
COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS 
MEETING AGENDA

January 28, 2026 at 12:30PM
4801 S. Congress Ave

Lake Worth Beach, FL 33461

Remote Participation Link: 
https://zoom.us/j/5507895592?pwd=REZ4TWtYUXowQWNpWTBaVXRsZ1dDQT09
Telephone Dial-in Access: (646) 558-8656 / Meeting ID: 550 789 5592 / Password: 94650

1. Call to Order – Joseph Gibbons, Chair

A. Roll Call

B. Affirmation of Mission: To provide compassionate, comprehensive health 
services to all Palm Beach County residents, through collaboration and 
partnership, in a culturally sensitive environment.

2. Agenda Approval

A. Additions/Deletions/Substitutions

B. MOTION TO APPROVE Agenda

3. Awards, Introductions and Presentations

4. Disclosure of Voting Conflict

5. Public Comment

6.    Meeting Minutes 

A. MOTION TO APPROVE:
Board Meeting Minutes of December 18, 2025 [Pages 1-5]



7. Consent Agenda

MOTION TO APPROVE: Consent Agenda Items

A. ADMINISTRATION

7A-1    RECEIVE AND FILE:
January 2026 Internet Posting of District Public Meeting
https://www.hcdpbc.org/resources/public-meetings

 7A-2    RECEIVE AND FILE:
Attendance Tracking [Page 6] 

 7A-3    RECEIVE AND FILE:
HRSA Digest (Dr. Joshua Adametz) [Page 7-13] 

 7A-4    RECEIVE AND FILE:
Compliance, Privacy & Ethics Annual CHC Board Education
 (Heather Bokor) [Pages 14-35] 

B. FINANCE

7B-1   MOTION TO APPROVE:
Community Health Centers November 2025 Financial Report 
(Jessica Cafarelli) [Pages 36-54] 

8. Regular Agenda

A. ADMINISTRATION

8A-1      RECEIVE AND FILE:
  Executive Director Informational Update (Dr. Joshua Adametz)
[Pages 55-56]  

B. QUALITY

8B-1      MOTION TO APPROVE:
Quality Report (Dr. Ana Ferwerda) [Pages 57-82] 



C. OPERATIONS

8C-1     MOTION TO APPROVE:
Operations Report (Angela Santos) [Pages 83-85] 

D. RISK

8D-1     RECEIVE AND FILE:
Risk Report (Alyssa Tarter) [Pages 86-89] 

9. Dr. Joshua Adametz, AVP & Executive Director of Community Health Center
Comments

10. Board Member Comments

11. Establishment of Upcoming Meetings

February 25, 2026 (Atlantis)
12:30 p.m. Board of Directors

March 25, 2026 (Atlantis)
12:30 p.m. Board of Directors

April 22, 2026 (Atlantis)
12:30 p.m. Board of Directors

May 27, 2026 (Atlantis)
12:30 p.m. Board of Directors

June 24, 2026 (Atlantis)
12:30 p.m. Board of Directors



11.         Establishment of Upcoming Meetings (Continued)

July 22, 2026 (Atlantis)
12:30 p.m. Board of Directors

August 26, 2026 (Atlantis)
12:30 p.m. Board of Directors

September 23, 2026 (Atlantis)
12:30 p.m. Board of Directors

October 21, 2026 (Atlantis)
12:30 p.m. Board of Directors

November 18, 2026 (Atlantis)
12:30 p.m. Board of Directors

December 16, 2026 (Atlantis)
12:30 p.m. Board of Directors

12. Motion to Adjourn 



Community Health Centers Board of Directors
Meeting Minutes

December 17, 2025 at 12:30PM
4801 S. Congress Avenue – Lake Worth, FL 33461

1. Call to Order – Joseph Gibbons called the meeting to order.

A. Roll Call – Roll Call was taken and a quorum was established.

Community Health Center Board Members present: Michael Smith, Joseph
Gibbons, Marni Rogalsky. Julia Bullard (virtual) Nicholas Campbell (virtual).
William Johnson, Albert Borroto, Alcolya St. Juste, and Boris Seymore were
absent.

