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INTRODUCTION

Seattle/King County Clinic took place over four days, October 27-30, 2016, in
KeyArena at Seattle Center. More than 115 organizations, along with thousands of
individual volunteers, contributed to the significant effort. A wide range of clinical
services were offered, free of cost, on a first-come, first-served basis. Ultimately,
3,947 volunteers provided $3.9 million in dental, vision and medical care to 4,492
individuals. For a third year, stakeholders and the community deemed the event a
success. The clinic achieved its goal of attracting and serving a racially diverse and
economically disadvantaged patient population.

This report includes a summary of findings from multiple data sources, including:
e Patient and volunteer registration data
e Patient service data
e Online survey of volunteers

o Exit feedback from patients

PATIENT POPULATION

Demographic information about patients who attended the clinic was collected at
two primary locations -- registration and patient intake (where health history and
vitals were taken for all patients). Patients were required to provide only first and
last name and birthdate to initiate their patient record. However, many patients
willingly provided additional information, understanding that it may aid in their
treatment, and that any of it used for community reporting purposes would be
discussed only in aggregate.

Gender
Registration data shows a fairly even distribution among female and male patients;
51% of patients were female, 49% were male and 3 patients were transgender.

Age

The average age of registered patients was 46 years old. Exactly three-quarters
(75%) of patients were between 26 and 64 years old. The distribution of patients
by their age is shown in Figure 1.

Age 65+ Age 1-17

Age 18-29

Age 60- 64

Age 30-39

Age 50-59

Age 40-49
Figure 1 - Patient distribution by age
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Black or African
American 9%

Asian 17%

No Answer 11%

Figure 2 - Patient distribution by ethnicity identity

Ethnic Identity

One-quarter (25%) of registered patients identified their ethnic identity as Hispanic/
Latino/Mexican/South American; 23% identified themselves as White/Caucasian;
17% were Asian; 9% reported their race as Black/African American. The remaining
patients were spread across other ethnic identities as shown in Figure 2. A sizable
11% of patients did not identify their ethnicity.

Primary Language

During registration, patients reported speaking 34 primary languages. (Table 1) For
those who did not speak English, interpretation assistance was available either
from onsite volunteers or through a remote video system provided by InDemand
Interpreting. InDemand Interpreting’s medically certified interpreters answered
1,056 calls and provided 7,163 minutes of interpretation on their system. Onsite
information and registration materials were also printed in English, Spanish,
Chinese and Vietnamese.

Employment & Military Status

Over one-third (38%) of patients answering the employment question at
registration reported being unemployed; 20% were employed full time; and 17%
were employed part time. Of the remainder, 9% were retired; 5% were disabled;
5% were minors or students. (Figure 3) Just over 5% of patients were veterans of
the United States military.

5% 3% 2%
’ B Unemployed
6%
B Employed Full-Time
38% m Employed Part-Time
9%
Retired

B No Answer

® Disabled
17% B Child under 18

B College Student

20%
Figure 3 - Patient employment status

LANGUAGE

Spanish
Mandarin
Vietnamese
Cantonese
Ambharic
Other
Korean
Russian
Romanian
Ukranian

Tagalog
Tigrinya
Arabic
Cambodian
French
Filipino
Punjabi
Somali
Thai
Indonesian
Urdu

Farsi

Hindi
Porguguese
Samoan
Japanese
Mien

Sign Language
Laotian
Nepali
Apache

Hungarian
Oromo
Turkish

# OF

PATIENTS
791
126
123
120
87
75
34
31
22
22

20
20
19
16

7
6
5
4
4
4
4
3
3
3
2
2
1
1
1
1

Table 1 - Patients’ primary
spoken language other than

English




Where Patients Live

Registered patients came from 262 unique zip codes. The distribution indicates the
clinic reached an audience throughout the central Puget Sound region where
outreach was focused. The highest concentration of patients reported coming from
the Seattle Metro area, including: Downtown Seattle (98104), Rainier Valley
(98118), South Park (98108), Atlantic/Mt. Baker (98144) and North Seattle (98133).

Based on zip code data, 76% of clinic patients reported residing in King County.
More than 11% reported coming from Snohomish County and 6% reported
traveling from Pierce County for the clinic. The remaining patients reported a
range of zip codes from across Washington, including: Chelan, Clark, Grant, Grays
Harbor, Island, Jefferson, Kitsap, Kittitas, Lewis, Mason, Skagit, Thurston,
Whatcom, Whitman and Yakima Counties.

