
San Mateo County HCH/FH Program Co-Applicant Board Agenda

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/FH Community 
Program Coordinator at least five working days before the meeting at rnash@smcgov.org in order to make reasonable arrangements to ensure 
accessibility to this meeting and the materials related to it.  The HCH/FH Co-Applicant Board meeting documents are posted at least 72 hours 
prior to the meeting and are accessible online at:  http://www.smchealth.org/smmc-hfhfh-board

HEALTH CARE FOR THE HOMELESS/FARMWORKER HEALTH PROGRAM (HCH/FH)

  Co-Applicant Board Meeting Agenda

455 County Center, Redwood City, CA 94063 (Room 101)

March 13th, 2025, 10:00am - 12:00pm
This meeting of The Health Care for The Homeless/Farmworker Health board will be held in-person at

455 County Center, Redwood City, CA 94063 (Room 101)
Remote participation in this meeting will not be available. To observe or participate in the meeting please attend in-person at above location.
*Written public comments may be emailed to rnash@smcgov.org and such written comments should indicate the specific agenda item on which you 
are commenting.

*Please see instructions for written and spoken public comments at the end of this agenda.

A. CALL TO ORDER & ROLL CALL Victoria Sanchez De Alba 10:00am

B. PUBLIC COMMENT
Persons wishing to address on matters NOT on the posted agenda may do so. Each speaker is limited to three minutes 
and the total time allocated to Public Comment is fifteen minutes. If there are more than five individuals wishing to 
speak during Public Comment, the Chairperson may choose to draw only five speaker cards from those submitted and 
defer the rest of the speakers to a second Public Comment at the end of the Board meeting. In response to comments 
on a non-agenda item, the Board may briefly respond to statements made or questions posed as allowed by the Brown 
Act (Government Code Section 54954.2) However, the Boards general policy is to refer items to staff for comprehensive 
action or report. 

C. ACTION TO SET THE AGENDA & CONSENT 
AGENDA

Victoria Sanchez De Alba 10:10am

1. Approve meeting minutes from:
a. February 13th Board Meeting 

Tab 1

2. Budget and Finance Report Tab 2
3. HCH/FH Director’s Report Tab 3
4. Quality Improvement/Quality Assurance

Update
Tab 4

D. COMMUNITY ANNOUNCEMENTS 
Communications and Announcements are brief items from members of the Board regarding upcoming events in the 
community and correspondence that they have received. They are informational in nature and no action will be taken 
on these items at this meeting. A total of five minutes is allotted to this item. If there are additional communications 
and announcements, the Chairperson may choose to defer them to a second agenda item added at the end of the 
Board Meeting.

Community updates Board Members 10:15am

E. GUEST SPEAKER



San Mateo County HCH/FH Program Co-Applicant Board Agenda

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/FH Community 
Program Coordinator at least five working days before the meeting at rnash@smcgov.org in order to make reasonable arrangements to ensure 
accessibility to this meeting and the materials related to it.  The HCH/FH Co-Applicant Board meeting documents are posted at least 72 hours 
prior to the meeting and are accessible online at:  http://www.smchealth.org/smmc-hfhfh-board

Chester (CJ) Kunnappilly, Chief Executive Officer                                                                         10:30am

F. BUSINESS AGENDA

G. REPORTING & DISCUSSION AGENDA

Initial Discussion of Health Resources 
and Services Administration 

Operational Site Visit (HRSA OSV) Grant 
Conditions

Jim Beaumont 11:05am

San Mateo County Farmworker 
Housing Compliance Taskforce’s Annual 

Report
Jim Beaumont 

11:10am

Board Recruitment Victoria Sanchez De Alba 11:20am

Federal Updates and Impacts on 
HCH/FH Program

Jim Beaumont 11:30am

*Instructions for Public Comment During Meeting
Members of the public may address the Members of the HCH/FH board as follows:

Written public comments may be emailed in advance of the meeting. Please read the following instructions carefully:
1. Your written comment should be emailed to rnash@smcgov.org.
2. Your email should include the specific agenda item on which you are commenting or note that your comment concerns an item that is not on the agenda or is on the consent agenda.
3. Members of the public are limited to one comment per agenda item.
4. The length of the emailed comment should be commensurate with the two minutes customarily allowed for verbal comments, which is approximately 250-300 words.
5. If your emailed comment is received by 5:00 p.m. on the day before the meeting, it will be provided to the Members of the HCH/FH board and made publicly available on the agenda 
website under the specific item to which your comment pertains. If emailed comments are received after 5:00p.m. on the day before the meeting, HCH/FH board will make every effort to 
either (i) provide such emailed comments to the HCH/FH board and make such emails publicly available on the agenda website prior to the meeting, or (ii) read such emails during the 
meeting. Whether such emailed comments are forwarded and posted, or are read during the meeting, they will still be included in the administrative record.

H. ADJOURNMENT 12:00pm

Future meeting:  April 10th, 2025
Time: 10:00am-12pm
Location: 500 County Center COB 3 (Manzanita Hall) Redwood City, CA 94063
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Introduction to 2025 - 2026 
HCH/FH Needs Assessment  

Jocelyn Vida les 
Planning and Im plementation Coordinator 

2/13/2025

“The needs assessment is the process through which the health 
center engages your patients and communities to better 
understand their needs and assets, and to improve and inform the 
delivery of health center services.”

Purpose : Better e quip s Health Cente rs to make decisions around its Scop e of 
Pro ject

• Which services to provide
• Plan/Expand Sites
• Staffing

What is a Health Center Needs 
Assessment?

• Element b. Conduct Needs Assessment every THREE YEARS 
1. Top Causes of Morbidity and Mortality

E.g. Diabetes, cardiovascular disease, low birth  weight, behaviora l health, any associated  
health disparities

2. Factors associated with access to care and health care utilization
E.g. Geography, transportation, occupation, transience, unemployment, income level, 
educational attainment

3. Any other unique health care needs or character istics that impact health status or 
access to primary care 

E.g. Social  factors, the  physical environment, cultural/ethnic factors, language needs, 
housing status

4. Provide examples of how the results of the needs assessment will inform and 
improve the delivery of health center services

HRSA’s Requirements for the 
Needs Assessments

Main Themes Specific Areas of Inquiry
Access to Care • Physical , financial, and systemic barriers to health care

• Teleheal th usage and challenges
• Avai labil ity of enabling services (e.g. transportation, interpretation, 

etc)
Communication and Health 
Literacy

• Communication Effectiveness
• Patient Communication preferences

SDoH and Resource 
Connections

• Housing, food securi ty, employment and impact on health outcomes

Behavioral Health and Wel lbeing • Access to mental health and substance use services
• Tailoring services to cultural and situational needs

Care Team Support • Training needs, resource gaps, and workplace satisfaction

Our Last Needs Assessment

• Data Used: 
• Surveys to Care Team and Pa tien t Populatio n
• Advisory Group Input  (Stakeholders from SMMC, HCH/FH Board)
• eCW and HCH/ FH Programmatic Data
• 2022 Po int in Time Homeless Count 
• Partner Org Input (LifeMoves, Puente , BHRS)

• Survey distr ibution, qual itative feedbac k and insights on patient barriers  and 
needs

Our Last Needs Assessment

Category Key Findings Recommendations How the NA Informed the SP
Social 
Determinants of 
Health

Meeting social needs leads 
to higher perceptions of 
personal health.

Enhance referral systems 
within EPIC to address 
social determinants and 
connect care teams to  
resources.

Findings on SDOH, such as the 
link between housing and self-
rated heal th, shaped the focus on 
embedding SDOH into  workflows 
and targeting sub-populations.

Communication 
and Satisfaction

Patients feel  welcomed and 
heard; care teams feel 
valued by their patients.

Continue wellness 
ini tiatives and support staff 
appreciation efforts.

Identi fied gaps in operational 
workflows, such as grievances, 
informed strategies for compl iance 
and Co-Applicant Board 
engagement.

