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Brenda Holloway (L) has a friend in Case Manager Velma
Watson to guide her through the treatment options.

renda Holloway wants
to travel and work
again. She can’t ride in a

car for more than 45 minutes at
a time because she could get
blood clots, and she’s too tired to
work after radiation treatments.

She hopes to do these things
again when her fight with
breast cancer is won. 

A year ago, Holloway visited
the Martin Luther King
Community Health Center for
a checkup, and was sent quickly
to Lyndon B. Johnson General
Hospital for a mammogram.
Within two weeks, she had
received her diagnosis and had
begun treatment. She moved
swiftly through the Harris
County Hospital District’s
Mammography Department
because the area had dramati-
cally reduced patient wait times
during the past year. 

“The changes within the
Mammography Department
have put the patient first,” said
Loretta Hanser, Mammography
Coordinator. “That’s important
because it can be frightening
for a woman whose mammog-
raphy results return with
abnormalities.”

It once took women six
months to a year to be diag-
nosed and receive treatment in
HCHD. Now they are diag-
nosed and treated within three
months, and sometimes within
only two weeks. 

The dramatic change is due
to more diagnostic equipment

purchased with grants from the
Susan G. Komen Foundation,
increased hours at Ben Taub
General Hospital’s Mammog-
raphy Clinic and the new
option of allowing patients with
transportation to visit either
LBJ or Ben Taub for their
mammographies. In the past,
patients were restricted to the
hospital nearest their homes.

“In addition to changes
mammography has done to
improve services, other depart-
ments have made significant
improvements as well,” Hanser
said. “Ben Taub’s breast-pathol-
ogy clinic has made the biggest
change affecting the next avail-
able appointment.”

Holloway would have gone to
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See Mammmography page 2.

s a clerk at Lyndon B.
Johnson General
Hospital, Octavia

Allums saw the ins and outs of
the Radiology Department, but
wanted to learn more about the
happenings “in the back.”

It took dedication—two years
of working 16-hour weekend
shifts while going to school
7 a.m.–3 p.m. weekdays—but
she has achieved her goal.

Allums graduated from the
Harris County Hospital
District’s School of Medical
Radiography and is now one of
those employees in the back
working as a Radiologist
Technologist III.

“It was a struggle, but I knew
I had to finish,” Allums said,
who now works 3–11 p.m. and
enjoys weekends off.

“When I was on the outside

looking in, I wanted to help
patients and now I can. Instead
of filing, I’ll be doing the
procedures.”

Allums is a product of the
Hospital District’s School of
Medical Radiography. For 13
years, the school has followed
HCHD’s mission of “training
the next generation of health
professionals,” and one of the
Hospital District’s values of
participating in the “generation
of new knowledge and its appli-
cation to improve patient care.” 

The school has helped every-
one: students, patients and the
Hospital District.

Searching for Success
The radiology field has been

plagued with chronic shortages
of imaging professionals.
During a two–and-a-half-year

ARadiography School
is ‘Lifeblood’ of
Hospital District
HCHD hires 90 percent of graduates
By Nicole Aguilar

Remedies Found for
Mammography Department
Goals are to improve patient continuum of care, reduce length of stay
By Beth Gullet

Octavia Allums enjoys working “in the back” with colleagues
and Dr. Cleveland Black.
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o what do you want to
be when you grow up?”
has never been difficult

for Norma González to answer.
“A nurse,” has been the reply

of the Barbara Jordan High
School for Careers senior since
she was little. Her volunteer
work in the Emergency Center
at Lyndon B. Johnson General
Hospital has been most benefi-
cial to González, who hopes to

become a certified nursing assis-
tant by December.

She is fascinated by the
nurses’ triage work and enjoys
giving her time to others.

A typical day finds her trans-
lating for patients, delivering
patient charts and escorting
patients.

“She’s hungry for knowl-
edge,” said Jackie Perry, EC
Nurse. “She’ll take vital signs,

call patients for me, explain the
process and do all the things we
do in triage.”

González began volunteering
more than a year ago when her
health-science teacher told her
about the program. During the
school year, she works on the
weekends, but volunteers daily
during the summer.

“I like coming in on the holi-
days when the nurses need
more help,” she said. “I have
more stuff to do and I get to
observe them even closer.”

With Perry’s help, she is
learning new things constantly.

Perry even helped her in a
competition about first aid and
CPR. Weeks before the project
was due, they spent spare time
talking about the assignment.
González’s hard work paid off
with a first-place win at the
district level.

“I’ve learned a lot volunteer-
ing here,” González said. “It’s
more than helping people, it’s
knowing that you can make a
difference.”

Not one to slack off,
González also is training to
become a pharmacy technician
and soon will gain experience in
LBJ Hospital’s pharmacy.

Norma González has her pulse on her future career. She goes
the extra step in making patients feel comfortable.

