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wfcc
MEMBER PROGRAMS

Epworth (Mon 6-8pm)
64 Salisbury St, Worcester

St. Anne’s (Tues 6-8pm)
130 Boston Trnpk, Shrewsbury

Greenwood (Wed 6-8pm)
215 E. Mountain St, Worcester

Free Health Stop (Wed 6-8pm)
152 Main St, Shrewsbury

Akwaaba (Thurs 6-8pm)
67 Vernon St, Worcester

Worcester Islamic Center 
Social Services (Thurs 6-8pm) 
248 E. Mountain St, Worcester

St. Peter’s (Thurs 6-8pm)
929 Main St, Worcester

EDITORIAL BOARD

Mina Botros
Grant Garcia
Tyler Healy
Sahil Nawab
Sahar Peerzade
Sri Nuvvula
Jane Lochrie, MD

The Worcester Free Care 
Collaborative is a group of  
free medical programs that 
provide health care 
services to uninsured or 
underinsured patients in 
the greater Worcester area.

All programs welcome 
anyone in need of services, 
regardless of age, race, 
gender identity, sexual 
orientation, or citizenship.

The opinions, beliefs, and viewpoints preseted in 
this publication are not necessarily those of the 
sponsoring organizations. For personal health 
issues, the WFCC encourages readers to consult 
with quali�ed health professionals, whether 
through free medical programs or otherwise.

More than a year has passed since the COVID pandemic first arrived in the 
United States. As a result of the substantial efforts of governments, healthcare 
organizations, and communities, it appears that new cases of COVID are declin-
ing. The WFCC remains optimistic about the trajectory of the pandemic and 
each of our free medical programs have been working diligently to develop a 
plan to safely open the clinics to in-person visits.

Ultimately, the safety and health of the patients and volunteers is paramount, 
and so a cautious approach is necessary. The situation continues to change and 
it is difficult to predict with accuracy. We want to thank our patients and 
volunteers for remaining flexible and allowing the programs to successfully 
balance patient care and safety.

In the meantime, the telehealth program remains operational, although with 
modified hours to facilitate opening of in-person visits. We encourage all 
patients and volunteers to check with the WFCC website and social media for 
the most up to date information and policies before making an appointment or 
visiting a program location.

As programs open for in-person visits, we anticipate that there will still be a 
number of questions to answer. The goal of this issue of the newsletter is to 
invite discourse on important and timely topics amongst the community. For 
example, we still face a number of serious difficulties vaccinating uninsured 
and underinsured populations, who are more likely to be skeptical of the 
healthcare system. We hope that through community and government support, 
the Collaborative and member programs can play a role in immunizing disen-
franchised populations against COVID. Ultimately, it is only through the 
support of the community that makes such programs possible and sustainable.

You may have noticed the new WFCC logo on the cover of this issue. With this 
new year comes an opportunity to reimagine our “look” as an organization. It is 
more than just an image, and contains symbolism to reflect our values.

The heart and stethoscope motif is multifaceted and we wanted the logo to 
convey a sense of softness and warmth to invite the community together. Of 
course, it represents the human heart and by extension, health, but it also 
represents the City of Worcester and its place as the Heart of the Common-
wealth. We hope that the heart and stethoscope motif will allow anyone, 
regardless of their understanding of English, to recognize the healthcare role of 
the Collaborative and its member programs. We hope that this reflects our 
renewed outlook well into the future.

Thank you for supporting this critical mission,

Sahil

SAHIL A. NAWAB
Media Coordinator, WFCC

GRANT GARCIA
Co-President, WFCC

TYLER HEALY
Co-President, WFCC

MINA BOTROS
Co-President, WFCC

Letter from the Editor

ILLUSTRATOR

Zubin Nawab
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Case management is a program designed to comple-
ment patient care at the free clinics. The goal of case 
management is to connect patients with the appropri-
ate healthcare and community resources, help them 
navigate the complexities of the healthcare system, 
and address social determinants of health. Many 
patients are unaware of the resources available to 
them or are unsure how to access or apply for them. 
Dedicated case management volunteers address this 
by working closely with patients immediately after 
their visit to help coordinate non-clinical aspects of 
patient care, such as signing up for health insurance, 
finding a primary care doctor, securing transporta-
tion to and from medical appointments, among many 
other services.

Working with Case Management at the Worcester 
Free Care Collaborative has been an incredibly 
rewarding experience. It has given me the opportuni-
ty to learn firsthand what our health system can offer 
patients who are unable to afford health insurance, as 
well as what community health centers and organiza-
tions exist to close gaps in care. It’s also been an 
amazing opportunity to work with patients on 
addressing social determinants of health. Although 
we cannot fix everything, we can offer resources that 
can assist patients in navigating barriers to wellness 
like food insecurity, lack of transportation, inability 
to pay monthly bills and utilities, and unemployment. 

