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SUMMARY OF NEEDS ASSESSMENT  

The Spokane Alliance is a non-partisan organization of religious institutions, educators, unions and other civic non-profits organizing 
for the common good in Spokane. We believe that by working together we have the power to change our communities for the 
better. The Spokane Alliance’s Healthcare Research Action Team (HRAT) was formed in response to alliance members saying that 
healthcare is a significant stress in their lives.  

Founding Dean of the WSU Elson S Floyd College of Medicine agreed to a partnership with Spokane Alliance and to incorporate the 
findings of the needs assessment into the development of their mobile clinic program. 

Thirteen different Spokane institutions participated in the needs assessment by hosting listening sessions. A total of 111 Spokane 
community members participated in a session.  

Members of the Spokane Alliance HRAT led these listening sessions by telling their personal stories and inviting attendees to share 
their own experiences. Attendees were also asked to submit specific requests for WSU mobile medical clinic services. At the 
conclusion of the session, each story was synthesized down to a key phrase that expressed the person’s words as faithfully as 
possible. 

In the pages that follow, each story and request are summarized and presented under one of these major themes or requests. The 
language of the speaker was preserved as faithfully as possible in the summarization of their story. Additionally, a word cloud 
diagram is presented to visually represent the themes heard. 

Frequent Story Themes 
● Healthcare System Complexity  

○ Insurance system complexity 
○ Health system navigation 
○ Difficulty accessing care 

● Affordability  
○ Healthcare costs 
○ Insurance costs (premiums) 
○ Medication costs (co-pays) 

● Mental Health  
○ Access to mental health care is difficult due to lack of services 
○ Stigma and anonymity keep people from seeking care 

Table 1: In this table, the major story themes are identified. The themes and requests in the table are listed in descending order 
from largest number of stories heard to least.  

WSU Mobile Clinic Requests 
● Target efforts to specific communities  

○ Use pre-established institutions such as churches and schools to reach people 
○ Provide care and support to elderly communities  
○ Make services easily accessible in lower-income neighborhoods 

● Services  
○ Primary care  
○ Reproductive health care including pre and post-natal support 

● Care coordination  
○ Coordination services with local care providers available. Patient navigators who can help patients access care. 
○ The option for patient anonymity and no permanent record.  

Table 2: This table contains a summary of the main requests heard for WSU’s mobile medical van listed in descending order from 
largest number of stories heard to least.  
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 PARTICIPATING INSTITUTIONS 
o Covenant United Methodist Church 
o Firefighters Local 29 
o Global Neighborhood 
o Health Equity Circle - Spokane WSU Riverpoint Campus 
o Independent Grassroots 
o SEIU 1199NW 
o SEIU Healthcare 775NW 
o SEIU Local 6 – Spokane 
o Unitarian Universalist Church of Spokane 
o Washington State Nurses Association – Spokane 
o West Central Episcopal Mission 
o Westminster Congregational United Church of Christ 
o NAACP*    

*NAACP is not Spokane Alliance member organization  
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WORD CLOUD 

 

Figure 1: Word cloud identifying frequent phrases in stories. The larger the word, the more frequently the it was said 
during the listening sessions. The two most common words heard were “care” and “insurance”.  
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

LISTENING SESSION STORIES 
HEALTHCARE SYSTEM COMPLEXITY 

The stories of many Spokane Alliance members centered around the difficulties created by the complexity of the 
healthcare system. Furthermore, participants expressed that they believe cost saving measures are impacting the quality 
of their care. 

Story Sub-category Story Theme 
Insurance Annual exam time frame different based upon insurance 

Complexity of insurance coverage 

Difference in coverage between insurance plans (drugs, cost) 

Insurance confusion with Kaiser-assigned doctors  

Lack of insurance due to restrictions of hours to avoid qualifying for coverage 

Loss of insurance due to illness  

Medicaid complexities 

Medicaid gaps in insurance coverage 

Medicare age gaps for insurance coverage 

Medicare does not offer full coverage 

Medicare not accessible to early retirees 

Power of insurance companies to dictate care (denial of coverages) 

Security of insurance  

Health system navigation Communication between providers 

Complexity of healthcare and associated paperwork are challenging 

Immunization confusion and loss of records 

Need for advocates to tackle healthcare system 

Navigating healthcare system and bills 

Patient navigation is helpful  

Red tape and bureaucracy impede access to mental health care 

Refugees struggle to understand the system 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

