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ABSTRACT

Purpose: The General Assistance Medical Program
(GAMP) is a managed care model that provides a net-
work of services through community-based clinics and
area hospitals. An evaluation of the program included
patient focus groups to determine the effectiveness of
this safety net.

Methods: Focus groups were conducted with pa-
tients at various hospital and community-based clin-
ics. Researchers identified patterns and themes that
emerged from the data.

Results: The focus groups had the following themes: (1)
eligibility and enrollment policies, (2) patient advocacy,
(3) primary care access, and (4) patient recommenda-
tions for improving GAMP.

Discussion: Patient feedback allowed for several im-
provements in the GAMP system, including an over-
view seminar and health education materials for new
enrollees. Future research could include studying simi-
lar safety nets and public insurance programs to com-
pare to GAMP. GAMP still faces many challenges as
the “safety net” providing care to these populations in
Milwaukee.

INTRODUCTION
In a society driven by a market-based economy, a
health care safety net is a necessity due to deficits in

Ms Young is a Community and Student Program Coordinator,
Medical College of Wisconsin. Dr Wolff is an associate professor
at the Medical College of Wisconsin. Ms Lucey is the former direc-
tor of the Milwaukee County Department of Human Services. Dr
Maurana is the Senior Associate Dean for Public and Community
Health at the Medical College of Wisconsin. Please address corre-
spondence to: Staci Young, MS, Community and Student Program
Coordinator, Center for Healthy Communities, Department of Family
and Community Medicine, Medical College of Wisconsin, 8701
Watertown Plank Rd, Milwaukee, WI 53226; phone 414.456.8868;
fax 414.456.6524; e-mail syoung@mcw.edu.

the current system. The health care system drives the
changing nature of the safety net in the United States
and new expectations for US citizens to care for their
health. There is no standard definition, and the safety
net can vary, depending on the community it serves.
Core safety nets could include public hospitals, com-
munity health centers, and public health departments.!
Baxter and Mechanic? describe the safety net as any
institutions, programs, and professionals that devote
considerable resources to serving the uninsured or so-
cially disadvantaged. In the public sector, it can include
health systems, public benefit corporations, state hos-
pitals, and other federal facilities such as veterans” hos-
pitals and Indian health facilities.3

Since 1835, Milwaukee County has provided care
for the medically underserved. Despite Wisconsin’s
record for providing quality health care, over 10% of
Milwaukee County residents are uninsured.* Health
care for indigent populations in Milwaukee was tradi-
tionally provided by the county-owned and operated
John L. Doyne Hospital. The closing of this hospital in
1995 was driven principally by state and county fiscal
policy and a philosophical shift toward reduced gov-
ernment services and taxes.> A 2-year “bridge contract”
was developed to ensure that neighboring Froedtert
Hospital would assume the bulk of the indigent care,
allowing time for the county to develop a community-
based approach to care. The result was the General
Assistance Medical Program (GAMP), a new delivery
system in which services are provided through affili-
ations, agreements, and referral arrangements between
clinics, hospitals, and/or physicians. Community-based
clinics serve as the central care coordinator and manag-
ers of patient care. Services include primary and spe-
cialty care, inpatient care, home health care, urgent
care, and quality assessment.6

The goals of GAMP are to: (1) provide better health
care to current and future GAMP clients, (2) emphasize
preventive medicine for GAMP clients, and (3) provide
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more efficient primary and effective preventive health
care in order to decrease overall health care costs and
therefore serve more uninsured residents. GAMP clients
must meet the following criteria: (1) be below specific
income thresholds dependent on family size, (2) have
no insurance or HMO coverage, (3) be a Milwaukee
County resident for at least 60 days, and (4) be actively
seeking health services. Since 1997, GAMP has grown
to include all 13 hospitals in Milwaukee County, and 16
primary care clinics, 240 specialty care providers, and
25 pharmacies.

An evaluation of GAMP included focus groups of
patients at various community- and hospital-based clin-
ics. The goals of the focus groups were to address the
following: (1) patient knowledge of GAMP services and
access to care, (2) where patients obtained health care
information and their confidence in self-care, (3) experi-
ences of GAMP patients with re-enrollment and obtain-
ing prescription services, and (4) patient recommenda-
tions for improving GAMP. This paper will concentrate
on the patients’ perspective on the structure of GAMP
and its provision of primary health care. It represents a
unique perspective by outlining how a local safety net is
addressing the needs of the uninsured, as seen through
the eyes of the patients it serves.

