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Background 
In September 2019, the Malta House of Care, Inc. (“Malta”) Board of Directors developed a strategic 
plan for 2019-2022 via a Joint Strategic Planning Committee and work groups to advise on the 
process. That plan preceded the COVID-19 pandemic. The pandemic exposed the dearth of access 
and lack of attention nationally and in the Greater Hartford area on broad and deep disparities in 
economic, environmental, and other social drivers that impact health care access and health care 
and health outcomes. Circumstances changed some of the goals of the plan but not the heart of 
Malta’s mission. This document represents a refresh of the original strategic plan for 2020-2021-
2022 taking the reality of the past two years into account, the appointment of new senior 
management, and arrival of a new Executive Director. It represents plans for the completion of 2022 
into 2023, until a new three-year strategic plan is developed and adopted.  
 
The Public Health Emergencies (PHE) declared by two U.S. presidents and the state’s public health 
emergency declaration by Governor Lamont in 2020, led to the rapid development in technology 
tools, creative health care delivery methods, increased health care coverage under Medicaid and 
marketplace plans, and provided limited federal coverage options for uninsured individuals for 
COVID testing and vaccination. While there was some success in reaching people in communities in 
Connecticut for testing and vaccination purposes, Malta was one of the model and trusted 
operations in the state in reaching people for COVID testing, vaccination, and primary care needs 
during a time when many people could not access care or avoided it for either safety reasons or the 
inability to find a provider to treat full patient needs.  
 
Malta continues to provide comprehensive, high-quality primary care to people in the Greater 
Hartford area.  Most of Malta’s patient population is impacted by structural racism and health 
disparities. There is no debate on Connecticut’s low rankings on disparities despite high overall 
health care rankings. A 2020 report, “Health Disparities in Connecticut: Causes, Effects, and What 
We Can Do,”1 issued prior to the pandemic, reported on the extreme disparities in the incidence of 
diabetes, asthma, and maternal and infant mortality among Black Connecticut residents. Hispanic 
residents were more likely to be uninsured or to not have a usual source of care than other 
Connecticut residents. These statistics have not improved since COVID. 
 
According to DataHaven’s recent Town Equity reports, 87% of Hartford residents, over 105,000 
residents, are people of color while the poverty rate is 28%. Fifty-one percent of people in Hartford 
report housing cost burdens, while 26% do not have a high school diploma. Twenty percent, over 
24,000 residents, reported not having health insurance. Importantly these statistics reflect the 
entire city, not factoring in the differences between the higher-income areas of Hartford versus 
economically distressed areas.2  These socioeconomic statistics do not reflect the structural racism 
and other inherent and implicit biases built into our health system, factors that drive disparities in 
access and outcomes independent of socioeconomic status.  
 
In East Hartford, where Malta currently sees patients at St. Rose Church, the statistics on several 
factors such as poverty rate and high school education are marginally better. Seventy percent of 

 
1 Health Disparities in Connecticut: Causes, Effects, and What We Can Do, Connecticut Health Foundation, January 
2020, available at Health-disparities-in-Connecticut.pdf (cthealth.org)  
2 Hartford 2021 Equity Profile, DataHaven, August 2021, hartford_profile_v1.pdf (ctdatahaven.org). 

https://www.cthealth.org/wp-content/uploads/2020/01/Health-disparities-in-Connecticut.pdf
https://www.ctdatahaven.org/sites/ctdatahaven/files/hartford_profile_v1.pdf
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East Hartford residents, nearly 36,000 residents, are people of color while the poverty rate is 15%. 
Forty-one percent of people in East Hartford report housing cost burdens, while 17% do not have a 
high school diploma. Fourteen percent, over 7,000 residents, reported not having health insurance. 
Again, like Hartford, these are town-wide statistics and do not reflect the contrast in incomes and 
economic opportunity across the town.3  Like Hartford, these statistics are socioeconomic and do 
not reflect factors that affect the health of people of color in Connecticut that can mitigate 
disparities. Patient volume east of the river continues to signal the need for Malta’s services in 
surrounding towns like Manchester and Vernon. 
 
In 2021, patients reported over 51 nationalities--Peruvian, Brazilian, Ghanian, and Jamaican were 
the top four reported. Malta patients reported over 32 languages as their first language, including 
Spanish, English, and Portuguese as the top 3, followed by Twi and a wide distribution of languages 
including, Nepali, French Creole, and Urdu. In 2021, Malta patients identified themselves as 64% 
female and 36% male—other categories of gender are not incorporated into the Trinity EPIC 
platform. Most Malta patients are over forty years old. Malta sees patients from many surrounding 
towns and communities, including Manchester, New Britain, Newington, Bristol, and West Hartford, 
and patients have come to the clinic sites from as far west as Danbury and Torrington, north to 
Enfield, south toward the Middletown and Meriden areas, and east toward Tolland. The demand for 
Malta’s services is at a critical level stretching operating needs beyond Malta’s current budget. 
 
It is safe to say that the pandemic necessitated many changes in care delivery that should have been 
made some time ago –e.g., passage of legislation to collect detailed race/ethnicity data through 
electronic health records, telehealth expansion—but many of those changes happened so quickly, 
the measure of their success and barriers to success, such as availability of broadband or 
technology, were not considered. And while limited coverage and no cost options—Covered 
Connecticut--became available to certain uninsured or already income-eligible residents with 
limited incomes, Connecticut, and other states, are on the precipice of the end of the national Public 
Health Emergency. Limited coverage options have not expanded farther, hundreds of thousands of 
Connecticut residents with Medicaid coverage will soon undergo income verifications that will lead 
to additional residents becoming uninsured, health care costs continue to rise leading to the 
likelihood of uninsurance for many, and undocumented adults continue to be ineligible for coverage 
options in Connecticut. 
 
Many individuals avoided care during the pandemic leading to the resurgence of health conditions, 
greater demand for comprehensive primary care, and access to needed medications and specialty 
care. 
 
In the context of the last three years, Malta’s model of community-based delivery utilizing its mobile 
van allowed a transition to a newer model of high quality, patient driven health care that needs to 
be expanded farther into Greater Hartford and surrounding areas. Rapid improvements in Malta’s 
use of telehealth, patient-focused navigation to address social drivers of health and health coaching, 
improvements in pharmaceutical access, and patient-responsive appointment scheduling position 
Malta for the future where additional patients may experience the direct benefit of a primary care 
medical home. 

