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Bread 
City

PA JENNIFER VAUPEL sits in the dispensary 
amidst three shelves lined with bottles of Ibu-
profen, tubes of antifungal cream and, at her 

feet, a wicker basket of condoms. She zeroes in on her ever-
present 12-inch black Fujitsu laptop. An online program has 
just alerted her that her 10 a.m. appointment is ready.

Vaupel walks to a glass door that opens into the waiting room for the medical clinic 
at Bread for the City, a private nonpro! t that provides services to low-income resi-
dents of Washington, D.C. “Hey Bobby!” she calls out as her patient shu"  es toward 
her. “How ya doin’?”

She directs Robert “Bobby” Young to a scale. It’s part of the routine, but there’s also 
concern that he’s lost weight lately. She then leads him to a sun-drenched room, where 
he sits at the edge of an examining table.

Caring for some of the most vulnerable patients in this medically under-
served community is Vaupel’s mission, one she shares with Bread for the City. 
It’s this mission that earned the nonpro! t the PA Foundation’s annual Caring 
for Communities Grant. # e organization was selected by PAF President James 
R. “Rick” Kilgore, Ph.D., PA-C, DFAAPA, and AAPA President James Delaney, 
PA-C. Special attention was given to organizations that involve PAs in their 
work and o% er educational experiences to students, PA faculty and volunteers.

“We love when the larger community supports our work,” especially when it’s unso-
licited, says George A. Jones, CEO of Bread for the City. “I see it as a kind of seal of 
approval for the work we do.”

# e grant will be presented to Bread for the City during AAPA’s Annual Confer-
ence, May 25 to 29 in Washington, D.C. # e $10,000 grant will be comprised of 
contributions made by PAs, students and others. # e organization may use the 
money however it sees ! t.

Communities Grant Recipient

for the

B Y  G I L L IA N  G AY NA I R

PHOTOS BY 
JOHN NELSON
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Bread for the City has provided primary medical care to 
uninsured and low-income children and adults since 1974. 
Last year, it provided 2,671 uninsured and underinsured 
women, children and men with 10,495 free medical visits.

Young is one of 52 intellectually and developmen-
tally disabled patients Vaupel and the clinic’s director, 
Randi Abramson, MD, care for. All of them are resi-
dents at group homes in the nation’s capital. Most have 
complex medical conditions. Half can’t speak. And for 
decades, many group home residents’ well-being had 
been severely compromised by a broken, neglectful 
system that is now evolving for the better.

“Bobby, is it OK if I check your blood pres-
sure today?” asks Vaupel, the clinic’s only 
physician assistant.

“Pressure,” says Young, who is dressed in 
an olive button down and grey slacks loosely 
rolled up at the hem.

“Can I listen to your heart? Do you 
remember where your heart is?” she asks as 
she gently rests her hand against his chest, 
which is adorned with two Special Olympics 
medals he won for discus.

“Heart,” Young says.
“It sounds good! #ump, thump, thump.”
“Hey Bobby, can I look at your feet? You 

look like you got some new shoes.”
Young smiles and looks around the room. 

His eyes are vacant.
But Vaupel knows that today, at least in 

this moment, Young is OK. Over the past !ve years, she has 
learned how to read him through his expressions. And, how 
to communicate, even if he can’t. It’s in her touch, and it’s in 
the tone of her voice.

Bread for the City and Vaupel are bringing quality, holistic 
healthcare not only to this particular population but thou-
sands of others in need in the District of Columbia. Along 
with medical care, Bread for the City also provides vulner-
able D.C. residents with comprehensive food, clothing, legal 
and social services in an atmosphere of dignity and respect. 
Clients pay nothing.

Your PA Foundation
As AAPA’s philanthropic arm, the PA Foundation’s 
goals are to:

 ■ Promote the physician assistant workforce and 
foster innovative practice 

 ■ Provide PAs and students with programs, tools 
and resources to assist them in providing better 
care to their patients

 ■ Raise awareness of PAs and their practice among patients, caregivers and other health 
professionals

 ■ Build a robust, viable, self-sustaining organization
The PA Foundation advances the PA profession by providing scholarships to PA students 

and grants to support PA-led projects for initiatives that focus on service, education and/
or research.