METHODS

The Division of County Health Programs contracted
with the Center for Healthy Communities in the
Department of Family and Community Medicine at
the Medical College of Wisconsin (MCW) in 2000 to
conduct focus groups with GAMP patients at various
Milwaukee clinics. Given the closure of the public hos-
pital and construction of a new safety net for the unin-
sured, patient response was critical in determining its
effectiveness. Another reason for the focus groups was
quality assurance for the GAMP network of services.

The MCW Institutional Review Board approved the
focus group protocols, including participant consent
forms. The Division of County Health Programs iden-
tified contacts at each hospital- or community-based
clinic to assist in patient recruitment. Flyers were posted
at the GAMP clinics advertising the focus groups and
encouraging participation. Clinic staff also contacted
their GAMP patients.

Participants were asked how they first became aware
of GAMP, the consistency with which they see their pri-
mary care provider, how they determine site of care (i.e.
whether to go to the clinic or the emergency room), their
confidence in maintaining their health, and their experi-
ences with program re-enrollment. (See Appendix A for
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Appendix A. Focus Group Questions

1. How did you find out what services you were eligible for
through GAMP?

2. How do you decide whether you need to see someone for
your health and whether to go to the clinic or the emer-
gency room

3. Do you see the same provider each time you come to the
clinic?

4. Where do you get your health care information?

5. How confident are you in your ability to take care of your
health?

6. What do you think of the procedure for re-enrolling in the
GAMP program?

7. What have your experiences been getting your prescrip-
tions refilled?

8. If you have a question or concern about GAMP whom do
you contact?

9. If you could tell the GAMP director one good thing about
GAMP, what would it be?

10. If you could tell the GAMP director one bad thing about
GAMP, what would it be?

the list of questions.) Focus groups were tape recorded
after receiving permission from all the participants, and
confidentiality was guaranteed. Focus group tapes were
transcribed verbatim. Using inductive analysis, patterns
and themes that emerged from the data were identified
based on open-ended questions. This strategy allows
important dimensions to emerge rather than hypoth-
esizing before data collection begins.” Ethnograph, a
qualitative software program, was used to code the data
and link patterns and themes to single entries and across
transcripts.s

RESULTS

Between October 2000 and April 2001, 2 moderators
conducted 7 focus groups with over 60 GAMP partici-
pants. Clinics that hosted the focus groups were located
in various geographic areas of the city where GAMP
patients reside. The focus groups varied in size from
4 to 13 participants per session and lasted from 1.5 to
2 hours. Focus group participants had various medi-
cal needs, including life-threatening illnesses, chronic
medical conditions, injury-related conditions, and rou-
tine medical conditions.? Patients represented various
racial, gender, and age groups. Following are common
themes that emerged from the focus groups, related to
the structure of GAMP and access to primary care.

GAMP Eligibility and Envollment

Focus group patients described how they became aware
of GAMP and subsequently enrolled. The majority
learned of the program through hospital emergency de-
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partment visits. Typically a social worker or nurse no-
tified them of possible program eligibility and guided
them through the application process. Several patients
reported finding out through family and friends who
were also patients. In a few cases, patients signed up
through local social service agencies.

GAMP patients are eligible for coverage for a 6-
month period. At the end of that period, according
to GAMP policy, patients are required to re-enroll in
the program to continue coverage. The majority of the
participants had to re-enroll at least once. While sev-
eral patients reported having no problems re-enrolling,
a common concern was the length of time for the ap-
proval process. Ideally, a patient would re-enroll in the
last 2 weeks of eligibility, to avoid a gap in coverage.
But for many participants there was a gap, which some
attributed to a staff delay in processing the information.
Some also reported needing to wait for an appointment
just to re-apply. The primary concerns with any gaps in
coverage were the resulting delays to see a primary care
provider and the inability to obtain any prescription
medications. Some patients found out from the phar-
macy that they were no longer eligible and needed to
re-enroll before receiving medications.

Patient Advocacy

To ensure that patients utilize services, they must be
fully aware of what services are available. Clinic staff
plays a critical role in ensuring that GAMP patients
have necessary information. In many cases, the on-site
social worker informed patients of eligibility, services
provided, and the re-enrollment process. Clinic advo-
cates such as staff and social workers are instrumental in
assisting patients, as is shown by the following quotes:

“I usually go to the receptionist downstairs, and if
I have any questions or any concerns I can ques-
tion her first...so far I haven’t had to call yet.
She’ll say, ‘why don’t I call them and take care of
this for you and then I’ll get back to you?” They
are very nice about it.”

