ABSTRACT


The Galveston County Coordinated Clinics (4C’s) began operation in l970 as a function of the Galveston County-Mainland Cities Health Department (GC-MCHD). 

Clinics were opened in La Marque, Texas and in Galveston, about 12 miles away.  In

1971, the GC-MCHD and the City of Galveston Health Department were combined

into the Galveston County Health District (GCHD), a governmental, non-taxing entity.

The Galveston County United Board of Health governs the GCHD.  The 4C’s Governing Board, which began as an advisory committee to the Board of Health, was designated as

an authoritative board by the Board of Health, upon receipt of its first 330 grant in l970.  During the l970’s, the public health and preventive services were combined with the primary care project.  The United Board of Health is now a thirteen member policy-

making board responsible for the ten essential public health functions found in

Chapter 121 of the Texas Health and Safety Code.  The 4C’s Governing Board is

a nine member policy-making board responsible for the operations of the federally

funded community health clinics that are currently located in Texas City and

Galveston.


The Health District is formed by a collaborative agreement between Galveston County and thirteen member cities, including: Bayou Vista, Clear Lake Shores, Dickinson, Friendswood, Galveston (city), Hitchcock, Jamaica Beach, Kemah, La Marque, League City, Santa Fe, Texas City, and Tiki Island.  The 4C’s Clinics

provide healthcare services to Galveston County residents.  Recent efforts have focused on assuring access to primary care, quality medical/dental/mental health staff and services.  The Clinics employ 4 family practice physicians and 1 pediatrician for a total

of 5 FTE physicians; 4 FTE dentists and contract with local dentists to staff the dental clinics for a total of 5.2 FTEs; 1.0 FTE physician assistant; 3.5 FTE advanced nurse

practitioners; and 1.0 FTE LCSW mental health counselor.


The 4C’s Community Health Center (CHC) primarily serves the estimated

82,338 medically indigent persons in the service area of Galveston County, Texas

although clinic services are available to all residents in Galveston County communities regardless of their ability to pay.  The 2004 Census estimates Galveston County population is 267,614 of which 13.8% are Black, 19.7% Hispanic, 73.3% white-non

Hispanic, 2.1% Asian, and 1.1% other. 


The relative high unemployment (7.0% for Galveston County compared to 6.1% for the state and 5.5% for the U.S.) along with recent changes enacted by the State legislature to reduce the numbers of families eligible for Medicaid and SCHIP, contribute to Texas leading the nation in the percent of its residents not having health insurance.  There are an estimated 73,575 low-income residents in this catchment’s area without health insurance or approximately 27.5% of the total county population.  Among the 4C’s 17,799 medical and dental patients (users) seen in 2004, 7% had Medicaid, 2% had Medicare, 3% had other public or private insurance, and 88% had no health insurance.   


The Clinics provide comprehensive medical, dental, pharmacy, mental health/substance abuse counseling, laboratory, transportation, health promotion and disease prevention, and case management/social services. 

Plan of Action for JCAHO –  4C’s Dental Clinics/Texas City & Galveston

January 2004 – May 2004:  Preliminary assessment of both clinics and staffing

occurred.  Dental providers and staff provided treatment for patients without

the leadership of a director for eight months.  Dental assistants were responsible 

for assisting the providers, setting up operatories for patients, sterilization of instruments, and scheduling appointments.  The receptionist positions had been

eliminated twenty-four months prior.  The majority of walk-in emergency patients were not being seen on a daily basis. Some were scheduled for later treatment as emergency toothache appointments.  The protocol for infection control was 

not followed on a consistent basis. 

June 2004 – October 2004:  After reviewing provider schedules and dental assistant assignments, rotations between both clinics was implemented.

Emergency walk-in patients were seen on a daily basis. Justifications

and a job description were written for dental receptionists at both clinic sites.

Weekly staff meetings with dental assistants and reviews on infection control

were set. Redesign of encounter forms and medical update forms were established.  