In addition, the PA Foundation supports PA doctoral candidates who are making a con-
tribution to research on the influence of PAs in medical care through the Breitman-Dorn 
Endowed Research Fellowship.

Support the foundation’s mission to foster better health through better care. To donate 
to the PA Foundation, go to www.pa-foundation.org.
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Bread for the City began as two organizations born out of faith-based con-
cerns for the homeless, poor and hungry in the nation’s capital. #e groups 
merged in 1995. Today, it operates two centers—one in Northwest D.C., and 
the other in Southeast D.C., which has the city’s highest poverty rate. Most 
clients live on $7,000 a year.

#e nonpro!t is supported primarily by private contributions, which 
come from individual donors. In !scal year 2012, it received $7.8 million 
in funding and about $900,000 in in-kind donations of goods and services. 
Most of the support— 21 percent—went to providing medical services.

Vaupel works in the Northwest center’s medical clinic, which is located 
in a gentrifying neighborhood that is currently a construction zone of new 
town homes, apartments and retail stores. Located on the second &oor of 
the 20,500-square-foot building, the clinic has 12 exam rooms and four 
fulltime healthcare providers, including Vaupel.

#e clinic boasts a large waiting room that several times a week at midday 
transforms into a studio for yoga or Zumba classes in which both employ-
ees and clients participate. As part of its suite of services, the clinic also 
has a full-time dentist and dental assistant, nutrition classes, !tness advice, 
a once-a-month vision clinic, a volunteer acupuncturist, and a computer 
room where patients can research their medical records and seek medical 
information. Above all of it is a roo'op garden, which helps supply healthy 
produce to Bread for the City’s food pantry.

“We try to have everything at the medical home so that people don’t have 
to go all over the place,” which can be costly, Vaupel says. If needed, provid-
ers refer patients to specialists or to services located at Bread for the City, 
such as caseworkers who can help with job readiness training or housing.

Vaupel came on board in early 2007 for two rotations in the clinic as part 
of her requirements for her master’s in physician assistant studies and public 
health at George Washington University (GWU).

At the time, Abramson and Lisa Alexander, EdD, MPH, PA-C, program 
director of physician assistant studies at GWU and PA Foundation vice 
president, were at the tail-end of a two-year pilot project in which they 
provided care to individuals at about 10 group homes for one week a month. 
Vaupel tagged along during those visits. #e project was in response to an 
invitation by D.C. o(cials for Alexander to identify new models of care 
for adults with developmental and intellectual disabilities. #e request was 

rooted in an e%ort to settle a 1978 class action lawsuit against D.C., which 
was !led on behalf of intellectually and developmentally disabled people 
living at a now-closed facility.

#e suit provided a blueprint for improving the range and quality of 
services for that population. But over the next 20 years, the D.C. government 
failed to act on court orders and consent decrees, according to the group 
Quality Trust for Individuals with Disabilities. #en came a 1999 series 
in the Washington Post that chronicled substandard conditions in group 
homes and questionable practices of some providers.

In 2001, parties in the lawsuit again entered another agreement with the 
local government. Quality Trust was created as a provision of that agree-
ment to help carry out goals in the original litigation and create a better 
system, one with a more individualized approach to care. Traditionally, one 
doctor would drop in once a month at a group home to check on residents. 
If anything happened in the interim, residents were taken to an emergency 
room.

“We’re close to closing the lawsuit,” and achieving a basic foundation of 
service that is complementary and e(cient, says Tina Campanella, execu-
tive director of Quality Trust.

A signi!cant element of that foundation is ensuring that people with 
developmental disabilities have access to quality healthcare.

Back in 2007, Alexander, who has been a volunteer clinician at Bread for 
the City for more than a decade, wanted to test whether providing regular 
care in group homes by the same medical team yielded better outcomes 
for patients. Data from the two-year pilot proved positive: “We were able 
to demonstrate some de!nite impact, which was that patients used the 
emergency room far less than they did previously in the old model,” she 
says, “and that the coordination of care was stronger by adopting more of 
a medical home model.”

With the city’s support, Vaupel was hired by Bread for the City in October 
2007 to work with Abramson to implement the model among 50 group 
home patients. By that time, she and Abramson had already built a trusting 
relationship with residents, who now felt comfortable coming to the clinic.

