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Children’s Health Fund
Supports Mobile Van Thanks to
“Idol Gives Back”

When Dr. Irwin Redlener, president of the Children’s Health Fund (CHF),
heard that CHF was going to receive funds from the American Idol “Ido/ Gives
Back” charity concert for the second year in a row, it was music to his ears.

It meant that CHF could provide more funding for The New Jersey Children’s
Health Project, a project of the Children’s Health Fund run by the UMDN]J-
School of Nursing.

“We were honored that the people involved in making
American Idol, which has become an enormous cultural
phenomenon, have recognized the charitable spirit of
its viewers and sponsors,” said Dr. Redlener. “Thanks

to their generosity, CHF has been able to increase

The NEW Jersev . comprehensive services across the country, including
Childre ns Health PrOIect increasing our support of the mobile van project in

University of Medicine And Dentistry of New. Jersey New Jersey.”

¥m UMDN] g0 r— CHZF’s gift in 2007 helped expand The New Jersey

s Children’s Health Project by providing a fully equipped
mobile van so that hundreds of children and adults in
Newark and Elizabeth could get the health services
they desperately needed. With the recent gift from
American Idol, CHF increased support for the
program to the tune of $110,000.

“Of the 8.4 million residents of New Jersey, 1.1 million are without healthcare.
Bringing services to underserved residents using the mobile van often circumvents
the personal and social barriers that would prevent them from getting care,”
explained Gloria McNeal, PhD, program director, professor and associate dean
for community and clinical affairs at the School.

With initial financial support from the School of Nursing, The Healthcare
Foundation of New Jersey, the Children’s Health Fund and the federal
government, by early 2009 The New Jersey Children’s Health Project had
served more than 1,700 clients, registered more than 2,000 client visits and
involved more than 20 community-based organizations in outreach activity.

In the near future, the New Jersey Children’s Health Project, with continued
support from CHE, hopes to expand its scope and reach. Recent funding from
Johnson & Johnson enabled the project to begin plans to expand service to
families in the greater New Brunswick community.

1o support the mobile van project, contact Liz Ketterlinus, vice president for development,
at the Foundation of UMIDNYJ, at (866) 448-6365 or eketterlinus@njhf.org.
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	UMDNJ dean brings health care to Newark neighborhoods 
	 
	Learning in that collaborative environment helped McNeal as a civilian nurse by giving her more confidence and more advanced skills.  
	"It also helped drive me to get my master's degree because I could see that at that level, nurses had more autonomy," she said.  
	Plans for the future: While McNeal was working in Philadelphia, she also helped create a mobile immunization clinic for children. Now she is bringing a similar program to Newark with the UMDNJ School of Nursing Wellness Mobile Health Care Project, which will bring free health care to underserved Newark neighborhoods, starting in early 2007.  
	The project includes an oversized mobile home vehicle that houses two exam rooms, an office and laboratory. Nurses will provide preventative care for issues ranging from immunizations to blood pressure and vision screening. They will be able to provide treatment for chronic problems such as diabetes and asthma.  
	"These are folks who have not had access to health care for a long time and yet they have serious health problems," said McNeal. "They have lung disease, most are smokers, they have blood pressure problems, kidney problems. Many are in late pregnancy and never had prenatal care."  
	On the road again: The unit will make stops around the city six days a week, and patients will be able to make appointments like at traditional doctor's offices. McNeal said she hopes to see about 25 patients a day. The project comes thanks to a $250,000 grant from the private Health Care Foundation of New Jersey along with matching funds from the university.  
	Family: Husband, Lyle Severson, a home care community health nurse who works around the country  
	-- Jennifer V. Hughes 
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National Children’s Health Project Network
2007 Annual Report

Project Date Completed

The New Jersey Children’s Health Project May15, 2008

Part I: Summary of Health Status Indicators

A) Description of Population Served: (Please provide statistical data on ethnicity, socioeconomic
status, housing status, immigration status, percentage insured/uninsured, etc., when possible )

(1) Narrative description (2-3 sentences) about population served.

The NJCHP serves a predominantly urban minority population of children and adults.
A majority of the patients served have no health insurance coverage. Most
encounters are to provide well child visits. Dental caries are the most frequently
identified health problems in the pediatric population

(2) Statistical description of population served

Ethnicity Age Housing Status
% African American|68% % Pediatric [32% % Permanently ?
housed
% Hispanic 30% % 19% % Homeless 0
Adolescent
% Caucasian 2% % Adult 49% % "Doubling up" ?
% Aisan % government ?
housing
% Native American |0
% Other 0 Gender
% Male 42%
% Female 58%

B) Particular Health Care Needs of Community Served
adolescent pregnancy

low birth weight babies
incidence/prevalence HIV/AIDS

asthma hospitalization rates

pediatric lead poisoning

pediatric dental care

childhood obesity

violence epidemic
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C) Child Health Status Indicators of Communities Served /Most Current Figures as Available

