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Publically 

Governed 

Homeless 

Health 

Centers

u Roots of Health Center 
Movement 1965-1975

u 1978 Expansion to include 
Public Entities 5% total 
Health Center 
appropriations to public 
centers.

u Health Care for the 
Homeless Health Center 
Expansion 1988

u 2014 HRSA Governance PIN



99 health centers out of 1,400 total health centers are 
Public Entities.

Some 5% of federal health center funding is 
earmarked towards public entity health centers.

от ƻǳǘ ƻŦ фф ǇǳōƭƛŎ Ŝƴǘƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎ ŀǊŜ I/IΩǎ 
(38%), this compares to only 20% of the 1,400 health 
ŎŜƴǘŜǊǎ ŀǊŜ I/IΩǎΦ 

Of the 27 Public Entity HCH programs, 26 are County,
6 are MunicipalHealth Departments, 4 are Hospital 
District and 1 University.

HCHs and Health Centers

Å 295 HCH Grantees/Projects

Å 13% (37) are Public Entities

Å19% standalone HCHõs

Å886,576 homeless patients treated by HCHõs 2016

Å 5,062,277 clinical and enabling visits

HCH

Health 

Centers



Public 

Health 

Department 

HCH Health 

Centers

u Key Public Health Roles

u Outreach (King County)

u Surveillance 

(King/Hennepin)

u Nursing (Hennepin 

County)

u Community Health 

(ACHCH)



Health 

Care 

Provider

u Who is Best Situated/Equipped to Provide 

Direct Health Care Services to People 

Experiencing Homelessness?

u Mental Health 

u Mobile Health

u Dental Care

u Substance Use  MAT

u Shelter Health

Directly -Provided Care

Vs. 

Contractor/Coordinator Role

Linking to safety net health care/Primary Care 

system



Health 

Care 

System

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

u Dallas Hospital District ςnot Public Health Department but 
Hospital District based out of Parkland Hospital

u Critically important safety net provider in non-Medicaid 
State



Emergency 

Responder

u Public entity HCHs can be directly linked to PH 

surveillance, epi and emergency/disaster response 

systems:

u Hennepin :  Public Health Nursing and TB, measles response

u King County :  Homeless Mortality/Death Count, Encampment 

Health response

u Dallas Hospital District HCH :  coordination with CDC TB, flu 

surge, hurricane shelter health



Housing 

System 

Coordinator/

Provider

u Housing As Health

u King County & Hennepin County -- links to Continuum of 

Care and supportive housing

u Alameda County -- Home Stretch / Coordinated Entry

u Increasing Housing production and funding from local, 

public initiatives



Consumer-

Informed

u ACHCH Consumer/Community Advisory Board CCAB 

u Street Medicine + Street Psychiatry = Street Health

u Aging Homeless Services

u Patient Experience

u Health Literacy òHCH CCAB Stamp of Approvaló



Community 

Governed
Directly Governed 

VS.

Co-Applicant Board 

u Hennepin County Co-Applicant Board



Homeless 

Health

Center

u Leveraging: 

u FQHC revenue

u Maximize HRSA funding 

u City / County / State Funding

Creating a comprehensive system of care for 

homeless residents

From street health to primary care, specialty care 

and housing

Health Care Utilization only 22%

Human Services 30% involved in Human Services and Health 
Care but not Criminal Justice or Housing

Criminal Justice  19% involved in Human Services and Health 
Care and Criminal Justice but not Housing

Housing 8% involved in all four sectors

Cross-System Utilization 
Analysis:
Hennepin County example

4% involved in Human Services and Health Care 
and Housing but not Criminal Justice



National 

Health Care 

for the 

Homeless 

Council

u Public Entity HCHs are major players in 
national coordination, best practices, etc.

u How can we coordinate as Public Entities?

u How can non-public entity HCHs coordinate 
with Local Health Departments?

u Can we expand more Public Entity HCHs?

u Threats and Challenges around HRSA Health 
Center compliance, OSV, Project Officials, 
CMS, etc.

