Executive Summary

In the aftermath of Hurricane Katrina, Community Health Centers answered the complex
and immediate health care needs of communities torn apart by a multi-state disaster. They
dispensed medications to those who fled their homes without them, gave counseling to the
distraught, and addressed chronic health needs that unchecked would have led to even greater
sickness and potential death. It was a defining moment: health centers provided evacuees with
the primary care available nowhere else.

The lessons of the Gulf Coast make clear that health centers, and the preventive care in
which they specialize, are critical to disaster response. In addition, the opportunity to rebuild an
entire public health infrastructure is raising important questions about the role of health centers —
a role that recent experience shows should be both greater and more central.

After Katrina, the conventional wisdom about our public health system is being
rewritten.

Why Community Health Centers?

Health centers provide health care to low-income and medically underserved Americans,
and they never turn anyone away — regardless of insurance status or ability to pay. They are
local, non-profit, community-owned, and have long been recognized as an effective and cost-
saving means of providing health care to underserved populations. The National Association of
Community Health Centers (NACHC) represents a significant part of the nation’s health safety
net: over 1,000 health centers, serving 15 million people at 5,000 sites located throughout all 50
states and U.S. territories.

Changing Our Thinking About Disaster Response

As most of the public health system collapsed in the days after Katrina hit, health centers
were uniquely positioned to meet the medical needs of their communities. They were used to
provide care in difficult circumstances to precisely those most vulnerable to a natural disaster:
the elderly, disabled, chronically ill, and those who lacked the resources or transportation to
leave.

The experience of Katrina makes clear that caring for chronic diseases is, perhaps
surprisingly, the single greatest need following a disaster on this scale. In fact, the Centers
for Disease Control and Prevention reported that one out of every three health concerns
addressed in evacuation centers in Arkansas, Louisiana, Mississippi, and Texas were related to
chronic diseases — more than any other single health care need. Access to primary care is critical
for those who have been forced from their homes, and no other part of the public health system
provides this care as effectively as health centers.

In the days that followed Katrina’s landfall in the Gulf region, health centers stepped up
to provide care to those displaced by the storm. Health centers:

e Treated more than 19,300 evacuees in Louisiana, 80% of whom had no health insurance.

e Treated 17,870 evacuees in Mississippi, 77% of who were without health insurance.

e Completely lost eleven health center facilities due to Katrina while more than 80 sustained
significant damage.

e Incurred more than $65 million dollars in damages from the storm and subsequent flooding.




Rebuilding Health Care in New Orleans

Health centers were created in part to bridge the health care divide between the haves and
have-nots. For that reason, some experts and national leaders now see the health center model as
a key fix for the bruised and battered public health infrastructure in New Orleans. An effort now
underway, led by Health and Human Services Secretary Michael Leavitt and Louisiana Governor
Kathleen Blanco, among others, is overhauling and redesigning public health in the city.
Secretary Leavitt has described a vision in which “community health centers dot the landscape,
and every citizen has a medical home where the goal is to keep people healthy, not just treat
them after they get sick.”

With a long history of delivering high-quality, cost-effective care, health centers are
tailored to the devastated regions of Louisiana and Mississippi, empowering communities to
create local solutions that improve access to care and the health of the patients they serve.

Making it Happen

Health centers are the beneficiaries of a long-standing, albeit uncommon, consensus
between the Bush Administration and bipartisan majorities on Capitol Hill. Now, however,
health centers that withstood Katrina are struggling to care for their patients, and are in desperate
need of help. To let these key health care deliverers continue providing vital primary care to the
most vulnerable populations:

e Congress should fully fund President Bush's request for a $181 million increase for the
Health Centers program. This increase will provide for the creation or expansion of more
than 300 health center sites, benefiting medically underserved communities in Louisiana,
Mississippi, and across the country.

e Congress should extend Federal Tort Claims Act liability coverage for health center medical
professionals who travel across state lines to provide care in disasters or emergencies. Laws
limiting FTCA coverage to within state boundaries prevent health centers from sharing
resources and responding rapidly.

e Health centers should be active participants in any reinvented health care infrastructure, as
well as in disaster preparedness planning. Primary care should be the focus of local-level
health care, and because health centers have been major disaster responders they should be
involved in planning future disaster response.

Moving Forward

Hurricane Katrina caused suffering for hundreds of thousands of Americans, and even a
year later the damage is often incomprehensible. But among the lessons learned from the ordeal
of Katrina is the new understanding that health centers played a critical role by doing what they
do best: serving populations with the greatest need under the most difficult circumstances. In
rebuilding the ravaged Gulf coast and preparing for future disasters, the value of health centers as
a centerpiece of the public health infrastructure cannot be overemphasized — and it is
encouraging that government officials and decision makers seem to recognize that is the case.

The ability of health centers to respond to the next moment of immediate need, however,
depends on the actions taken by Congress and other decision makers today. Without the funds to
regroup and rebuild, the most vulnerable Americans will find themselves without access to
needed care should disaster strike again.

! HHS Secretary Mike Leavitt, delivered at the New Louisiana Health Care Redesign Signing Ceremony, July 17, 2006.




