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 Alameda County Health Care for the Homeless Commission 
Friday, September 21, 2018  9:00am -11:00am 

Health Care Services Agency 1000 San Leandro Blvd #300, San Leandro CA 94577  
 

  AGENDA 
 

Item Presenter TAB Time 

A. CALL TO ORDER 
1. Welcome & Introductions 
2. Adopt agenda 

 
boona cheema 
chair HCH Commission 

 9:00 AM 
 
5 min 

B. CLOSED SESSION  
1. No Closed Session.  

   
 

C. PUBLIC COMMENT** 
     Persons wishing to address items on or off agenda 
      

Meet Gloria Crowell, Social 
Services Director Allen 
Temple Health and Social 
Services (Interested in 
joining HCH Commission) 

 10 min 

D. CONSENT AGENDA 
     Review and Approve Minutes  of 8/10/18 HCH Commission 

meeting 

  
TAB 1 

  

5 min 

E. HCH Program Director Report – incl Respite Update Jeffrey Seal MD HCH Interim 
Director 

TAB 2 
 

15 min 

E.  BOARD ORIENTATION 
Getting to know each other, continuation of July’s Commission 
exercise.  

Luella Penserga/boona 
cheema 

15 min 
 

F.   REGULAR AGENDA 
1. Consumer/Community Input – Report from HCH 

Consumer/Community Advisory Board 
2. Board Executive Committee report 
3. Board Street Health Committee 
4. Board Finance Committee 
5. HRSA OSV Feedback and Discussion -   

a. Report from HCH Commissioners participating in OSV 
Luncheon 

b. Preliminary review of findings issued at OSV; real HRSA 
findings should be issued by October 17.  

 
Sam Weeks, DDS CCAB 
Board Chair 
 
 
 
 
 
 
 

 
TAB 4 

 
 
 
 

TAB 5 
 

 
10 min 
 
10 min 
 
 
20 min  
 
 
 

G.   OTHER ITEMS 
1. Possible New Members of HCH Commission 
2. Items for upcoming agendas:  Next Meeting Thursday 

October 9  
3. Housekeeping 

 
boona cheema, chair HCH 

Commission 
 
 
boona cheema, chair HCH 

Commission 

 
 
 

 
15 min 
 
5 min 
5 min 

H.   ADJOURNMENT   11:00 AM 

* Meetings are accessible to people with disabilities. Individuals who need special assistance or a disability-related modification or accommodation 
(including auxiliary aids or services) to participate in this meeting, or who have a disability and wish to request an alternate format for the agenda, meeting 
notice, or other documents that may be distributed at the meeting, should contact the HCH Grant Manager at least five working days before the meeting 
at (510) 667-4487 in order to make reasonable arrangements to ensure accessibility to this meeting and the materials related to it. The HCH Commission 
regular meeting documents are posted at least 72 hours prior to the meeting and are accessible online at: http://www.achch.org/. 

http://www.achch.org/xxxxxxx


 

 

Tab 1: 
Draft Minutes 8/10/18 HCH 

Commission Meeting 
  

  



 

 

Alameda County Health Care for the Homeless Commission 

Thursday, August 9 2018, 3:00-4:00pm 
SPECIAL TELECONFERENCE MEETING DRAFT MINUTES 

 
HCH Commissioners Present Absent: County Staff/Partners Present:  
boona Cheema 
Laura Guzman (phone) 
Lois Bailey Lindsey 
Claudia Young 
Lynette Lee 
Michelle Schneidermann, MD 
 

Fr. Rigo Caloca-Rivas 
Samuel Weeks DDS 
 

 

Heather MacDonald-Fine, AHS 
David Modersbach HCH 

Lucy Kasdin HCH 
Omar Rascon HCH  

 

Item Discussion/ Recommendations Action 

A. CALL TO ORDER 
1. Welcome & Introductions 
2. Adopt agenda 

 
boona cheema 

chair HCH Commission 

Meeting brought to order and agenda accepted  

 

