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advisory body), 551.076 (deliberation regarding security devices or security audits), and/or 551.087 (deliberations regarding
economic development negotiations). The Presiding Officer of the Governing Board shall announce the basis for the Executive
Session prior to recessing into Executive Session. The Governing Board may only enter into Executive Session if such action is
specifically noted on the posted agenda.



Nandan Shaw is a pharmacist with nearly 20 years of experience in community, retail,
specialty, and 340B pharmacy operations. He currently manages pharmacy operations
across multiple independent pharmacies in Houston and Galveston, overseeing
compliance, quality, financial performance, and team development. Previously, he built and
managed a large 340B program for Southside Pharmacy, leading operations across 16
locations, and served as a district pharmacy supervisor with CVS Health for 10 years.
Licensed in Texas and Massachusetts and holding an MS in Pharmacy Administration from
University of Houston and MBA in Marketing, Nandan combines clinical expertise with
business strategy to drive growth, ensure regulatory compliance, and improve patient care.



NANDAN KUMAR SHAW MS, MBA, RPh

PROFESSIONAL EXPERIENCE

Galveston Specialty Pharmacy, Galveston, TX 2018 to present
Hitchcock Hometown Pharmacy, Hitchcock, TX 2019 to present
Galveston Broadway Drug, Galveston, TX 2021 to present

Director of Pharmacy Operations

o Lead and direct the pharmacy staff. Accountable for the management, oversight and operation of
all aspects of pharmacy including pharmacy professional practice, regulatory requirements, QA,
customer service, financial profitability and more.

o Manage and support the 340B program with covered entities. Manage 340B operations and
essential compliance elements including 340B pharmacy audit.

o Manage the sales, service, scripts and pharmacy team members.

o Meet store level goals service, scripts, inventory, immunizations etc.

o Motivate, inspire and develop the pharmacy support staff by balancing assignments that maximize
colleagues’ strengths, address development opportunities and decrease knowledge gaps.

o Monitor inventory status and manage inventory to maximize profitability and growth.

o Work in accordance with pharmacy laws established by local, state and federal.

Southside Pharmacy, Houston, TX 2014 to 2018
Director of 340B Pharmacy Operations, Community Retail, Specialty, Central Fill and Infusion

o Lead organizational pharmacy operations (340B, Specialty, Retail, central fill and Infusion
pharmacies), sales and service for 16 locations.

o Started and implemented the 340B Program for the organization, develop policies and procedure
for the 340B Program.

o Established and implement overall pharmacy operation policies and procedures for the
organization.

o Responsible for daily operations, personnel management and ensure regulatory compliance with
all state, federal and regulatory agencies pertaining to medication management.

o Partner with Finance team for inventory management and budget optimization.

o Employee staffing, training, and development. Develop internal talent and maintain succession
plan for key pharmacy positions. Managed a team of 20 pharmacist and more than 50 pharmacy
technicians.

o Plan, organize monitor and control projects, ensuring efficient utilization of technical and
administrative resources, tools and templates.

o Provide work direction, resolves problems, and set deadlines to ensure timely completion of
work/projects.

CVS Pharmacy, Houston, TX 2011 to 2014
District Pharmacy Supervisor, Community Retail

o Manage sales and service in Southwest Houston market (Texas Medical Center, Pearland, Stafford
and Missouri City) Responsible for market share, growth and expansion.
o Manage 20 retail locations with more than 70 pharmacists and over 350 pharmacy technicians.



o Ensure compliance with all local, state and federal regulations and laws pertaining to the practice
of pharmacy. Provide legal, regulatory and ethical support to pharmacists.

o Drive business using key levers. Manage budget (Rx hour guideline), inventory management
achieve MCP, manage acquisition and file buys.

o Resolve all escalated customer complaints including dispensing incidents using root cause analysis
and be a model of customer service.

o Implement and execute Quality Assurance Monitoring Program and resolve all Quality Complaints
within 24 hours. Escalate to Risk management as necessary.

o Develop internal talent and maintain succession plan for key pharmacy positions.

o People development and support. Facilitate pharmacist and pharmacy support staff training.
Manage and execute training goals for the district.

o Employee Engagement. Use employee feedback to identify strengths and areas of improvement in
the district. Partner with HR and develop a plan to increase employee engagement.

CVS Pharmacy, Massachusetts and Texas 2005 to 2011
Pharmacy Manager

o Manage the sales, service, scripts and employees at store level. Filled more than 3000-4000 Rxs per
week.

o Meet store level goals on KPIs (service, scripts, MCP, inventory, immunizations and KPM)

o Lead and direct the pharmacy staff. Accountable for the management, oversight and operation of
all aspects of pharmacy including pharmacy professional practice, regulatory requirements, QA,
customer service, financial profitability and more.

o Motivate, inspire and develop the pharmacy support staff by balancing assignments that maximize
colleagues’ strengths, address development opportunities and decrease knowledge gaps.

EDUCATION

o MS Pharmacy Administration
University of Houston, College of Pharmacy, Graduated 2005

o MBA Marketing Management
University of Pune, India, Graduated 2002

e BS Pharmacy
University of Pune, India, Graduated 2000

LICENSES AND CERTIFICATION

Licensed Pharmacist: Texas and Massachusetts

3408 Certification: Apexus 340B University on demand



Thomas M. Griffiths

OBJECTIVE
To obtain a position to make a positive impact on my community. To provide hope and

inspiration to people so they may strive to do better for themselves.