 
3 East Hartford 2021 Equity Profile, DataHaven, August 2021, east_hartford_profile_v1.pdf (ctdatahaven.org) 

https://www.ctdatahaven.org/sites/ctdatahaven/files/east_hartford_profile_v1.pdf
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Malta will utilize this framework for a deliberate strategic planning process to be completed for 
2023-2025. A complete strategic plan requires a re-exploration of vision and mission in light of what 
we learned during the pandemic, unexpected events, what we will hear from our patients as to 
what they want Malta to deliver for them in the future, and the input of community partners who 
can join with us in providing high quality, sustainable health care into the next decade. 
 
Malta Mission and History 
As established, the mission of the Malta House of Care is to provide high-quality, equitable, 
compassionate, free primary health care to uninsured adults in Greater Hartford. 
 
Strategies to achieve our mission, utilizing the mobile clinic as well as a new state-of-the-art stationary 
site, now include: 
 

• Visiting economically distressed and medically unserved neighborhoods to provide no-cost, high 
quality, culturally competent primary health care  

• Providing medical consultation and individualized plans to live with and manage chronic 
conditions like asthma, diabetes, hypertension, hyperlipidemia, and obesity---conditions that 
affect approximately 90% of the Malta patient population  

• Establishing new partnerships with community organizations in the area to meet health and 
other needs of patients 

• Incorporating patient voice into the operations of the clinic and the governing structure 
• Increasing governance and staff representation from the community  
• Enhancing governance and staff knowledge of diversity, equity and inclusion and cultural 

competency 
• Ensuring current operational resources match operating needs 
• Expanding partnerships with key supporters and donors, philanthropy, and local, state, and 

federal governments to effectively respond to patient demand.  
 
Malta combats disparities in health care access in Greater Hartford, in part, through its mobile clinic that 
visits medically underserved neighborhoods on a fixed weekly schedule, meeting patients where they 
live and work. Malta’s easily recognized white 40-foot van, equipped with a committed medical team, 
serves as the ultimate safety net for 1,800 residents in Hartford neighborhoods categorized as 
economically distressed and medically underserved.  
 
At Malta, patients receive medical consultations, examinations, cancer screenings, vaccinations and 
immunizations, diagnostic testing, health coaching for chronic illness, and required medications. 
Providers focus on identifying patients with risk factors, diagnosing and stabilizing health conditions at 
earliest presentation, and treating chronic disease. Malta also refers patients to a network of tertiary 
providers for biopsy, ultrasound, mammogram, prostate cancer screening, colonoscopy, orthopedics, 
and ophthalmology, all at low or no cost depending on the provider.  
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Malta is committed to providing a nurturing environment that welcomes all people regardless of 
background. The patients served are from diverse, multilingual populations drawing from many cultures 
and ethnicities who have no other options for primary medical care and who consider Malta their only 
medical home.  
 
In 2021, Malta provided 5,155 primary health care visits for uninsured Hartford and East Hartford 
residents. Malta relies 100% on revenues generated by philanthropy. It is governed by a Board of 
Directors with an executive committee that is committed to ensuring that Malta has the resources it 
needs to fund its current $1.8 million-dollar annual budget and set it on a path for growth in the future  
 
A key goal of Malta is to increase geographic access to health care for uninsured Hartford area adults, 
including populations who are housing insecure, a population in which Black and Brown residents are 
significantly overrepresented. To provide comprehensive care and follow-up, Malta will utilize telehealth 
services where preferred by patients to avoid unnecessary visits. Its current mobile locations are in East 
Hartford, Asylum Hill in Hartford, and the South End of Hartford.  
 
In September 2022, Malta will open a new “state-of-the-art” stationary medical clinic in the Asylum Hill 
neighborhood in Hartford on the campus of the Cathedral of St. Joseph. Currently, Malta utilizes its 
mobile van to serve patients at the St. Joseph Cathedral twice a week. With the new facility, Malta 
expects that patient visits will increase, and the mobile van will be free to reach into more 
neighborhoods to provide quality, free healthcare services to new and existing patients through 
expanded community partnerships. 
 
Malta recognizes the need for our own organization to embrace changes in leadership, culture, and 
training to reflect the communities we serve and to address the substantial barriers in access to 
comprehensive high-quality health care Malta can offer to every single patient we serve or may serve in 
the future. The board of directors, the staff and volunteers at Malta should undergo comprehensive 
diversity, equity and inclusion training, implicit and inherent bias, and cultural competency training. 
Local organizations like Health Equity Solutions offer trainings that zero in on structural racism. Staff are 
also part of the state’s effort to collect race, ethnicity, and language REL data for patients through access 
to the electronic medical record, EPIC, via Trinity Health. That data collection is critical to knowing the 
patients we serve and addressing the social drivers and barriers they face. More importantly, the voice 
of Malta patients will be incorporated into our work by developing a patient advisory group, through the 
recruitment of staff from our patient population, and through the governance committee’s exploration 
of representation via a seat on the board of directors.  
. 
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Malta Services and Value Proposition 
Malta provides no cost primary care for over 1,800 uninsured 
adults, approximately 90% of whom have one or more 
chronic disease. This includes examinations, vaccinations, 
diagnostic lab tests and radiology screenings, medication, 
sixteen point-of-care services such as A1C testing for 
diabetics and nebulizer treatments for asthmatics, and 
education and health coaching aimed at helping patients 
manage chronic illness. The need is greater than can be 
managed under current budgetary and revenue constraints. 
 
In addition, Malta helps patients obtain a wide range of specialty care, including oncology, cardiology, 
and other specialties, or assists patients in onsite specialty clinics. Malta also directly assists patients 
with applications for low-cost or free medication directly from manufacturers. When patients do not 
qualify for such programs and cannot afford medications on their own, Malta provides them at no 
cost to the patient. 
 