Figure 4 - Patient population by Figure 5 - Patient population by county, Washington State
zip code, Seattle Metro

Housing Status

Over half (52%) of patients stated that they resided in a rented room, apartment or
house; 19% said they were doubled-up with family or friends; almost 9% stated
they lived in a shelter, on the street or in transitional housing; 9% did not respond

to the question. (Figure 6) m Rented Room, Apartment

House

H Doubled Up w/Family or
Friends

® Own Home/Condo

No Answer
M Street

19% M Shelter

- . .
11% Supportive Housing
9%
B Transitional/Half-Way House
4% 3%
1% 1% 0
-- 003% m Group Home/Assisted Living

Figure 6 - Patient housing status
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Insurance Status

The clinicimposed no access restrictions related to whether patients had health
insurance; clinic organizers hoped to attract people who needed services but had
extremely limited means of accessing them. Forty-seven percent of patients did
not have health insurance. Forty-four percent of patients indicated they had some
health insurance, including 20% on Medicaid and 12% on Medicare. Nine percent
of patients did not report their insurance status. (Figure 7)

47%

B No Insurance
B Medicaid/Apple Care

B Medicare
20%

No Answer
12% 9%
- ’ 6% 4% >0 B Employer Provided
0
T - B privately Acquired

Figure 7 - Patient health insurance

Time Since Last Healthcare Visit

Registration data shows more than half (59%) of the patients registered reported
seeing a doctor and receiving medical care within the last year; 43% reported
having dental care; 30% reported receiving vision care within the last year.
Conversely, 26% of patients indicated they had never sought professional eye care
or it had been more than 5 years since they had received care; 18% indicated that
for dental; 10% for medical. (Figure 8)

305 3% 3% o, 2%2%2%

4%

4%

0,
43% 99%

“l was amazed and
pleased with my first SKCC
experience. Thank you for

having this dental clinic

available. | spent years
with no dental treatment
because the Veterans
Administration will not
help me. The doctor was
skilled, pleasant, helpful
and very good-natured.”
—JD M., Patient

Dental 4%

15% . m Within the last
., 3% 2% year
6% '
= Don't remember or
30% no answer

| Never

8%

59%

14%
12%

6%

7%‘

Vision

Within 2 years

B More than 10

years

12% B 5to 10 years

B Within 3 years

21%
13% B WVithin 5 years

Figure 8 - Time since last visit by care type
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“Professional and kind,

everyone that |
encountered at the 2016
Seattle/King County Clinic.

| very much appreciate
their expertise, time, and
effort to help me with my
health needs. | was also
very impressed with how
well organized and
smooth your operation
was, given how many
people were assisted
today. | can’t say thank
you enough!”

— M Barrel, Patient

Why Patients Chose This Clinic &
How Long They'd Been Waiting for Care

While more than 25% of patients declined to share how long they’d been waiting
to get care for the health conditions they were experiencing, whether they had
tried to get care at another location and what made them choose to attend this
clinic, many others did offer insight into their circumstances. Thirty-nine percent
of patients said they had been waiting 7 months or more to get care for their
conditions. Twenty percent indicated they had tried unsuccessfully to get care
elsewhere before coming to the clinic. 42% of patients stated they came to the
clinic instead of another community source because they lacked health insurance,
while 27% of patients said although they had insurance, they came because they
still could not afford healthcare costs or because insurance did not cover needed
services. (Figure 9)

6%
6%
12% ‘

33%

B No Answer
43% B 1 yearormore
B D -6 months

1-4 weeks

B 7-12months

Figure 9 - How long patients had been waiting for care.

Health Conditions

At intake, patients were asked about their health history and especially about
conditions that might relate to their care at the clinic. The data showed that 25%
of patients had high blood pressure or hypertension; 15% self-reported having
emotional concerns or a behavioral health diagnosis; 13% had diabetes; 9% were
asthmatics; 8% had hearing loss and many were interested in finding a low-cost
source for hearing aids (which are very hard to get); 8% presented with either
Hepatitis A, B or C; 5% reported having a heart attack or heart disease; 6% of
patients were dealing with cataracts; almost 2% had glaucoma. With the recent
legalization of marijuana and the advancing use of vapor devices, smoking
conditions were also tracked; 16% of patients reported using tobacco, 10% use
marijuana and 2% smoke e-cigarettes.



How Patients Heard About the Clinic

The clinic’s communications team made a concerted effort to connect with
underserved and vulnerable populations, especially ethnic communities, by
utilizing trusted and accessible sources for each respective target community.
Methods included advertising through print media, radio and television; flyers and
posters written in 13 different languages; outreach through community-based
organizations and agencies. An expanded emphasis was placed on East African

communities.

In addition, a new effort involving social media was also attempted. For two weeks
just prior to the clinic, ads were placed to promote the clinic and it’s services to

people from target demographics.

Targets Included:

e Geographic: Bitter Lake, Lakewood, Northgate, Renton, SE Seattle, White

Center
e Age:30-65
e Ethnic Identity: African American, Asian, Hispanic
e \Veterans

e Home type and household composition

Results:
e People reached - 97,644
e  Click through to clinic website - 2,355
e Shared post-1,172
e Reactions or comments to post - 1,017
The results of both the new and expanded efforts were

encouraging. Still, the effectiveness of the outreach work is
credited to a multifaceted approach.