Access 
Challenges

Dental care is the most 
challenging service to 
access. Telehealth  barriers 
include poor reception, lack 
of devices, and internet 
connectivi ty issues.

Reduce barriers to dental 
healthcare and address 
technology gaps fo r 
telehealth access.

Barriers to accessing dental care 
and transportation in formed 
priorities to expand services to 
non-conventional settings and 
improve enabling services.

PHASE 2: 
DATA 

COLLECTION
(MAY 2025 – JUL 2025)

PHASE 3: 
ANALYZE DATA AND 

TRENDS 
(AUG 2025 – SEPT 2025)

PHASE 4: 
DE VELOP RE PORT & 

RE PORTING 
(OCT 2025 – FEB 2026)

PHASE 1: 
PLANNING & 
RE SEARCH 

(JAN 2025 – APR 2025)

Needs Assessment Process Overview

Currently in 
Phase 1

• Literature Review: Team is 
conducting lit review related to 
each HRSA requirement  

• Consulting Firm: Determining the 
best consulting firm to assist us 
with data analysis and report 
writing

• Key Stakeholders: gathering key 
stakeholders for insights and data 
collections 

• Strategic Plan/Needs 
Assessment Subcommittee: 
Originally planned for April 2025  
Rescheduling to March 2025

• Providing Key Stakeholder Input 
• What to include in the nee ds a ssessment
• What are the m ost p ressing issues or barriers a ssocia ted with our 

pr ior it y po pula tion s

• Will be Updated on a Regular Basis 
• Strategic Planning/Needs Assessment Subcommittee
• Review Draft and Approve Final Version

How is the Board Involved?



 
To:  Members of the San Mateo County Healthcare for the 

Homeless/Farmworker Health Co-Applicant Board 

From:  Jim Beaumont, Director 

Subject:  Developments in federal regulations and grant requirements 

Date: February 13, 2025 

 
I. Introduction 

 
This memorandum addresses questions and concerns about the impact of various 
executive orders and directives coming out of the new presidential administration on 
San Mateo County’s Healthcare for the Homeless/Farmworker Health program 
(“HCH/FH”). Like other healthcare for the homeless programs across the country, most 
of HCH/FH’s funding comes from grants awarded by the Health Resources and 
Services Administration (“HRSA”), an agency of the U.S. Department of Health and 
Human Services (“HHS”). President Trump and his administration have issued 
executive orders and directives that purport to restrict program funding based on 
whether the programs comport with the administration’s priorities and views on issues 
such as gender-affirming care, immigration, and diversity, equity, and inclusion (“DEI”). 
As this memorandum will explain, the impact of these orders and directives on HCH/FH 
remains to be seen at this point, while federal agencies begin to interpret them, and 
many are held up in court. 
 

II. Federal Aid Freeze 
 
On Monday, January 27, the Trump Administration issued a memorandum directing 
federal agencies to “temporarily pause” all activities related to the disbursement of 
federal financial assistance, effective at 5:00 p.m. on January 28. The supposed 
purpose of this federal aid freeze was to assess the extent to which federal financial 
assistance was supporting efforts contrary to the Trump Administration’s executive 
orders on issues such as foreign aid, energy production, DEI programs, gender identity, 
and abortion. 
 
Several organizations and government entities—including the State of California, which 
signed on to a lawsuit led by the State of New York— immediately sued to block the 
“temporary pause.” The lawsuits allege that the Trump Administration unlawfully 
exceeded its constitutional and statutory authority by refusing to distribute funds 
appropriated by Congress. 
 
The federal courts in Washington, D.C., and Rhode Island issued temporary restraining 
orders preventing the Trump Administration from implementing the funding freeze while 



litigation proceeds. On February 10, the Rhode Island federal court determined that the 
Trump Administration has violated the TRO by continuing to withhold funding in at least 
three instances. The court ordered the Trump Administration to immediately restore any 
frozen funding.   
 
