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AGENDA
Thursday, May 28, 2026 12:30 PM

CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERICK (*) ARE PART OF THE CONSENT
AGENDA AND REQUIRE NO DELIBERATION BY THE GOVERNING BOARD. ANY BOARD MEMBER MAY
REMOVE AN ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY.

PROCEED TO BOTTOM OF THIS DOCUMENT FOR APPEARANCE & EXECUTIVE SESSION GUIDELINES
In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special accommodation

in order to participate in this proceeding should, within two (2) days prior to the proceeding, request necessary accommodations
by contacting CHW Executive Assistant at 409-949-3406, or via email at trollins@gchd.org

ANY MEMBERS NEEDING TO BE REACHED DURING THE MEETING MAY BE CONTACTED AT 409-938-2288

REGULARLY SCHEDULED MEETING

Meeting Called to Order
Pledge of Allegiance
TEEM L. Comments from the Public
*ltem #2ACTION.........oooieiieeee e Excused Absence(s)
*Ttem #3ACTION ..ot Consider for Approval Minutes from April 23, 2026 Governing
Board Meeting
*Ttem #AACTION.....ccooiiii e Consider for Approval Coastal Health & Wellness 2026-2027 Risk
Management Training Plan
*tem #SACTION ..o Consider for Approval Annual Risk Management Report
*Ttem #OACTION........ooovieiieiecieeeeee e Consider for Approval Coastal Health & Wellness Referral Tracking
and Management Policy
*tem #7TACTION......c.ooovieiieieceeee e Consider for Approval Coastal Health & Wellness Dental Scope
of Services Policy
TEEM H#8.ooeee e Coastal Health & Wellness Updates
a) Executive Updates Submitted by Executive Director
b) Operational/Dental/Behavioral Health/Human Resources
Updates Submitted by Chief Operating Officer
¢) Medical Updates Submitted by Medical Director
d) Nursing/Outreach Updates Submitted by Chief Nursing Officer
Item #OACTION.....cccoiiiiieeie e Consider for Approval Financial Report Submitted by Ruth Cable
a) April 2026
Ttem #L10...ciieicie e Consider for Approval Coastal Health & Wellness Culture of Safety

Submitted by Ashley Jones

) 17530012 O Comments from Board Members


mailto:trollins@gchd.org

Adjournment

Next Regular Scheduled Meeting: June 25, 2026

Appearances before the Coastal Health & Wellness Governing Board

A speaker whose subject matter as submitted relates to an identifiable item of business on this agenda will be requested by
the presiding officer to come to the podium where they will be limited to three minutes (3). A speaker whose subject matter
as submitted does not relate to an identifiable item of business on this agenda will be limited to three minutes (3) and will be
allowed to speak before the meeting is adjourned. Please arrive prior to the meeting and sign in with Galveston County Health
District staff.

Executive Sessions

When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An
Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov’t
Code §§ 551.071 (consultation with attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a
prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting Coastal Health & Wellness
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.



Coastal Health & Wellness
Governing Board

April 23, 2026
Board Members: Staff:
Sergio Cruz Lane Baker, MHA, Chief Operating Officer Christina Bates
Elizabeth Williams Chris Garcia, MD, Medical Director Luz Amaro
Rev. Jones Ashley Sciba, RN, Chief Nursing Officer Taylor Silvas
Victoria Dougharty Tiffany Carlson, RN, Nursing Director Debra Martin
Flecia Charles Ruth Cable, Chief Financial Officer Wendy Jones
Tomiko Fisher, GCHD Chief Operating Officer Amanda Wolff
Gretchen Gray, RN Tikeshia Thompson-Rollins

Excused Absences: Nandan Shaw, Thomas Griffiths, Kevin Avery, Cynthia Darby , and Kendall Campbell, MD

Items#1 Comments from the Public
No Comments

Items#2 Consider for Approval Candidates Approved by the Appointing Committee to Serve as a Governing Board
Member

Sergio Cruz, Board Chair, requested to table this item until the next meeting. A motion to table the item until the next
meeting was made by Rev. Jones. Elizabeth Williams seconded the motion, and the Board unanimously approved.

a) Lisa Bittinger-Consumer Member

b) Timothy Franklin-Community Member
¢) Liz Lentz-Consumer Member

d) DIJ Alvarez- Community Member

e) William Taber-Ex-Officio

Items#3-9 Consent Agenda
A motion was made by Elizabeth Williams to approve consent agenda items three through nine. Flecia Charles seconded
the motion, and the Board unanimously approved the consent agenda.

