
Meet Growing Demand for Community 
Health Centers with Healthcare Remote 
Process Automation

Trusted by Over 1,000 Customers

(866) 295-0451 | sales@qliqsoft.com | www.qliqsoft.com Copyright 2022, QliqSOFT. All Rights Reserved.



Despite significant challenges the last three years have placed on staff and operations, health 
centers remain committed to providing high-quality, essential primary healthcare services to the 
nation‘s vulnerable populations.6

• Health centers’ operating funds are derived from Medicaid, Medicare, private insurance, patient 
fees and other resources. FQHCs typically care for a high proportion of uninsured people or 
those who Medicaid covers. Such individuals are already burdened by illness and social drivers of 
risk which, in turn, drives up medical costs.7 The need to reduce per-patient costs is significant.

• FQHCs rely strongly on state funding, HHS grant-based funding, donations and resources such as 
HRSA’s Office for the Advancement of Telehealth to maximize patient participation and grow their 
workforce.8

The Accountable Care Organization (ACO) Realizing Equity, Access, and Community Health (REACH) 
alternative care model provides a new opportunity to move the healthcare payment system toward 
paying for value, rewarding preventive care and keeping patients healthy.9  It is the first model 
launched by CMS that strongly emphasizes health equity.  

• Health centers must capture and report patient demographic and SDoH data. Given that 80% of 
healthcare decisions are made outside of the care episode — collecting these lifestyle factors, 
reporting and incorporating these metrics in decision-making will impact healthcare costs. 

• Broad use of telehealth is allowed, as is the waiving of a requirement for a 3-day inpatient 
hospital stay before admission to a skilled nursing facility. 

A March 2022 survey of FQHC executives reports they are keen to expand their digital health 
options.  Most of the respondents (87%) said they were looking for a digital health platform solution 
that addresses various needs. At the same time, a vast majority (83%) said they were in the middle 
of the technology curve. When assessing digital maturity, about three-quarters of the respondents 
(76%) said their health centers were in the early stages.10

Top Challenges Facing FQHCs Today

FQHC community-based providers serve the maximum number of individuals with limited resources 
while constantly innovating to expand care access in medically underserved communities. They’ve 
played a greater role in healthcare in recent years, accommodating a growing patient population, 
with about one in 11 Americans receiving care from one of these health centers.3

Recruiting new employees and retaining current employees is cited as a top overall challenge, 
reporting as high as 78% of responding health centers, according to a report from the National 
Association of Community Health Centers (NACHC).4  Other findings indicate:

• High rates of workforce attrition. 68% of health centers reported losing 5-25% of their workforce 
in the last six months, and 15% of health centers report losing 25-50%. 

• Nurses represent the highest-ranked category of workforce loss. The NACHC found health 
centers ranked nurses as the top category, followed by administrative staff in financial services, 
scheduling, and the front office. 

• Financial opportunities abound. Half of the health centers estimated that their employees who 
left to join a competing healthcare organization were accepting wage offers at 10-25% higher 
than their current salary. The figure increased among urban and larger health centers, suggesting 
greater competition.

• Chaotic work environment endures. Though contributors to burnout have become less prevalent 
since the start of COVID-19, a new Provider Burnout and the EHR Experience report from the 
KLAS Arch Collaborative indicates the continued need to provide workforce relief and reduce 
administrative tasks. The percentage of clinicians citing a chaotic work environment has stayed 
at 28% over the last five years.5
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Our nation’s 1,400 federally qualified health 
centers (FQHCs) provide a crucial safety net for 
primary care, dental, behavioral health and other 
essential services, especially in times of great 
need and national public health crisis. Considered 
the backbone of the community health 
movement, FQHC workers deliver high-quality, 
culturally competent services, regardless of an 
individual’s ability to pay, to nearly 30 million 
patients nationwide.1

The pandemic swelled the demand for FQHC 
services dramatically, with patient enrollment 
increasing in the millions year over year. Meeting 
the community clinic’s mission – providing 
coordinated, comprehensive, patient-centered 
care – is increasingly challenging.

Safety net service organizations have not been 
immune to the workforce shortage the broader 
healthcare industry has been experiencing. In fact, 
community health centers have the same 
retention, staffing and burnout problems as every 
other healthcare provider, now made worse due 
to competing financial opportunities at other 
healthcare organizations.

We at QliqSOFT believe in harnessing the power 
of technology for the greater good. Technology 
can help address rising FQHC patient enrollment 
amid workforce labor and social determinants of 
health (SDoH) challenges. 

Technology can also augment, improve and ease 
the workload of the dedicated physicians, nurses, 
clinicians and staff who truly care about assisting 
as many people as possible.2 By significantly 
expanding healthcare access, they impact the 
health and well-being of countless lives of the 
country’s rural and urban underserved 
communities.