Malta meets a critical humanitarian need as the only no cost mobile clinic offering comprehensive 
primary care for uninsured adults in Greater Hartford (see Exhibit 4). There is also substantial 
evidence that the type of Malta’s high-quality, comprehensive primary care reduces emergency 
department (ED) visits for patients and the community and is associated with better outcomes4 : 

• A recent study of California physician organizations where primary care spending was 
increased was associated with a lower number of ED visits and better patient outcomes.5 

• A Rhode Island study6 found a 61% reduction in “potentially preventable” emergency room 
visits from a chronic disease management program for uninsured residents, as well as 
improved control of chronic diseases, including diabetes and hypertension, resulting in 
estimated annual health cost savings of $1,500/patient  

  
While Malta patient visit volume in 2021 was below volume in 2020, this tracks closely with 
experience reported by physician groups with patient visit volumes below those in the pandemic. 
Among the reasons cited for lower visit volumes are patient fear of developing subvariants of COVID-
19, longer visits because of deferred care, and reluctance to seek care because of fear of affordability 
of identified health concerns.7 
 
Malta’s service model is ahead of many physician organizations transitioning just now in Connecticut 
to primary care alternative care delivery and payment models that include the breadth of services 

 
4 Spending more on primary care translates to better patient outcomes, report says | Primary Care Collaborative 
(pcpcc.org), July 2019. 
5 Groundbreaking Study Links Higher Primary Care Spending to Better Care Quality in California - California Health 
Care Foundation (chcf.org), April 2022wh 
6 Hindoocha, P., et al. Bridging the [Health Equity] Gap at a Free Clinic for Uninsured Residents of Rhode Island. 
Rhode Island Medical Journal, November 2018. 
7 MGMA STAT, Medical Group Management Association, May 2022, available at Back to normal: Medical practices’ 
visit volumes are rising in 2022, but so are costs (mgma.com)  

What is primary health care? 

The World Health Organization defines primary 
health care as whole-person care for health 
needs throughout the lifespan, not just for a 
set of specific diseases. Primary health care 
ensures people receive comprehensive care - 
ranging from promotion and prevention to 
treatment, rehabilitation, and palliative care - 
as close as feasible to people’s everyday 
environment. 

https://www.pcpcc.org/2019/07/19/spending-more-primary-care-translates-better-patient-outcomes-report-says
https://www.pcpcc.org/2019/07/19/spending-more-primary-care-translates-better-patient-outcomes-report-says
https://www.chcf.org/press-release/groundbreaking-study-links-higher-primary-care-spending-to-better-care-quality-in-california/
https://www.chcf.org/press-release/groundbreaking-study-links-higher-primary-care-spending-to-better-care-quality-in-california/
https://www.mgma.com/data/data-stories/back-to-normal-medical-practices%E2%80%99-visit-volumes-ar
https://www.mgma.com/data/data-stories/back-to-normal-medical-practices%E2%80%99-visit-volumes-ar
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Malta currently provides, including integrated oral and behavioral health care. Unlike bigger 
organizations who rely on fee-for-service or advanced payments from commercial carriers, Medicaid 
or Medicare, Malta constructed its model based on the commitment to mission of providers and 
financial support through donors and philanthropies. Malta’s service model is ripe for investment 
from funders, and state and federal sources to assure that uninsured residents benefit from the 
broader support for primary care reforms for insured residents currently directed toward large health 
systems and provider groups. 
 
Key Improvements During the COVID-19 Pandemic 
 
The pandemic forced Malta to adapt quickly to changed circumstances precipitated by the pandemic. 
Unlike many provider offices, Malta remained open and functioned at full strength without sacrificing 
quality of care, and in fact, improved quality of care in key areas.  

• Telehealth 
o Malta launched telehealth services almost immediately offering telephonic and other 

options to patients. In 2021, 365 patient visits were conducted by telehealth. 
• Appointment Scheduling 

o Malta moved most established patients to appointments convenient for those 
patients to assure patient-centered care and to avoid long wait times. 

o Appointment scheduling led to additional time with patients and improved quality of 
care delivery. 

o Appointment scheduling allows for additional slots available for walk-in patients and 
new patients.  

• Prescription Drug Assistance 
o Most of Malta’s patients utilize multiple medications that are unaffordable without 

Malta’s efforts to forge partnerships with local pharmacies and with manufacturers. 
o Malta formed a strategic relationship with Stop n’ Shop which fills prescriptions for 

our patients at the lowest possible cost. 
o Malta also developed a prescription drug assistance protocol in which Malta’s patient 

navigator and clinic volunteers directly assist patients in applications for free or 
limited cost medications from drug manufacturers. Malta significantly reduced our 
spending on necessary prescription drugs, which makes room for additional patients 
at the clinic. 

o Malta secured institutional status with Pfizer and obtained no-cost Prevnar 
(pneumonia vax) for our adult population for whom the vaccination is indicated. 

o Tdap is provided through a replacement program through Glaxo- Smith Kline. 
o Malta continues to pursue institutional status with other companies for access to key 

medications and/or vaccines. 
• Specialty Clinics - As part of our comprehensive primary care delivery, Malta works to ensure 

integrated behavioral health, oral health, and preventive care. In the last two years, Malta 
held clinic days for patients with specific needs through the efforts of our specialty volunteers 
in dentistry, psychiatry and licensed clinic social work, and optometry. Our clinicians and 
volunteers also held special screening and vaccination clinics   

o Malta Clinics 
 Dental 
 Optometry 
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 Flu shots 
 COVID testing and vaccinations 
 Prevnar Vax 
 Hepatitis C screening 
 Physical therapy 
 Rheumatology 
 Others are in the works – e.g., HIV screening 

Malta aggressively pursues financial support to ensure our patients receive these necessary 
services. For instance,  

• Malta secured a grant to offset needed dental care that would have 
otherwise exposed patients to thousands of dollars of medical debt for 
services. Without needed oral health care, many of our patients could face 
more complex health conditions like heart disease. 

• Malta secured reduced rate optometry exams through a local provider and 
eyeglasses through the One-Sight Foundation partnership. 

• Flu vaccinations continue to be provided at no cost by Optum 
• Prevnar is provided at no cost to Malta from Pfizer 

• Health Coach – Through the generous support of Boehringer-Ingelheim, Malta offers a health 
coaching program for twenty to twenty-four Greater Hartford residents who have one of the 
following conditions:  uncontrolled asthma, COPD, hyperlipidemia (LDL > 160), hypertension 
(systolic BP > 140 on more than one occasion), or diabetes (A1c >8). Throughout the course 
of the year, our team works one-on-one with patients in the program to guide them in 
making diet, exercise, and lifestyle changes to improve health conditions such as diabetes, 
hypertension, and hyperlipidemia. The APRNs also become the patient’s PCP, managing 
medications, and collaborating intensively with them during the program. Our ability to 
dedicate considerable time and effort to our cohort of patients leads to significant 
improvement in these conditions during our time together, and maintenance of these gains 
in the future due to the education provided. For example, a patient from the 2020 cohort 
decreased his A1c from 14% to 5.8% without medication; another decreased his LDL 60 
points with diet & lifestyle changes only.) 