B. CLOSED SESSION No Closed Session.  

C. PUBLIC COMMENT** No public comment  

D. CONSENT AGENDA 

     Review and Approve Minutes  
7/20/18  HCH Commission 
meeting 

Minutes of 7/20/18 HCH Commission Meeting were reviewed and 
approved by HCH Commission 

Motion: Lois 
Bailey Lindsey; 

second, 
C.Young 

Yea: 
unanimous 

E. HCH Program Director Report Deferred  

E.  BOARD ORIENTATION 

 

Deferred  

F.   REGULAR AGENDA 

1. Presentation of HCH 
Program 2019 Budget 
Period Renewal 
Submission for review 
and approval of HCH 
Commission. 

Action Item:  Approve 
Submission of 2019 
ACHCH Budget Period 
Renewal 
 
 
 
 
 

 

HCH Grants Manager David Modersbach provided an overview of 
the next year budget, and recap of items discussed during the July 
20, 2018 meeting. Plan regarding the number of patients we would 
like to serve, financial forecast, contracts, and other information 
that form our proposed budget plan. Our budget includes the 
addition of four (4) positions that the program is going to fill.  

Question: what is the recruitment process for the positions? – 
Deputy Director provided an update of the recruitment process.  

 HCPA I:  Theresa Ramirez will start in early September. 

 Behavioral Health – up to 6 weeks 

 Social Worker – Interviews are scheduled for early-mid 
September. 

 CHOW – List should be published by end of September 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

2. Consumer/Community 
Input – Report from HCH 
Consumer/Community 
Advisory Board 
 

3. Board Executive 
Committee report 
 

Question: how will the auditors feel about not having a program 
director? 

 Lucy Kasdin clarified that the health center does have  an 
Interim Director, Dr. Jeffrey Seal.  

 David Modersbach provided Commission an overview of 
the selection, hiring and evaluation process of the program 
director – the commission is in a position to provide 
oversight on director position.  

Question: how should we explain the slight decline in patients 
served? 

 David Modersbach explained that a goal that the HCH 
program is achieving is to provide more comprehensive, 
quality-driven care for patients, with a deeper-touch.  That 
combines with a refocusing on intensive substance abuse 
services and a move away from “light touch” substance use 
engagement from the past to slightly reduce total HCH 
patients. .  

Motion to Approve BPR 2019 (Laura Guzman, seconded by 
Michelle) – all approved.  

 

No HCH CCAB report 

 

Item: Reoccurring meeting with Boona, Lynnette, Jeffrey, David, and 
Luella to create agenda for HCH Commission meetings, which will 
initiate on Monday September 10, and regularly take place 2 
Monday’s before the HCH Commission meeting.  

 

 

 

 

 

 

 

 

 

 

Motion: 
L.Guzman; 

second, 
M.Schneiderm

ann 

Yea: 
unanimous 

 

G.   OTHER ITEMS 

1. HCH Commission 
Discussions/Questions to 
prepare for 8/14/2018 HRSA 
Operational Site Visit 

a. Entrance Conference 
8/14/18 9:00am-10:30am 

b. Board HRSA Luncheon 
8/15/18 noon 

c. Exit Conference 8/16/18 
10:30am 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Reviewing and preparing for the OSV:  There was a discussion 
regarding the highlights of HCHP – one item to highlight is the 
CCAB’s role in shaping consumer experience and providing guidance 
from the perspective of the patient. Focusing on what is important 
to the patient is a great talking point because of the work they are 
currently doing to measure patient experience.  

Other highlights: Street Medicine and Street Psychiatry are very 
innovative outreach strategies that should also be emphasized, and 
their collaboration with the Trust Health Center – Trust provides a 
great narrative on what patients need in addition to medical 
services; for instance, case management, re-entry assessments, 
disability paperwork support, judicial support and advocacy, etc.  

David Modersbach provided an overview of previous HRSA visits, 
and how our program has changed since then.  