Item#10 Coastal Health & Wellness Updates
a) Executive Updates Submitted by Executive Director
b) Operational/Dental/Behavioral Health Updates Submitted by Chief Operating Officer
c) Medical Updates Submitted by Medical Director
d) Nursing/Outreach Updates Submitted by Chief Nursing Officer
e) Human Resources Updates Submitted by Human Resources Director

Operational/Dental/Behavioral Health Updates:

Lane Baker, Chief Operating Officer, provided the Board with the operational updates regarding continued integration of
dental, behavioral health, and medical services. The organization is currently undergoing a large technology rollout
following recently executed contracts.

Technology Initiatives

e CHW is implementing new patient engagement and data communication technology intended to improve patient
interaction and communication.

e Ambient listening technology has officially launched within medical exam rooms. The system utilizes tablet-
based technology to assist providers by documenting patient encounters after patient consent is obtained.

e [ eadership anticipates the new technology will improve workflow efficiency and potentially reduce no-show rates
through improved patient communication.
Financial & Budget Updates.




e Significant progress has been made in developing departmental budgets and refining cost allocations across
departments.

e Leadership expressed confidence that current budget planning efforts are substantially improved compared to the
previous year.

Pharmacy Services Update

e CHW recently launched a pharmacy pickup location at the facility.

e Current organizational efforts are focused on increasing patient participation and prescription transfers to the
Hitchcock Hometown Pharmacy pickup location.

e Leadership discussed postponing consideration of a full in-house pharmacy until additional revenue analysis is
completed.

e The organization aims to increase pharmacy utilization by approximately 100—150 additional patients over the
next 6—8 months.

e Future pharmacy-generated revenue may potentially support development of an in-house pharmacy

We’ve officially launched our pharmacy pickup location, and we’re focused on increasing utilization.
Rather than immediately moving toward a full in-house pharmacy, our strategy is to:

e Grow usage to 100—150 patients
e Analyze revenue performance
¢ Potentially reinvest those funds into developing an in-house pharmacy in the future

Over the next 68 months, you’ll see increased efforts to encourage patients to transition to Hitchcock’s Home Health
Pharmacy, with the added convenience of on-site pickup.

Dental Department Updates
o The dental department continues to experience provider access challenges.
Current staffing includes:
o Dr. Tatsch
o Dr. Shetty
o Hygienist Jamie
e Leadership is exploring potential budget expansion to add an additional hygienist.
e Recruitment challenges continue for bilingual dental assistants

Medical Updates:
Chris Garcia, Medical Director, presented the medical updates.

Diabetes program with UTMB: we continue to have weekly meetings with community health workers to discuss any
problems or issues that come up with patients enrolled in this program. We continue to have monthly diabetic education
classes for these patients and families. We are averaging about 20 patients attending these classes. Saturday April 18 was
most recent class. (these classes are primarily for Spanish speaking patients)

We have started a new collaboration with UTMB School of Public Health. We will be site for diabetic education classes for
ages 55 and up. Through this we will be pursuing certification from ADCES (Association of Diabetes Care & Education
Specialists) and ADA (American Diabetic Association) UTMB School of Public Health also has classes on low impact
exercises and classes for pediatric patients for exercise and healthy weight in the community that we will be referring
patients to. These are free and open to the public.

Our discussions with Gulf Coast Center on integrating health care between our organizations continue. We are discussing
how our SUD clinics can benefit our patients as the programs are different and complimentary.

The medication pickup site here at the Texas City clinic is now operational. If a patient prefers, prescriptions are sent to
Hitchcock hometown pharmacy, then medications would be delivered here for the patient to pick up. The goal is to make it
easier for our patients while increasing use of our contract pharmacy (which benefits us). We are working to streamline this
process and address any issues as we go. Long term vision is to have pharmacy on-site.
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March clinic numbers:

Total scheduled patients 2575

Total kept appointments 1992

No Show rate 22.6%

Total charges $606,788.94

Nursing/Outreach Updates:

Ashley Sciba, Chief Nursing Officer, provided the Board with nursing/outreach updates.

