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AGENDA
Thursday, June 25, 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.........oooieiieiee e Excused Absence(s)
*Ttem #3ACTION......c.ooiieiieeceeeeeeeee e Consider for Approval Minutes from April 9, 2026 QA Board
Committee
*tem #AACTION.....ccoiiiiieeeeeee e Consider for Approval Minutes from May 28, 2026 Governing
Board Meeting
*tem #SACTION.....cciiii e Informational Report: Credentialing & Privileging Committee
Reviewed and Approved the Following Providers Privileging Rights
Re-Credentialin
a) Chris Garcia, MD
b) Jason Borillo, PA-C
¢) Nadia Ahmed, MD
*Ttem #OACTION.....cc.oiiiiieeeeeee e Consider for Approval Annual Risk Management Report
TEEM H#7 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 #EACTION.....ccceeiiiieeieeieeee e Consider for Approval Financial Report Submitted by Ruth Cable

a) May 2026


mailto:trollins@gchd.org

Item #OACTION.....cccoiiiieeie e Consider for Approval Appointment to the Executive Director Search
Committee, including the Suggested Members Submitted by CHW
Governing Board Member
a) Thomas Griffith
b) Nandan Shaw
c) Kevin Avery
d) Rev. Walter Jones

) (65300 1 TR Comments from Board Members

Adjournment

Next Regular Scheduled Meeting: July 23, 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

Quality Assurance Committee

BOARD QA COMMITTEE MEMBERS:
Nandan Shaw-Community Member

EMPLOYEES PRESENT:
Lane Baker (Chief Operating Officer), Dr. Garcia (Medical Director), Jason Borillo (Director of
Innovation and Clinical Quality), Wendy Jones (Compliance and Rick Management Officer), Virginia
Lyle (Galveston Clinic Manager/Lab & X-Ray Manager)

Meeting
April 9, 2026

(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

Quarterly Access to Care Report

Lane Baker reviewed the access to care report for the 1 quarter (January,
February, & March) in Luz Amaro absence. The cumulative no-show rate is
21.2%.

Quarterly Patient Satisfaction Report

Call

Report reviewed, No Action
uality Performance
Report reviewed, No Action

Clinical Measures

>

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

Clinical Measures

Report reviewed; No Action

Quality Assurance/Risk/Emergency
Management Reports

>

Quarterly Risk Management
Report Submitted by Wendy
Jones

Quarterly Emergency

Quarterly Risk Management Report

Deferred

Quarterly Emergency Management Report

Lane Baker reviewed the Emergency Management Report for the 1 quarter and

gave updates on training and ongoing/future projects in Marco’s absence.

Next Meeting: July 9, 2026

Back to Agenda




Coastal Health & Wellness
Governing Board

May 28, 2026
Board Members: Staff:
Sergio Cruz Philip Keiser, MD, Executive Director Christina Bates
Elizabeth Williams Lane Baker, MHA, Chief Operating Officer Luz Amaro
Rev. Jones Chris Garcia, MD, Medical Director Debra Martin
Flecia Charles Ashley Jones, RN, Chief Nursing Officer Amanda Wolff
Nandan Shaw Tiffany Carlson, RN, Nursing Director Tikeshia Thompson-Rollins
Thomas Griffiths Ruth Cable, Chief Financial Officer
Cynthia Darby Tomiko Fisher, GCHD Chief Operating Officer

Excused Absences: Kevin Avery, and Kendall Campbell, MD

Items#1 Comments from the Public
No Comments

Items#2-7 Consent Agenda
Board Chair, Sergio Cruz, requested approval of consent agenda items 2 through 4, 6, and 7 and recommended that items 5
be deferred to the June meeting.

A motion to approve consent agenda items 2 through 4, 6, and 7 and defer item 5 to the June meeting was made by Flecia
Charles. Thomas Griffiths seconded the motion, and the Board unanimously approved the consent agenda.

Item#8 Coastal Health & Wellness Updates
a) Executive Updates Submitted by Executive Director
b) Operational/Dental/Behavioral Health Updates Submitted by Chief Operating Officer
¢) Medical Updates Submitted by Medical Director
d) Nursing/Outreach Updates Submitted by Chief Nursing Officer
e) Human Resources Updates Submitted by Human Resources Director

Executive Updates:

Philip Keiser, Executive Director, informed the Board of his intention to transition from his current dual role as
CEO/Executive Director while continuing to serve as Local Health Authority. This transition would allow him to remain
involved in public health strategy, disease prevention programs, vaccination initiatives, and other health-related activities
while reducing administrative responsibilities.

Dr. Keiser noted that the CEO/Executive Director position encompasses two distinct skill sets: public health leadership and
clinical operations. Due to the complexity of the role, discussions are underway regarding whether the position should
remain combined or be separated into two positions. The Board of Health has approved the use of a search firm to assist
with recruitment. Contract negotiations with the search firm are ongoing. Once finalized, representatives from both the
Board of Health and Governing Board are expected to participate in defining the desired qualifications and leadership
structure for the organization.

Dr. Keiser advised that the recruitment process will likely be lengthy and may extend through the end of the year due to the
need for candidate screening, interviews, background checks, and evaluation of organizational needs. Internal candidates
will be encouraged to apply and participate in the selection process

Operational/Dental/Behavioral Health Updates:

Lane Baker, Chief Operating Officer, provided the Board with the operational updates. Lane reported continued progress
in credentialing and provider enrollment, resulting in reduced claim denials and improved reimbursement opportunities.
Technology implementation projects remain underway, including ambient listening technology designed to improve
provider efficiency and reduce documentation time.




