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THANK YOU ...

Thanks to everyone who is working to improve the health of people liv-
ing in poverty in Greater Victoria. The following people were instrumen-
tal in this project.

Thanks to the 150 people who agreed to be surveyed. I hope your trust
in us will benefit you. Thanks to the 24 dentists who responded to our
informal survey and also to Dr. Duncan Kemp, President of the Victoria
& District Dental Society. Thanks to Shirley Bassett at the Capital Health
Region’s Dental Program for her participation at every step of the way.
Thank you Jacquie Ackerly of the Together Against Poverty Society
(TAPS) for first telling me this project was needed and then helping to
do the work. Thanks also to the original members of our little working
group, Kathy Rossetto, Barb Smith and Tara. Thanks to all of the inter-
viewers, most of whom were UVic Social Work students on pratica in the
survey settings. Thanks also to all of the service providers who agreed
to let us carry out the survey. Thanks to Judy Burgess for her dreams
and enthusiasm to establish a dental clinic in the James Bay Community
Project. Thanks to Paul Huxtable for inputting all of the data. Thanks to
Shannon Mullen for helping out with the data analysis. Thanks to Ann
Geddes with the Community Social Planning Council of Greater Victoria
for her endorsement when needed. Thanks Nedjo for helping to layout
the document. Of course thanks to Brenda. And thanks to my coworker
Stacy Chappel and everyone else at VIPIRG for their help and support.

For copies of this report contact the Vancouver Island Public Interest Re-
search Group (VIPIRG) at (250)721-8629 or vipirg@uvic.ca.
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“The cost of a dental visit is the same as a , I
month’s worth of groceries. What would you pick?” SHE’S RIGHT!

An unemployed mother of two children left this question on her copy of the survey on tg\q K at the statisti th m-
dental needs of people living in poverty in Greater Victoria. A trip to the dentist is a lu g)o at the statistics proves theé co

X : LY : . . ment to be extremely accurate. Accord-
that many people in Victoria simply cannot afford. Ironically, this results in more and more

. . , . g ing to the CRD, a 25 to 49 year old
trips to the dentist as one’s oral health declines and the pain becomes unbearable. woman would spend $156 a month to

. , , . | feed herself. According to the Dental
We need to ask the questions: are Canadians — regardless of income — entitled to baag:urgeons of B.C. fee guide, she would

health care, including basic oral health care? Why do we disconnect the jaw from the %@X@ $152 for a regular check-up and

. | cleaning.
A person’s dental health affects their whole health status, and yet we refuse to treat it|. In

Canada, while we pride ourselves on our provision of universal health care, we exclude oral
health. As a society we are agreeing to not provide basic health care to a significant part of
our population. If you are poor, you can’t afford to go the dentist. Unfunded dental care is
part of our country’s legislated poverty. It is a form of classism.

The Vancouver Island Public Interest Research Group (VIPIRG) began this project with the
goal of inspiring community action towards improving the access to dental care for people
living in poverty. Ultimately, this goal cannot be met by community efforts alone. It is de-
pendent on the willingness and commitment of government and the dental profession. After
analyzing the results of 150 surveys filled out by people with low-incomes in Greater Vic-
toria, we are able to describe not only the struggles poor people face when needing dental
care, but also some ways that our community can respond to these challenges. This paper
will first define the issues, although few people need to be convinced that people with low-
incomes face undue hardships in obtaining necessary dental care. The priority of this paper
is to provide directions for actions that are based on VIPIRG's research.
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THE METHODOLOGY

This report is part of an action research
project addressing the need to improve
access to dental care for people living in
poverty in Greater Victoria. The project
follows the principles of Participatory Ac-
tion Research, which is research for the
purpose of making change and empha-
sizing community participation in the
process. It is an aid to action and a tool
for empowerment, not an end in itself
(Women’s Research Centre 1992).

This research project originated in a
community forum in the Spring of 1999
organized by the Capital Urban Poverty
Project. The forum focused on the ques-
tion: What can we do about poverty in
Greater Victoria? One of the issues that
arose from these community meetings
was the lack of affordable, accessible
dental care for people with low incomes
in Victoria. Following the community fo-
rum, a small group of us decided to ex-
change phone numbers and meet again
to try to do something about this issue.

The survey

In the Fall of 1999 we surveyed 150
people with low incomes about their ex-
periences and opinions of dental care.
We were able to effectively reach low-
income residents by conducting surveys
through centres that provide community

services. Several Neighbourhood Houses
or Community Centres participated, in-
cluding Esquimalt Neighbourhood House,
James Bay Community Project, Blan-
shard Community Centre and the Burn-
side Gorge Community Centre. The
downtown community and the street
community were surveyed on the streets
and through the Open Door. In addition,
people were surveyed while picking up
their hamper at the Mustard Seed Food
Bank.

