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Clinic Explores Novel Approaches 1o
Improving Health in Hispanic Community

PEOPLE WHO live in ZIP code 79905
are among the poorest of the poar in
the fourth-most impoverished city in
the United States. The population of
this Texas community, which butts
up agsinst the US-Mexico border in
eastern El Faso, consists mostly of na-
tive-born Mexican Americans and docu-
mented and undocumented Mexican

immigrants.

Until the establishment of 2 commu-
nity clinic in 1990 run by a Presbyterian
ministry called Project Vida (meaning
Life), moat membars of this peighbor-
hood had few options when they became
i}i, They either ignored their problems,
crossed the border for cheaper, more
accessible health care offered in Mexico,
or turnad to ths emergency department.
of Thomason, El Paso County’s public
hospital.

But as is well known, care provided
by emergency departments Is not only
expensive, it usually is not the best kind
of medicine for noremergency problems.
{0 an attempt to decrease inappropriate
use 7 its emergency department by in-
cressing ccess to primary care in this
badly underserved community, Thoma-
son Hospital has launched & pilot project
in cooperation with Project Vida's clinic.

Since January, the hospital has been
%ivinz the clinic names and addresses of

amiiies from the community who bring
¢hildren to the emergency depariment
for nonemergency probleros. The infor-
mation is provided on written consent of
the child’s care giver. Thomasgon also
gave the clinie a $80000 grant to fund
the 6-month project that it expects may
save the hospital more than twice that
amount by reducing uncompensated
emergency care couts for treating nop-
emergency situations.

Twice a week, the hospital gives the
clinic a list of the names and addresses of
children up to age 14 yewrs who reside in
the community served by Project Vida
and who were seen in the emergency de-
partment for such problems as mild gus-
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Scoul worker Dora Basurio snd Roger V. Nafizger,
physizian nasistant and clinic managar, stand out-
side Project Vicain E1Puso, Tex. The projecta clinie
provides hea'th services 10 mors Man a thousand
tamilles who llve in one of the nation's most under-
sanved communities on ihe US-Mexican border,

trolntestinal ilinesses or viral infectiong,
which would be handled more appropri-
ately by primary care providers, says
Linda Abernethy, M8N, Thomason Hos-
pital's assistant director of planning.

The clinic’s purse case manager then
attempts to contact the family of each
child to explain the health and other
gervices available through the clinic and
invites the family to register with Project
Vida. Gloria Dennison, RN, the nurse
case manager, has been able to reach at
least half the familles. Most who are
contacted do sign up and visit the elinic,
Abernethy suys.

More Than Medicine Oftent Needed

“With this progrum we are able to
address many of the sucial and economic
issues that ccmpound the medical prob-
lems—like the baby who had been

brought to the emergency department
three timas to be created for otitis me-
dia” she says. “Nobody in the emer-
gency departmenrt recognized what wag
really the matter. But within 20 min-
utes, the nurse case manager was able
ta learn the underlying problem: the fa-
ther had lost his job. %he family had no -
heat and almost no food. Antibiotic treat-
ment alone wasn’t going to work.”
Working with the clinics social
worker, within 2 days the nurse case
manages was able to get the ‘amily emer-
ency aseistance to provide heat and

- food for the children. The family regis-

tered for educationa; and health s2rvices
at Project Vida, snd no one from the
family has w3ed the emergency services
of the hospital since, Abernethy says.

According to Abernethy, otitis reedia
is the most common disgnosis of poor
children who come to the emergency
department. She estimates that this year
the departmant expects to treat at ieast
9240 children for this ususliy nonemer-
gency condition.

Througk ite outreach program, the
hospital hopes tobetter inform the com-
munity about a more appropriate alter-
rative to the emergency department for
primary care. Increased access to ap-
i::'opﬁate health cave will improve health

the community and reduce health care
expenaes, Abernethy 3ays. It will pro-
vide services to people who do do not
know they are available. She cites one
example of the nurse case manager find-
ing a child with Down syndrome who
WAS not receiving any apecial attention.

“Gastroenteritis is rampant here on
the border,” Abernethy says. “Teaching
mothers how to watch for high fever
and how to rehydrate their babies who
have uncomplicated nauses and diarrhea
with a simple oral rehydration solution
made by boiling water and adding salt
and sugar will be much more cost-el
factive than having to later treav thair
badly dehydrated babies in the hospital
for 2 or 3 days.”
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A far as she knows, no other hospital
has tried a similar program to fund a
community clinic to follow up on chil-
dren of the indigent families who are
treated in the emergency department.
for nonemergency illnessox.

Putting Community Clinics On-line

Thomason Hospital and Project Vida
are ¢ooperating on another novel project
along with other federally qualified com-
munity heslth centers in El Paso. The
hospital has obtained funding from
Meadows Feur.dation in Dallas, Tex,and
the Hospitai District of El Paso County
to eatabﬂsh acomputerized system that
will put the community health centers
on-line with the hospital so that they
can share patient information.

The object is to break down registra-
tion barriers that make it difieutit for
the poor to gein aceesy to health ser-
vices—to get around the “paper bureau-
cracy that often rations health care,”
Abernethy says. “WYen patjents come
to the hospital. they have to nﬁ”
and fill out a multitude of forms, When
they go to a community clinic they hare
1o fili out forms and register. Forms,
fayms, and more forms, We want tosim-
plify the registration procees to bring
these barriers dowr. So when a person
comes tothe emergency department and
is registered with one of the community
¢linics, and has his or her registration
card, we wiil be able to put the card
tarough a card reader. The patient’s de-
mographic information and Medicaid eli-
gbility information will be all there.
They won't have to reregister, they
won’t have ta go through processing.”

