ROBERTSON ROAD HEALTHY
FAMILY RESOURIE! CLNTERART

Claudla D. Epperson, Project Coordinator

Dr. Malanie Espinosa, D.D.S. General Denlisty

Dr. Shirisy Tamoria, M.D. Family Practice

PROGRAM SERVICES-1997-98

ROBERTSON ROAD SITE COMMISSION
50% Parents
50% School Staff,
Agency Representatives and
Community Members
Meets the second Fnday of each month at 8,00 am- Housing Authonty

Location: 1121 Hammond Avenue (Open 8 am to S pm)
For medical appts. calt 576-4437
For dental appts. call 576-4482
For other information cali- 576-4490

"*These services are provided only to students
enrolled at Robertson Road Elementary School.

MORNING COFFEE GROUP
Parent Education
Information Sharing
Community Resources
Family Activities
Meats every Friday moming 8:30-10:00am, Housing Autherity
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Health
of poor
in peril

Programs being cut,

but needs growing

Fourth In a six-part series

By Khanh Phuoc Truong
Bee staff writer

1ealth .

farmworker community. ‘She pre-

As top administrator of the Stanislaus-

County Health Services Agency, Beverly
Finley's job is to ensure that people in
her county, particu-
larly the poor, get
the care they need
when they need it.

Finley is the first
to say it doesn’t al-
ways happen.

“We really don’t
have a health policy.
We have a budget-
driven policy. It’s re-
ally different. We
make programs fit
whatever money we
have, and I think
that's totally wrong. What we want is
public policy defined on, public needs.”

Treatment for drug and alcohol addic-
tion is a classic example of policy-
makers reversing. course in-the face of
dwindling dollars — and changing polit-
ical tides.

In the early 1980s, people with proven
disability stemming from years of drug
addiction and alcoholism qualified for
Supplemental Security Income, roughly
$600 a month. The money was to go for
drug treatment; many in Stanislaus
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sented a Proclamation naming May
17, 1997, as Golden Valiey Health
Centers Day in Merced.

Merced County Supervisor Jefry
O'Bannion provided the early his-
tory -of Golden Valley reminding
the audience that the Merced
County Health Department was
the first federal grantee before
Goiden Valley. With the county
lease of its.hospital, it will be more
important than ever for the com-
munity to support Golden Valley
and protect the safety net,
O'Bannion remarked.

Brenda Herbert, aide to Assem-
blyman Dennis Cardoza and Lisa

Mantarro, aide to Congressman
Gary Condit presented certificates
of-appreciation to Goiden Valley.

The first ever Foster-Awards,
honoring the best quality improve-
ment team and individual,” were
presented 1o Merced's Women's
Health Center team, and Sonia
Garcia, Merced's payroll clerk.

The Women's Health Center
teamwas honored forthe develop-
ment of an insurance workbook
which improved insurance billing
and customer satisfaction, the pri-
mary goal of Golden Valley's.Qual-
ity improvement program.

Members of the team.were:
Liliana Santana, team leader, Josie
Velaseo, Veronica Padilla, Mary
Carrol, Helen Roehik, Josie Elie
and Dr. Linda Ottemoeller. Garcia
was honored with the first-ever
individual Foster Award because
of herleadership as ateam facilita-
tor.

Ernestine Woods, Board chair-
person, honored stafi with service
awards of 5, 10, 15,:and 20 years.
Honaored for five years were: Maria

% W (Continued from page 2)

Asrayo, Rebecca Gonzalez, Mary
Hutsell, Betsy Mojica, Chia Moua,
Irma Sanchez, Bounlath
Souksavong, Marisela Urrutia,
Brian Vierra, Blong Xiong, Ben-
jamin Maldonado.

N Honored for ten years were:
Carol Galindo, Lila Gonzalez,
Arcelia Ortega, Margaret Sigarroa,
.Jose Velasco. .

Honored for fifteen years were:
John Aleman, Jeanette Gonzalez,
Virginia Marez.

Honored fortwenty years were:
Debbie Daguerre, Jerry Lewis,
Theresa HRodriguez, Frank
Zamarripa.

CEO Sullivan thanked the pri-
mary sponsors of the Gala who
were: the National Association of
Community Health Centers, Sutter
Merced Medical Center, Mercy
Hospitaland Health Services, Bank
of America, UNILAB, Donjean, The
Bill Parker Agency, Architectbruce
C. Dodd, the Insurance Center of
Merced, and Managed Care Solu-
‘tions. : .




HREALTH: Number of un

CONTINUED trom At

County sought treatment from
one of twu methadone clinics in
Modesto. niethadone is a syn-
thetic narcotic that relioves with-
drawal symptoms and prevenfs
drug craviy

her, leaving
to fund thely daity. and tegal.

fixes

Elaine Reed. 29, and her friend
Cynthia Glovey, 2. we heroin
addicts who say they used to
spend $100 a day on (heir habits.
In their minds. the gm‘ernmem
hooked them ont alegal drug and
then left them hanging.