Question: Contract renegotiation and compliance management – 
what is the commission’s role when renegotiating? Commission 
Chair provided an explanation on the commission’s role when 
renegotiating directly with the provider, but they provide input and 
feedback to HCHP to ensure that there is a corrective action plan. 
HCHP informs the commission about contractual issues, and 
Commission assists with the development of action plans and 

 

 

 



 

 

 
 

 

 

 

 

 

 
2.  

3. Items for upcoming agendas 
4. Housekeeping 

highlight follow-ups to shape future contracts when renegotiation is 
in motion.  

 

Items to send to Commission: 

 Bright Research PxEx Packet 

 2017 UDS report Dashboard 

 HRSA Checklist 

 HCH Contract Monitoring process 

 HCH Commission Recruitment docs 

 Hiring a Project Director talking points 

Meeting Adjourned 3:49pm moved by Lynette second Claudia 
unanimous 

 

H.   ADJOURNMENT   

 



 

 

Tab 2: 
HCH Director’s Report 

  



ALAMEDA COUNTY  

HEALTH CARE SERVICES 
AGENCY 

COLLEEN CHAWLA, Director 

OFFICE OF THE AGENCY DIRECTOR 

1000 San Leandro Boulevard, Suite 300 
San Leandro, CA 94577 

TEL (510) 618-3452 
FAX (510) 351-1367 

 

 

September 21, 2018 
 
TO: Alameda County Health Care for the Homeless Commission  
 
FROM: Jeffrey Seal, MD; Interim Director and Medical Director 
 
SUBJECT: Director’s Report 
 
Program activity update since the 08/2018 HCH Commission meeting and HRSA Operational 
Site Visit:  
 
1. Strategic Plan 
 
HCH has largely finished its strategic plan and accompanying implementation schedule.  We 
plan to present it to HCSA leadership next week, and we will plan to present it in final form to 
the Commission on the upcoming meeting.   
 
2. Personnel  
 
Theresa Ramirez, our new HCPA I, started on 9/10/18.  She brings vast experience in public 
systems and quality work, and she will be in charge our quality program in addition to other 
significant roles.  We are excited to have her join our team.  We continue to pursue the hiring of 
several other key positions, such as direct services manager, and will continue to update you.   
 
Regarding the HCH director position, a plan has been developed.  We are working with HCSA 
leadership on finalizing the details, and the latest an initial proposal would be received is the 
October commission meeting.  We plan to discuss more in the commission meeting, and at this 
point the request of agency leadership is that the commission would give consideration to the 
process by which it would accept or reject a proposal, as well as the evaluation. 
 
3. StreetHealth 
 
The HCH StreetHealth team continues to develop its model and provide robust services to 
encampments in downtown Oakland.  The HCH program has just been awarded expansion 
funding by HRSA for expansion of the StreetHealth Team ($121,500 ongoing funding, $175,000 
one-time only funding).   
 
4. Quality 



 

 

 

 

a. After the feedback from OSV,  we a giving increased consideration to appropriate 
quality dashboards for the commission, as well as planning for more regular review 
of metrics with the commission.  

b. We received approximately $50K in QI Achievement Award from HRSA, and we are 
currently planning to split this between a dental consultant, who will help us 
develop a long term strategy toward dental services in the county, and outreach 
trainings. 

c. Quality Committee: As previously noted, Bright Research Group has worked with 
our consumer advisory board to develop a consumer experience survey that is 
culturally appropriate for individuals experiencing homelessness, and we think it will 
have system and possibly national impact.  We will now enter into a period when 
this survey is piloted in our different contracts with BRG.   

d. Street outreach medicine symposium: BRG is working with HCH to host a street 
medicine symposium at the end of this month.  The meeting will include CBOs and 
street outreach providers, and the goal will be to share and agree upon best 
practices to inform our community’s outreach medicine practice moving forward. 

e. Contracts: We have continued to actively restructure our contracts by incorporating 
results-based accountability to improve quality and clarify expectations.  We 
recently purchased RBA 

i. Our mobile dentals services contract (OnSite) has come to a hard stop per 
county contract regulations, so we have recently started the process for a 
new RFP. 

ii. Our RBA metrics for Tri-City street outreach medicine have been finalized, 
and the contract will begin this month.   