“S

Learning the Ropes of
Nursing
By Nicole Aguilar

“I’ve learned a lot volunteering here. It’s more
than helping people, it’s knowing that you can

make a difference.”

Norma González

T h e  V a l u e  o f  a  V o l u n t e e r
From 2000 to 2003, volunteers donated about 94,000 hours to the Harris County Hospital 
District. The dollar value of volunteer time is estimated at $17.19 per hour, according to the 
Independent Sector, a coalition of leading nonprofits, foundations and corporations. In our

case, volunteers have saved the Hospital District about $1.55 million in deferred workforce costs. 
The approximate volunteer hours donated to HCHD are as follows.

Year – Hours
(2000 – 18,000)  • (2001 – 21,000)  • (2002 – 24,000)  • (2003 – 31,000)
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Ben Taub under the old policy,
but went to LBJ because she
had transportation and needed
to be seen sooner. There,
patients have only a three-day
appointment wait compared to
two weeks at Ben Taub. 

“I was scared,” Holloway said.
“No one in my family has had
breast cancer, and I’ve never
known anyone who has, so I
didn’t know what to expect.”

A team of three case
managers follows all 23,000
Hospital District mammogra-
phy patients. Last year, case
managers worked with doctors
to eliminate surgery clinic
visits. Now, instead of a breast-
pathology clinic appointment
to schedule a biopsy, case
managers educate patients and
make appointments for
patients to receive results and a
care plan.

“We’re making more effi-
cient use of our clinics by
doing things in advance,”
Hanser said. “Patient charts
are reviewed by case managers
and physician assistants to
assure all necessary preliminary
testing has been performed, so
there is no wasted time.”

Case managers explained to
Holloway what to expect from
her disease and treatment plan,
and helped her register for
Medicaid so she could begin
immediate treatment. 

“The staff and case managers
were great. They would (take

time to) explain what would
happen and that put me at
ease,” she said. “I slowly
started to trust them.”

While the Hospital District
has 70,000 female patients
older than 40 who should have
an annual mammography, only
23,000 do so. Ten years ago,
the Hospital District
performed only 5,000
mammographies a year. 

“While we are seeing more
patients, we’re still not seeing
as many as we should,” Hanser
said. “And even if we were
meeting that mark, we would
not be able to handle that
many patients.”

Ben Taub, LBJ and Quentin
Mease Community hospitals,
and Aldine and People’s
community health centers
perform mammographies on
site. The Hospital District also
contracts with the University
of Texas MD Anderson Cancer
Center’s mobile unit. The unit
already is booked for the year,
Hanser said. It visits Baytown,
Strawberry and Settegast
community health centers.

LBJ patients needing radia-
tion therapy receive it at MD
Anderson, where Holloway is
treated. HCHD offers radia-
tion only at Ben Taub.

“It’s been hard because I’m
used to being able to work and
go places, but God has it under
control now,” Holloway said.

Mammography (continued from page 1)

period from 1989 to 1991, the
Hospital District had several
positions open, but only filled
four. Staffing shortages can be
expensive: Overtime or extra
costs associated with traveling
or agency staff must be paid to
ensure proper coverage.

“There was an aging work
force, many radiographers were
retiring and there were too few
new graduates replacing them,”
said Dr. Cleveland Black,
Director of LBJ Radiology.
“The lack of new graduates
resulted from the reduction of

radiography programs because
of an economic downturn in
the mid ’80s.”

During this time, radiography
students at Houston Community
College System and San Jacinto
College used Hospital District
facilities as clinical education sites,
but did not work for HCHD
after graduation.

Realizing the problem’s sever-
ity and bleak prospects, Black
recommended the Hospital
District reopen the School of
Medical Radiography, closed in

Radiography (continued from page 1)

See Radiography page 6.

                   



Additional safeguards and
stronger rules are in place to
prevent fraud, Spinks said.

More changes are in store for
the Hospital District, but she
wants its mission and goals to
remain. She’d like to see a
stronger focus on preventive
care and education. 

“We must be serious about
preventive healthcare because it
costs four times more to treat
someone at a hospital than it
does to treat an illness prior to
hospitalization,” she said. 

The way to focus on preven-
tive care, Spinks said, is by
providing more health centers
and longer hours. 

“Our clientele are working
people and we need to accom-
modate them when they’re not
working,” she said.
“People can’t jeop-
ardize their jobs.”

Technology changes quickly
and new systems replace others
in short time spans.

“I feel like we’ve been chasing
technology, because it’s always

one step ahead of
us,” she said. “We
want the best and
latest technology
to help employees
do a better job,
such as streamlin-
ing records to
make patient
tracking easier.”

