National Primary Oral Health Care Conference - Abstract

USC + URM Dental Clinic:  

A Campus-Community Partnership to Provide Care for the Homeless
Program Abstract

It is estimated that there are 90,000 homeless people in Los Angeles County.  The University of Southern California (USC) School of Dentistry has developed a partnership with the Union Rescue Mission (URM) and numerous agencies serving the homeless, in order to improve the oral health of the poor living in the central city area -- homeless men and an increasing number of women and children.  Despite the obvious need for oral health care, there was no fulltime, comprehensive dental clinic in Skid Row when our clinic was established in 2000, although there were five different medical vans and clinics to treat the indigent.  Due to the continued unmet demand, space at the USC + URM Dental Clinic was remodeled in 2005 to expand to eight dental operatories, increasing the capacity of our students to provide free care to the homeless.
Program Summary
The USC School of Dentistry (USCSD) was invited to develop dental services on-site at URM, and to partner with the UCLA health center also on-site at URM, and also to collaborate with other Skid Row area medical providers as a referral resource for dental care.  Renovation of the space was completed in late 1999 and the six operatory dental clinic opened in May 2000. Our supervised dental and hygiene students and residents treat both adults and children, and not only provide emergency and comprehensive care, but also specialty care and dentures, at no cost to our homeless patients. 

Community Responsiveness

The central Los Angeles area has over one million legal residents; with a population density level of over five times the average density of LA County.  Unfortunately, poverty is the norm in the inner city.  Housing is crowded and is often unsafe and unsanitary.  For the most unfortunate, housing is unavailable.  The last study completed by Los Angeles Homeless Services Authority (2005) estimated that in the greater Los Angeles area, there were up to 90,000 people homeless on any given night.  Of these, there was a growing transient population of families, including almost 9,500 homeless children.  In the central city area known as Skid Row, there were estimated to be approximately 19,000 homeless individuals.
.
The Community Needs Assessment conducted by California Hospital Medical Center in downtown Los Angeles identified dental care as the second highest-ranking healthcare needing their service area.  The Community Health Council prioritized dental care as the third most needed service (out of 37 items). Dental caries, gum disease, tooth loss, infections and other related conditions had been identified as major problems for many of the homeless patients at the inner-city, public and community medical clinics.  Dental care for the homeless in downtown Skid Row area before the USC + URM clinic opened was non existent except for the one-day-a-week L.A. Mission and Catholic Workers clinics, each having one dental chair and only offering volunteer staffing for very limited services, mainly extractions.   Also at that time, the ‘McKinney’ Healthcare for the Homeless federal funding program provided basic dental care through only four clinics (of fourteen grantees) in all of LA County, and none were in the central city, much less Skid Row, with the greatest concentration of homeless people.  
The Weingart Foundation/USC Division of Family Medicine report on the Health Status of the Homeless in Los Angeles evaluated the need and capacity for dental services in central Los Angeles.  This report calculated that a twenty (20) operatory dental clinic would be necessary in order to provide the capacity to adequately serve the immense neglected oral health needs of the homeless.  
Because our school had been engaged in community issues and is located just a few miles south of downtown LA, the USCSD Office of Community Health was asked by the Union Rescue Mission president to participate in the coordinated provision of dental care for the Skid Row population. With mutual planning and numerous community and corporate sponsorships, a six chair clinic was constructed and opened by USCSD at URM in 2000 (=USC+URM Dental Clinic). In the last several years, we have established service linkages, referral mechanisms, and medical partnerships with the UCLA-URM Health Center, Los Angeles Mission Clinic, Weingart Center/JWCH Clinic, LA Catholic Worker Clinic, Coach for Kids, Homeless Health Care Los Angeles, USC- LA County Hospital, and Veteran’s Administration downtown clinic.
We continue to be actively involved with several homeless service coalitions, notably with the local Cooperative Health Care for the Homeless grantees (federal funded projects through HRSA), the LA County Homeless Health Care advisory committee, and the Skid Row Homeless HealthCare Initiative (through which we received an expansion grant to recently add two dental operatories)
Innovation 
The USC+URM oral health project is unique in a number of fashions.  It is not the stereotypical program developed by many universities with a short-term training or research focus, and little community involvement or long-term commitment. We have been invited by the URM and other agencies to help address a much needed health concern of the homeless—with collaborative planning, and broad based community and corporate support, a state of the art clinic has been constructed.  A diverse and balanced core of funding has supported the operations of the clinic, and a strategic plan is in place to sustain it.

