
COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS 

MEETING AGENDA
October 22, 2025 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 September 24, 2025[Pages 1-5]

7.   Consent Agenda

MOTION TO APPROVE: Consent Agenda Items  

    A.        ADMINISTRATION

7A-1    RECEIVE AND FILE:
October 2025 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) [Pages 7-12]

  B.         FINANCE

7B-1   MOTION TO APPROVE:
District Clinic Holdings, Inc. August 2025 Financial Report 
(Jessica Cafarelli) [Pages 13-32]

8.  Regular Agenda

A.      ADMINISTRATION

8A-1      RECEIVE AND FILE:
Risk Management Dashboard Third Quarter 2025 (Alyssa Tarter) 
[Pages 33-37]

B.       EXECUTIVE

8B-1   RECEIVE AND FILE:
Executive Director Informational Update (Dr. Joshua Adametz) 

     [Pages 38-39]



8.   Regular Agenda (Continued)

C.      CREDENTIALING

8C-1  MOTION TO APPROVE:
Licensed Independent Practitioner Credentialing and Privileging 

     (Dr. Ana Ferwerda) [Pages 40-43]

D.        QUALITY

8D-1   MOTION TO APPROVE:
Quality Report  (Dr. Ana Ferwerda) [Pages 44-70]

E.      OPERATIONS

8E-1   MOTION TO APPROVE:
Operations Report  (Angela Santos) [Pages 71-73]

8E-2    MOTION TO APPROVE:
Patient Relations Report (Alexa Goodwin) [Pages 74-76]

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

10. Board Member Comments

11.        Establishment of Upcoming Meetings 

November 19, 2025 at 12:30PM (Atlantis Community Health Center)

December 17, 2025 at 12:30PM (Atlantis Community Health Center)

12. Motion to Adjourn 



Community Health Centers Board of Directors
Meeting Minutes

September 24, 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 –

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

Staff present (in person/virtual): Darcy Davis, President & CEO; Jessica Cafarelli,
VP & Chief Financial Officer; Bernabe Icaza, SVP & General Counsel; Dr. Belma
Andric, EVP & Chief Medical Officer; Regina All, SVP & Chief Nursing Officer; Dr.
Joshua Adametz, AVP & Executive Director Community Health Center, Dr. Ana
Ferwerda; Angela Santos; 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

B. Motion to Approve Agenda

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

3. Awards, Introductions and Presentations

4. Disclosure of Voting Conflict

5. Public Comment
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6. Election of Officers

The Bylaws require the Officers of the Board to be elected each year during the 
annual meeting in September.  The Clinic Bylaws provide that the officer may 
serve two consecutive one-year terms.  Last year all sitting Officers were elected 
to their first term.  Since all existing Officers are completing their first one-year 
term all current officers remain eligible for a second term. As a result, Mr. Joseph 
Gibbons requested a nomination for the existing slate of officers to continue for 
a second term.  

Chair: Joseph Gibbons
Vice Chair: William Johnson
Secretary: Julia Bullard
Treasurer: Michael Smith

CONCLUSION/ACTION: Mr. Joseph Gibbons called for any additional 
nominations.  No additional nominations were made.  William Johnson made 
a motion to approve the existing slate of officers to continue for a second term. 
Michael Smith duly seconded the motion. There being no opposition, the 
motion passed unanimously.

7. Meeting Minutes

Staff Recommends a MOTION TO APPROVE: 
Community Health Center Board Meeting Minutes of August 27, 2025 

CONCLUSION/ACTION: William Johnson made a motion to approve the 
Community Health Center Board Meeting Minutes of August 27, 2025.  The 
motion was duly seconded by Michael Smith. There being no opposition, the 
motion passed unanimously.

8. Consent Agenda – Motion to Approve Consent Agenda Items

CONCLUSION/ACTION: William Johnson made a motion to approve the 
Consent Agenda. The motion was duly seconded by Michael Smith. There 
being no opposition, the motion passed unanimously. 
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HEALTH CARE DISTRICT

A. ADMINISTRATION

8A-1 RECEIVE AND FILE:
September Internet Posting of Public Meeting 

8A-2 RECEIVE AND FILE: 
Community Health Center Board of Directors Attendance

8A-3 RECEIVE AND FILE:
HRSA Digest  

B. FINANCE

8B-1 MOTION TO APPROVE:
District Clinic Holdings, Inc. Financial Report for July 2025 

8B-2 MOTION TO APPROVE:
Community Health Centers FY26 Budget

9. Regular Agenda

A. ADMINISTRATION

9A-1 RECEIVE AND FILE: 
2025 Annual Board Evaluations 

The CHC Board conducted an Annual Evaluation of Dr. Adametz, the Executive 
Director of Community Health Centers, to fulfill the Board Responsibility under 
the HRSA Health Center Program Requirement. The evaluation assessed Dr. 
Adametz's performance in nine domains using a 5-point rating scale ranging 
from Unsatisfactory to Outstanding.  

