Project Renewal, Inc.:  The Fort Washington Dental Clinic

Providing Free Quality Preventive, Ongoing & Emergency Oral Health Care for Homeless New Yorkers

I.  Program Abstract 

Project Renewal’s Fort Washington Dental Clinic is the first free-standing dental clinic to offer a full range of preventive, ongoing and emergency oral health care services for homeless and indigent New Yorkers, regardless of insurance status or ability to pay.  This new oral health model integrates oral health care with the primary care clinic located within our Fort Washington Program Shelter in Manhattan, and works in partnership with Columbia University’s School of Dental and Oral Surgery

Our innovative model answers the urgent need to provide access to quality oral health care for homeless people.  The homeless are twelve times more likely than the general population to have dental problems and present with serious oral health conditions, which hinders their ability to pursue rehabilitation—particularly when also coping with mental illness or addiction.  For patients with AIDS, lack of dental care can prove lethal.  

In 2005, the clinic served nearly 1,900 patients.

II.  Program Summary
Community Responsiveness


Since its inception in 1967, Project Renewal has been committed to renewing the lives of the chronically homeless men and women living in New York City.  We are the only organization in New York to provide all the tools homeless people need to get off the streets and live independently again in the community.  Our end-to-end, integrated range of services now includes mobile medical and psychiatric teams, a variety of model residential programs that help clients recover from substance abuse and/or manage mental illness, and an unprecedented range of education and employment services to help clients prepare for, find and keep good jobs.  The final element in our progression of services is to provide clients with permanent housing, returning them to a self-sufficient life in the community.


Primary health care is at the core of our progression of integrated services.  Our clients are the City’s most vulnerable and least-served, and so the objective of our primary care services division is to create service delivery systems for homeless patients that address and overcome barriers to care, including mental illness, drug addiction, lack of insurance, and wariness of institutions.  We operate five New York State-licensed primary health care clinics, including three shelter-based clinics and two mobile units (the MedVan, and the StreetSmart Van, which caters to homeless youth).


The need for a national model for accessible oral health care for homeless was identified in these same primary care settings, where our patients’ experience confirmed what national research has already indicated: homeless people are twelve times more likely than the general population to have dental problems and present with more serious dental problems.  Deficiencies in oral health care directly impact daily life, especially for chronically homeless who also may be ill and/or struggling with addiction—basic functions like smiling, eating, talking, and general sociability become compromised, hindering treatment and rehabilitation.  Barriers to appropriate oral care for homeless include lack of access to appropriate services (as many clinics are located in large institutional settings), lack of insurance, drug use and mental illness, and transience and lack of education.  

Our experience serving the homeless confirmed these grim realities.  In a survey of 300 of Project Renewal’s primary care patients, none reported regular preventive dental care.  Moreover, more than half of those patients needed at least one tooth extraction, and half needed dentures.  This urgent, self-evident need for accessible oral health care for our patients prompted the development of a stand-alone dental clinic tailored to the needs of the chronically homeless, in partnership with Columbia University’s School of Dental and Oral Surgery.

Thus, the goal in developing a dental clinic in our Fort Washington Program Shelter is to significantly increase the number of homeless patients receiving preventive and ongoing oral health care.  The majority of the patients we serve are referred from our five primary care sites.  One of these clinics, our Mobile Medical Unit (called MedVan) visits over 13 sites where street homeless gather each week, referring a number of patients to the dental clinic who are even alienated from the shelter system.  Additionally, our ongoing goal is to operate at full capacity with 4,000 patient visits annually and at least 1,000 patients served—including patients living with AIDS.  In meeting these goals, we can reduce the proportion of homeless patients with untreated dental decay, reduce the number of patients who require emergency extractions, and reduce the number of patients presenting with periodontal disease.

Accountability and cultural sensitivity are key factors in Project Renewal’s success.  With over thirty-five years of experience, our organization relies on a philosophy of personal responsibility and mutual respect among clients and staff.  Moreover, all our primary care and dental staff has experience working with the population we serve.  To further help overcome the special barriers our patients face in navigating health care services, the clinic is fully integrated with our primary care clinic at Fort Washington.  On the same floor of the shelter is our psychiatric clinic.  This integration allows patients to receive full, interdisciplinary treatment in a familiar setting without leaving the premises.