ONE TooTH LEFT

“I am still in shock over the

positivity this clinic

provided me. | cannot
express my gratitude over
the experience, it was the
most logical health
oriented event of my adult
life.”

— Cassidy K., Patient

BY TATIANA GILL

/ GOT HERE AT
SN\ 6AM Im HOPING To
2 GET NEW GLASSES.
\ /'ve HAD THESE FOR
SIx YEARS ~ THEYRE
ALL USED UP!

)'VE BEEN oN MEDICARE FoR
12. YEARS. |T DbESNT CoVER
GLASSES OR DENTAL.

| CANT AFFORD DENTURES.
THE ONES 1 CouLD GET ARE
S0 BAD, THEY ADVISE You
To &6 WITHOUT.

| ONLY HAVE ONE TooTH
LEFT IN THE ToP OF MY MOVTH.
JVE BEEN ON A WAITING LIST
FoR DENTURES FOR F;\éﬁ

—

RS.

NoT HAVING TEETH HAS GIVEN
ME DIGESTIVE ISSUES AND

OTHER HEALTH PROBLEMS.

) ALSo HAVE FIBROMYAL GiA
AND A BAD BACK. | HAP BACK
SURGERY 2 YEARS AGO BurIT

DIDNT WORK.—So | USE A WALKER.

I'M 6! AND HAVE BEEN WAITING
FoR SENIOR HoUSING FoR A Few
JEARS. IM SCARED /LL BE ON
THE STREET SooN.

JF Im ON THE STREET | WoA'T
LIVE LoNG. ITS SCARY WHEN
JOURE ALONE. ALL MY FAmILY
HAS PASSED AWAY.

You HAVE
To FIGHT FOR
ANYTHIN 6

M NoT

A FIGHTER.




SERVICES PATIENTS RECEIVED

During the 48 hours of clinical operations, $3.9 million in services were provided to
people in need.

SERVICE

Amalgam 1 Surface

Dental
2,485 patients received dental care.

Amalgam 2 Surfaces
Amalgam 3 Surfaces

Amalgam 4 Surfaces ) ) )
The services shown in Table 2 are a sampling of the top dental treatments
provided as listed on the patient records and as reported by partners who

Composite 2 Surfaces managed specific services.

Composite 1 Surface

Composite 3 Surfaces The clinic provided $2.06 million in dental services.
Composite 4 Surfaces
Crown - Porcelain
Debridement
Extractions

Flippers

Fluoride Application
Imaging - Bite Wing
Imaging - Panorex
Imaging - PA-X
Prophy (Cleaning)

Root Canals

Scaling

Table 2 -Top dental services




Medical
2,830 patients received medical care.

The services indicated in Table 3 are a sampling of the top medical treatments
provided as listed on the patient records and as reported by partners who
managed specific services.

The clinic provided $1.24 million in medical services. This includes a value for
donated shoes that were distributed to all patients as part of an emphasis on foot
care.

SERVICE

Acupuncture

Behavioral Health
Consultation

Chiropractic
EKG
Flu Vaccine
Foot Care
Lab Tests
Mammogram
Nutrition Consultation

Physical Exam-General

Physical Exam-
Naturopathic

Physical Exam-
Women's Health

223
Physical Therapy
Rapid HIV Test 120
Tdap Vaccine
Ultrasound
Wound Care
X-Ray

Table 3-Top medical services



SERVICE
Eye Exam
Pre-Testing

Readers

RX Glasses -
Bifocal

Rx Glasses - Single

Vision =

Table 4 — Vision services

Vision
1,373 patients received eye care.

The services indicated in Table 4 were documented on patient records and
reported by partners who managed specific services.

The clinic provided over $642,000 in vision care.
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Resource Services

At the clinic, patients were
encouraged to seek follow-up
care and were directed to onsite
social workers who could help
to identify sources near where
they lived to meet their needs.
In addition, Neighborcare
Health had staff onsite who
could schedule patient
appointments at any one of
their 15 locations. Since social
work consultations were not
recorded on patient healthcare
records, volunteers were asked
to track how many patient
interactions they had each day.
Social workers reported helping
473 patients on clinic premises.

Health Insurance Navigators
were also at the clinic to assist
patients and their companions
with health insurance issues or
registering for the ORCA LIFT
reduced fare public
transportation program.
Volunteers reported connecting
with over 400 people.