The Executive Director received consistent high ratings across all domains, with 
most areas scoring at a 4.8 out of 5, which falls in the Exceeds Expectations 
range. The overall evaluation results reflect effective leadership and a high level 
of confidence from the Board. Comments included recognition of Dr. Adametz's 
calm and steady leadership, transparency, and commitment to advancing the 
mission of the Health Care District. Board members also highlighted his efforts 
in strategic planning, board education, and engagement, with appreciation for 
his collaborative approach.  
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CONCLUSION/ACTION: William Johnson made a motion to approve the 2025 
Annual Board Evaluations.  The motion was duly seconded by Michael Smith.  
There being no opposition, the motion passed unanimously.

B. EXECUTIVE:

9B-1  RECEIVE AND FILE:
Executive Director Update

Dr. Adametz provided the Board with a Sliding Fee Scale and Pharmacy 
Update.  Last month, the Board approved the new slide fee scale for Pharmacy 
and Medical services.  

CONCLUSION/ACTION: RECEIVED AND FILED

C. CREDENTIALILNG

9C-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 William Johnson.   There being no opposition, the motion passed 
unanimously.

D. QUALITY

9D-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.

CONCLUSION/ACTION: Willilam Johnson made a motion to approve the Quality 
Report, the motion was duly seconded by Michael Smith.  There being no 
opposition, the motion passed unanimously.
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E. OPERATIONS

9E-1     MOTION TO APPROVE:
    Operations Report

Angela Santos presented the Operations Report for August 2025.

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

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

11. Board Member Comments

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

October 22, 2025 (Atlantis)
12:30 p.m. Board of Directors

November 19, 2025 (Atlantis)
12:30 p.m. Board of Directors

December 17, 2025 (Atlantis)
12:30 p.m. Board of Directors

13. 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

October 22, 2025  

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 October HRSA Digest highlights the following:

BPHC Program Updates Recap
o HRSA released the Agency’s priorities highlighting the health and safety

of children, guidance on sex-based definitions, unlawful deviersity, equity, 
and inclusision initatites, and parental rights and authority in children’s
education. HRSA will prioritize support of programs that align with HRSA’s
Strategic Priority Areas.

o The transition to GrantSolutions has been delayed.
o The new HHS grant policy changes that adopt 2 CFR 200 and 300 go into

effect October 1, 2025.
o 340B Drug Pricing Executive Order FAQ has been released.

Updated Health Center Performance Improvement Toolkit
o The toolkit to onduct self-assessments to achieve performance

improvement goals has been updated
New Process for Delinquent Audits

o A new Delinquent Audit Process for awardees who fail to submit Single
Audit Reports starts October 1, 2025. HRSA will apply a 120-day condition
to all HRSA awards for awardees who are delinquent on two or more
Single Audit Reports.

Udated Signle Audit Threshold
o The signlt audit threshold has been adjusted from $750,000 to $1 mission.

Site visit steams are using the updated Site Visit Protocol question in the
Financianl Management and Accounting Systems section.

Updates for ASPR COVID-19 Therapeutics Distribution Program
o Health centers may continue to order Paxlovid procured by the HHS

Administration for Strategic Preparedness and Response (ASPR) through
2028 or until the supply is depleted.
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

October 22, 2025  

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

8



9



10



11



12



COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

October 22, 2025 

1. Description: District Clinic Holdings, Inc. Financial Report August 2025

2. Summary:

The August 2025 financial statements for the District Clinic Holdings, Inc. are presented
for Board review.

3. Substantive Analysis:

Management has provided the income statements and key statistical information for
District Clinic Holdings, Inc.  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

October 22, 2025 

6. Recommendation:

Staff recommends the Board approve the August 2025 District Clinic Holdings, Inc.
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: October 22, 2025 

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

Statements.  