Those concerns
also stem from

Spinks’ early years on the Board
when former Chief Information
Officer Charlie Cortéz was
found guilty of stealing from
the Hospital District. Cortéz
was convicted in 2000 for using
his position to solicit bribes
from a computer contractor.

ary Spinks thoughtfully
answers questions from
parishioners and staff

she encounters as she walks the
grounds of Christ the Good
Shepherd Catholic Church in
Spring. Her response to chal-
lenges at her job as church

Administrator are similar to
skills she uses as Chair of the
Harris County Hospital
District’s Board of Managers. 

Both positions call for her to
help people, to respond quickly
to challenges and to shoulder
tough responsibilities. 

When Spinks isn’t reviewing
policies that affect the health-
care of thousands of Harris
County residents, she handles
the day-to-day business of
Christ the Good Shepherd
Catholic Church in Spring. It
allows the priests to focus on
pastoral and spiritual duties. 

“I’ve worked here for 15
years, and I truly love it,” she
said of her church work. “It
truly is a calling.”

She makes the 60-mile round
trip from Spring to the HCHD
Administration Building (Holly
Hall) at least twice a week for
some function or another. She’s

lived in Spring for 30 years. 
“I apply a lot of the Hospital

District’s values to what I do
here at the parish, because we
care for those who can’t care for
themselves,” she said. 

Spinks joined the Hospital
District Board in 1997 when

she left the Harris County
Community Services Board.
The invitation came from
Precinct 4 Harris County
Commissioner Jerry Eversole.

At first she had difficulty
understand-
ing all
Hospital
District
matters. 

“It was a
little over-
whelming,”
she said.
“There was
so much
information
and I knew it was very impor-
tant. It’s been quite an honor
and an awesome responsibility
to make decisions that affect
people’s lives.”

Searching for Leaders
One major decision was

hiring former President and
CEO John A. Guest after Lois
Moore retired in 1999. The
biggest issue now facing the
Board is finding the Hospital
District’s next leader. 

The Board appointed an 18-
member search committee

headed by
Board Member
Jim Lemond.
Representatives
of affiliated
medical
schools and
community
and civic
leaders are
included. The
committee,
under the
Board’s direc-
tion, has
selected a firm
to conduct a
national
search. The
process could
take six
months to a
year. 

“As the years
go on, I’m learning to make
decisions and ask questions
about what I don’t understand,”
Spinks said. “I’m a lot more
comfortable, especially now that
I’m in a leadership position.”

Spinks has been Board Chair
since October 2002.

Chasing Technology
One area Spinks feels Board
members have trouble under-
standing is HCHD’s
information technology needs.

m

Board Chair Uses HCHD Work Values in Job
Leader takes responsibility seriously
By Beth Gullett
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Mary Spinks uses the same skills as a church administrator to lead the
Hospital District’s Board of Managers.

“I apply a lot of the Hospital
District’s values to what I do

here at the parish, because we
care for those who can’t care

for themselves.”

Mary Spinks

Q: Is there a particular area
on which the Hospital
District should focus its
expansion plans, and why?

A: The areas I’d like to
focus on are outpatient
surgery clinics to alleviate
the stress of the emer-
gency centers. I’d like to
see more school-based
clinics to handle family
needs. We need to stress
early prevention before
people get to critical
stages with an illness. 

Q: How have you seen
HCHD improve during
your time on the Board
of Managers?

A: Financially we are more
stable. For the first time
since I’ve been on the
board we’re really
looking hard at the
future. The board is
much more concerned
now with consensus
building than with
personal agendas.

Q: How do you feel about
Hospital District’s 2015
Strategic Plan?

A: I look at the plan as a
pattern. As everything
changes, we will need to
change the plan. This is
the first time that the
(Harris County)
Commissioners, Board of
Managers and administra-
tion have given approval
to look forward. But it’s
not perfect and we need
to be flexible to meet the
population growth and
needs.

Q: What traits do you think
would make a good leader
for HCHD?

A: The qualities I look for
are financial strength,
good communication and
people skills and someone
with a broad vision of
what they’d like to see the
Hospital District become.

Q&A with Mary Spinks

                             



or years, area residents
enjoyed the conven-
ience of easy access to

the eligibility center across the
street from the Acres Home
Health Center.

The eligibility center seemed
obsolete when the Harris
County Hospital District
opened its East Mt. Houston
Eligibility Center in north
Harris County nearer to Aldine
Health Center in September.

The Acres Home Health
Advisory Council, a group of
dedicated and concerned resi-
dents, thought differently. It
devised an alternative plan. 

Advisory council members
convinced Hospital District
officials that making residents
travel 11 miles to the East Mt.
Houston location off U.S.
Highway 59 made no sense. 

“It wasn’t right because
elderly people wouldn’t have
had transportation to the new
facility and the Hospital
District wasn’t furnishing trans-
portation,” said James Griffin,
Acres Home Health Advisory
Council Co-Chair. 