 
5. Data Systems 
 
No updates from last director’s report.  We are continuing the process to update our database.  

 
 
6. Operational Site Visit 
 
Please see attached summary.   
 
7. Medical Respite 
 
HCH, along with leadership from HCSA, LifeLong, and Alameda Point Collaborative, visited the 
site that will be developed for medical respite and permanent supportive housing over the next 
few years.  APC is still early in its development process for the project, and we have established 
ourselves as excited partners, though, roles are still to be determined.   
 
 
 
Sincerely, 



 

 

 

 

 
 
 
 

Jeffrey Seal, MD 
Interim Director and Medical Director 
Alameda County Health Care for the Homeless 
Jeffrey.Seal@acgov.org 
510-891-8920 
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Tab 5 
Action Item:
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ALAMEDA COUNTY  

HEALTH CARE SERVICES 

AGENCY 
Colleen Chawla, Director  

        HEALTH CARE FOR THE HOMELESS 

1404 Franklin Street, Suite 200 
  Oakland, CA  94612 

TEL (510) 891-8950 
FAX (510) 832-2139 

www.achch.org 

TO: Jennifer Clements, MPH, CPH, MCHES® 
Health Resources and Services Administration 
5600 Fishers Lane, Room 17N136A 
Rockville, MD 20857 

 
RE:  ACHCH 2018 Operational Site Visit Recap  
 
      
22 August, 2018 
 
Dear Jennifer: 
 
We hope that you are doing well and sorry to have missed you for our 2018 HRSA Operational 
Site Visit, which occurred October 14-17, 2018.   
 
Overall, the OSV was a positive experience and our team learned a lot. The consultants, led by 
Clifford Portis, along with Brittany Alosi, were able to access all requested documents.  In 
addition, we had many successful site visits and meetings.   During the Exit Conference, we 
were notified of three preliminary findings that would require follow-up, which we’d like to 
share with you as we begin our work to address them.  We still have some questions regarding 
the best path forward, so we’re looking forward to touching base with you soon and getting 
your guidance. 
 

1. Finding:  Sliding Scale Fee Discount Program 
Consultants agreed that the HCH program has a good Sliding Fee Discount policy and 
procedure.  But their preliminary finding is that the ACHCH SFDS policy should be to 
charge and bill patients who make >100% FPL, including “no discount” for patients 
>200%FPL.  We discussed the reasons that ACHCH and many other HCH programs “slide 
to zero” throughout the FPL (HRSA OK, safety in the field, barrier to care, and tiny 
proportion of higher-income homeless patients (0.01% of HCH patients in 2017), and 
feel that the HCH program is currently in compliance.  

 
2. Finding:  Contracts and Subawards   

As we had done in our 2015 OSV, the program had arranged site visits with subrecipient 
program key financial and administrative staff for review source compliance documents 
(A/P, ledgers, and billing/collection ledgers and reports).  Because OSV consultants 
stated that it was the responsibility of the HCH health center to maintain key source 
documents on site, they chose not to carry out these fiscal/administrative site visits, and 
thus issued this preliminary finding. 
 
ACHCH health center staff believes that current health center subrecipient and 
contractor monitoring systems and procedures are solidly in line with HRSA health 
center requirements.  

http://www.achch.org/
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3. Finding: Board Authority 
This preliminary finding is most concerning: HRSA consultants stated that they believed 
that the HCH health center co-applicant Board (HCH Commission) arrangement did not 
meet Board Authority requirements. 
 
The HCH health center Co-applicant Board was developed and approved by HRSA in a 
close years’ long collaborative process from 2015 through 2016, so it came as a surprise 
when consultants stated that the HRSA-, County- and subrecipient-approved Co-
Applicant Agreement is fundamentally incorrect, in their words it being a “Tri-Applicant 
Agreement” needing revision, and likely requiring a parallel co-applicant board within 
subrecipient Alameda Health System. 
 