Coastal Health & Wellness Nursing March 2025 March 2026 2026 YTD
Number of Medical Visits 2145 1655 4631
Provider / Nurse / MA 23/6/13 14/4/11 14/4/11
Nurse Visits 51 56 150
SUD Visits 16 8 29
Patient Education 5 62 130
Durable Medical Equipment 3 7 24
Point of Care Tests 430 231 797
Immunizations Administered 211 167 559
Number of ImmTrac Logins 199 164 550
Patients Reviewed in ImmTrac 360 361 1245
Patients Added to ImmTrac 47 6 60
Immunizations Added to ImmTrac 90 62 183
Medication Refills 987 826 2673
Medication Prior Authorizations 70 214 663
Patient Calls 4179 3390 9328
Community Engagement Activities & Events Date Engagements

West End Ministers — TCPD Breakfast 03/03 23

Goodwill — Galveston 03/05 22

IUTMB: Creating a Blue Zones Meeting 03/05 -

Mt. Paran Texas City Domestic Violence Event 03/11 -

Spring Senior Expo — Texas City 03/17 -

Recovery Oriented Systems of Care (ROSC) Meeting 03/17 -

AgriLife Health & Family Community Meeting 03/19 -

Goodwill — League City 03/20 9

Senior Bingo — Wright Cuney Galveston 03/20 75

College of the Mainland (COM) Women’s Health Event 03/24 -

League City Chamber Coffee in the Park Event 03/25 -

GCHD MRC Meeting 03/25 -

TCLM Chamber of Commerce Meeting 03/26 -

State of the Cities Public Forum 03/26 -

Prairie View A&M Partnership Meeting 03/26 -

College of the Mainland (COM) Flock the Block Event 03/28 100

Healthy Eating Active Living (HEAL) — Hitchcock Head 03/30 94

Start

Healthy Eating Active Living (HEAL) — Hitchcock Head 03/31 69

Start

Wellby Financial Literacy 03/31 7

Totals 19 399




Human Resources Updates:
Lane Baker, Chief Operating Officer, updated the Board on the HR Updates.

BN S5 weiness HR Monthly Update

Headcount Open Positions New Hires Separations

69 3 0] 2

March Highlights

Workforce Onboarding 1 pre-hire (CHW Nursing department)
Recruitment Posting Duration: 30 days, Total Applicants: 7
Turnover Rate 2.90%

Exit Feedback 0 of 2 completed (No notice separations)

Current Status & Key Projects

Focus Area Monthly Update
HR Systems Benefit module completed
Recruitment Expanded sourcing through Indeed sponsorship and community college job board outreach
Strategic Projects Town Hall Mid-April
Engagement Town hall planning to strengthen communication and engagement

Item#11 Consider for Approval Financial Report Submitted by Ruth Cable

a) March 2026
Ruth Cable, Chief Financial Officer, presented the March 2026 Financial Report. A motion to accept the reports as presented
was made by Rev. Jones and seconded by Elizabeth Williams. The motion was unanimously approved by the Board.

Item #12 Comments from Board Members
Sergio Cruz informed the Board that the organization remains in need of a secretary, one additional member to serve on the
Quality Assurance Committee and one member to serve on the formal committee.

The meeting was adjourned at 12:53p.m.

Chair Vice Chair
Date Date
Back to Agenda
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Coastal Health & Wellness

2025 Risk Management Training Plan
Revised & Approved: April 2025

Article I Risk Management Training Program Goals

Risk Management is the responsibility of all Coastal Heath & Wellness (“CHW”) employees, including
providers, clinicians, managers, volunteers, and staff. Risk management spans the entire operation and most
functional areas, and all employees should be trained on risk management functions and responsibilities.
CHW’s Risk Management Training Program’s goals and objectives are to create a culture of safety by:

1. Promoting safe and effective patient care practices;

2. Minimizing errors, events, and system breakdowns;

3. Minimizing effects of adverse events when they occur;

4. Minimizing losses to CHW by being proactive and attentive;

5. Maintaining a safe working environment;

6. Facilitating compliance with regulatory, legal, and accrediting agencies;
7. Protecting CHW’s financial resources; and

8. Protecting human and intangible resources.

Article 1T Process for Selection of Training Requirements

1. Using trend data and other risk management data (e.g., claims data, patient complaints, incident
reports, adverse events, services provided and inherent nature/risk of such services), the
areas/activities of highest risk for CHW patient safety and ensuring consistency with CHW’s
identified scope of project(s).

