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Roots of Health Center
Movement 19651975
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Health Center
appropriations to public
centers.
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2014 HRSA Governance PIN




99 health centers out of 1,400 total health centers are

H C H Public Entities

Some 5% of federal health center funding is
H I h earmarked towards public entity health centers.
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(38%), this compares to only 20% of the 1,400 health
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Centers

Of the 27 Public Entity HCH programs, 26 are County,
6 are MunicipalHealth Departments4 areHospital
Districtand 1University.

ts taxr eat e




P U bI I C Key Public Health Roles

Outreach (King County)

Health neteree

Nursing (Hennepin
County)
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v Who is Best Situated/Equipped to Provide

H ealth Direct Health Care Services to People

Experiencing Homelessness?
u  Mental Health

Mobile Health

u Dental Care

P rOVI d er 1 Substance Use MAT

u Shelter Health

Care

c

Directly -Provided Care
Vs.
Contractor/Coordinator Role

Linking to safety net health care/Primary Care
system




u A public entity HCH can directly provide entire range of health
H Ith care services from outreach, mobile/portable, to primary care
ea and specialty care

v Dallas Hospital Distriat, not Public Health Department but
Hospital District based out of Parkland Hospital

Care

v Critically important safety net provider in névedicaid
State

System




Public entity HCHs can be directly linked to PH

E m e rg e n Cy surveillance, epi and emergency/disaster response

systems:

Hennepin : Public Health Nursing and TB, measles response

ReS p O n d e r King County: Homeless Mortality/Death Count, Encampment

Health response

Dallas Hospital District HCH : coordination with CDC TB, flu
surge, hurricane shelter health

Minnesota measles outbreak rises Record Number Of Flu Patients Visit Parkland

tO 4] Cases King County homeless deaths Wit Jauare L0 ZC43at550am  FlledUnder Hu. 1k cascs, flu civics, 91scutirzak, Hu patients #luSeazon, Local TV, Parkland Hozattal
Quarantine is considered as infe OI1 the rise | Public Health- a
Hennenin Countv area. with firs Seattle & Klng County LIVE =

Medical Examiner's Office reports 169 deaths last year, up 32 from 2016 . I} .
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If we're ever asked to consider that we
might die someday, most of us probably
hope it's at home or doing something we
love

S For people experiencing homelessness in
King County, 72 percent die in unfortunate
8 public places, ranging from crawl spaces
under buildings, to parked cars, to public
parks, according to @ Public Health Insider
website post Monday by Keith Seinfeld, a




H ou SI N g . Housing As Health

v King County & Hennepin County -- links to Continuum: of
Care and supportive housing

v Alameda County -- Home Stretch / Coordinated Entry

System

COO rd I n ato r/ v Increasing Housing production and funding from local,

public initiatives

Provider



ACHCH Consumer/Community Advisory Board CCAB

C O n S u m e_r Street Medicine + Street Psychiatry = Street Health

Aging Homeless Services

Patient Experience

InfOrmed Health Literacy OHCH CCAB St amp




Community

Directly Governed

Governed s

CoApplicant Board

v Hennepin County CApplicantBoard



v Leveraging:
Homeless = rcreens

v Maximize HRSA funding

u  City / County / State Funding
H ealth Creating a comprehensive system of care for
homeless residents

From street health to primary care, specialty care

C e nte r and housing

and Housing but not Criminal Justice

Criminal Justicel9% invo
are and Criminal 4

ved in Human Services and Health

Human Service80% involved jh Human Servjces and Health
are but not Criminal Justigé or Housing

CrossSystem Utilization
Analysis
Hennepin County example

Health CareJtilization only 229



Public Entity HCHs are major players in

N atl O n al national coordination, best practices, etc.

How can we coordinate as Public Entities?
How can non-public entity HCHs coordinate

H e alth C ar e with Local Health Departments?
Can we expand more Public Entity HCHs?
Threats and Challenges around HRSA Health
Center compliance, OSV, Project Officials,

fo r th e CMS, efc.

Resources:

H O m e I eSS (N:gﬂ(r)]rgﬁll Health Care for the Homeless

National Association of County and City
Health Officials (NACCHO)

C O u n C I I Each Other!




David Modersbach

Grants & Special Projects

Alameda County Health Care for the Homeless
County of Alameda Health Care Services Agency
1404 Franklin Street #200

Oakland CA 94601

(510) 891-8950

David.Modersbach@acgov.org

www.achch.org



mailto:David.Modersbach@acgov.org
http://www.achch.org/

HENNEPIN GOWNTY

MINNESOTA

Health Care for the Homeless



HennepinCounty Health Care for the Homeless
Hennepin County Public Health Department