We really hope that upon review BPHC will not support this finding, as we understand 
our governance arrangements to be fully compliant with HRSA health center 
requirements, as it was HRSA-approved in 10/2016.  The complete revision of the 
current arrangement spoken of by OSV consultants would certainly create an 
unnecessary diversion of health center resources and create a barrier to care for health 
center patients.  

 
 
Thanks Jennifer for your close review of the findings as outlined by our OSV consultants, and 
your close work with HRSA/BPHC policy staff in the review of the OSV report. 
 
We look forward to speaking with you about these preliminary findings and the OSV visit in 
general. 
 
Sincerely, 
 
 
 
Jeffrey Seal    Lucy Kasdin     David Modersbach 
Interim Director/Medical Director Deputy Director   Grants Manager 
 
 
Alameda County Health Care for the Homeless Program  
1404 Franklin Street, Suite 200 
Oakland, CA  94612 
TEL (510) 891-8950 
 



HRSA Operational Site Visit Exit Conference 

8/17/2018 

Present: 

Clifford Portis HRSA, Kathleen Clanon HCSA, Jeffrey Seal HCH, Colleen Chawla HCSA, Kathryn Horner AHS, Jonathan 

Patterson HCH, Brittany Alosi HRSA, David Modersbach HCH, Lucy Kasdin HCH, Omar Rascon HCH, Lula Williams OSV, 

Karen OSV, Terri Moore HCH, Lynette Lee (HCHC), Lois Bailey Lindsey HCHC, James Nguyen HCSA 

Program Requirement Met/Not Met Comments 

1. Needs Assessment MET  

2. Required and Additional 
Services 

MET  

3. Clinical Staffing (clinical) MET  

4. Accessible Hours of 
Operation/Locations 

MET  

5. Coverage for Medical 
Emergencies During After 
Hours 

MET OSV made after-hours call, processed correctly. 

6. Continuity of Care and 
Hospital Admitting 

MET  

7. Sliding Fee Discount  NOT MET Although SDFS are posted, they’re not utilized, and not being 
done properly: Certain patients are not being charged.  Any 
patient >100% must have a charge, even if it is small.  The health 
center has multiple sliding fee discount schedules based on 
providers, and some do not charge any fees at all.  This needs to  
be evaluated.  Scale must be reviewed and made applicable to 
guidelines.  Patient Assessment is ok, informing patients not met 
(b/c wrong information).  Column II and III service not met b/c 
original problem.  
Evaluation of SFDS program not met. 

8. QI Assurance Plan MET  

9. Key Management Staff MET Reporting lines for Project Director must go directly to 
commission, not just HCSA 

10. Contracts and Subawards NOT MET Monitoring of subrecipient agreement is deficient:  Mechanisms 
for performance not met; program depends on self-attestation 
too much, needs to have all source documentation of subrecipient 
and contractors on hand,  and HCH program must confirm that 
they are overseeing and monitoring all requirements directly. 
Subrecipient policy does apply to all contractors as well.  Must 
verify all reports, data and compliance.  

11. Conflict of Interest Policy MET  

12. Collaborative Relationships MET  

13. Financial Management and 
Accounting Systems 

MET Controls, documentation, draw down, documentation non grant 
funds, Fee Schedule, insurance, systems, procedures, billing, 
timely accurate 3rd party billing; accurate patient billing not met, 
refusal ok, billing, ok, annual budget, non-federal/federal 
allocation, program monitoring all meet  

14. Billing and Collections MET  

15. Budget MET  

16. Program Monitoring and 
Data Reporting Systems 

MET Not monitoring contracts and subrecipients properly but database 
report is met  

17. Board Authority NOT MET Co-applicant agreement:  Board is not receiving new or renewed 
contracts for approval.  Commission required to exercise this 
authority within HCH health center.  All contracts relating to HCH 
Program must be reviewed and approved by the HCH Commission 



unless the Commission delegates that role to other party.   
Policy issue around Authority of Commission:  Co-Applicant 
agreement approved before 2017 compliance manual issued.  
“Not a Tri-Applicant agreement:”  Not sure that AHS is an 
appropriate partner, as a non-county entity the Co-Applicant 
agreement might require revision.  Compliance manual defines 
co-applicant agreement between Entity and Co-Applicant Board, 
not a third party. HRSA policy might have another view of this 
structure. Subrecipient AHS is using Co-Applicant Board to meet 
HRSA HC requirements, in the opinion of OSV they may have to 
develop own Co-Applicant board to maintain subrecipient 
relationship, or become a contractor.  Must review HRSA 
Compliance manual.  HRSA policy staff will review this and 
respond to HCH health center. 