The pharmacy pickup program continues to gain momentum, serving approximately 40 patients and generating
approximately $10,000 in revenue. An additional value-based contract opportunity through a Medicare Shared Savings
Program is being evaluated. The program focuses on improving patient engagement and reducing unnecessary emergency
department utilization while generating shared savings revenue.

Staff have begun exploring a potential partnership with Kemah Palms to expand substance use disorder treatment services
and improve access to recovery resources within Galveston County.

Lane also reviewed service utilization trends, noting significant reductions in dental, dental hygiene, counseling, and Ryan
White program visits compared to the previous year. Leadership plans to evaluate strategies for rebuilding service capacity
while maintaining financial sustainability.

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 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

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

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

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

B S8 elness HR Monthly Update

Headcount Open Positions New Hires Separations

69 3 0 2

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#9 Consider for Approval Financial Report Submitted by Ruth Cable

a) April 2026
Ruth Cable, Chief Financial Officer, presented the April 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 #11 Coastal Health & Wellness Culture of Safety Submitted by Ashley Jones
Ashley Jones, Chief Nursing Officer, presented the Coastal Health & Wellness 2025 Culture of Safety.

Item #11 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 1:19 p.m.

Chair

Date

Back to Agenda
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Governing Board
June 2026
Item #5
Informational Report: Credentialing & Privileging Committee Reviewed
And Approved the Following Providers Privileging Rights

Re-Privileging
a) Chris Garcia, MD
b) Jason Borillo, PA-C
¢) Nadia Ahmed, MD

Back to Agenda



2025 Annual Risk Management Report (ARMR)
Annual Risk Management Report to the
Coastal Health & Wellness Governing Board

Title:2025 Annual Risk Management Report to the Coastal Health & Wellness Clinic Governing Board
Date: January 1, 2025, to December 31, 2025

Submitted by: Wendy Jones, Compliance / Risk Management Officer

Date submitted to Board: 06/25/2026

Date Board approved report:

Date board approved the meeting minutes containing Board approval of the Annual Risk Management
Report:

Introduction:

The purpose of this report is to provide an account of Coastal Health & Wellness (CHW) annual performance, relative to the risk
management plan, and to evaluate the effectiveness of risk management activities for the 2025 calendar year. CHW participates in
risk management planning, reporting, and activities to reduce the risk of adverse outcomes that could result in medical malpractice
or other health or health-related litigation. Topics presented include quarterly risk assessments, incident and provider peer review
reporting, risk management training, risk and patient safety activities, and claims management.

In 2025, the Galveston County Health District (GCHD) identified significant financial constraints that required immediate operational
adjustments to maintain essential public health services for Galveston County residents. During a comprehensive financial review
conducted by current leadership, it was determined that prior financial reporting did not fully reflect the district’s true financial
position, resulting in the identification of a substantial budget deficit. This required prompt corrective action to ensure the district’s
financial stability and continuity of services. Key contributing factors included:

e  Previously unrecognized or understated financial obligations.

e Rising operation costs across clinical and support services.

e  Budgetary limitations are tied to public funding and reimbursement structures.
e The need to realign staffing with actual patient volume and service demand.

In response, GCHD leadership conducted a thorough review of departmental staffing, workflow efficiency, and resource allocation
across multiple divisions, including Coastal Health & Wellness.

As a result of this review, GCHD implemented two separate reductions in force in 2025 as part of a broader effort to:
e Align staffing with operational demand.
e Eliminate redundancies and underutilized roles.
e Address the identified structural budget deficit.
e  Preserve critical healthcare services for the community.
e Avoid more severe service disruptions or program closures.

These actions were necessary to stabilize the district’s financial posture and ensure that GCHD could continue fulfilling its mission of
protecting and promoting the one health of Galveston County residents.



In June of 2025, Coastal Health & Wellness received a Notice of Warning from the Federal Tort Claims Act Division identifying several
critical concerns that had to be addressed prior to CHW’s 2026 application. Specifically outlined were several critical areas where
implementation of appropriate procedures required better detailed information to indicate the appropriate procedures were in
place to reduce the risk of medical malpractice and to ensure patient safety.

To ensure compliance and the safety of patients the following actions were necessary:
e  Goalsand purpose indicate the assessment of patient safety risk management actions aimed at reducing the risk of medical
malpractice.
e Aclear assessment process/methodology.
e Detail data and information obtained during the risk assessment.
¢ Detail Identified risks.
e  Provide an analysis of the identified risks.
¢ Provide an evaluation of the identified risks.
e Provide an action plan responding to the findings and analysis.

Each topic includes:
e Anintroduction to explain the relevance of the topic
e Adata summary to highlight performance relative to established goals
e A SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis to identify additional factors related to performance
e  Follow-up actions to note activities aimed at maintaining or improving performance throughout the year
e A conclusion to summarize findings at year-end
e Proposed future activities to respond to identified areas of high organizational risk(s).

High-Risk and Quarterly Risk Assessments

Introduction

The Coastal Health & Wellness Risk Management Plan requires quarterly risk assessments dedicated to enhancing patient safety. These
structured assessments identify hazards across all operations, departments, and services using specialized tools such as self-
assessment questionnaires, Failure Mode, and leadership safety walkarounds. By analyzing data on internal policies and safety culture,
the organization proactively prioritizes risk mitigation strategies. Following a 2024 Federal Tort Claims Act (FTCA) review, CHW was
directed to update its assessment methodologies to meet HRSA expectations. Consequently, while the first half of 2025 followed legacy
reporting formats, management transitioned in June 2025 an assessment and documentation process that aligns with current
HRSA/FTCA requirements protocols.