The August financial statements represent the financial performance through the eleventh month of the 2025 fiscal 

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

$2.0M.  Cash increased $2.3M as a result of receiving $1.0M in HRSA payments and other normal business 

operations. 

On the Statement of Revenues and Expenses, net patient revenue YTD was unfavorable to budget by ($1.3M) or 

(9.8%) primarily due to unanticipated increases in charity care, bad debt classification, and LIP shortfall.  Gross 

patient revenue YTD was favorable to budget by $4.1M.  Total YTD revenues were unfavorable to budget by ($3.0M) 

or (13.3%).  YTD grant revenue is unfavorable to budget by ($1.9M) due to delays in grant implementation for HRSA 

Ending HIV and HRSA CARES Capital Improvement grants for $758k, as well as several grants that were budgeted 

and not awarded that account for approximately $1.5M of the unfavorable variance. Staff does not anticipate 

additional grants being awarded and recognized this fiscal year. To offset this variance, staff identified opportunities 

to reduce expenses to remain within budget.  Operational expenses before depreciation were favorable to budget 

by $8.5M due to timing differences in expenses and staffing.   Positive variances YTD in salaries, wages, and 

benefits were $7.0M.  YTD net margin was a loss of ($23.7M) compared to the budgeted loss of ($31.5M) resulting 

in a favorable variance of $7.8M or (24.7%).  YTD, the District has transferred in $21.3M to subsidize clinic 

operations. 

Net patient revenue YTD for the Medical clinics was unfavorable to budget by ($691k).  The Medical clinics YTD 

gross patient revenue was favorable to budget by $1.2M.  The Medical clinics total YTD revenue was unfavorable 

to budget by ($2.6M) due primarily to a decrease in grant revenue and unanticipated LIP shortfall.  Grant revenue 

recognition had a negative impact on overall revenue of ($2.1M).  Total operating expenses of $23.1M were 

favorable to budget of $28.9M by $5.8M or 20.1%.  The positive variance is mostly due to salaries, wages, and 

benefits of $4.4M, and medical supplies of $595k.  Timing differences in expenses and staffing are driving these 

favorable YTD variances.  YTD net margin was a loss of ($16.9M) compared to the budgeted loss of ($21.6M) 

resulting in a favorable variance of $4.7M or (21.6%). 

Net patient revenue YTD for the Dental clinics was unfavorable to budget by ($656k).  The Dental clinics total YTD 

gross patient revenue was unfavorable to budget by ($439k), with a 1.7% reduction in dental visits compared to 

budget impacting this unfavorable result.  Total YTD operating expenses of $5.3M were favorable to budget by 
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$434k, with timing differences in staffing primarily accounting for this favorable variance.  Total YTD net margin was

favorable to budget by $206k or (6.4%).   

Net patient revenue YTD for the Behavioral Health clinics was favorable to budget by $80k.  The Behavioral Health 

clinics total YTD gross patient revenue was favorable to budget by $3.3M.  Total YTD operating expenses of $3.8M 

were favorable to budget by $2.2M, with timing differences in staffing primarily accounting for this favorable 

variance.  Total YTD net margin was favorable to budget by $2.9M or (43.7%).   
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

OCTOBER 22, 2025  

1. Description: Risk Management Dashboard – 3rd Quarter 2025

2. Summary:

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

3. Substantive Analysis:

In Q3 2025, the Community Health Centers had a total of 123 events reported I its Safety
Event Reporting System. This is a % compared to 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:

51 Behavior-related events, which included the following subcategories:
Aggression, Baker Act and/or Suicide Threat/Attempt, Conflict with Staff, Sexual
Misconduct, Attempted/Threatened Assault, Bullying or Intimidation, and other
Behavioral events.
17 EMS/911 Referral events due to Chest Pain, Hyperglycemia, Hypertension,
Respiratory Difficulty, Abdominal Pain, and Dizziness.
11 Safety-related events, which included the following subcategories: DCF/Abuse
Registry, Non-Emergency Contacted, and other safety events.
8 Treatment & Therapies events, which included the following subcategories:
Delay – Treatment and Refusal of Treatment.
5 Medical Documentation & Patient Record events, which included the following
subcategories: Documentation Issues, Documentation Findings, Discrepancy of
Personal Information, and other Med/Documentation Issues.
These categories represent the most frequently reported events, guiding current
mitigation and prevention efforts.

Risk Severity Scores:
Of the 123 events reported, 123 were events/occurrences and 0 were near misses.

