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Expanding Access Through Clinics in Medical Deserts

1. Executive Summary

WeCare is committed to improving healthcare equity by expanding access to quality primary
and specialty care. Recognizing the urgent need in medical deserts—rural and urban
communities with limited or no healthcare facilities—this plan outlines our strategy to open
new clinics, reduce barriers to care, and deliver sustainable health outcomes.

By combining community engagement, innovative delivery models, and strategic partnerships,

we aim to position WeCare as a leader in equitable healthcare access.

2. Strategic Objectives

Clinic Expansion — Open 5 new clinics in designated medical deserts within 3 years.

Access to Care — Provide healthcare access to 50,000+ new patients in underserved
communities.

Sustainability — Ensure each clinic achieves operational break-even within 24 months of
opening.

Health Outcomes — Improve preventive care rates (immunizations, screenings) by 20% in new
clinic areas.

Partnerships — Establish at least 5 partnerships with local organizations, insurers, and

community groups to support care delivery.

3. Market & Community Analysis
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Medical Deserts Defined: Areas where residents face a shortage of primary care providers, long
travel times to facilities, or a lack of specialty services.

Target Areas: Rural counties with high physician-to-patient ratios, and urban neighborhoods
with clinic closures.

Community Needs Identified:

Primary care & pediatrics

Women'’s health services

Chronic disease management (diabetes, hypertension, asthma)

Behavioral and mental health support

Affordable urgent care and telehealth access

4. Strategic Approach

A. Site Selection & Infrastructure

Use public health data and census metrics to identify priority regions.

Partner with municipalities to repurpose existing buildings or co-locate in community centers.
Design modular, scalable clinics to reduce construction costs.

B. Care Delivery Model

Primary Care—Centered: Family medicine, pediatrics, women’s health.

Integrated Behavioral Health: On-site counseling and tele-mental health services.

Telehealth Extension: Connect patients to specialists not available locally.

Mobile Clinics: Deploy mobile units for outreach while permanent clinics are under

construction.
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C. Workforce Strategy

Recruit clinicians with incentives: loan forgiveness programs, housing stipends, and flexible
schedules.

Train community health workers (CHWSs) to provide outreach, education, and follow-up.
Partner with local nursing and medical schools for pipeline staffing.

D. Community Engagement & Partnerships

Host town halls and listening sessions to align services with local needs.

Collaborate with schools, faith-based groups, and nonprofits for outreach.

Work with insurers and Medicaid providers to ensure affordable coverage options.

E. Financial & Sustainability Model

Blend fee-for-service and value-based care models.

Secure federal and state funding for underserved areas (e.g., HRSA grants, FQHC status).

Explore partnerships with employers for workplace health initiatives.

5. Operational Plan & Timeline

Year 1 (Months 1-12):

Conduct needs assessments in target areas.

Secure funding and regulatory approvals.

Launch 2 pilot clinics (1 rural, 1 urban).

Deploy a mobile health unit for community outreach.
Year 2 (Months 13-24):

Evaluate pilot clinics’ performance (patient volumes, satisfaction, financials).
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Open 2 additional clinics in rural areas.

Expand telehealth platform integration.

Year 3 (Months 25-36):

Open 1 additional flagship clinic with expanded specialty services.
Strengthen partnerships with local hospitals for referrals.

Scale community health worker program.

6. Financial Projections (3-Year Plan)

Initial Investment per Clinic: $3—5M (facility, staffing, equipment).

Total Investment: $20M for 5 clinics.

Break-Even Timeline: 18—24 months per clinic.

Revenue Sources: Patient fees, Medicaid/Medicare, private insurance, grants, partnerships.

Expected Revenue (Year 3): $35M annually from all new clinics combined.

7. Risk Assessment & Mitigation

Risk: Difficulty recruiting providers.

Mitigation: Offer loan forgiveness, telehealth support, and partnerships with training
institutions.

Risk: Financial sustainability in low-income areas.

Mitigation: Pursue FQHC designation and value-based care contracts.

Risk: Low community trust.

Mitigation: Engage local leaders, employ CHWs, and host health fairs.
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Risk: Regulatory delays.

Mitigation: Build strong legal and compliance teams early in the process.

8. Key Metrics & KPIs

Number of clinics opened on schedule

Patient volume growth per clinic

Average patient travel time reduction

Preventive care utilization (screenings, immunizations)
Patient satisfaction scores (CSAT, NPS)

Clinic break-even timeline and ROI

9. Conclusion
Opening new clinics in medical deserts aligns with WeCare’s mission to advance health equity
and expand care access. By prioritizing community-driven design, workforce sustainability, and

financial resilience, this plan ensures measurable health impact and long-term growth.
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