Input from the advisory
councils has fostered a partner-
ing “with our patients and the
public to improve our commu-

nity’s health,” for
everything from
changing

Metropolitan Transit Authority
bus routes to recommending
health center extended hours.

Fifteen of HCHD’s facilities
have advisory councils. The
program added similar groups
at Ben Taub and Lyndon B.
Johnson general hospitals last
year, said Alicia Reyes,
Administrator of the
Community Health Program
(CHP).

Eligibility services at Acres
Home are offered in a class-
room while a permanent
eligibility site is constructed
within the health center. It
should be finished this fall. 

“I believe the advisory coun-
cils are valuable partners in the
planning and delivering of
health services in Harris
County,” said David S. Lopez,
HCHD Interim President and

CEO. “They provide us with a
measuring stick of the commu-
nity’s needs and wants.”

Esther Terry, Chair of the
Acres Home Advisory Council,
doesn’t remember when she
began serving on the council,
but knows it was before she
became an HCHD patient.

“I’ve been involved for well
over 10 years,” she said. “Now
I’ve got a personal stake in
serving on the council because
I’m a patient.”

Terry is also a health center

Aldine Health Center Advisory Council members (L–R):
Stephen Yu, Danielle Brown and Ninfa Salazar look for a bus
as Guadalupe Obregón reads the paper, and to her right,
Arnold Barber sits in the shade. The group is enjoying the
fruit of their labor. They petitioned and got a covered bus
stop placed in front of the health center.

F

Community Advisors Make Patients Priority
Fifteen health advisory councils bring solutions, problems to light
By Beth Gullett

Community Health
Program (CHP)
Expanded Service Hours as of September 1

Gulfgate Health Center 
8:00 a.m. – 7:00 p.m. Monday and Wednesday
8:00 a.m. – 5:00 p.m. Tuesday, Thursday and Friday 
7:00 a.m. – 3:00 p.m. Saturday

Northwest Health Center
8:00 a.m. – 10:00 p.m. Monday through Friday
8:00 a.m. – 12:00 p.m. third Saturday of each month

Strawberry Health Center
7:30 a.m. – 9:00 p.m. Monday through Thursday
7:30 a.m. – 4:30 p.m. Friday
7:30 a.m. – 12:00 p.m. Saturday 

Settegast Health Center
7:30 a.m. – 7:30 p.m. Monday through Friday
7:00 a.m. – 3:45 p.m. Saturday

Martin Luther King, Jr. Health Center
7:30 a.m. – 5:00 p.m. Monday through Friday
7:00 a.m. – 3:00 p.m. Saturday

Added Staff
Acres Home Health Center
Two additional physicians

Baytown Health Center
Two additional physicians

Already Expanded Service Hours
Aldine Health Center
8 a.m. – 5:00 p.m. Monday through Friday
6:45 a.m. – 3:30 p.m. Saturday

People’s Health Center
8:15 a.m. – 5:00 p.m. Monday through Friday
7:00 a.m. – 3:30 p.m. Saturday
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Aldine isn’t the only council
to alter Metro’s bus routes. The
Northwest Health Center
Advisory Council received a
similar bus stop near its center,
said DeWitt McAfee, Chair of
the districtwide Advisory
Council-at-Large. At North-
west, members have helped
with two facility renovation
projects, HCHD’s food drive
and efforts to raise money for
needy patients.

All advisory councils actively
participate and support CHP’s
annual health fairs, often
volunteering for or organizing
the activities and events. 

“We’ve influenced everything
from the re-engineering process
at Acres Home to the decision
to add medical staff,” Terry
said. “I feel we all had a part in
those changes.”

Council-at-Large
Monthly, two representatives

from each of the 15 councils
gather at the HCHD
Administration Building (Holly
Hall) to discuss HCHD-wide
topics, including current
medical research and solutions
to problems such as a downed
pharmacy-refill telephone line.

volunteer. She participates in
bringing the advisory council
and volunteers together
monthly for lunch, tea and
conversation. 

Advisory Councils Born
HCHD created an advisory

council in 1970 at Settegast
Health Center. Federal funding
guidelines required the group to
have consumers (patients) and
non-consumers (community
members). Subsequent councils
kept the consumer and non-
consumer rule intact.  

“In the beginning, the rela-
tionship between administration
and the councils was tenuous;
however, over the years, I’ve
learned much about listening to
their concerns and issues,”
Reyes said.

CHP center directors see the
groups as community advocates
for the Hospital District. Aldine
Health Center Director Ricci
Sánchez said her advisory
council conducted a four-year
letter-writing and meeting
campaign that convinced Metro
officials to build a bus stop in
front of the center. 

“That had a direct impact on
us, and is part of the reason
why we’ve grown,” Sánchez
said. “The route increased
access and allowed us to reach
more patients.”