Risk Activity Focus Area / Measure Summary Description of Assessment / Methodology/Indicator

Q1
Infection Control: Sterilization Process | Assessment: Dental Instrument Sterilization process
Methodology: Survey of staff’s use of Spalding Criteria. Patient Safety
focus to assure dental instruments are processed to the
manufacturer's instructions for use (MIFU). With Indicator
observation of process applicability and staff’s knowledge (adherence
to process): and to determine where gaps may because of
sterilization failures as indicated by integrator and daily biotest of
sterilized instruments

Q2




Electronic Health Record HIPAA Assessment: Utilized Walk

System Administrator

Compliance — Dental Department Methodology: Communication and Observation staffs' knowledge,
actions and listened to staffs' concerns.

Indicator: DA voiced complaints that providers require them to leave
their EHR screen open after entering patient information so the
provider can enter the observatory and immediately access all
necessary information. Concern was the opportunity for work to be
documented under the wrong employee's name and the failure to
follow Security Management process through established controls
process of logging into the EHR system.

errors are noted.

Wrong Site, Wrong Procedure, and Wrong Person Surgery”.

Observed MA’s/Nurse’s carrying containers with specimens to Lab for
shipment to be analyzed. Reviewed documentation on containers
compared to documentation with patient. Noted incomplete or
missed information. Talked to Lab Techs — who when found
discrepancies returned product to provider for correction.
Addressed findings through re-training MA’s; Nurses; Lab Techs.
Ongoing action: updating SOP’s for staff to have written guidelines to
provide structured guidance on actions that should be taken when

Q3
Clinical — Nurse /MA / Provider Assessment: Walk Around talk
Containers holding specimens are Methodology: Conversations with MA’s, Lab Tech’s, Provider
labeled correctly regarding staff knowledge on “CHW Universal Protocol for Preventing

Q4

Continuity of Care between X-Rays with lab technicians.

Lab: Documentation Errors relating to | Assessment: Survey — Walk around observation and communication

and Lab order dates and dates of test | Methodology: Discussion amongst department staff to discuss recent
completion. errors of specimens being rejected due to age and diagnostic test
results appearing to be delayed by weeks.
Indicator: Patient safety and potential impact to patient having to re-
take x-ray or lab test; also, financial impact to clinic and/or patient.
Methodology: Discussion amongst department staff to discuss recent
errors of specimens being rejected due to age and diagnostic test
results appearing to be delayed by weeks.
Indicator: Patient safety and potential impact to patient having to re-
take x-ray or lab test; also, financial impact to clinic and/or patient.

Data Summary High Risk & Quarterly Risk Assessment

Person Measure Key Performance Threshold / Ql Q2 Q3 Q4 Annual
Responsible Indicator Goal Total
Nurse Director, High Risk Assessment >21yr Infection Specimen 2
Infection Prevention Labeling

Control Nurse & Control

TC,

Electronic 1.0pen Action Plan Audits >1 75% 100% 2
Health for HIPAA,




Administrator 2.Security and system access
CB hygiene review following
termination of key staff
personnel and reduction in

staff
Lab Manager X-Ray/ Lab test continuity of 1 X 1
VL Care

Follow up Actions: Electronic Health audits, walk throughs will occur monthly to ensure compliance with policy and to ensure
employees who term with CHW are removed from access to CHW systems and vendor access.

Adverse Event, Incident, & Patient Grievance Reporting

Introduction

Event reporting is an essential component of the risk management program and is considered part of the performance and quality
improvement process. Coastal Health & Wellness is committed to providing patients with quality care and preventive services in a safe
and welcoming environment. Event reporting is an essential component of the risk management program and is considered part of
the performance and quality improvement process. Each provider, employee, or volunteer is responsible to report all adverse events,
including sentinel events, incidents, and near misses at the time they are discovered to his or her immediate supervisor and/or the risk
manager. The risk manager, in conjunction with the manager of the service (as applicable), is responsible for conducting follow-up
investigations. The manager's investigation is a form of self-critical analysis to determine the cause of the incident, analyze the process,
and make improvements.

Risk Activity Focus Area/Measure Summary Description of Assessment / Methodology / Indicators

Monthly Reports on Quality Assurance Reports are reviewed and assessed for preventable accidents/incidents or

Performance Improvement (QAPI) near misses that could have been avoided.

Committee

Complaints and Grievance Reporting Reports are reviewed by the QAPI Committee, presented to the Quality
Assurance (QA) Committee, and subsequently submitted to the Governing
Board.

2025 Adverse Event, incident & Patient Grievance Reporting

Coastal Health & Wellness is committed to providing patients with quality care and preventive services in a safe and welcoming
environment and maintains an adverse event, incident, and patient grievance reporting process as part of this commitment. Event
reporting is an essential component of the risk management program and is considered part of the performance and quality
improvement process. Each provider, employee, is considered part of the performance and quality improvement process. Each
provider and employee is responsible to report all adverse events, including sentinel events, incidents, and near misses at the time
they are discovered to his or her immediate supervisor. In 2025, Coastal Health & Wellness leaders investigated 28 incidents and 6
patient grievances, successfully resolving 100% of cases. Reports included patient syncope, aggressive patients, privacy concerns, and
medical recalls. A risk assessment and action plan are underway to manage syncope episodes, alongside a "Good Catch" program to
incentivize near-miss reporting. The incident and grievance reporting system operates as a core component of the clinic's risk
management and performance improvement processes.

