Alameda County Health Care for the Homeless Commission
Friday September 20, 9:00am-11:00am
Alameda County Health Care Services Agency
1000 San Leandro Blvd #325, San Leandro CA 94577
AGENDA
Presenter

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

TAB

Time
9:00 AM

Lynette Lee
Co-Chair HCH Commission

5 min

B. CLOSED SESSION
1. No Closed Session.
C. PUBLIC COMMENT**
Persons wishing to address items on or off agenda

5 min

D. CONSENT AGENDA
 Review and Approve Minutes of 8/9/2019 Meeting

TAB 1

5min

TAB 2

20 min

F. HCH Program Director Report –
Lucy Kasdin: HCH Program Update

Lucy Kasdin LCSW, HCH
Director

H. HCH Commission Orientation:
What Orientation Needs does HCH Commission have? How can
HCH program support Board Development?

David Modersbach

10 min

Sam Weeks DDS

5 min

Lynette Lee
Lynette Lee
Lois Bailey Lindsey
Michelle Schneidermann MD

10 min

I. REGULAR AGENDA
1. Consumer/Community Input – Report from HCH
Consumer/Community Advisory Board
2. Executive Committee report
3. Street Health Committee
4. Budget/Finance and Contracts Committee
5. Clinical Committee
6. Board Planning/Development:
a. Bylaws Review
b. Board Self Assessment
c. Board Development Timeline
d. Commissioner Orientation
e. Commisson Structure – Committees
f. Communication/Interactions: BOS-AHS-ProgramCommunity etc
g. Retreat?
7. Other HCH Commission Business:
J. OTHER ITEMS
1. Items for upcoming agendas:
Next Meeting: Friday October 18, 2019 9-11am HCSA 1000 San
Leandro Blvd San Leandro.
December: Joint HCH CCAB/HCH Commission Meeting: Friday
December 13, 10-12noon; followed by ACHCH Winter Gathering
12-2pm at ACHCH offices 1404 Franklin Street, Oakland
K. ADJOURNMENT

Lynette Lee

20 min
Tab 3

5 min
10 min

11:00 AM
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Tab 1:
Draft Minutes 8/9/19 Joint
HCH Commission/HCH CCAB
Meeting

Alameda County Health Care for the Homeless Commission Meeting
Friday, August 9, 2019 9:00-11:00am
Draft MINUTES
HCH Commissioners Present HCH CCAB Members
County Staff/Partners Present:
Present:
Lynette Lee (Vice Chair)
Sabrina Fuentes
David Modersbach
Lois Bailey Lindsey
Denise Norman
Jeffrey Seal, MD
Julie Lo
Jeannette Johnigan
Heather MacDonald Fine AHS
Denise Norman
Mark Smith
Maria Leon, Intern, AHS
Ana Bagtas
April Anthony
Theresa Ramirez, ACHCH
Michelle Schneidermann
Sam Weeks
Janice Edwards, ACHCH
Shannon Smith-Bernardin
Luella Penserga, Consultant, ACHCH
Samuel Weeks, DDS
Absent:
Kathy Barron, ACHCH
Laura Guzman, JD
Bennie Whitfield
Gloria Cox-Crowell
Brenda Whitfield
Public:
Absent:
Guitar Whitfield
Will Keola-Thomas RN
boona cheema
Fr. Rigo Caloca Rivas
Claudia Young
Item

Discussion/ Recommendations

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

Adopt agenda – Agenda adoped by Commission

B. CLOSED SESSION

No Closed Session

C. PUBLIC
COMMENT**

No public comment

D. CONSENT
AGENDA

Review and Approve Minutes of 7/19/19 HCH Commission meeting and
7/12/19 HCH CCAB meeting (HCH CCAB minute review passed onto 9/13/19
meeting). HCH Commission 7/19/19 minutes approved unanimously.

E. HCH DIRECTOR
REPORT

Jeffrey Seal MD ACHCH Medical Director presented the Director’s Report
(attached). Highlights that were discussed:

Meeting Chaired by Vice-Chair Lynette Lee

Action
Motion:
L.Guzman
Second: J.Lo
Yea: unanimous

Motion: J.Lo;
second,
L.Guzman
Yea: unanimous

1.
Strategic Plan – Quarter 1 and Quarter 2 dashboard discussion.
Alameda County Health Care for the Homeless (HCH) is serving more people
overall than last year. Demographics remain consistent. Notes on the
decreases:
 Street medicine contracts ended effected June 30. There was an

1

Item

Discussion/ Recommendations







Action

observed decrease in numbers of people served, as new teams are rolled
out.
HCH is rolling out geographically-defined teams across the County with
new contracts beginning in the current fiscal year. As teams ramp up, the
aim is to increase the numbers of people served to 340+ people served
per team. Additionally, teams are expected to provide more
visits/services per person.
HCH and its federal grant subrecipient, Alameda Health System (AHS),
are finalizing transition of the mobile health van to AHS operations. The
focus of the mobile health van will be to provide health care to residents
of homeless shelters (shelter health).
It was noted that the annual cost breakdown $1,600 per person, due to
many visits/services provided over the year. Lucy Kasdin will ask David
Modersbach to add the number of visits to the dashboards.