• Diabetes education – A significant percentage of Malta’s patients are diabetic or pre-diabetic. 
One of Malta’s team members is a certified diabetes educator who works in the health coach 
program, but also separately provides diabetic consultations for patients who are not part of 
the health coaching program. 

• Expansion of interpreter services with MARTTI (My Accessible Real-Time Trusted Interpreter). 
• Clinic Operations and Oversight Committee –a joint committee of board members with 

clinical expertise and the clinic’s medical directors that meets to review quality assurance and 
undertake quality improvement activities. 
 

Malta Strengths, Challenges and Strategic Issues 
 

Malta has significant strengths on which to build, and which provide a solid foundation for the future: 

• Clarity of vision and mission. 

• A dedicated staff and a cadre of volunteers who believe in and “live” our mission. 
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• A strong history of quality, compassionate care that has engendered trust from the 
community. 

• A particularly good understanding of the challenges involved in serving a diverse and 
unique patient population. 

• A core group of loyal supporters and a capability to raise significant funds on a yearly basis. 

• A reserve of $1.7million. 

• Comprehensive Care in the Community 

Current literature supports that mobile health clinics are successful in reaching vulnerable 
populations, by delivering services directly in communities of need and flexibly adapting their 
services based on the changing needs of the target community. Because of their patient-centric 
design, mobile health clinics like Malta are well positioned to regain the trust of residents and 
connect them to additional health services. Qualitative research finds that patients value mobile 
health clinic’s informal setting, familiar environment, convenient location, and staff who “are 
easy to talk to.”8 Evidence indicates that mobile health clinic patients report an increased sense 
of self-confidence and ability to manage their chronic conditions and navigate the healthcare 
system. Malta addresses both medical and social determinants of health, tackling health issues 
on a community-wide level. Malta also offers ongoing comprehensive care at our mobile sites 
and our stationary site.  Our patients and providers have longstanding, trusted relationships. 
Reducing disparities is important not only from a health equity standpoint, but from an 
economic perspective. Evidence suggests that mobile health clinics produce significant cost 
savings and represent a cost-effective care delivery model that improves health outcomes in 
underserved groups. According to Mobile Health Map, for every $1 spent on mobile health, 
saves $12, resulting in a return on investment of 12:1.9 The greater investment is how Malta 
prevents avoidable health complications and empowers residents to focus on their jobs, their 
families and friends, and their communities. 

• Malta Board, Staff and Volunteers  
 

• At the time of the last strategic plan, Malta was a separate organization from a foundation 
that supported the operation. Since that time, the foundation was eliminated and merged 
into one organization to allow for streamlined operations and better board engagement and 
oversight. The Malta Board of Directors established an executive committee to better 
support Malta’s operations. The executive committee is an active participant in efforts to 
position Malta for the future, including the transition to a permanent executive director. 

• Malta’s board of directors includes highly trained and experienced health care professionals 
from a variety of fields including primary care, OB/GYN, nursing, and other specialty areas. 
Their expertise helps drive patient-centered decision-making in Malta’s operations  

• Malta now benefits from strong executive leadership from an experienced health care 
leader who brings a breadth of health care knowledge, deep experience with community 
partnerships, state leadership of efforts to address health disparities and health care 

 
8  How Do Mobile Health Clinics Improve Access to Health Care? (tulane.edu), Tulane University School of Public 
Health and Tropical Medicine, June 2021 
9 Ibid. 

https://publichealth.tulane.edu/blog/mobile-health-clinics/
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reform, experienced fiscal and budgetary oversight, strong relationships across 
philanthropy, local, state, and federal governments, and a reputation for integrity and 
collaboration. 

• Malta also benefits from the strength and dedication of co-medical directors, MDs, with 
experience in community and family medicine in the Hartford community who oversee the 
clinical operation with an eye toward comprehensive, patient-centered primary care. 

• Malta’s current clinical staff includes our two medical directors, two APRNs, two PAs 
(physician assistants), an RN, three medical assistants, a patient navigator and an interpreter 
who speaks three dominant languages spoken in our service areas. The Malta clinical team 
has been stable, allowing for providers to form trusted relationships with patients and 
follow patients for years. On staff, Malta has a Patient Navigator and Certified Medical 
Translator who is trilingual in English, Spanish, and Portuguese. As trusted members of the 
Hartford community who share lived experiences with their neighbors, our staff serves as 
links between clinical and community-based services and the people who need them most. 
(Staff continue to be well positioned to address the misinformation, fear, and stigma 
surrounding COVID-19 vaccinations by providing timely, accurate information.) 

• Malta’s administrative staff includes experienced development staff with a history of raising 
significant funds and established relationships with the donor community.  

• Malta’s approximately 40 volunteers play a critical role in closing gaps in care, 
complementing the current staff. MDs, PAs, APRNs and nurses continue to provide support 
to Malta for primary care and for our specialty clinics.  

• Malta has provided the community medicine experience for the second-year residents at 
the Family Medicine Residency of the Eastern Connecticut Health Network (Manchester, 
CT), third year students at the University of New England Osteopathic Medical School 
(Biddeford, ME) as well as nursing students and physician assistant students for the 
University of St. Joseph (West Hartford, CT). This past year we have extended our 
educational relationships to include medical students. 
 

• Community Partnerships 
 

Over the last two years, Malta deliberately set out to forge new community partnerships to reach 
residents where they are. These partnerships, while needing to be strengthened and broadened in the 
future, drove additional patient encounters and/or patient navigation efforts that led patients back to 
Malta for comprehensive primary care services. Examples include:  
 

• Hands on Hartford -Malta partnered with Hands on Hartford for a COVID vaccine clinic and a 
flu clinic. 

• Hartford Public Library – Malta continues to see a sizable percentage of patients who are 
undocumented. Because of Malta’s trusted relationships with our patients, our patient 
navigator successfully collaborated with patients to secure assistance from the library’s 
American Place initiative for patients seeking help with immigration matters. 