Incident Data Breakdown (2025)




e Total Incidents Managed: 33

e  Total Patient Grievances: 6

e Resolution Rate: 100% resolved and closed

Key Incident/Accident Categories

e Syncope episodes (fainting) stemming from blood draws

e Aggressive and disruptive patient behavior

e General security concerns and upset patients

e  Privacy concerns and confidentiality

e Employee on-the-job injuries and exposure

e  Equipment malfunctions

e  Medication recalls

Summary Report: Adverse/Incident/Complaint, Greivance

14
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Person Responsible Measure /Key Performance Threshold/ Ql Q2 Q3 Q4 Annual
indicator Goal Total

Managers / QAPI / # Complaints /Grievances Aver/qt 2 3 1 0 5

Leadership

Managers / QAPI / # Complaints/ Grievances 100% 2 3 1 0 100%

Leadership resolved

QAPI /Leadership Patient Satisfaction Scores > 96% 94% 97% 97% 96% 96%

QAPI /Leadership Reduce grievances /Promote < 26 received 2 1 0 3 6
positive patient service complaints




Risk Management Training

Introduction

Coastal Health & Wellness (CHW) Risk Management Plan ensures compliance and safety by requiring mandatory training
for all staff. Training occurs during orientation, annually, and as needed to mitigate risks. CHW utilizes MedTrainer as the
primary training platform, supplemented by web-based and in-person training. Training aligns with FTCA/HRSA, Joint
Commission and other required and recommended training courses to increase staffs' knowledge and enable clinicians
and front-line staff to operate with safe practices with patient safety focused care. MedTrainer is the central hub, supported
by in-person classes and online modules. The IT department also offers additional training related to safe cybersecurity
practices; security awareness and physical security training. KnowB4 is the training platform used by IT to assist in their
training modules. Management directs additional training as needed, and quarterly compliance is closely monitored

throughout the calendar year to ensure safety and quality of care.

Data Summary

Risk Management Training Required Courses

Annual Completion Rate

QAPI annually reviews the previous year’s high-risk
areas, and existing training plan to ensure FTCA and
JC compliance that is best for CHW, patient safety
focused, reputable & evidenced-based Trainings

The health center provides annual mandatory
evidenced-based virtual training and in person training
to all health center clinical staff and front-line staff on
the following topics. Medtrainer is utilized along with
HHS web-based training platforms. CHW plans for
100% participation from clinic staff in the completion
rate for all assigned trainings.

Blood Borne Pathogens

97% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Cultural Competency

89% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Disaster Preparedness

90% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in

6




employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Disinfection, Sterilization,

100% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Fire Safety & Emergency Preparedness

89% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Hand Hygiene

99% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Hazardous Communication (Biohazardous Waste)

90% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

HIPAA

94% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

7




HIPAA & Social Media

100% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Human Trafficking

97% compliance rate Training must be completed
annually by each clinical staff team member, which
includes LIPs, OLCPs, and OCS staff. Certificates of
completed training kept in employee’s medtrainer
accounts and are either uploaded through the training
platform or are uploaded via managers or by risk
management. The training tracker is then reviewed
least quarterly to ensure the required training gaps are
being closed.

Infection Control & Prevention

98% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Obstetrics

98% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Personal Protective Equipment

97% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Reporting Child Abuse

88% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
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uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Reporting Elder Abuse

88% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Risk Management

86% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Mental Health & Suicide Prevention

94% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Victims of Domestic Violence

97% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

Workplace Violence Prevention

98% compliance rate

Training must be completed annually by each clinical
staff team member, which includes LIPs, OLCPs, and
OCS staff. Certificates of completed training kept in
employee’s medtrainer accounts and are either
uploaded through the training platform or are
uploaded via managers or by risk management. The
training tracker is then reviewed least quarterly to
ensure the required training gaps are being closed.

9




Training remains a vital core to strengthen and develop staff knowledge to ensure patient-centered safe operations and
interactions and actions performed by staff.

The QAPI committee systematically evaluates daily operations and clinical workflows to identify vulnerable areas. This
process minimizes the "misuse, overuse, and underuse" of health services and mitigates human factors that may lead to
adverse incidents.

Follow-Up / Proposed Future Activities

In lieu of reduced staffing, work with CNO, HR and Risk Manager to review training trackers to close gaps with staff who
were non-compliant with completions of trainings. This will allow for a more proactive approach to preventing gaps in
the team’s training.

2025 Quality Improvement & Risk Management Goals
Introduction

The 2025 Annual Quality Improvement & Risk Management Report to the Board documents quality and risk management data,
information, and activities CHW conducted during the 2025 fiscal year. The report provides an account of organizational performance
relating to the 2025 Quality Improvement & Risk Management Plan. It evaluates the effectiveness of quality improvement and risk
management goals and activities aimed at improving clinical performance and includes performance in 2025 Quality Improvement &

Risk Management Goals, quarterly risk assessments, risk management training, and claims management.