The sample

This study effectively sampled people liv-
ing in poverty in Greater Victoria. Half of
the respondents report a household in-
come of less than $850 a month. The
average household income was $13,000
a year. By comparision the overall aver-
age household income in the CRD is
$50,000. The source of income for most
respondents was welfare, over a third
(37%) receiving BC Benefits and another
12 percent receiving Disability Benefits.
Ten percent were employed full-time and
a further ten percent were employed
part-time or self-employed.

The average age was 35 years old. Most
of the people had one income earner in
their household, with about half of the
sample (48%) being single with no kids

and a quarter (24%) being single par-
ents. This sample reflects the demo-
graphics of who is poor in Victoria. Sin-
gle parents are the family type with the
highest proportion living on low-
incomes — over four out of ten in Victo-
ria. And one in three “unattached” indi-
viduals in the Capital Region, or 22,125
people, lives on low incomes (CUPP,
2000). In regards to gender, sixty per-
cent were females and forty percent
males.
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Definin g the need in Victoria

last year. But when we asked why the per- poor. However, the access to and the experi-

“What would help me take care of my son had gone to the dentist, the results un-ence of treatment is vastly different for these

teeth? To afford the luxury of regular derlined the need for preventative and regutwo groups.
check-ups and to pay for any and all work lar dental care. Only 40 percent of these re
that would be necessary.” spondents had gone to the dentist for pre-
ventative work, in other words a check-up
~ Single mom receiving welfare. and cleaning. Poor people (60%) were go-

ing to the dentists because their dental

health is poor and they needed major work,
Even if a person can't afford the cost of  often emergency work.

dental care — it cannot be ignored. Althougt
most of the low-income people we surveyemhe most disturbing finding of the survey
had either no dental benefits or the minimawas the h|gh level of extractions among
benefits provided through welfare, they stillpegple with low incomes. One out of four
needed to take care of urgent dental needspoor persons who went to the dentist left
like painful problems that could have been wjith at least one tooth extracted. While | am
avoided if preventative measures had beenynaware of the rate of extractions inthe  “I had a tooth pulled because welfare
taken. general population, other studies confirm wouldn’t pay for a filling. I am now facing

our finding that people with low incomes an additional tooth being pulled due to lack
Dental care is as important to people living have the highest extraction rate and the lovof money. Welfare seems only concerned
in poverty as it is to people with a comfort- est filling rate. In other words, they are ~ with stopping the pain, their only option is
able standard of living and extended dentalmore likely to have a tooth pulled rather  to pull the tooth. How many teeth must I
benefits. Everybody we surveyed owns a than have restorative work done. For examlose? I haven’t had a real check-up in five
toothbrush and tOOthpaSte At first glance, p|e’ the Australian Senate |nquiry into pub_years."
the numbers seem to indicate that people jic Dental Services (1998) heard that peopl  _ 20 year old male receiving welfare
with low incomes are receiving dental care.on welfare were receiving twice as many
Eight-five percent of respondents had beenextractions as the rest of the community
to the dentist in the last five years, and justeven though their underlying dental disease
over half (55%) had seen the dentist in the rate was not significantly higher. The rate o

oral disease is basically the same for rich o
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It is interesting to compare our study of  service. Most were refused because they
low-income people to a study of dental pa- lacked dental benefits or had inadequate
tients carried out by the College of Dental benefits, while others mentioned the lack of a
Surgeons of B.C. (1998). They report that health card, or the lack of a credit card or

fully 87 percent of their patients visit the  payment plan. Several people mentioned they
dentist at least once a year, and that these felt discriminated against because they re-
are mostly (71%) people with dental insur- ceived welfare or because the dentist thought
ance. They state that “preventative and di- they were seeking pain medication for their

"I don't see why as independent busi-
ness operators we are supposed to step
in and solve their social/economic prob-
lems that the government should ad-
dress.”

— A local dentist.

“POVERTY, THE MISSING

PIECE OF THE HEALTH PUZZLE"”

“If you have a physical cause for poor
health, you will receive public support
for getting the help you need. But if you
have a social cause for your problems, if
you are poor, addicted, traumatized and
homeless, if the causes of your prob-
lems are myriad and complex, you are
on your own — until you need medical
help... The less we spend now in ad-
dressing the major cause of poor health,
the more demands we will have on our
hospitals, emergency rooms and acute-
care beds in the future”

Jane Dewing (Executive Director of the
Cool Aid Society). From “Poverty the
missing piece of the health puzzle” in
March 5, 1999 Times Colonist.

agnostic treatment services were the most drug habit.
commonly provided services” whereas we

found that for low-income people the most

commonly provided services were emer-

gency services.