• The executive director recently initiated conversations with community organizations and 
leaders in Hartford and East Hartford to develop additional partnerships more deeply in 
neighborhoods.  
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• Malta may also participate in hospital community health needs assessment processes and in 
collaboratives on community health. For example, Malta can participate in existing 
statewide initiatives to expand the hiring, training and employment of community health 
workers, upstream interventions in community health like the Office of Health Strategy’s 
Health Enhancement Communities. 

• The executive director recently began serving as a co-chair (at the request of and with the 
commissioner of the Department of Public Health) of the State Health Improvement Plan 
(SHIP) Advisory Council.  The SHIP process includes the participation of many community 
organizations across Connecticut, allowing for the possibility of additional community 
partnerships for Malta. 

• New Clinic Site 

Malta will relocate its main operation to a new, state of the art clinic on Farmington Avenue. The clinic 
building provides significantly more space and allows for patient-centric care delivery in large 
examination rooms. This site holds significant promise in terms of the expansion of clinic hours on the 
dates that clinic operates at the stationary site. As Malta grows its fiscal and operational strength, the 
new clinic site also offers the ability for dual operations with mobile van visits in a wider range of areas 
in Greater Hartford and the potential for a hybrid model of walk-in screenings and appointments. 
 
Malta also faces strategic and operational challenges that must be addressed if we are going to 
continue to thrive and fulfill our mission: 
 

• Increasing Patient Demand. Malta set a record for patient visits in 2019, hitting 6,317 –. In 2020, 
despite the pandemic, there were 6,089 visits. While 2021 patient visit volume declined, in part 
due to the shift to appointment scheduling and staffing changes, the improvement in quality of 
care was dramatic. 
 

We believe the number of unique patients and the number of patient visits will grow, because of 
ongoing demand, increased capacity through the optimization of staffing and efficiencies within 
our care delivery model, increased outreach, and other reasons: 

1. There are an estimated 38,000 uninsured adults in Hartford County, and many of those 
adults reside in Hartford and East Hartford. Our current recurring patient count of 1,800 
represents only 4.7% of this population.  

2. There are sub-communities (West Indian, etc.) in Greater Hartford that are 
underrepresented in Malta’s current patient group. Malta is currently not well known in 
these communities and others. As we become better known through expanded outreach 
to and partnerships with community organizations, we expect increased representation 
from a broader range of our communities. 

3. The health care and health insurance environments remain very fluid. While efforts have 
been made to offer no-cost options to individuals with incomes slightly above current 
Medicaid eligibility limits, and post-partum women for a year after delivery if their income 
is below 323% of the federal poverty level, there are no coverage options for adults who 
are undocumented, and many residents are slightly above income eligibility for no-cost 
options.  The legislature expanded coverage for undocumented children to age 12 from 
age 8 in the previous session. The number of uninsured adults in our current service area is 
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likely to exceed current estimates. The end of the PHE, as detailed earlier, will result in an 
increased number of uninsured individuals in the region. 

 

• A Complex Operational Environment. Several factors contribute to increasing the cost and 
complexity of delivering on Malta’s mission: 

1. Most Malta patients (90%) live with one or more chronic illnesses (asthma, diabetes, 
hypertension, hyperlipidemia, obesity), and our patients speak at least 32 different 
languages; this can complicate patient-provider communications and requires that some 
support staff be bilingual in English and Spanish. We have an ongoing need for interpreters, 
particularly in Portuguese. 

2. Being mobile has challenges. It is time-consuming and labor-intensive to set up and take 
down a complete doctor’s office each day, and the limited space on the van means that no 
more than two patients can be seen by a provider at any one time. This puts a de facto cap 
on the number of people who can be served each day by this part of the operation, though 
the van offers Malta the opportunity for a wider reach than a solely stationary site. 

3. While Malta has converted much of our patient volume to appointments, quality of care has 
increased, but without additional support, patient visits may not rebound to previous levels. 
Increased staff efficiencies expanded clinic hours, and the possibility of a hybrid model of 
walk-in days will address this issue. 

4. External factors -- particularly weather and bus service – can have a major impact on patient 
traffic. 

5. Requirements for enhanced staff competencies on diversity, equity, and inclusion (DEI), and 
cultural competency. 

6. Recruitment, scheduling, and oversight of volunteers on whom Malta depends to delivery 
high quality care. 

7. Weakness in data collection on disaggregated race, ethnicity, and language (REL) categories. 
The Trinity EMR will have to follow state law and built for REL data collection at granular 
level. That will assist Malta in better treatment of patients and tracking of performance of 
clinicians on issues of bias in care delivery, which would allow for CQI (continuous quality 
improvement). 

 
Conclusion: These factors all contribute to the costs, operational challenges, and frustrations that 
a solely brick-and-mortar primary care practice does not have. Yet being mobile, operating in 
places near where patients live and work, is Malta’s trademark. 
 
Future of In-Kind Funding. Malta has developed partnerships through which it obtains goods – 
particularly medications -- and services at low or no cost. Given the cost pressures in the 
healthcare sector, we must consider these in-kind donations to be at risk to some degree. And we 
must investigate and forge new opportunities to join with other partners to positively affect the 
expense budget. 
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• Key Person Dependency. Like all not-for-profit organizations of our size, Malta has significant key 
person dependency. Given the age of several key staff and Board members, we are more 
vulnerable and must develop succession plans for board and staff.  
 

• Community Visibility and Reach – Malta must utilize traditional and new methods of presenting 
itself to the greater community – to seek new partnerships, new donors, and a wider group of 
patients, while building on existing partnerships. 

 
See Exhibit 3 for details on Malta strengths, weaknesses, opportunities, and threats. 
 
2023 Broad Vision, Goals and Strategies – to be updated with detailed 2023--2025 Strategic 
Plan 
Our vision is to have the capacity to serve every uninsured adult who seeks care at our fixed site and 
neighborhood sites, never turning anyone away even if demand increases, and to expand to at least 
one other underserved community in Greater Hartford by 2023. 
 
To achieve this vision, a Strategic Plan was developed and approved in 2019 that included three 
main goals and the strategies that would be used to achieve them. 
 