Service for navigation of resources 

State insurance limits providers 

Access to care Difficult to get to appointments after work hours 

Finding treatment for Hepatitis C is difficult 

Living with chronic diseases such as asthma is challenging 

Pre-existing conditions 

Staff act as gatekeepers to specialty care 

Wait times on the phone to make appointment 

Resources  
 

Education on opiates 

Harm of over-testing 

Jail-to-home provides no continuity of care 

Lack of resources for rare diseases 

Nurses bring methadone to jail and have to walk without security 

Provider recruitment from underserved communities 

Transportation Cannot afford transportation 

Lack of transportation results in being late/missing appointments 

Limited accessibility to lifts for colonoscopy 

Transportation is difficult to find 

Transportation difficulty for those without cars 

Cost-saving measures Appointments are too brief 

Pressure on staff and patients for increased post-surgery recovery times 

Strict time frame and schedule for hospital beds, need more beds 

Health system structure Nurse practitioners unable to make referrals or treat 

Medical errors Surgical errors 

Workers compensation Issues with workers compensation navigation and access 

 



                                                                                         6 
 

 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

AFFORDABILITY 
Regardless of insurance status, many participants experienced difficulty covering costs of prescriptions, ER visits and 
hospital stays. Additionally, the rising cost of insurance and co-pays, as well as high deductibles and premiums were of 
particular concern. Finally, many participants expressed frustration with their ability to maintain and effectively use 
medical insurance due to the system's complexity. 

Story Sub-category Story Theme 

Care cost Apple Health helps with affordability of healthcare 

Being billed for mistakes 

Cost impedes access to care 

Cost of hospitalizations 

Expensive overall care **** 

Financial assistance to pay for care 

Inability to pay for ER 

Poverty and the inability to afford care 

Insurance cost Cost of insurance 

High deductibles  

High premiums  

Insurance charges for unperformed services** 

Insurance is unaffordable  

Medication cost Co-pays for meds and equipment are burdensome 

Cost of prescriptions * 

Cost of medication ** 

Prescription drug costs 

Medicaid/Medicare Gap between qualifying for state services and affording cost of care 

Medicare does not pay for home care at night 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

 

MENTAL HEALTH 
Participants shared stories relating to the stigma of mental health. Particularly for those in the healthcare field, 
participants feel that the Spokane medical community is small, and that anonymity is hard to come by. Also, concern 
was expressed regarding the lack of mental health resources in the area.   

Story Sub-category Story Theme 

Access Ease of access to counseling services (positive about college community) 

Lack of follow up services for patients that are homeless 

Mental health and connection to available services 

Mental health care difficult to find 

Stigma and anonymity Counseling separate from Primary care physician and not in medical record 

Positive experience with no strings attached counseling 

Stigma around substance abuse disorders 

Stigma of mental health 

 

PRIMARY CARE  
Many participants expressed frustration regarding access to primary care. The main points of frustration include 
overbooking, long wait times and lack of accessibility in rural areas. 

Story Sub-category Story Theme 

Patient care Asking more questions as providers 

Downtown CHAS clinic - good experience, appointments  

More time for appointments, push less medication 

Patient centered care needed 

Providers use computer too much 

Wrap around services 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

Access Difficulty seeing primary care providers urgently 

Finding a primary care provider with openings is difficult *❖ 

Lack of access to reproductive health care in rural communities 

Lack of anonymity in rural settings 

Lack of primary care providers in rural setting 

Urban underserved 

 

DENTAL 
Spokane Alliance members related that dental hygiene and care are difficult to access on certain insurances, including 
Medicaid. 

Story Sub-category Story Theme 

Access Dental care costs are too high for adults  

Lack of access to dental hygiene visits 

Lack of dental and nutritional care 

Long wait times for dental care at community clinics 

System complexity Dental care is confusing 

 

URGENT CARE/EMERGENCY ROOM CARE 
Participants said that Urgent Cares have reduced their diagnostic capabilities (x-rays and simple procedures) and feel 
that they are frequently shunted over to the ER with longer wait times and higher costs. 

