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Our Vision: Stronger health centers, actively building healthy communities
Our Mission: Capital Link works to strengthen community health centers—financially and 

operationally—in a rapidly changing marketplace. We help health centers:
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About Capital Link



WHAT IS HEALTH EQUITY?

“Health equity is achieved when every person has the 
opportunity to “attain his or her full health potential” and no 
one is “disadvantaged from achieving this potential because 

of social position or other socially determined 
circumstances.” Health inequities are reflected in differences 
in length of life; quality of life; rates of disease, disability, and 

death; severity of disease; and access to treatment.” 1

1 https://www.cdc.gov/chronicdisease/healthequity/index.htm



Cedars-Sinai-Supported Study

QUESTION:
Are health centers that serve a higher proportion of minority patients 

and/or those with higher social deprivation weaker financially or do they 
exhibit other characteristics that may consistently limit their ability to 

achieve equitable health access and outcomes for patients of all 
backgrounds?

If so, what can we do to close the gap?



Detailed Data Analysis of 100 Factors

Who: 58 FQHC members of CCALAC (Community Clinic Association of L.A. County)
When: 2017 – 2020 
Factors: Racial/Ethnic Patient Composition, Social Deprivation Index (SDI), Insurance 

Mix, Service Offerings, Growth Rates, # of Visits
Data Sources: UDS data, Financial audits, SDI

Reviewed Impact on:
• Financial sustainability

• Access to healthcare

• Quality outcomes

• Ability to respond to COVID-19 health emergency
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Clinical Outcomes:
8 uniform data system (UDS) quality measures, tracked by CHCs for HRSA

Access to Healthcare:
Number of annual visits per patient, patient and visit growth rates, and 
depth of services offered

6

Health Equity Measures for Study
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LA County Findings

CHCs with specific patient population characteristics consistently scored 
strongest on financial measures including available cash, operating margin, 
and revenue growth. 

Those CHCs also earned statistically higher clinical outcome scores than 
their peers.

Access to care did not generally differ based on patient mix, but health 
centers that were financially stronger to begin with offered better access 
during the COVID-19 health emergency.

Success often stemmed from operational nimbleness and ability to pivot to 
telehealth more quickly than financially weaker peers.
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Top Financial Performers vs. Weakest
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Top Financial Performers vs. Weakest
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Characteristics of LA County CHCs with the
Strongest Financial Performance
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LA County Findings

Centers with the highest proportion of minority patients—
particularly Black and Hispanic patients—were, on average, 
financially weaker than their peers.

Improving long-term financial and operational success for all 
centers is essential since the analysis also confirmed a 
connection between stronger financial performance and better 
clinical outcomes. 
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Characteristics of LA County CHCs with
Highest Percentage of Black Patients
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Characteristics of LA County CHCs with
Highest Percentage of Hispanic Patients



LA County Clinical Outcomes 
Varied by Race and Ethnicity
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CCALAC Patients with Controlled High Blood 
Pressure – By Race

Other Patients of Color includes patients labeled as Native Hawaiian, Other Pacific Islander, American Indian/Alaskan Native, and More than one race in the UDS.
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CCALAC Patients with Diabetes and 
Hemoglobin A1C Poor Control – By Race

Other Patients of Color includes patients labeled as Native Hawaiian, Other Pacific Islander, American Indian/Alaskan Native, and More than one race in the UDS.
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CCALAC Patients with Controlled High Blood 
Pressure – By Ethnicity
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CCALAC Patients with Diabetes and Hemoglobin 
A1C Poor Control – By Ethnicity 



LA County Access to Care 
Varied by Race/Ethnicity/Insurance 

During COVID-19



20© 2022, Capital Link www.caplink.org

Healthcare Access by Race
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Healthcare Access by Ethnicity
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Healthcare Access by Payer
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Patient Profile and Health Equity Analysis
(PPHEA)



24© 2022, Capital Link www.caplink.org

PPHEA Sample – Pg. 1
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PPHEA Sample – Pg. 2
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PPHEA Sample – Pg. 3
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PPHEA Sample – Pg. 4
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PPHEA Sample – Pg. 5
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PPHEA Sample – Pg. 6
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PPHEA Sample – Pg. 7
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PPHEA Sample – Pg. 8
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PPHEA Sample – Pg. 9
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PPHEA Sample – Pg. 10
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PPHEA Sample – Pg. 11



National Healthcare Access at CHCs
by Race, Ethnicity, and Insurer
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National Findings: Top-Level

Barriers to care continue to disproportionally affect the most 
vulnerable patients nationally.
• During the COVID-19 pandemic the total number of patients served 

nationally at CHCs declined, but health care access for non-White 
patient populations at U.S. CHCs fell disproportionately. 