“Yes, I was refused dental care because
the dentist would not accept the pay that
the Ministry pays for dental care. Dental
care is critical to your well-being. It seems
once again only the middle class and the
well-to-do can afford this essential health
care. But who cares if my teeth are falling
apart.”

The overwhelming reason why people don
go to the dentist is the lack of money. Peo-
ple with low incomes either have no dental
benefits or have inadequate benefits pro-
vided through welfare. Three quarters of re
spondents (72%) state that dental care is
very important to them with the remaining
quarter (27%) saying it is somewhat impor-
tant. In a hypothetical question we asked —
“if you had dental benefits or improved
dental benefits, how often would you go to
the dentist?” fully 82 percent of respondent
said they would seek out preventative ser-
vices, such as regular cleanings and check
ups.

- Now employed in a minimum wage
job with no dental benefits

Another disturbing reason why low-income
people don’t go to the dentist is because
they are being refused services. Our surve!
found that one in four respondents (20%)
has tried to go to a dentist and been refused
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WELFARE BENEFITS DON'T MEET THE NEED

Dental benefits for adults receiving welfare dental benefits, with welfare providing that they have access to some finan-
are incredibly inadequate, creating a prob- benefits to 64 percent of these people. Othcial help, for example emergency
lem not only for welfare recipients but also people had their benefits paid for by Nativedental claim forms, and could be

for dentists. Affairs (15%) or their spouse or parent treated ‘normally’ (i.e.; scheduled ap-
(16%) or their employer (5%). pointments). I say this because in the
While the Province of B.C. prides itself on past, when I have held a free day, 80

taking care of children’s teeth regardless ofThe inadequacy of welfare’s dental benefitsPercent of people could have come in
their family’s economic status (through the became apparent when | compared the ~ @nvtime and I wound up treating very
Healthy Kids program), their support for  situation for people on welfare to those re- feW of the people who really had no

adults appears to be considered more of a ceiving benefits from another source. Indi- PeNefits.”
fringe benefit than a basic health right. viduals receiving welfare benefits were half - A local dentist, renowned for his
as likely to obtain preventative dental care willingness to provide free den-
The top complaints about welfare’s dental when compared to those having other tal work
benefits for adults are: sources of dental benefits and required
1. Welfare does not pay for preventative twice as much major dental work (including
dental work such as cleanings and extractions and emergency work).
check-ups which are essential to indi- "Please give us single parents more
viduals’ dental health. Two thirds of people receiving welfare money for our dental needs, or let us

2. Welfare limits eligible expenses to $25Cbenefits said they have never been informehave access to the money that our
a year, hardly enough to cover most re-of their dental benefits and what is coveredkids may not need. For example, my
storative dental work. under it. Of those who were informed of ~ SOn has excellent teeth and uses less
3. People receiving welfare often do not their dental coverage, only half said it was than $50 annually on his teeth. What
know what dental benefits they are eli- their welfare worker who informed them, ~ NaPPens to the remaining $650 annu-
gible to receive. They were just as likely to find out their 2 tha;t he is allowed, yet never has
4. When welfare does provide benefits, it benefits from a dental receptionist or den- .nf?ded' Why can’t I have access to
pays dentists at rates that dentists con- tist. It:
sider below their current acceptable bill- - Single mom receiving welfare.
ing standards resulting in dentists refus-
ing to treat welfare recipients.
Of the 150 people surveyed, 57 percent ha"Very often, people in need are unaware
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DENTISTS: CAN WE EXPECT PRIVATE PRACTICE TO
MEET A PUBLIC HEALTH NEED?