Staff present (in person/virtual): Jessica Cafarelli, VP & Chief Financial Officer;
Bernabe Icaza, SVP & General Counsel; Regina All, SVP & Chief Nursing Officer;
Heather Bokor, Vice President & Chief Compliance, Privacy & Ethics Officer; Geoff
Washburn, Vice President & Chief Human Resources Officer; Dr. Joshua Adametz,
AVP & Executive Director Community Health Center; Angela Santos; Alyssa Tartar
and Steven Sadiku.

B. Affirmation of Mission: To provide compassionate, comprehensive health
services to all Palm Beach County residents, through collaboration and
partnership, in a culturally sensitive environment.

2. Agenda Approval

A. Additions/Deletions/Substitutions

Dr. Adametz requested the addition of a Regular Agenda Item
Presentation of the latest CHC Organization Chart in section 8E-1.

B. Motion to Approve Agenda

CONCLUSION/ACTION: Michael Smith made a motion to approve the agenda.
The motion was duly seconded by Nicholas Campbell.  There being no
opposition, the motion passed unanimously.

3. Awards, Introductions and Presentations

4. Disclosure of Voting Conflict
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5. Public Comment

6. Meeting Minutes

Staff Recommends a MOTION TO APPROVE: 
Community Health Center Board Meeting Minutes of November 19, 2025

CONCLUSION/ACTION: Michael Smith made a motion to approve the 
Community Health Center Board Meeting Minutes of November 19, 2025.  The 
motion was duly seconded by Nicholas Campbell. There being no opposition, 
the motion passed unanimously.

7. Consent Agenda – Motion to Approve Consent Agenda Items

CONCLUSION/ACTION: Michael Smith made a motion to approve the Consent 
Agenda. The motion was duly seconded by Nicholas Campbell. There being no 
opposition, the motion passed unanimously. 

HEALTH CARE DISTRICT

A. ADMINISTRATION

7A-1 RECEIVE AND FILE:
December 2025 Internet Posting of Public Meeting 

7A-2 RECEIVE AND FILE: 
Community Health Center Board of Directors Attendance

7A-3 RECEIVE AND FILE:
HRSA Digest  

B. FINANCE

7B-1 MOTION TO APPROVE:
Community Health Centers October 2025 Financial Report 
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8. Regular Agenda

A. ADMINISTRATION

8A-1 RECEIVE AND FILE: 
Executive Director Informational Update 

Dr. Adametz provided an end of year update on UDS preparation and renewal of 
Certified Application Counselor Designated Organization (CDO). 

CONCLUSION/ACTION: RECEIVED AND FILED

B. CREDENTIALING

8B-1  MOTION TO APPOVE:
Licensed Independent Practitioner Credentialing and Privileging

Dr. Ana Ferwerda presented the Licensed Independent Practitioner Credentialing 
and Privileging Report.

CONCLUSION/ACTION: Michael Smith made a motion to approve the Licensed 
Independent Practitioner Credentialing and Privileging; the motion was duly 
seconded by Marni Rogalsky.   There being no opposition, the motion passed 
unanimously.

8B-2  MOTION TO APPOVE:
Maternal Fetal Medicine Delineation of Privileges 

Dr. Ana Ferwerda presented the recommendation for Maternal Fetal Medicine 
practitioners by the FQHC Medical Director and Women’s Health Director. 

CONCLUSION/ACTION: Michael Smith made a motion to approve the Maternal 
Fetal Medicine Delineation of Privileges; the motion was duly seconded by Marni 
Rogalsky.   There being no opposition, the motion passed unanimously.