• Similarly, COVID-19 appeared to have a disproportionately negative 
impact on Medicaid and uninsured populations nationally at CHCs with 
respect to access to care. 
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National Patients by Race 2019-2020

Other Patients of Color includes patients labeled as Native Hawaiian, Other Pacific Islander, American Indian/Alaskan Native, and More than one race in the UDS.
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National Patients by Ethnicity 2019-2020
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National Patients by Insurer, 2017-2020



National FQHCs 2021 Health Equity 
Top-Level Overview-First Peek 
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National FQHCs Median Patient Profile

Key Patients Metrics 2018
n = 1446

2019
n = 1457

2020
n = 1462

2021
n = 1481

Rural 
Median 

2021 
n = 609

Urban 
Median 

2021 
n = 872

Percentage of Patients with Income 
at or below 200% of Poverty 94% 93% 93% 92% 86% 94%

Percentage of Patients Best Served in 
a Language Other than English 10% 11% 11% 11% 3% 20%

Percentage of Asian Patients 1% 1% 1% 1% 1% 2%
Percentage of Black/African 
American Patients 10% 9% 9% 9% 2% 19%

Percentage of White Patients 66% 66% 66% 66% 86% 52%
Percentage of Other Patients of 
Color 3% 3% 3% 3% 2% 3%

Percentage of Hispanic or Latino/a 
Patients 17% 18% 17% 18% 6% 30%

Other Patients of Color includes patients labeled as Native Hawaiian, Other Pacific Islander, American Indian/Alaskan Native, and More than one race in the UDS.
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National FQHCs Patients with Controlled High Blood 
Pressure– by Ethnicity
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National FQHCs Patients with Diabetes and 
Hemoglobin A1c Poor Control – by Ethnicity
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National FQHCs Patients with Controlled High Blood 
Pressure – by Race
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National FQHCs Patients with Diabetes and 
Hemoglobin A1c Poor Control – by Race
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Conclusions and Recommendations
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Conclusions and Recommendations

Implement efforts to improve financial and 
operational strength in health centers 

immediately. Stronger performance was 
shown to be associated with higher quality 
outcomes and ongoing access to care, even 

during challenging times.

47
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Conclusions and Recommendations

Institute regular data information exchange 
and best practices sharing, including cultural 

and qualitative factors, to provide context 
and support for ongoing improvements in 

health equity.
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Conclusions and Recommendations

Longer-term access to deeper levels of 
primary care services (particularly oral and 
mental health) will be needed to promote 

true health equity among vulnerable 
populations. Supporting policy changes and 

attracting foundation support for these 
efforts is essential.



Next Steps
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Next Steps

Next steps include implementing the previous 
ideas, in coordination with CCALAC and funded by 
Cedars-Sinai, with updated 2021 data. Efforts will 
include an additional focus on qualitative factors 
influencing health equity, training programs for 

health centers with the largest vulnerable 
populations, and ongoing best practices sharing.



Access the Study



Health Center Financial Strength and Health Inequities: 
A Study of Los Angeles-Based FQHCs

This publication is a summary of a data-driven analysis, conducted by 
Capital Link with the assistance of HealthLandscape and funded by 

Cedars-Sinai, of more than 100 factors for the 58 FQHC members of the 
Community Clinic Association of Los Angeles County (CCALAC) for the 

period of 2017-2020. (Released 2022)
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Health Equity Study - Summary

https://www.caplink.org/health-inequities-2


In order to better understand whether, and to what 
extent, specific patient and health center 

characteristics influence health equity (including access 
to care and health outcomes) among various sub-

populations of patients, Capital Link, with the 
assistance of HealthLandscape and funded by Cedars-
Sinai, conducted a data-driven analysis of more than 

100 factors for the 58 federally qualified health center 
(FQHC) members of the Community Clinic Association 

of Los Angeles County (CCALAC) for the period of 
2017-2020. (Released 2022)
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Health Equity Study – Full Report

A Data Driven Approach to 
Understanding Factors Contributing to Health Inequity

https://www.caplink.org/health-inequities
https://www.caplink.org/health-inequities


Contact Us

Visit us online: www.caplink.org

• Learn more about our products and services

• Download our free publications and resources

• Register for upcoming webinars

• Sign up for our newsletter and email updates

• Check out our blog

Susan Petrie
Chief Financial & Operating Officer

617-422-0350, x2248

spetrie@caplink.org

Jen Saber
Senior Director of Data & Information Systems 

617-422-0350, x2299

jsaber@caplink.org
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http://www.caplink.org/
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