As part of VIPIRG's research, we invited overhead. This means that if the dentist We heard from several dentists who ex-
local dentists to give us their ideas and we worked for free, a $100 filling still costs $7Cpressed their refusal to fill a need that ap-
interviewed the President of the Victoria & | believe government funding will be requirepears to be the responsibility of the govern-
District Dental Society. to make any attempt to provide low-cost dement, not professional dentists:

tal care successful.”
We heard a diversity of views from the “l see this as an attempt by the Ministry to
twenty-four dentists who responded to our “Your ideas are worthwhile; however, den- deflect their responsibility for these clients
informal survey. Overall, dentists voiced tistry is an expensive business and money by asking the dental community to contrib-
their recognition of the need to better ad- seems to be the real solution. If the governute more.”
dress the dental needs of individuals with  ment would increase funding, decrease pa-
low incomes. However, dentists had a rangperwork and take care of the poor they wol “Have the Ministry cover their dental
of views on who should meet this need andhave no problem.” treatment. Therefore, their needs are met by
how this need could be met. Many already taxation of all rather than asking dentists
offer charitable dental work, while others As advocates for people living in poverty, and their staff to donate more!”
bemoan the lack of government support formembers of our coalition are well aware of
dental care. Many dentists provide their recthe challenges that people receiving goverrSome dentists questioned if reducing fees
ommendations towards the creation of a ment benefits are facing when trying to ob-for low-income patients would be in viola-
specialized clinic to serve people with low- tain dental care. Several dentists echoed otion of their professional association. The

incomes. concerns regarding the inadequate fee strudiversity of views is apparent as some den-
ture established by the province: tists exclude low-income clients due to a
Many dentists report that they are in a chal: concern that reducing fees for them would

lenging position as they balance their role i*Already there are dentists who treat clientsbe unfair to their paying patients
providing an essential public health serviceat the Ministry’s going rates — often 20 to 3l

operating a private business with high overpercent below the fee guide”. “It is against the Dentist Act to provide
head costs while also operating within a dentistry to any segment of the population
professional association. Some of their “All dentists provide regular dental care to at a reduced rate to the exclusion of other
comments: Ministry of Human Resources clients at re- groups.”

duced fees (usually operating at a net loss
“The costs of providing dental care is very a given service).”
high due to the costs of equipment and sug
plies. Most dental offices run at 70 percent
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COSTS/BENEFITS. IS OUR CURRENT P

OLICY OF NOT

FUNDING DENTAL CARE TRULY COST EFFECTIVE?

money and resources our local hospitals areToday, dental disease is almost entirely pr CHOICE TO CHEW ON

At this point, we don’t know how much time, most successful preventative health servic

spending treating dental emergencies that ventable and the costs of these preventativ,
could have been prevented or at least treatetheasures are insignificant when compared
if the patient had dental benefits. We do with the costs of providing restorative care.
know that dental diseases are almost totally This is important to note, as the cost of den
preventable and that, if we funded preventa-tal diseases is high. The direct cost of dent
tive maintenance and restorative dental careillness ranks a close third behind cardiovas
we would be reducing the need for expensiveular disease and mental disorders in Can-
procedures down the line. ada, reports the National Institute of Nutri-
tion (CMAJ, 1997). They conclude that, al-
Our research makes us question how much though the majority of people enjoy better
we are spending on hospital facilities to treatdental health today, these gains are not
dental emergencies that could have been shared with Canada’s poor and elderly whg
avoided, thereby greatly reducing the need still experience more tooth decay.
for these expensive emergency procedures.
An American study published in the Journal
of the American Dental Association (JADA) According to the Ontario Dental Associa-
found that one state’s decision to cut adult tion, only 44% of low-income earners
dental benefits from its Medicaid program  have dental insurance compared to 82
substantially increased dental visits to emer- Percent for those earning more than
gency departments by Medicaid policy re- $55,000 a year (www.dental.oda.on.ca)
cipients. The aut_hors (_:oncluded that 'Fhe. The Canadian Dental Association reports
States shogld think twice before_ restrlctl.ng_ that 53% of Canadians with dental in-
dental services to people receiving Medicaid gyrance make regular dental appoint-
as an attempt to cut costs, as the policy ments, while only 33% of those without
change may have unintended, substantial ecaeverage go as regularly. The same
nomic impacts (ADA, 1996). 1994 study found that while 52% of Ca-
nadians with dental insurance have all of
their natural teeth, only 41% of the

The dental profession boasts that it is the _
non-insured can say the same.

My daughter is handicapped and barely
survives on her disability pension of ap-
proximately $8,000 per year. Needless
to say, after paying room and board for
the group home where she lives, tele-
phone, personal needs, etc., there isn’t
much left.

She was recently diagnosed with a mi-
nor dental problem, and the required or-
thodontic surgery has been estimated at
$381 to correct. Human Resources must
approve funding for all medical require-
ments for the disabled, and after a
three-month wait, we now find they will
approve funding of just $71.

I wonder if Dan Miller and Paul Ramsay
would please advise me which of my
daughter’s teeth she save, and which
should she let fall out.