It is one of the only such healthcare approaches in the country for people 
with intellectual and developmental disabilities, Alexander says. Meanwhile, 
she adds that there is very limited training for PAs on how to work with 
this population. Much of it is only covered in the pediatrics curriculum.
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Vaupel’s path was not one she had necessarily anticipated. 
Five years ago, she !gured she’d !nish her rotation and “then 
I’ll give it a year because I know I’ll burn out ... it’s such a 
hard population to work with,” she says, referring to the clinic’s 
overall clientele.

But like Abramson, who has worked in Bread for the City’s 
medical clinic for 20 years, Vaupel was hooked.

“It’s so rewarding,” Vaupel says of providing primary care, 
especially to the underserved. “You get to see everything and 
you develop relationships with people. You know people over 
years and years.”

Providing a Patient-Centered Medical Home
Vaupel is a slender woman with shoulder-length brown hair, 
part of which she ties up while working. She wears jeans and 
clogs most days. On a recent fall morning, she hangs a stetho-
scope around her neck and cradles her laptop in the bend of 
her arm as she whizzes from dispensary to waiting room to 
exam room to the medical o(ce, where providers and visiting 
students tap away at laptops, discuss insurance requirements 
and dissect medical scenarios.

No day is the same for Vaupel, who is a married mother 
of a 14-month-old boy. She sees on average a dozen patients 
daily, many of whom have chronic diseases such as high 
blood pressure and diabetes. Others struggle with depres-
sion or have a history of drug or alcohol abuse. Most of her 
younger clients, those in their 20s and 30s, tend to come in 
for family planning services.

Meanwhile, Vaupel’s group home patients are 26 to 87 
years old, and may have everything from orthopaedic 
problems and shunts to seizures and aggressive outbursts. 

Vaupel aims to be thorough and e(cient with them. “I 
don’t try to do more than we need,” she says. “#ey can’t 
always tell you what’s going on ... (but) hopefully you’ve 
made a little bit of a di%erence.”

Like with Matthew Trammell, who uses a wheelchair and 
wears protective gear on his head. He fell recently while at his 
day program, though it’s unclear whether he slipped or had a 
seizure. He had a nasty bruise on his knee, too.

“Do you know why you’re here today? I heard you had a 
seizure,” she says a'er greeting 52-year-old Trammell.

He doesn’t respond immediately. Then, “Yeah, it was at 
school...”

Later, when Abramson comes in at Vaupel’s request to look at 
the bruise, Trammell tells her he let go of his walker. “#ey had 
to call 911 for me. #e !re truck and ambulance came for me.”

Back in the dispensary, Vaupel calls the day program to try 
piece together more information: “I was wondering if there’s 
anyone there who saw what happened that I could talk to for 
a minute?”

On the same day, Vaupel also sees 63-year-old Consuelo 
Belotindos, who lives with and works for a family in Wash-
ington’s tony Georgetown neighborhood. She’d like a checkup 
and a &u shot. #e two start chatting as Vaupel listens to her 
patient’s heart, takes her blood pressure and checks her ankles 
for swelling.

Belotindos tells Vaupel that she walks four times a week, 
only eats a little rice at night and never eats red meat. “How 
about sodas?” Vaupel asks.

“Soda twice a week. But I put water in it.”
“How about the last time you saw an eye doctor?” Belotin-

dos says she’s never been. Vaupel later arranges for an eye 
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appointment at a location of Belotindos’ choice and reminds her 
that she’s due for a mammogram.

As with all of her patients on this day, Vaupel asks detailed ques-
tions— even checking if folks are able to pay rent—and tries to 
connect the di%erent aspects of their lives, identify where there 
might be a need.

“I want them to feel like somebody is listening and somebody 
cares,” says the Minnesota native. “#ere’s no judgment. #at’s one 
of the reasons why I don’t rush people.”

#at has meant a lot to Belotindos, as have all the services o%ered 
at Bread for the City.

She had heard about the organization more than a year ago and visited 
soon a'er with her sister. “Right away, they help us with the medical 
clinic,” she says, “and also even though we had no (insurance) card to 
present ... they gave me medical care right away.”