USC School of Dentistry faculty, administrators and staff worked with community representatives for several years to achieve our shared goal of opening the clinic; we are even “breaking down barriers” to work next door at URM with our cross-town athletic and academic rivals – UCLA!  The Project Director and  Dental Director have become advocates and participants with several service networking groups, to address the not only health issues but also wider concerns of the homeless.  At least partly because of community outreach projects like our USC + URM Dental Clinic, USC was privileged to be chosen as “College of the Year 2000”, by Time Magazine Magazine/Princeton review.

In addition to the clinical care which we provide, our bilingual dentist and dental assistants, with participation by our dental/dental hygiene students, provide oral health promotion and disease prevention services in multiple service sites in the inner-city. We now distribute through shelters and agencies over 45,000 toothbrushes and toothpaste every year, which are donated or provided at cost from corporate sponsors (eg, Crest, Proctor & Gamble).
One major goal at the clinic is to positively affect the attitudes of our students and residents in regards to the plight of the homeless and future practice and philanthropy for the disadvantaged and underserved in our society.  Additionally, there are implications for replication of this type of project, practically in any urban area in which there is a dental school and community agency willing to partner to develop a similar program.
Collaboration

At the request of the URM discussions with USC were held in 1996 regarding the possibility of establishing a USC-URM sponsored dental clinic in the space adjacent to the existing UCLA Health Center in the new URM facility.  Despite delays (including a change of chief administrators at both USC and URM), meetings continued and a commitment was made by both parties in 1997 to develop the clinic.  Renovation plans, architectural drawings, and construction permits were obtained in 1998.  We solicited the ADEC Corporation (a dental equipment manufacturer) to donate six operatory stations (chairs, lights, equipment) to the project.  Renovation of the space was made possible as a result of donations by a number of local philanthropic foundations, and the clinic was finally approved by the California Board of Dental Examiners to open in May 2000.

Before initiating the project, we shared and discussed the plans with the directors of the homeless medical service providers in the immediate Skid Row area:  the UCLA-URM Health Center, Weingart/JWCH Clinic, Homeless Healthcare Los Angeles, L.A. Mission Clinic, Coach for Kids, L.A. County Health Department.  Information was also shard with, and input received from, other local homeless service agencies as well as 9th Street School (only eight blocks away, where half of all children are from families being transient or in temporary housing).

Activities of networking and partnership building have been ongoing, through the local Cooperative Health Care for the Homeless dental directors meetings (federal funded projects through HRSA-BPHC), the LA County Homeless Health Care advisory committee, and the Skid Row Homeless HealthCare Initiative, and integral to the project planning, operations and expansion.  As a result USC and Skid Row agencies have developed community outreach, health education, disease prevention, and screening and referral programs to improve oral health. Over the years special events for education and toothbrush distribution have been conducted for the Los Angeles Homeless Services Authority (over a dozen sites), SRO Housing Corporation (multiple sites), Harbor Light/Safe Harbor–Salvation Army, Midnight Mission, LA Mission, Good Shepherd Shelter, Weingart Center, Fred Jordan, Mission,  Goodwill Industries,  Marshall Center, Harmony Hall, Dome Village,  Mommy and Me, Say Yes, La Familia Unida, Para los Ninos, and  9th Street School.
Moreover, it has been through our collaborative efforts to share resources and plan for enhanced oral health services for our underserved community that the Skid Row Homeless Health Care Initiative arranged for our recent Weingart Foundation award to expand the clinic by two additional dental operatories. 
The commitment of a dozen part-time volunteer community dentists has also added to the clinical excellence and collaborative nature of our program.  Several USCSD alumni and several other LA Dental Society members (solicited through an article in their society newsletter) have added to the success of the clinic.  We are working on increasing participation by volunteers and soliciting financial donations from these and other community dentists.
At the USC+URM clinic we work to improve the overall well-being of our patients through agency affiliations and patient referrals, particularly to the adjacent UCLA-URM Health Center, which is run by the UCLA School of Nursing (nurse practitioner program).  We also coordinate patient care with the Legal Clinic and Counseling Clinic, both on site at URM and staffed by supervised law and social work students from Pepperdine University.
Outcomes

Our original year 2000 annual objectives (in our R.W. Johnson Foundation proposal) were to:
1. Expand partnerships to 10 community schools, clinics, and service agencies.

2. Provide oral health screening, and dental hygiene education through group meetings, for 2,000 participants, at 10 community events.