Resources:  

u National Health Care for the Homeless 
Council

u National Association of County and City 
Health Officials (NACCHO)

u 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/


Health Care for the Homeless 



40 Employees,  Hennepin County Public Health 

employees

u Primarily nursing run

u Nurse practitioners have independent 

practice in MN

u RNs run operations at each location

u Licensed practical nurse and medical 

assistants in charge of clinic flow

4,000 ð4,500 patients annually, 

10,000 ð12,000 visits

Hennepin County Health Care for the Homeless

Hennepin County Public Health Department



9 Sites- Located in Community 

Based Agencies
Á 1 family shelter 

Á 4 adult shelters

Á 2 drop-in centers:  

1 adult and 1 youth

Á 1 domestic violence shelter 

Public Health Clinic

Hennepin County Public Health

Health Care for the Homeless



Full Primary & Mental Health Services

Å Primary Care

Å Mental Health 

Å Preventive Health 

Screenings

Å Well Child Care

Å Family Planning

Å Lab

Å Radiology

Å Pharmacy

Å Substance Abuse 

Services 

Å Case Management 

Care Coordination 

Å Benefits Eligibility

Å Health Education 

Å Transportation

Å Interpretation

Å Access to Specialty 

Care



Hennepin HCH Pillars of Strengths 

COMMUNITY  

ÅNo charge for space 
in return for services 
to facility clients

ÅPartner to locate 
patients for follow up 
& referrals to HCH 

ÅRemarkable insight 
and experience-
shelter staff live with 
HCH patients 

HENNEPIN PUBLIC 
HEALTH DEPARTMENT

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

ÅEmergency Response 
(Super Bowl)

ÅAdministrative 
support (grant 
writing, facilitation & 
planning support) 

ÅCommunity Based 
Mental Health Center

ÅHousing Stability 
(CoC, housing dev, 
legislative advocacy) 

HENNEPIN HEALTHCARE 

ÅCounty hospital and 
clinic network

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

ÅOwn the EHR system 
and share it

ÅMedical direction, 
physician & residency 
program 

STAFF 

ÅJust awesome! 

ÅRemarkable 
relationship 
developers

ÅThey balance 
collaboration on 
patient care while  
protecting private 
health data



History: From Outreach to Shared Governance 

u Founded as an outreach program 

u 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

u Since 1988é.HCH was governed solely by the elected Hennepin County Board of Commissioners. The County Board empowered 

the management of Public Health and HCH to run the program within the broad context of Hennepin County government 

structure and oversight.

u January 2014- HRSA released policy clarification requiring any public entity receiving HRSA funds to have a community òco-

applicantó board, with the public agency and community board working in complementary roles to govern the HRSA funded 

program.

u September 2014- HCH first OSV found HCH òmust immediately organize, develop, and implement a plan to establish a Co-

Applicant Agreement with a majority consumer board that either or homeless, former homeless, or individuals/ agencies that 

advocate for the homeless populationó.

u November 2015- Hennepin County Board of Commissioners passed a resolution that delegated authority to county staff to work 

with community members to draft formation documents and by laws for a HCH co -applicant board.  

u April 2016- Hennepin County Board of Commissioners approved the formation document, by laws and initial slate of 12 members 

for the HCH Community Board

u May 2016- HCH Community Board holds its first meeting. 



Internal County Work 

Developing Shared Governance

Defining shared power and responsibility 

u Legal agreements

u MOU & Bylaws between community board and county 

board 

u Study HRSA reqspertaining to board

u òThread the needleó ðHRSA reqs and county & 

community appetite for shared power 

u Importance of initial membership approval 

Hennepin County

Name and date of presentation here, (includslide # if needed)



External County Work 

Developing Board Membership

Importance of Board Recruitment 

u Recruitment Strategy ðBalance 

u Community Partners-Sites (9)

u County Partners-Services (5)

u Patients- no CAB to work from 

u Upfront understanding of roles and responsibilities; 

power and limitations

u Orientation to òHRSA speakó

Hennepin County

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



Strengths of Co -Applicant Board

Hennepin County

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

PE Co-applicant board is NOT a non -profit board

u Do not need expertise in financial, legal, etc.

u 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 health 

Benefit to County:     Transparency / Improved view of county 

u Clear understanding of use of funds

u Showed power of shared responsibility & trust in shared decision making  



Potential Regulatory Challenges (OSV) 

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

profit lens

Å Maybe looking for your finance committee, your personal committee, etc. ðnot there, maybe not 

needed due to PE function

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

system)

Educate reviewers

Å Ask PO for reviewers with PE experience

Å Study Compliance Manual 

Å Board composition- òNon-patient members must beé.selected for expertise in relevant subject areas such as 

community affairs, local government, finance and banking, legal affairs, trade union..or social services agencies 

within the community.ó

Å Board Authority - óéhealth centers have discretionéwhether to establish committees..ó 



Health Services Building 

525 Portland Ave. 

Minneapolis, MN 55415

Stephanie.abel@hennepin.us, 612-348-8824

Stephanie Abel 

Hennepin County

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

mailto:Stephanie.abel@hennepin.us


25 Years of Serving Dallasôs Homeless Population

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



Fixed Site Clinics



Then and Now



Dallas County



Services

Åe