A look at health centers present-day challenges 
reveals a dire need for new artificial intelligence 
(AI)-powered options to enable the faith-based 
mission of FQHCs to provide more accessible, 
quality and affordable health and wellness care to 
people today and beyond.



Despite significant challenges the last three years have placed on staff and operations, health 
centers remain committed to providing high-quality, essential primary healthcare services to the 
nation‘s vulnerable populations.6

• Health centers’ operating funds are derived from Medicaid, Medicare, private insurance, patient 
fees and other resources. FQHCs typically care for a high proportion of uninsured people or 
those who Medicaid covers. Such individuals are already burdened by illness and social drivers of 
risk which, in turn, drives up medical costs.7 The need to reduce per-patient costs is significant.

• FQHCs rely strongly on state funding, HHS grant-based funding, donations and resources such as 
HRSA’s Office for the Advancement of Telehealth to maximize patient participation and grow their 
workforce.8

The Accountable Care Organization (ACO) Realizing Equity, Access, and Community Health (REACH) 
alternative care model provides a new opportunity to move the healthcare payment system toward 
paying for value, rewarding preventive care and keeping patients healthy.9  It is the first model 
launched by CMS that strongly emphasizes health equity.  

• Health centers must capture and report patient demographic and SDoH data. Given that 80% of 
healthcare decisions are made outside of the care episode — collecting these lifestyle factors, 
reporting and incorporating these metrics in decision-making will impact healthcare costs. 

• Broad use of telehealth is allowed, as is the waiving of a requirement for a 3-day inpatient 
hospital stay before admission to a skilled nursing facility. 

A March 2022 survey of FQHC executives reports they are keen to expand their digital health 
options.  Most of the respondents (87%) said they were looking for a digital health platform solution 
that addresses various needs. At the same time, a vast majority (83%) said they were in the middle 
of the technology curve. When assessing digital maturity, about three-quarters of the respondents 
(76%) said their health centers were in the early stages.10

Top Challenges Facing FQHCs Today

(866) 295-0451 | sales@qliqsoft.com | www.qliqsoft.com Copyright 2022, QliqSOFT. All Rights Reserved. 02

FQHC community-based providers serve the maximum number of individuals with limited resources 
while constantly innovating to expand care access in medically underserved communities. They’ve 
played a greater role in healthcare in recent years, accommodating a growing patient population, 
with about one in 11 Americans receiving care from one of these health centers.3

Demand Exceeds Supply

Worsening Staff Shortages

Recruiting new employees and retaining current employees is cited as a top overall challenge, 
reporting as high as 78% of responding health centers, according to a report from the National 
Association of Community Health Centers (NACHC).4  Other findings indicate:

• High rates of workforce attrition. 68% of health centers reported losing 5-25% of their workforce 
in the last six months, and 15% of health centers report losing 25-50%. 

• Nurses represent the highest-ranked category of workforce loss. The NACHC found health 
centers ranked nurses as the top category, followed by administrative staff in financial services, 
scheduling, and the front office. 

• Financial opportunities abound. Half of the health centers estimated that their employees who 
left to join a competing healthcare organization were accepting wage offers at 10-25% higher 
than their current salary. The figure increased among urban and larger health centers, suggesting 
greater competition.

• Chaotic work environment endures. Though contributors to burnout have become less prevalent 
since the start of COVID-19, a new Provider Burnout and the EHR Experience report from the 
KLAS Arch Collaborative indicates the continued need to provide workforce relief and reduce 
administrative tasks. The percentage of clinicians citing a chaotic work environment has stayed 
at 28% over the last five years.5

Our nation’s 1,400 federally qualified health 
centers (FQHCs) provide a crucial safety net for 
primary care, dental, behavioral health and other 
essential services, especially in times of great 
need and national public health crisis. Considered 
the backbone of the community health 
movement, FQHC workers deliver high-quality, 
culturally competent services, regardless of an 
individual’s ability to pay, to nearly 30 million 
patients nationwide.1

The pandemic swelled the demand for FQHC 
services dramatically, with patient enrollment 
increasing in the millions year over year. Meeting 
the community clinic’s mission – providing 
coordinated, comprehensive, patient-centered 
care – is increasingly challenging.

Safety net service organizations have not been 
immune to the workforce shortage the broader 
healthcare industry has been experiencing. In fact, 
community health centers have the same 
retention, staffing and burnout problems as every 
other healthcare provider, now made worse due 
to competing financial opportunities at other 
healthcare organizations.

We at QliqSOFT believe in harnessing the power 
of technology for the greater good. Technology 
can help address rising FQHC patient enrollment 
amid workforce labor and social determinants of 
health (SDoH) challenges. 

