
















Community Health Council 
Public Meeting Agenda 

Monday, January 14, 2019 
6:00-8:00 pm 
McCoy Building:  426 SW Harvey Milk St., 
10th Floor Conference Room 
 

Integrated Clinical Services Mission:  “Providing services that improve 
health and wellness for individuals, families, and our communities.” 

Our Meeting Process Focuses on  
the Governance of Community Health Centers 

-Use Group Agreements (in English and Spanish) located on name tents 
-Meetings are open to the public 
-Guests are welcome to observe 

-Use timekeeper to focus on agenda 
-Use note cards for questions/comments outside of agenda items and for guest 

questions 

Council Members 
“D”eb Abney; Dave Aguayo; Fabiola Arreola (Member-at-Large); Sue Burns 

(Vice-Chair); Jon Cole (Member-at-Large); Robyn Ellis; Iris Hodge; Tara Marshall 
(Chair); Susana Mendoza; Pedro Sandoval Prieto (Secretary); Wendy Shumway 

 

Item  Process/Who  Time  Desired Outcome 

Call to 
Order/Welcome 

 

● Chair, Tara 
Marshall 

 

6:00-6:10 
(10 min) 

Review processes 

Minutes 
 

VOTE REQUIRED 

● Review and 
approve 
December 
Minutes 

6:10-6:20 
(10 min) 

Council votes to 
approve and 
Secretary signs for 
the record 

Special Guests: 
Chair Kafoury and 

Commissioner 
Meieran 

 
w/Health Center 

Overview and 
Introductions 

 

● HC Overview; ICS 
Deputy Director, 
Adrienne Daniels 
(10 min) 

● CHC Introductions 
(15 min) 

● Chair Kafoury and 
Commissioner 
Meieran 
Introductions and 
Shares (15 min) 
 

6:20-7:00 
(40 min) 

CHC and BCC 
Co-Applicant 
Partnership 
Communications 

 



 

BREAK  ● All  7:00-7:10 
(10 min) 

Meet and greet 

Scope Change:   
St Francis Dining Hall 

VOTE REQUIRED 

● SEHC Manager, 
Tony Gaines 

7:10-7:20 
(10 min) 

HRSA requires 
Council vote on 
Scope Changes 

New Member 
Nomination 

BALLOT VOTE 

● CHC Coordinator, 
Linda Niksich and 
CHC Secretary, 
Pedro Sandoval 
Prieto  

7:20-7:30 
(10 min) 

Present Candidate 
and verify ballot 
results 

Ground Rules 
Update 

VOTE REQUIRED 

● CHC Coordinator, 
Linda Niksich 

7:30-7:40 
(10 min) 

Vote on updated 
ground rules 

Council Business 
Committee Updates 

 

● Executive 
Committee 
Update; Chair, 
Tara Marshall 

● ICS Director Eval 
Report; Chair, 
Tara Marshall 

7:40-7:55 
(15 min) 

Council receives 
updates and ICS 
Director Eval report 

Meeting Evaluation  ● Chair, Tara 
Marshall 

7:55-8:00 
(5 min) 

Discuss what went 
well and what 
needs 
improvement 

Adjourn Meeting  ● Chair, Tara 
Marshall 

8:00  Goodnight! 

 

 



 
Meeting Agreements 
 
 

 
 
 

● Be mindful of the time 

● Review meeting materials before each meeting 

● Be willing to learn and be open to others’ ideas 

● Raise your hand to speak 

● Share time so that all can participate 

● Foster an environment of respect, empowerment, and 

equity for yourself and others when speaking 

● Stick to the topic/task and limit personal shares 

● Work toward problem-solving and shared 

understanding 

● Ask questions 

● Feel empowered to take a break if needed 

● Silence your cellphones  



 

Presentation Summary 

 
Scope Change:  Removal of St. Francis 

 
Inform Only Annual/ 

Scheduled 
Process 

New Proposal Review & Input Inform  & Vote 
 

 

 
 

 

Date of Presentation: 1/14/19 Program / Area:  Primary Care 

Presenters: Tony Gaines 

Project Title/Scope Change and Brief Description 
●  Removal of St. Francis Dining Hall from Scope 

Describe the current situation: 
● MCHD has operated a small, limited-hours clinic at the St. Francis Dining Hall. 