EXPERIENCE
Access Care of Coastal Texas 07/2021-Current Galveston, TX---Outreach/Prevention Coordinator

Develop and maintains relationships with community partners. Provides work in the community to decrease the
HIV infection rate through education, testing and management of both Pre-Exposure Prophylaxis (PrEP) and Post-
Exposure Prophylaxis (PEP) programs. Arrange education and training for the staff at Access Care of Coastal

Texas.

Galveston County Health District 05/2019- 07/2021 Texas City, TX---HIV/STD Prevention
Counselor/Web navigator

Obtain blood samples for testing according to protocol. Responsible for social media content
creation and management. Selected venues and sites for providing counselling and testing at-risk
population. Ensures client confidentiality. Implement education initiatives and condom distribution

in targeted areas. Assisted with covid outreaches for testing and vaccinations.

Gulf Coast Center 08/2018 -05/2019 Galveston TX--- HIV Prevention Specialist
Test at risk populations for HIV. Connect clients to services and into care. Attend trainings and
conferences provided by DSHS. Provide education on HIV and STD's. Attend Health Fairs. Provide

condoms, needle cleaning kits, fentanyl test strips, and other items for at risk populations.

Bay Area Recovery Center 08/2016-08/2018 Dickinson TX --- House Manager

Observe client's behavior and report to counselors. Make sure the clients are on time to groups,
they prepare meals on time, the houses are maintained and cleaned. Administer client's medication
daily. Provide detox medications to clients and observe their behavior. Lead groups of 12 step

recovery. Pick clients up from TDCJ prisons within the state of Texas.


mailto:tmgriffths@yahoo.com

Watershed Treatment Facility 08/2015-08/2016 Webster, TX ---BHT/Security Transport clients
to and from classes, grocery shopping and to meetings. Document and report unusual behavior of

clients. Make sure residence property is secure and safe. Advise and counsel clients, as necessary.

The Greenhouse Mall 07/2005-11/2013 Austin, TX--- Assistant Buyer and Freight Coordinator.
Create and maintain pricing, visual merchandising and inventory control. Special projects working
with our advertising agency to create effective add campaigns. Interview, and set up training
schedule for new hires. Develop operations and sales training manual. In charge of repairs and
warranty department. Coordinate all freight traffic to and from GHM. Create purchase orders,

process acknowledgements from purchase orders, receive goods into inventory.

Rooms to Go 06/2004-07 /2005 Cedar Park, TX. ---Sales Provide excellent customer service.
Educating customers on the value and styles of furniture. Achieve quality standards in category of

merchandise.

Williams-Sonoma 08/2000 — 11/2003 Brea, CA.---Store Manager Effectively supervise store
operations, maintain appropriate inventory levels, promote, and maintain a positive work
environment. Develop and motivate staff to provide the highest level of customer service and
maximize sales. Ultimately responsible for all aspects of the store. Recruit, interview, and hire
management and sales candidates to ensure a full staff and backups. Achieve budgeted sales and
payroll plan. Evaluate business, forecast sales, and plan payroll expenditure based on current
trends. Develop and implement effective selling techniques, continually training, motivating, and

challenging staff. Assist District Manager identifying potential candidates for the district.

Williams-Sonoma 04/1999-08/2000 San Diego, CA. --- Assistant Manager Develop staff through
training, coaching, and counseling associates, contributing to performance appraisals and regular
communication of performance issues with store manager. Direct workflow of the backroom
operations including stockroom organization, supply needs, shipping and receiving and scheduling
for maximum efficiency and productivity. Exemplify the highest level of customer service standards

reinforcing those principles by regularly providing feedback to staff.



Williams-Sonoma 09/1987- 04/1999 Austin, TX. --- Senior Sales Manager Act as a floor
supervisor and give appropriate leadership and feedback to associates. Act as a resource for sales
associates on product information. Maintain visual standards including merchandise presentation,
signage, lighting, and general maintenance. Regularly communicate suggestions for sales

opportunities and organizational improvements to assistant manager.

Old Navy (GAP) 1995-1997 Austin, TX. --- Kids Merchandising Manager Coordinate monthly
visual rollout per company directive. Supervise staff and operations of store. Interviewed, hired and
trained new store staff. Deliver performance appraisals and annual reviews. Coaching staff on

selling techniques and product information.

EDUCATION
1985-7987 University of Texas--- Austin, TX Major: Finance/Economics & Minor: Philosophy

1983-1985 College of the Mainland---Texas City, TX Major: Accounting and Computer Sciences
1980-1983 Clear Creek High School---League City, TX

Back to Agenda















Coastal Health & Wellness Governing Board

Quality Assurance Committee

BOARD QA COMMITTEE MEMBERS:
Kevin Avery-Consumer Member

EMPLOYEES PRESENT:

Meeting
October 9, 2025

Dr. Garcia (Medical Director), Jason Borillo (Director of Innovation and Clinical Quality), Wendy
Jones (Compliance and Rick Management Officer) Tiffany Carlson (Nursing Director), Virginia Lyle
(Lab/X-Ray Manager) and Tikeshia Thompson-Rollins (Executive Assistant Ill)

(Minutes recorded by Tikeshia Thompson-Rollins)