“I'm addicted 0 the methas
done and 1 pave 1o Way to pay
for it,” Glovel says. speaking
¢rom Recd's traiter in south Mo~
desto. @ dwelling Reed shares
with her cat. Gato.

Reed and Glover siy they fear
the ST culs will send women,
many of them {ormer prostitutes,
back to their old ways. pack to
the streels.

“T'm worried about the future.
1 don't want 10 £¢ back out doing
those things,” Reed says. «1 don't
want t0 20 hack to that kind of
tife”

A time homb

The $ST1 cuts will affect the
community at Jarge. the women
warn, not just the 750 recipients
in granisiaus County who re-
ceived their tast $S1 payments a
month ago-

“Da you know what is going t@
happen (© the crime rate. the
homeless populatiun‘;‘"
asks. “US like waiting for a
homb 10 gV ofl. Seviousty.”

The \\m:\icumem of drug and
alcohol addicts goes back to
what Finley savs: public policy
for health is pudget-driven An
in thal regard. tiftle has changed
in health cave £ the pooy in five
vears.

«] wouldn't for & minuie SIY
people have better access.” Fin-
ey Savs. comparing 1991 with
1606, “The welfare system. the
nedi-Cal system, has 1ot
changed Lhat access.
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poor increasin

positive. Medi-Cal pays fo
seven medications he takes
mated to cost @ few hur
thousand dollars a year
Taylor has worked on ar
in construction and gener:
{r, But not at @ job

means 1iving month to ¥
they say. put they alwayvs
their childrei and their ch
make life peautiful.

wwe've got our, family. ~
all that counts.” she sa
wouldn't trade MY Kkids for
ing. 1 wouldn't trade my 1
nothing.”

res, Hughson Oakdale am
jock, and including the M
iy Outreach Mobile.

“instead of asking ever
to come 10 us,” Payne 58y
made the decision five yea
to have our services dec
ized and closet to where |
tive.”

The Maternity Quuread
bile, o MOMobile. is a bht
fitted especially for pr
care. and women's_anc
dren’s health care. The
and Doctors Medical Cent
the progrant.

Even on a wet MOIMIng
bundle children and heac
clinic on wheels, in front
cille Wright Elementary
in south Modesto.

Among, those waitin
Juana Tenorio, 78, and he
children, ages 9, 7 and 1.
months pregnant, Tenor
come in for her monthly

P

“The care IS goond. &
fast,” Tenorio Says in S
. «When the children art
they get the necessary T
tion.” Medi-Cal covers tt
of all her visits.

Medi-Cal also covers

Vazquez and his wife. He
da. both tempoOrary work

patterson Frozen _Food

95




ere
are many. I'm embarrassed to
say. (providers) who will not
take in Medi-Cal patients.”

Which is not to sav that the
Medi-Cal population has gone
away. It hasn't

In five vears, the number of
people receiving Medi-Cal in
Stanislaus County grew 39,4 per-
cenl. while the county popula-
ton grew 6.7 percent.

Merced County's Medi-Cal
population mushroomed 70.8
percent. In that period. the coun-
1¥’s population increased 13.4
percent.

San Joaquin County stopped
recording Medi-Cal figures in
1994, but from 1991 to 1993 (he
number of people on Medi-Cal
increased 21.9 percent while the
county’s population grew 2.6
percent.

As the number of Medi-Cal pa-
tients has risen steadily, the
number of people with private
insurance has been shrinking.
From 1993 t 1996, the number
ol people who paid with private
Insurance for visits to the Stanis-
laus  County health agency
dropped 28 percent. from 17.079
to 12,305, During that same peri-
od, those who paid out of pocket
because they did not have insur-
ance jumped 17 percent. from
12,291 to 14,378

The working poor

That tast group is what trou
bies health care officials most,
the people who pay out of pock-
el for hospital visirs. They are
the uninsured working poor.
And their number is growing.

A district-by-district analysis
conducted tor (he Department of
the Treasury in 1092 found the
18th Congressional District,
which includes Stanislaus and
Merced counties, had about
121,000 people without any {orm
of insurance O thal number,
nearly &0 percent. or about
101000 people, were parl of
working families. and 33.000
were children

The 11th District, which in-
cludes San Joaquin County, had
114.000 uninsured. Of thal num-
ber, 96.000, or 84 percent, were
part of working (amilies, and

28.000 were children.