November 2004 – March 2005:  Preparation for unannounced JCAHO

commenced with completion of the 2005 Health Center Self-Report Tool for BPHC Program Expectations.  Monthly meetings with administration focused

on preparation using the Comprehensive Accreditation Manual for Ambulatory Care (CAMAC).  Dental providers and staff were actively engaged in meetings and follow-up with administration’s expectations.  The unannounced survey criteria to begin in January 2006 were reviewed which stressed a more accurate

accurate picture of the clinics’ daily activities.

. 

April 2005 – August 2005:  All logs were reviewed and updated.  Dental assistants and receptionists were tested on the information with weekly

quizzes and examinations.  An attachment to the employee badge was

instituted which included Galveston County Health District mission statement, vision, three types of occupational exposures of blood borne pathogens,

emergency situation keys, and fire extinguisher operation for references.

On August 29, 2005 the category V storm Katrina swept across the Louisiana and Mississippi coasts causing thousands to flee to the Harris County/Galveston County area.  The 4C’s Clinics opened its doors to evacuees from Louisiana and temporarily dropped the residency requirements .  More than 200 were seen for

primary medical care, 60 for acute dental care, and 500 prescriptions were filled by the pharmacy.

September 2005 – January 2006:  A continuation of training for the unannounced survey with providers and staff progressed.  Operatories were divided into sterilized and unsterilized areas.  Material safety data sheets were updated and placed in binders with holders in both clinics.  Emergency evacuation plan, HIPAA, laboratory and operatory infection control procedures were reviewed.

The week of September 19, 2005 the clinic was facing Hurricane Rita.  On September 20, 2005, we began to implement our emergency plan.  The Galveston site was closed at 5pm on September 20 and the Texas City site at noon on September 21.  This staggered closing allowed us to react to patients’ needs for last minute dental care as well as walk-in emergencies.  The clinics were closed for three and a half working days.  Neither site suffered any damage and normal operations were restarted on September 27, 2005.  In the aftermath of both Katrina and Rita, access to appointments for the uninsured and underinsured continued to be a need.   

February 2006 – April 2006: On April 17-18, 2006 the JCAHO surveyors

arrived at the Galveston County Health District for introduction and orientation.

The exit interview included the following findings:


HR.4.10 
There is a process for ensuring the competence of all 

practitioners permitted by law and the organization to practice independently.

APR 17 
The organization educates its staff that any employee who has concerns about the safety or quality of care provided in the organization may report these concerns to the Joint Commission 

PC.8.10  
Pain is assessed in all patients.  

PC.15.20
The transfer or discharge of a patient to another level of care, treatment, and services, different professionals, or different settings is based on the patient’s assessed needs and the organization’s capabilities.


PC.16.50 
Quality control checks, as defined by the organization, are 

conducted on each procedure.

The two findings, APR 17 and PC.8.10 pertained to the two dental clinics.  To meet JCAHO compliance for APR 17, all dental staff was re-trained on May 10, 2006.

A power point presentation was given by the health district’s strategic plan evaluator with a discussion regarding what constitutes a patients’ safety and quality of care issue, how to direct it to 4C’s department supervisors and how to report it to JCAHO if a staff member is not satisfied with the outcome.  A handout was given that included JCAHO’s phone number and e-mail address for complaint issues.  This has also been posted on the employee intranet site.

PC.8.10 compliance has been met with an amended note on the treatment record

sheet. On each visit, the assistant will record the blood pressure, pulse and pain assessment, which will prompt the provider to assess pain and pain intensity.  The Dental Director trained dental assistants on May 31, 2006.

A plan to correct the findings, “Evidence of Standards Compliance” was submitted to JCAHO on June 12, 2006.   The MOS

(Measure of Success) for pain assessment goal was 90%.  The audit for pain assessment required 2 randomly selected charts from each clinic daily for   

four months. 

On October 12, 2006, the MOS report was forwarded to JCAHO.  The percent

of compliance was 99%.     
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