ITEM

ACTION

Patient Access / Satisfaction
Reports

» Quarterly Access to Care Report Submitted by
Luz Amaro

» Quarterly Patient Satisfaction Report Submitted
by Luz Amaro

» Call Quality Performance Submitted by Luz
Amaro

[Quarterly Access to Care Report
e Jason Borillo reviewed the access to care report for the 3 quarter (July,
August, & September) in Luz Amaro absence. The cumulative no-show
rate is at 20%.
IQuarterly Patient Satisfaction Report
. Report reviewed, No Action
Call Quality Performance
. Report reviewed, No Action

Clinical Measures
» Quarterly Report on UDS Medical
Measures in Comparison to Goals
Submitted by Jason Borillo

Clinical Measures

e  Reportreviewed; No Action

Quality Assurance/Risk/Emergency
Management Reports
» Quarterly Risk Management Report
Submitted by Wendy Jones
» Quarterly Emergency Management
Report Submitted by Ashley Sciba

IQuarterly Risk Management Report
e Wendy will work with Luz to finalize the customer services and patient

satisfaction total percentages. The current average stands at 96.9%.

IQuarterly Emergency Management Report
e Jason Borillo reviewed the Emergency Management Report for the 3rd

quarter and gave updates on training and ongoing/future projects in Ashley]
Sciba absence.




[Ptans and Policies Plans and Policies
>  Fire Response Plan

» Equipment Assessment Plan

» Hazardous Materials and Waste
Management Plan

Equipment Management Plan
Fire Safety Management Plan
Safety Management Plan
Security Management Plan
Utilities Plan

e  Reportreviewed, No Action.

Y VVYYVY

Next Meeting: January 8, 2026

Back to Agenda



Coastal Health & Wellness
Governing Board

October 14, 2025
Board Members: Staff:
Sergio Cruz Lane Baker, MHA, Chief Operating Officer
Elizabeth Williams Ashley Sciba, RN, Chief Nursing Officer
Wendy Jones

Tikeshia Thompson-Rollins

Guest: Nandan Shaw and Thomas Griffiths

Items#1 Comments from the Public
There were no comments from the public

Items#2 Consider for Approval Appointment of Nandan Shaw to Serve on the Governing Board as a Community

Representative
Board Member, Sergio Cruz, asked the committee to consider for approval Nandan Shaw to serve on the Governing Board

as a community representative. A motion to accept Nandan Shaw as a community Board representative was made by
Elizabeth Williams. Sergio Cruz seconded the motion, and the Board unanimously approved.

Items#3 Consider for Approval Appointment of Thomas Griffiths to Serve on the Governing Board as a Consumer
Representative

Board Member, Sergio Cruz, asked the committee to consider for approval Thomas Griffiths to serve on the Governing
Board as a consumer representative. A motion to accept Thomas Griffiths as a consumer Board representative was made by
Sergio Cruz. Elizabeth Williams seconded the motion, and the Board unanimously approved.

Item #4 Comments from Board Members
No comments

The meeting was adjourned at 12:11p.m.

Chair Secretary
Date Date
Back to Agenda
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COASTAL HEALTH & WELLNESS
SERVICE AREA ANNUAL REVIEW POLICY

BACKGROUND

Each year, Coastal Health & Wellness’s (CHW) Governing Board reviews the organization’s
strategic plan to assess services and progress. This assessment includes a review of the service area
and patient population. CHW maps the existing service area and generates a patient origin analysis
based on the previous year’s Uniform Data Systems (UDS) metrics. The Center ensures that the
service area represents at least 75% of the ZIP codes from which existing patients originate. CHW
uses this data to generate an updated strategic plan that includes estimates for the number of
patients and visits for the coming year and goals focused on addressing the service area’s most
common health concerns.

POLICY
It is the policy of Coastal Health & Wellness to conduct a service area review annually as required
by Health Resources & Services Administration (HRSA).

DEFINITIONS

Health Resources & Services Administration (HRSA) - an agency of the U.S. Department of Health
and Human Services who is the primary federal agency for improving health care to people who
are geographically isolated, economically or medically vulnerable.

Public Health Service Act - federal law enacted in 1944 that provides legal authority for the
Department of Health and Human Services (HHS) to respond to public health emergencies

Service Area — CHW’s service area is composed of twenty Galveston County, Texas ZIP codes
Service areas are along the Gulf Coast of Texas, approximately 80 miles southwest of the Louisiana
state line. The Gulf of Mexico serves as the county’s boundary to the southeast, and Harris
County/City of Houston metropolis is the boundary to the north.

Uniform Data Systems (UDS) - standardized data set and annual program requirement that is
defined in Section 330 of the Public Health Service Act.

GUIDELINES

Per HRSA guidelines, CHW is required to annually review service area zip codes by comparing
zip codes in our scope of Form 5B: Service Sites with patient origin data reported by zip code in
the UDS. The annual review of a health center’s service area may be conducted in a number of
ways (for example, as part of submission of a competitive application or as a “stand-alone” activity
during the year, such as review of annual UDS patient origin data or other data on where patients
reside).



PROCEDURE

1. Utilize the UDS Mapper website to identify target populations that remain unserved by Health

Center Program (HCP) awardees and look-alikes reporting data to the UDS (but may be
served by other providers).