Additional resource services
were located in the building
where patients waited to
receive admission tickets
including, King County 2-1-1,
Valley Cities behavioral health
and Seattle Animal Shelter. An
effort by The Seattle Stand
Down and Compass Housing
Alliance helped to find housing
assistance for 40 veterans and
65 individuals/families.
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“Thank you so much for all
your kind, generous, and
understanding volunteers
and services. This has been
a remarkable as well as
life changing experience.
Everyone was so
compassionate and
patient, going above and
beyond. | hope to give
back next year by
volunteering myself.”

— Cheryl, Patient

PATIENT IMPACT

In addition to patient demographic information, organizers were interested in
learning about patient experiences at the clinic. Patients were given the option of
providing written feedback before exiting the clinic, and a number sent emails or
notes on a subsequent day. Others provided verbal feedback to volunteers or staff,
which was then documented and given to organizers.

Patient Satisfaction & Descriptions of the Clinic

It was important to organizers that patients not only received high-quality care,
but that they were treated with respect. While no formal effort was made to
survey patient satisfaction this year, many patients expressed their appreciation
for the kindness and professionalism of volunteers, as well as how the services
would positively impact their lives. Noticeably absent were many criticisms, often
the first form of feedback to be provided. Last year, critiques trended around
challenges with the distribution of food and sometimes having to return to
complete care on a subsequent day. Organizers made adjustment to processes to
try and improve the circumstances and complaints were all but eliminated.

The select frustrations expressed this year did not follow any pattern. Even when
patients had an issue with some aspect of the clinic, many still appreciated the
effort and services that were provided. The most prolific piece of feedback
expressed during the clinic was “Thank you!”




VOLUNTEERS QTyY

Acupuncturist 24
Certified Nurse Midwife 2
VOLU NTEERS Chiropractor 27
The clinic could not have happened without the commitment of 3,947 volunteers Dental Assistant 216
and comfort canines during the four day clinic and more than 730 volunteers who Dental Assisting Student 21
assisted with preparation and wrap-up activities. Volunteers contributed to all Dental Hygiene Student 91
aspects of the operation making them an invaluable resource not only for the Dental Hygienist 173
clinic, but‘for eval.uative data as well. Yolunteers were asked to provide feedback Bl el Tadhniae 22
about their experience through an online survey. Dental Student 60
o . Dentist 302
The majority of the volunteers came from Washington State, the Puget Sound Denturist 3
region most specifically. Through the collective efforts of clinic partners, volunteers . .
. . . . o Dietician/Nutrition Student 14
learned about the opportunity to participate from professional associations, o o
oL . Dietician/Nutritionist 11
volunteer organizations, Public Health Reserve Corps, employers, workplace . prTE—
communications, academic institutions, media, family and friends. They spoke over MG WGV VEEITIEE 25
38 languages (both interpreters and other professions alike) and represented 50 General Support/Interpreter 1653
professions or volunteer classifications. (Table 5) The participation of 418 Health Insurance Navigator 34
healthcare professionals was facilitated by the state-sponsored Volunteer and Healthcare Resource Professional 57
Retired Providers Program, which secures malpractice insurance for eligible Licensed Midwife 1
volunteer and/or retired providers. LPN/LVN 11
Massage Therapist 5
The Corporation for National and Community Service values volunteer time in Medical Assistant 32
Washington State at $28.99/hour. With upwards of 56,000 recorded hours, this Medical Student 43
results in a minimum of $1,623,440 in donated time. Ho.wever, given the rat'es of Mental Health Counselor 24
profe§S|onaI hejal.thcar.e volunteers, as well as '.ch.e untallied .hours that went into Nurse Practitioner 44
planning the clinic, a figure of more than $3 million can easily be assumed. T 15
_T., A s e Ty < Nursing Student 69
X RROOOLF K X .
THE SKC CLINIC: p'CKLE S Y wappy . "iyy | think the Patierts ‘ Ophthalmic Technician 50
) | tobhave access ceir. .Grateful.l heat: g
I couldn't help peTting PICKLES atkeyAtena, Tohealth care oVet and over 3gain they Ophthalmologist 35
greeting people 3t the clinic. Then | Spoke with services? felt valued andrespected. Optician 25
Raquel,oFHoPE Animal-3ssisTed Ctisis Response. Grateful that people were P
TR - kind To them, 3<Tu2lly saw Opticianry Student 14
232 The fitstyear Them 35 people. Grateful X .
S we wete amazed they could help provide Optometric Technician 2
2t the DIVERSITY help for them. !
of the population that Optometrist 31
wasse;ved, Eveqb;dy Pharmacist 18
was SONICE,
ha;l:f " Pharmacy Student 1
Pharmacy Technician
Phlebotomist 16
Physical Therapist 16

Physician 96
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¥3ining ot cold... Social Worker 25
Tech - EKG/ECG
Tech - Mammography
Tech - Medical Lab 17
Tech - Radiology/X-Ray 16

