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INTRODUCTION

CURRENT PROGRAM OVERVIEW
The Volunteer and Retired Providers (VRP) Program supports Washington’s
healthcare safety net by addressing malpractice insurance coverage,
professional licensure, and continuing education as significant barriers to
healthcare volunteerism.
VRP Program sites are safety net clinics and events. These include free and
charitable clinics, pop-up clinic events, camps, school-based health clinics,
federally qualified community health centers, rural health clinics,
homelessness outreach units, and other entities that provide non-invasive
healthcare services to low-income patients.
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2019 SURVEY
SUMMARY
The 2019 VRP Program survey demonstrates the significant role of licensed
healthcare volunteers to Washington’s healthcare safety net system.
Collection of program data was complicated by the COVID-19 pandemic,
and is therefore an underestimation of program value.
Volunteer Survey Summary
2,291 volunteers were enrolled in the VRP Program in 2019.
746 volunteers responded to the survey.
615 volunteers confirmed they provided services in 2019 however,
there were a few who reported hours from Seattle/King County Clinic
(which did not take place in 2019) so those hours were deducted from
the results.
532 volunteers contributed 43,854 volunteer hours in 2019.
Average volunteer hours per respondent was 82.4.
Site Survey Summary
137 sites were enrolled in the VRP Program in 2019.
Responses representing 73 sites were received.
166,439 unduplicated patients were served and 594,827 patient visits
were reported in 2019 by these sites.
Return on Investment for Washington State
If each of these patient visits had been treated in a 30 minute office visit
setting at a “fair cost” of $200 per visit, the value of this care would be
$118,965,400, based on reported data. Direct costs to the State of
Washington to administer the VRP Program are $110,000 per year. This
represents a return on investment of $1,081 for every dollar spent for
those 73 sites that reported.
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2019 VRP PROGRAM

2019 HEALTHCARE VOLUNTEERS
BY LICENSE TYPE AND COUNTY
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2019 HEALTHCARE VOLUNTEERS
BY AREA OF PRACTICE AND AGE
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2019 VRP PROGRAM
2019 HEALTHCARE VOLUNTEERS
BY LICENSE TYPE
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VOLUNTEER
SURVEY
RESULTS
2019 SURVEY VOLUNTEER RESPONSES

VOLUNTEER RESPONSES BY
LICENSE TYPE

VRP Program 2019
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VOLUNTEER
SURVEY
RESULTS
2019 HEALTHCARE VOLUNTEER
HOURS REPORTED
Total hours reported: 43,854 hours
Average per volunteer: 82.4 hours
Median hours per volunteer: 40 hours
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VOLUNTEER
SURVEY
RESULTS
LIKELIHOOD OF VOLUNTEERING
WITHOUT VRP PROGRAM
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SITE
SURVEY
SITE SURVEY
RESULTS
RESULTS
2019 SURVEY SITE RESPONSES
BY COUNTY
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SITE SURVEY
RESULTS
2019 SITE SURVEY RESPONSES
BY SITE TYPE
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SITE SURVEY
RESULTS
2019 SITE SURVEY
REPORTED PATIENTS SERVED
Although the VRP Program is primarily utilized by free and charitable clinic
sites, publicly funded clinics also utilize healthcare volunteers insured
and/or licensed through the program to supplement paid staff. Included
among the survey responses is data from federally qualified community
health centers.
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SITE SURVEY
RESULTS
2019 SURVEY
KEY POPULATIONS SERVED
The 2019 survey asked what key populations the safety net clinics served.
Of the sites that replied, patient populations served were identified as
individuals who were homeless, underinsured and uninsured, closely
followed by Medicaid and Medicare patients.
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VRP PROGRAM
VRP PROGRAM
INSIGHT
INSIGHT
2019 PROGRAM GROWTH

Survey Process Methodology and Future Initiatives

The 2019 survey was sent by email to healthcare volunteers identified as
active, beginning in February, 2019 and to the safety net sites, beginning in
March. Significant, additional follow up was necessary to secure survey
results. The 2019 survey process was impacted by the COVID-19 pandemic,
with some clinics partially or completely closed during the reporting
period, and staff unable to access records.
In response to the COVID-19 pandemic, efforts are currently under
development to expand patient access through telehealth technologies.
This effort potentially serves multiple functions of improving mental
healthcare access, bridging geographic gaps in care, enabling retired
volunteers to continue to contribute, and preventing disease
communication.
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APPENDIX
1

HEALTHCARE VOLUNTEER
SUGGESTIONS/COMMENTS
This is an excellent program. If I had to pay for my own malpractice
coverage, I would not volunteer. The risk at our free clinic is low because our
patients are forever grateful to find out what is their problem and when can
they return to work. That's like heaven for a retired orthopedic surgeon.
Great program; benefits patients, students and providers.
I am thankful for the opportunity to volunteer and to work with such a
wonderful staff!
I very much appreciate getting a dental license and insurance through your
program.
Thank you for making it possible to volunteer. I like to keep busy and love
to help people. Without VRP, I wouldn't be able to afford to volunteer.
I don't need free license renewal, but malpractice insurance is a must,
Thanks.
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APPENDIX
1

HEALTHCARE VOLUNTEER
SUGGESTIONS/COMMENTS

Excellent program. I am just finishing my first year with the program
and I am very indebted to the support that I have received from the VRP
Program allowing me to continue to work.
I appreciate what you are doing to keep retired nurses in the
mainstream.
Couldn't volunteer without you!
Thank you for this program. I wish I didn't have to worry about
malpractice coverage, but the reality is that I do. I'm glad that I can
provide care with the support of VRP.
I wanted to travel to help out for COVID-19 care in another state and
was told I would not have malpractice coverage for my service. I did not
go, as a result.
I very much appreciate your helping us with insurance and licensing
coverage. You make it much easier for us to volunteer.
Thank you and WA State for offering this program!
Great program. CME is a continuing issue.
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APPENDIX
2

SAFETY NET SITE
SUGGESTIONS/COMMENTS
Thanks for all you do! Perhaps considering materials to support paid
staff, volunteer board members, and volunteer providers separately
and asking this question separately to different stakeholders may be
helpful.
Provide liability and malpractice insurance to providers before the 3
year mark in their residencies. Allowed liability and malpractice
coverage for healthcare workers who are working in small, communitybased nonprofits, as well, as we often do not get paid competitively to
our equivalents in more traditional/established healthcare settings.
You guys are the best! Thanks for all the support, especially during this
Covid outbreak.
Thank goodness you exist or we would not have volunteers as
providers or nurses.
Thank you for all you do. Our volunteers are so glad to have your
services.
You are terrific always very quick to respond back to an email or phone
call.
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APPENDIX
3
2019 VOLUNTEER SURVEY

2019 VRP SURVEY

21

APPENDIX
3
APPENDIX
3
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APPENDIX
4
2019 SITE SURVEY
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APPENDIX
4

2019 VRP SURVEY

24

APPENDIX
4

2019 VRP SURVEY

25