Just as importart, she says, clinics
caring for patients wili be able to access
their medical history and see results of
all olinicsl tests. The on-line system
should reduce the costs of duplicating
expensive tests and make it easier to
coordinate patient care. It should also
reduce the costs of paper worl. She ex-
pects the system to go on-live in June

A Community Helping itaeit

Wken codirectors Reverends Willlam
and Carol Schiesinger established Project
Vida in 1939, thewr staff conducted s
“needs assessment” by visiting every
third house in the community. Among
the most pressing needs they found was
access to health services. No other com-
munity dlinicserved the more than 10000
adults and children who live in the area
designated by ZIP code 79905, the
project’s primary focus,

The next year, when tney launched
their cwn zommunity clinic with an open
houste, “people only trickled in,” says
William Schiesinger. “Thaey didn’t know
if we were there to push drugs or to
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convert them or what.” Now motre thxn
1000 families ure registered with Project
Vida and the clinic,

By most rmewaures, 79905 (s & com-
munity of need. Move than 95% of the
population that lives heve is Hispanic
and more than 50% of its families live on
incomes below the federal poverty level.
Median fareily income is less than 37000
per year. According to studies by Thom-
ason Hospital, the avea served by the
Project Vida elinic has the highest num-
ber of mothers giving birth at the hos-
pital who have had no prenatal care.

However, neither the clinic nor other

of Project Vida are set up a5
aplace to obtain handouts. The programs
provide & way for community members
to help each other, says Schlesinger.
Members are expected to give some-
thing every time they take something,

whether it's clothing or heslth care.’

People are asked to pay $6 for each clinic
visit If they can. The payment is less for
defraying clinic costs than for encour-
aging the sense of community partici-
pation and empowerment. Patients can
pay for clinic visits with service credits
that they can earn in many different
WAYS.

Community members are encouraged
to participate in the running of the clinie
and other programs by receiving “time-
dollar coupons” for their hours
served, These coupons can be used in-
stead of cash to pay for clothing or other
purchaees from the project’s thrilt skop,
focd from the cooperative, visits to the
clinies, preschool nursery cure, English
and other after school classes for chil-
dren and adults, and cther offered ser-
vices. “We encourage the community to
provide for itself,” Schlesinger says.
People can earn credit coupons by help-
ing the project run any of ite services.

Project Vida’s credit system is used
to encourage participation in other seli-
help programs. There's a walking-for-
exercise program that awards coupors
for miles walked that can be uge to pur-
chage ghoes. There’s a reading program
that awards credits that can be @x-
changed for Christmas or birthday pres-
erts. Parents whose children are up to
date on immunizations are given dis-
counts on the purchase of gifts for their
chi'dren.

Helping Famlliss Gain Control

“We don’t encounter many people here
who are looking to take advantage of
the system,” says Roger V. Naftzger,
the clini¢’s full-time physician assistant
and ¢linic manager. Formerly s Pres-
byterian minister in Ohio, at age 48 Naf-
tzger wanted to combine his pastoral
work with medicine. Told that he wasn't
likely to be accepted by any medical
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school because of his age, he enrolled in
the Health Associate Program at Johns
Hopkins University, Bultimore, Md, and
became a board-certified physician as-
sistant. Looking for a place where he
cowld help provide pecole with “that good
old-fashioned Dr Weiby kind of eare,”
he says, he joined the Project Vidaclinic
in 199,

Naftzgeris proud of the clinic’s growth
and achieverents, especially the high
childhood iramunization rate, “More than
97% of the children who come to the
clinic are up to dste on recommended
vaceinations.”

The clinic is supervised by Lynden
Moses, MD, & family practitiorer in El
Paso who puts in f hours a week there,
In additicn, the clinic has 2 pari-time
pediatric nurse practitioner, Mary Ellen
Hanning, RN, who works with El Paso
pediatrician Stepharie Anderson, MD,
and who, Naftzger says, is largely re-
sponejble for the community’s high chila-
hood immunization rate. Jean Gowen, &
bosrd-certified physiciay assistant, spe-
cializesin women’s heslth. Carmen Bara-
jas, 8 retired licensed vocstional nurse
and member of the federal diract ser-
vice program called AmeriCorps, assists
the nurse case manager with follow-up
vigits.

The clinic also has a number of nther
VISTA and AmeriCorps volunteers who
wotk &s health promoters in the clinic
and out in the community, where they
provide education on nutrition, family
planning, and other health topics.

The clinic’s health prometion program,
is coordinated by Dora Bagurto, a full-
time staff social worker. Among other
duties, the health premoters call regis-
tered parents to remind them when their
children’s next immunizations are due,
says Basurto. They visit families in their
homes to assess their needs and advize
them about where they can obtain nec-
essary health care. They helpto educate
the community sbout immunizations—
why they are important, which ones are
needed, and where they can get them.

“We also talk about the care and de-
velopment of children, what sntibiotics
are and how to use them, about colds,
and when they ghould take their chil-
dren for a clinic visit,” she rdds. “We
explain the Early Prevention Screen-
ing, Diagnosis, and Treatment program.
We try to baild their confidence so that
they will tell us what their problems and
needs are, so we can help them decide
how best to handle the:n. We suggest
available resources or work with them
ourselves. We work closely with fami.
lies to help them find resources and visit
them regularly until they feel that they
have things under control.”

—Andrew A, Skolnick
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