3. Distribute 50,000 packages of toothbrushes, dentifrice, floss, educational materials to service agencies, on rotating weekly basis.

4. Provide 10,000 procedures for at least 2,000 patients, through approximately 5,000 encounters at the new USC-URM Clinic.

5. Provide at least 200 specialty referrals and 200 prosthodontic appliances for patients.
6. Train 125 dental students, 50 dental hygiene students, 5 dental residents, and 25 dental assistant/lab technician students in the USC-URM health care setting

Due to several reasons (new clinic start-up issues, slow dental student providers, neglected/severe patient problems, transient patients, interagency referral procedures) we did not attain all of the projected goals in the initial years.  However, this past year (July 2005-June 2006) we exceeded most of our objecvtives:
1. Established partnerships with 18 agencies

2. Provided education and screenings at 11 events

3. Distributed approximately 45,000 toothbrushes/paste to multiple agencies
4. Provided 16,542 procedures for 844 patients, through 5,052 encounters
5. Provided  406  prosthodontic appliances (ie, full and partial dentures)
6. Trained 144 dental students, 48 hygiene students, and 6 residents.

The main areas in which we have not achieved our objectives were in the number of non-duplicated patients treated, and dental auxiliaries trained.  After the first year’s assessment, we could see that, while we provided the projected number of patient visits and procedures, we would never treat the number of patients because each patient required double or triple the expected care due to their long neglected oral hygiene.  We dropped the planned dental assistant/lab tech student rotations because the community college students could not come on regular basis, and it became disruptive.  This was unfortunate, because we had also actually helped URM develop a pilot protocol for an in-house dental assistant training –“back-to-work”- program for previously homeless residents in their rehab program. 
Outcomes are partially measured through process evaluation data gathered by the program administrative and clinical directors, by documenting outreach activities, reporting community participants, compiling patient information, charting clinical encounters and procedures, etc.  We track our clinical program objectives monthly to the URM and USC, quarterly to other grantors, and annually through the Uniform Data System designed by HRSA for our federal Health Care for the Homeless grant, giving us periodic assessment of our progress and achievements.  
Scheduled meetings with program faculty and staff, and dental school administrators and QA Committee, allow for the review of patient care quality and student productivity, and correction of problem areas. We also incorporate input from student dentist questionnaires and patient surveys.  Furthermore, we are adapting a technique called “Plan of Corrective Action” (POCA), from a model used at the dental school for a different grant we receive from the LA County Office of AIDS Programs.  Importantly, the implementation of our new data collection technology, using chairside computers and Axium software, is beginning to assist us in better evaluating provider productivity and patient procedures.

Moreover, through our participation in the local federally-funded Health Care for the Homeless program and Skid Row Homeless Health Care Initiative, we have taken the lead in forming a dental directors committee and in developing Quality Improvement indicators, as well as an area Dental Services Expansion Plan.
Since one expected outcome is achieving positive attitudes among our students regarding treating the homeless, we have recently begun a university approved research project.  We adapted an assessment instrument that used in a study of medical students caring for the homeless.

Some preliminary results from students on the USC + URM rotation indicate that: 

· 64% of the students indicated that they had never cared for the homeless before their USC+URM rotation;
· 76% of the students felt that their time at USC+URM clinic helped them better understand the needs of the homeless and feel more comfortable caring for them; 
· 93% of the students would like to spend more time at USC+URM;
· 97% of the students rated their experience as positive.
Our plan is to continue to collect this data for the rest of the class as they complete their USC+URM experience and then prepare abstracts for presentation and publication. 
Moreover, we have just received an Internal Review Board approval for a formal study of our patients, through individual pre- and post-treatment questionnaire, to cover the areas of “Access to Care, Quality of Life, Attitudes towards Oral Health and Oral Health Behavior”.  We anticipate a wealth of information through which we may improve our patient care and also patient self-esteem and employability (as through fitting of dentures), and also sharing of this information at appropriate conferences and professional journals.
Replication/Sustainability

We share information on our program with other universities, organizations, and communities that are seeking solutions to similar homeless health care needs.  We have been analyzing our effectiveness/deficiencies and successes/challenges, in order to describe our service collaboration activities to others and to facilitate replication.  To date presentations have been made to local and regional meetings and at national conferences, including the HRSA-BPHC Health Care for the Homeless, American Public Health Association, American Dental Education Association, National Health Service Corps, Campus-Community Partnerships for Health.  We are in the midst of conducting and compiling the results of our student and patient surveys to also share this positive information with others working in the field.
To our knowledge ours is the only university-community partnership to provide comprehensive dental care to the homeless in a community-based clinic setting.  It has been successful from a societal perspective, in which we are acting as a “safety-net” provider of integrated care, as well as an administrative and academic practice, through which we are able to sustain the structure, services and student training.