Source of Data: Newark Kids Count 2007

Counties/Areas Served > Newark, NJ

Number of Children <18 26%

% Children living below poverty | 32%
line

% Children Uninsured

Infant Mortality (deaths/1,000 41%

births)

% Low Birth Weight 12%
% Children Immunized 69%
Teen Pregnancy (% of all 13%

pregnancies)

Physician/Patient Ratio

Health Manpower Shortage Area |y
Y/N

Part Il: Program Review

A) Models of Service Delivery: (i.e. MMU, school based clinic, community based clinic,
etc.) MMU

B) Current Sites Served (identify each service site by name and specify its location)

Clinton Hill Community, Childhood Organization
610 Clinton Ave., Newark, NJ 07108
Covenant House

330 Washington Street, Newark, NJ 07102

El Club del Barrio

76 Clinton Ave., Newark, NJ 07114

Integrity House

103 Lincoln Park, Newark, NJ 07102

Newark Preschool Council

10 Park Place, 4™ FI., Newark, NJ 07102

The Leaguers, Inc.

303-305 Washington Street, Newark, NJ 07102
Vision of Hope

106 Sussex Ave., Newark, NJ 07103

Newark Now

89 James Stree, Newark NJ 07102

Ironbound Community Corporation

432 Lafayette St, Newark NJ 07105
Francois-Xavier Bagnoud Center

UMDNJ 65 Bergen Street, Newark, NJ 07107






C) Current Service Schedule

Day of the Week Site Partner Time
Monday Office Day 9-5
Tuesday 1% and 3™ Newark Preschool 10-3
Tuesday 2" and 4™ Covenant House 10-3
Wednesday 1% and 3™ Ironbound Corp 10-3
Wednesday 2™ and 4" | £l Clubdel Barrio )5 4
Integrity House
Thursday 1% and 3™ Th-e LeagL_Jers 10 -3
Clinton Hill
nd th Vision of Hope )
Thursday 2™ and 4 Newark Noww 10-3
Friday To be determined
Saturday Summer Health Fairs | 10 -2
D) Patient Access to Medical Team
)] Do you provide 24 hour coverage? Yes
ii) What is the mechanism for this coverage? Rotating on-call schedule for APN staff

Do you have a 1-800 number? No

Avre calls triaged by a nurse, doctor? APN staff triage all calls referred after hours

i) Are calls answered by MMU staff, an on-call service, ambulatory clinic or through
some other arrangement? On-call answering service

E) Program Staffing/ Organizational Chart
See attachment

F) Linkage With Medical School (i.e. residents, medical students, volunteer faculty, other
programs, etc.)

The NJCHP serves as a clinical rotation site for the New Jersey Medical School 4™ year
medical student clerkship; and for UMDNJ School of Nursing graduate and
undergraduate nursing students

G) Medical Sub-Specialty and Other Non-Medical Referral Arrangements

Referrals are made to University Hospital for all subspecialty medical care. Various community
service agencies serve as referring entities as needed for substance abuse, behavioral healthcare,
etc.

H) Hospitalization Rates





i) How many children receiving services during this period required hospitalization?
Five

i) What led to the hospitalization? i.e. Asthma, otitis media, diarrhea ?
Abdominal pain, skin rash, joint injury

I) Summary of Program Services

Analysis of the Project preliminary data findings indicates a current caseload consisting of 650
patients, with encounters ranging from 5 to 22 visits daily. The Project serves a predominantly
minority population of 71% , Black; 28% Hispanic; and 2% White. Fifty-nine percent of the
patients seen are female. While the Project services patients in all age groups, the largest
percentage of patients are those in the 0-5 age category (73%). To date, the majority of visits
(31.5%) are made to perform physical examinations for health clearance to permit attendance at
work or at elementary and pre-school. Dental screening and referral comprise the second most
frequent reason (18%) for patient encounters. Table 1 below provides a summary of the clinical
outcomes for the project. Project sustainability will be achieved through third-party
reimbursement mechanisms, capitated rates for managed care organization fee structures, and
continued extra mural funding.

Table 1 — Summary of Mobile Project Clinical Outcomes

Number of Days Clinic is Open 3 days wiweekend and after hours on-call
Number of Clinic Sites 10
Number of Patient Contacts 650
Chief Reason for Clinic Visit

= Physical examinations 31.5%

=  Dental screening and referral 18%

= Genitourinary conditions 4.5%

= Respiratory conditions 3.8%

= Infectious processes 11%

= Skin conditions 4.5%

=  Psychiatric conditions 3%

= Musculoskeletal conditions 2.5

= Neurological conditions 0.5%

= Tumor/palpable mass 4%

= Positive pregnancy test 3.5%

= Gastrointestinal 4.5%

= Endocrine 0.5%
Number of follow up visits 1 — 3 per month
Number of physician referrals 1 — 3 per month

J) Community Based Activities: (i.e. health fairs/workshops, meetings with community groups,
etc.)