Tech - Ultrasound 10

Table 5 — Volunteer participation
13 during clinic




“I appreciate SKCC giving
me the opportunity to

serve my community. This . e . . . .
¢ 4 Clinic Communication & Organization

Effective communication with volunteers is paramount to the success of the clinic.
Organizers were pleased that 97% of responses indicated that the registration

a better healthcare website was easy to use. Ninety-eight percent of volunteers agreed that organizers
professional. It has communicated well with them in advance of the clinic, and 98% said the

renewed my compassion orientation materials they received were effective and easy to understand.

has been such a wonderful
experience & has made me

for people and those in

need and inspired my Volunteers were also asked questions about communication within the clinic. A

majority of respondents (96%) agreed that volunteers communicated well with
each other across the clinic; 95% said they received proper guidance and
instructions to be successful in their role; 95% reported area Leads were helpful in
— Anonymous Volunteer answering questions that came up.

friends and | to do more

for our community.”

Additionally, responses suggest that volunteers believed the clinic was well
organized (98%) and had adequate supplies (96%). (Figure 10)

| found the volunteer registration website easy

97%
to use.

Clinic organizers effectively communicated

. 98%
with me.

The orientation materials were easy to

98%
understand.

The orientation materials had information that

. . 98%
was relevant to being an effective volunteer.

The volunteers in my area communicated well

. 96%
with each other.

I had the proper guidance and instructions to

. 95%
be successful in my role(s).

The volunteer Leads in my area were helpful in

- . . . 95%
providing direction and answering any...

Overall, the Clinic was well organized. 98%
I had the basic supplies | needed for my role(s). 96%

B Strongly Agree/Agree B Disagree/Strongly Disagree

Figure 10 - Clinic communication and organization




Volunteer Experience

Organizers understand the important correlation between volunteer and patient
experience. As such, equal emphasis was placed on cultivating volunteer
experience. The majority (99%) of volunteers who responded to the survey
indicated their experience was worthwhile and said they were treated well by
other volunteers and organizers (98%). Ninety-eight percent of volunteers said
their participation made them feel more connected to the community and 98%
said that they deepened their awareness about the state of healthcare in the
community and/or the challenges facing this patient population. Almost all (99%)
respondents agreed that they would be interested in volunteering again and would
recommend volunteering to colleagues and friends. (Figure 11)

My experiences at the Clinic were worthwhile

0,
personally. 99%
As a volunteer, | was treated well by other 0
volunteers and organizers. 98%
Because of my participation, | feel more connected
: 98% 2
to the community.
| deepened my awareness about the state of
. . 98% 2%
healthcare in the community and/or the needs...
| would volunteer at nextyear's Clinic. 99%
| would recommend this experience to a friend. 99% 1

B Strongly Agree/Agree B Disagree/Strongly Disagree

Figure 11 - Volunteer experience
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“It was very rewarding to
be of service to my
community in a way that
was needed and
immediate. | am a hopeful

premed student and the

experience has inspired
me to continue working
for basic healthcare as a
right, not a privilege.”

— Anonymous Volunteer




“It was a joy and privilege

to participate, | plan to

return next year and to . . .
g Volunteer Perspectives on Patient Population

Healthcare professionals and other volunteers who cared for and assisted patients

contributed information about the patient population and the treatment they
never seen so many smiles received.

bring other dental
professionals along! | have

from strangers in a single

day! Many hands do Ninety-nine percent of respondents said that volunteers treated patients with
indeed make light work!!” respect and 98% said that patients appeared satisfied with the services provided.
One hundred percent of healthcare professionals who responded to the survey
said patients received quality treatment. Ninety-eight percent indicated they had
adequate time to spend with patients. (Figure 12)

—Linda S., Volunteer

Forty-nine percent of volunteers said they were surprised by who sought services
at the clinic. When asked to explain why, they indicated they expected more
homeless patients and instead saw more working poor, immigrants and veterans.
Many were surprised when patients had health insurance and realized that costs
were still prohibitive or services were not covered. Volunteers commented on the
wide diversity of patients, including ethnic diversity, age, family and employment
status. Some providers thought patient conditions would be far worse than they
observed. One volunteer stated, “I expected to see people different from myself. |
saw a lot of families and people very interested in their healthcare.”

Organizers also used this opportunity to learn what patients were telling
healthcare professionals about their barriers to receiving care. Providers reported
that more than half of their patients indicated they did not have health insurance;
insurance did not cover needed services; or even with insurance costs were
unaffordable.