40 Employees, Hennepin County Public Health
employees
Primarily nursing run

Nurse practitioners have independent
practice in MN

RNs run operations at each location

Licensed practical nurse and medical
assistants in charge of clinic flow

4,0000 4,500 patients annually,
10,0008 12,000 visits




O Sites- Located in Community
BasedAgencies

A 1 family shelter T RN ———

"
s | i =

A 4 adult shelters LUl

A 2 drop-in centers:
1 adult and 1 youth

A 1 domestic violence shelter
Public Health Clinic

T

-




Full Primary & Mental Health Services

A Primary Care A Lab A Benefits Eligibility
A Mental Health A Radiology A Health Education
A Preventive Health A Pharmacy A Transportation
Screenings A Substance Abuse A Interpretation
A Well Child Care SEIEEE A Access to Specialty
A CaseManagement Care

A Family Planning

‘\\\ Care Coordination —
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A No charge for space
in return for services
to facility clients

A Partner to locate
patients for follow up
& referrals to HCH

A Remarkable insight
and experience-
shelter staff live with
HCH patients

A Infectious Dx / Epi
(from measles to TB
and HepA, to noro)

A Emergency Response
(Super Bowl)

A Administrative
support (grant
writing, facilitation &
planning support)

A Community Based
Mental Health Center

A Housing Stability
(CoC, housing dey,
legislative advocacy)

A County hospital and
clinic network

A Provide services not
able to be provided
in shelter setting (in
scope e.g. OB)

A Own the EHR system
and share it

A Medical direction,
physician & residency
program

A Just awesome!

A Remarkable
relationship
developers

A They balance
collaboration on
patient care while
protecting private
health data




History: From Outreach to Shared Governg

v Founded as an outreach program m

v Always been located in community non -
profits, close connections to community
partners

u  But previously, no community voice into
governance

Hennepin County
Name and date of presentation here, (include slide # if needed)



Governance Structure Timeline

v Si nce HCGH8vEsgoverned solely by the elected Hennepin County Board of Commissioners. The County
the management of Public Health and HCH to run the program within the broad context of Hennepin County go
structure and oversight.

v January 2014 HRSA rel eased policy clarification requiring
applicant o board, with the public agency and commun
program.

v September 2014 HCH first OSV found HCH OoOmust i mmediately or
Applicant Agreement with a majority consumer board that either or homeless, former homeless, or individuals/ agencie
advocate for the homeless popul ationo.

u November 2015 Hennepin County Board of Commissioners passed a resolution that delegated authority to county staff t
with community members to draft formation documents and by laws for a HCH co -applicant board.

v April 2016- Hennepin County Board of Commissioners approved the formation document, by laws and initial slate of 1
for the HCH Community Board

v May 2016 HCH Community Board holds its first meeting.



v Legal agreements
Internal County Work

v MOU & Bylaws between community board and ¢
Developing Shared Governance board

Defining shared power and responsibility u Study HRSA regpertaining to board

u 0Thread tdHKRSAregeahd county &
community appetite for shared power

v Importance of initial membership approval

Hennepin County
Name and date of presentation herejr{clud slide # if needed)



v Recruitment Strategy) Balance

External County Work 1 Community PartnersSites (9)
Developing Board Membership u County PartnersServices (5)
Importance of Board Recruitment u Patients no CAB to work from

Upfront understanding of roles and responsibiliti
power and limitations

c

v Ori entation to

Hennepin County
Name and date of presentation here, (include slide # if needed)



Hennepin County
Name and date of presentation here, (include slide # if needed)

Strengths of Co -Applicant Board

PE Ccapplicant board is NOT a non -profit board
u Do not need expertise in financial, legal, etc.
v In PE financial and legal, covered by the PE

Benefit to Community: Frees co-applicant board to focus on meeting
community need

u More powerful patient perspective

u Closer alignment of sites and services to community changes

u Emphasize housing as health care recognition of social determinant of healt
Benefitto County: Transparency /Improved view of county

u Clear understanding of use of funds

v Showed power of shared responsibility & trust in shared decision maki




Potential Regulatory Challenges (OSV)

Because only 7% of all HRSA grantees are non -profits, OSV reviewers review PEsthro

profit lens

A Maybe looking for your finance committee, your personal committee, etc.
needed due to PE function

May question relevance of board discussions (TB outbreak, coordinated entry, changes to shelter
system)

dnot there, maybe

Educate reviewers
A Ask PO for reviewers with PE experience

A Study Compliance Manual

A Board composition-0 Nepnat i ent member s must
community affairs, local government, finance and banking, legal affairs, trade union..or

within the community. o

beé. sel ect ed
social [

A Board Authority-6 é heal t h centers have discretionéwhe



Stephanie Abel

Stephanie.abel@hennepin.ug 612-348-8824

Health Services Building
525 Portland Ave.
Minneapolis, MN 55415

Hennepin County
Name and date of presentation here, (include slide # if needed)
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Parkland 25 Years of Serving Dal

Susan Heinlen Spalding MD, Medical Director, Homeless Outreach Medical Services (HOMES)
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Fixed Site Clinics




Parkland

Then and Now

bi HOMELESS
m* OUTREACH

MEDICAL
SERVICES
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Services

Parkland
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