“...you are never going to find a person so full
of information, as charming and as lovely as [her].
Cause, any time you have a question, she is always
available. She will have an answer for you. If she
doesn’t she will tell you the person you need. If
you have the information, you don’t have to call
the doctor. So, when you call [her] and ask will
GAMP cover something, if she doesn’t know she
says, ‘T’ll call you...” and she gets the informa-
tion.”
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Patients also discussed how they actively seek more
information about GAMP. Many contacted the main
GAMP office directly. Calls were primarily related to
concerns about unpaid bills for covered services. Other
patients reported obtaining their information through
“trial and error.” Some focus group participants re-
ported that they received no information about GAMP
services after enrollment. One patient stated, “I’m really
in the dark about that, 'm trying to get some answers
about that.”

Access to Primary Care

Patients discussed the availability of their primary care
provider, which varied depending on the clinic where
patients received care. At a smaller, community-based
clinic, patients reported seeing the same provider each
time they had an appointment, making them very
pleased overall with the program.

Patients also had criticisms of their primary care pro-
viders, linked to their unavailability. At one of the larger
clinics patients reported seeing several providers over time.
One patient felt frustrated with having to see a different
provider than the person she had a scheduled appointment
with, calling the process “frustrating.” Other patient com-
ments reflected frustration with being unable to consis-
tently see their primary care provider.

“My doctor left early that day and he didn’t come
back and I was really sick and I had no other
choice but to come to see somebody. You have a
regular doctor, it’s just that you don’t always get
to see him.”

Patients also discussed how they make the decision
between visiting the emergency department versus going
to their primary care provider for health care. This deci-
sion was motivated by a feeling of limited choices. “Pain.
Pain is what drives you,” stated one participant. If it is
after clinic hours, and there is no ready access to one’s
primary care provider, the emergency department is the
only means for immediate treatment. Some patients re-
ported having a number at their clinic to call in case of an
emergency. One patient called her primary care doctor
first and then received approval to go to the emergency
department. For the majority of patients, there was no-
body to call so going to the emergency department was
the only alternative.

To address this concern, GAMP developed a 24-hour
nurse help line to ensure that patients have an outside
contact when their primary care provider is not avail-
able. The goal is to avoid unnecessary emergency de-
partment visits and hospitalizations. The nurse line is
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available for any medical questions. Patients also dis-
cussed the availability of Spanish-speaking on-call staff
after hours. One gentleman expressed concern that if he
called with a medical question, the nurse would not un-
derstand him due to language barriers. Since the patient
is unsure, he/she has to go to the emergency depart-
ment. Stated the patient:

“It’s always in the middle of the night, they leave
a person in emergency. If you call the person and
you don’t know English, they say, “Well I don’t
speak Spanish.” How do you know if it’s an emer-
gency? Well, how can I tell you if you don’t know
Spanish? So, what you do is you go right away to
the hospital because the person cannot answer the
question for you.”

This statement points to an increasing need for bilin-
gual clinic staff available for patient concerns and ques-
tions. An evaluation of the nurse line’s effectiveness was
conducted and patients reported significant satisfaction
with the service.1

Patient Recommendations

Opverall, focus group participants had very high praise
for GAMP, stating that it was a “well-needed” program
in Milwaukee and that others without insurance should
be notified of its existence. Other benefits noted were
the prescription coverage and having a primary care
provider. While the program was strongly praised, pa-
tients did have specific recommendations for improve-
ment.

Expansion of Covered Services

Several patients recommended that GAMP staff and
administration disseminate clearer information about
its services. Patients stated that GAMP should have a
more organized way of conveying information such as
mailings, benefit brochures, and courtesy calls to notify
of appointments and eligibility deadlines. Any existing
written materials on GAMP should be better displayed
at the clinics where GAMP is accepted.

Focus group participants recommended a patient
booklet outlining the services, rules, and regulations of
the GAMP program, including income requirements
and length of eligibility. A clarification of what consti-
tuted urgent care versus emergency services was also
recommended. Patients also wanted an identification
card to notify hospital or clinic staff that they were eli-
gible for services.

Continuing Education for Clinic Providers
It was important to patients that clinic staff be kept cur-
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rent on the benefits and requirements of GAMP. Some
focus group participants reported receiving inconsistent
or confusing information by staff that may not have
been as familiar with the program as the GAMP social
worker on site. A possible solution is a regular session
with clinic staff and physicians to present basic infor-
mation on the program and any changes to keep them
current.

There were many patient recommendations re-
garding the re-enrollment process. “They should send
you a reminder in the mail, letting you know that
it’s almost time for you to reapply,” stated a patient.
Such comments were a result of frustrations with the
re-application process and information received from
program staff. Some patients stated that the clinic
staff was instrumental in ensuring their coverage did
not lapse.