As a federal grantee, HCH/FH’s funding was subject to this “temporary pause.” (See 2 
C.F.R. § 200.1.) However, staff did not expect any immediate impact on existing 
programs. For now, because of the developments in the courts, HCH/FH’s federal aid 
remains unfrozen and available. 
 

III. Executive Orders 
 
An executive order is a published directive from the president regarding the operation of 
the federal government. Executive orders do not require congressional approval, but the 
President’s authority is limited by statute, congressional funding, and the Constitution. 
An executive order that exceeds that authority is unlawful. An executive order could 
impact a federally funded program like HCH/FH if the order makes changes to HHS or 
HRSA’s operations in a way that affects HCH/FH, or if it prompts HHS or HRSA to 
revise the terms and conditions of HCH/FH’s grant award.  
 
On January 31, HRSA sent HCH/FH an email instructing staff that, “effective 
immediately, HRSA grant funds may not be used for activities that do not align” with 
certain Trump Administrative executive orders. These executive orders include:1 
 

 “Ending Radical and Wasteful Government DEI Programs and Preferencing”  
o Among other things, this EO directs all federal agencies to “terminate, to 

the maximum extent allowed by law” all DEI programs, including “equity-
related” grants or contracts and all DEI performance requirements for 
grantees. (§ 2(b).) 

o A lawsuit has been filed challenging this EO. 
 

 “Initial Rescissions of Harmful Executive Orders and Action” 
o This EO made sweeping reversals to former President Biden’s policies on 

myriad issues, ranging from gender identity discrimination to immigration, 
climate change, and prescription drug costs.  
  

 “Protecting Children from Chemical and Surgical Mutilation” 
o Among other things, this EO directs the Secretary of Health and Human 

Services to “take all appropriate actions” to end federal support for 
 

1 Besides these four EOs identified in HRSA’s notice to HCH/FH, the Trump Administration has enacted several 
other executive orders that may affect the healthcare system and the work performed by HCH/FH, on issues such 
as enrollment timelines and funding under the Affordable Care Act, prescription drug pricing for Medicaid and 
Medicare, pandemic preparedness, and global health. 



chemical or surgical gender-affirming care of minors, such as the 
administration of puberty blockers or hormone therapy. One suggested 
action may involve amendment of Medicare/Medicaid conditions of 
participation or conditions for coverage. (§ 5.)   

o Several lawsuits have been filed challenging this EO. 
 

 “Defending Women from Gender Ideology Extremism and Restoring Biological 
Truth to the Federal Government” 

o Among other things, this EO directs all federal agencies to only use “male” 
or “female”—meaning their biological sex—and not to allow for other 
gender identifies. Additionally, all federal agencies must “ensure grant 
funds do not promote gender ideology.” (§ 3.)  

o Lawsuits have been filed challenging certain aspects of this EO. 
 
HRSA’s January 31 email provided no additional instruction on how to comply with the 
executive orders. But on February 5, HRSA rescinded the January 31 email. Given the 
ambiguous and legally dubious language in these executive orders, and the mixed 
messaging from HRSA, the impact on HCH/FH activities is hard to predict at this time.  
 

IV. What’s next? 
 
It is impossible to know what is in store for HCH/FH and other federally funded 
programs, while these orders and directives work their way through the courts and 
administrative review. The legal challenges to the funding freeze and executive orders 
appear to have a strong basis in settled law. But the Supreme Court could reverse itself; 
Congress could change the law to give the president more authority; or—though it 
would be unprecedented—the administration may try to defy or sidestep court rulings. 
In the meantime, HCH/FH should continue working toward its established goals and 
objectives without making any major changes. For now, staff will continue to administer 
programs and spend its grant funds consistent with all existing grant terms, County 
policies, and applicable laws and regulations. Staff will update the Board whenever 
significant developments arise. 



Immigration Resources 
 
For red immigration cards, go to the SMC Immigrant Resources site 
for a downloadable version in many languages: 
https://www.smcgov.org/ceo/know-your-rights 
 
This version does have the SMC hotline number.  The County site 
also links to ILRC (Immigrant Legal Resource Center); apparently 
there is so much demand that they no longer show the order form for 
red cards although larger volumes can be ordered for a fee (normally 
the cards are free).  
  