Story Sub-category Story Theme 

Urgent/Emergency Care No delay at urgent care, but 8 hour wait on average in ER 

No x-rays after 7 pm in Urgent Care, ER has $1,500 cost 

Overutilization of the ER 

South hill urgent care - good experience 

Sacred heart ER - good experience 

Urgent Care settings no longer do procedures 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

 
 

ELDER CARE 
Stories were shared describing the high costs and low quality of care provided for elderly loved ones. 

Story Sub-category Story Theme 

Elder Care Elder neglect 

Hospice care overbooked 

More support needed for elderly communities 

 

RESPECT FOR OTHERS 
Many other stories were shared that did not fit in to a shared category. They are listed below. 

Story Sub-category Story Theme 

Respect Ageism in care of older women 

Cultural barriers 

Culturally competent dieticians and providers 

Disability issues 

Getting fired as a patient for missing appointments 

Lack of respect for transgender patients (training needed) 

Language barrier and inadequate compensation  

Language barriers for prescriptions, instructions, follow-up  

Physician awareness 

Stereotyping 

Stigma of reporting health issues 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

WSU MOBILE CLINIC REQUESTS 
 

COMMUNITIES 
Sub-category Request 

Institutions Be present at health fairs at parks or community centers 

Health fairs 

Immunizations at institutions: Senior centers, schools, churches 

Mobile clinic could visit West Central Episcopal Mission before weekly dinners 

Vanessa Behan crisis nursery 

Elderly Access to retirement communities 

Home care for seniors (work with meals on wheels) 

Target mobile home retirement communities 

Low income Address food/medical deserts 

Low income access 

Target impoverished communities 

Spokane neighborhoods Provide access to the north side of the city 

Neighborhood with the most needs: East central, catholic charities housing areas, 
Freeway viaduct, Spokane valley 

Underserved Access to populations without voice 

Focus on a few communities in need 

Youth Target young patients with sports physicals, well child checks, and youth dentistry 

Schools 

Homeless Healthcare for homeless❖❖❖ 

Middle income Middle income access 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

SERVICES 
Sub-category Request 

Primary care Access to low cost diagnostic capabilities 

Breast exams 

Fracture clinic 

Health screenings 

Sports physicals 

Vision screening 

Reproductive health HIV care 

Pregnancy testing 

Pre/post-natal care and resources 

STI/HIV testing 

Target reproductive health issues 

Diabetes Diabetes checks 

Diabetes screening and education and eye exams 

Provide diabetes care/supplies/education 

Advocates Health resource navigation 

Navigators/advocates ❖ 

Occupational and physical 
therapy 

Access to occupational therapy at home 

Physical therapy 

Vaccinations Vaccines ❖ 

Free supplies available Personal hygiene supplies and support 

Phlebotomy Lab draws to avoid trips to town 

Recovery support Recuperation support at home 

Technology Employ telemedicine 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

STAFFING 
Sub-category Request 

Patient support Dietician/nutritionist/weight loss education and help 

Insurance navigator 

Social workers on staff 

Mid-level providers Include ask a nurse hotline 

Use mid-level providers 

Volunteers Clinic could use volunteers 

Involve AmeriCorps 

Public health Incorporate public health nurses and data collection 

 

CARE COORDINATION 
Sub-category Request 

Community care coordination Care coordination ❖ 

Communication with other systems/EMRs 

Flexible coverage 

Maintain connections with physicians in the area who can accept patients  

Referral services 

Understanding Resources available in communities and coordination 

Anonymity protections Anonymity (not sharing with primary care provider necessarily) 

Protect confidentiality with addiction, mental health, reproductive health 

Affordable prescription access Access to programs for affordable prescriptions 

Medical record coordination Electronic charting 
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 * denotes one additional story with the same theme within the same listening session. 
❖ denotes one additional story with the same theme in a different listening session. 

MENTAL HEALTH 
Sub-category Request 

Mental health Counseling services 

Crisis interventions 

Mental health care❖ 

Mental health especially on weekend nights 

Mental health evaluations 

Substance abuse and mental health counseling 

 

SCHEDULING 
Sub-category Request 

Accessible timing After work hours access to care (access after 5 pm) 

Bus schedules should be considered 

Consistency Consistency in scheduling 

 

DENTAL 
Sub-category Request 

Dental Basic dental services, toothbrushes 

Dental and oral health❖❖❖ 

 

BILLING 
Sub-category Request 

Billing Bill insurance 

Disclose costs upfront 

 