Goal 1:  Secure funding and resources needed to expand and improve services. To fund program 
expansion and prepare for future reduced in-kind support: 

• Increase awareness and visibility among potential donors, partners, and other supporters. 
Malta needs to more prominently position itself as a community partner and leader that has 
worked for 16 years to dismantle structural racism. This will include participation in 
community activities to strengthen Malta’s visibility, including health collaboratives, 
community health needs assessments, joint activities with community neighbors, community 
health fairs and other events. Malta can increase visibility through key media coverage and 
dedicated events. 

• Increase presence and partnership with key partners. Seek to increase awareness of Malta’s 
mission at additional strategically chosen community partners such as neighborhood groups, 
parishes, and other organizations. Malta must develop similar relationships with key entities 
serving patient needs beyond health care. 

• Cultivate existing and new donors, including corporations, foundations, non-profits, and 
individuals. Malta will schedule in-person or electronic “check-ins” with existing and past 
supporters, and nurture relationships with corporations who have supported or could 
support Malta. Critical to success, Malta will seek to strengthen our partnerships with key 
supporters including the Hartford Foundation for Public Giving, other philanthropic entities, 
and state and federal resources. 

• Pursue in-kind support We will continue to investigate alternatives for low-cost or free 
medications, including institutional arrangements -- particularly for diabetes.  

• Recruit the next generation of Malta leaders. Commit to ensuring the future of Malta 
reflects the community it serves by training current staff in DEI principles, structural racism, 
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(inherent and implicit bias, cultural competency), recruiting staff from a broader pool of 
candidates, and ensuring successor planning for leadership and governance positions that 
reflect the community.  

• Build upon existing innovative strategies detailed earlier to create room capacity for 
expansion of services 

• Secure funding for a comprehensive strategic planning process for 2023-2025 
 

Goal 2:  Strengthen community health partnerships with Saint Francis/Trinity Health, Hartford 
Healthcare, and specialty providers. To expand operations and address ongoing operational 
challenges: 

• Produce a case statement that illustrates how Malta benefits the community overall. This 
effort may include in-depth research that engages a Malta partner or interested academic 
partner with expertise in health economics or benefit analyses (e.g., the University of St. 
Joseph, the National Association of Free and Charitable Clinics, etc.). Malta’s role in assisting 
hospitals with community benefits obligations should be explored as a sustainability 
pathway. Participation in the community health needs assessment process and better 
visibility with senior leaders may cement this process. Recent legislation requires hospitals to 
provide more detailed reporting about their engagement with communities in their service 
areas and their attention to health equity in their community benefit improvement plans. 

• Recruit the next generation of volunteer providers. Utilize current volunteer providers to 
solicit peers; enhance current Residency programs and investigate new ones; investigate 
opportunities for Malta to present at local and regional professional meetings.  

• Strengthen access to specialty care. Recruit new partnerships with providers in the 
specialties that are most needed by our patients.  

 
Goal 3:   Expand services to meet the growing need for primary care for uninsured adults in Greater 
Hartford. Malta implemented a three-phase plan to meet the need: 

Phase 1. In 2019, it purchased a new van that provided reliability and resulted in better patient 
experience with enhanced medical amenities.  

Phase 2. COVID impacted the operations of Malta as detailed earlier. From 2019 through 2022, 
clinic hours were offered initially at Malta’s Woodland Street offices and later at the 
other sites in a manner that accommodated COVID safety protocols. Due to the 
vulnerability of many of Malta’s medical volunteers, additional staff were hired to 
accommodate patient needs. Malta made rapid improvements in telehealth; focused 
patient navigation and health coaching; pharmaceutical access; and patient-responsive 
appointment scheduling. These improvements prepared Malta for the new reality of 
treating patients in a continuing COVID environment. 

Phase 3. This phase will be adjusted to cover the period of the balance of 2022 into 2023. By 
2021, the original plan envisioned the exploration of geographic expansion. Potential 
new areas included communities with many uninsured adults, such as Bloomfield, 
Manchester, North Hartford, and New Britain. Due to the pandemic, this goal could not 
be pursued within the three-year strategic plan period, however Malta continues to 
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embrace this goal and it will be explored during the balance of 2022 and into 2023. The 
addition of the unanticipated opening of a new fixed site has in fact addressed the goal 
of reaching more patients since it offers the possibility of expanded hours of service 
and greater patient accessibility. In addition, an effort to identify community partners 
to provide added revenue and services will be pursued. 

 
Goal 4: (NEW) Incorporate patient input and feedback throughout organizational efforts 

Malta recognizes the need for our own organization to embrace changes in leadership, culture, 
and training to reflect the communities we serve. This includes addressing the substantial 
barriers residents in our service area face in accessing the comprehensive high-quality health 
care Malta can offer to every single patient we serve or may serve in the future.  

• DEI and other training: The board of directors, staff, and volunteers, should undergo 
comprehensive diversity, equity and inclusion training, cultural competency, and inherent and 
implicit bias training.  

• Participate in state data collection efforts: Staff and volunteers should also be aware of and 
part of the state’s effort to collect REL data for patients through access to the electronic medical 
record. That data collection is critical to knowing the patients we serve and addressing the social 
drivers and barriers they face.  

• Patient voice: The voice of Malta patients will be incorporated into our work by developing a 
patient advisory group and through the staff from our patient population.  

• Patient leadership: The governance committee of the board will explore the possibility of 
patient representation via a seat on the board of directors.  

 
Plan Implementation and Monitoring 

Going forward, Malta will pursue the goals addressed in this strategic plan framework to prepare for 
a full strategic planning exercise for 2023. We envision the engagement of expert strategic planning 
to assist us to achieve fully the mission of Malta in a sustainable manner.  
 
The Executive Director will engage the staff, patients, and the board of directors in the framework 
process to prepare for the full strategic plan process in 2023. Executive Committee and board of 
directors’ meetings will include a report on the progress of the framework goals in preparation for 
fuller planning for 2023 and the future.  