A letter to the editor by Bernie Klashin-
sky in November 26,1999 Times Colo-
nist.
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WHAT ARE THE EFFECTS OF POOR ORAL

Poor oral health has a range of consequences. There are direct health
effects including pain, difficulty in eating and the avoidance of certain
foods (which can lead to wider health problems), increased use of
painkillers. But the health effects of dental pain and oral diseases ex-
tend far beyond the pain of a toothache. Dentally compromised indi-
viduals have a lower resistance to other diseases, which can result in
further infections and overall sickness. There are also social and eco-
nomic consequences, such as loss of self esteem, impaired speech, re-
stricted social and community participation, diminished job prospects,
and increased likelihood of having problems dealing with landlords,
bank managers, the police, doctors, lawyers and others necessary to
escape marginalization. In general, a person’s overall health status and
quality of life are affected.
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The Strate gies for Action

"I had my top teeth pulled out which I
borrowed the money to pay for. I now
need to see a dentist to have my bottom
teeth pulled and to get dentures, but I
still owe money for the top teeth. So, I
just have to wait and keep rinsing my
mouth with hot salted water, using orajel
and Ibuprofen. Hopefully I will be able to
do this in the next two years.”

- Single parent of three kids with no
benefits.

UNIVERSAL DENTAL HEALTH CARE

How do we create the political will in Canada to incorporate dental health care into our uni-
versal health care system? There is a strong need for a federal task force on oral health to
develop a strategy to address what can be called an epidemic. This recommendation fol-
lows the strategies of Australia and the United States. In the U.S., the Surgeon General
commissioned the first-ever report on oral health to be released this year. The Australian
Senate completed their exhaustive report on public oral health in 1998. Canada similarly
needs to take action on developing a national oral health promotion initiative that will re-
duce the oral health inequalities in Canada.

Are we agreeing to provide dental care for only one segment of the population? Or is the
problem complacency?
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IMPROVED WELFARE BENEFITS

Just as welfare benefits are inadequate for recipients to afford their basic needs such ¢ About three years ago I began to have
ing and food, welfare benefits are also inadequate to provide for a person’s basic dent@bscessed, painful teeth. I had a few ex-
needs. The deficiencies of welfare benefits have already been outlined. There is agreetractions since welfare wouldn’'t cover
among both dentists and community advocates about the need to improve dental bene 0t canals.”

people receiving welfare. - Single mom receiving disability

benefits
The first required improvement is for welfare to bring their fee structure in line with the

tists’ fee structure. Currently, it is reported that the Ministry is only providing 81 percen

the fee guide. Dentists argue that when welfare pays 20 percent reduced fees they are

ally cutting dentist’s pay in half. As Dr. Kemp, President of the Victoria & District Dental
Society, explains, at least 60 percent of the dentist’s cost are fixed overhead costs and 40 per-
cent is profit so when welfare cuts the fee by 20 percent they are cutting that profit in half.

Undoubtedly, the person receiving welfare suffers even greater than the dentist, but the point
must be made that the Province is delivering a health policy that is ineffective to both the
consumers and providers of dental services.
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DENTAL ADVOCACY

"I was kicked out of one dentist office be-
cause the government pays for my dental  Who is advocating for people’s right to access health care, specifically their dental health

plan and the government was taking care? Throughout our research, we heard people’s horror stories of being unable to access
about a year to pay.” dental care and the painful results. Many people surveyed were suffering from toothaches
- Young man receiving disability while answering our questions. Others had given up on a welfare system that they claim
benefits. won't treat their pain and were waiting to get their teeth pulled out.

As stated, in our community survey, two-thirds (67%) of people receiving welfare said they
have never been informed of their dental benefits and what is covered under it. Of those
who were informed of their benefits, only half of the people said it was their welfare
worker who informed them, the other half found out from the dentist or the dental recep-
tionist. Others, reportedly one in four, are being refused dental services because of their
source of benefits or lack of benefits.

It appears that many people would benefit from some form of dental health advocacy:
someone or someplace that could know the ins and outs of dental benefit coverage and how
to access them. If a dental clinic is established in Victoria, consideration should be given to
the time required for staff to fulfill this important role.
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CHARITABLE DENTAL CARE

Currently the greatest source of reduced-fee dental care in Victoria is dentists willing to"ifwo years ago I finally dealt with a mo-
corporate a certain amount of charitable work in their private practice. Twenty-one perck@ntthat had slowly been disintegrating.
of respondents to our survey of low-income people reported that a dentist has helped tAémdentist was able to save the tooth by
out by donating services, reducing a fee, waiving a bill or providing a payment plan. In ®4kting on a crown. It cost $750 of my
survey of dentists, the professionals voiced minimal support for an initiative that would 84" money, over and above the few dol-
courage dentists to provide charitable work as part of their private practice. Specifically!ars that my welfare benefits covered.
there was little support for asking dentists to fill cancellations with “clients in need” on al'™ still paying the dentist off. I was ex-
reduced fee or no fee basis. There was more support for the organization of a “free derft@mely lucky to have found a dentist

day” once a year. Still, over a half of the respondents did not support either option. ~ Wh© was willing to go ahead and fix the
tooth on credit. I'm sure we’ll both be re-