The Aldine advisory council
now works with local home-
owners’ associations and the
school district to install side-
walks on Aldine Mail Route
leading to the center.

“What I ask the advisory
council is, ‘How can we improve
services for the community?’
They bring the need to us, and
then we work with them by
telling them who they need to
contact and how to get petitions
going,” Sánchez said. “We work
together to strengthen our voice.”

Advisory councils also lobby
elected officials for HCHD’s
budgets and make them aware
of important issues. See Advisors page 5.

                  



l i v i n g  o u r  v a l u e s

Therapist Helps Patients Regain Lost Skills
By Nicole Aguilar

Lyndon B. Johnson General Hospital Physical Therapist Martha Richeson is far from where she started
as a preschool teacher. Ten years ago, she decided it was time for a career change. After all, her kids
were grown and she was feeling adventurous, she said. 

“It was truly random, and out of the blue I chose physical therapy,” she said. “I liked the fact it was in
the medical field and that I’d still be teaching. But this
time, I’d be teaching patients how to function again.”

Since starting her new job in 1996, Richeson has
been a shining example of an employee who is living
our Values.

“Martha realizes the complex background and diver-
sity of our patients,” said Ping Law, Director of
Rehabilitation Services and Child Life. “She will go
beyond and help our patients meet their needs in
making the transition from hospital to home.” 

This was proved when Richeson helped a stroke
victim regain mobility. The patient suffered the stroke
while visiting Mexico and could not receive therapy
there. The patient was admitted to LBJ, where Richeson
worked tirelessly with the patient and the family.

She works with other disciplines to ensure patients
have appropriate equipment and are safe at home. This means a lot of legwork, telephone calls, training
and spending a lot of time with patients and their families.

Richeson exemplifies the value of generating “new knowledge and its application to improve patient
care,” by mentoring two college students in physical therapy.

She was an Employee Recognition Program recipient in 1998 and was nominated again in 2003
and 2004.

Martha Richeson lives for the opportu-
nity to help people like patient Catherine
Boeskin regain mobility.

ita Perales begins each
trip to Lyndon B.
Johnson General

Hospital with hope and a
prayer: That her cancer remains
in remission and that she will
live to see her children grow to
have children. 

“I can’t
tell you how
scary it still
is to know
that I could
get cancer
again,” she
said. “I live
with this
constant
fear that
anything that happens to my
body could be cancer.”

She first came to LBJ
Hospital in December 1996
after complications from
surgery in Mexico to remove a
cancerous abdominal tumor.

Her initial LBJ visit wasn’t
pleasant. She spent most of it
waiting in the emergency center
only to hear bad news. 

“The results showed that I
still had cancer,” she said. “I
was devastated.” 

She was given hope and

referred to the Oncology
Clinic. After four years of treat-
ment, including radiation at
the University of Texas MD
Anderson Cancer Center, her
disease went in to remission.
The cancer center collaborates

with the Harris County
Hospital District to provide
cancer treatments not available
at the hospital.

“What a joy it was to hear
that my cancer was gone,” she
said. “However, doctors told me
to be realistic about the possi-

bility that it
could come
back.”

She awoke
one day last
October with
an irritated,
swollen area
around her
stomach. Her
family took her

to the EC.
“I was 100 percent convinced

that my cancer had returned,”
she said. “This is what doctors
told me could happen and I
thought, ‘It’s happened now.’”

To her relief, an MRI

showed only a torn abdominal
muscle. The problem disap-
peared with rest.

She visits LBJ every six
months, significantly less than
the once-a-week visits in the
beginning. Usually arriving at
least an hour before her 8 a.m.
appointment, her blood and
iron are checked and she is
updated on her remission.

“If I get there shortly before or
after 8 a.m., I know I’m going to
be there longer,” she said.

Her 19-year-old daughter,
Gaby, or other children,
accompany her for support and
to make the visit easier.

“When I go by myself, it’s
difficult to communicate with
the staff because I don’t speak
English,” she said. “There are
some nurses and doctors who
speak Spanish, but not every-

one. More Spanish interpreters
is the basic, but important
thing, I would ask that be
improved.”

Perales refuses to let any
single negative experience taint
her view of LBJ Hospital.

“I appreciate everyone,” she
said. “Even people who don’t
speak Spanish, but try to
communicate with me. These are
the things people like me value.”

Her determination to
conquer cancer is more than
personal for the married mother
of five children.

“When my youngest son José
Carlos (9-years-old) was born
and I knew I had cancer, I
prayed that I would live long
enough for him to know me,”
she said. “That was several years
ago. Now I want to see my chil-
dren have their children.”

R

Perspective: the Uncertainty of Living with Cancer
Mother of five worries disease is back when she is sick
By John F. Martinez

Rita Perales has fear of cancer. She has successfully defeated it
thanks to the support of her family, including her children.