2. HCH personnel. Janice Edwards joined HCH as the Finance staff. Alex
Martin from HCSA has been filling in up to now. Administrative assistant
vacancy – HCH made an offer to a candidate. Jeffrey discussed the
challenges that the HCH program confronts in moving hiring through the
county HR and Civil Service processes, delays and bottlecks at a variety of
different levels for different positions. Commissioners and CCAB members
discussed where and if they could serve to put pressure to move hiring
forward. The homeless crisis is an opportunity for the BOS to demand
quick action to speed up approval process between CAO’s office and HCSA.
The consensus of the HCH Commission is that they would support the HCH
program if they presented specific asks of the BOS/HR/CAO’s office
3. Street Health Program. ACHCH has initiated the Street Health Learning
Community, including Lifelong, Tiburcio, Tri-City, HCH and other
participants, monthly trainings. Changes to Street Health model: In BOS
meeting, a decision was made by BOS to add medical provider (MD, MidLevel) 0.30FTE to each Street Health contract and expand the model to
include medical care beyond nursing services. ACHCH staff must amend
contracts, and add non-federal funding (as of yet unidentified, but it will
not be HRSA grant funds) to pay for new staffing. HCH Commissioners
questioned the authority behind this decision, as the HCH Commission has
the authority to determine operations including sites and hours, and this
decision was made without consulation of the HCH Commission, even if
funding is non-federal. Conclusion is that the HCH Commission must
continue to make inroads to the Board of Supervisors, and do education,
both publicly and privately. HCH Commissioners will continue to closely
watch the East Oakland street health providers, including ROOTS, Lifelong.
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Item

Discussion/ Recommendations

Action

4. Operational site visit. With HRSA approval of ACHCH governance
structure, ACHCH now has no outstanding HRSA conditions. The HRSA
2020-2022 SAC will be submitted without Conditions.
5.

Quality Program
 Results-Based Accountibility is being used to monitor all contracts.
 Consumer Advisory Board (CAB) developed a tool to track patient
experience.
 Commissioner Bagtas asked about Commissioners attendance at
monitoring meetings. Staff responded that Commissioners are welcome
and that staff will share the calendar with Commissioners.
 ACHCH is developing a Street Health manual; the learning community
begins next week on July 24.

6.
Program Highlight. ACHCH’s Street Health work on treating opiate
addiction was recently published in an article in Psychiatry Online.
7.

Needs Assessment
 Dr. Amanzadeh, consultant with HCH, has completed the ACHCH Oral
Health Needs Assessment, including documenting best practices for
dental case management.
 HCH is conducting a Shelter health needs assessment to drive Shelter
Health operations.
 HCH is working with CAPE and Family Health Services (Public Health
Department) in conducting an assessment of the needs of families
including pregnant women and children.
8.
Medical Respite
 HCH is working to increase the number of beds in Alameda County for
medical respite for homeless patients discharged from hospitals.
Working to develop Adeline Street respite project with HCSA and
Lifelong Medical Care. ACHCH (specifically Dr. Jeffrey Seal) has been
tasked with leading countywide planning for this project and the
Alameda Point Collaborative
 Vice Chair Lee inquired about the Fairmont Hospital space.
Commissioner Schneidermann and Heather MacDonald-Fine responded
that AHS is using the space for acute rehabilitation services but the
space does not meet seismic regulations for acute care (i.e., where
patients are unable to independently leave the building in the event of
an earthquake). AHS is proceeding with budget negotiations and
discussing use of the Fairmont space with the County.
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Item
G. AHS Subrecipient
Report

Discussion/ Recommendations

Action

Heather MacDonald-Fine provided a report.
 Meeting next Tuesday to discuss board impaction and budget
 EPIC trainings begin September 29th
David Modersbach discussed AHS co-applicant board up and running;
governing operations within in AHS. How often Heather needs to give
reports?

H. HCH Commission
Orientation: 2019
Homeless Point In
Time Count Report

Laura Guzman, EveryOne Home, HCH Comissioner presented report (see
attached)

I. REGULAR
AGENDA

HCH Commissioner Denise Norman tended her resignation from the HCH
Commission. A member of the HCH CCAB and many other community
boards, she has determined that her family requirements and her other
community commitments outweigh her ability to adequately carry out her
duties as a HCH Commissioner. Commissioners thanked her for her service
and her continued dedication to the HCH CCAB.

1. Action Item:
Review and
Approval of
ACHCH 20202022 HRSA
Services Area
Competition
submission
https://www.ach
ch.org/commissio
ners--private.html
2. Consumer/Comm
unity Input –
Report from HCH
Consumer/Comm
unity Advisory
Board and Joint
Discussion
3. Executive
Committee
report
4. Street Health
Committee
5. Budget/Finance
and Contracts
Committee

s

Action Item: HCH Commissioners had been briefed at 7/20/19 meeting, and
had time to review ACHCH 2020-2022 HRSA Services Area Competition
submission. The commissioners present voted unanimously to approve
submission of the SAC.

HCH CCAB: Sam Weeks DDS, CCAB Board Chair discussed CCAB current
projects: Retreat scheduled 10/11/2019, working on getting; location TBD,
transportation options being considered. Discussed recruiting new members,
goals for CCAB in the next year, getting more resources, and annual retreat.
Laura Guzman inquired about having Commissioners participate in retreat
about how to develop CCAB expertise. More powerful partners when CCAB
and Commission collaborate.
Executive Committee: Lynette reported that the Executive Committee is
working to revise bylaws, considering a HCH Commission retreat, and
needing to develop a HCH Project Director evaluation process.

