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Introduction Results from the Priority Survey

TAB & Community Based Research

Established in 2008 in Bexar County Texas, the Bexar County
Translational Advisory Board (TAB) focused our work on the Edgewood
Community of San Antonio. Utilizing the “promotores” of the Edgewood
Family Network, we recruited community members to participate in a
series of focus groups to identify the health priority topics of most
concern to themselves, their families and their community. Our TAB is

Since 2013, we have partnered with the family medicine
residence program to address access issues in Bexar County.
Immunization was our first project.

Topics with the Highest Average Score

Access to Health Care

Interventions for patients
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providers advised them on receiving a vaccination according to
immunization schedule. This increased from 52.7% to 68.1%
(p=0.001).
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« Patients reported that they felt their health care provider was able =
to address all their questions and concerns regarding vaccines,

improving from 61.5% to 75.6% (p=0.004). ssc0r
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* Patients also reported that their health care provider gave them
information about vaccinations and where to obtain reliable T
information, improving from 48.3% to 64.5% (p=0.001). P
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CHART REVIEWS

* 445 charts pre-intervention, 406 charts post-
intervention.

Assessment

* Provides snapshots of the
community's health

Access To Care

¢ Identify and investigate health * Inclusion criteria for chart review:

concerns b A 1. age = 19
e Use data for initiating strategic 2. established care in FHC at least 6 months
planning to address health concerns
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3. =1 risk factor (age =65, current smoker, have
chronic medical issue such as diabetes, tedfor?
asthma/COPD and etc.) Post intervention: Out of 163

patients indicated for Zoster, only
13 patients received the vaccine.

Zoster Vaccine

Asset Mapping

Veterans Mental
Health Project-PTSD

Adult Immunization e —
Project Barriers identified

Assurance Intervention Development

* Lack of recommendation by Provider

» Evaluate the effectiveness, quality, and
accessibility of interventions

e Enforceintervention-related policies
that protect health

¢ Inform, educate, and empower
community about health issues

» Mobilize community partnerships
e Strategically plan interventions

Diabetes Video Project

Active Family Project

¢ Lack of documentation, difficulty to review records from singledatabase

¢ Costto providers: Lack of reimbursement forvaccine administration. Most
physicians have nodirect way tobill Part D drug plans because theseplans are
designed to provide pharmacy benefits rather than medical benefits

+ Costto patients: Evenwhen thevaccine is covered by Medicare Part D or

L Research fOl‘ new insights and o Develop pOliCieS and plans to improve . . 3 private insurance, patients are often responsible forco-paysand deductibles
innovative solutions health Intimate Partner Family Health History
. . + Lack of stock orunavailabilityof vaccine - Zostervaccinerequiresa freezer for
storage. Need to maintain zoster vaccine at temperatures of -15Cor lower.
VI O | e n Ce P rOJ e Ct Should be administered within 30 minafterremoval from the freezer
HPV Vaccine MRSA Video Project

Bexar TAB

Future Direction of Bexar TAB

* Intimate Partner Violence Project
 HPV Project

 HCV Project
* Adolescent Violence Project




