

















Central Health Board of Managers Shared Commitments
Agreed adopted on June 30, 2021

Whereas, the Board of Managers of Central Health has come together as a governing body to
ensure the Vision of Central Health: Central Texas is a model health Community;

Whereas, the Board of Managers of Central Health bring this vision into reality by enacting the
mission of caring for those who need it most and thereby improving the health of our
community;

Whereas, the Board of Managers of Central Health achieves excellence toward this vision and
mission through the stated values of Stewardship, Innovation, Respect, and Collaboration;

Whereas, the Board of Managers of Central Health further known as we in this document
understand that systemic racism is the root of health inequities that emerge from a history of
racism in Texas including Travis County that contributes to the social determinants of health
that play a primary role in producing inequitable health outcomes;

Whereas, as an organization, Central Health is anti-racist and committed to a diverse and
inclusive culture that seeks equity and social justice in the pursuit of its mission:

1. We Commit to informing all of our actions as Board Managers with the
understanding that we are accountable to recognizing and to interrupting
systems of oppression. This includes understanding the power structure in the
United States, and Texas, and Travis County, that advantages certain community
members and has historically disadvantaged other community members based
on the color of their skin, race, ethnicity, language, and/or other
characteristics. We further understand that to disrupt this power structure and
the health inequities it produces, we must collaborate to collectively respond to
the lived realities of all ethnicities, races, and identities disadvantaged within this
system and all historically oppressed identities and communities disadvantaged
within this system. We Commit to understanding that when disadvantaged
communities compete against each other, we all lose in this system, and the only
way forward is to work together for the benefit of all oppressed communities
collectively.

2. We Commit to a model of Generative Leadership which requires us to
understand and practice collaboration and accountability demonstrated by
following our agreed upon meeting procedures and ensuring all members have
the opportunity for comparable speaking time. We further Commit to
intentionality prior to speaking including: considering: what is the goal of what |



10.

want to share; is this the right time to share it; and is this in keeping with our
collective goal for this particular moment within this particular meeting?

We Commit to Generative Conflict which includes engaging in disagreements
and differences in perspective in a way that deepens relationships and trust by
expanding knowledge and understanding of each other, including expecting our
ideas to be expanded and enriched by learning and engaging with other Board
Manager ideas, choosing curiosity over competition of ideas, and anchoring our
conversations in our common purpose.

We Commit to practicing emotional intelligence as leaders which includes being
aware of our own emotions and reactions and managing them, as well as being
aware of our impact on others and managing this impact for the collective good
when we are in our role as Board Managers.

We Commit to being aware of our own privileges and advantages in the
sociopolitical and economic structure of the United States, Texas, and Travis
County to use these for the benefit of interrupting inequities across historically
disadvantaged identities.

We Commit to preventing the commission of microaggressions through the
awareness of the history and oppression of diverse identities and communities.
To this end, we Commit to strive to learn the historical context informing the
lived realities of all historically oppressed identities and communities, and to use
this to prevent use of language and commission of actions that can be harmful
given these histories.

If we inadvertently commit a microaggression, we strive to immediately become
aware on our own of the harm we have caused. If another Board Manager
generously helps us become aware of a microaggression we have committed we
welcome the support in our learning and growing process as a leader and
immediately express appreciation for having made us aware, own the mistake
we have made, acknowledge the impact of the harm we have caused, and
engage repair through apology and the articulation of what we will do to avoid
the repetition of such harm in the future.

If we observe one of our fellow Board Managers commit a microaggression, we
Commit to calling them in by letting them know in a respectful and kind manner
of the mistake that has been made.

We understand that many of us, as survivors of historically oppressed identities
and communities, carry internalized narratives of oppression, and we can
inadvertently express these oppressions against others in ways that cause harm
and we Commit to the same process identified in 7 and 8 to engage repair and
return to generative collaborative processes.

We understand that even without the history of oppression potentiating the
weight of harm, expressions of prejudice and rudeness can also cause harm to
our shared aims, and we Commit to the same process identified in 7 and 8 to
engage repair and return to generative collaborative processes.



11. We Commit to using our Racial and Social Justice Framework (next page) for
decision-making as we work together for the collective good of our communities
as we eradicate health inequities and create a model healthy community.

12. We understand that we are entrusted with a vital responsibility for our
communities and are accountable stewards for the time and resources available
to our Board of Managers. We understand that these commitments are entered
into to ensure responsible stewardship of this time and resources through
generative collaborative processes to reach our vision and mission and we agree
that if we do not follow any one of these commitments we welcome our Board
Manager colleagues to bring this to our attention through the agreed upon
process reflected here and when this occurs, we commit to immediately
acknowledging the mistake and engaging in a repair and correction process as
indicated in these commitments so that our work to dismantle systemic racism
and resulting barriers and achieve health equity can move forward.