2025 Quality
Improvement & Risk
Management Goal

Responsible Person

Work Began

Goal Progress

Work Completed

Promote positive
patient service
experience with an
emphasis on treating
patients with cultural
sensitivity and
professional manner

Leadership

01/02/2025

< 26 grievance
complaints received
for year

12/31/2025 Goal
achieved

Promote patient
appointment
confirmation —
reduction of patient
no show

Leadership

1/2/2025

20% Satisfaction from
Patient Satisfaction
Surveys

On Going

Minimize preventable
injuries to staff,
patients and visitors

RM

1/2/2025

Zero preventable
injuries

Did not meet goal, On
Going

Increase staff
knowledge of hand-
hygiene practices and
polices

IC Nurse

1/2/2025

>95%

12/31/2025 Goal
Achieved for year

Audit Electronic
Health Records to
ensure HIPAA
compliance (Address
system cleanup from

System Administrator

4/2025

295%

On Going
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employees who had
access but term.

2025 Quarterly Risk Assessments

Coastal Health & Wellness 2025 quarterly risk assessments and action plans were designed to proactively document clinical risks based
on risk questions the organization chose to assess in order to identify and address high-risk clinical situations encountered in the clinical
setting. The 2025 proactive quarterly risk s assessments focused on clinical risk areas: reduce grievances; increase weighted results
from patient satisfaction surveys, reduce cumulative patient no show rates, safety by controlling unauthorized access to critical areas
inside the clinic, reduce injuries (patient /staff), increase patient safety by increasing staff knowledge through trainings relating to
patient safety [i.e. HIPPA, OB, privacy/security; reporting of suspect human trafficking; elder /child abuse]; infection control . Additional
assessments after receiving knowledge of the need to increase patient safety focused assessments included high-risk [specimen
labeling and sterilization process]. Clinical Risk areas assessments indicated the need for improved SOPs and training. Action plans were
developed to address deficiencies. The table shows the clinical risk areas assessed, compliance rate with assessment questions, action

completion, and brief description of any actions taken.

Risk Activity Focus Area/Measure

Summary of Description of Assessment/methodology/Indicators

Quarterly Risk Assessments

e The Health Center conducts a minimum of one risk assessment quarterly /
minimum of four per year.

e At minimum, two quarterly risk assessments conducted during the year must
correlate with identified areas of high-risk within the health center. [Infection
Control &

e The findings and action plans that are produced as part of risk assessments are
reviewed for opportunities for improvement by the Quality Assurance and
Performance Improvement (QAPI), leadership committee, then findings/results
are presented to the Quality Assurance (QA) Governing Board Committee before
being presented to the Governing Board.

e Process: areas of high concern are elevated to the Medical Director, senior
leadership, QAPI, and/or the board as appropriate.

e In 2025 at minimum two quarterly risk assessment tools were used:

e Walk Around

o Areas of improvement were identified throughout the assessments which
included: developing and implementing policy and/or standard practices,
appointing a responsible role for clinical oversight, and improving workflows to
reduce risk to patients, staff and organizational liability.

Open Action Plans

Action plans were created from the results of the quarterly risk assessments, and
other risk related activities. Each action plan was assigned a deadline upon
creation. Action plans contained meaningful risk reduction strategies to improve
overall patient safety and were designed to be implemented in a timely manner.
The Health Center’s goal is to have no more than 75% of action plans open past
their initial deadline. Any action plan open past the deadline is elevated to senior
leadership, including the Medical Director, and or the board as appropriate for
further discussion and intervention.
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Person Responsible Measure /Key Performance Threshold/ Ql Q2 Q3 Q4 Annual
indicator Goal Total

QAPI /Leadership Patient Satisfaction Scores > 96% 94% 97% 97% 96% 96%

QAPI /Leadership Reduce grievances /Promote < 26 received 2 1 0 3 6
positive patient service complaints
experience

EHR System HIPAA Security — Hygiene 2 1 1

Administrator /

Compliance

RM Staff knowledge of HIPAA >95% 100% | 100% | 100% | 100% 100%
Security, secure electronic
equipment when unattended
& use of privacy screens

Leadership Reduce Cumulative patient no 20% 25% 26% 24% 25% 25%
show rate

HR Credentialing & Privileging 100% 100% | 100% | 100% | 100% 100%
File Review Rate

RM / Leadership Patient Safety — annual 100% 100% | 100% | 100% | 100% 100%
equipment calibrated / safety
inspected; audited monthly to
ensure new equipment /all
equipment labeled correctly

SWOT Analysis
Strengths Weaknesses Opportunities Threats

o Staff willingness to work
with management to
improve workflows,
service integrations,
trainings and integrate
PDSA metrics.

e Leadership searching for
new platforms to assist
with patient care,
communications and
collection of data for UDS
measures.

e Core positions remain
vacant and the need for
additional front line staff
to support clinic
functions

e Better utilization of ECRI
membership and
trainings.

e Collaborating with
educational institutions
in area to provide
opportunities for
students to gain
experience and to
provide staff with
assistance.

e Operational workflows
impacted by decreased
staffing and impact to
additional responsibilities

Risk and Patient Safety Activities

Coastal Health & Wellness (CHW) aims to proactively foster a safe clinical environment by identifying hazards, standardizing protocols,
and encouraging incident reporting. The organization is accredited by The Joint Commission and leverages comprehensive safety goals
to eliminate system breakdowns and safeguard patients and staff.