Street Health Committee: Discussion of Street Health projects, possiblility of
HCH Commissioners shadow on StreetHealth services individually but not as
group.
Budget: None to report
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Item
6. Clinical
Committee

Discussion/ Recommendations
Clinical/Quality: None to report

Other HCH
Commission
Business

Joint HCH CCAB/ HCH Commission Discussion:
 Jeannette Johnigan and Sabrina Fuentes presented takeaways from
their participation in National HCH Conference.
 Jeannette Johnigan and Sam Weeks shared their experience in the
BRG Patient Experience process; expressed some disappointment in
not feeling continued input and role of HCH CCAB in the testing and
rolling out of the model.
 Key areas of interest presented by HCH CCAB Members:
o Mental Health and rapid response, crisis response services
o Crystal Meth use and supportive/recovery services: There is
lots of speed use, but very few services available/provided,
nor harm reduction services being articulated.
o ROOTS: There has been conflict and controversy, and CCAB
has been involved over the years, it is important to let CCAB
know about issues as they are arising so they can advise and
possibly have a role in mediating.
o Laura Guzman recognized the important role of the CCAB in
supporting the HCH Commission’s work, and urged all to
consider having more CCAB involvement not just in an
advisory role but in governing the health center, and making
space to include consumers in the HCH Commission and in
our work.

I. OTHER ITEMS

1. Evaluations are due for Project Director; commission members should hear
directly from Dr. Kathleen Clanon or Colleen Chawla.

1. Items for
upcoming
agendas:

H.
ADJOURNMENT

Action

Next meeting: HCH CCAB meeting: Friday, September 13th; 12p-2p
HCH Commission: Friday, September 20th; 9a-11a
Meeting adjourned at 11:17am.
MINUTES APPROVED BY UNANIMOUS VOTE OF HCH COMMISSION
Verified by Lois Bailey Lindsey, HCH Commission Executive Committee
Secretary
____________________________________ Date:__________________
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Tab 2:
HCH Director Program
Update

ALAMEDA COUNTY HEALTH CARE FOR THE HOMELESS
1404 Franklin Street, Suite 200
Oakland, CA 94612
TEL (510) 891-8950
FAX (510) 832-2139
www.achch.org

September 20, 2019
TO: Alameda County Health Care for the Homeless Commission
FROM: Lucy Kasdin, LCSW Director
SUBJECT: Director’s Report
Program activity update since the 8/2019 HCH Commission meeting:

1. Personnel (Strategic Area: Clinical Care and Leadership and Advocacy)
We are excited to announce that we finally are able to move forward with hiring a Behavioral Health
Clinical Supervisor and Senior Pharmacist. We anticipate filling both positions in the next two
months. We remain in the process of reclassifying several positions to enhance and support our
growing direct services including a RN II and Behavioral Health Clinician.
2. Quality (Strategic Area: Clinical Care)
We held our first internally ACHCH Quality Committee meeting in September. We are streamlining
our quality efforts including bi-annual deep drives for each contract, quarterly site visits to AHS,
monthly technical assistance and training for Street Health contractors. A Patient Experience review
and training for ACHCH contractors will take place on 10/16/19. At TRUST we also initiated a first
Mortality Review following patient death – reviewing patient care, utilization and coordination of
services they’d received, and with recommendations for improvements.
3. Contracts (Strategic Area: Clinical Care)
Following direction from the Board of Supervisors ACHCH is currently in the process of amending
our Street Health contracts to add .30FTE medical provider (MD/PA/NP) to each team. Non-federal
funding to support this enhancement to the service delivery model will be through HealthPAC. We
are working closely with our colleagues in HealthPAC to develop the contracts, including adding
additional quality metrics that focus on HIV and Hep C identification and treatment in field based
settings.
4. Program Highlight (Strategic Area: Community Awareness and Marketing)
The HCH StreetHealth team was featured in an hour-long program on KCBS radio that focused on
mental health services. The hour included a diverse range of issues including care for unsheltered
populations, programs for victims experiencing a mass incident such as Gilroy, and school programs
addressing similar trauma. Our segment highlighted the amazing innovative work our team is doing
on the streets of Oakland. https://www.achch.org/news.

ACHCH also was awarded the 2019 California State Association of Counties (CSAC) Challenge Merit
Award
5. HRSA Updates (Strategic Area: Health Center Compliance)
HRSA has required ACHCH to treat our three Street Health contractors as “Sub-Awardees” rather
than “contractors,” necessitating a change in contract language and monitoring procedures.
Revised contracts will come to the HCH Commission in October for review and approval.
6. Needs Assessment (Strategic Area: Clinical Care and Leadership and Advocacy)
Shelter Health:
ACHCH is finalizing a Shelter Health Needs Assessment to gather information about the strategies
other counties and HCH programs use to bring services to shelter residents and what shelters in
Alameda County need most to support access care to for their residents. The final report and
recommendations will be used to clarify AHCHC program resources, role and strategies to increases
access to medical care in shelters.
While we work to finalize the needs assessment we have begun to make significant changes to our
Shelter Health service delivery model. Effective September 1 AHS transitioned to fully operating the
mobile health van. We are actively working with our Shelter Health staff to develop expanded
service provided directly in shelters, residential treatment programs, churches and other places
homeless individuals come for services.
7. Medical Respite (Strategic Area: Clinical Care and Leadership and Advocacy)
LifeLong: HCH is continuing a significant amount of work with LifeLong and AC3 to open a 27 bed
medical respite facility on Adeline St. in West Oakland, which will be available to AHS and street
medicine patients. The project is expected to begin accepting patients in the next few weeks, and
we are expecting to expand it to approximately 40 beds in the coming months
Alameda Point: HCSA leadership has committed to the expansion of medical respite beds by 150
over the next 3 years. These beds will likely be provided by a variety of operators and target
different patient populations (complex medical, behavioral, etc.). HCH is currently serving as the
county lead for the Alameda Point Collaborative project and has worked to secure a $10million
dollar commitment for the project over the next 3-4 years, as well as initial operating costs.
Sincerely,