122 (99.2%) 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 (0.8%) 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.
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

OCTOBER 22, 2025  

Risk Management Mitigation Strategies:
All cases are reviewed by the CHC Risk Manager. In addition, the CHC Risk Manager, Risk 
Department, and CHC/HCD leadership team collectively review events and system 
improvement opportunities on a case-by-case basis and during the monthly CHC risk 
meeting. With support from the Security Department, behavioral health incidents were de-
escalated appropriately, and additional measures were implemented to reduce recurrence.
All EMS/911 Referral–related events were addressed and managed promptly. Appropriate 
actions were taken to assess, respond, and provide necessary treatment, resulting in no 
patient harm. When clinically indicated, EMS was activated in a timely manner, and patients 
were safely transferred to a higher level of care. Safety-related issues were resolved quickly, 
with re-education and training provided to staff to prevent recurrence, ensuring no delays in 
treatment or care. Risk collaborated with the interdisciplinary team to review and address 
treatment and therapy-related issues. Through this collaboration, opportunities for 
improvement were identified, corrective actions were implemented, and processes were 
reinforced to ensure safe, timely, and appropriate patient care. Education provided to staff to 
reinforce accurate and timely documentation practices, ensuring compliance, continuity of 
care, and reduction of risk. The Risk Department also provides ongoing education to CHC and 
HCD staff on a variety of topics, including medical record documentation, event reporting, 
and the importance of Near Miss/Good Catch reporting to support a strong culture of safety.

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

OCTOBER 22, 2025  

5. Recommendation:

Staff recommends the Committee Receive and File the Community Health Centers
Risk Management Dashboard – 3rd 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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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

October 22, 2025 

1. Description:  Executive Director Informational Update

2. Summary:

HRSA Noncompeting Continuation
Pharmacy Update

3. Substantive Analysis:

HRSA Non-competing Continuation: Completed and submitted to HRSA. This is a
progress report of the last year. Our Service Area Competition will be due next year to
ensure continued access to comprehensive, culturally competent, high-quality primary
health care services for communities and populations currently served by the Health
Center Program.

Pharmacy Insurance Update: After the successful launch of the Sliding Fee Scale for
Pharmacy, we are gearing to accept insurances to provide pharmacy services to a
wider range of patients and increase revenue.

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:

N/A
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

October 22, 2025 

6. Recommendation:

Staff recommends the Board Receive and File the Executive Director Informational
Update.

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

October 22, 2025  

1. Description: Licensed Independent Practitioner Credentialing and
Privileging

2. Summary:

The agenda item represents the licensed independent practitioners recommended for
credentialing and privileging by the FQHC Medical Director.

3. Substantive Analysis:

The LIPs listed below satisfactorily completed the credentialing and privileges process
and met the standards set forth within the approved Credentialing and Privileging
Policy. The credentialing and privileging process ensures that all health center
practitioners meet specific criteria and standards of professional qualifications.  This
criterion includes, but is not limited to:

Current licensure, registration or certification
Relevant education, training and experience
Current clinical competence
Health fitness, or ability to perform the requested privileges
Malpractice history (NPDB query)
Immunization and PPD status; and
Life support training (BLS)

Last Name First Name Degree Specialty Credentialing

Bryan Melissa LMHC Licensed Mental Health Counselor Initial Credentialing

Ouslander Joseph MD Geriatric Medicine Initial Credentialing

Rackman Alexander MD Geriatric Medicine Initial Credentialing

Lora Dionaris DMD General Dentistry Initial Credentialing

Goldberg Rainer LCSW Licensed Clinical Social Worker Initial Credentialing

Tussey Claudia MD Family Medicine Recredentialing

Primary source and secondary source verifications were performed for credentialing and 
privileging elements in accordance with state, federal and HRSA requirements.  A 
Nationally accredited Credentials Verification Organization (CVO) was utilized to verify
the elements requiring primary source verification.
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

October 22, 2025  

The Health Care District Community Health Centers utilized internal Credentialing staff 
and the FQHC medical Director to support the credentialing and privileging process. 

Melissa Bryan, LMHC joined the Belle Glade Clinic in 2025 as a Licensed Mental Health 
Counselor. She attended Palm Beach Atlantic University and has been in practice for nine 
years. 