Risk Activity /Focus Area Measure Summary Description of Assessment/Methodology /Indicator

Provider Peer Reviews The Medical Director’s peer review of CHW Providers verifies clinical, ethical, and

documentation compliance via the HRSA Clinical Audit Grading standard. This peer

12




review audits core elements—such as History & Examination and Orders & Results
Management—to ensure patient protocols are accurate, timely, and compliant
with federal health mandates

Nurse Review

The Director of Nursing conducts training and observations of staff’s performance
by executing targeted competency assessments, utilizing evidence-based
evaluation methods like skills checklists, and observing staff in action. This
continuous process ensures high-quality patient care, meets regulatory
compliance, and ensures readiness for unannounced

Infection Control Nurse

Worked closely with dental staff through trainings and review of operations
ensuring staff follow protocol with sterilization guidelines. Conducted surveillance
for safe hygienic standard operation procedures in medical, dental, lab and any
forward-facing patient service area. Good Catch awards were used to reward staff
for reporting any potential infection control process that could negatively impact
patient safety.

Risk Manager

Assigns trainings as detailed in the Risk Management Plan, conducts trainings in
conjunction with the infection control nurse, emergency management, and
environment of care safety trainings. Conducts monthly audits through
Environment Safety and Compliance Audits.

Provider/ Peer Reviews
Peer Review Rates from Peer Reviews
Provider Program Average Score Average Score Average Score Average Score

Q1 Q2 Q3 Q4
JB Medical EE EE EE EE
LC Medical ME ME ME ME
YC Medical EE ME EE EE
EL Medical EE ME EE EE
SL Medical ME ME EE ME
SN Medical ME ME ME ME
CG Medical EE EE EE EE
JG Medical EE ME EE EE
AS Medical ME ME ME ME

Gradient: Exceeds Expectations (EE); Meets Expectations (ME); Below Expectations (BM)

Clinical

The Infection Control Nurse conducts audits, provides Good Catch awards and training to ensure patient safety is optimal through
clinic care. Framework: SMART Framework: Goals are specific, measurable, achievable, relevant and time bound.
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Goals: Specific Achievable % | Measurable/Relevant Time-Bound Comment
Compliance | Objectives
Improve and maintain 95% Achieve/maintain 95% Quarterly JC Standard 1€.01.03.01
hand hygiene compliance with hand 94% EP 3 AHC
compliance among hygiene, using CDC The organization provides
patients and staff. guidelines for hand equipment and supplies to
Replace hand hygiene cleaning. support [infection prevention
products in clinical 100% and control activities].
areas; soap and ABHS completed Replace dispensers
with no-touch, foam
dispensers.
Monitor and improve 95% Achieve/maintain 95% Quarterly JC Standard: IC. 02.01.01
staff adherence to compliance with the use Organization implements its
recommended of Standard Precautions: planned infection control
practices; to protect e PPE activities and practices,
against possible e Cleaning, disinfecting, including surveillance, to
exposure to infectious and sterilization reduce the risk of infection
agents, to reduce the Transmission based EP1,2,3,5
risk of infection: precautions
e Standard Precautions Investigates outbreaks of
e Use of Personal infectious disease
Protective
Equipment (PPE)
Bloodborne Pathogens 98% Achieve 98% of the 10 Quarterly OSHA 29 CFR 1910.1030
Exposure Control Plan: steps to compliance with CPL 02-02-069 (enforcement
Develop Plan procedures to protect procedure)
Decrease health care workers from 1C.02.01.01
workers occupational Occupational exposure to EP6
exposure to blood or Bloodborne Pathogens.
other potentially Training: Needlestick Safety and
infectious materials Orientation/yearly prevention Act
(OPIM). Reduce/maintain sharps Year November 2000
e Decrease sharps injuries from the previous
injuries Reduce non-compliance
e  Minimize the risk of disposing of regulated

when storing and (biohazard) medical

disposing waste.

regulated medical

waste.
Increase and maintain 98% Achieve, implementing, Quarterly CDC Preventing Transmissions

staff adherence and
implement effective

Respiratory Protection

Program in healthcare

setting:

e  Respiratory
Hygiene and Cough
Etiquette (CDC)

e  OSHA Respiratory
Protection
Standard (29CFR
1910.134)

and maintain healthcare
Respiratory Protection
Program, to decrease the
exposure/transmission of
pathogens causing

disease.

e Respiratory
etiquette,
respiratory
hygiene

e N-95 respirator
fit testing

orientation,

of infectious agents in
healthcare settings. (Siegel JD
2019, Accessed April 26, 2022)

(29 CFR 1910.134)
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yearly, or as

needed.
The organization 99% Achieve 99% compliance Quarterly 1C 02.02.01
reduces the risk of with requirements and EP 1-EP 5
infections associated recommendations to risk e Low-level disinfection
with medical infection associated with e  Performing intermediate
equipment, devices, and medical equipment and and high-level disinfection
supplies supplies. and sterilization of medical
equipment, devices, and
supplies

e Disposal of medical
equipment, devices, and
supplies.

e  Storing of medical
equipment, devices, and
supplies.

e  Following regulatory and
professional standards
when reprocessing single-
use devices.

Monthly half-day in-service closures allow leadership to deliver hands-on, proactive training for all staff. This direct leadership-to-
staff engagement ensures clinical teams correctly perform crucial patient safety functions, ultimately reducing risks, standardizing
best practices, and improving overall care.

