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Anita Foster (right), a nurse practitioner with the Visiting Nurse
Association Health Group, takes a blood pressure reading of patient
Raymond Wall during a visit to his Union home. The Greater Newark
Healthcare Coalition has taken steps to cut that back on people who
frequently use hospital emergency rooms. Foster visits patients to
proactively treat them instead of waiting for them to jam up the
emergency room.

Newark coalition strives to treat the weak and uninsured outside the
ER
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NEWARK — The woman pulls her little red hybrid

up to the curb, across the street from a gutted

house with gang graffiti over the boarded-up

windows. A man with a cane ambles off the

sidewalk, opens the door and gets in. He rolls up

his sleeves and warms his cold hands on the car’s

heating vent.

Anita Foster starts the routine, taking Willie

Gibson’s blood pressure, measuring his oxygen

levels, and listening with a stethoscope to his

lungs, riddled with chronic obstructive pulmonary

disease, over the sound of loud banter from young

men sauntering back and forth on Ellis Avenue in

Irvington on an October morning.

Gibson gets winded just walking down the stairs to

the street from his third-floor Irvington apartment.

Six months ago, he would have found his way to Newark Beth Israel’s emergency department for routine care for his

ongoing medical problems. And the cost of that visit — borne by charity care — would have been enormous. Now the

treatment he needs comes to him instead, in the form of Foster.

"Since I met her, she’s like a mama to me," Gibson said, in his Georgia drawl.

Foster is a nurse practitioner working for the Greater Newark Health Care Coalition, a group funded by the Visiting

Nurse Association Health Group, the Nicholson Foundation, a North Jersey philanthropic organization, and four local

hospitals.

Foster’s outreach on the street is the first small part of what aims to be a much larger effort to help the chronically ill

and uninsured get the medical attention they need outside the emergency room. By taking care of their medical

needs on a consistent basis, the hope is that these patients will need less costly emergency care.

The patients are mostly poor, some homeless, others drug addicts. Some can’t figure out their medications, and



John O'Boyle/The Star-Ledger

Anita Foster (right), a nurse practitioner with the Visiting Nurse
Association Health Group, conducts a meeting with patient Willie Gibson
inside her car on an Irvington Street .

others can’t figure out the byzantine paperwork for Medicaid.

Foster started her work in March, and although

coalition officials say they don’t know how much

money has been saved by eliminating expensive

trips to the emergency room, success can be

counted in other ways. Foster, the coalition’s only

person out on the streets, cares for 32 patients, 13

of which have enlisted her care in the last six

weeks.

"I try to think outside the box — because thinking

inside the box obviously hasn’t worked for these

people," Foster said. "With some people, a little

intervention went a long way."

Source of funding

Six-hundred thirteen dollars. That’s the average tab for each charity-care admission to the emergency department

for primary care in New Jersey in 2008, according to a report released by the New Jersey Hospital Association in

February. The same report found Essex County had by far the largest total of charity-care admissions, with nearly

13,000 visits that same year, many of them in Newark.

The coalition has set its sights on correcting that problem, and the visiting nurse project is the first piece of the

program.

The majority of the group’s half-million dollars in funding comes from the Visiting Nurse Association Health Group,

which employs Foster, and the Nicholson Foundation. But there are a spectrum of groups involved: the city of

Newark, the local hospitals — Newark Beth Israel, University Hospital, Saint Michael’s Medical Center and East

Orange General Hospital — the state health department, the Newark Community Health Centers and about a dozen

others.

Cooperation is key, according to John Jacobi, the chairman of the coalition’s board of trustees and a law professor at

Seton Hall University.

"It’s no secret that health care in Newark is incredibly fragmented," Jacobi said. "But all these health professionals

are willing to come in and roll up their sleeves. They just want this stuff to work."

The coalition started as the CEO Workgroup in 2008, a time of extreme uncertainty in Newark health care. St. James

Hospital and Columbus Hospital had both closed, and there was a spillover of patients at the remaining three

hospitals in Newark.

"Their closure just put an enormous stress on EDs in the city," said John Brennan, the president and CEO of Newark
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Anita Foster, a nurse practitioner with the Visiting Nurse Association
Health Group, calls a patient who was not home when Foster visited the
patient's Irvington home.

Beth Israel Medical Center, and also the vice-chair of the coalition.

The program in Newark, and a similar one in Trenton, have a clear precursor in Camden. In 2007, Jeff Brenner, the

executive director of the Camden Coalition of Health Care Providers and the director of the Institute for Urban Health

at Cooper University Medical Center, set up a first-of-its-kind recidivism project targeting the 1 percent of patients

who made up the 30 percent of medical expenses in the city.

By sending a nurse practitioner out directly to the

patients — some of whom were just not informed

enough to help care for themselves — resources

were saved, and money was recouped, Brenner

says.

The Camden program has set its sights even

farther down the horizon. It has received more

than $10 million in grants from Merck and others to

improve medical care in the city, one of the

poorest in the nation. Brenner says that the

patients being treated in New Jersey’s cities is

emblematic of what the United States will see with

an aging population in the coming years.

"You come to Newark, Camden and Trenton, and

you’re seeing the future. What we’re doing isn’t just about poverty work — it’s about reorganizing the delivery

system," said Brenner.

‘Frequent fliers’

Foster calls the patients she treats "frequent fliers," because of how often they were in the ER.

Raymond Wall is a 46-year-old diabetic who grew up in Newark. As his condition has gotten worse, he was making

more frequent visits to the emergency departments at East Orange General Hospital, Clara Maass Medical Center,

and Saint Barnabas Medical Center.

A single glass of apple juice and a bowl of cereal will shoot his blood sugar up from 45 to more than 300. He has

nagging open wounds on his legs.

But now, with Foster’s help, he’s finally managing to work out his schedule of insulin and

other medications so that he can stabilize his condition, he says.

"Things have gotten to where they are because I wasn’t educated," he said. "The

emergency room experience is the worst. But since I’ve had her, I’ve been able to

manage."



Tawanna Smith has a mouth full of problem teeth, and she’s had complications from an

abdominal surgery. But the biggest hurdle she had, was getting together the

documentation together for Medicaid and other aid.

Foster is trying to get the records proving that Smith dropped out of school in the ninth

grade, which will help her prove her need for assistance. Smith said the nurse means

everything to her.

"If it wasn’t for Miss Anita, I wouldn’t have anything," said Smith, 45, a Newark native. "She’s my second mother."

In the past few months, Foster has been making her rounds. She says she can see the difference she has made.

"I don’t judge at all, but I help," she said. "I don’t push, but I’m tenacious."