2. This data will be used and compared with previous year’s data to update our strategic plan
and goals for the future.

Page | 1
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COASTAL HEALTH & WELLNESS
SERVICE AREA ANNUAL REVIEW POLICY

BACKGROUND

Each year, Coastal Health & Wellness’s (CHW) Governing Board reviews the organization’s
strategic plan to assess services and progress. This assessment includes a review of the service area
and patient population. CHW maps the existing service area and generates a patient origin analysis
based on the previous year’s Uniform Data Systems (UDS) metrics. The Center ensures that the
service area represents at least 75% of the ZIP codes from which existing patients originate. CHW
uses this data to generate an updated strategic plan that includes estimates for the number of
patients and visits for the coming year and goals focused on addressing the service area’s most
common health concerns.

POLICY
It is the policy of Coastal Health & Wellness to conduct a service area review annually as required
by Health Resources & Services Administration (HRSA).

DEFINITIONS

Health Resources & Services Administration (HRSA) - an agency of the U.S. Department of Health
and Human Services who is the primary federal agency for improving health care to people who
are geographically isolated, economically or medically vulnerable.

Public Health Service Act - federal law enacted in 1944 that provides legal authority for the
Department of Health and Human Services (HHS) to respond to public health emergencies

Service Area — CHW’s service area is composed of twenty Galveston County, Texas ZIP codes
Service areas are along the Gulf Coast of Texas, approximately 80 miles southwest of the Louisiana
state line. The Gulf of Mexico serves as the county’s boundary to the southeast, and Harris
County/City of Houston metropolis is the boundary to the north.

Uniform Data Systems (UDS) - standardized data set and annual program requirement that is
defined in Section 330 of the Public Health Service Act.

GUIDELINES

Per HRSA guidelines, CHW is required to annually review service area zip codes by comparing
zip codes in our scope of Form 5B: Service Sites with patient origin data reported by zip code in
the UDS. The annual review of a health center’s service area may be conducted in a number of
ways (for example, as part of submission of a competitive application or as a “stand-alone” activity
during the year, such as review of annual UDS patient origin data or other data on where patients
reside).



PROCEDURE

1. Utilize the UDS Mapper website to identify target populations that remain unserved by Health
Center Program (HCP) awardees and look-alikes reporting data to the UDS (but may be
served by other providers).

2. This data will be used and compared with previous year’s data to update our strategic plan
and goals for the future.

Back to Agenda
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NO SHOW AND CANCELLATION POLICY

PURPOSE:
To maximize open access to care for patients by reducing No-Shows, late
arrivals, and late cancellations.

POLICY:
It is the policy of Coastal Health & Wellness (CHW) to educate our patients
about the importance of keeping their scheduled appointments, and the
expectation of notifying the center of any cancellations within the allotted
timeframe. Failure to comply with this policy may result in appointment
limitations and/or restrictions.

PROCEDURE:

1. Each patient will be notified annually where to review/obtain a copy of the most current No Show
and Cancellation Agreement policy.

2. CHW?’s automated system will send a reminder at least 48 business hours prior to the scheduled
visit to remind patients of their appointments. Patients are encouraged to confirm the appointment
by using the appointment reminder automated system or by calling (409) 938-2234.

3. The patient must notify CHW 24 hours in advance if they are unable to attend their scheduled
appointment and notify CHW of any changes in the preferred contact method. Cancellations with
less than 24 hours cancellation notice will be considered a No Show.

4. Patients are encouraged to arrive 20 minutes prior to their appointment time.

5. A warning notice will be sent to the patient if a patient fails to keep 2 consecutive scheduled
appointments. If 3 consecutive or 3 out of 5 scheduled appointments are missed, the patient will

only be allowed to schedule appointments on the same day, and only if cancellation is available.

6. This policy will be enforced uniformly and consistently by all Medical and Dental staff and
administration of Coastal Health & wellness.

Back to Agenda



Approved: 9/17/2025
By: CHW Governing Board
Effective: 4/1/2014

MEDICAL RECORDS FEE SCHEDULE

When requested by a PATIENT, PATIENT’S AUTHORIZED REPRESENTATIVE/GUARDIAN, ATTORNEY, or INSURANCE
COMPANY:

MEDICAL DENTAL

Medical Records (physical copies): Dental Records (physical copies):

Number of Pages Charge Amount Number of Pages Charge Amount

1-19 $1.25/page 1-19 $1.25/page

First 20 $25.00 (flat fee) First 20 $25.00 21 or more $25.00/first 20 pages +

21 or more $25.00/first 20 pages + $0.50/additional page | $0.15/additional page

Medical Records (electronic copies): Dental Records (electronic copies):

Number of Pages Charge Amount Number of Pages Charge Amount

500 (or less) $25.00 (flat fee) 500 (or less) $25.00 (flat fee) 501

501 (or more) $50.00 (flat fee) (or more) $50.00 (flat fee)

*Lab results requested by patients or their legal guardians shall | Diagnostic Images:

be made available to the individual at no cost. Cost of materials, labor and overhead up to, but not exceeding,
$8.00 per image.

Medical records requested for a disability claim or appeal:

Initial copy: no charge Dental records requested for a disability claim or appeal:

Secondary/duplicate copies: in accordance with abovementioned | For initial copy: no charge

charges. For secondary/duplicate  copies: in accordance with

abovementioned charges.

When requested by a GOVERNMENT AGENCY or GOVERNMENT CONTRACTOR:

MEDICAL and DENTAL

Medical and/or dental records requested by or on behalf of governmental agencies or their proxies, regardless of reason, must: a) be

requested in writing; b) in a manner deemed valid by the Executive Director or designee; and c) approved for release in writing by
the Executive Director or designee.