Risk Activity /Focus Area Measure Summary Description of Assessment/Methodology
/Indicator

Name of Activity Trainings Brief description of method of activity

Person Responsible | Key Performance Threshold / Goal Ql Q2 Q3 Q4 Succes
Indicator

Nurse Director (ND) | Workplace Safety & >90 22 staff 100%
Hazard Response
Training and
Competency

ND Clinical Equipment 290 21 staff 100%

and Point-of-Care
Testing Training &
Competencies
ND Medication >90 18 staff 100%
Administration
Training and
Competency
ND Medication >90 18 staff | 100%
Indication for Use
Training and
Competency
Training ND / Nurse | Training Specimen 100% Accuracy <100% 100%
Supervisor Labeling
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Follow-Up Actions & Conclusions

The number of quarterly risk assessments met the threshold. Two of the quarterly risk assessments completed were also high-risk
assessments. All assessments for 2025 aimed to reduce the risk of adverse outcomes that could result in medical malpractice or other
health or health-related litigation.

Proposed Future Activities

Increased training to management regarding Risk Assessments to increase managerial staff knowledge and understanding of the
different methodologies for assessing for gaps in clinical, dental, and lab functions. Areas of high-risk will be further expanded to
include obstetrics, pediatric and will further evaluate areas of high risk for clinical and infection control functions.

Claims Management

The Risk Management Plan requires the health center to have a claims management process for addressing any potential or actual
health or health-related claim. The health center identifies risk areas most likely to lead to claims based on previous claims activity,
claims prevention guidance from professional organizations, and published research. Coastal Health & Wellness had no claims in 2025.
The table below shows key claims areas that are monitored on a quarterly basis.

Risk Activity Focus # Claims Submitted Summary Description

Claims submitted to HHS 0 CHW immediately sends court complaints or notices of intent to
the HHS Office of the General Counsel. CHW monitors the
number of claims sent per quarter.

Claims settled or closed 0 CHW monitors the number of claims settled or closed per
quarter.

Open claims 0 CHW monitors the number of claims made per quarter.

Lawsuits filed 0 CHW monitors the number of lawsuits resulting from a claim

that are filed per quarter.

Lawsuits settled 0 CHW monitors the number of lawsuits settled per quarter.
Lawsuits litigated 0 CHW monitors the number of lawsuits litigated per quarter.
Dashboard
Person Responsible Measure/Key Performance Indicator Threshold Ql | Q2 Q3 Q4 Annual
Total
Risk Assessment
Completed Annual High Risk: Assessment Sterilization
high-risk assessments | Process >2 X X 2
ND ICN
Nurse Director TC High Risk: Specimen Labeling 1 X 1
System Administrator | HIPAA Compliance 1 X 1
Lab Manager VL Errors Relating to Continuity of Care 1 X 1
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Person Responsible Adverse Events/ Incident Reports Threshold Ql | Q2 Q3 Q4 Annual
Total
RM / Leadership Grievances / Complaints Aver/qt < 2 3 1 0
26 per year -
QAPI / RM Low Risk Incidents Aver/qt 3 6 3 3 15
QAPI / RM Medium Risk Incidents Aver/qt 6 2 6 4 18
QAPI /RM High Risk Incidents Aver/qt 0 0 0 0 -
Person Responsible Training & Education Threshold Ql | Q2 Q3 Q4 Annual
Total
RM / Leadership Planning, review and completion of 100% X
Annual OB
RM / Leadership Planning, review and completion of 100%
Annual High-Risk Area (Hazardous X
Communication/Chemical)
RM / Leadership Planning, review and completion of 100% X X
Annual HIPAA
RM / Leadership Planning, review and completion of 100%
Annual Infection Control (BBP / Hand X
Hygiene)
Person Responsible Risk & Patient Safety Activities Threshold Ql | Q2 Q3 Q4
MD Peer Review Quarterly X X X X
ND Training / observation of correct monthly
equipment use; knowledge of X X X X
processes; polices; procedures
IC Nurse Training / Observation BBP; Hand Monthly
Hygiene / Sterilization Processes / X X X X
Employee guidance exposure injuries
Leadership / Grievances Aver/qt 5 3 1 0
Managers
Leadership/Managers | Grievances resolved 100% 2 3 1 0
Person Responsible Claims Management Threshold Ql | Q2 Q3 Q4
RM - WJ Claims opened / settled 0 0 0 0 0
RM - WJ Lawsuits filed/settled / litigated 0 0 0 0 0
Conclusion

The 2025 Annual Risk Management Report to the Coastal Health & Wellness Governing Board is respectfully submitted to
demonstrate the ongoing risk management program to reduce the risk of adverse outcomes and provide safe, efficient, and effective
care and services.

Chair Date

Back to Agenda 17



s s COASTAL HEALTH & WELLNESS

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

Governing Board
June 2026
Item #7
Coastal Health & Wellness Updates

a) Executive Updates Submitted by Executive Director
b) Operational/Dental/Behavioral Health'Human Resources Updates Submitted by Chief Operating Officer



YA
>¢

COB L ines: HR Monthly Update

Headcount Open Positions New Hires Separations

68 2 O O

Focus Area Monthly Update

Workforce Onboarding 1 pre-hire (CHW Dental department)

Recruitment Posting Duration: MA 60 days, Total Applicants: 15; PCC 40 days Total Applicants 39
Turnover Rate 0.00%

Exit Feedback No separations during the reporting period

Current Projects

Focus Area Monthly Update

HR Systems Continued UKG optimization and benefit carrier integration support

Recruitment Continued sourcing through job board outreach (Indeed, governmentjobs.com)
Strategic Projects Developing Communications Guide and enhancing new hire onboarding resources
Process Improvement HR forms and workflows for FMLA, ADA, Jury Duty, and Bereavement




Governing Board June 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) Classes have started and are on Thursdays in
English and Fridays 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.