C. QUALITY

8C-1  MOTION TO APPROVE:
Quality Report

Dr. Ana Ferwerda updated the Board on the Quality Report and Improvements, the 
Quality Council Meeting minutes and the UDS report YTD. 
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CONCLUSION/ACTION: Michael Smith made a motion to approve the Quality 
Report, the motion was duly seconded by Marni Rogalsky.  There being no 
opposition, the motion passed unanimously.

D.       OPERATIONS

8D-1     MOTION TO APPROVE:
Operations Report

Angela Santos presented the Operations Report for November 2025.

CONCLUSION/ACTION: Marini Rogalsky made a motion to approve the 
Operations Report; the motion was duly seconded by Michael Smith.  There 
being no opposition, the motion passed unanimously.

8E-1 MOTION TO APPROVE:

Dr. Adametz requested the approval of the 2025 Organizational chart for the 
Community Health Centers.  The Organizational chart has been updated to 
ensure compliance with HRSA standards outlined in the Site Visit Protocol and 
Compliance Manual.  

CONCLUSION/ACTION: Michael Smith made a motion to approve the 2025 
Organizational Chart for Community Health Centers. The motion was duly 
seconded by Julia Bullard.  There being no opposition, the motion passed 
unanimously.

9. Dr. Joshua Adametz, AVP & Executive Director Community Health Center
Comments

10. Board Member Comments

11. Establishment of Upcoming Community Health Center Board of Directors 
Meetings 

January 28, 2026 (Atlantis)
12:30 p.m. Board of Directors

February 25, 2026 (Atlantis)
12:30 p.m. Board of Directors
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Establishment of Upcoming Meetings (Continued)

March 25, 2026 (Atlantis)
12:30 p.m. Board of Directors

April 22, 2026 (Atlantis)
12:30 p.m. Board of Directors

May 27, 2026 (Atlantis)
12:30 p.m. Board of Directors

June 24, 2026 (Atlantis)
12:30 p.m. Board of Directors

July 22, 2026 (Atlantis)
12:30 p.m. Board of Directors

August 26, 2026 (Atlantis)
12:30 p.m. Board of Directors

September 23, 2026 (Atlantis)
12:30 p.m. Board of Directors

October 21, 2026 (Atlantis)
12:30 p.m. Board of Directors

November 18, 2026 (Atlantis)
12:30 p.m. Board of Directors

December 16, 2026 (Atlantis)
12:30 p.m. Board of Directors

12. Motion to Adjourn 

There being no further business, the meeting was adjourned.

____________________________________     _______________________

               Julia Bullard, Secretary                                         Date
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026

1. Description: HRSA Primary Health Care Digest

2. Summary:

Per the request of the Clinic Board, we will include the latest HRSA Digest updates as 
available.  

3. Substantive Analysis:

The January HRSA Digest highlighted the following:

BPHC Program Updates Recap
o The Site Visit Protocol (SVP) was updated to align with current guidance. 
o BPHC is reorganizing into regional teams and reintroducing the Project 

Officer role.
o 2024 Ryan White HIV/AIDS Program Annual Data Report released.

Funding Opportunities
o FY 2026 National Technical Assistance Programs (NTAP) NOFO. 
o FY 2026 Quality Improvement Fund – Improving Access to Dental Services 

for Children with Neurodevelopmental Disorders NOFO.
Clinical & Policy Updates

o New cervical cancer screening guidelines allow self-collection for women 
ages 30–65 at average risk.

o Extended telemedicine flexibilities for prescribing controlled medications 
through December 31, 2026.

UDS Reporting Updates
o 2025 UDS reports are due February 15, 2026, via EHBs. 
o 2025 UDS Reporting Webinars Available On-Demand: 

Recordings and slide decks from recent webinars are posted on 
the UDS TA webpage.

Opportunities for Public Comment and Feedback
o Feeback welcomed for the enhancements to the BPHC Contact Form.
o Public comment open for 2026 UDS PAL Assistance Letter until February 9. 