2. Training courses are then selected to mitigate or minimize the areas identified as highest risk.



Article III  Training Courses

» All staff will be trained on risk management topics applicable to their scope of work upon hire and
thereafter on an annual basis. This includes providers, clinicians, managers, volunteers, and support
staff.

* CHW has identified required courses for all staff and specialized training to mitigate or minimize
risk of injury to patients and potential for liability to CHW, as set forth in Paragraphs 3 and 4 of
this Article.

*  Required Courses for All Staff.

All training modules are assigned at the start of the calendar year (January). Performance and
compliance will be monitored by quarterly audits (every three months).  The primary focus of
these audits will be the rate of completion to identify any department(s) or individuals who maybe
falling behind before the year-end deadline.

COURSE NAME (TENTATIVE TRAINING SCHEDULE*%)
. Anti-Fraud Training
. Emergency Operations Plan
. Harassment Training

. Child, Elderly and Domestic Abuse Reporting Training

. Cultural and Linguistic Training
. Fire Safety Training
. Pain and Pain Management

. Creating a Culture of Safety

. Obstetrics

. Infection Control: Hand Hygiene

. Infection Control: Bloodborne Pathogen Exposure

Coastal Health & Wellness
2025 Management Training Plan 1| Page



. Safety Management Plans
. Hazardous Communication Training
. Identifying and Reporting Human Trafficking

. HIPAA and Patient Confidentiality

* Specialized Courses for Select Staff. In addition to the required courses outlined above, staff in
the following professions/fields will also be required to attend and complete specialized risk
management courses applicable to these professions/fields, in accordance with the schedule/due
dates outlined in CHW’s Risk Management Training Log (see, Risk Management Training
Log):

1. All practitioners must complete their continuing medical education requirements or
other applicable licensure requirements to maintain licensure, registration or
certification.

ii.  Obstetrics/Gynecology: Prenatal and postpartum care providers are required to
complete risk management training specific to this type of care. UTMB Residents
provide OB services (prenatal and postpartum care only).

iii.  Providers and Clinicians: Pain and pain Management education on assessment and
management of pain. All onboarding (new staff) and annual training required.

iv. Dental Instrument Sterilization Training for select staff, as applicable. CHW
exclusively uses disposable instruments for all medical and laboratory procedures,
therefore only members of the dental staff are required to undergo instrument

sterilization training.

v. CHW requires specific risk management trainings for groups of providers that perform
various services which may lead to potential risk including:

1 Behavioral Health

2. Dental

3. Maternal Health Care

4 Substance Abuse Disorder

vi. Staff that handle biohazardous materials must complete the Department of Transportation
(DOT), Biohazardous Medical Waste and Disposal training within (90) days of hire
and every three years thereafter.

vii. Providers will be educated on reporting potential malpractice claims that could invoke
litigious action, and the Anti-Kickback and Stark Laws.
Coastal Health & Wellness

2025 Management Training Plan 2 | Page



* Other Courses/Training. The Risk Manager may identify and require additional
courses/training for some or all staff, as appropriate, to address any incident, identified trend,
near miss, patient complaint, or any other circumstance.

Article IV  Tracking Training Attendance and Completion

1. Tracking Methods

a. Staff must complete all required applicable risk management training upon hire and on an
annual basis thereafter.

b. Attendance and/or completion of training courses will be tracked in a manner appropriate to the
method by which the course was conducted (e.g., in-service sign-in log or by an
Acknowledgment of Training document for in-person courses; certificates of completion for
individual online courses, attestation of review and completion for other courses).

c. Staff who are unable to attend in-service sessions during which a required training is provided
must make-up the training by attending the next New Hire Orientation session, where the
training(s) will be offered, or will be required to complete the training in the online training
upon return to work.

2. Performance Reviews/Credentialing and Privileging

a. Compliance with training requirements will be documented in staff personnel records and
considered during performance reviews and/or credentialing and privilege determinations.