 
The Strategic Plan, once developed next year, will be a living document. The executive committee 
and the board of directors will hold a combination meeting annually to review overall progress and 
adjust the plan as needed. 
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 Exhibit 1:  Malta House of Care Patient Visits by Year 

 
 
 
Exhibit 2:  Need for Geographic Expansion 
In 2021, 40% of Malta patient visits were from outside Hartford and East Hartford 

Town of Residence 

Number of Patient 
Visits 
(2021) 

Percent of 
Patients 

Hartford 1,929 37.4% 
East Hartford 1,170 22.7% 
West Hartford 542 10.5% 
Manchester 417 8.1% 
New Britain 209 4.1% 
Windsor 142 2.8% 
Bloomfield 138 2.7% 
Newington 77 1.5% 
Bristol 67 1.3% 
Wethersfield 60 1.2% 
Other Towns (~37) 404 7.8% 
Total 5155 100% 

 
  



  Page 2 

Exhibit 3: Strengths, Weaknesses, Opportunities and Threats (SWOT Analysis) 
 
Malta Strengths 
• Dedicated, passionate volunteers and staff 
• Strong executive leadership 
• Ability to expand partnerships/strengthen relationships with city leaders, legislative leaders, state 

and federal government 
• Clarity of vision and mission (mobility; primary care; uninsured adults; volunteerism) 
• Spirit of service (Malta’s equity, compassion, respect, dignity in serving patients is a basis for 

development of an organizational DIE statement and plan) 
• Quality of care / services offered / track record 
• Unified organization structure (Foundation merged into Clinic organization) 
• Active and engaged executive committee of a committed board of directors 
• Small size: nimble, adaptable (adjust service hours, service offerings, etc.) 
• Trust: from patients; volunteers; financial supporters 
• Clear brand (where known) 
• Strong and longstanding established partnerships with Archdiocese, hospitals, pharmacies, 

community organizations, providers etc.  
• Ability to make rapid, innovative improvements in care delivery—telehealth, prescription drug 

assistance, health coaching, clinics, quality of care improvements 
• Reduces costs for individual patients (e.g., reduced ER visits and reduced negative effects of lack of 

care in the lives of patients) 
• New state-of-the-art clinic facility at minimal cost 
• Community emphasis on DEI could help Malta in pursuing new funding based on Malta’s history of 

addressing disparities in access and treatment options  
 
Malta Weaknesses 
• Program at capacity, given current Clinic structure and budget 
• Broadening vision and mission to include health equity 
• Need for additional DEI and cultural competency training 
• Need for succession planning / recruit next generation of leaders from communities Malta serves  
• Availability of volunteers  
• Continuity of care (volunteer schedules, access to specialty care) 
• Support staff (small number, inexperienced) 
• Information technology (IT) training and use 
• Lack of visibility in the community (beyond current patients, partners, and funders) 
• Need for more translation and staff language competency services 
• Reliant on a small number of key people and key partners 
• Potential donor fatigue in major funder partners and annual funding lower-level donors 

 
External Opportunities 
• Increased patient demand – Malta has not found all the uninsured  
• Stronger, expanded partnerships with Hartford Healthcare and St. Francis / Trinity Health and other 

health systems – make the case for community benefits from Malta 
• Re-establish partnership with UConn Health 
• Establish/expand partnerships with other non-profits and/or community service agencies 
• Increase community visibility via PR / marketing / unique events 
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• Expand support from the Hartford Foundation for Public Giving, and pursue aggressive investigation 
of other philanthropies, local, state, and federal funders 

• Utilize arrival of new Malta leadership and move to new state-of-the-art clinic site to generate 
interest 
 

External Threats 
• Increased patient demand 
• Health care environment uncertainty (ACA, end of Public Health Emergency, drug price controls, 

hospital relations with doctors, changing practice of medicine) 
• Immigration policies / community fears 
• Future access to volunteers 
• Future relationship with Trinity Health  
• Loss of beneficial partnerships re: testing, radiology, pharmaceutical companies – possible huge 

price spikes (current value of in-kind goods and services: approximately $1.7 million) 
• Future relationship with community partners 
• Future relationship with Archdiocese (tenant relationship with move to new site; new Archbishop 

and new Archdiocese staff) 
• Perceptions of potential partners and funders 
• Decreased donor interest post-pandemic 
• Aging donor relationships – donor fatigue 
• Malta competing for competent staff 
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Exhibit 4:  Malta’s “Competition” 
 

Malta Competitor Analysis 
 
In the Hartford region, there are no other clinics providing free primary medical care for uninsured 
adults. The health providers listed below generally offer sliding scale fees or financial assistance which 
(depending on the patient’s income and ability to understand options) could result in free care, or 
provide free care to specific groups (e.g., migrant workers). 
 

Provider Description of Fees / Financial Assistance (per websites) 
East Hartford Community 
Healthcare 

A sliding fee scale is in place which can either offer free care, or help people 
access lower priced medical services.  

Enfield, Bristol, New Britain, 
and Hartford Community 
Health Centers 

A sliding fee is available to all patients of the Community Health Center. No one 
is denied access to the sliding fee discount. Contact any of our staff members 
for assistance in applying for the sliding fee discount. 

University of Connecticut 
Health Center: Onsite Migrant 
Farm Worker Clinics 

Programs are focused on migrants, farm workers, and other transient type 
individuals in the region. UConn and the CT AHEC Program strive to help 
migrant farm workers overcome these barriers by conducting medical and 
dental screenings on site at farm worker barracks free of charge. 

UConn Health Center Office of 
Medical Student Affairs 

The college has a health and dental center. Services are offered for those who 
lack insurance, and people who would typically struggle with paying medical 
and dental bills. 

Charter Oak Health Center – 
CCMC and Mobile Clinic  

Charter Oak Health Center promotes healthier communities by providing 
quality, safe, patient-centered health care services in medically under-served 
areas, regardless of ability to pay. 

Community Health Services: 
Hartford and Windsor 

Volunteers as well as medical and dental professionals offer patients a number 
of services and assistance programs. 

Saint Francis Hospital and 
Medical Center – Adolescent 
and Young Adult Health 
Program 

Provides financial assistance toward the payment of Hospital bills to qualified 
patients with an annual household income that does not exceed 400% of the 
Federal Poverty Guideline. If your income is 201% to 400% FPL, you may be 
eligible for partial consideration which is based upon the Medicare Allowed 
Amount. 

Wheeler and Hartford Family 
Health and Wellness Centers 
operated by Wheeler Clinic 

In accordance with Wheeler policy, a sliding fee scale system is in place to 
adjust costs based on a patient’s ability to pay. 

Intercommunity, Inc. Our community health center provides same-day primary care services to every 
member of the community who walks in, regardless of life situation or ability to 
pay.  

First Choice Health Centers The Center offers a sliding fee discount program for uninsured patients. A 
patient must provide proof of their income at time of visit to be eligible for the 
program. The amount of the discount will be based on the patient’s family size 
and income. The Federal Poverty Guidelines and the Sliding Fee Discount 
Schedule determines the patient’s discount. 