Should release of these records be consented to by the Executive Director or his/her designee, charges for dissemination of said
records may meet, but not exceed, the cost of materials, labor and overhead required to generate and transfer records.
Additional and Contingency Fees:

MEDICAL and DENTAL

Postage: Actual cost Non-rewritable CD (CD-R): $1.00 per disc
Labor: Up to, but not to exceed, $15.00/hour Notary fee: $6.00

Rewritable CD (CD-RW): $1.00 per disc Execution of affidavit fee: $15.00

Patient billing record when requested by an attorney: $25.00/record
All clinical record releases shall be made in accordance with applicable federal and state laws. Requests elicited in any manner not
defined above shall immediately be forwarded to the Executive Director or designee, to determine nature, permissibility, and lawful
compliance for appropriate response to the request.

The Executive Director reserves the right to waive or reduce fees for the transmission of clinical records as he/she deems appropriate.
This document is not intended to nor should ever be construed as an instrument utilized to preempt governing law of any form. In the
case that any such fee or principle outlined in this policy is determined to be inconsistent with an authoritative statute, the terms set forth
by the statute should prevail in their entirety.

*Coastal Health & Wellness’fee schedule is set forth in accordance with the Texas Medical Board (TMB) rules (including §165.2.
Medical Record Release and Charges) as permitted under Texas law.

Back to Agenda



s s COASTAL HEALTH & WELLNESS

Health & Well
e a,,‘ . e "“*  GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
October 2025
Item #10
Credentialing & Privileging Committee Reviewed and Approved the
Following Providers Privileging Rights

a) Yaa Cheremateng, PA-C
b) Zuleica Santiago-Delgada, MD

Back to Agenda






Coastal Health & Wellness

Investment Report
For the period ending September 30, 2025

Coastal Health & Wellness Money Market Account Tex Pool Investments
July August September July August September

Beginning Balance 457,773 608,846 57,272 7,521 7,549 7,576
Deposits 200,000 200,000 400,000 - - -
Withdrawals (50,000) - - - - -
Interest Earned 1,073 1,791 501 27 28 26

Ending Balance $608,846 $810,638 $457,773 7,548 7,576 7,603
Current Annual Yield 2.780% 2.780% 2.680% 4.312% 4.305% 4.252%
Previous Quarter Yield (04/2025 - 06/2025) 2.780% 2.020% 2.680% 4.336% 4.308% 4.297%
Summary - FY25 Interest Earned Avg Balance Yield
Q1 =Apr1, 2024 toJun 30, 2024 26,496 2,085,206 1.02%
Q2 =Jul 1, 2024 to Sep 30, 2024 6,497 487,430 0.92%
Q3 =0ct 1, 2024 to Dec 31, 2024 2,752 232,470 0.85%
Q4 =Jan 1, 2025 to Mar 31, 2025 114 14,318 0.00%

YTD Totals $35,859 $2,819,423 2.79%

Coastal Health & Wellness Ql Q2 Q3 Q4 YTD Comparison
Interest Yield Year to Year Comparison Apr 1-Jun 30 Jul 1-Sep 30 Oct 1-Dec 31 Jan 1-Mar 31 | Total as of Mar 31
FY23 0.87% 1.04% 0.67% 0.83% 3.41%
FY24 0.83% 0.87% 1.05% 1.03% 3.78%
FY25 1.02% 0.92% 0.85% 0.83% 3.62%
FY26 (Current year) 0.84% 0.89% 1.72%

Back to Agenda



Coastal Health & Wellness Governing Board
Q.3 (July - September 2025)
FY2025 Compliance Report

External Audit

Auditor &
Month/Dates Conducted TYPE OF AUDIT & FINDINGS ACTION TAKEN
09/19/2025 Reviewer audit for compliance with: No compliance Issues were

Vaccines for Children
Program (VFC)
Compliance Site Visit

o Eligibility & Documentation
Changes to key staff / Training
VFC Eligibility Categories

identified.

Continue efforts in upholding the
standards of the VFC Program.

e Vaccine Administration Fees
Billing Practices
Vaccine Administration Fee

e Vaccine Management Plan
Storage & Handling
Vaccine Dose Documentation
Record Retention

e Storage & Handling
Temperature Monitoring
Certificates of Calibration Testing
Disconnection from power source
Expired Vaccines

e Inventory / Separation of Stock

Internal Audits

Auditor &

TYPE OF AUDIT & FINDIN ACTION TAKEN
Month/Dates Conducted OF AUDIT & GS cTI0

Nurse Supervisor Abnormal Pap Audited for:
July, August, September | MCA:
e 150 test results reviewed
e 77% compliance with successful follow ups with patients

Nursing Director communicated
findings to the Medical Director for
review and counsel with providers

ICC:
e 60 test results reviewed

Submitted by: Wendy Jones, Compliance Officer
Coastal Health & Wellness Governing Board — October 2025
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Coastal Health & Wellness Governing Board
Q.3 (July - September 2025)
FY2025 Compliance Report

e 80% compliance with successful follow ups with patients
Nurse Supervisor Abnormal Pap Audited for:
MCA:
e 163 test results reviewed
e 88% compliance with successful follow ups with patients Nursing Director communicated
findings to the Medical Director for
ICC: review and counsel with providers.
e 44 test results reviewed
e 93% compliance with successful follow ups with patients
EHR System Administrator | EHR System User Audit:
Will update in 4™ Quarter Report
Auditor &
Month/Dates Conducted TYPE OF AUDIT & FINDINGS ACTION TAKEN
Nurse Director/Designee Title V Well Child Audit -Screening: Nursing Director communicated
e 0-4years: 88% Compliant findings to the Medical Director for
e 5-11vyears: 96% Compliant review and counsel with providers.
e 12-19years: 96% Compliant
Findings in Laboratory Screenings and Comprehensive Health and Development
Screenings and Comprehensive Physical Examinations
Overall Compliancy: 93%
Title V Dental Child Title V Audit of Child Dental Audit
Screenings e None this quarter
External Audit(s)
None this quarter