Achieving our objectives consistently is one way of measuring accountability, but we also have a rigorous research-based evaluation program in place.  Research methods include patient surveys and statistics.  A quality assurance committee meets quarterly, and it includes Project Renewal’s Director of Primary Care, Health Services Administrator, Early Intervention Services Coordinator, the Fort Washington clinician, and our dentist or dental hygienist.  A quarterly report is prepared by the dental staff, which is reviewed by both our Primary Care Director and Primary Care Administrator and Project Renewal’s Board.  A Patient Advisory Board meets quarterly to provide additional feedback from the perspective of patients.  Further, Project Renewal attends in coalition meetings with other community-based organizations providing care for homeless youth and adults in New York City.

As a program funded by HRSA and fully authorized by DHS, we are required to report annually detailing scope of services and numbers of patients served.

Innovation


The Fort Washington Dental Clinic is New York City’s first permanent dental clinic devoted exclusively to serving homeless and poor people, including people living with AIDS.  We provide preventive, ongoing, and emergency care, including referral for specialty services.  Our dental staff also provides oral cancer screening and tobacco cessation counseling during appointments, two other major health problems facing the homeless men and women we engage in the streets and at our residential or treatment sites.  The clinic also boasts an on-site dental laboratory for the construction of dentures and other dental implants.  

For the many edentulous patients we encounter, a lack of teeth has an extraordinarily detrimental effect on all aspects of daily life, worsened by the added hardship of living on the street.  Without dentures or implants, eating, smiling and general sociability are all but impossible, and further prevent our patients from getting proper nutrition.  It also impacts their ability to manage illness or pursue rehabilitation—e.g., a serious oral health condition can impact a client’s ability to obtain a job.

Our experience working with homeless edentulous led us to further innovations in oral health care for the homeless.  It became quickly apparent to our dentist that merely having an on-site dental laboratory to produce dentures was an insufficient response to the problem of toothlessness in the homeless population.  Many of the edentulous patients we encounter at the clinic have been chewing on their gums for so many years that they have significantly worn down their alveolar ridge, making it impossible to wear dentures.  For these patients, we learned that surgical implants were the best option.  For the time being, we make what surgical implants we can on-site, and send patients who need more complex surgeries to Harlem Hospital, which is affiliated with Columbia (our partners and specialty referral backup hospital).  In the future, to prevent the need to send patients to the OR, we intend to hire a specialist to work with our dentist and increase our capacity to make more implants on-site. 
Having served the chronically homeless for more than 35 years, Project Renewal was uniquely positioned to pioneer innovative oral health care for homeless New Yorkers.  Medical care is at the core of our services, and we know from experience that in order for homeless men and women to undertake the processes of rehabilitation, they must first recover their physical health—including oral health.  Homeless people present with significant untreated oral care conditions.  In part, this is because most dental clinics are private and do not serve the uninsured.  However, even public hospitals and community-based clinics do not reach the homeless, who are wary of formal institutions and also suffer instability, mental illness, and drug addiction.  Our experience with street outreach and our trusting relationship with primary care patients in our five New York State-licensed clinics gives us a distinct advantage in finding patients, referring them, offering transportation to the clinic and encouraging follow-through care.  By integrating the clinic with primary care services already on-site at Fort Washington, we are able to ease patients’ difficulty in navigating the health care system. 

The success of the clinic relies upon our ability to continue to increase the number of homeless patients receiving preventive and ongoing health care.  Thus, we decided to integrate our dental clinic with our existing primary care and psychiatric clinics at Fort Washington, integrating dental, primary and psychiatric care services in the same welcoming environment.  Additionally, the expertise of our primary care staff members, who have trusting relationships with the patients we see at our five primary care clinics, is critical in referring patients in need to us.  This necessitates effective communication among staff at all of our primary care clinics and residential treatment centers, as well as communication among staff at our community referral partners.  To this end, we conduct dental care education outreach at all of our locations and trained primary care clinicians to make referrals to the dental clinic.  The referral system is designed for follow-up, to ensure that patients receive the care they need.  

We continue to offer free transportation to the patients we reach at any of our locations.  Our shuttle, which transports patients to the clinic, has significantly increased our patient population, with over 80% of appointed patients showing up as of August, 2006.  The shuttle plays an especially important role for patients we encounter at the various sites our Mobile Medical Unit visits (the MedVan).  These patients are street homeless, and our shuttle follows the MedVan in order to engage patients and encourage them to keep appointments at the dental clinic.  It has been an extremely effective tool and has helped us to treat many more patients than we could reach otherwise.  Additionally, incentives offered during visits, such as Metrocards, toothbrushes, toothpaste, tongue cleaners, sugar-free lollipops, and so forth also help to encourage patients to follow-through and keep recall appointments.  