Update on PRC 
 
Biggest change with the homeless outreach redesign, or what the 
county calls HOT 2.0 is that as of 1/1/2025, rapid response requests 
will be attempted within 3 hrs Mon-Fri 9a-10p, Sat-Sun and holidays 
9a-5p. Rapid response requests come from the County when a 
jurisdiction or other community member report someone they believe 
to be living outside that may need resources. 
  
For PRC, we didn’t change our services significantly. We were already 
conducting outreach 7 days/week including evening hours. 
 
On the Coastal Commission, it is unclear when the PRC parking 
permits in the coastal zone will be addressed. It is possible the City 
may offer alternatives to the on-street Pilot Safe Parking Program. 
Staff at the PRC think it may be helpful to submit our Board letter, 
previously approved, to NorthCentralCoast@coastal.ca.gov  
ATTN: staff, management team, and planners. 
Add that the item was removed from the February agenda, but our 
Board would appreciate it if the letter is filed with the item so it can be 
reviewed by the commissioners when the item comes before them. 
 
The PRC will notify us when the Coastal Commission has the item on 
their agenda so we can review the staff recommendation. 
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DATE:  March 13, 2025 
 
TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker 

Health (HCH/FH) Program 
 
FROM: Jim Beaumont 

Director, HCH/FH Program 
 
SUBJECT: HCH/FH PROGRAM BUDGET AND FINANCE REPORT 
 
 
Preliminary expenditure data for February shows a total of only $87,244, however this does not 
include any paid invoices for contracted services.  Much of this is the result of payment processing 
often being focused around the end of the month and the HCH/FH need for getting reports to provide 
for the Board in a timely manner.  What we can say is that the second largest component of HCH/FH 
expenditures – staff salaries & benefits – is being expended as expected and is on target so far for 
the year. 
 
As we get through the entire first quarter and perform the drawdown of funds for reimbursement, we 
will begin to have a much better idea of where we stand with respect to our planned budgeted 
expenditures.  The Board can expect more detailed reporting and projections on spending as we get 
to the April and May Board meetings.  For now, there is nothing apparent that would be of concern in 
our rates of expenditure.  
 
 
 
 
 
 
 
 
 
 
 
Attachment:   

 GY 2024 Summary Grant Expenditure Report Through 02/28/25 



Neeed to update GRANT YEAR 2025

January $$
Details for budget estimates Budgeted To Date Projection for

[SF-424] (01/31/25) end of year
EXPENDITURES

Salaries
Director, Program Coordinator
Management Analyst ,Medical Director
     new position, misc. OT, other, etc.

725,000 53,641 110,108 740,000 750,000         

Benefits
Director, Program Coordinator
Management Analyst ,Medical Director
     new position, misc. OT, other, etc.

225,000 16,947 34,870 225,000 235,000

Travel
National Conferences (2500*8) 20,000 1,976 1,976 10,000 12,000           
Regional Conferences (1000*5) 5,000 250 3,000 1,500             
Local Travel 500 500 250                
Taxis 500 500 250                
Van & vehicle usage 1,000 1,000 1,000             

27,000 2,226 15,000 15,000           

Supplies
Office Supplies, misc. 10,000 314 341 10,000 2,500             
Small Funding Requests

10,000 341 10,000 2,500             

Contractual
2022 Contracts 56,067 75,000
2022 MOUs 10,000
Current 2023 MOUs 1,000,000 900,000 1,000,000
Current 2023 contracts 950,000 875,000 900,000

---unallocated---/other contracts

1,950,000 56,067 1,860,000 1,900,000

Other
Consultants/grant writer 40,000 25,000 10,000           
IT/Telcom 55,000 12,160 15,666 55,000 60,000           
New Automation 0 -                     
Memberships 5,000 5,000 5,000             
Training 10,000 5,000 2,500             
Misc 5,000 1,955 1,955 5,000 5,000             