Be it adopted that the above agreements will be honored and acted upon by each Board
Manager as of 6/30/2021 and henceforth forward as indicated by signature below.

Board Manager Signature Date

Board Manager Printed Name



Calling In and
Repairing Harm

Calling In after Harm in Groups with Shared Values and Aims Stance

Hey, this thing you said/did hurt some folks or could hurt some folks.
A) Here’s why that can be hurtful or,
B) Please do some research to learn the history of why that’s hurtful.

Implied message: | know you are good and are on this journey with us and we are all going
to make mistakes as we unlearn things.

Calling In after Harm in Groups with Shared Values and Aims Sample Language

e | kKnow it wasn't your intention, but what you just said minimizes the horror of
e.g. the history of racism, enslavement, the holocaust, etc.

e | know it wasn't your intention but what you just said has the impact of implying that

are not competent or as intelligent as others.

e What you just said suggests that people don't belong.

e That phrase has been identified as being disrespectful and painful to

people and it's important that we not use it.

e Oh, | have also used that term, but | have now learned that when we use it we are
leaving out people who or we are implying that and the
word people are learning to use now is

e The term used now by people living with that identity is

Repairing Harm after Microaggressions, Mistakes, and expressions of Prejudice

e Own / Name it

e Recognize the Impact

e Apologize (Do not share context or explanations)

e Make any amends that are possible

e State what you are going to do to learn and do better in the future.

Sample Language: Thank you so much for letting me know. You are right, | used this term or
said that phrase and realize that it has the impact of minimizing the experience of

or implying that .l am deeply sorry and will practice learning the correct
language and will research and learn more about this to ensure that | do not make this
mistake and cause this harm in the future.
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RACIAL and SOCIAL
JUSTICE FRAMEWORK

Values and Anti-Racism/Anti-Oppression

e |s this consistent with our values?
e Are we taking steps so we cannot predict outcomes by race and other systemically
disadvantaged characteristics?

Intentional and Accountable Storytelling

e What data are we using and has it been disaggregated by race” What is the source of
the data” Who is it making visible and invisible? Whose experience is being centralized
and whose is being marginalized in the data” Does the way we are using the data
reflect the complexity of the issues and reflect the issues accurately?

e What are the stories and narratives we are telling? What is the purpose? Who is
interpreting the meaning? Who’s it meant for? Who’s impacted and how?

e Are we refusing to be ahistorical? Are we fully considering history and the impacts of
the historical context?

Power Analysis

e What are the power dynamics in this situation? What are the intersecting spheres of
oppression at work in this situation?

e \What are the cultural norms of white supremacy at work in this situation?

e \Who would benefit and who would be harmed by this action/decision?

e Does this interrupt/disrupt or collude with/reinforce oppressive systems/power
structures?

e |f this is attempting a solution, where are we locating the problem?

e Does the solution/strategy we are proposing change the system or the individual?

e Who are we asking to change and why?

Relationships

e Who is in the room and who isn’t and why? Who is sharing and who is not and why?

e \Whose perspective is represented/who is left out? And who is doing the representing?
Who do we believe, who do we find credible? Why? Why not?

e \WWhose experience is being centralized and whose experience is being marginalized?
Who is gazing and who is being gazed upon?

e Are we boldly leading toward our racial justice aim by building a broad coalition of
support?

e Are we operating from a similar/shared understanding of anti-racism work” Do we have a
shared anti-racist understanding of where the problem is located and a shared anti-racist
theory of change to generate a solution? Have we agreed upon a shared goal?

QUANTUM%




‘v CENTRAL HEALTH

Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

STRATEGIC PLANNING COMMITTEE

November 6, 2024

AGENDA ITEM 1

Review and approve the minutes of the September 11, 2024 Strategic Planning Committee meeting.
(Action Item)









‘v CENTRAL HEALTH

Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

STRATEGIC PLANNING COMMITTEE

November 6, 2024

AGENDA ITEM 2

Receive an update on Central Health's "Bridge" clinical services. (Informational Item)
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AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date  November 6, 2024

Audrey Kuang, MD, Dir of High-Risk Populations
Who will present the Megan Clark, MHA, Dir of Operations-TOC, Respite, Bridge Clinic
agenda item? (Name, Title) ~ Monick Hamlin, Admin Supervisor Bridge Clinic

The presentation will review the first 2 phases of the bridge program. Dr.
Kuang and the team will briefly describe the first phase (respite care); devoting
General Item Description the majority of time to the second phase, transitioned EMS patients.

Is this an informational or
action item? Yes

Fiscal Impact Previously Budgeted

Recommended Motion (if
needed — action item) None

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:

1) Improved quality of care provided for our patients.