Upcoming Events
o BPHC Program Updates Webcast: Thursday, January 29, 2026, 2:00 p.m.  
o UDS Pre-Submission Office Hours: 

January 21, 2026, 2:00–3:00 p.m. 
February 4, 2026, 2:00–3:00 p.m. 

o Enhancing Clinical Outcomes with Self-Measured Blood Pressure 
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026

Monitoring Webinar: January 26, 2026, 1:00 p.m. 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A      Yes   No    
Net Operating Impact N/A      Yes   No    

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board 
approval. Reviewed for financial accuracy and compliance with purchasing procedure:

Jessica Cafarelli
VP & Chief Financial Officer

5. Recommendation:

Staff recommends the Committee Receive and File the HRSA Primary Health Care 
Digest. 

Approved for Legal sufficiency:

                                                   Bernabe Icaza
                                          SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of
Community Health Centers
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026 

1. Description:  Compliance, Privacy & Ethics Annual CHC Board Education

2. Summary:

This item presents the annual Compliance, Privacy & Ethics training and education to 
the Community Health Center (“CHC”) Board for their education and awareness, to help 
ensure compliance with federal health care program requirements, and to provide 
information for their role and oversight efforts on Compliance, Privacy, and Ethics.  

3. Substantive Analysis:

The Annual Compliance, Privacy & Ethics education material covers the following key 
information:   

Leadership and program oversight
Key information and guidance for healthcare boards
Compliance Purpose, Importance, and the “7 Elements” of an Effective Program
Governance: Who Regulates the Healthcare Industry
Office of Inspector General (OIG) New and Updated Program Guidance
Key laws, rules, and regulations (Privacy and Security rules, Stark Law and 
Antikickback Statute, False Claims Act, Exclusions, Civil Monetary Penalties, and 
Florida’s Sunshine Law and Public Records Act)
Privacy: Why It Matters in Healthcare; Responsible Data Stewardship and Data 
Protection; Data Breach Reports and Statistics; Cybersecurity and Safeguarding 
Sensitive Data
Key Compliance Areas (Standards of Conduct; Fraud, Waste, and Abuse; Conflicts 
of Interest; Non-retaliation and Whistleblower Protections; Appropriate Use of 
Resources) 
Compliance Responsibilities. 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A N/A      Yes   No    
Net Operating Impact N/A N/A      Yes   No    
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026 

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board 
approval. Reviewed for financial accuracy and compliance with purchasing procedure:

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee: 

N/A N/A
Committee Name Date Approved

6. Recommendation:

Staff recommends the Board receive and file this training and education presentation. 

Approved for Legal sufficiency: 

                                                   Bernabe Icaza
                                          SVP & General Counsel

                               Heather Bokor
                   VP & Chief Compliance and  
                              Privacy Officer

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026 

1. Description: Community Health Centers Financial Report November 2025

2. Summary:

The November 2025 financial statements for the Community Health Centers
are presented for Board review.

3. Substantive Analysis:

Management has provided the income statements and key statistical
information for Community Health Centers.  Additional Management
discussion and analysis is incorporated into the financial statement
presentation.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A Yes No 
Net Operating Impact N/A Yes No 

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board
approval. Reviewed for financial accuracy and compliance with purchasing procedure:

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026 

6. Recommendation:

Staff recommends the Board approve the November 2025 Community Health 
Centers financial statements.  

Approved for Legal sufficiency: 

                                                   Bernabe Icaza
                                          SVP & General Counsel

                             Jessica Cafarelli
                    VP & Chief Financial Officer

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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MEMO 
 

 

 

To: Finance Committee 

From:    Jessica Cafarelli 
    VP, Chief Financial Officer 

Date: January 28, 2026 

Subject: Management Discussion and Analysis as of November 2025 Community Health Centers Financial 

Statements.  

The November financial statements represent the financial performance through the second month of the 2026 

fiscal year for the Community Health Centers.  On the Comparative Statement of Net Position, total assets 

increased $1.3M.  Cash increased $476k as a result of normal business operations related to medical claims 

payments. 