Patients faced other barriers including taking time off

0, () ()
work, difficulty navigating the system, ID — 2 ek
requirements or language barriers.
Patients faced wait lists or had difficulty finding a 379% 20%  17%
provider for low-income services, Medicaid or ° ° -
Medicare.
Patients did not have dental and/or vision care as part
of their insurance. 70% | 16% 7%
Patients' insurance didn't cover the services they
needed. 32% 41%  18%
Patients had health insurance, but still couldn't afford
costs. 24% 42% 22%
Patients did not have health insurance. 37% 38% 19% 5
B Majority of patients seen B Many of patients seen
B Some of patients seen Not many of patients seen

Figure 12 - Healthcare professionals’ impressions of patient barriers to accessing care.
16



CLINIC ADMINISTRATION

Seattle Center Foundation served as the non-profit fiscal agent for the Seattle/King
County Clinic, raising funds and resources needed to cover the operations. In
resource development, 36.6% of contributions came in the form of cash, while
63.4% were in-kind donations (not inclusive of volunteer time). (Figure 13)

36.6%

= Cash

= |n-Kind

63.4%

Figure 13 - Cash vs. in-kind donation distribution

As represented in Figure 14, these resources addressed a wide array of needs.

0,
8.1% 13% = Administration

5.5%

m Operating Supplies & Equipment
= Communications, Registration & Records
13.0% .
Patient & Volunteer Support
\ = Production Services
1.9%

B Food & Beverage

19.4%

10.2% = Healthcare Supplies, Equipment & Services

40.6%
B Facility & Event Labor

Figure 14 - Resource allocation (does not represent value of services to patients or volunteer time.)

Graham

“Amazing to see so many

people from all different
specialties coming
together to serve. The
patients were so happy it
brought tears to my eyes.
As | vaccinated a patient
she said ‘I'm going to get
my life back today.’ |
hugged her as she wept
and spoke of the free
dental care that would get
her smile back.”

— Cindy F., Volunteer

Graham is PT. nanny
CONCLUSION ang P tour quide o The

The final words are best left to those who experienced it.

“Thanks to all of you for being willing to give of your time and care to
all of us who live in the shadows of life and cannot always provide or
advocate for ourselves. Thank you for listening and making sure we
were treated well.”

He pays for insurance,
but it doesnt include

Even sliding-scale clinics
are expensive for him.

— Sheila, Patient

“This was the most amazing event that I've ever experienced.
In my 8 hour shift | saw more compassion than | think I've seen in a
lifetime.”

— Anonymous Volunteer

Graham thought he might
have o cavity, bul didnt.
He's aetting a cleaning today.

Under the umbrella of
“health care, shouldnt
our eyes and teeth be
included? -

17

David Lasky




Most of my Criends }
are younger women,
Tn bk, T TaiSed

Tm a
grandmether

I'm here
for 0lasses
and a
mammograny
Ve got
glavcoma.

A ve .maqbe the
\ 105t their Mom“
or Mmoved dway..,

Phyllis has a New job Managing
housing for the elderly and” dis-
n-profit thal cant
offer much of
Q health plan.

dont make any
ingup e

% L %

Mtt’ln Kelse 200

My son last got glasses
two years ago-

His vision is blorry in+he
classroom from watching +oo
much TV, deing homework
on the compoter

Homewerk is ‘mosty onthe
computer these days,you know.

Now his eyesight is worse than
mine. I1f we can affo
90 to Costco for glasses.

THIS IS GEORGE. HE'S
IN HIS FIFTIES A
HOMELESS. |#%)

HE'S GOT MEDICAD UNDER.
OBAMACARE, BUT DOESN'T GET
REGULAR VISION COVERAGE

an eye exam.

CO/*

We're atthe Clinic

becavse the economy
is not so good. We nee
ancther wayet

oo}

e d

on't have insurance .

SINCE THEN HE'S BEEN BUY-
ING GLASSES FROM THRIFT
STORES, LUCKY TO FIND PAIRS
WITH LENSES HE NEEDS.

;

e

Owen Curtsinger

But you're
Fine, right ?
Tt's easy getting
up early-

But it’s not Fun.
N




LIMITED TiImME &Y TATIANA GILL

WANT TORY ? I'M 50 YEARS OLD AND /VE
71'1) e o) B SR BEEN LIVING ON THE STREETS
FOR 12 YEARS | WAS FoR FOUR YEARS.
4 PoLICE OFFICER
/N NEW ORLEANS.
THEN HURRICANE
KATRINA HIT.
| WAS So BusY
HELPING
EVERYBoODY
ELSE THAT
| LOST mY WIFE
AND CHILD. THEN | HAD
Lh NERVOUS BREAKDOWN.

_—

MY WHOLE BoDY IS /N PAIN AND
MY FooT's BEEeN /N PAIN FOoR
DECADES. | CAme To SEE A

FooT DOCToR AND ACCUPUNCTURIST]

| CANT LIVE ON THE STREETS
FoR ANOTHER TEN YEARS. ITS

RAINING, ITS ABOUT To GET
coLD.

WHY Do PeEOPLE

GOTTA SUFFER
LIKE THIS?