Submitted by: Wendy Jones, Compliance Officer
Coastal Health & Wellness Governing Board — October 2025
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Coastal Health & Wellness Governing Board
Q.3 (July - September 2025)
FY2025 Compliance Report

HIPAA Breach Reports

Department Date of

YT ) SUMMARY ACTION TAKEN
None this quarter

Warning and Termination Letters
REASON TYPE OF LETTER

None this quarter

Incidents involving quality of care issues, in accordance with Section 161 et seq., Health and Safety Code, are reviewed such that proceedings and records of the quality program
and committee reviews are privileged and confidential.

Back to Agenda

Submitted by: Wendy Jones, Compliance Officer
Coastal Health & Wellness Governing Board — October 2025
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Coastal

dk Health & Wellness Effective: 08/01/2018
Last Approved: 10/24/2024
Galveston County’s Community Health Center EXpireS: 10/24/2025

EQUIPMENT ASSESSMENT PLAN

All equipment acquired for use by Coastal Health & Wellness will be evaluated for and assigned an Equipment Management
Assessment Score (EMAS) by the applicable departmental director (e.g. Medical Director, Dental Director, Nursing Director,
Laboratory Director or Dental Assistant Supervisor) or designee from the department in which the equipment will be used.
In completing this process, the applicable director or designee will fill out an EMAS form for each piece of equipment at the
time in which it is received and before it is commissioned, which shall then be forwarded to the Risk Management. or Risk
Management(designee) will be responsible for retaining a copy of the form.

The EMAS system is designed to classify the risk rating of equipment in the most objective possible manner by assigning
each piece of equipment an aggregate rating, utilizing the following formula: Function + Risk + Required Maintenance +
Equipment Incident/Inherent Risks.

Contingent upon the assigned EMAS, clinical equipment will be categorized into one the following four classifications,
which will dictate the standard of attention and care devoted to it.

High Risk:  EMAS (22 - 25):

This equipment is given the highest priority for testing, calibration and repair, and is classified as “High
Risk.” All staff and personnel who use the equipment shall be notified of its High-Risk classification by
their department director. Should this equipment ever malfunction or fail, it must immediately be
decommissioned, fixed in accordance with the manufacturer’s recommendation, and certified by a third-
party inspector prior to being redeployed for use. Per EC.02.04.01, although the term “High Risk” includes
all life support equipment, it applies more broadly to encompass other items that are technically not
necessary to support life but that would put the patient or staff member at risk if it fails.

Medium Risk: EMS (19 —21)
This equipment is noted as “Medium Risk.” Every effort will be made to test, calibrate and repair this
equipment, but only after it’s ensured that all High-Risk equipment requirements have been fulfilled. Formal
written procedures for operating this equipment will be created only if deemed necessary by the applicable
department head. Should this equipment ever malfunction or fail, it must immediately be decommissioned
and fixed in accordance with the manufacturer’s recommendation.

Low Risk: EMS (12 -18)
This equipment is considered “Low Risk.” Every effort will be made to test, calibrate and repair this
equipment, but only after High and Medium Risk equipment requirements have been fulfilled. In the case
of failure or malfunction, Low Risk should be fixed in accordance with the manufacturer’s recommendation,
unless suggested otherwise by the applicable department head.

Minimal Risk: EMS (less than 12)
Equipment with an EMAS rating of 11 is constituted as “Minimal Risk,” and will thus be viewed as lower
priority. This equipment will still be checked at least annually for hazards and/or faults by Facility designee
and/or vendor of Procurement’s choice. Equipment requiring specific or professional testing shall be
performed via outside contractors in accordance with manufacturer’s recommendations.
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EQUIPMENT MANAGEMENT ASSESSMENT SCORING CRITERIA

All clinical equipment must be assigned a risk classification by utilizing the formula set forth below.
The four primary categories for assessment are:

1. Equipment function

2. Physical risks associated with equipment
3. Equipment maintenance requirements and
4

Equipment incidents and inherent risks

To determine the classification of each item, primary evaluation categories have been broken down into
subgroups with specific subgroup characteristics. Each subgroup has been assigned a numerical value for each
characteristic.

Values from each primary evaluation category are added to arrive at an overall assessment score, which is used to
determine the risk classification for each piece of equipment.