3. Non-Compliance with Training Requirements

a. The Risk Manager in conjunction with Human Resources will monitor staff compliance with
training requirements. Failure to complete the training may result in staft’s referral to Human
Resources for disciplinary action, up to and including termination.

4. Appropriate Sources of Training/Mode of Delivery

a. Monthly In-Service sessions take place every second Wednesday (8:00 AM — 12:00 PM),
providing dedicated time for web-based training and the use of company training platforms.

b. Training may also be conducted either in person, online, individually or in a group setting
utilizing courses developed by CHW or through outside sources (e.g., ECRI Institute;
Stericycle, MedTrainer;).

Coastal Health & Wellness
2025 Management Training Plan 3 | Page
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Golveston County’s Community Health Center

Referral Tracking and Management Policy

Background

Centers are required to refer patients to medically-necessary specialty care services that the center
cannot provide directly. These services may include behavioral health, radiology, pain management

or specialty chronic disease management.

If the center has not entered into a formal written referral agreement with a specialty provider, the

center is not required to maintain a credentialing file on that provider. However, the center is

responsible to take reasonable measures to ensure that the care being provided by the referral

provider is consistent with the standard of care.

It is the policy of the CHW Clinics to provide medical referrals and referral management follow-up
when deemed medically necessary; to assist patients with referrals for a specific medical service and ensure
that the patient is referred to the correct specialist for the correct problem.

II.

Procedure

A.

The center should maintain a listing of potential referral sources based on the anticipated
clinical support needs of the center patients.

Except in the case of an emergency, the patient must be an established patient of the
center in order to be referred for specialty services.

The provider should assess the patient and decide, in consultation with the patient, if a
second opinion or further treatment not offered by the center is necessary. NextGen
referral is generated and assigned to Referral Inbox.

The designated staff person assigned to Next Gen Inbox should submit the referral to the
requested specialist. Referral status is updated in NextGen to designate if referral was
sent or scheduled. The staff then informs the patient of referred to specialist contact
information and appointment scheduled or date to confirm follow up from specialist.
NextGen referral status is updated to identify referral has been submitted to specialist,
patient informed and documents the appointment in the medical record.

The designated staff person should send pertinent information to the referral provider,
which should include:!

a. Date referral initiated
b. The clinical reason for the referral
c. Required timing depending on urgency for appointment




d. Type of referral (e.g. consultation/single visit, shared co-management of
patient)
e. Current medications
f. Diagnoses, including mental health, allergies, medical and family history,
substance abuse and behaviors affecting health
g. Clinical findings (e.g. test results) and current treatment
h. Follow-up communication or information (type and frequency)
Demographic data including
i. Communication needs
ii. Primary language
iii. Relevant cultural or ethnic information
iv. Date of birth
v. Sex
vi. Contact information
vii. Health insurance information
j-  Pertinent clinical data
k. Patient test results
1. Current care plan
m. Timing? for receiving the referral findings/report post-visit.

[y

F. The designated staff should follow up with the referral provider and the patient to ensure
that the appointment was kept and to request the findings of the referral be returned to
the center. If the patient did not keep the appointment, the staff should document the
reason the referral was not kept and any rescheduled appointment.

G. Staff will document co-management arrangements and follow up communications and
activities in the patient’s NextGen medical record.

H. Once the referral findings have been received, they are uploaded to NextGen patient
medical record for center provider review and acknowledgement. If referral findings
have not been received, the designated staff will contact the specialist’'s office. Each
referral initiated (including the date), the timing indicated, and the status of each report
will be tracked in the NextGen system.

Back to Agenda




Approved: 5/22/2025
By: CHW Governing Board
Effective: 4/1/2014

XK Coastal
Health & Wellness
S Heéaling. Caring

www.coastalhw.org

Coastal Health & Wellness Dental Clinics Scope of Services Policy

Purpose

This policy applies to all Coastal Health & Wellness patients that require primary oral health services.

Policy

It is the Coastal Health & Wellness policy to provide comprehensive primary oral health services to its
patients. Personal oral health care is delivered in the context of family, culture, and community, which
includes all but the most specialized oral health needs of the individuals being served. The range of services
includes required preventive care and education as well as additional dental services outlined below.