Lucy Kasdin, LCSW
Director
Alameda County Health Care for the Homeless
Lucy.kasdin@acgov.org
510-891-8903

Tab 3
Draft Bylaws HCH
Commission

ALAMEDA COUNTY HEALTH CARE FOR THE HOMELESS
COMMISSION
ACHCH Program
1404 Franklin Street, Suite 200
Oakland, CA 94612
TEL (510) 891‐8950
FAX (510) 832‐2139
www.achch.org
ACHCH HCH Commission
Friday September 20, 2019
Board Development Discussion
a.

Bylaws Review (for approval Friday October 18, 2019)

b.

Board Self‐Assessment

c.

Board Business Timeline

d.

Board Development Timeline

e.

Commissioner Orientation

f.

Commission Structure – Committees

g.

Communication/Interactions: BOS‐AHS‐ACHCH
Program‐ HCSA – CCAB ‐‐ Community etc

h.

Retreat?

HCHP GRANT TIMELINE ‐‐ HCH Commission
Event

Date

Commission
Review needed

Notes/Progress

2019
Quality Plan Review for HCH Comm
County Single Audit begins
Budget Presentation to HCH Commission
Joint HCH Commission/CCAB meeting

November

X

November
December
December

x
December

2020
HRSA 2020 Grant Year Begins
Brown Act Review
County MOE Review and Submission
Submit UDS report
HRSA IBHS Implemented
UDS Report to HCH Comm
HRSA Federal Financial Report (FFR) due
National HCH Conference Phoenix
Joint HCH Commission/CCAB meeting
Budget Review for 2021 Renewal
HRSA Budget (BPR) Approval HCH Comm
Quality Committee Report to HCH Comm
Submt HRSA Budget Period Renewal
County Single Audit begins
HCH Quality Plan Review
HCH Budget Review Overview

January
January
February
February 15th
March
March
April 30th
May 11‐14
June/July
June
July
August
August
November
November
December

HRSA Funding GY2020: $
February

HCH Commission Review

x

HCH Commission Review

Based on 2019 SAC schedule 6/7/18
July
HCH Commission Review
HCH Commission Approval
x

HCH Commisison Review

x

HCH Commission participation

2021
Brown Act Review
Commission training Operational Site Visit

January
February

HRSA Operational Site Visit

August

Draft 9/2/2019

BYLAWS OF THE ALAMEDA COUNTY HEALTH CARE FOR THE HOMELESS HCH COMMISSION
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TABLE OF CONTENTS
Introduction
ARTICLE I:

PURPOSE. Vision, mission, purpose of the HCH Commission.

ARTICLE II:

RESPONSIBILITIES. To support the mission and meet federal governance
expectations of HRSA.

ARTICLE III:

MEETINGS
Section 1. Regular Monthly Meetings.
Section 2. Special Meetings.
Section 3. Notice and Open to the Public.
Section 4. Place of Meeting.
Section 5. Quorum and Voting Requirements.

ARTICLE IV:

HCH COMMISSION MEMBERS
Section 1. Number of HCH Commission Members.
Section 2. Election and Term of Office.
a. Public Notice of Vacancies.
b. Nominations.
c. Nominee Information.
d. Presentation of Nominees to HCH Commission.
e. Voting.
f. New HCH Commission Member Term.
Section 3. Quorum.
Section 4. Conflict of Interest.
Section 5. Compensation.
Section 6. Procedures.
Section 7. Informal Action.
Section 8. Removal/Vacancies.

ARTICLE V:

OFFICERS
Section 1. Number of Officers. Chair and Vice Chair.
Section 2. Election and Term of Office.
Section 3. Removal or Vacancy.

ARTICLE VI:

COMMITTEES
Section 1. Executive Committee. Meetings, Membership, Powers, Voting,
Vacancies.
2

Draft 9/2/2019
Section 2. Additional Committees. Chair, Members, Term of Office, Vacancies.
ARTICLE VII: AMENDMENT TO BYLAWS
ARTICLE VIII: LIMITATIONS OF AUTHORITY. Alameda County Authority over fiscal and
personnel matters.
ARTICLE IX: DISSOLUTION
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INTRODUCTION