 

On the Statement of Revenues and Expenses, net patient revenue YTD was favorable to budget by $210k or 10.2%.   

Gross patient revenue YTD was unfavorable to budget by ($208k).  Total YTD revenues were favorable to budget 

by $341k or 9.8%.  YTD grant revenue was favorable to budget by $122k.  Operational expenses before 

depreciation were favorable to budget by $1.3M due to timing differences in expenses and staffing.   Positive 

variances YTD in salaries, wages, and benefits were $324k.  YTD net margin was a loss of ($4.6M) compared to 

the budgeted loss of ($6.1M) resulting in a favorable variance of $1.5M or (24.4%).  YTD, the District has transferred 

in $0 to subsidize clinic operations, anticipated schedule subsidy will be in December. 

 

Net patient revenue YTD for the Medical clinics was favorable to budget by $131k.  The Medical clinics YTD gross 

patient revenue was unfavorable to budget by ($341k).  The Medical clinics total YTD revenue was favorable to 

budget by $204k.  Grant revenue recognition had a positive impact on overall revenue of $64k.  Total operating 

expenses of $4.6M were favorable to budget of $5.7M by $1.1M or 19.3%.  The positive variance is mostly due to 

purchased services of $316k, repairs and maintenance of $265k, and salaries, wages, and benefits of $208k.  

Timing differences in expenses and staffing are driving these favorable YTD variances.  YTD net margin was a loss 

of ($3.5M) compared to the budgeted loss of ($4.7M) resulting in a favorable variance of $1.2M or (25.9%). 

  

Net patient revenue YTD for the Dental clinics was favorable to budget by $46k.  The Dental clinics total YTD gross 

patient revenue was unfavorable to budget by ($6k).  Total YTD operating expenses of $876k were favorable to 

budget by $11k, with lease and rental accounting for $21k of this favorable variance offset by an unfavorable 

variance in salaries, wages, and benefits of ($11k).  Total YTD net margin was favorable to budget by $39k or 

(7.7%).   

 

Net patient revenue YTD for the Behavioral Health clinics was favorable to budget by $33k.  The Behavioral Health 

clinics total YTD gross patient revenue was favorable to budget by $139k.  Total YTD operating expenses of $719k 

were favorable to budget by $133k, with salaries, wages, and benefits accounting for $126k of this favorable 

variance.  Total YTD net margin was favorable to budget by $227k or (26.4%).   
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
JANUARY 28, 2026

1. Description: Executive Director Update

2. Summary:

Introduction to new Director of Operations

3. Substantive Analysis:

Following a thorough assessment of our operations team and the FTE savings achieved
through improved efficiencies, we have chosen to reorganize operational leadership.
Angie Santos will continue and expand her great work as the Director of Service Lines,
while Kim Brennan will serve as Director of Operations. This restructuring is designed to
provide more focused support for our providers and patients within each service line,
and to facilitate progress on new initiatives, and enhance revenue collection processes.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A Yes No 
Net Operating Impact N/A Yes No 

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board
approval. Reviewed for financial accuracy and compliance with purchasing procedure:

Jessica Cafarelli
VP & Chief Financial Officer
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
JANUARY 28, 2026

5. Recommendation:

Staff recommends the Committee Receive and File the Executive Director Update

Approved for Legal sufficiency:

        Bernabe Icaza
  SVP & General Counsel

          Joshua Adametz
   AVP & Executive Director of 

FQHC Services
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026

1. Description: Quality Report

2. Summary:

This agenda item presents the updated Quality Improvement & Quality
Updates:

Quality Council Meeting Minutes – December 2025
UDS Report – YTD

3. Substantive Analysis:

PATIENT SAFETY & ADVERSE EVENTS
Patient safety and risk, including adverse events, peer review and chart review
are brought to the board “under separate cover” on a quarterly basis.