2) Better utilization of community resources.
3)

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) A PowerPoint Presentation will be provided

Estimated time needed for
presentation & questions? 20 minutes

Is closed session
recommended? (Consult
with attorneys.) No

Form Prepared By/Date
Submitted: 11/1/24
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The Bridge Clinic at Ca

Audrey Kuang, MD, Dir of High-Risk Populations
Megan Clark, MHA, Dir of Operations-TOC, Respite, Bri
Monick Hamlin, Admin Supervisor Bridge Clinic

November 6.2024




The Bridge Clinic is a transitional clinic for individuals in our community who are transitioning
Into or out of a care environment and needing help or stabilization. It is also for individuals who
have fallen out of care and trying to get back into care. The clinic is located at Capital Plaza.
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Bridge Clinic

Phase 1 P m Phase 2:
June 6, 2024 yu |2 I ... Sept23,2024
Respite Patients EMS patients




Phase 1 Bridge: Respite patients

June 6, 2024 Respite patients
seen at Bridge Clinic two %2 days a
week.

Highlights

- Services onsite (nutritionist, pharmacist,
specialties, BHC, labs, ultrasound)

- Same staff across different environments
(Teresa Colin our MA Respite & Bridge)

- Bridge provides comprehensive and
timely care to our respite patients

Phase 1. 71 total visits, 41 unigue pts




Phase 2 Bridge: EMS patients
Voices from the Community

Many individuals call 911
bc they need help
and don't know where to

90% of calls
are NOT acute

L'

EMS, community health
paramedics

| just got out of
the hospital and
my wound/pain
IS worse...

| went to the ED and
was told | need to
see a specialist...
but who will put in
the referral?

Voices from our
community

Many individuals come
to the ED for med refills
or low acuity needs,

Worried we won't have enougl
beds for high acuity patients

.Q

Emergency room &
Hospital



EMS

EMS shared ~65000 calls and
29500 transports that were
Priority 4-5 incidents in FY 2023.

Lower acuity incidents that don't need ED level
of care but would benefit from other types of
support: PCP visit, EMS provider helping with

refills or sending out a street med team.

-

o

Created C4 Team:
Collaborative Care
Communication
Center

)

Focused on keeping low
acuity patients out of the

emergency room and hospital



C4 team: Collaborative Care Communication
Center

Set up appt with

PCP wellmed or cuc

; No
Virtual assessment ED

with EMS doctor?

911 call comes

P(—
W

in, -
non-emergent- ASS|s_t W|th calling ambulance
— In refills?
a Send out a provider ?( No
| APD
o Send street team —
C4 team sits in Command HOST CHP No
Center, receives Priority 4-5 : hospital

incidents calls from the field

Community Health . .
Paramedic and triages the call, trying to Appt at Clinic?

encounters
individual with low
acuity complaint

connect to right care.
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Paramedics
meet patient-
determines
low acuity

o

Paramedics
call C4 at the
command
center and
discuss

Q
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C4 calls
Bridge clinic
and decision

made to bring
patient

How the EMS referrals works
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Paramedics
bring patient to
Bridge clinic- .
Warm handoff
to bridge team

II

Patient seen -
follow up
appts made,
connections to
services/PCP




Who is appropriate for Bridge Clinic?

0 =

Inclusion Criteria: Exclusions Criteria:
MAP/MAP Basic Bed bound
People Experiencing Wheelchair
Homelessness without other Emergency Medical Needs:
insurance Chest pain, fractures,
Low acuity complaints (as defined psych condition as their
by EMS) primary complaint,

substance use or alcohol
as their primary
complaint.

Approved by Bridge Provider



Allergic reactions
Anxiety/panic attack
Back pain (atraumatic)
Dental pain

Ear complaints

Environmental (heat exhaustion,
cold exposure)

Febrile illness

Gl illness (gastritis, vomiting,
diarrhea)

Bridge Program — C4 Common Complaints

GU/renal (urinary infections,
STDs)

Injuries- sprain, strains, soft
tissue, concussion, foreign body
removal

Lacerations
Medication Refills
Nosebleeds

Rashes- cellulitis, scabies,
contact dermatitis, hives,
Impetigo, fungal

Respiratory- upper respiratory

infFAartirarne acthrmmaa COOYDD viiral



Meet our Bridge Team Teaml Team 2

Feba Thomas Jen Nunes
provider provider

Nurse Nurse
Monick Hamlin
Admin Supervisor
-
Esthela
Francis MA
Matthew Dang L MA ) vacant
Operations
Manager (" h
Jalen MA
Reasonover vacant
q MA y

CHW CHW
vacant vacant




Welcome to Bridge Clinic

Bridge
Entrance

Main
Entrance

EMS own entrance, patients go directly
to their room, registration happens in the
room.