“I can’t tell you how scary it still
is to know that I could get cancer

again. I live with this constant
fear that anything that happens
to my body could be cancer.”

Rita Perales

McAfee, a 20-year member of
the Northwest advisory council,
has been a council-at-large
member for 10 years. He’s been
chair for the past year.

“We support all HCHD
programs, including pharmacy
improvements, and have
suggested to administration the
need for additional services like
expanded hours,” McAfee said.
“Once we learn about patients’
problems, administrators work

with us to solve them either by
telling us where to send letters
or listening to our suggestions.”

Members have been instru-
mental in having the automatic
pharmacy refill line repaired
and in planning major phar-
macy renovations at each health
center. Those pharmacies will
be expanded to include more
windows for medica-
tion pickup and more
employee work space.

Advisors (continued from page 4)
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1973 after 24 years.
His idea and direction were

approved. The program
reopened in 1990, with its first
graduates in 1993. What began
in 1949 as a 12-month
program at Jefferson Davis
Hospital accepting one student
a year, has evolved into a two-
year program with 24 students
accepted from 300 applicants.

“Reopening the School of
Medical Radiography was defi-
nitely a bold proposition on Dr.
Black’s part,” said Harris
County Judge Robert Eckels.

“It has proven
successful. We have
hired students from

hen an AIDS patient
needed emergency care,
she went to Thomas

Street Health Center first.
Unsure of the quality of care
she would receive, she was
pleasantly surprised to find
specialized care delivered timely,
knowledgeably and efficiently. 

Today, HIV/AIDS patients

have an alternative to going to
the emergency centers at Ben
Taub or Lyndon B. Johnson
general hospitals. Instead, they
go to the newly created Thomas
Street Health Center Urgent
Care Center, also known as the
“treatment room.”

The staff-driven Thomas
Street program subscribes to the
Harris County Hospital
District’s values of “We believe
the patient is always first,” and
“We respond to challenges

rapidly with innovation and
enthusiasm.”

The idea for the urgent care
center was born in 2002 as a
clinical alternative to emergency
rooms when Dr. Gus Krucke,
an Assistant Professor at The
University of Texas Health
Science Center at Houston,
came aboard. Six months after

he started at Thomas Street,
staff began preparing for the
new area.

It is now a large eight-bed treat-
ment space on the second floor. 

Procedures range from
removing sutures to giving
nebulizer treatments to
performing biopsies and lumbar
punctures, among others.
Krucke, who is dual board
certified in internal and emer-
gency medicine, oversees the
provision of antibiotics, transfu-

W
sions and chemotherapy.

“We’re not an emergency
center, but we can do most
urgent-care procedures
provided in the EC,” Krucke
said. “The urgent care center is
great—it allows the EC to
focus on real emergencies.
Therefore, critical patients
don’t spend hours waiting in a
busy EC, and it eases the
burdens on the hospitals.”

Before Krucke worked in the
center full time, patients were
tended by nurses. But Krucke
helped with procedures two to
three times a week.

“From the beginning, I knew
he belonged in the treatment
room,” said Mary Caprio,
Professional Projects Coordina-
tor. “Dr. Krucke thrives in this
environment.”

The program was a huge step
in improving the efficiency and
effectiveness of patient care.
Previously, patients were
screened by a nurse, and then
waited for an available nurse
practitioner and finally a doctor.
Now, patients go through triage
on the same floor, see a nurse
practitioner and, in more serious
cases, Krucke.
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Dr. Gus Krucke (R) and Ed Rose make patients feel comfort-
able in the newly created “treatment room.” The room has
diverted cases from busy hospital emergency centers.

Program Eases EC Crowding,
Offers Speedier, Specialized Care
Thomas Street Urgent Care Center diverts thousands from hospitals
By Nicole Aguilar

“We’re not an emergency
center, but we can do most

urgent-care procedures that are
provided in the EC.”

Gus Krucke

the program and have invested
in our resources.”

Lifeblood of
Radiography

The program, which prepares
students in medical imaging, is
one of only two hospital-based
programs in Houston.

Instruction includes class-
room and clinical education.
After successful completion,
graduates receive a certificate
and are eligible to take the
American Registry of
Radiologic Technologists
(ARRT) exam and to apply for
state licensure.

“We started with 19 students
this year who thought they

could practice radiography,”
said Hazel Bourne, Program
Director of the School of
Medical Radiography. “But it
took some by surprise how
difficult it was. We educate
them to be the best.”

Black and Bourne describe
students as the “lifeblood” of
the radiology department.
Every year, staff recruits 90
percent of the graduates to
work for the Hospital District.
Staff often fields calls from area
hospitals asking to interview the
soon-to-be graduates: The
answer remains unchanged,
“Not until we recruit first.”