Definitions

Preventive Dental (Required) — Activities include basic dental screenings and recommendations for
preventive intervention; oral hygiene instruction and related oral health education (e.g., prevention of oral
trauma and oral cancer), oral prophylaxis, as necessary; and topical application of fluorides (e.g., fluoride
varnishes) and the prescription of fluorides for systemic use when not available in the water supply.
Services may include the application of sealants, and diagnostic screening for caries and periodontal
disease through the use of dental x-rays.

Risk assessment should occur for all patients at all comprehensive and periodic exam visits. Screening for
caries and periodontal disease may be completed using dental x-rays.

Additional Dental Services — Additional dental services are basic services at a general practice level to
diagnose and treat disease, injury, or impairment in teeth and associated structures of the oral cavity and
include any diagnostic x-rays or imaging.

Services include fillings and single unit crowns, non-surgical endodontics, extractions, periodontal
therapies, bridges or dentures.

Specialty Dental Services — Surgical periodontal services including gingivectomy/gingivoplasty, crown
lengthening, osseous surgery, etc.

Back to Agenda
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Governing Board
May 2026
Item #8
Coastal Health & Wellness Updates

a) Executive Updates Submitted by Executive Director

b) Operational/Dental/Behavioral Health/Human Resources Updates Submitted by
Chief Operating Officer

c) Medical Updates Submitted by Medical Director

d) Nursing/Outreach Updates Submitted by Chief Nursing Officer
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COB L ines: HR Monthly Update

Headcount Open Positions New Hires Separations

69 2 1 1
| FocusArea ____________________ MonthlyUpdate

)

Focus Area Monthly Update
Workforce Onboarded 1 pre-hire (CHW Nursing department)
Recruitment Posting Duration: 60 days, Total Applicants: 9
Turnover Rate 1.45%
Exit Feedback 1 of 1 completed (separation due to personal reason; positive feedback)

Current Status & Key Projects

Focus Area Monthly Update

HR Systems New EAP carrier

Recruitment Expanded sourcing through job board outreach (governmentjobs.com and DentalPost)
Strategic Projects Town Hall Mid-April

Engagement Annual Performance Reviews Completed




Governing Board May 2026 Meeting
Clinic Updates:

Diabetes program with UTMB: we continue to have weekly meetings with community health
workers to discuss any problems or issues that come up with patients enrolled in this
program. We continue to have monthly diabetic education classes for these patients and
families. We are now averaging about 10-15 patients attending these classes.

We have started a new collaboration with UTMB School of Public Health. We will be site for
diabetic education classes for ages 55 and up. Through this we will be pursuing
certification from ADCES ( Association of Diabetes Care & Education Specialists) and
ADA (American Diabetic Association) First of these classes started May 21 for English,
and May 22 in Spanish. UTMB School of Public Health also has classes on low impact
exercises and classes for pediatric patients for exercise and healthy weight in the
community that we will be referring patients to. These are free and open to the public.

The medication pickup site here at the Texas City clinic is now operational. If a patient
prefers, prescriptions are sent to Hitchcock hometown pharmacy, then medications would
be delivered here for the patient to pick up. The goal is to make it easier for our patients
while increasing use of our contract pharmacy (which benefits us). We are working to
streamline this process and address any issues as we go. Long term vision is to have
pharmacy on-site.

April clinic numbers:

Total scheduled patients 2576
Total kept appointments 1942

No Show rate 24.6%

Total charges $628,648.51



Sergio Cruz

Chair, Governing Board
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Nursing and Outreach Updates

Coastal Health & Wellness
Governing Board Meeting
May 28, 2026

Philip Keiser, MD
Executive Director

Coastal Health & Wellness Nursing April 2025 April 2026 2026 YTD
Number of Medical Visits 2280 1766 6397
Provider / Nurse / MA 22/6/13 16/4/11 16/4/11
Nurse Visits 47 48 198
SUD Visits 19 19 48
Patient Education 10 40 170
Durable Medical Equipment 5 8 32
Point of Care Tests 342 311 1108
Immunizations Administered 183 136 695
Number of ImmTrac Logins 187 115 665
Patients Reviewed in ImmTrac 434 302 1547
Patients Added to ImmTrac 10 8 68
Immunizations Added to ImmTrac 242 46 229
Medication Refills 1038 984 3657
Medication Prior Authorizations 100 176 839
Patient Calls 4247 3379 12,707
Community Engagement Activities & Events Date Engagements