Services provided by the Fort Washington Dental Clinic have far-reaching implications for homeless oral health care.  Oral health care is essential to the daily functions of life, and when a person is ill or struggling with addiction, these functions are even more critical.  Our innovative new model—a permanent clinic, integrated within a primary care clinic, devoted to serving poor and homeless New Yorkers—is in a position to not only remedy the disparity in oral health care among homeless New Yorkers, but among the city’s people of color.  88% of our client population is made up of minorities who, according to the Surgeon General’s 2000 report Oral Health Care in America, have the poorest oral health of any racial or ethnic groups in the country.  Finally, in providing significantly more homeless patients with access to oral health care, we can reduce the proportion of homeless patients with untreated dental decay, the need for emergency procedures, periodontal disease, and the risks posed to patients living with AIDS by untreated oral lesions.

Collaboration/Integration


In order to develop a permanent dental clinic program to overcome homeless patients’ barriers to dental care by integrating dental and primary medical care, we sought out the clinical expertise of the Columbia University School of Dental and Oral Surgery during the planning and development phase.  Columbia shares with us a history in delivering services to New Yorkers with special needs, and immediately recognized the need for oral health care services tailored to the homeless population.  Accordingly, they collaborated with us from the beginning to design our dental clinic program, develop goals and hire appropriate dental staff.  

Since the clinic’s formal opening in July of 2003, we have cultivated a mutually trusting professional relationship with Columbia, who continues to partner with us in providing clinical supervision for our dental staff.  The dean of Columbia hand-picked our dentist, who is a full-time faculty member at Columbia, to work with us; we sub-contract with the University for his services.  In this way, Columbia retains clinical supervision of the dentist, and Project Renewal retains programmatic supervision, creating a mutually beneficial relationship.  

Columbia is also our specialty referral backup hospital, providing care in the case of patients who must be referred to an OR for more serious (and expensive) procedures.


We also developed organizational partnerships with community agencies in order to increase patient referrals.  The majority of our patients are drawn directly from the 5,000 or more patients we serve annually at our five primary care clinics, and the many more that we serve through our variety of residential and treatment programs.  But we also cultivated referral partnerships.  Our principal referrals come from Care for the Homeless, adolescent drop-in shelters, DHS shelters and other city organizations working to care for the homeless.

Outcomes


Our original goal for the Fort Washington Dental Clinic was, first and foremost, to significantly increase the number of homeless patients receiving preventive and ongoing oral health care.  We have achieved this goal, in part by training our primary care staff in dental referrals and performing dental outreach at all clinics, encouraging primary care staff at all five state-licensed clinics to refer patients to us.  Staff at our residential and treatment programs also refer patients to us.  In 2005 alone, we saw nearly 1,900 patients in our dental clinic—surpassing the goal of serving at least 1,000 patients annually.


As stated previously, outcomes—such as patient progress, satisfaction, and tracking—are evaluated through a rigorous program.  Patient surveys are one part of this evaluation.  The other part includes analyzing data collected.  A quarterly quality assurance committee—which includes Project Renewal’s Director of Primary Care, Health Services Administrator, Early Intervention Services Coordinator, the Fort Washington clinician, and our dentist or dental hygienist—helps our Primary Care Director and Administrator to identify strengths and areas for improvement.  This information, and the quality assurance report compiled quarterly by dental staff, is also reported to the Project Renewal Board.


Of course, patient satisfaction is also critical to the measure of the dental clinic’s success.  In a Patient Satisfaction Survey conducted in March 2006, 100% of respondents stated that the dental staff was polite and helpful.  Further, 87% ranked Quality of Care five out of five.  


We believe that patient satisfaction and quality of care are due in no small part to the hard-working staff members at the clinic, who are sensitive to the needs of our patient population.  This helps account for our success in completing patient treatment programs.  For example, as of August, 93% of appointments made with our dental hygienist to treat periodontal disease were kept.  71% of appointments made with the dentist to receive restorative dental care were kept.  And 92% of appointments made with the dentist for endodontic care were kept.  For a transient population that normally reports wariness of navigating public health care, these kinds of numbers emphasize the urgency of the need for access to quality dental care, and confirm that Project Renewal’s unique sensitivity to the population contributes to patients’ likelihood to complete follow-up care.