This body shall be known as the Alameda County Health Care for the Homeless Commission
(“HCH Commission”).
The HCH Commission shall serve as an independent local co-applicant governing board of
Alameda County’s Health Care for the Homeless health center program, supported by Section
330(h) grant funds. Alameda County, a public entity, shall act as co-applicant with the HCH
Commission.
Alameda County is the recipient of a federal Section 330(h) grant to provide health care to
people experiencing homelessness. Alameda County Health Care for the Homeless service sites,
services, providers, service areas, and target populations that are approved under the federal
grant are collectively referred to as the “Health Center.”
Section 330(h) grant funding comes from the Health Resources and Services Administration
(HRSA), U.S. Department of Health and Human Services. The enabling legislation for the Health
Center program is Section 330 of the Public Health Service Act, a United States federal law.
These Bylaws define the powers of this Co-Applicant Board, known as the Alameda County
Health Care for the Homeless HCH Commission (the “HCH Commission”). The HCH Commission
is governed and created by Alameda County Administrative Code Chapter 2.124, sections
2.124.010 to 2.124.120.
For the purposes of these Bylaws, ‘Health Center’ is equivalent to ‘HRSA Scope of Project’ as
defined in Alameda County Administrative Code section 2.124.010.
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ARTICLE I
PURPOSE
Vision: Alameda County Health Care for the Homeless envisions a just society, in which all
persons have access to quality health care and housing. We believe the problems of
homelessness and health disparities can be solved.
Mission: The mission of Alameda County Health Care for the Homeless is to improve the health
of Alameda County residents experiencing homelessness by ensuring access to culturally
informed, whole-person health care and housing services.
The HCH Commission is the community-based governing board mandated by HRSA’s Bureau of
Primary Health Care (BPHC) to oversee and set policy for the Health Center.
The HCH Commission shall work cooperatively with Alameda County to support and guide the
Health Center in its mission to provide comprehensive health care that is quality-driven,
affordable and culturally competent to persons experiencing homelessness in Alameda County,
while ensuring compliance with HRSA grant requirements.
ARTICLE II
RESPONSIBILITIES
The HCH Commission’s responsibilities include providing advice, leadership and guidance in
support of the Health Center’s mission. The HCH Commission has specific responsibilities to
meet the governance expectations of HRSA.
Day-to-day operational and management authority resides with Alameda County Health Care
for the Homeless staff.
The HCH Commission is responsible for:
A. Approving the selection and dismissal of, and evaluating the performance of the Health
Care for the Homeless Project Director, subject to those limitations on the HCH
Commission’s authority over labor relations and conditions of employment described
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in the HCH Commission’s enabling ordinance, which are strictly reserved to the
Alameda County Board of Supervisors.
B. Long-term strategic planning, which would include regular updating of the Health
Center’s mission, goals, and plans, as appropriate.
C. Evaluating the Health Center’s progress in meeting its annual and long-term goals.
D. Determining the hours during which services are provided at HRSA Scope of Project
sites that are appropriate and responsive to the community’s needs.
E. Developing a quality improvement system.
F. Developing fee schedules for services, including the sliding fee discount program.
G. Approving the annual Health Center budget and audit within appropriations made
available by the Alameda County Board of Supervisors.
H. Approving applications related to the Health Center, including grants and designation
applications and other HRSA requests regarding the HRSA Scope of Project.
I.

Establishing general policies and procedures for the Health Center that are consistent
with the Health Center and applicable grants management requirements.

J. Developing HCH Commission member selection and dismissal procedures as set forth
in these Bylaws.
HCH Commission members are expected to attend all meetings and work collaboratively with
the Alameda County Board of Supervisors and Alameda County staff to support the Health
Center’s mission and ensure the maintenance of the federal HRSA grant in compliance with
HRSA rules and regulations.
HCH Commission Members shall be entitled to receive agendas, minutes, and all other
materials related to the HCH Commission, may vote at meetings of the HCH Commission, may
hold office, and may chair HCH Commission committees. HCH Commission Members may not
act, or speak, on behalf of the HCH Commission without the HCH Commission’s express
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consent.
ARTICLE III
MEETINGS
Section 1. Regular Monthly Meetings. Regular meetings shall be held monthly for the purpose
of electing Project Directors and for the transaction of such other business as may properly
come before the meeting. The annual meeting shall be held at the time and place designated by
the Board of Project Directors from time to time.
Section 2. Special Meetings. Special meetings maybe requested by the Chair or the HCH
Commission Members. A special meeting of members is not required to be held at a geographic
location if the meeting is held by means of the internet of other electronic communication
technology in a manner pursuant to which the members have the opportunity to read or hear
the proceedings substantially concurrent with the occurrence of the proceedings, note on
matters submitted to the members, pose questions, and make comments.
Section 3. Notice and Open to the Public. All meetings will be conducted in accordance with
the provisions of the Ralph M. Brown Act, open public meeting law, as amended.
Written notice of each regular meeting of the HCH Commission, specifying the time, place and
agenda items, shall be sent to each member not less than seventy-two (72) hours prior to the
meeting except as permitted by the Ralph M. Brown Act.
Preparation of the agenda shall be the responsibility of the Chair in conjunction with the Project
Director of the Alameda County Health Care for the Homeless Program, or their designee.
Supportive materials for policy decisions to be voted upon shall be distributed to all members
along with the agenda. If, on a rare occasion, such prior submission is precluded by time
pressures, and if the urgency of a HCH Commission vote is established by the Chair of the HCH
Commission, an item may be placed on the agenda although supporting materials are not
available in time to be distributed; however, such material shall be available at the meeting.
Items which qualify as an emergency can be added to the agenda pursuant to the Ralph M.
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Brown Act.
Section 4. Place of Meeting. Meetings shall be held at the organization’s principal place of
business unless otherwise stated in the notice. Unless the articles of incorporation or bylaws
provide otherwise, the HCH Commission may permit any or all Commissioners to participate in
a regular or special meeting by, or conduct the meeting through the use of, any means of
communication by which all Project Directors participating may simultaneously hear each other
during this meeting. A Commissioner participating in a meeting by this means shall be deemed
to be present in person at the meeting.
All meetings will be conducted in accordance with the provisions of the Ralph M. Brown Act,
open public meeting law, as amended.
Section 5. Quorum and Voting Requirements. The presence of a majority of the appointed
members of the HCH Commission shall constitute a quorum at a meeting. A quorum is
necessary to conduct business and make recommendations. A majority vote of those HCH
Commission members present and voting is required to take any action. The Commissioners
present at any meeting represented by a quorum may continue to transact business until
adjournment, even if the withdrawal of some Commissioners results in representation of less
than a quorum.