18. Board Composition MET  

19. Performance Analysis: 
Diabetes Measure 

MET All DM action steps identified. 

20. 340B MET  

 

These are preliminary findings, will be reviewed by HRSA Policy and double check that we’re not getting dinged twice for 

same issue.  Major two are the SFDS and Contractor/Subrecipient Monitoring, can start working to address these. 

Report will go through a few layers of review, expected within 45 days.  When final OSV report is issued, an NoA will be 

issued with conditions, and resolution will take place through EHB. 

Jennifer Clements will have a phone call with us when the Report/NoA is issued.  

Compliance is  a big deal at HRSA these days, the faster to get these lifted the better, our SAC is next year and we want 

no conditions on our award for the SAC (one year project period).  

Questions? 

Can changes be made between now and NoA to affect findings?  No once we leave, OSV consultant’s findings cannot 

change, but HRSA/BPHC policy staff will make final decision whether to issue condition.  

Governance/Co-Applicant Board.  Brittany: Having AHS on commission creates a potential conflict.  Problem is that AHS 

is “part” of governing body of Alameda County.  They are co-governing the “Body of Record” who is HCH.  Potential 

implication of turning AHS into a “Contract” means implications for AHS and they would lose subrecipient benefits.  

Cliff – AHS could develop their own co-applicant board.  How would that resolve Jennifer’s issues?  1. Remove AHS from 

governance from current co-applicant board, and lift issue of co-applicant board.  2.  Subrecipients need to be 100% 

compliant with HRSA requirements as they are right now, by having their own co-applicant board.  AHS Co-applicant 

Board would have to meet 100% HRSA board requirements including consumer majority 

Would this make two health centers?  HCH and AHS?  Brittany:  No, HCH is the only grantee of record.  HCH is the only 

organization of record, and needs to be responsible to ensure/demonstrate all AHS subrecipient compliance.   Co-

Applicant board needs to be separate from AHS. The overall health center/HCH and AHS can’t share a co-applicant 

board.  Needs to operate independently without conflict.  Co-Applicant Board needs to approve subrecipient agreement. 

Where is that Co-applicant conflict?  Brittany:  The HCH Commission might have to vote some day to remove AHS as a 

subrecipient, and being that AHS’ patients and services are a substantial part of the HCH health center, that’s a conflict. . 

How to address this organizational conflict:  Brittany: Maintain authority for oversight for health center project.  No 

other entity or committee has authority over health center governance functions.   



Question/Statement: The HCH Commission is independent, self-governing, and has authority over AHS health center 

operation (example hours of operation).  HCH Commission governs AHS.  Brittany:  They need to be separate.  Say HCH 

Commission is governing body.  Needs to have oversight over health center but shouldn’t have direct oversight over 

AHS.  But 

HCH program:  HCH Commission does have authority over the AHS BOT regarding health center operations… 

Cliff:  This is based on new HRSA Health Center Compliance Manual, and even though you worked with HRSA during 

2015-2016 to establish a HRSA approved governance structure, the opinion of the site visitors is that this does not meet 

the letter of the HRSA Health Center Compliance Manual.  OSV consultants will submit their findings and 

recommendations to HRSA/BPHC for their review and analysis and decisions.  

Project Director:  How do we document compliance?  Cliff:  A revised org chart is OK.  David presented a revised chart 

and that was approved by Cliff.  Finding withdrawn.  

SFDS:  The OSV consultants are sending their findings and recommendations, as well as questions raised by the HCH 

Program staff to HRSA/BPHC for review and final decision.  

Thanks to all and the meeting adjourned at 11:45am  




