comes in 

regardless of income level.�

�Grantee
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�It is hard to �nd providers who 

want to work for community clinics. 

Finding staff that is bilingual and 

bicultural is also a problem.�

�Grantee

Agreement with the following statements:
Average 

Score

a. Patient follow-up care is coordinated in a timely manner 3.6

b. We have effective treatment team case planning 3.5

c. Patient records are easily accessible to all providers in the clinic 3.5

d.
We have effective communication systems in place around individual 

patient care
3.4

e. Our clinic operates at optimal ef�ciency 2.9

Items rated on a 5-point Likert scale (1=Do not agree, 3=Agree somewhat, 5=Strongly agree).

exhibit d
clinics� internal coordination of patient care

In-depth statistical analysis reveals that organizational 

capacity does not differ by the percentage of uninsured 

patients a clinic sees. Clinics that see a high percentage 

of uninsured patients are functioning as well in key 

organizational capacity areas�such as �nancial stability, 

patient coordination, and technology�as clinics seeing a 

low percentage of uninsured patients.

staf�ng and professional development

Clinics rely on a wide variety of staff position types and 

levels of support to run their operations. The average 

number of full-time employees (FTE) across all clinics is 91, 

the median is 48, and this number ranges from a minimum 

of one FTE to a maximum of 705 FTE. Many clinics also have 

a strong volunteer presence in order to help provide care 

and services. 

Many Executive Directors reported in interviews that 

recruiting and retaining staff are key challenges they face 

in their clinics. Other staff-related challenges range from 

providing competitive levels of pay to �nding bilingual 

and bicultural staff.

Clinics also reported the range of professional 

development opportunities they offer to clinic staff. 

While professional development opportunities are widely 

offered to all levels of staff, the total number of professional 

development hours available for staff per year is generally 

less than one week.
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strategic planning

Almost all clinics (93 percent) have engaged in a strategic 

planning process within the past three years, and most 

said their plan had an impact on organizational goals 

and direction. Funders and nonpro�ts alike increasingly 

recognize that strategic planning processes are an 

important and necessary element of organizational 

effectiveness. 

However, the robustness of strategic planning processes 

varies across clinics. Among organizations that 

participated in a strategic planning process, only 87 

percent involved the Board of Directors, and only 88 

percent resulted in a written document. These two 

factors�board involvement and the existence of a written 

document�were related to high overall organizational 

capacity, whereas whether or not an organization had 

simply gone through a strategic planning process was not 

found to be related to high organizational capacity. 

Organizations whose Board of Directors was involved in 

the strategic planning process scored signi�cantly higher 

on several capacity composite scores as compared to 

organizations whose Board of Directors was not involved 

in the process. These key capacity areas are technology, 

advocacy, and �nancial management. These same 

organizations also rate their organization�s �nancial 

health signi�cantly higher than organizations that did 

not have Board involvement in the strategic planning 

process. Similarly, organizations with a written strategic 

plan scored signi�cantly higher on composite scores in the 

areas of technology, advocacy and �nancial stability, as 

compared with organizations whose process did not result 

in a written document.

The speci�c content of written strategic plans also varies 

widely. Please see exhibit e, page 9.

�We were able to tie our Facilities 

Master Plan to our Strategic 

Business Plan and identify problems 

within the organization that 

were hindering our progress and 

impacting us �nancially. We were 

able to address issues that have sat 

unaddressed for years and resolve 

them.�

�Grantee

�The plan keeps the board focused 

on why we�re doing what we�re 

doing�what our priorities are. It 

helps in decision making, increases 

productivity and keeps us focused 

on what we said we would do this 

year.�

�Grantee