Each member shall be entitled to one vote. Voting must be in person or telephonically; no
proxy votes will be accepted.
HCH Commission member attendance at all meetings shall be recorded on a sign-in sheet.
Members are responsible for signing the attendance sheet. The names of members attending
shall be recorded in the official minutes.
In the absence of a quorum, a majority of Commissioners may adjourn the meeting to another
time with at least 48 hours’ notice. If a quorum is then represented at this following meeting,
any business may be transacted that might have been transacted at the originally scheduled
meeting.
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The Commissioners present at any meeting represented by a quorum may continue to transact
business until adjournment, even if the withdrawal of some Commissioners results in
representation of less than a quorum.
The meeting shall be conducted in accordance with the most recent edition of The Sturgis
Standard Code of Parliamentary Procedure unless otherwise specified by these Bylaws.
ARTICLE IV
HCH COMMISSION MEMBERS
Section 1. Number of HCH Commission Members. The Health Care for the Homeless health
center services, service sites and providers shall be managed by a HCH Commission consisting
of nine (9) to twenty-five (25) members, with nine members initially appointed by the BOS.
Subsequent appointments to fill vacancies will be made pursuant to these Bylaws, Article IV.
All members of the HCH Commission shall be residents of Alameda County. Each of the five
districts represented by a member of the BOS must be represented by at least one member of
the HCH Commission. At least one member must be a member of the Consumer Community
Advisory Board of HCH. The Project Director of the HCH program shall serve as an ex-officio
non-voting member of the HCH Commission.
Collectively, HCH Commission members shall possess expertise in health care, community
affairs, finance, government, business, and legal affairs. Each member shall have a
demonstrated commitment to people experiencing homelessness and the special needs of that
population.
No member of the HCH Commission shall be an officer, employee or an immediate family
member of an officer or employee of Alameda County, AHS, or a subcontracting agency of the
HCH or HCO. No more than four (4) members may receive more than ten percent (10%) of their
annual income from the health care industry. No members shall have a financial interest which
would constitute a conflict of interest.
Currently, there is a HRSA waiver in place regarding consumer membership requirements. If
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anything should change or the waiver is withdrawn, these Bylaws shall be amended to reflect
that change or withdrawal.
Section 2. Election and Term of Office. HCH Commission members shall be elected at a regular
meeting or a meeting designated for such elections.
The term of office for HCH Commission members shall be four (4) years, unless otherwise
designated in the enabling Ordinance. A member shall be limited to three (3) consecutive full
terms of membership. The effective date of membership corresponds to the date of
appointment.
A partial term of less than four (4) years shall not count as a term as outlined above.
A. Public Notice of Vacancies. In addition, the Board shall ensure that public notice is
provided regarding current and pending vacancies. Such notice must be given
sufficiently in advance to permit members of the public at least three weeks after the
posting of the notice to submit an application, as developed and approved by the HCH
Commission, before the selection process outlined in this Article.
B. Nominations. Nominations shall be given to the Chair in writing. Anyone may nominate
a person for voting membership on the HCH Commission so long as the nominee meets
the membership requirements of these Bylaws. A nominee may decline nomination.
C. Nominee Information. A nominee must provide information sufficient to confirm that
they meet the membership requirements of these Bylaws.
D. Presentation of Nominees to HCH Commission. A list of nominees and other applicants
shall be presented to the HCH Commission at a meeting between two and four months
in advance of the expiration of terms for voting membership positions which are up for
selection.
E. Voting. Each proposed new or returning member who is nominated or who applies shall
be separately selected by a majority vote of these members present and voting at the
meeting designated for such selections.
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F. New HCH Commission Member Term. A nominee or applicant who is so selected for
membership shall begin his or her new term immediately upon the end of the term of
the prior holder of the seat for which the selection was held.
Section 3. Quorum. A majority of Commissioners shall constitute a quorum.
Section 4. Conflict of Interest. A conflict of interest is a transaction within the Health Center in
which a HCH Commission member has a direct or indirect economic or financial interest. Actual
or potential conflicts of interest or the appearance of a conflict of interest by HCH Commission
members, employees, consultants and those who furnish goods or services to the Health
Center must be declared by completing a conflict of interest declaration form (see Appendix
“A”).
In situations in which a conflict of interest may exist for a member of the HCH Commission, the
member shall declare and explain the conflict of interest. No member of the HCH Commission
shall participate in discussion of or vote on a matter where a personal or potential conflict of
interest exists for that member.
In addition to the requirements imposed by these Bylaws, HCH Commission members shall be
subject to all applicable state and federal conflict of interest laws and the rules, reporting
requirements, and conflict of interest code applicable to the Alameda County Board of
Supervisors.
Section 5. Compensation. Members of the HCH Commission shall serve without compensation.
Travel and meal expenses when traveling out on HCH Commission business shall be approved in
advance by the HCH Commission.
Section 6. Procedures. The vote of a majority of the Commissioners present at a properly called
meeting at which a quorum is present shall be the act of the HCH Commission, unless the vote