You Do BAD,
You GET

EVERYTHING
Jou WANT,

/M SUPPOSED To G-ET RETIREMNT
MoONEY WHEN I'M 65. | WONT
LIVE UNTIL THEN.

Yovu bo GooD,
You GET NOTHING.

Qusman

1 Came Friday
for Some ex-
fractions.
1 am
back Yoday
for 3 Crown,
s

A
I am an elecinicia
1 have ingurance
but My deductibles
ace Very high. T

SG?:\b;‘\%‘ gl | came ?f%m Banju\,
0ccou :
by Seneapl Gambia T yeats ago.

Qusman sends remitiances Yo
his Childfen in Senegal. The
Kids \we with his
grandparents
while he works
¥o bring them
Yo the LS.

Yes. A
\ot. But.

s,
c\inic ‘\S
3 blessing.

Megan Kelso 20l
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RIES .
s cone: HUAval

Why ate
You here today,
Huavai?

1d like fo
have my Vision
checked.

the idea Thatthe | )
King Counfy clinic [y
was thebest i

Do you have insutance? S
3 letof money fokit.
What And then I'm out of @ job
\ed youto ‘when moving here, so
7!

answet?

that’s why I don't have

it fot now.

I heard 3 LoT of good

€YomEVERYBODY. This is my
fFitrst time here.

it’s @ good thing to
have the clinic here
2t 3 Sports arehd,

Because | frust
the people here. Seattle
Washington is 3 good state.
They have 3 lof of heip fot-
the people. That's why|
trust them.

Absolutely
its Jovely. N

Why THIS
clinic?

Do you think

of all places?

Did you have
1o travel farto Yes,
Jet here? | traveled from

Tukwila.

Listen, Paf, | love this program. | had myown
insurdnce, and yes | want to get it 3gain. But |
thinK it's good for people like me for now, while

stories about the foundation hete,
that's why. Because heard about it

I'm out of 3 job, That's why | came here. It's |
; teal!, helped me!

an engineer.

Tin stvd ing mechanics at
Renton 'I{chnicu\ . I want 4o be

g W

T still gpend money on school.
No money +o do the dentist
Before, I had insurance, but

aqo0-

I came from Vietnam Five years
Became o citizenin July!

Healthcare was betterin Vietnam.
Have +o poy a let there, but more
easy to 5ee a doctov:

Meredith Li-Vollmer



“Thank you each and

every person who took
time from their jobs & lives
to come here and provide
services for me & all the
others. Everyone went out
of their ways to provide
excellent services. Your
program is a blessing to
many men, women, and
children. | met a lot of new
friends. Thank you .”

— Teresa, Patient

CASH DONATIONS

$75,000 +
The Ballmer Group Philanthropy
City of Seattle
Group Health

$25,000 - $50,000
Costco Wholesale

The Norcliffe Foundation

Philips Foundation

$10,000 - $15,000

Bill & Melinda Gates Foundation
Christian Claiborn

Delta Dental of Washington
Seattle Public Utilities

Washington Dental Service
Foundation

$1,500 - $5,000
AEG Facilities

Benco Dental

The Coca-Cola Company
Jeffrey Parrish, DDS
Patterson Foundation

Seattle Department of
Transportation

Seattle Human Services
Department

Swedish Medical Center

Tulalip Tribes Charitable
Contributions

Virginia Mason
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$500 - $1,000

Affordable Care, LLC
Anonymous
Jen-Jay Huang

King County Nurses
Association

Linda Breneman

Mary Mahoney Professional
Nurses Organization

SEIU Healthcare 1199NW
Steven and Julia Colson
Susan Ranney

Timothy Evenson

$10 - $450

Aaron Stadler

Adam and Sarah Sherman
Amy Yeater

Angelica C.

Anonymous

Ben Ko

Benjamin Cline

Bill and Susie Pitlick
In tribute to their families

Brett Flajole

Britta Tsang

Brittan Cole

Brooke Dukes

Carl and Cathy Sander
Chris Tachibana
Christel Guntermann
Christine Lindquist
Christy Hoyt

Cindy Ogasawara
Colleen Frost
Danielle Thirumalai

Darryl Johnson and Barbara
Bryant

David Cook

Dustin Howett
Emily Kuhn

Emily Wright

Erika Timpe

Farazan Mamaghani
Gary Ehret

Jana Fry

Jaremy and Sarah Rich
Jennifer Driscoll
Jessica Nalis

J) Westfall

Julia Einarsson

Julie McCarty
Kaleigh Young

Kara Moss

Karla Jean Oman
Karolyne Carloss
Katherine Flack

Lake Washington Dental
Laura Butler

Lisa McClarron

Lynn Banks

Mark Lim

Megan Cartwright
Melissa Dillon
Namcy Chan

Nancy Eiselt

Natalie Cowan
Natasha Fedo

Nicole Tiano

Raj Seshasankaran
Rebecca Christianson
Renee Freiboth
Renee Harrison

Rich Helzerman
Samantha Sundberg
Samuel Clark

Scott Hatfield

Scott Hayman

Shea Deneen
Suzanne Arlt

Swandi Chan

Tam Banua

Tracia Luh

Vanessa Murrieta
Vincent Nalis
Washington East Asian
Medicine Association
Wing Wong

Xie Rachel Kulikoff
Yin Leong
Yung-Chen Fang

Donations are not inclusive
of employer matching gifts.