Dr. Kemp (of the Victoria & District Dental Society) says a lot of dentists are willing to ngVfd when I finally get the bill all paid

nate their time and provide charitable dentistry, however, there is limited willingness to

provide this discounted or free work in their own private practices. The reason, according - Single mom receiving welfare.

to Kemp, is the high overhead costs associated with running a private practice, overhead

costs that remain high even when volunteering on a patient in their chair. Kemp’s recom-

mendation, and the recommendation of several dentists surveyed, is for a group to take the

leadership in organizing free dental days or better yet establishing a dental clinic and re-

questing dentists to provide their free services there. It appears that the bottom line for

many dentists is that they are willing to volunteer their skills and time, but not to pay fo “My dentist waived his fees when I had

the expenses of their office staff and other overhead costs to do so. to go back after having two of the teeth
removed. I had already gone over my

The question for Victoria is, where will the leadership come from to promote and orgar maximum coverage so the dentist did

charitable dentistry in our community? Is this a role for community non-profit agencies the work for free.”

role for one of the several professional dental organizations in the city and province? C

ously, charitable dentistry is a limited response to a fundamental basic health need, bt

should be supported as an important part of a community response to the need to imp

access to dental care.

- Single mom receiving disability
benefits
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IN ALBERTA "OPEN

WIDE’ CLINIC HELPS

THOSE IN NEED

To provide “emergency” treatment to
Albertans who could not provide for
themselves, Alberta dentists and other
members of the dental profession set up
and established free, one-day clinics,
once a year, to ensure those who
needed dental treatment for relief of
pain received proper care. The "OPEN
WIDE” Clinic was first offered in 1993 at
the University of Alberta in Edmonton
and has since spread to other centres
throughout the province. All professional
services and materials are donated.

In 1999, upwards of 3,000 people re-
ceived treatment for their dental needs
on what the Alberta Dental Association
calls “the world’s largest free one-day
clinic”. In one day, almost 9,000 dental
procedures were provided, including
1,616 x-rays, 1,411 cleanings and pol-
ishings, 2,946 fillings and 490 extrac-
tions. The Association estimates that
over 200 dentists, supported by 2000
other dental professionals and volun-
teers delivered more than $1.5 million
worth of care on the one day.

AMERICAN DENTAL ASSOCIATION
RESEARCHES CHARITABLE DENTISTRY

The American Dental Association (ADA, 1999) surveyed dentists in 1997 and found
that nearly 60 percent of dentists provide charitable care to patients (meaning any
dental care provided free of charge or at a reduced rate). In a similar study in 1993,
the ADA put a price on charitable dentistry, estimating that dentists provided $3.3
billion in free or discounted services. Put another way, the ADA estimated that more
than eight percent of all the dental care in the U.S. is provided free of charge or at a
reduced costs.

DENTAL SANTAS

Why would a group of dental professionals spend their day off, during this hectic
Christmas season, to provide street people with free dental care? Not for the fame -
they insist on anonymity. Certainly not for the money - all services (including porce-
lain veneers) are provided free. Not for any glory in this life — the invited are from
soup kitchens and shelters. Word spreads via the streetgram.

Perhaps they did it for the fellow who can now chew on both sides of his mouth after
many years of pain and discomfort. Maybe they did it for the young lady with the
toothache and the baby. Welfare won’t help her because she’s on a waiting list for a
student loan. After a few years on the street, she is trying to get her life together.

Perhaps they did it for the old timer who hasn’t seen a dentist since 1967. Maybe
they did it for the recovering alcoholic who is living in a shelter trying to get a job -
"I can at least smile at people when they say ‘Sorry, no work today’.” Perhaps they
did it for the cocaine—addicted sex-trade worker so that she could feel a bit of human
kindness and gain some self worth. They provided for all these people they had
never met before and will probably never see again.

I don't know why they did it, Virginia. Perhaps there really is a Santa Claus.

Thanks all.