Replication/Sustainability


The dental program implemented at Fort Washington has clearly demonstrated its effectiveness in remedying the disparity in oral health care among the homeless.  For homeless men and women, oral health care is necessary to baseline physical health; essential daily functions like eating, smiling, and general sociability can be seriously hindered by untreated oral care conditions.  For patients living with AIDS, this need is even more urgent.  

When nationwide data indicates that the homeless are twelve times more likely to present with dental problems and serious dental problems, the need appears self-evident.  Our direct experience has confirmed the urgency of this problem, and the success of our dental clinic indicates that it is possible to resolve the disparity in oral health care in a coordinated effort including outreach, integration with primary care, and organizational partnerships with community organizations that provide dental referrals.

Certain key factors have made Project Renewal uniquely able to provide access to quality oral health care for homeless people.  Cultural sensitivity among staff to the particular needs of the homeless, and an understanding of the barriers that the homeless face in accessing health care, will certainly impact a successful replication of Project Renewal’s dental clinic.  The homeless are wary of institutions, and the pain and sensitivity associated with serious dental problems exacerbates their wariness of oral health care in particular.  Many also cope with mental illness, physical illness and/or drug addiction.  Additionally, a follow-up plan must be in place, as the homeless are a transient population and completing a program of care can present a challenge.

Administrative Effectivness


For the operation of the Fort Washington Dental Clinic, we have the following staffing pattern: Health Services Administrator; Director of Primary Care; Dentist; Dental Hygienist; Dental Assistant; Clerical Staff; Evaluation Supervisor; Dental Program Evaluator; and an Information Systems Manager.  The clinic facility includes equipment for preventive oral care, emergency services, basic services (including oral cancer screenings, radiographs, scaling and prophylaxes, restorations and extractions), and an on-site dental laboratory for the construction of dentures and other dental implants.  Financial resources for the clinic’s operation include a grant in the amount of $100,000 from The William Randolph Hearst Foundation and $162,000 in support from HRSA.  Additionally, we receive some Medicaid reimbursements.


Effective management of the Fort Washington Dental Clinic program is enhanced by our agency’s history in dealing with the chronically homeless population.  Dental staff and primary care staff understand this population’s reluctance to seek out health care services, and are able to actively engage them and gain their trust.  Sensitivity to the homeless population’s needs, training in dental referrals, and dental outreach at our various primary care sites and residential treatment programs are crucial to the success of the clinic and to increasing the number of patients served.


Columbia University’s School of Dental and Oral Surgery, which continues to provide clinical supervision to the dental staff and serves as our specialty referral backup hospital, shares with us a history in delivering direct services to needy New Yorkers.  Because Columbia has been involved with the program from its inception onward, the partnership has been exemplary in terms of sharing expertise, and we experienced no barriers in integrating administrative systems.  Instead, our partnership has grown and become integral to the dental clinic’s successful outcomes.


Quality management is incorporated into our model primarily through the analyzing data collected electronically, patient satisfaction surveys, and chart review.  Dental staff performs chart reviews to prepare a quality assurance report.   This report, along with a quarterly quality assurance committee meeting, serves to identify strengths and possible areas of improvement for our Director and Administrator of Primary Care and the Board of Project Renewal.
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III.
Call for Abstracts ~ Application Form

Program Name
Project Renewal, Inc.’s Fort Washington Dental Clinic


Person submitting application

Edward I. Geffner, President & CEO



Category of Application Submission
  Successful programs that provide oral health care to Special Populations (Homeless, HIV/AIDS)
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200 Varick Street, 9th Floor
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New York, NY  10014






HRSA Region I-X ___II____

Person to present at the National Primary Oral Health Care Conference (if application 
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Dr. Hamad Skinner, DMD
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(212) 620-0340
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(212) 633-9044
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Lindsey.donner@projectrenewal.org ; Christie.Williams@projectrenewal.org 

Agreement 

To be signed by the Chief Executive Officer, President, or equivalent in organization responsible for the application.

By submitting this application, we agree that if our program/system is selected, a representative of our organization will be available to present at the National Primary Oral Health Care Conference, and will be available to consult with other programs that wish to replicate/adapt your model/best practice.  BPHC is granted permission to include the information supplied in this application in a Compendium, Database, or Website.

I understand that this application is subject to the Freedom of Information Act and may be released at the written request of a member of the public.
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