of a greater number is required by law or by these by-laws for a particular resolution. A
Commissioner who is present at an HCH Commission meeting at which action on any matter is
taken shall be presumed to have assented to the action taken unless their dissent is entered in
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the minutes of the meeting. The Board shall keep written minutes of its proceedings in its
permanent records.
Section 7. Informal Action. Any action required to be taken at an HCH Commission meeting, or
any action which may be taken at any committee of the HCH Commission, may be taken if a
consent in writing setting forth the action is so taken, signed by all of the Commissioners or all
of the members of the committee of the HCH Commission, as the case may be.
Section 8. Removal/Vacancies. Any member may be removed whenever the best interests of
the Health Center or the HCH Commission will be served. The member whose removal is placed
in issue shall be given prior notice of their proposed removal and a reasonable opportunity to
appear and be heard at a meeting of the HCH Commission. A member may be removed
pursuant to this section by a vote of two-thirds (2/3) of the total number of members then
serving on the HCH Commission.
Continuous and frequent absences from HCH Commission meetings, without reasonable
excuse, shall be among the causes for removal. In the event that any member is absent without
acceptable excuse from three (3) consecutive HCH Commission meetings or from four (4)
meetings within a period of six (6) months, the HCH Commission shall automatically give
consideration to the removal of such person from the HCH Commission in accordance with the
procedures outlined in this Article.
The HCH Commission will accept a verbal resignation of a HCH Commission member so long as
it is properly documented. The HCH Commission will send an email or letter to the HCH
Commission member confirming the resignation. Following seven days (7) of receipt of the
letter by the HCH Commission, the resignation is accepted.
The HCH Commission shall have the ability to appoint members to fill vacancies to complete a
term, following the procedures outlined in Article IV. Anyone selected to fill a vacancy shall fill
the remainder of the term.
ARTICLE V
OFFICERS
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Section 1. Number of Officers. The officers of the organization shall be a Chair, Vice-Chair and
Secretary. The Chair may not serve concurrently as a Vice Chair.
Chair. The Chair shall preside over meetings of the HCH Commission, shall serve as Chair
of the Executive Committee and shall perform the other specific duties prescribed by
these Bylaws or that may from time to time be prescribed by the HCH Commission.
Vice Chair. The Vice-Chair shall perform the duties of the Chair in the latter’s absence
and shall provide additional duties that may from time to time be prescribed by the HCH
Commission.
Secretary. The Secretary shall review and sign off on official Commission meeting
minutes and ensure that the Commission adheres to adopted Bylaws.
Section 2. Election and Term of Office. Nominees for officers shall be selected from the HCH
Commission membership. A nominee may decline nomination.
Nominations for officers shall be made at the regular November meeting.
Officers shall be elected annually by a majority vote of these members present and voting, as
the first order of business at the December meeting of the HCH Commission.
Initial selection of officers upon creation of the HCH Commission will transpire at the same HCH
Commission board meeting following the adoption of these Bylaws.
Officers shall be elected for a term of two (2) years, or any portion of an unexpired term
thereof. A term of office for an officer shall start January 1, and shall terminate December 31, of
the following year, or shall serve until a successor is elected.
Section 3. Removal or Vacancy. Vacancies created during the term of an officer shall be filled
for the remaining portion of the term by special election, outside the November and December
meeting if necessary, by the HCH Commission at a regular or special meeting in accordance
with this Article.
The removal of any officer from his or her office shall be governed by the provisions of Article IV
regarding the removal of members.
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ARTICLE VI
COMMITTEES
A committee may be so designated by adoption at a meeting of the HCH Commission at which a
quorum is present. Each standing committee shall be subject to the requirements of the Ralph
M. Brown Act.
Section 1. Executive Committee.
Meetings. The Executive Committee shall meet on an as-needed basis and at such time
and place as it may designate and shall keep a record of all its proceedings and actions.
Membership. The Executive Committee shall consist of the Chair, Vice-Chair, and one
(1) member of the HCH Commission elected as a Secretary.
Powers. The Executive Committee shall coordinate the activities of all committees and
shall perform such other duties as prescribed by the HCH Commission. Any actions or
recommendations of the Executive Committee must be approved by the HCH
Commission.
Voting. The Executive Committee shall act by majority vote of those present at a
meeting having a quorum. Two (2) members of the Executive Committee shall
constitute a quorum.
Vacancies. Vacancies on the Executive Committee shall be filled by special election at a
regular or special meeting of the HCH Commission, in accordance with Article V.
Section 2. Additional Committees. In addition to an Executive Committee pursuant to Article
XIV, the HCH Commission may designate one or more committees as the HCH Commission sees
fit to carry out its responsibilities. Each committee shall consist of two (2) or more HCH
Commission members.
A. Chair. The Chair of the HCH Commission shall appoint the Committee Chair from the
members of the committee.
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B. Members. Committee members shall be appointed by the Chair of HCH Commission and
are subject to the review of the HCH Commission.
C. Term of Office. The Chair of a committee shall hold office until a successor is appointed
and approved. All members of each committee shall hold office for two (2) years.