We also stay up to date on local and federal policy to 
ensure patients know how to take advantage of any 
government programs or assistance available to 
them. Ultimately, the goal is to provide patients with 
a toolkit of resources and a place to start.

While volunteering via telehealth a few weeks ago, a 
woman came in on behalf of her mother asking for a 
refill of blood pressure medications. She expressed 
having no other needs or concerns to the clinic 
volunteer—all she needed was the prescription and 
she’d be on her way. As a case management volun-
teer, I speak with every patient and ask the same 
series of questions to screen for the social determi-
nants of health. When the clinic volunteer was 
finished, I entered the virtual patient room, intro-
duced myself, and began going down the list. She 
screened positive for almost every question. I spent 
about half an hour explaining how to sign up for 
SNAP benefits, where the local Worcester food 
kitchens are, who to call for transportation to get her 
mother to her medical visits, how to use GoodRx.com 
to get the best deals on prescription drug prices, and 
advised her to call the Health Care for All helpline to 
have an enrollment assistor get her mom signed up 
for MassHealth. The daughter was shocked we could 
even offer these things, and expressed immense 
gratitude for sharing what we knew.

Of course, I couldn’t solve all of the systemic issues 
that played a role in creating barriers for this patient 
and her daughter, but I felt a sense of satisfaction 
knowing they now had access to programs and 
resources that could ease the burden. My hope is that 
every student, resident, and physician learns how to 
find the resources and organizations in the area 
they’re practicing to better assist patients with 
upstream determinants of health. My volunteer 
experience has shown me how valuable this skill can 
be, and I encourage anyone who would like to learn 
to get involved!

Insider Perspective on Case Management at
the Worcester Free Care Collaborative

By Read Allen
WFCC Case Management Lead

For additional information about volunteering as a case manager at the free clinics, please visit:
worcesterfreeclinics.org/volunteer.html or send an email to Emma Dudley, emma.dudley@umassmed.edu
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For additional information about volunteering at the free clinics, please visit:
worcesterfreeclinics.org/volunteer.html or send an email to worcesterfreeclinics@gmail.com

A.J. Ward, UMass Medical Student

“Case management has been a fantastic way to get 
involved at UMassMed and give back to the Worces-
ter community! Our role is to help patients who come 
to one of the WFCC clinics who may need assistance 
with non-medical concerns that may affect their 
health. This includes things like concerns about 
insurance, medication costs, nutrition assistance 
programs, among others. One time in particular I 
remember helping a patient who was paying 45 
dollars a month for a prescription reduce their 
payment to only 5 dollars at the same pharmacy with 
a coupon from GoodRx. Sometimes just taking the 
time to listen and help work through problems in our 
very complicated healthcare system can make a big 
difference and help reduce the burden on our 
patients!”

Rishi Makkar, UMass Medical Student

“Before my first telehealth shift, I was unsure of how 
well the Zoom-based telehealth clinic would work. I 
worried that patients would have difficulties talking 
freely about their situation and that, as an interview-
er, I would have trouble connecting with the patient. 
However, I was surprised by how smooth the process 
was. The WFCC leadership and entire telehealth team 
have put in considerable time and effort to ensure 
that we are able to continue supporting the Worcester 
community, even during times when we are all 
physically disconnected. I look forward to continuing 
to volunteer in the future and better connect with the 
Worcester community, especially as the clinics 
re-open.”

Volunteer Highlights

Sri Nuvvula, UMass Medical Student

“I was excited to start working with the WFCC 
because it was one of the ways I could have a direct 
impact on my community as a first year medical 
student. When I learned the clinics would be virtual 
using Zoom, I did not know what to expect. However, 
the physicians that I worked with and the other 
WFCC volunteers have been extremely helpful in 
helping me learn how to fill out the forms and have 
taught me how to conduct patient interviews. I have 
also learned new skills that I haven’t learned yet in 
school like how to find medication at lower prices and 
how to do patient presentations. It has been an 
amazing experience these past few months working 
with physician volunteers and being able to practice 
the skills that I have been learning in school while 
giving back to the community that I will be a part of 
for at least the next three years. I am looking forward 
to continuing to help patients through telehealth, and 
am excited about volunteering at the in-person clinics 
as they open again.”
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Featurette: Contributing to Equitable Vaccination

The approval of the new COVID-19 vaccines has 
brought both excitement and abundant questions. 
The novelty of the mRNA vaccine technology and 
general speed of approval for all vaccines has raised 
some understandable speculation amongst the 
public. The main reasons for these speculations is 
lack of easily accessible and understandable informa-
tion about the vaccine and trust in the healthcare 
system. While trying to tackle these issues, it is 
evident that achieving equitable vaccination will pose 
a challenge in the coming vaccination efforts. Howev-
er, substantial effort is being put in place in order to 
address these issues and instantiate improved vacci-
nation outcomes.