Hartford Healthcare 
Neighborhood Health 

Mobile van called CareVan that “visit and operate daytime health clinics several 
times a month at specifically chosen locations. They offer a variety of health 
services including screenings, mental health counseling, medical referrals, 
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education, and support.”  It serves people of all ages. Accepts insurance or 
financial assistance. Screening and follow-up to primary care and other 
specialists. 
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Exhibit 5:  Malta Patient Population, 2021 
 
• 5155 patient visits in 2021  
• 100% of patients were uninsured 
• Patients came from more than 70 zip codes throughout Connecticut 
• Patients reported more than 51 different nationalities and over 32 languages 
• Most patients had one or more chronic disease 
• Many patients were overweight or obese (as measured by BMI for at least one visit)  
• Many patients had high blood pressure at one or more visits 
• Approximately 25% of patients had diabetes 
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Exhibit 6:  Malta Organizational Structure 
 

 

 
  



Malta House of Care 
 

 

8 

Exhibit 7: Community Health Needs Assessments (CHNAs) 
 
Hartford Hospital, 20211  
Top significant community health needs and priorities for the Hartford Hospital focus area – the 
following are directly from the CHNA: 

• Social Determinants of Health, which are most problematic for racial and ethnic minorities, 
including:  

• Poverty  
• Unemployment  
• Community violence/lack of safety 
• Levels of educational achievement  

• Access to affordable housing  

• Food insecurity  
• Access to health care services, affected by:  

• A lack of mental health providers, particularly for children and for those with limited 
insurance or financial means  

• Gaps in health insurance, including the number of uninsured in Hartford and 
uninsured Latinos in the Hartford HSA  

• Transportation challenges (particularly for low-income and elderly populations)  

• Systemic racism and a lack of trust in the healthcare system among minority 
populations 

• Linguistic isolation for Latinos and Asians  

• Mental health status in Hartford and for racial and ethnic minorities across Connecticut; made 
worse by the COVID-19 pandemic 

• Problems with obesity and physical inactivity rates in Hartford and across the Hartford Hospital 
HSA  

• Substance abuse (particularly opioids including fentanyl) 

 
The COVID-19 pandemic, which has caused virus-related illness and death, increased isolation and 
mental health problems, and economic challenges2   
 
St. Francis Hospital, 20193 
Among other needs identified in the St. Francis Hospital 2019 Community Health Needs Assessment, 
members of the community identified the following specific community needs on health care access and 
treatment—the following is directly from the summary of community conversations section of the CHNA 

• Community members often described affordability of and access to health care, coverage, and 
treatment as a significant disadvantage.  

 
1 Hartford Hospital 2021 CHNA, available at chna-hh-2021.pdf (hartfordhealthcare.org)  
2 Ibid at 4. 
3 St. Francis Hospital, 2019 CHNA, available at Community Health Needs Assessments (trinityhealthofne.org) 

https://hartfordhealthcare.org/file%20library/chna/chna-hh-2021.pdf?_ga=2.225072474.1333255380.1659390815-45902979.1659390815&_gl=1*1880tz3*_ga*NDU5MDI5NzkuMTY1OTM5MDgxNQ..*_ga_4604MZZMMD*MTY1OTM5Mzg4Ny4yLjAuMTY1OTM5Mzg4Ny42MA..
https://www.trinityhealthofne.org/about-us/community-benefit/community-health-needs-assessments
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• School health care providers expressed concern over families’ health insurance coverage.

• Key informants were alarmed to discover how frequently families delayed or went without health
care.

• South End community members praised their neighborhood healthcare assets, yet stated they were
often unable to meet their needs because of affordability or underinsurance.

• School health providers described a lack of understanding when to visit a primary care physician
versus the emergency department, but North End community members specifically called out a lack
of resources in their neighborhood other than the emergency department.

• 77 percent of key informants thought a lack of health care was a high or extreme concern. 61
percent were similarly concerned about the affordability of prescriptions.

Key informants and school health care providers also worried over the reliance upon nonprofit and 
philanthropic dollars to meet community health needs4Obesity and diabetes, asthma, mental health, 
and substance use were identified as the top health needs.  

4 Ibid at 11. 
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Malta House of Care 

Exhibit 8: Malta’s Key Stakeholders, August 2022 

As a completely independent non-profit, Malta House of Care depends on the generosity of others to 
sustain its mission to provide free primary health care to uninsured adults in Greater Hartford. 

Fortunately, Malta is supported by a remarkably wide array of people and places that contribute time, 
talent, and treasure to its mission of care. These supporters include corporations; non-profit institutions; 
corporate and private foundations; family funds; and individuals. 

Malta’s most generous and invested supporters include: 
• Archdiocese of Hartford
• Trinity Health/Saint Francis Hospital
• Boehringer Ingelheim Cares Foundation
• CHEFA
• Cigna Foundation
• Department of Public Health (state and city)
• Hartford Foundation for Public Giving
• Maximillian E. & Marion O. Hoffman Foundation
• Order of Malta
• Lucien B. & Katherine E. Price Foundation
• SBM Foundation
• Saint Catherine of Siena Church
• Trumbull Family Foundation
• Thousands of Individual Donors

Malta has beneficial partnerships with: 
• University of Saint Joseph Schools of Nursing, Nutrition, and Physician Assistant Program
• University of Connecticut School of Medicine and Family Medicine Residency
• Southern Connecticut State University
• University of New England College of Osteopathic Medicine
• Eastern CT Health Network
• Hartford Hospital
• Pfizer
• Glaxo Smith Kline
• Optum

Malta’s key stakeholders include: 
• Thousands of patients – uninsured adults who, without Malta, might otherwise turn to the ER

for care (or worse, get no care at all)
• Malta House of Care Clinic Staff
• Board of Directors of Malta House of Care, Inc.
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• Passionate medical volunteer corps of 40 licensed doctors, nurses, nurse practitioners, physician 
assistants, physical therapists, and interpreters 

• Community partners including Hands on Hartford, other neighborhood places of worship, and 
additional partnerships that will be made. 

Tens of thousands of patients’ family members, employers, neighbors, and community leaders -- all of 
whom are better served when all adults have access to high-quality, compassionate, free primary health 
care 
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