UTMB Partner Presentation — Student Resources 04/07 34

UTMB Public Health Week Presentation 04/08 -

Goodwill — Galveston 04/09 14

Moody Gardens Employee Health Fair 04/09 67

College of the Mainland (COM) Youth Health Fair 04/11 21

Crystal Beach Health Fair 04/14 9

Goodwill — League City 04/16 12

Children’s Advocacy Resource Fair 04/20 75

League City Community Health Fair 04/22 6

Goodwill — League City 04/23 11

Prairie View A&M Partnership Meeting 04/23 1

Senior Bingo at Wright Cuney — Galveston 04/24 73

Healthy Eating Active Living (HEAL) — Kids First PreK 04/27 93

Healthy Eating Active Living (HEAL) — Kids First PreK 04/28 74

Financial Literacy Class — Edward Jones 04/28 6

Totals 15 496

Back to Agenda
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CHW - BALANCE SHEET

as of April 30, 2026

Current Period Assets

Current Month Prior Month Increase
Apr-26 Mar-26 (Decrease)
ASSETS otal Fund
Cash & Cash Equivalents $ 108,705 $ 597,150 S (488,445) Balance
Accounts Receivable $ 3,034,919 2,305,236 729,683 =ik
Allowance For Bad Debt $ (1,350,035) 0 (1,350,035)
Pre-Paid Expenses S 42,159 (4,261) 46,420
Due To/From $ - 0 0
Total Assets $ 1,835,749 S 2,898,125 $ (1,062,376)
LIABILITIES
Accounts Payable $ 5,099,270 S 5,333,819 S (234,550) Total Fund Balance
Accrued Expenses (18,273) - (18,273) Unreserved
Deferred Revenues 456,761 - 456,761 $34,997
Total Liabilities $ 5,537,758 $ 5,333,819 $ 203,938
FUND BALANCE
Fund Balance $ (3,737,005) S (3,686,598) S (50,407)
Current Change 34,997 (50,407) 85,404
Total Fund Balance $ (3,702,009) $ (3,737,005) $ 34,997
TOTAL LIABILITIES & FUND BALANCE $ 1,835,749 $ 1,596,814 $ 238,935
($3,737,005)
CHW - REVENUE & EXPENSES
as of April 30, 2026
DRAFT DRAFT
MTD Actual MTD Budget MTD Budget YTD Actual YTD Budget YTD Budget
Apr-26 Apr-26 Variance thru Apr-26 thru Apr-26 Variance
REVENUE
County Revenue $ 228,381 S 228,381 S - S 228,381 S 228,381 $ -
Grant Revenue 314,197 286,450 27,747 303,949 269,783 34,166
Patient Revenue 374,747 602,978 (228,231) 384,995 619,645 (234,650)
Other Revenue 5,753 16,792 (11,039) 5,753 16,792 (11,039)
Total Revenue $ 923,077 $ 1,134,600 $ (211,523) 3 923,077 $ 1,134,600 $ (211,523)
EXPENSES
Personnel $ 484,943 S 621,413 S (136,470) S 484,943 S 621,413 $ (136,470)
Contractual 153,873 209,635 (55,762) 153,873 209,635 (55,762)
Supplies 108,895 156,982 (48,087) 108,895 156,982 (48,087)
Travel - 3,142 (3,142) 0 3,142 (3,142)
Equipment/Capital - 2,133 (2,133) 0 2,133 (2,133)
Bad Debt Expense 54,276 66,667 (12,390) 54,276 66,667 (12,390)
Other 86,094 74,630 11,464 86,094 74,630 11,464
Total Expenses $ 888,081 S 1,134,600 $ (246,520) S 888,081 S 1,134,600 $ (246,520)
CHANGE IN NET ASSETS $ 34,997 $ (1 34,997 S 34,997 $ 0 S 34,997
Patient Visits
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Actual Revenue & Expenses in Comparison to Budget
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Current Period Patient Revenue with Third Party Payor Contributions Identified
Medicare
$39,225
Medicaid
$70,822
Grants
$10,248
Contracts
$1,942
Patient Self Pay Revenue with Budget Line Comparison
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Pharmacy Revenue with Budget Line Comparison
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2025 Coastal Health & Wellness Culture of Safety Survey
Executive Summary

In November 2025, Coastal Health & Wellness conducted an anonymous Culture of Safety Survey to evaluate organizational
performance related to patient safety, quality improvement, risk management, communication, workforce engagement, and
leadership support. The survey aligns with HRSA Health Center Program expectations and Joint Commission standards
emphasizing a culture of safety, continuous quality improvement, and systems-based error prevention.