The questions and logistical problems with COVID 
vaccination are not the same across the board. They 
can be split up into two broad categories—inside 
vaccine sites and outside vaccine sites. When patients 
arrive at a vaccination site, they already have a degree 
of trust in the medical system, evidenced by their 
willingness to present to the site to take the vaccine. 
Most of their concerns are centered around possible 
side effects and the efficacy of the vaccine itself. Some 
questions we have seen are: “Can I drink water after 
the shot?”, “Can I take a shower when I get home?”, 
“What dosage of painkiller can I take if I have body 
aches?”, “Is one vaccine manufacturer better than the 
other?”, “If I am not currently pregnant but plan on 
conceiving, is the vaccine safe?”. Some questions are 
easy to address while others may be more complex. 
However, a lot of the questions do not have easily 
understandable and accessible answers. In order to 
tackle these questions, it is important to educate the 
vaccinators and provide resources to the patients. 
The vaccinators can then help address patient’s 
questions on site with answers backed up by 
evidence, instead of opinions, and the patients can 
leave the sites reassured and with the needed 
resources to answer future questions. Currently, a 
group of students and physicians at the University of 
Massachusetts Medical School are working together 
in order to make comprehensive vaccine information 
that can be distributed via social media, pamphlets, 
and flyers that will attempt to address the most 
common questions about the vaccine asked inside 

clinics. This will include how COVID mRNA vaccines 
work, what side effects to expect, how to manage side 
effects, and links and resources to learn more about 
the vaccine and the distribution process. Our under-
standing of COVID and the impact of vaccines is still 
evolving and thus, as a part of this education process, 
it is important to update the information as new data 
arrives and the pandemic adapts. For example, with 
the discovery of new strains, the information and 
resources would be updated to address the presence 
of new strains and how the vaccine would or would 
not protect from such strains. Some vaccine informa-
tion distribution efforts include having vaccinators 
read a document that includes new research findings 
and guidelines about the vaccine before their vaccina-
tion shifts, sending vaccinators weekly emails that 
include new information about the pandemic and 
vaccine, reaching out to vaccinators to understand 
what are major concerns that patients present with 
on the ground and using their responses to make an 
FAQ sheet for patients, and designing easy to under-
stand infographics and pamphlets for patients to take 
home.

The second, and arguably larger, challenge is 
addressing the questions and issues outside the 
vaccination sites. This includes addressing trust in 

By Sahar Peerzade
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Featurette: Contributing to Equitable Vaccination (continued)

the healthcare system, finding ways to reach out to 
those skeptical of the vaccines, and making sure that 
all communities get equal access to care. It is import-
ant to accept that some people and communities have 
a history of being exploited by the health care system. 
While this is not a reflection of every physician and 
health site, acceptance of the issues is the first part of 
addressing the problem. We cannot be dismissive of 
the past mistakes and present inequalities in health-
care, as well as the concerns of patients regarding 
trust. In order to address this, transparency of vacci-
nation efforts and its effects on different races need 
to be presented to the public. To address the issue of 
trust, hearing this information from healthcare 
workers will not be impactful. Thus, working together 
with community leaders and individuals from respec-
tive communities involved in the vaccination effort to 
address questions will be more tailored and impact-
ful. However, even if the tailored testimonies, 
resources, and information is produced, making sure 
it reaches those who need it is a challenge of its own.

Many people may not actively seek clarification about 
the vaccine and many others may not have access to 
social media or even a method to access the internet. 
Flyer distribution to public areas such as local 
grocery stores, community centers, food pantries, 
homeless shelters, libraries, etc. might help increase 
outreach. Speaking with community leaders will be 
incredibly helpful because they are deeply embedded 
within the community and will know ways to reach 
out or advise how distribution efforts can be tailored 
to various areas. This will also play a big role in the 
effort to ensure that all communities get equal access 
to information and care because each community's 
needs and questions may be different. This will 
require time to build the resources and relationships 
for different communities but it is a critical task. 
Most health efforts are not able to reach the corners 
of every neighborhood due to the seemingly daunting 
task of trying to understand individual community 
problems and finding innovative ways to address 
them. However, the enormity of the task should not 
stop us from taking the first steps. It will take time, 
but eventually, through the relationships built and 
resources created, the hope is to be able to provide 

care and information to all that need it. This process 
will be valuable in setting the base for future health 
efforts as well.

A long and arduous road remains ahead of us to 
ensure equitable access to evidence-based informa-
tion and care. By listening to the concerns of patients, 
communities, and vaccinators, as well as making 
tailored resources and increasing outreach, hopefully 
concerns and trust issues can be addressed in order 
to improve vaccination efforts to bring about a safer 
future and end to the COVID-19 pandemic.
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