115,000 17,621 95,000 82,500

TOTAL 3,052,000 86,993 221,233 2,945,000 2,985,000

GRANT REVENUE

Available Base Grant 2,858,632 2,858,632 2,858,632 2,858,632     
Prior Year Unexpended to Carryover 315,058 315,058 315,058
Other 228,690         carryover
HCH/FH PROGRAM TOTAL 3,173,690 3,173,690 3,173,690 3,087,322

BALANCE 121,690 Available 2,952,457 228,690 102,322
Current Estimate Projected

based on est. grant
of $2,858,632

Non-Grant Expenditures

Salary Overage 10,000 250 500 11,000 12,000
Health Coverage 123,000 9,539 19,464 135,000 143,000
base grant prep 0 0
food 6,000 789 6,500 7,500
incentives/gift cards 1,000 1,500 1,500

140,000 20,753 154,000 164,000

TOTAL EXPENDITURES 3,192,000 96,782 241,986 3,099,000 NEXT YEAR 3,149,000

Projected for GY 2026
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DATE:  March 13, 2025 
 
TO: Co-Applicant Board, San Mateo County Health Care for the 

Homeless/Farmworker Health (HCH/FH) Program 
 
FROM: Jim Beaumont, Director, HCH/FH Program 

 
SUBJECT: DIRECTOR’S REPORT & PROGRAM CALENDAR 
 
Program activity update since February 13, 2025, Co-Applicant Board meeting. 
 
 
NEW MATERIAL 
 
On February 27, 2025, HCH/FH received the final Operational Site Visit (OSV) Report.  There 
appeared to be mild adjustments based on our submissions during the Compliance Resolution 
Opportunity (CRO).  The report is attached for the Board’s consideration. 
 
On Monday, March 3, 2025, HCH/FH received a Notice of Award documenting the grant 
conditions resulting from the OSV.  This included the expected grant conditions (12), and all of 
them have initial 90-day response requests.  HCH/FH staff will be providing regular updates in 
future meetings on the progress in addressing the various grant conditions.  Only one of the 
conditions – contracting for birthing services and ensuring it contains patient access to a Sliding 
Fee Discount Program – appears to be the only one of significant concern. 
 
HCH/FH made a timely submission of our annual UDS report on February 13, 2025.  On 
Tuesday, March 4, 2025, we received our UDS Change Request asking for clarifications on 
seven (7) report items.  We have a target date to respond on Friday, March 14, 2025.  Given the 
overall complexity of this year’s UDS, with the addition of partial data from Epic, etc., HCH/FH 
was quite pleased to have been able to achieve such a high-quality submission. 
 
Overall, the first two months of 2025 have been extraordinarily busy for HCH/FH with the OSV 
layered on top of the expected UDS Reporting.  As Director, I am quite pleased with the staff’s 
ability to respond under difficult time constraints to achieve excellent responses. 
 
 
Seven Day Update 
 
 
 
 
 
 
ATTACHED: 

 Program Calendar 
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QI/QA Report 
 
 
 
 
 

 



DATE: March 13th, 2025

TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker 
Health (HCH/FH) Program

FROM: Frank Trinh, HCH/FH Medical Director
Alejandra Alvarado, HCH/FH Clinical Services Coordinator

SUBJECT:  QI/QA COMMITTEE REPORT

HCH/FH Needs Assessment
o HCH/FH continues to plan its upcoming Needs Assessment (NA), which will be done later this 

year. The Needs Assessment may consist of speaking with program stakeholders and gathering 

data to determine what themes the program should focus on. Data review and notable findings

will guide the final report. 

Uniform Data System (UDS) Report Submission 
o The UDS, an annual report consisting of reporting requirements for the program, was submitted 

successfully on February 15. The report is generally broken into three main sections: 

demographic, financial, and clinical. The HCH/FH program used data from SMMC’s former

electronic health record, eClinicialWorks (eCW), and its current system, EPIC, to create one 

aggregated report. 