QUALITY ASSURANCE & IMPROVEMENT

The Health Care District of Palm Beach County Community Health Centers 
continues to demonstrate progress toward achieving the 2025 Uniform Data 
System (UDS) Ischemic Vascular Disease (IVD) measure. The institutional target 
for this measure was set at 86%. As of year-end, the organization achieved an 
overall performance rate of 81%, reflecting a notable 4% increase during the 
month of December alone.

Although the internal target was not fully met, this significant late-year 
improvement positions the organization competitively for HRSA’s Heart Badge 
recognition and highlights the effectiveness of focused quality improvement 
efforts. To further strengthen performance, the Quality team is conducting audits 
of patient charts associated with the IVD measure. These audits are designed to 
identify opportunities related to clinical documentation, coding accuracy, and 
adherence to UDS measure specifications.

Audit findings will inform targeted UDS education and training for providers, with 



COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026

the goal of improving measure capture and performance consistency. This 
proactive strategy is expected to enable the organization to reach the IVD 
benchmark earlier in the 2026 performance year, supporting sustained quality 
outcomes and continued eligibility for HRSA quality recognition programs.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + 

Future)

Budget

Capital Requirements N/A      Yes No 
Net Operating Impact N/A      Yes No 

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval.
Reviewed for financial accuracy and compliance with purchasing procedure:

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved



COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026

6. Recommendation:

Staff recommends the Board approve the updated Quality Report.

Approved for Legal sufficiency:

          Bernabe Icaza
SVP & General Counsel

    Dr. Ana M. Ferwerda
   FQHC Medical Director

 Dr. Joshua Adametz, DMD, MPH, MA
  AVP & Executive Director of 

  FQHC Services
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026  

1. Description: Operations Report – December 2025

2. Summary:

This agenda item is the Operations report providing the Health Center’s
Productivity report from December 2025. 

3. Substantive Analysis:

In December, the Health Centers had a total of 12,818 patient visits across all 
centers.  This is an increase of 19% over prior month and 5% over December 2024.  
There were a total of 8,648 unique patients of which 1,019 or 12% were new to the 
health centers.  34% of patients were were from adult medical, down 1% from 
prior month, 18% from Dental, no change from prior month and 10% from 
Psychiatric, also no change from prior month. In December, the Atlantis Health 
Center had the highest volume of patient visits with 3,860 combined medical, 
behavioral health and dental visits, followed by the West Palm Beach Health 
Center with 2,403 combined visits and then the Delray Health Center with 2,238
combined visits.   

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A      Yes   No    
Net Operating Impact N/A      Yes   No    

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board 
approval. Reviewed for financial accuracy and compliance with purchasing procedure:

  

Jessica Cafarelli
VP & Chief Financial Officer
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
January 28, 2026  

5. Recommendation:

Staff recommends the Board approve the Operations Report for December
2025.  Approved for Legal sufficiency

Approved for Legal sufficiency:

                                                   Bernabe Icaza
                                          SVP & General Counsel

                           Angela Santos
                   Director of Operaions 
                         

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of
Community Health Centers
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
JANUARY 28, 2026 

1. Description: Community Health Centers Risk Management Dashboard – 4TH

Quarter 2025

2. Summary:

This agenda item provides the risk severity dashboard report for the fourth quarter of   
2025 for the Community Health Centers.

3. Substantive Analysis:

In Q4 2025, the Community Health Centers had a total of 91 events reported in its Safety 
Event Reporting System. This is a reduction of 32 events, which is approximately a 26% 
decrease from the reported events for the prior quarter. Please refer to the details 
provided below and the data report attached.