“A letter to the editor written by Louise Schaetz in the December 17, 1999 Times
Colonist.”
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REDUCED FEE DENTAL CLINIC

twenty-four dentists supported this long-
The more our small group continued to in- term option. The respondents liked the idea
vestigate the need to improve access to deof a clinic being associated with either
tal care for people with low-incomes, the Camosun College’s dental department or
more we heard people talking about the  with an agency near the downtown area thg
concept of a reduced-fee dental clinic for already provides services to people with
Victoria. Early into our research we decidedow incomes. There was no support for a
to gather information towards determining clinic being set-up in one of the acute hosp
the feasibility of establishing such a clinic tals.
and its suitability to meet the needs ex-
pressed. A reduced-fee dental clinic in Victoria is
not a new idea. From about 1975 to 1986 g
There was enthusiastic support for the es- publicly funded, reduced fee clinic was op-
tablishment of a reduced fee dental clinic erated by the Cool Aid Society. Fees were
from potential patients. In our community determined by the individual's ability to
survey, almost everyone (92%) said they pay, and ranged from 20 percent to 60 per-
would use a reduced-fee dental clinic if onecent of the standard fee guide. The clinic
was established. When asked what would was not financed by these fees alone but
stop you from going to a clinic, cost was thdurther depended on a provincial operating
greatest factor being mentioned by 21 per-grant which basically covered the salaries
cent of respondents. Others were concerne ..
about the quality of care provided in a clinic
and if they would like the dentist. Still, a
third of the respondents exclaimed that  “As a mother, any money I have always

nothingwould keep them away from a new goes to pay for my children’s needs. It is
dental clinic. always dentist versus diapers, dentist
versus food, dentist versus hydro bill.”

Local dentists were asked if they would

support the development of a low-cost re-
storative dental clinic. Almost all of the

— Mother of two with no dental bene-
fits.

ACCESSIBLE DENTAL CARE
MEANS MUCH MORE THAN

REDUCED FEES

1Reducing the costs of obtaining dental
services is but one aspect of a commu-
nity-based dental clinic. Many other fea-
nfures increase accessibility, such as:

Providing payment plans: A clinic
needs to offer flexible financial support
and payment schedules to its clients.

Advocacy: Staff at a dental clinic need
to be able to access any potential bene-
fits for their clients, from welfare’s
emergency dental benefits to benefits
for refugee claimants and children. Staff
need to fill a caring role for clients im-
mersed in bureaucracy.

Respectful treatment: For a person
living in poverty, receiving respectful
treatment can be an exception to the
way they have been treated by their
welfare worker, employer, landlord ...

Integrated care: Dental care should be
integrated with other community ser-
vices that can support the client’s health
and social concerns.

Prevention/education: Outreach and
education are essential components of

public health dentistry.
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for the dental assistant and receptionist.
When the provincial funding was with-
drawn in 1986, the clinic closed and since
then only the dental department at Camosu
College advertises reduced-fee dental ser-
vices — although limited to diagnostic and
hygiene services offered in a teaching set-
ting.

Dr. Bill Bassett believes a reduced fee den
tal clinic is feasible in Victoria. His assess-
ment is based on his first-hand experience
of being the dentist in Cool Aid’s reduced
fee clinic as well as his current position as
instructor at Camosun College’s dental de-
partment. Recently, Bassett wrote a report
outlining how a dental clinic could be re-
established in Victoria. His vision for a

clinic sees services being offered at 40 per;

cent below the established private practice
fees. Assuming the clinic could retrieve
about $100,000 in fees, Bassett estimates

CLIENTS WITH SPECIAL NEEDS

n

Can private practice dentists effectively
provide public health dentistry? A com-
munity-based dental clinic needs to be
designed with the interests of those cli-
ents who are traditionally underserved.
Consideration needs to be taken to meet
the following needs:

Poverty: Issues such as transportation,
childcare and diet need to be respected
in light of the dire poverty experienced
by many clients. Appointments may be
missed with clients who lack a phone
and other clients may not have a BC
Health card or other ID.

Disabilities: Clients with developmental
or mental disabilities can require addi-

that an annual grant of about $40,000 wouldtional time in the dentist chair and may

be required to hire an assistant and recep-
tionist. The key to making it all happen, ac-

not be well-served in a standard office.

cording to Bassett, is leadership. “The most Fears: Some dentists use the term

important element behind the creation and
continued operation of any charitable facil-
ity is the leadership of a single individual or
group. The leader is the one who goes out
soliciting donations, writing grant applica-
tions, making staffing decisions, and pro-
moting the facility through the media,” says
Bassett.

“dental phobics” when talking about
hard to treat clients with enormous
fears in the chair. These fears may be
related to one’s experience of sexual
abuse or a mental iliness.