“It’s beneficial for HCHD to
recruit its own students because
the degree of orientation

required for our graduates is
significantly less than it would
be for a normal recruit,” Black
said.

Of the program’s 171 gradu-
ates since reopening in 1991,
62 still work with the Hospital
District and most others began
their career with HCHD. Its
graduates are employed at every
major healthcare facility in
Houston, Black said. Some
graduates even return, like 1996
graduate Diana Mathai. The
first graduating class in 1993
has three of its nine students
still with the Hospital District.

Mathai originally consid-
ered radiology a stepping
stone to a career as a physician
assistant. She later attended the

University of Houston and
returned to HCHD, but this
time as an instructor.

“I intended to leave radiol-
ogy and had ample
opportunity to do so, but I was
drawn back,” Mathai said. “I’ve
been where the students are: I
know what they are going
through and how frustrating it
can be. But it’s wonderful to
see them in the clinical setting
and know we had a part in
teaching them.”

In the future, staff hopes to
begin a medical-sonography
program for the same reasons
the radiography program
returned.

Radiography (continued from page 2)

This new patient flow
hastened care by rapidly identi-
fying patients’ needs, and
significantly decreased trips to
the EC, Caprio said.

Since opening, the urgent care
center has relieved the EC of
thousands of patients, and now
treats 30 to 60 patients a day.

“It’s definitely more efficient,”
said Ed Rose, LVN. “Patients
appreciate the immediate care
and the lighthearted atmos-
phere that we have here.”

Because of the nature of
patients’ illnesses, staff believes
patients are comforted knowing
they are being treated by people
who are familiar with them.
The treatment room concept
ensures patients receive care

from experienced medical
professionals specializing in the
disease’s treatment and care,
Krucke said.

Early in his career, Krucke
saw how some physicians can
distance themselves from
patients. He set out to be
different: one whom patients
enjoy visiting.

“We take more of a human-
istic/holistic view of caring for
patients,” Krucke said. “There
is a whole side of being a physi-
cian that is about connecting
with patients. After all, patients
deserve that recognition—they
are the ones who come first and
they crave that connection.”

              



s an inquisitive boy in
Catalonia, Spain,
Carlos Vallbona seemed

destined to become a lawyer
like his father and older
brother. But early on, he
wanted to carve a different
pathway.

Growing up, Vallbona greatly
admired the town physician who
cared for his grandmother. For a
boy his age, he would ask ques-
tions that even surprised the
physician.

“I’ve maintained my desire
to be in the medical profession
from early on,” Vallbona said.
“However, I must admit that at
one point growing up, I also
considered being a teacher.”

He eventually combined his
two interests with positions at
the Harris County Hospital
District and Baylor College of
Medicine.

From Spain, to Paris
to the United States

He attended the University of
Barcelona and later earned his
master’s degree in public health.
After receiving a fellowship
from the French government,
he moved to Paris and worked
in the Children’s Hospital at the
University of Paris.

In 1953, Vallbona came to
the United States by way of the
University of Louisville School
of Medicine in Kentucky.

“In those days, there were no
formal residency training
programs in Spain,” he said.
“And the training programs in
other European countries were
not as well structured and
demanding as the American
residencies.”

It became evident he wanted
to be an academic physician.

“In Spain it was different as
an academic physician,” he
said. “In the morning you
would teach at the medical
school, and then in the after-
noon, work at your practice.
Here, you work full time and
devote your energy to patient
care, education and research.”

These three components are
important to Vallbona, who
came to Baylor in 1955.

Community Health
Program 

A 1968 study commissioned
by HCHD recommended
establishing community health
centers to provide comprehen-
sive care for Harris County’s
low-income population.

The existing storefront satel-
lite clinic in the Settegast area
and smaller primary care serv-
ices at Baytown were not
enough, the study found.

In 1969, Vallbona was
appointed Chairman of Baylor’s
Department of Community
Medicine and Chief of the
equivalent service at the

A

Hospital District.
In 1973, Vallbona received a

$525,000 grant to teach new
doctors about health care
outside hospitals. It became one
of the nation’s first public health
care efforts for community

Pediatrics is where it all started for Dr. Carlos Vallbona.

The Art of Primary Care in the Community
Spanish doctor’s impact on HCHD dates back more than 30 years
By Nicole Aguilar

primary care. Vallbona hoped to
improve patient services and
create a strong teaching
program. The resulting environ-
ment would allow staff to
deliver high-quality care.

Vallbona has been at the helm
of the Hospital District’s
Community Health Program
(CHP) for the past 35 years.

“The Community Health
Program, by design, attempts to
provide care for prevalent
illnesses in the community,” he
said. “Much of the great work
in the health centers is due to
the healthcare professionals who
work tirelessly each day.”

Public organizations require
imagination to make resources
last. After all, HCHD’s
combined budget to run four
centers at the time was $150,000.