Our intent is to promote the replication of this type of collaborative, which could be possible in any urban center with similar inner-city health care problems, and a dental school willing to partner with a public or community service organization.  The challenges that will be faced will be finding the champions in the dental school and community to carry the project forward, as well as dedicating the time and resources necessary to allow a truly collaborative –and sustainable--program to evolve. 
Administrative Effectiveness
The USC-URM clinic is headed by one full-time faculty dentist/director and a part-time faculty dentist /co-director, staffed by a clinic coordinator and three registered dental assistants.  Dental treatment is mainly provided by carefully supervised USCSD dental and dental hygiene students, offering high-quality, comprehensive care - at no cost - to our needy patients. We also have limited rotations by the Advanced Education in General Dentistry (AEGD) residents.  The commitment of a dozen part-time volunteer community dentists (mainly USCSD alumni) has added to the staffing and success of the clinic

Our Dental Director, Dr. Elizondo, completed her National Health Services Corps (NHSC) obligatory service at our clinic, which was designated as a Dental HPSA for the Homeless site in 2002 with a high priority rating (20). She has also been approved for extended placement through a NHSC loan-repayment arrangement.  We appreciate these benefits and anticipate her staying as full time faculty and director, in order to support her compassionate leadership of the clinic-- she is an asset as a new young minority faculty member, dedicated to providing care to patients, mentoring our students, recruiting minority students and promoting the clinic staff team.  
Team building and skills development are accomplished through involvement in a number of activities, with these costs mainly covered through USC: clinic staff meetings, USC Division of Health Promotion & Disease Prevention quarterly meetings and continuing education, (eg. HIV/AIDS, Cultural Competency, Quality Assurance), and USC Department of Professional Development training, (eg. Team Building and Conflict Management )  Additionally, for three years, we have elected to send all the clinic staff to the Region IX Health Care for the Homeless conference in California, rather than only the director to the annual conference in Washington DC (a much more expensive event, for registration, travel and lodging,). This has been very successful in promoting staff appreciation, group identity, team cohesion and skills acquisition, especially in regards to our specific patient population and grants requirements.

We track our clinical program objectives monthly to the URM and USC, quarterly to other grantors, and annually through the Uniform Data System designed by HRSA for our federal homeless healthcare grant, giving us periodic assessment of our progress and achievements.  Scheduled meetings with program faculty and staff, and dental school administrators and QA Committee, allow for the review of patient care quality and student productivity. We also incorporate input from student dentist questionnaires and patient surveys. Moreover, through our participation in the local Health Care for the Homeless program and Skid Row Homeless Health Care Initiative, we have taken the lead in forming a dental directors committee and in developing Quality Improvement indicators, as well as an area Dental Services Expansion Plan.

As a tribute to our good work, we were proud that the USC+URM Dental Clinic received a 2005 “Award of Excellence” from the Department of Health and Human Services’ National Health Services Corps.

The annual budget for the clinic has grown since 2000, with the constant demand for our services, and is now over $500,000.  Philanthropic and governmental support for the program has been strong and growing.  At start-up in 1999, we solicited the ADEC Corporation for donation of the initial six complete dental operatories, and capital construction costs was provided from five local foundations. Over the last few years other supporting partners have included major contributions from the RW Johnson, QueensCare, UniHealth, Weingart, Catholic HealthCare West, and Amado Foundations.   We have obtained and increased federal government funding for homeless healthcare services, now totaling $160,000, or about one-third of our required budget (Expansion funds were requested from the Bureau of Primary Health Care, but were denied; subsequent proposals will be submitted .)  The URM also contributes about one-quarter of our cash budget directly, which offsets operating costs, for equipment repairs, clinic supplies/ materials and laboratory costs (eg. crowns, dentures).  Moreover, URM provides the facility space and utilities for the clinic, and other ancillary support, such as maintenance, parking, and security.

To date, continuation of our services beyond the initial funding has come from a variety of sources, solicited jointly by USCSD and URM.  We have been successful in the past to raise these funds, and are confident in our ability to continue this necessary core support.  Additionally we are developing a plan to expand our donor base to include USCSD alumni, local businesses, and regional corporations.