Poor hygiene: Poor oral hygiene as
well as overall hygiene need to be ac-
commodated especially for people who
live on the streets or in suites without a

private bathroom.

Drug users: Clients with active addic-
tions are mistrusted in many dental of-
fices as they can be possibly seeking out
painkillers for their habit.

HIV/AIDS, Hepatitis: While all den-
tists are assumed to be following univer-
sal precautions, a clinic can take extra
steps to reach out to patients with com-
municable diseases.

Abused women: Women who are
seeking dental work as a result of a as-
sault need to be treated with respect
and consideration.

Obviously a reduced-fee dental clinic will
not only be addressing the dental health
needs of the community but addressing
the health and social needs of the whole
person. The benefits of a dental clinic
exceed the provision of dental care as
staff work in ways that respect the per-
son’s dignity, relieve pain, and effec-
tively integrate the work of the clinic
with other community services.
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Linking research to community action is theto generate enough revenue to cover its fulgovernment in this initiative. Currently, the
goal of participatory action research pro- costs by its third year of operations. Ministry of Social Development and Eco-
jects like ours. Midway through our com- nomic Security is supporting the develop-
munity survey we linked our research ef- Many local dentists who support the estab-ment of a dental centre in Vancouver’'s
forts with the work of the James Bay Com- lishment of a reduced-fee clinic envision a Downtown Eastside. The Minister recently
munity Project, a leader in providing healthfacility where they can volunteer their ser- proudly announced:
promotion and prevention programming  vices outside of their private practices and
through community-based programs. Usinctheir overhead costs. “This centre means people in the Down-
our initial research findings, the Executive town Eastside will get dental care regard-
Manager, Judy Burgess, began assessing It would be best to have a clinic run by an less of their economic standing ... any time
feasibility of establishing a reduced-fee deragency and have dentists volunteering in  you can educate someone about good dental
tal clinic in their centre. With little pros- the clinic. This way the dentists just pro- care it pays off. By establishing this centre,
pects of significant ongoing grants, Burgeswvides care without worrying about overheacwe are increasing access and raising
projects fees for dental services to only be and the management part of the practice. awareness of the importance of regular
reduced by 10 percent in the initial years. Since the dentist is donating her/his time it dental care to a person’s health and well-
Her goal would be to establish a clinic that doesn’t matter what fee patients are payingbeing.”
is a financially viable business that is able or what the overhead is.”
Our survey of people with low incomes
“Approach retired dentists and hygienists demonstrates not only the need for afford-
and ask them to work in a government spoiable dental care, but also the support for a
sored clinic two days a week.” dental centre in Victoria. We look forward
to a similar announcement here.

“Keep in mind that part of the reason
dentists and hygienists may not want to
work on these patients is that there are
reasons for their mouths to be in terrible

condition: they smoke; they have poor di- A community-based, reduced-fee dental

ets; they have poor oral hygiene. You clinic appears tc_)_be a promising response t
also have a problem in convincing den- the needs identified in our survey of people
tists to work on these folks because these ~ With low incomes. As Dr. Bassett states,
people tend to be extremely difficult to leadership is needed to make it happen —
handle (ie: dental phobics overreact to however, it is the partnership of a commu-
any dental discomfort, etc.). You need nity leader with dentists, donors and gov-
patient, saintly dentists and hygienists to ~ ernment funding that will make a clinic
work free on the people in the CRD who truly sustainable. While a clinic can bring
are the most difficult to deal with (usually =~ down its operating costs through the use ol
but not always).” volunteer or student dentists and partial de-

pendency on charity, there is a strong argu

- A local dentist. . 2
ment for the involvement of the provincial
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Time for action

While it is not fair to ask the unemployed mother to choose between groceries or
dental care, it is imperative that we as a society decide what is important to us.

As a society we are allowing, even legislating, that people living in poverty can-
not access the necessary dental care. As a society we are choosing fiscal restraint
over a proper social safety net and universal health care that is inclusive of our
teeth and gums. Poor people in Victoria are living with broken, decaying teeth

that require immediate treatment and we are not helping.

A strategy for action — and a commitment for a task group to provide the leader-

ship — is needed. We are suggesting the following responses as part of this strat-

eqy:

» A Canadian Task Force on Oral Health to develop a national oral health pro-
motion strategy.

* Improved dental benefits for adults receiving welfare.

» Funding for a dental advocate in Victoria.

» A more organized approach to the provision of charitable dental care in Vic-
toria.

» The development of a reduced-fee dental clinic in Victoria subsidized by an
ongoing operating grant.
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