Belotindos also got a free turkey last year at the food pantry. She 
planned to do the same for this #anksgiving, too.

Sharon Manning was encouraged to tap into Bread for the City’s addi-
tional services as well. A few hours a'er Belotindos’s appointment, Man-
ning steps on the scale while holding a bag of her medications in one 
hand. It was her !rst time at the nonpro!t’s clinic.

“Oh, that’s too much,” the 54-year-old says as Vaupel announces her 
weight.

“It is a little too much,” Vaupel says. “Let’s go back here and talk about 
it.”

Manning tells Vaupel that she barely sees the doctor she had and 
decided to try to Bread for the City for medical care. She was having a 
particular health issue that was causing her concern and wanted to see if 
the nonpro!t could speed up her care. Also, she informs Vaupel she has 
high blood pressure, diabetes and is having trouble seeing lately. “And I 
need a dentist. I need everything!”

“Do you know we have a dentist here?” Vaupel says. “We can get you 
hooked up.”

Vaupel sits on a stool with her laptop on her knees as she talks with 
Manning. She encourages her to try walking for 30 minutes every day and 
perhaps try the yoga classes at Bread for the City to help her lose weight. 
#ey talk about what Manning had for breakfast that morning—chicken 
wings—and how o'en she eats fast food. “So you want to try to eat beef 
or red meat once a week ... and do you like !sh?” Vaupel asks.

“Oh, yeah.”
“Try that too,” Vaupel says with a smile.

#e two cover a variety of topics, including drug and alcohol use, how 
far Manning went in school, who she lives with. Near the end of the 
appointment, which lasts about a half hour, Vaupel meticulously goes 
through with Manning the !ve bottles of prescription drugs she brought, 
asking Manning to identify what each is for and how o'en she takes them.

Later, Vaupel returns to the dispensary to !ll a bottle with pills to help 
ease Manning’s current condition until she can visit a specialist.

“It’s nice to have somebody who cares,” Manning says.

Finding a Mission
Before attending GWU, Vaupel was a personal care attendant for a little 
boy who was blind and developmentally disabled. She says she learned 
through him the importance of meeting people where they are. It’s some-
thing she practices each day at Bread for the City.

“I love listening. You hear people’s stories and it’s like, it’s no wonder 
that you’re going through all of this and you have depression. It’s no won-
der that it’s hard for you to a%ord good food. It’s no wonder that you have 
diabetes,” Vaupel says.

“Not that it’s an excuse, but it’s understanding patients and where 
they’re coming from. That’s something that’s key with so many of 
the patients we see—it doesn’t matter the population.”

All along, she works closely with Abramson, who says that over 
the next year, she would like to integrate more mental and behav-
ioral health services at the clinic as well as create a permanent vision 
clinic. #e goal is to encourage patients to address the multiple issues 
they’re dealing with and “give them little tools they can have to keep 
themselves healthier.”

She considers Vaupel an excellent clinician. “Jen’s just got an amazing 
heart,” Abramson says. “#is is clearly mission work ... not just her job.”

It’s a job that can be consuming and challenging, but Vaupel wouldn’t 
trade it. Looking ahead, she wants to work to encourage more PA students 
to consider the path she’s taken, providing primary care for underserved 
groups.

“I see such a range of things,” she says. “You never know what you’re 
walking into.”

And with each experience comes countless intangible rewards. PA 

GILLIAN GAYNAIR is a freelance journalist in Washington, D.C. She 
leads Mallett Avenue Media, which specializes in multimedia storytelling, 
with a focus on public health in underserved communities around the 
world.

About Caring for 
Communities
The PA Foundation’s Caring for Communities award began as the Presi-
dent’s Philanthropic Project in 1990 and was later called the Host City Prevention Campaign (HCPC) before acquiring its current appel-
lation in 2010. Its purpose is to support the work of PAs and PA students making a difference in the lives of people struggling with a 
variety of healthcare and social issues— and to encourage philanthropy among the PA profession. A social service group or program in 
the host city for AAPA’s Annual Physician Assistant Conference is selected to receive a grant to support its work. The grant is funded by 
contributions from PAs, PA program student societies and other partnering organizations. Support Caring for Communities by making 
a donation at www.pa-foundation.org.
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