IN-KIND DONATIONS

141 Eyewear

AEG Facilities

Alaska MOMs

Auston James Photography
Bellevue Dentistry

Bill & Melinda Gates Foundation
Brooks Sports, Inc.

Burkhart Dental Supply
Cascade Dental Lab

Ceres Roasting Company
Dave's Killer Bread

DCG One

Delivery Express

Dunn Lumber

Edmonds Community College
Einstein Bagels

Elizabeth Shaw, DDS

Essilor Vision Foundation
Field Roast

Franz Family Bakery

Grand Central Bakery
Greek Gods Yogurt

Group Health

Growing Things Farm
Heidelberg Engineering, Inc.
Henry Schein, Inc.
Hollywood Lights
InDemand Interpreting
Ivoclar Vivodent Inc.
Jorgenson Peninsula Optical Supply
KaVo Kerr

Keeney's

KLS Martin LP

Le Panier

Levy Restaurants

Lhasa OMS, Inc.

LiteTite Products

Max Technologies

Medical Teams International
Mediterranean Inn
Microsoft

Pacific Office Automation
Patterson Dental

PCC Natural Markets

Philips Healthcare

Public Health - Seattle & King County
Ripe Catering

SAVOR

Seattle Animal Shelter
Seattle Cancer Care Alliance
Seattle Center

Seattle Center Foundation

Seattle Fire Department

Seattle Office of Immigrant & Refugee Affairs

Seattle Police Department
Seattle Public Library

Seattle SealT

Septodont Inc.

Space Needle

SPARK

Terra Organics

Uline

UW Medicine

WA Dental Service Foundation
WA State Department of Health
Walman Optical
Welch Allyn

In-kind donations are not
inclusive of volunteer time.
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“This was the best most

rewarding volunteering |

have ever done. And | have
done a lot. | loved how all
the patients were so
thankful and so happy to
be there. Even though they
were tired they only had
kind things to say. It was
amazing to see all the
volunteers work so hard to

make this a success with
smiles on their faces.
Thank you to everyone
who helped put this
together. | will be there
again next year and many
more years after that.”

— Anonymous Volunteer



SEATTLE/KING COUNTY CLINIC

PLATINUM
Seattle GroupHealth seattlecenter
GOLD

THE BALLMER GROUP

PHILANTHROPY

BILL& MELINDA

GATES foundation

NORCLIFFE i
FOUNDATION PADI EI NE%%?N

Q

seattlecenter

\/\/ H“A A

BROOKS.

PHILIPS

W)

cGssilor

vision foundation

Public Health

Seattle & King County

@ Heaith

SILVER
e
AUSTON JAMES
I 4] PHOTOGRAPHY @L‘Jﬂ.ﬁﬁu C ereg
IO — VIED AL
o S KING COUNTY
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vivadent: ASSOCIATION
Seattle SKC
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Seattle
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Utilities
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WASHINGTON STATE
MURSES ASSOCIATION

DCG O DELIA
ONE Ok Deowd of Wokignes
aTH

Optontrc | Physicians

of Washington

RIPE CATERING

ci\|§ Seattle Office of Immigrant
& Refugee Affairs

SCHOOL OF DENTISTRY

= SCHOOL OF PUBLIC HEALTH
UNIVERSITY of WASHINGTON

UNIYERSITY of WASHINGTON

Washington Dental Service
Foundation
Community Advocates for Oral H

BRONZE

AEG Facilities

All Home

America’s Dentists Care Foundation
Antioch University

Cascade Dental Laboratory

The Coca-Cola Company

Hollywood Lights

HOPE Animal-Assisted Crisis Response

Jorgensen-Peninsula Optical Supply
King County 2-1-1

Mediterranean Inn

Microsoft

Pacific Office Automation

Patterson Foundation

Seattle Animal Shelter

Seattle Department of Transportation

Seattle Human Services Department
Seattle Information Technology
Swedish Medical Center

Tulalip Tribes Charitable Contributions
Virginia Mason

Walman Optical

c/o Seattle Center Foundation

305 Harrison Street, Seattle, WA 98109

seattlecenter.org/skcclinic | SKCClinic@seattlecenter.org
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