D. Vacancies. The Chair, with the approval of the HCH Commission, shall have the power to
fill any vacancies that occur on a committee.
The designation of such committees and the delegation thereto of authority shall not operate to
relieve the HCH Commission of its responsibility to approve all actions or recommendations of a
committee.
ARTICLE VII
AMENDMENT TO BYLAWS
The Bylaws may be repealed or amended, or new Bylaws may be adopted at any meeting of the
HCH Commission at which a quorum is present, by two-thirds (2/3) of those present and voting.
At least fourteen (14) days written notice must be given to each member of the intention to
alter, amend, repeal, or to adopt new Bylaws at such meetings, as well as the written
alteration, amendment or substitution proposed. Any revisions or amendments approved by
the HCH Commission must conform to the County of Alameda ordinance codes, including this
HCH Commission’s enabling ordinance, as well as state and federal law. Any amendment that
conflicts with the County of Alameda ordinance codes shall be null and void.
The HCH Commission shall submit to Alameda County’s Clerk of the Board of Supervisors a copy
of any amendment to these Bylaws within five (5) business days of making any amendment. If
the HCH Commission repeals these Bylaws, it shall submit to Alameda County’s Clerk of the
Board of Supervisors a copy of the minutes of any meeting where the Bylaws are repealed
within five (5) business days of the meeting. If the HCH Commission adopts new Bylaws, the
HCH Commission shall submit to Alameda County’s Clerk of the Board of Supervisors a copy of
the new Bylaws within five (5) business days of adopting the new Bylaws.
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ARTICLE VIII
LIMITATIONS OF AUTHORITY
The Alameda County Board of Supervisors shall maintain authority to set policy on fiscal and
personnel matters pertaining to the public agency, including, but not limited to, appropriating
and authorizing funding and staffing for programs and policies related to financial management
practices, charging and rate setting, labor relations and conditions of employment.
The HCH Commission may not adopt any policy or practice, or take any action, which is
inconsistent with its enabling ordinance, or which is inconsistent with or alters the scope of any
decision or policy of the Alameda County Board of Supervisors regarding fiscal or personnel
issues or which asserts control, directly or indirectly, over any non-HRSA Scope of Project fund
or program. While the HCH Commission has the ability to approve the appointment, dismissal
and evaluation of the Health Care for the Homeless Project Director, the HCH Commission does
not have any authority to direct hiring, promotion, or firing decisions regarding any employee
of the County of Alameda or Alameda Health System.
ARTICLE IX
DISSOLUTION
Dissolution of the HCH Commission shall only be by affirmative vote of the Alameda County
Board of Supervisors. The causes for dissolution may include, but are not limited to, changes in
laws, regulations, or external environments, circumstances that dictate dissolution such as the
identification of an environment that would constitute a threat to patient, employee, or public
safety, clinical care, or inappropriateness, or any other circumstance that would constitute a
violation of the County law, or laws and regulations governing the Health Center, or threaten
credentialing, accreditation, or certifications that permit the delivery of services to patients. In
considering dissolution, the Board of Supervisors shall take into consideration the importance
of Health Center services to the community, and only exercise such authority as a last resort or
remedy.
Certification
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These Bylaws were approved at a meeting of the HCH Commission by a two-thirds majority
vote on _____________________.
Chair: ___________________________________________ Date: _____________________
Vice Chair: _______________________________________ Date: _____________________
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APPENDIX A: Conflict of Interest
Conflict of Interest. Conflict of Interest is defined as an actual or perceived interest by
the member in an action which results or has the appearance of resulting in personal,
organizational, or professional gain.
Duty of Loyalty. HCH Commission members must be faithful to the Health Center and may
never use information obtained by virtue of their position as HCH Commission members for
personal gain.
Responsibilities of HCH Commission Members
1. A HCH Commission member must declare and explain any potential conflicts of
interest related to:
•

Using her/his HCH Commission appointment in any way to obtain financial gain for
him/herself, anyone from the member’s household or family, or for any business
with which the HCH Commission member or a HCH Commission member’s
household or family is associated; and

•

Taking any action on behalf of the HCH Commission, the effect of which would
be to the member’s household or family’s private financial gain or loss.

2. No member of the HCH Commission shall participate in discussion of, or vote in a
situation where a personal conflict of interest exists for that member.
3. No member of the HCH Commission shall be an employee or an immediate family
member of an employee of the Health Center.
4. Any member may challenge any other member(s) as having a conflict of interest by
the procedures outlined in the HCH Commission’s Bylaws, Article X.

As a HCH Commission member, my signature below acknowledges that I have received, read
and had an opportunity to ask clarifying questions regarding these conflict of interest
requirements. I understand that any violation of these requirements may be grounds for
removal from HCH Commission membership. I further understand that I may be subject to all
other applicable state and federal conflict of interest requirements in addition to the
provisions set forth in these bylaws.
HCH Commission Member’s name (please print):
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__________________________________________

HCH Commission Member’s signature:
__________________________________________________
Date: _______________________
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