Expedited MAP process
Co-Location of services: labs, pharmacy,
ultrasound, EKGs, BHC, specialists,

referrals, vision vouchers

OTC medications: ibuprofen, cough
syrup, anti-diarrheal, steroid cream, etc




55 yo gentleman hx of severe eczema staying outside
downtown, unable to walk due to leg pain, open wounds.
Dx eczema with secondary skin infection.

1St visit: urgent derm e-consult, cleaned wounds, rested,
pain meds, antibiotics.

2" visit: cleaned wound, screening lab work

3rd visit: reviewed labs, extended abx, start meds for
eczema and scabies, set up PCP at CUC




21 yo man fixing flat on side of road, hit by a
car- multiple lacerations, road rash, pain.
Initially seen in ED, went back to ED day later
bc of pain. Continued pain, called 911.

1stvisit- started abx for secondary
infection, onsite ultrasound of hip-
hematoma. Stronger pain meds

2" visit- sutures removed, wound care
teaching, muscle relaxant

3rd visit- physical therapy, behavioral
health referral, optho. Referral to PCP



Demographics

Gender From HMIS data
Travis County, 2022

Female 39%

Race/Ethnicity Male 51%
Hispanic (?r Latino/ PCP status
White 27%
No PCP 85%
Non-Hispanic or PCP 15%
. . -
Latino/Black or AA 35% Housing Status S F\m 4030
. . Housed 3%
Non-Hispanic or
Latino/White 38% Transitional 3%
UnSheltered 93% O Male @ Female Nonbinary*

*Sept 25th- Oct 251, 4 weeks, 2.5d/wk, total 26

Nnatinnte



Referrals and Outcomes

Top concerns
Referral Source #1 infection: skin, tooth,
EMS 76% ear Services provided
Community|  20% #2 trauma: as_sault, MVA #1 MAP enrollment
Other Clinic 1% #3 Gl complaints (nausea, #2 transportation

diarrhea) #3 med refills/OTC
#4 med refills meds
Referral status +#3 wound care
Approve | 30% Follow u #4 onsite labs
Declined | 16% v P #5 vision voucher
Approved- F7UBridge | 95% #6 specialty referrals
No Show 4% F/u PCP 5%

*Sept 25th- Oct 251, 4 weeks, 2.5d/wk, total 26

Nnatinnte



Coordination of Care

TJ: recently went to the ER for facial fracture,

found downtown and needed to get connected
to care.

-Couldn’t find him, alerted CHW from David
Powell who found him one week later, seen

by DP provider and got him a shelter bed at
Marshalling Yard.

WB: with decreased vision in right eye.

-Reviewed records, problem has been
going on for over 1 month, CUC PCP placed
an ophthalmology referral. Per referral
notes, pt needed to call to schedule appt
but pt did not know.




Early Wins and Lessons Learned

Emergency rooms serve acute needs and there is
an assumption a patient can continue care with
their PCP.

Many don’t have a PCP, it takes time to get one. They are
stuck. Many carry enormous anxiety when they can't get the
care they need.

Bridge Clinic is needed to connect care.
Prevent emergency visits, hospitalizations, EMS transports

The power and effectiveness of connection.

Patients don’t need to be seen in the clinic to be helped.
Challenges: transportation, communication, continued support (case

management).




On the Horizon

Bridge Clinic- 5 days week (Dec 2024)
Procedures- IVF, paracentesis
Co-Location Services- MAT, Psychiatry
Technology- PULSARA platform

Mobile Services- Jan 2025




Phase 1 & 2: At Capital Plaza Phase 3: Mobile

June 2024 Team
Jan 2025
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Winter Wellness Day- October 25, 2024
at ARCH

3 OPEN EYES BEYOND BORDER

WINTER WELLNESS DAY
FOR THE HOMELESS COMMUNITY

Date: Friday, October 25th, 2024.
Time: 10am-1pm
Austin Resource Center for the Homeless (ARCH)
500 E 7th St, Austin, TX 78701

P) 512.881.9851
No-cost Services: Partner Organizations:
Vision Screening Central Health
Eye health Consultation National Veterans Outreach
Sample Eye drops give-away Wellcare
Eyeglasses assistance Black Men's Health
Flu vaccine Vivent Health
Community Health Resources Texas Office of Refugees
Wellcare Information Sow Family Foundation
Free Haircuts Quan Am Monastery
Food and Essentials give-away Austin Public Health

(First come, first served- while supplies last.)




Thank You
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

STRATEGIC PLANNING COMMITTEE

November 6, 2024

AGENDA ITEM 3

Receive an update on strategies learned from the City of Denver related to services for people
experiencing homelessness. (Informational Item)
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

STRATEGIC PLANNING COMMITTEE

November 6, 2024

AGENDA ITEM 4

Confirm the next Strategic Planning Committee meeting date, time, and location. (Informational Item)
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