



          OASIS HEALTH CENTER



                           A Brief History of the Organization
In 1992, the Tedford-Oasis Program, Inc., a non-profit community sponsored shelter for the homeless, began the Tedford Health Care for the Homeless Program at its shelter, then located on Pleasant Street, Brunswick. Two local physicians ran this program. As formerly homeless people began frequenting the clinic, space needs a year later prompted the Program to open a two-room health clinic in the Tedford-Oasis administrative office on Middle Street. Two non-professional volunteers and a nurse assisted four physicians who took turns at the clinic. By January of 1995 the small grant which supported this effort was running out, the space was too small for the ever-growing demand and the Tedford-Oasis Board found it difficult to manage the growing clinic. 

These facts and the accelerating number of uninsured fueled a drive to recreate the clinic in a location, which would allow it to serve a greater part of the community.  In May 1995, a new Oasis Health Network corporation and Board of Directors was formed. The startup financing came from local contributions, mostly from individuals and churches.

The Board obtained donated space in a wing of Mid Coast Hospital which included free lab and xray services, emergency department coverage for times the clinic was closed and inpatient services as needed. The Board, beginning with the volunteers from the Tedford Clinic, developed an expanded roster of physician, nurse, pharmacist and administrative volunteers. The Board revised the policies, operations and staffing. The Clinic would now began accepting anyone from the catchment area of Damariscotta to Freeport, with a personal or family income below 200% of the Federal poverty level, no health insurance and no area primary care physician.

The Oasis Health Clinic opened in November, 1995. The clinic is open one night per week, seeing patients on both an appointment and walk-in basis.  At each clinic session, the staff consisted of a clinic coordinator, a receptionist, two physicians, two nurses and a social worker.   Medical specialists were enlisted to accept referrals from the clinic and generously volunteered their own office time and inpatient work. The ancillary specialties of podiatry, chiropracty, optometry and alternative health responded as well. Prescriptions were filled by the Medical Center Pharmacy at cost plus 10%, paid for by the Clinic if the patient couldn’t afford them.

Publicity for the clinic included outreach to community agencies, newspaper articles, speeches to area organizations and pamphlet distribution.  But the clinic relied heavily on word of mouth for new patients. In 1997, the estimated eligible patient population was over 6000, mostly working adults or those temporarily unemployed and their families. 

It became increasingly apparent that the clinic could not financially continue to buy its prescriptions even at reduced prices. The Oasis Pharmacy Committee was formed and a Pharmacy Coordinator appointed. A Pharmacy Dispensary was created and the Pharmacy Coordinator keeps it fully stocked with Oasis Formulary drugs donated from local medical offices and purchased from the Parkview Hospital Pharmacy. 

The Board created paid, part-time, management positions: Clinic Coordinator, Administrative Coordinator, Medical Director and Social Services Coordinator. These comprise the Oasis Management Group, and have responsibility for the day to day clinic operation. The Pharmacy Coordinator has greatly improved procurement and dispensing of free medications from the clinic. A Scheduling Coordinator has been added to answer phone inquiries, triage patients and schedule clinic visits. The Social Services Department has initiated a training program for Intake Workers. This has greatly expanded linking of patients and families with available medical, housing, food, employment and counseling services. A Pharmacy Assistance Program (PAP) Coordinator position was created and filled. The PAP Coordinator secures free medications, directly from the drug companies, for patients with chronic diseases.

As the volunteers, who now number over seventy, come directly to the Oasis from their work, four local restaurants alternate in donating a light supper for the volunteers.

Oasis has received four grants for special projects. In 1996, The Nine Wicket Foundation awarded the clinic $2,000 for computerization of patient data. In 1998, The Bingham Foundation gave Oasis $10,000 to conduct a Health Care Needs Assessment Study for the Bath-Brunswick Area. In 2000, Parkview Hospital granted Oasis $7000 to computerize the Oasis Pharmacy Assistance Program (OPAP) and open this program up to all area physicians. In 2002, the Bowdoin College Common Good Fund donated $2000 to cover medication costs for patients waiting to be covered under OPAP.

The Board hired the USM Muskie School of Public Service to conduct the needs assessment study, completed in 1999. From the Muskie Study, the following area unmet health care needs were found :

*       primary care services

· routine dental care

· routine eye care and glasses

· non-emergent mental health care

· prescription medications.

Themes common to all of these were:

(1) inadequate health / dental/ eye care insurance coverage

(2) an insufficient number of area private practitioners providing up-front free care

(3) inadequate public mental health clinic funding and personnel

(4) inadequate citizen education on the available health care 

(6) lack of transportation to the services. 

In the four years following the Muskie Study, the Oasis Board and Management Group has :

(1) established a network of eye care specialists from Damariscotta to Freeport to do free eye exams and provide glasses at cost ($35-50 per set of glasses). Oasis pays for the glasses if the patient can’t afford the fee. Two Brunswick optometrists direct this program.

(2) created and filled the position of OPAP Coordinator, continues to advance the computerization of the Program and to expand OPAP into the area’s private medical practices.

(3) found a local psychiatrist, Dr. Nancy Coyne, willing to work in the Clinic each night.

(4) contracted free transportation from Coastal Transportation Company for each clinic night and set up a volunteer driver program to round-trip patients from the Tedford Shelter.

Oasis has continued to rely on local support for its operational budget. The budget has increased in 1995 from $20,000 to $50,000 in 2003 and $60,000 in 2004.  Area churches and individuals donate over 85%. Oasis is not a United Way funded organization, though is applying for inclusion in 2004. With its $50,000 budget, Oasis produces $250,000 in medical care services – a 5:1 annual return on investment. This does not include the free and reduced-fee care provided by specialists and hospitals.

Oasis has cared for over 3,000 individuals. While over 70% of those seen at the clinic come from Brunswick, Bath and Topsham, Oasis has seen patients from 36 area towns, from Damariscotta to Freeport, from Lisbon to Gardiner and from all the coastal towns in between.

In 2001, the Oasis Board of Directors was restructured from a management board into a policy board. It is charged with protecting Oasis as a community asset and growing the Oasis Program to meet the needs of those not having adequate area access to health care.

When Mid Coast Hospital moved out of the town’s center, the Clinic moved to Parkview Hospital where its down-town location could best meet the needs of its clients. The Clinic has its own 1400 SF medical office in the Parkview Professional Building, 331 Maine Street, Suite 5.

In 2003, the challenges facing Oasis are:

(1) a diminishing number of primary care provider volunteers on clinic night

(2) a rising number of chronic disease patients taking up much of the clinic’s time

(3) an inability to see walk-ins any longer as schedule is full with chronic disease revisits

(4) no routine dental care availability and very limited oral surgical care. 

(5) still not enough nor timely mental health care access.

Plans – opening specialty clinics in diabetes, depression, pulmonary, hypertension and complex conditions.  Establish a back pain care network of osteopathic physicians and chiropractors. Expand oral surgical care .
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