Recently, both providers at this clinic announced their retirement. 
● The site has significant barriers to providing comprehensive, quality care: 
·         Family Planning Services, much needed by our patients, are not permitted at site. 
·         There is no point of Care testing permitted per Central Lab, so there can be no blood 

draws, blood glucose testing (which is a part of responding to back-up calls), or 
specimen collection on site. 

·         There is only one sink in the office space; ideally in a clinic environment we would 
want one clean sink and one dirty sink 

·         There is no space for refrigerator; thus we are unable to store vaccines 
·         There is limited space to store Biobins. 
·         Water pools regularly on the floor with rain, causing up to a ½ inch of water on office 

and clinic room floor. MCHD staff must mop floor dry as much as they can and use 
fans. This represents a significant safety concern for staff and patients due to the 
potential for falls. 

·         Additionally, mold has been noted in the cove base, and there have been repeated 
issues with moths from the sink. 

·         The clinic’s limited hours and staffing inhibits our ability to support patients through 
the comprehensive, team based care model provided at our other sites. 

● There are currently no medical providers at the clinic, and utilization has been low. 
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Presentation Summary 

● The site served very few patients: an average of 1.6 patients per day, and was open 
Tuesdays and Thursdays from 1 to 4 pm. Thus, few people are at risk of having their 
care disrupted. 

● Staff are currently working with patients to schedule appointments at the Southeast 
Health Center and transition all care to new providers. 

● Leadership is examining if there are other locations which will have better clinical 
space and access to social services to best serve our clients. 

Why is this project, process, system being implemented now? 
● Without clinical services provided at the site, the board must vote to close this site or 

identify additional funding and resources to maintain clinical services 

Briefly describe the history of the project so far (be sure to note any actions taken to address 
diverse client needs and cultures; to ensure fair representation in review and planning) 

● We are currently reviewing the services we provide to our homeless population. 
● Our work to date has included understanding homelessness prevalence and where 

the greatest needs are in our community, coupled with a mapping exercise to show 
where services are provided by both us and our community partners. 

● Clients are already being redirected to other access points for health care.  

List any limits or parameters for the Council’s scope of influence and decision-making 
● The change requires Council approval via formal vote. 
● This vote will only impact services at the St. Francis location. 

Briefly describe the outcome of a “YES” vote by the Council (be sure to also note any 
financial outcomes) 

● MCHD will no longer include the St. Francis Dining Hall as a health care delivery site. 
Leadership will be able to continue searching for alternative locations to deliver 
medical services. 

Briefly describe the outcome of a “NO” vote or inaction by the Council (be sure to also note 
any financial outcomes) 

● MCHD would have to strategize how to continue provide clinical services at the site, 
despite low utilization, or risk non-compliance with HRSA rules. 

Which specific stakeholders or representative groups have been involved so far?  
● Debbie Powers – Deputy Primary Care Director and Manager, Rockwood Community 

Health Center 
● Tasha Wheatt-Delancy – Primary Care Services Director 
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Presentation Summary 

● Tony Gaines – Manager, Southeast Health Center Manager 
● Kate Cooper – Project Manager 
● Alex Lehr O’Connell – Senior Grants Management Specialist 

Who are the area or subject matter experts for this project? (& brief description of 
qualifications) 

● Tony Gaines – Manages Southeast Health Center and St. Francis Dining Hall 
Services 

● Debbie Powers – Deputy Director for all primary care services 
● Tasha Wheatt-Delancy – Director for all primary care services 

What have been the recommendations so far? 
● To cease all clinical services and redirect patients elsewhere for care and remove the 

site from our HRSA scope. 
● Identify alternative future location for medical services in order to best provide health 

and social services  

How was this material, project, process, or system selected from all the possible options? 
● Patients are already being routed to other sites and location is not an optimal space 

to provide care.  
● Compliance with HRSA requires action, as there are currently no providers on site at 

the clinic.  
 
Council Notes:  
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