Purpose and Methodology

The survey was delivered via Microsoft Forms during the CHW All-Staff In-Service on November 12, 2025. It was designed to
assess the effectiveness of clinical and operational processes that support safe, high-quality, patient-centered care while
promoting staff engagement and reducing burnout. Anonymous participation encouraged candid feedback to identify
strengths, risks, and opportunities for improvement across care delivery settings.

Summary of Findings

Patient Safety and Clinical Quality

Overall responses indicate that Coastal Health & Wellness maintains effective systems to support patient safety and quality
of care. Events related to patient identification, medical records, medication management, diagnostic testing, and equipment
functionality were reported as infrequent. Staff generally indicated that safeguards are in place to prevent, detect, and
correct errors, supporting compliance with Joint Commission patient safety goals and HRSA quality improvement
requirements.

Care Coordination and Information Exchange

Survey results identified opportunities to improve timely, accurate, and complete exchange of information with external
entities, including hospitals, pharmacies, laboratories, imaging centers, and other providers. Delays or gaps in receiving
outside records were noted as a recurring challenge. These findings align with HRSA and Joint Commission focus areas related
to care coordination, transitions of care, and continuity of services.

Work Environment and Workforce Support

Respondents reported strong teamwork, respectful interactions, and collaborative relationships between staff and providers.
Staff frequently assist one another during high workload periods, supporting HRSA workforce engagement expectations.
However, some respondents noted workflow inefficiencies, feelings of being rushed, and concerns regarding patient volume
relative to staffing levels, indicating opportunities to further address burnout prevention and operational efficiency.

Training, Standardization, and Process Reliability
While staff generally reported adequate training and standardized processes, survey responses suggest opportunities to

Coastal Health & Wellness has clinic locations in Texas City and Galveston, offering primary medical, dental and counseling
services. CHW accepts Medicaid, Medicare and many major insurance plans and offers discounted rates for those who qualify.
Call (409) 938-2234 for information or appointments. Learn more at www.coastalhw.org.
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strengthen onboarding, ensure training accompanies new workflows, and reinforce consistent use of standardized
procedures. These findings support continued focus on process reliability and staff competency, consistent with Joint
Commission leadership and performance improvement standards.

Communication and Psychological Safety

The majority of respondents indicated that providers and staff communicate openly about office problems and quality
concerns. However, some staff reported hesitation in voicing disagreement or asking questions, highlighting the need to
further reinforce a non-punitive culture that encourages reporting, learning from errors, and speaking up about safety
concerns.

Leadership and Governance

Leadership is generally perceived as prioritizing quality improvement and patient safety. Survey findings support continued
leadership engagement in allocating resources, monitoring performance, and responding to identified risks, consistent with
HRSA governance expectations and Joint Commission leadership standards.

Quality and Safety Ratings

Overall ratings for patient-centered, effective, timely, efficient, equitable, and safe care were predominantly rated as good to
excellent. Systems designed to prevent and address patient safety events were also rated favorably, demonstrating
organizational commitment to high reliability and continuous improvement.

Next Steps and Action Planning
In alignment with HRSA and Joint Commission expectations for ongoing performance improvement, Coastal Health &
Wellness will:
e Strengthen communication and information exchange processes across all CHW sites and with external partners
e Establish a multidisciplinary, front-line staff working group to evaluate clinical workflows, identify barriers, and
recommend improvements
e Integrate survey findings into strategic planning, quality improvement initiatives, and risk management activities
e Monitor the effectiveness of implemented changes to ensure sustained improvement in patient safety and quality
outcomes

Conclusion

The 2025 Culture of Safety Survey confirms that Coastal Health & Wellness has a strong foundation in patient safety, quality
improvement, and teamwork. Continued focus on communication, care coordination, workflow efficiency, and staff
engagement will further advance compliance with HRSA Health Center Program requirements and Joint Commission
standards while supporting safe, equitable, and high-quality care for patients.
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