La Maestra Community Health

A simple concept inspired the evolution of this diverse organization.
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r ] any facilities say they're striving to meet the Zara Marselian, CEO of La Maestra Community Health

needs of the community, and although thar Centers, has been with the company since its inception. She
may be true, fow have let community needs described the evolution of Ta Maestra Amnesty Center into La

shape their organization. But that's exactly what La Maestra Maestra Community Health Centers as a simple one: meeting

Commumity Health Centers has done. Today, these centers the needs of community members. She explained thar the

act as beacons for underserved populations, providing care for early yvears of the company were focused

patents of all ages while comstantly improving their service on educadon, social services, legalization

offering. assistance, family literacy and children’s
lireracy programs, and job rraining.

La Maestra's roots stem back to La Maestra Ammesty Center, a

nonferofit citizenship center for the ammnesty immigranis in San “We moved inm healthcare beginning

Diego. The center was tounded in 1986 and offered services o with immunizations. Children needed

those living in the City Heights community. The center provids them for school,” she said. “We found a

ed ESL vocadonal training, and it assisted more than 12,000 lot of domestic violence cases were mak-  Zara Marselian

eligible applicants through the residency process. Our of those ing their way into our children’s center, o [T 3SR, G
12,000 students, about 9,000 became permanent residents, andd it was the student council ar the san Diego, Calif.
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La Maestra Community Health Centers

center that suggested we needed additonal pediatric services.
The board of directors ar La Maestra agreed with the soudent
council, and we thought w oursebves, "How hand could it bel™

The organizaton brought in doctors o answer questions
posed by the snudent coundil concerning insurance coverage
and payment. Shortly after the organization began offering
healthcare services in 1990, Marselian and her eam began
applying for licenses. Marselian said it was a long process for
the center w become certified since it imvolved setting up a sep-
arate nondprofit organizaton, She and her eam worked with
other communiry clinics and hospitals o help ger their plan
off the ground, and in 1991, their vision came to fruition.

“Te will be 22 years this May since we opened the first commu-
nity clinig,” said Marselian. *Today, we have six medical clinics
and five dental clinics, along with behavioral health and
optometry clinics throughour San Diego Counry. There are
also three schoolbased sites. Tt's been wonderful to witness
their growth. The nonprofit corporaton is unicgue because it
really is a grassroots organizaton; everything that's developed
and grommn within it has been a
resule of meeting the needs of
the communiry.”

Special services

The centers’ first service otfer-
ing centered on pediatric

care. The organization’s Clity
Heights location was open tao
half days per week and began
to offer pediatric and OB/ayn
services shortly after its incep-
don. Marselian explained that
as patients came to the clinic,
they often brought sick family
members with them, forcing
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the clinic © look for a team of providers who could meat
patients of all ages. Soon, the centers’ comprehensive range af
primary care services began to include specialty services, such
as breast and cervical cancer screenings.

*Tt was the first time low-income women in our community
were able o be screened,” said Marselian. “We thought about
what o do if they did have abnormal results. Thart led our
ream o build a nerwork of specialty care services related m
Lreast and cervical health. We also learned thar patdents were
maore likely o follow through with specific procedures if they
were offerec] ar our clinic sites. Instead of sending them o
outpatient facilities, we decided o offer those procedures at
the clinic for significantly less cost.”

Since then, the centers have grown to offer many specialty
services and trearments. Their service offering becarme known
as a circle of care, and they continued 0 evolve. Dental servic-
es came next, which were a huge investment for the organiza-
tion. Marselian explained thar a lot of children visiting the

organization had never received preventative care.

“A lot of patients came from refugee camps,” she said. “As we
contnued o grow, we tocused on meeting needs, one ata dme.

We looked for answers thar wouldn't only meer thar need, but
would also sustain that service unit in the years to come.”

Catering to the culture

The arganization began writing grants and networking o
support its growth. It worked collaboratively with many organ-
izarions, including many curside of the healtheare indusory.
Marselian explained that as the clinic drew in more patients,
the cultures became incredibly diverse. Today, abourt 20 lan-
guages are spoken at La Maestra’s main site.

“Wehe also always emploved people from the cultures we senve,”
she said. “Thar auromarically makes us culnarally sensitve and
competent. We call those emplovess ‘cultural liaisons,” and they
tell us what challenges they're facing in their communities.
Thar's important since many have staved in refugee camps, and
they know abour the spedific culnural issues thar exdst.”

Moarselian explained thar special cases exist bepween each
group of refugees, and linisons acr as translators. The organi-
zation does an immense amount of training to help with

the professional development of it employees. Often dmes,
staft members come to the organization with past experience
working in the refugee camps or abroad in the medical field,
Since employees’ English language skills may nor be profi-
cienr enough o pass the equivalency exams in the US, La
Maestra created programs that tain employees o be medical



assistants, medical receprionists, health educarors, and more.

Nurses translate and act as culmural Haisons all while meeting
eligibility requirementis for governmentsponsored covernge
programs.

“We've done that with seaff in our mental health services unir
as well," said Marselian. “For example, we have an employee
from Southern Sudan. He was a nurse in refugee camps, and
although he had a certificadion in Kenya, it wasn't applicable
in the TS, We discoveredd he wanred o be a marriage and
family therapist, and we helped him get there. This year, he
has been accepred intm a docoral program for psychology.”

Funding has been a challenge for the onmnization in recent
years, yet Marselian said the orsanizaton condnues  find inno-
vamve ways o meet the needs of the community, For example,
she's working on finding the funding o create 2 mobile denml
clinic.

“We know dental issues are the chief causes for children
missing school,” she said. “We're going to school campuses
and are offering medical services on site. The clinic offers
cleanings and sealants to children who otherwizse wouldn'e
be able w ger them. One of the schools already had a deneal
clinic, but we're planning to purchase a mobile dental clinic
for the other schools. This would allow us o offer dental
services to many locations withour incurring the build our
costs at each faciliny.”
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