The Project Director conducts quarterly meetings with the Project Community Advisory Board,
attends community meetings with Newark Now, Super Neighborhoods, Nicholson Foundation,
and, Amelia Foundation. The Project participates in local health fairs, UMDNJ Harmony Day,
and collaborates with the Newark Department of Health for the provision of prenatal care and
STD testing.





K) Mobile Medical Unit Maintenance/ Problems (i.e. vendor/service relationship, breakdowns,
etc.)

Out of Service Dates:

09-18-07 Flood on the van Out of service 1 day
11-20-07 Carbon monoxide alarm Out of service 1 day
11-29-07 Smoke coming from engine Out of service 3days
12-12-07 ABS brake light on. Out of service 1 day
02-12-08 Carbon monoxide alarm Out of service 1 day
02-14-08 Van started smoking Out of service 4 days
02-21-08 Generator shut down Out of service 7 days
03-25-08 Brakes went Out of service 3 days
04-03-08 Engine light on Out of service 7 days
L) Data System Status

i) Do you currently use paper or an electronic charting system? Paper and VPN access

ii) Is every encounter recorded in an individual patient chart? Yes

iii) Are all medications charted? Yes

iv) Does each patient chart contain a problem list? Yes

Part I11: Program Accomplishments and Challenges

A) Specific Program Accomplishments:

e Awarded extramural grant awards totaling $2 million dollars in start up funds
from the Healthcare Foundation of New Jersey and the Health Resources and
Services Administration

e Added a total of 650 patients to the clinical database who received primary care
services during the Project’s first year of operation

e Established a temporary electronic record system using a VPN link while
awaiting the installation of eClinical Works

e The Project has been the subject of numerous news articles published in a variety
of news outlets

e The Project Director was named a Fellow of the Robert Wood Johnson Executive
Nurse Program providing an additional resource to evaluate clinical outcomes and
assist the Project to achieve sustainability as a statewide service entity

e Established a Community Advisory Board consisting of the leadership of the
community partners for the purpose of marketing the Project, recommending
change, and evaluating outcomes

e Joined with the University’s RESPIRA asthma management program increasing
the opportunity for the enrollment of patients into a comprehensive educational
and treatment program for pediatric patients with asthma

e Serve as a clinical rotation site for both nursing and medical students

e Serve as a faculty practice site for schools of nursing and medicine





Challenges:

e The aging of the medical unit is contributing to the increase in breakdowns that
interferes with the delivery of services and slows down productivity

e Determining eligibility for medical insurance coverage is hindered by the current
lack of a dedicated social worker assigned to the Project

e The registering of patients within the University health system is a challenge as
the mechanism to remotely link to the outpatient department has not been
developed.

e The Project is unable at the present time to offer pre-natal services

e Obtaining CLIA-waived certification is currently a very costly service that has
limited our point-of-care lab analyses to: dipstick urinalysis, pregnancy testing,
and fingerstick blood glucose

B) Special Events/Media/Community Outreach
e The July 26, 2007 launch announcing the partnership with the Children’s Health
Fund
e Participated in the University’s Harmony Day on May 6, 2008
e Participated in the Maple Street School Health Fair on May 25, 2008

C) Organizational Changes/ Changes in Community Situation/ Challenges
(i.e. staffing changes, new program sites, updates on CHF special projects)

e Recent prolonged staff illnesses have resulted in the need to hire per diem
temporary personnel

D) Requests from CHF/Problems for CHF Attention

e Need to know timeline for the installation of eClinical Works
e Need assistance with acquiring developmental delay tools
e Would like recommendations for managing referrals for mental healthcare

E) Other
Part 1V: Goals

A) Clinical Services
e To expand service delivery sites to the cities of Irvington and Elizabeth
e To implement a telemedicine initiative providing retinal scans for all second
graders to evaluate visual acuity and to screen for retinopathies

B) Organizational
e To add dental sub-specialists to the Project Team
e To add optometry sub-specialists to the Project Team





D) Community Based Work
e Project Director to serve on additional community advisory boards to increase
networking opportunities
e To set up the summer health fair schedule

E) Resources/Development
o To finalize plans for the development of a documentary of the Project with a local
filmmaker
e To secure a designated dental chair in the dental school to decrease the wait time for the
scheduling of dental appointments
e To enroll in the Vaccine for Children Program through the Newark Department of Health

E) Other

Attachments: Please Include Press Clips With Mid Year and Annual Report
Please Attach Program Budget With Annual Report





The New Jersey Children’s Health Project: a Program of the
UMDNJ School of Nursing Mobile Healthcare Project

ORGANIZATIONAL CHART

UMDNJ School of Nursing

Dean

Sue Salmond, EdD, RN
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Gloria J. Medical Director
McNeal, PhD, Mark Johnson
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University Hospital

Madolene Aliparo, MD
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Students

T

APN, C
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Medical Secretary
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