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San José Clinic's patients are all uninsured, and over 50% live at or below 100% of the Federal Poverty Level.
In 2013, San José Clinic provided 36,240 visits to 4,523 patients. The Clinic’s broad scope of services are
available to individuals of all ages, denominations, race, ethnicity, and gender, without geographic restrictions.
San José Clinic serves nearly 20 counties and over 200 zip codes across Southeast Texas.

Patients by Federal Poverty Level Patients by Ethnicity

. <101% of Federal Poverty Level

. 101-125% of Federal Poverty Level
. 126-150% of Federal Poverty Level
. 151-200% of Federal Poverty Level

. 201-250% of Federal Poverty Level

Specialties and Services

Primary Care Vision Podiatry Dental Care
Adult Medicine Ophthalmology Nutritional & Health Education General Care
Pediatrics Optometry Pulmonology Hygiene
Immunizations Rheumatology Fillings
Women’s Health Services Specialty Care Urology Root Canals
Gynecology Cardiology Crowns
Cervical Cancer Screenings Dermatology Pharmacy Extractions

Endocrinology New Prescriptions & Refills Dentures
Diagnostics Internal Medicine Prescription Assistance Program
Laboratory Neurology Disease State Management
Mammography Orthopedics
X-Ray Otolaryngology

More than 90% of the Clinic's operating revenue
Through the gracious donation of their time and comes from the generosity of our Community,
talents, volunteers make it possible for San José Clinic volunteers, staff, partners and funders.

to fulfill its mission. Exceptional volunteer healthcare
providers, institutions of higher learning, church
groups, community service organizations, retirees, and
community volunteers work alongside Clinic staff to
provide an array of services.

2013 Sources of Support

- Contributions-in-Kind

- Contributions-Foundation/Corp

- United Way Allocation

- Patient Contribution to Care
Diocesean Support

- Special Events - Net Proceeds

- Contributions - Individuals

In 2013, San José Clinic welcomed 802 volunteers

contributing a total of over 24,000 hours of service at
a value of $756,287.
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care provider of quality healthcare services for the
underserved in the Greater Houston area.

We are a 501(c)(3) non-profit corporation, a Ministry of the Archdiocese of Galveston-Houston and a United Way agency. Our mission is to Un%gd
provide quality healthcare and education to those with limited access to such services in an environment which respects the dignity of each person. Y z

United Way of Greater Houston




Integrated Multidisciplinary Approach to Adapt Routine HIV

Screening in a Safety Net Clinic Setting

GRAPH 1-Numbers of New HIV Diagnoses, Persons Living with HIV, and Deaths

among HIV Positive Individuals in Houston/Harris County, 2006 through 2010*
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HIV were late diagnoses (compared to 31% for Blacks/ o 2006 | 2007 | 2008 | 2009 | 2010

. . . ew iagnoses 1192 1190 1277 1280 1330

African Americans and 30% of Whites) ——Deaths Among HIV Cases| 549 | 533 | 450 | 493 | 474

—+—People Living with HIV 16828 | 17527 | 18365 | 19194 | 20022

“Source: Houston/Harris County eHARS

Step Two: Gather

*  Formulate Partnership to institute screening : Gilead HIV FOCUS

Make HIV screening standard of care
\ Reduce

undiagnosed Ensure linkage K e —
Increase stakeholder dialogue ﬁ and late » to care and * eci}zlf;z;ee "
diagnosed HIV treatment
infections
Change public perceptions, overcome stigma /
Step Three: Appraise
* Implemented Standing Orders for 4th Generation testing
-

Have you ever tested positive for HIV in the past? Breast cancer screening, Due: NOW

Diabetic Management - eye exam, Dug. NOW

Diabetic Management - LOL screening, Due: NOW
Diabetic Management - Nephropathy screening, Due: NOW
HIV testing, Due: NOW

Hypertension management, Due: NOW

Influenza, Due: NOW

HIV screening offered

HIV screening accepted/declined

HIV results

Care Suggestions available in Chart Health Guidelines/Disease Management Alerts tab

(o]

Wias the patient given their results? If so when.

If results are positive, was the patient linked to care?
If so, what date?

«  EMR Pop up alert (above) «  EMR HIV flowsheet (above)
*  Created and disseminate HIV testing/screening patient
brochure in alignment for Catholic ministry
*  Performing Quarterly review of data
*  Providing Education and Training

Step Four: Results

Presented by Sherri Onyiego, MD, PhD -
Medical Director, San José Clinic

28 gy 258 254 at 2014 Texas HIV-STD Conference
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