2. Physical Risk

1. Equipment Function: a. Patient Death......................... 05
Therapeutic b. Potential to Cause Severe Injury...05
a. Life Support...........c.oooiiiiiii, 10 c. Potential to Cause Minor Injury....04
b. Surgical and Intensive Care........ 09 d. Inappropriate Therapy
c. Physical Therapy and Treatment...08 or Misdiagnosis..................... 03
e. No significant Risks.................. 01
Diagnostic
Surgical and Intensive Care 3. Maintenance Requirement
Monitoring................ceevevveeeenn.. 07 a. Extensive...............oo.ooi 05
Additional Physiological Monitoring b. Above Average....................... 04
and Diagnostic................................06 C. AVerage............ocoeeiiviirininnnn. 03
) d. Below Average....................... 02
Analytical L
Analytical Laboratory.................. 05 e. Minimal.................c.ooon. 01
Laboratory Accessories.................. 04 4. Equipment Incidents and Inherent Risks
Computer and Related...................03 a. Very High Inherent Risks ......... 05
Miscellaneous b. High Inherent Risks................ 04
Patient Related and Other............. 02 ¢. Average Inherent Risks.............. 03
Non-Patient Related.................... 01 d. Minimal RiskS. .......ooooovnie 02
e. No Significant Risks................. 01
Equipment Assessment Plan Page |2

EQUIPMENT INFORMATION FORM

Name/Type of Equipment:
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Coastal Health & Wellness
Proposed Budget - FY26

Case
Medical Behavior Health Nursing RCM HIM Patient Services Pharmacy Lab & Xray Mar OEE HBC Dental Administration
Cashier Over/Short - - - - - - - _

Freight/Shipping Charges - - - - - - - - -
Administrative Fee Expense - - - - - - - - - - -

Employee Betterment - - - - - - -
Late Charges - - - - - - - - - - -
Miscellaneous Expense - - - - - - - - - - -
Total Other Expenses 598,025.19 7,889.77 3,633.98 1,300.00 9,300.00 37,500.00 12,775.00 104,352.58 550.00 4,070.36 9,099.76 128,223.83 370,636.23
Total Expenses 2,882,782.79 8,039.77 1,300,807.55 470,070.31 627,950.06 627,870.64 2,154,069.83 874,353.87 156,159.59 308,178.99 9,099.76 1,881,264.83 1,583,499.41
Total Revenue over Expenses 6,479,190.48 149,755.64  (1,274,727.97) (470,070.31) (582,950.06) (627,870.64) (336,069.83) (852,902.29) (156,159.59) (308,178.99) 172,895.37 (644,412.42)  (1,548,499.41)

Back to Agenda



Coastal Health & Wellness
Proposed Budget - FY26

Revenue
Grant Revenue
Grant Revenue - HRSA
Grant Revenue - State & Federal
Grant Revenue - Other Local & Foundation
Total Grant Revenue
Program Revenue
Contract Revenue
Patient Fees (self-pay) Revenue
Private Insurance Revenue
County Indigent
Medicare Revenue
Medicaid Revenue
Medicaid Managed Care Revenue
Pharmacy Revenue
Medical Records Revenue
Payor Incentive Payments
Patient Fees Refund
Total Program Revenue
Local Contributions
County Revenue
Total Local Contributions
Donations
Donations
Total Donations
Other Revenue
Local Funds/Other Revenue
Interest Income
Miscellaneous Revenue
Total Other Revenue
Total Revenue
Expenses
Payroll Personnel
Payroll Earnings
Salary Pay
Hourly Pay
Overtime Pay
Part-Time Pay
Provider Incentive Pay
Supplemental Pay
Total Payroll Earnings
Payroll Taxes & Benefits
Payroll Taxes
FICA
SUTA
Total Payroll Taxes
Payroll Benefits
Life and AD&D Insurance Expense
Long Term Disability Insurance Expense
Employer Health Insurance Expense
Cobra Expense

General Fund

HRSA

HRSA Comments

361,375.76

3,237,400.00

361,375.76

127,823.60
2,492,761.37
916,985.91
23,925.41
403,427.65
405,052.88
1,818,000.00
45,000.00
233,327.80
(6,500.00)

3,237,400.00

6,459,804.61

2,740,567.02

2,740,567.02

50,000.00
35,000.00

85,000.00

9,646,747.39

3,237,400.00

1,765,446.01
2,092,548.02
109,208.01

1,677,799.51
571,482.08
43,001.64

3,967,202.04

2,292,283.23

275,048.62 182,862.61
6,481.80 3,217.50
281,530.42 186,080.11
5,813.04 3,554.16
4,839.99 3,217.81
430,731.96 212,829.00



Coastal Health & Wellness
Proposed Budget - FY26

General Fund HRSA HRSA Comments
Employer Sponsored Healthcare Expense - -
Worker's Comp Insurance Expense 8,459.12 4,957.29
Pension/Retirement 113,614.86 75,535.40
Total Payroll Benefits 563,458.97 300,093.66
Total Payroll Taxes & Benefits 844,989.39 486,173.77
Total Payroll Personnel Expenses 4,812,191.43 2,778,457.00
Travel
Mileage 1,000.00 -
Travel 4,000.00 -
Total Travel Expenses 5,000.00 -
Supplies
Office Supplies 75,710.00 -
Operating Supplies 241,869.00 3,540.00 Drug/Alcohol Testing Supplies, SUD Program ($295 each
x 12 Kits)
Outside Dental Supplies 76,500.00 -
Pharmaceutical Supplies 1,568,350.00 -
Controlled Assets (i.e. computer, printers) - -
Total Supplies 1,962,429.00 3,540.00
Capital Equipment
Operating Equipment - -
IT Equipment - -
CIP - Pharmacy Build - -
Total Capital Expenses - -
Contractual
Temporary Staffing - -
Outside Lab Contract 309,093.27 -
Outside X-Ray Contract 43,200.00 -
Misc Contract Services 1,148,920.00 -
Employee Rx Program 345,000.00 -
Billing Contract Service 23,276.00 -
Janitorial Contract - 164,412.00 American Facility - $14,848 per month x 12 months
Pest Control - 972.00 ($224 per month x 12 months)
Security - 300.00
Total Contractual Expenses 1,869,489.27 165,684.00
Other
Training 11,000.00 -
Rentals 84,420.00 42,480.00 Copier ($2,040 per month x 12 months), Vaccine
Management (2 rentals x $750 per month x 12 months)
Leases 396,669.01 172,692.00 $14,391 per month x 12 months
Telecommunications 48,308.59 -
Natural Gas - -
Water 200.00 -
Electricity 9,400.00 -
Med/Hazard Waste Disposal 12,700.00 -
Maint/ Repair, Bldg. - -
Maint/Repair, Equipment 9,533.00 74,547.00 Dental Equipment (2,413 per month x 12 months)