DISCUSSION

The results of the focus groups allowed for several
changes within the GAMP system. One common
concern for patients was insufficient staff and patient
knowledge about the program. In response to this, a
“GAMP 101” seminar was created. Open to the com-
munity, this session outlines how to apply, covered
services, eligibility criteria, and billing procedures.
Patient education packets were developed to distrib-
ute to all new program enrollees. These packets in-
clude information on a 24-hour nurse phone line and
program guidelines. Another concern was the lack of
cards identifying patient eligibility. Currently a plan is
in process to ensure that all patients have an identifica-
tion card.

This study of the fraying safety net and Milwaukee
County’s efforts to provide quality primary care to
those without insurance introduces several options for
future research. One is an opportunity to interview
key administration at the community-based clinics
that serve GAMP patients to determine the program’s
effectiveness from their perspective. What is the qual-
ity of GAMP services compared to programs such as
Medicare, Medicaid, or private insurance? Do clinic ad-
ministrators think it is making an impact on the local
health care safety net? The county GAMP system can
serve as a national model of a safety net after a public
hospital closure. As such, there is opportunity for repli-
cation and evaluation in communities developing simi-
lar safety nets. Specific areas to study include patient
satisfaction, patient confidence in self-care, and any
changes in emergency department visits since program

implementation.
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CONCLUSION

Even though the health care safety net in Milwaukee is
strained,!! the success of GAMP in its relatively short
existence is to be lauded. Going from a public hospital
closure to a network of clinics and hospitals providing
needed services speaks to the dedication of leaders in
the health care community to not abandon their com-
mitment to the uninsured. This transition had to occur
with input from the health care sector and county and
city government. Overall, patients were supportive of
the program and gave constructive feedback for its im-
provement. Given this, GAMP is a system that, despite
the challenges of providing primary care for the unin-
sured, is serving as an effective local health care safety
net.

ACKNOWLEDGMENTS

The authors would like to acknowledge the Robert
Wood Johnson Executive Nurse Program and the
Milwaukee County Division of Health Programs for
providing funding for this study.

REFERENCES

1. Lipson D. Effects of health system changes on safety net
providers. Health Aff. 1996;15:33—-47.

WISCONSIN MEDICAL JOURNAL

10.

11.

Baxter R, Mechanic R. The status of local health care safety
nets. Health Aff. 1997;16:7-23.

Altman S, Reinhardt U, Shields A, eds. The Future U.S.
Healthcare System: Who Will Care for the Poor and
Uninsured? Chicago: Health Administration Press; 1998.
Taylor D. Physician Attitudes Toward the Uninsured: The
Ethics of Medical Philanthropy in a Changing Health Care
Environment. Milwaukee, Wis: The Milwaukee Academy of
Medicine; 2000.

Bovbjerg R, Marsteller J, Ullman F. Health Care for the

Poor and Uninsured after a Public Hospital's Closure or
Conversion. Washington, DC: The Urban Institute; 2000.
Milwaukee County Health Care Policy Task Force.
Conceptual Plan for a Delivery System for the General
Assistance Medical Program; 1997.

Patton, M. Qualitative Evaluation and Research Methods.
2nd ed. Newbury Park, Cal: Sage Publications; 1990.
Qualis Research Associates, The Ethnograph v5.0. Available
from http://www.qualisresearch.com/. Accessed December 2,
2004.

Young S, Wolff M, Maurana C. The Milwaukee County
GAMP System: Patient Perspectives on a Local Safety Net.
Milwaukee, Wis: Medical College of Wisconsin; 2001.

Wolff M, Spens R, Young S, et al. Patient empowerment
strategies for a safety net. Nurs Econ. 2003;21(5):219-225.
Sneider J. Milwaukee ‘safety net’ getting stretched. The
Business Journal. December 31, 2001:15, 19.

60 Wisconsin Medical Journal 2004 - Volume 103, No. 7




" Medical Journal

The mission of the Wisconsin Medical Journal is to provide a vehicle for professional
communication and continuing education of Wisconsin physicians.

The Wisconsin Medical Journal (ISSN 1098-1861) is the official publication of the
Wisconsin Medical Society and is devoted to the interests of the medical profession and
health care in Wisconsin. The managing editor is responsible for overseeing the produc-
tion, business operation and contents of Wisconsin Medical Journal. The editorial board,
chaired by the medical editor, solicits and peer reviews all scientific articles; it does not
screen public health, socioeconomic or organizational articles. Although letters to the
editor are reviewed by the medical editor, all signed expressions of opinion belong to the
author(s) for which neither the Wisconsin Medical Journal nor the Society take responsi-
bility. The Wisconsin Medical Journal is indexed in Index Medicus, Hospital Literature
Index and Cambridge Scientific Abstracts.

For reprints of this article, contact the Wisconsin Medical Journal at 866.442.3800 or e-
mail wmj@wismed.org.

© 2004 Wisconsin Medical Society