Technology can also augment, improve and ease 
the workload of the dedicated physicians, nurses, 
clinicians and staff who truly care about assisting 
as many people as possible.2 By significantly 
expanding healthcare access, they impact the 
health and well-being of countless lives of the 
country’s rural and urban underserved 
communities.

A look at health centers present-day challenges 
reveals a dire need for new artificial intelligence 
(AI)-powered options to enable the faith-based 
mission of FQHCs to provide more accessible, 
quality and affordable health and wellness care to 
people today and beyond.



(866) 295-0451 | sales@qliqsoft.com | www.qliqsoft.com Copyright 2022, QliqSOFT. All Rights Reserved. 03

Limited Funding
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What strategies are readily 
available to community health 
centers that enhance the 
provision and expansion of 
vital healthcare for all in light 
of staffing shortages?

The Benefits of Adopting RPA 
Technology in Healthcare
The benefits of adopting robotic process 
automation are proving significant. Payback is 
reported at less than 12 months, with an average 
20% of full-time employee equivalent capacity 
provided by chatbots, texting and related 
methods. Key findings of a Deloitte 2022 Global 
RPA survey finds RPA continues to meet and 
exceed expectations across multiple dimensions, 
including improved compliance (92%), improved 
quality and accuracy (90%), improved 
productivity (86%), and cost reduction (59%).11

These approaches illustrate how QliqSOFT’s 
Quincy RPA tools provide two-way secure, 
conversational chatbots, HIPAA-compliant texting 
and virtual visits. Quincy helps expand access to 
care by enabling community clinics to attend to 
more patients and by doing so, they can:

• Reduce per-patient staff workload
• Improve office capacity to see more patients 

per day
• Enhance the patient’s experience and make 

it more convenient to get care
• Provide proactive outreach to engage those 

lost to care
• Increase incentive-based revenue to cover 

more care costs

What Results Can FQHCs Expect?
Quincy reduces barriers, closes gaps in care in 
our fragmented care delivery system, and 
improves outcomes. As a result, care for the 
individual patient is convenient, connected, 
equitable and consistent with medical needs 
and personal context. Organizations that 
successfully address fragmentation challenges 
reap increased incentive-based revenue for 
risk-based contracts.

Case in point: Quincy empowers FQHCs to 
reach more people and avoid inefficiencies 
through automatic reminders to reduce patient 
no-shows, that permeates medical practices, 
and successively raises the capacity to treat 
more patients.12  Additionally, FQHCs have 
successfully used Quincy to engage patients 
lost to follow-up, providing key patient 
education, closing gaps in care and improving 
patient satisfaction.

Following are real-life usage examples of 
QliqSOFT clients’ successful adoption of Quincy 
to reduce healthcare expenses, free up and 
optimize staff time, and deliver a positive 
patient experience.
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Increase Community 
Access to Care

CLOSE GAPS IN CARE
Send reminder campaigns to 

reengage patients lost to follow-up

REDUCE COSTLY NO-SHOWS
See more of the patients who are scheduled 
by sending routine appointment 
confirmations and reminders

REDUCE ACCESSIBILITY 
CHALLENGES
Reduce transportation and 
time off from work challenges 
with convenient virtual visits 

REDUCE STAFF ADMINISTRATIVE 
TIME/OVERTIME
Enable convenient self-scheduling

ADDRESS LANGUAGE 
BARRIERS
Use multilingual chatbots

REDUCE PATIENT TIME IN 
THE OFFICE
Automate previsit intake 
and fire your clipboards

IMPROVE PATIENT EXPERIENCES
Offer a seamless digital experience

IMPROVE CHILDREN‘S HEALTH
Increase childhood immunizations and well child visits

REINFORCE PATIENT 
EDUCATION

Send written or video education 
before or after the visit

CONFIRM INSURANCE
Photograph insurance 

cards and upload them 
into the EMR

REDUCE PHONE CALLS
Automatically send 
normal test results 

IMPROVE CARE TEAM 
COLLABORATION

HIPAA-secure texting

ADOPT PATIENT SELF-SCHEDULING
Reduce call wait times and reclaim 

staff time for higher level tasks

Leveraging the latest RPA capabilities is an optimal way to reach patients today. Medicaid beneficiaries 
are reported to own smartphones (86%) and tablets (69%) at similar rates as the general U.S. adult 
population.13 Smart devices have the potential to improve member engagement, care management, 
and the exchange of health and healthcare information between patients and providers.

Backed by mounting evidence of Medicaid beneficiaries using technology for health purposes, 
community health centers need to take advantage of healthcare RPA solutions to reimagine care 
delivery and access expansion. This quantifiable return on investment is a cost-effective and clinically 
validated way to help achieve their mission to provide coordinated, comprehensive and 
patient-centered care for all. Quincy solutions can be implemented quickly, with an organization 
netting measurable results in the first month.

Expanding Access to Care is Achievable Right Now
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