Fuji & Pacs Equipment (2,433 per month x 12 months)
Medical Equipment (1,040.75 per month x 12 months)
Surgical Cleaning ($325.50 per months x 12 months)

Maint/Repair, Auto - -

Insurance, Auto/Truck - -

Insurance, Bldg. / Contents 20,000.00 -

Insurance, General Liability 12,500.00 -



Coastal Health & Wellness
Proposed Budget - FY26

Postage
Marketing - Newspaper Ads/Advertising
Outreach
IT Software, Licenses, Intangibles
Subscriptions, Books, etc.
Association Dues
Prof Fees/Licenses/Inspections
Professional Services
Transportation
Board Meeting Operations
Service Charge - Credit Cards & Bank
Billing Fees - Merchant Credit Card Fees
Bad Debt Expense
Cashier Over/Short
Freight/Shipping Charges
Administrative Fee Expense
Employee Betterment
Late Charges
Miscellaneous Expense
Total Other Expenses
Total Expenses
Total Revenue over Expenses

General Fund

HRSA

HRSA Comments

4,280.00
12,000.00
1,500.00
126,363.12
250.00
1,149.00
42,750.00
1,800.00

500.00

202,314.98

997,637.70

289,719.00

9,646,747.39

3,237,400.00

(0.00)




Engagement Through Change
(2024 — 2025)
Employee Feedback Analysis

Galveston County Health District | Prepared by:
Liz Lentz, Director of Human Resources




73 open responses
(unstructured feedback)

=

Employee
Voice
Feb 2024
(Baseline)

70% Negative, 15% Neutral,

15% Positive sentiment

Common themes: Leadership
accountability, morale,
communication gaps, facility
concerns, benefits
dissatisfaction.

Overall tone: frustrated,

distrustful, and disengaged.




Top Themes from Feb 2024

Leadership & Communication: Morale &
Accountability: lack employees felt Recognition: no

of consistency, unheard and appreciation or visible
favoritism concerns uninformed culture activities

Facilities: workspace
and environmental
issues (gnats,
equipment)

Benefits: poor family
coverage, high out-of-
pocket costs




Before the Rebuild

Feedback was largely venting rather than constructive.

Employees showed low psychological safety and limited trust.

This period reflects a culture in distress prior to organizational stabilization.




Jan 2025 Workplace Assessment

kS

Y

376 RESPONSES AVERAGE LEADERSHIP TOP THEMES: EMPLOYEES SHOWED
(~99% PARTICIPATION, (ICARE) SCORE: 83/100. TEAMWORK, OPTIMISM BUT
MANDATORY) ACCOUNTABILITY, NEEDED CLEARER
COMMUNICATION, DIRECTION.
TRAINING.
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384 manager submissions,
aligning with employee
assessment.

70% of managers said they
would fight to retain higher
performing staff.

20% of employees rated
‘not meeting expectations.’

¥in

Shared improvement area:
communication and
training consistency.

Manager

Feedback
Jan 2025




Jan 2025
Reduction

1in Force
Overview

Purpose of RIF:

*  Organizational realignment to address role duplication and
fiscal inefficiencies.

*  Determined by operational necessity, not solely individual
performance.

Key Facts:
* Total Employees Affected: 39
*  Departments Impacted: 12

*  Focus Areas: Administrative consolidation, program
streamlining, revenue alighment.

Performance Insights:
®  65% met expectations
*  25% improvement plan or attendance issues

*  10% impacted by program closure or role elimination

Key Message:

*  The January RIF reflected structural changes needed for long-
term sustainability.



Jan 2025 Reduction 1n Force

Performance Distribution

® Met Expectations
® Improvement Plan

® Program Closure




Ensuring Fairness in RIF Decisions

Decisions reviewed by HR and Legal for compliance.

Factors considered: performance history, tenure, and role
redundancy.

Leadership calibration ensured equity and consistency across
departments.

Individual notification and transition support provided to all
impacted employees.

We recognize the impact of these changes on valued colleagues and remain
committed to rebuilding trust through transparency and compassion.




April 2025 Town Hall Feedback

* 87 responses across 9 departments (31%
participation).

* Average overall rating: 7.2/10; 70% positive
satisfaction.

* Strong appreciation for transparency and leadership
authenticity.

* Top presenters mentioned: Lane Baker, Liz Lentz,

Ruth Cable.




April 2025 Key Themes

Financial transparency valued highly (‘(knowing we’re
broke’ built trust).

Requests for compensation clarity and departmental
updates.

Morale was stabilizing post-RIF; tone was neutral to
positive.

Evidence of regained trust through communication
consistency.
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