Top 5 Risk Severity Volumes/Types:
The top five categories of reported risk events by severity and volume include:

40 Behavior-related events, which included the following subcategories: 
Aggression, Baker Act and/or Suicide Threat/Attempt, Conflict with Staff,
Attempted/Threatened Assault, and other Behavioral events. 
15 EMS/911 Referral events due to Hyperglycemia, Maternal Fetal Transfers,  
Dizziness, Anaphylaxis, and Abdominal Pain.  
7 Equipment Related events which included the following subcategories: Device 
or Softwarre Interface Issue, Device Failure or Equipment Malfunction, 
Programming Failure, Misse of equipment (Instadose Badge), and Alarm Issues. 
5 Safety events which included the following subcategories: DCF/Abuse Registry 
and Non-Emergency Law Enforcement Contacted; 5 Medication Variance events 
which included the following subcategories: Pyxis Discrepancy, Vaccine Program 
Error, and other Medication Issues; 5 Medical Documentation & Patient Records 
events which included the following subcategories: Notification Issues with 
Patient or Family, Medical Record Related, Documentation Issue, and other 
Med/Documentation Issues.
4 HIPAA/Privacy events ( 3 events, 1 near miss) which included the following 
subcategories Unauthorized Access to PHI/PII, Wrong Recipient, HIPAA Breach, 
and other HIPAA Issue.

Risk Severity Scores:
Of the 91 events reported, 89 were events/occurrences and 2 were near misses.

2 (2.2%) of the events were reported as “Near Miss” events. This type is an event 
that did not occur, no harm to the patient.
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
JANUARY 28, 2026 

88 (96.7%) of the events were reported as “No Harm” events. This type is an event 
that occurred but resulted in no harm to an individual.
1 (1.1%) of the events was reported as a “Minor” event. This type is an event that 
occurred but had no harm to the patient, however, required monitoring. 

Risk Management Mitigation Strategies:
All cases are reviewed by the CHC Risk Manager. In addition, events and system 
improvement opportunities are reviewed collaboratively by the CHC Risk Manager, the Risk 
Department, and the CHC/HCD leadership team on a case-by-case basis and during the 
monthly CHC Workgroup meetings. With support from the Security and Behavioral Health 
departments, behavioral health–related incidents were appropriately de-escalated, and 
additional measures were implemented to reduce the risk of recurrence. The Q4 quarterly 
risk assessment focused on the management of behavioral incidents within the CHCs. As a 
result, a Standard Operating Procedure was developed to support early identification of 
behavioral concerns and prompt involvement of Mental Health Professionals to facilitate 
real-time de-escalation and resolution.
All EMS/911 referral–related events were addressed and managed promptly. Appropriate 
actions were taken to assess, respond, and provide necessary treatment, with no resulting 
patient harm. When clinically indicated, EMS was activated in a timely manner, and patients 
were safely transferred to a higher level of care.
All Equipment Related events are reviewed by the CHC Risk Manager in collaboration with 
the appropriate departments. Each event is assessed to determine contributing factors, 
patient impact, and opportunities for system improvement. Identified issues are addressed 
promptly through corrective actions, equipment repair or replacement, staff education, and 
process improvements as indicated. These events were managed appropriately, with no 
adverse impact to patient safety.
Risk Management investigates all submitted events and conducts ongoing trending and 
analysis to identify patterns, emerging risks, and opportunities for system-wide 
improvement. Findings are reviewed with leadership and relevant departments, and 
targeted actions are implemented as appropriate to enhance patient and staff safety and 
reduce the risk of recurrence.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A Yes No 
Net Operating Impact N/A      Yes   No    
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COMMUNITY HEALTH CENTERS BOARD OF DIRECTORS
JANUARY 28, 2026 

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board 
approval. Reviewed for financial accuracy and compliance with purchasing procedure:

Jessica Cafarelli
VP & Chief Financial Officer

5. Recommendation:

Staff recommends the Board Receive and File the Community Health Centers Risk 
Management Dashboard – 4th Quarter 2025. 

Approved for Legal sufficiency:

                                                   Bernabe Icaza
                                          SVP & General Counsel

Alyssa Tarter, MSN, RN, CPHRM, CPPS
Director of Corporate Risk Management 

& Community Health Centers Risk 
Manager

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of
Community Health Centers  
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