Vallbona called CHP one of
the most successful programs of

its kind. In 2003, CHP had
more than 572,000 patient visits
to its network of 11 community
health centers, six school-based
clinics, an HIV/AIDS facility
and dental center.

His focus now is to continue
providing excellent healthcare,
increasing health awareness and
meeting the community’s needs.

At 77, Vallbona is more
active than some of today’s
teenagers. Every day, he
devotes an hour and a half to
walking on the treadmill,
lifting weights and swimming.
This gives him energy for the
day’s activities, he said.

“As long as God keeps me
healthy and Baylor and the
Hospital District feel I can be
of service to patients and
students, I’ll be here,” he said. 

“Much of the great work in the
health centers is due to the

healthcare professionals who
work tirelessly each day.”

Carlos Vallbona

l i v i n g  o u r  v a l u e s

Strawberry’s Security Is Not His Only Priority
By Beth Gullett

One constant from the moment the doors at Strawberry Community Health Center open until they
close for the evening is Security Officer Ferial Chapman.  

He’s constantly moving about the facility and knows where everything is kept —a handy skill during
emergencies. 

When Chapman hears a “nurse stat” alert over the
intercom system, he’s usually the first to respond. The
page means there’s a patient emergency. Though he’s
not medically trained, he’s quick to provide a wheel-
chair, secure the area or move a patient to a
treatment zone. 

“It may sound trivial, but when nurses respond to a
call that could be an emergency, it’s comforting to
know we’ll have a way to transport the patient,” said
Paul Shank, Strawberry Director. Chapman is Living
Our Values by showing, “We believe the patient is
always first.” 

When he came to Harris County Hospital District’s
Department of Public Safety and Transportation in
1995, he brought professional skills developed as a
military firefighter and customs inspector. With 20

years of U.S. Army experience, he has a keen sense for crisis preparedness. 
“While his first responsibility is always the center’s security, he makes it his business to serve staff

and patients,” Shank said.
Chapman is often helping patients retrieve keys from their locked cars or escorting patients to the right

area. “I’m here to help people,” he said. “If the values are our motto, then it’s important to live them.”

Chapman is always prepared for emer-
gencies at Strawberry.
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We believe the patient is always first. We partner
with our patients and the public to improve our
community’s health. We treat each individual with
respect. We demand integrity and expect account-
ability from our associates and ourselves. We
respond to challenges rapidly with innovation and
enthusiasm. We value the generation of new knowl-
edge and its application to improve patient care.
We are champions of the public’s trust and use our
resources wisely.

To submit comments, concerns or values-oriented
story ideas, call 713-566-6486, or e-mail your
comments to John_Martinez@hchd.tmc.edu.
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Be one of the first to sport
a Harris County Hospital
District Foundation
umbrella. The Foundation
has generously donated
the items for this contest.
The umbrellas are similar
to ones included in the
promotional packages
available to participants
of the Foundation’s 12th
Annual Golf Tournament
on Oct. 11 at Northgate
Country Club. Tournament
proceeds benefit the
Oncology Department of
Lyndon B. Johnson
General Hospital. For
more information on the
tournament, call Amanda
Callaway at 713-566-
6409.

To win an umbrella in
our contest, correctly
complete the crossword
puzzle by finding the
answers through articles in
this issue of Values@Work.

Everyone is eligible. All
entries must contain a
copy of the puzzle with
your name and telephone
number clearly printed.
Entries must be faxed to
713-566-6490 and
received between 8 a.m.
Aug. 17 and 5 p.m. Aug.
31, 2004. No drop-ins or
e-mail entries will be
accepted.

Fifty winners will be
selected from all correct
entries. Winners will be
notified after Sept. 7. The
Corporate Communi-
cations Department is not
responsible for any lost or
misdirected entries. Only
one entry per person is
allowed. Non-legible
entries will be disqualified.
Good Luck!
(Puzzle answers will be
published in the next issue of
Values@Work.)

ACROSS

5 Month that new hours of
operation begin at some
health centers.

7 High School LBJ volunteer
Norma González attends.

8 Urgent Care Center keeps

non-urgent patients out of
the _____________  _______. 

9 Advisory councils
campaigned to build these
near their health centers.

10 Abbreviation for group of
centers Dr. Vallbona helped
create.

11 Strawberry security guard
has 20 years of _______
experience.

12 Juanita Harris works in the
Family __________ Center.

DOWN

1 Patient who hopes to see her
children’s children.

2 Mary Spinks’ position on the
Board of Managers.

3 Full name of preschool teacher
turned physical therapist.

4 Remedies found for the
________ Department. 

6 School of Medical
Radiography graduate, now
an HCHD instructor. 

Crossword Puzzle Umbrella Contest
1 2
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3

5 6

7

9 10

12

11

NAME:__________________________________________________ PHONE: _______________________________

                 


