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COMMUNITY
Heality Caner, Jnc. Federal Qualified Health Center

Six Locations in three counties: Webb, Zapata and Jim Hogg.
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NORTH CLINIC SOUTH CLINIC

208 Shiloh Dr Suite T 2007 S. Zapata Hw i
Laredo, Texas 78045 - Laredo, Texas 78048

. 1515 Pappas St. e
™ | 3redo, Texss 78041 L?é%%,zf?é}%‘s‘%%’és
¥ \"

HEBBRONVILLE CLINIC e ZAPATA CLINIC
473 State Hwy. 285 210 N. Rathmell Ave

) Hebbronville Texas 78361 Zapata, Texas 78076

Gateway Community Health Center, Inc. Gateway Community Health
Hebbronville Clinic Center, Inc

Zapata Clinic




¢ GATEWAY|  Gateway Community Health Center, Inc.

Health Center, Inc.

34,188
Adults 83% 40,238
Hispanic
98%

20,965
Uninsured
51%

41,120 Patient
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Health Center, Inc.
Appointment Treatment Plan : Benefits
\' “ =) Mo,:::‘ (0 Lobs - Medication - Core Flan of the
Scheduled - peint frerate Referral to Health Education lntegration
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To Patients
« Improved health outcomes
« Individuabzed care

« Greater adherence
Group and lndlvldual Somom + Improved access to care

Conducted by Promotores de Salud/CHWs « Improved quality of care
« Specific needs met by appropriate

To Providers

« More efficient use of time
« Improve heaith control
« Reinforce treatment plan

Electronic « Extension of MD services
Health « Improved qualty of care
Record « Implemented clinical protocols

Documenaton « Health advocate/additional clinic
services and referrals icentified

Active Learning, Soclal Support, Goal Setting, Problem Solving, Knowledge, and Skills Bullding

Diabetes Management Goal:
Ensure that the proportion of adult patients with diabetes with
an HbAlc value greater than 9%, is at or below 34%.

N=937 - 30% N=1,014 —30% N=995 - 26% N=1,015 - 26%
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Active Learning, Social Support, Goal Setting, Problem Solving, Knowledge, and Skills Building

Prevention Team: 2 Experienced Lifestyle Coaches
2 Experienced Health Educators

Elmo Loépez, Jr., MBA, CHW
Chief Executive Officer Chief Medical Officer

Diabetes Prevention

Prediabetes Diagnosis (2021): 2,596 Patients

Benefits
of the
Integration

To Patients
« Improved health outcomes
« Individualized care
Greater adherence
lmpwvnd access to care
« Improved quality of care
« Specific needs met by appropriate

To Provider:

« More efficient use of time

« Improve health control

« Reinforce treatment plan

« Extension of MD services

« Improved qualty of care

« Implemented chinical protocols

« Health advocate/additional clinkc
services and referrals identified

2 Lifestyle Change Program Champions

Mery J. Cortes-Bergoderi, MD
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Prevent T2 & COVID-19 Intervention Responses

Patient’s challenges Program interventions

* Quarantine restrictions;  Reinforcement of communication
e Limited technology access ; with patients;

* Lack of technology knowledge; e Prioritization of patients’ needs

* Emotional distress. (meeting patients where they are);

* Opportunities for education, guidance
and support;
* Being flexible.
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* Increase access by offering Prevent T2 Program at different hours
(morning and evening).

» Effective recruitment strategies are key: program promotion
within healthcare providers, individualized phone communication,
follow-up calls, in person contact, etc.

* Include interactive activities during the sessions: invite a guess
speaker; integrate a physical activity section; include
demonstrations; utilize visual aides; and provide participants with
the time to ask questions, make suggestions and to interact
among themselves to create an atmosphere of mutual support
and coherence.

* Establish a relationship with participants that make them feel
comfortable reaching out Lifestyle Coaches when needed.

* Monitor patients’” progress and attendance to offer support
in goal achievement.
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Health Center, Inc.

Individual Phone Calls
Conference Calls
WhatsApp Web
Z0OOM meetings
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Health Center, Inc.

Siraiegy :
T '

Team b

Measurabie Momahoﬂ

Deliver DPP-Prevent T2 to 6 cohorts
Certify a minimum of two more Lifestyle Coaches
Maintain CDC Full Recognition

Sustain Prevent T2 Program by obtaining Medicare Supplier license.




2! GATEWAY .
ﬁ COMMUNITY Program Accomplishments

Health Center, Inc.

C_Crﬁﬁcate of CDC Full Rec()gnition

National Diabetes Prevention Program
Recognition
Presented to
Gateway Community Health Center, Inc.
Laredo , TX

Valid through March 31 2023

Mercam T. Bese

Miriam T. Bell, MPH

Team Lead, National Diabetes Prevention Program
National Center for Chronic Disease Prevention and Health

* Implementation of Prevent T2 Program

* ADCES Support and technical assistance-THANK YOU!
* Cohort 1 - Completion

 Cohorts 2 to 6 —In progress

* Patients health improvement (weight loss)
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