We are working with our new IT platforms to track and document quality care measures.
Through these processes, we hope to better address care gaps and improve patient care.
We are also enrolling with ACOs (Accountable Care Organizations) which offer shared
savings. By providing efficient, high-quality care, we help save healthcare dollars, the
savings is then shared between the ACO and CHW. This provides passive income for doing
what we are already doing.

April clinic numbers: May clinic numbers:
Total scheduled patients 2576 2207
Total kept appointments 1942 1676
No Show rate 24.6% 24.1%

Total charges $628,648.51 $524,699.76
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Chair, Governing Board

ﬁ'
AR

Nursing and Outreach Updates
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Health & Wellness

www.coastalhw.org

Coastal Health & Wellness
Governing Board Meeting

Philip Keiser, MD
Executive Director

June 25, 2026
Coastal Health & Wellness Nursing May 2025 May 2026 2026 YTD
Number of Medical Visits 2063 1509 7906
Provider / Nurse / MA 22/6/13 16/4/11 16/4/11
Nurse Visits 51 53 251
SUD Visits 15 14 62
Patient Education 10 49 219
Durable Medical Equipment 6 27 59
Point of Care Tests 322 262 1370
Immunizations Administered 87 101 796
Number of ImmTrac Logins 140 125 790
Patients Reviewed in ImmTrac 332 296 1843
Patients Added to ImmTrac 6 15 83
Immunizations Added to ImmTrac 77 137 366
Medication Refills 971 730 4387
Medication Prior Authorizations 68 121 960
Patient Calls 3952 2855 15,562
Community Engagement Activities & Events Date Engagements

LULAC Cinco de Mayo Community Event 05/03 44

Goodwill — Galveston 05/12 13

Marathon Spring Employee Health Fair 05/13 74

La Marque Hurricane Huddle 05/16 70

Goodwill — League City 05/20 11

AgriLife Community Partner Meeting 05/21 -

Texas City/La Marque Chamber of Commerce Meeting 05/21 -

Financial Literacy Class — Wellby 05/26 10

Senior Bingo at Wright Cuney — Galveston 05/29 120

Moore Memorial Library Summer Kick-Off 05/30 300

Totals 10 642

Back to Agenda
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CHW - BALANCE SHEET

as of May 31, 2026

Totﬁlﬁﬁgt Period Assets

Current Month Prior Month Increase Ba;agr;:e
May-26 Apr-26 (Decrease)
ASSETS
Cash & Cash Equivalents $ 486,740 S 108,705 S 378,034
Accounts Receivable $ 2,782,042 S 3,255,264 (473,222)
Allowance For Bad Debt $ (1,398,136) $ (1,350,035) (48,101)
Pre-Paid Expenses S 33,644 S 57,736 (24,092)
Due To/From $ - S - 0
Total Assets $ 1,904,290 $ 2,071,671 $ (167,380)
LIABILITIES
Accounts Payable $ 5,090,609 $ 5,184,933 $ (94,324) Total Fund Balance
Accrued Expenses 5,220 4,182 1,038 Unreserved
Deferred Revenues 228,381 456,761 (228,381) $25,428
Total Liabilities $ 5,324,210 $ 5,645,876 $ (321,666)
FUND BALANCE
Fund Balance S (3,574,206) S (3,599,633) S 25,428
Current Change 154,286 25,428 128,858
Total Fund Balance $ (3,419,920) $ (3,574,206) $ 154,286
TOTAL LIABILITIES & FUND BALANCE $ 1,904,290 $ 2,071,671 S (167,380)
Reserved
($3,599,633)
CHW - REVENUE & EXPENSES
as of May 31, 2026
DRAFT DRAFT
MTD Actual MTD Budget MTD Budget YTD Actual YTD Budget YTD Budget
May-26 May-26 Variance thru May-26 thru May-26 Variance
REVENUE
County Revenue $ 228,381 S 228,381 S - S 456,761 S 456,761 S -
Grant Revenue 335,344 286,450 48,894 626,490 539,567 86,924
Patient Revenue 468,859 519,645 (50,786) 866,657 1,072,623 (205,966)
Other Revenue 10,523 16,792 (6,269) 16,276 33,583 (17,308)
Total Revenue $ 1,043,107 $ 1,051,267 $ (8,161) S 1,966,184 $ 2,102,534 $ (136,350)
EXPENSES
Personnel $ 485,541 S 621,413 S (135,872) S 970,608 $ 1,242,826 S (272,218)
Contractual 164,555 126,301 38,253 324,892 252,603 72,290
Supplies 151,073 156,982 (5,909) 259,968 313,965 (53,996)
Travel 217 3,142 (2,924) 217 6,283 (6,066)
Equipment/Capital - 2,133 (2,133) 0 4,265 (4,265)
Bad Debt Expense 45,081 66,667 (21,585) 99,358 133,333 (33,976)
Other 42,353 74,630 (32,277) 131,427 149,260 (17,833)
Total Expenses $ 888,821 $ 1,051,267 $ (162,446) S 1,786,470 $ 2,102,534 $ (316,064)
CHANGE IN NET ASSETS $ 154,286 $ 0 S 154,286 S 179,713 $ 0 S 179,713
2840 2,840 Patient Visits
Current Month Actuals 2490
2,338 2,204 2,241 2,305 s 1oss 2000 2,066 2,222
0 0 0 0 0 0 0 0 0 0
HMRevenue HExpenses Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

E====d Current FY27 s Prior FY26



$1.400,000 Actual Revenue & Expenses in Comparison to Budget
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