Medi-Cal, savs Dy John
Payne, director of the Family
Practice Residency Program at
the county-run Stanislaus Medi-
cal Center, doesn't cover every-
body.

s like a hospital gown.®
Payne says. “Il leaves certain
very important parts uncovered,
and the people who don't get
covered are the working poor
who don't gualify for (hMedi.
Caly.”

Like county hospitals, Goiden
Valley Health Center’s mission is
to provide health care to the
poor.

There are 13 Golden Valley
clinics in Stanislaus and Merced
counties, with a budget of §1.1.5
million. YWhen it was formed in
1972, the center operated on a
budget of 2190,000.

"And we couldn't spend it all."
says Mike Sullivan, chiel execu-
tive officer of Golden Valley
since its inceprion.

Sullivan estimates that 90 per-
cent of the health center's clients
are underserved. They. are not
penniless, he notes, but they are
not gainfully employed.

“When you're making $6 to 38
an hour, and vou have a family
of two or four,” Sullivan say’s,
“vour ability to pay for private
msurance is jeopardized.”

Ailments of the npoor

To be sure, there are some tell-
tale signs of poverty

“The type of diseases you see
more in the poor population is
more mental illness, because it
becomes verv hard to be em-
ploved.” says Payne. at Stanis-
laus Medical Center.

"And you see more drug abuse
and other tvpes of substance
abuse. Thev're not poor when
these things start. They become
poor because of the problems.”

Payne says he doesn't need to
conduct a complete examination
to tell if a patient is poor.

“You ook in their mouth, and
i iUs full of rotten teeth, they are
poor.”

Ask Payne the first thing he
would change (o make people
healthier, and the doctor doesn't

e ses

hesitate: pass a law that bans
cigarette advertisements.

“Cigarettes are the Nu. 1
health care problem in America.
We have a society that has a
strong motor to push alcohol
and cigarettes. Lifestyle choice is
not entirely left to the individu-
al.

A family at the ctinic

By choice. Raymond Taylor
Sr., 28, and his wife, Daphne, 22,
are smokers

“It's sanity,” Daphne says.

The Taylor family — parents
and children, Kavla, 6, Savan-
nah, 1%, and Ray Jr., 2 months
— have come to the Stanislaus
County Family Practice Center,
next door to Stanislaus Medjcal
Center in Modesto.

The infant’s two-weels check-
up is scheduled tor 145 pa,
and they were told to come two
hours early. They took public
transit from their home on Yo-
semite Boulevard and, after
transferring from one bus to an-
ather, arrived at the clinic at
about 11:30 a.m.

“I've been coming to this hos-
pital all my life," Taylor savs,
Indeed, he was born there in
1968, when Scenic General, as it
was known then, still offered de-
livery services. Taylor's grand-
mother worked in emergency
admissions for 22 years,

Tavlor’s thoughts drift to the
past: they weren't always joyous.
Flis mom battled drug abuse and
mental illness, he says; his fa-
ther, whom Taylor calied a “ho-
bo.” split when he still was an
infant. His grandmother ended
up raising him.

The Tavlors are adamant (hat
their family will stay intact, with
or without welfare. She knows
exactly what it takes to get off
public assistance,

“Get a job." she says. "But ev-
ery time I'd go and get a job, 1
got pregnani again.”

Adds her husband, “Kids are
great. That’s what | wanred. I('s
Just supporting them is hard. It
takes a lot of money.”
2IX years ago. Taylor tried to
enlist in the Army but was
turned down afrer testing HIt.

couple’s combined inco
roughly $8.000 a vear. Th
offers no insurance. Thex
atford private insurance
quez explains while his wi
weels pregnant, is being
ined.

Theresa Aviia, the projec
ordinator, describes the
she sees as working poo
are not getting insu
through employment,

“These are people who
probably not be seen.” sl

Citizenship status

Avila and her staff do n
patients’ citizenship statt
though Avila says she susp
few are illegal immigrants,

Gov. Wilson has proj
banning prenatal care for
en living here illegally. I
vember, Finley issued a ne
lease stating that she an
medical community are op
1o such a ban.

“One of the most meay
ited and poor public policy
<an be called pubtic policy.
denial of prenatal care o
en,” Finlev said later. “It is
bad financial policy. not to
tion public policy

“We know for every doll,
spend on prenatal care. we
$3. When we have data tha:
uments that. it doesn’t
sense for the governor to s
wants to cut it out.”

Federal welfare reform
would allow states to with
Medi-Cal from legal immig
who have not worked fc
vears or more. Emergency
still would be provided.

Looking over the anti-i
grant landscape that
emerged in Calitornia, F
draws this conclusion "I be
the poor and the minoritie
really being blamed for 4 la
public policy

“People don’t understand
lic health issues We ha-
talked aboul what a he:
communily means. We r
need (o think that as a comn
ty taking care of each o
we're taking care of ourseh

THURSDAY: housing and t
portation