Joseph Ouslander, MD joined the Delray Beach  Clinic in 2025 specializing in Geriatric 
Medicine. He attended Case Western Reserve University School of Medicine and also 
completed his Residency at Southern California Systems Clinics. Dr. Ouslander is certified 
in Geriatric Medicine by the American Board of Internal Medicine. He has been in practice 
for forty-three years.

Alexander Sasha Rackman, MD joined the Delray Beach Clinic in 2025 specializing in 
Geriaric Medicine.  He attended Tel Aviv University and also completed his Residency at 
Rush University. Dr. Rackman is certified in Geriatric Medicine by The American Board of 
Internal Medicine. He has been in practice for eight years.

Dionaris Lora, DMD joined the West Palm Beach Clinic in 2025 specializibg in General 
Dentistry. She attended Metropolitana University and also completed her Risidency at NYU 
Lutheran Medical Center. Dr. Lora has been in practice for nine years.

Rainer Goldberg, LCSW joined the Mangonia Clinic in 2025 as a Licensed Clinical Social 
Worker. She attended Florida Atlantic University and has been in practice for ten years.  

Claudia Tussey, MD joined the Delray Beach Clinic in 2023 specializing in Family Medicine. 
She attended the University of North Carolina at Chapel Hill School of Medicine and also 
completed her Residency at the University of Pennsylvania Health System. Dr. Tussey is 
certified in Family Medicine Medicine bhy the American Board of Family Medicine. She has 
been in practice for two years and is fluent in French and Spanish.
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

October 22, 2025  

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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Recommendation:

Staff recommends the Board approve the Initial Credentialing and privileging of
Melissa Bryan, LMHC, Licensed Mental Health Counselor.

Staff recommends the Board approve the Initial Credentialing and privileging of
Joseph Ouslander, MD, Geriatric Medicine.

Staff recommends the Board approve the Initial Credentialing and privileging of
Alexander Sasha Rackman, MD, Geriatric Medicine.

Staff recommends the Board approve the Initial Credentialing and privileging of
Dionaris Lora, DMD, General Dentistry.

Staff recommends the Board approve the Initial Credentialing and privileging of Rainer
Goldberg, LCSW, Licensed Clinical Social Worker.

Staff recommends the Board approve the Recredentialing and privileging of Claudia
Tussey, MD, Family Medicine.
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

October 22, 2025  

Approved for Legal sufficiency:

        Bernabe Icaza
     SVP & General Counsel

     Ana Ferwerda, MD
   FQHC Medical Director

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

October 22, 2025

1. Description: Quality Report

2. Summary:

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

Quality Council Meeting Minutes – October 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 are
integrating telemedicine specialty care across our community health centers,
beginning with maternal-fetal medicine (MFM).  Palm Beach County currently faces a
maternal mortality rate of approximately 33.2 deaths per 100,000 live births, with an
infant mortality rate of 5.4 deaths per 1,000 births, placing urgency on improving access
and outcomes in maternal and infant health. In Florida, the preterm birth rate hovers
around 10.5 percent in Palm Beach County, slightly above the statewide average,
highlighting the need for more attentive and specialized prenatal care. Our vision is that
by bringing maternal-fetal medicine into the telehealth space, patients may receive
expert specialty consultations and remote monitoring at their local health center
eliminating many of the transportation, scheduling, and logistical barriers that often
prevent regular compliance with prenatal care. Published studies of MFM telemedicine
programs demonstrate that patient outcomes tend to be comparable to in person care
.  Deploying tele MFM will strengthen early detection and management of pregnancy
complications, increase adherence to high-risk prenatal care regimens, and ultimately
reduce maternal morbidity, fetal mortality, and adverse birth outcomes. This integration
reflects our commitment to equity and quality ensuring that all expecting mothers in
Palm Beach County, regardless of where they live, can access high quality specialty
maternal care and benefit from improved health for both mother and child.
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

October 22, 2025

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:

N/A
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 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

October 22, 2025 

1. Description:  Operations Report – September 2025

2. Summary:

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

3. Substantive Analysis:

In September, the Health Centers had a total of 13,328 patient visits across all centers.
This is a decrease of 1.7% from prior month, but a 6% increase over September of 2024.
There were a total of 9,180 unique patients of which 1,238 or 9% were new to the health
centers.  35% of patients were were from adult medical, up 3%, 16% from Dental, down 1%
and 10% from Pediatrics, down 2% from prior month.  In September, the Atlantis Health
Center had the highest volume of patient visits with 4,125 combined medical, behavioral
health and dental visits, followed by the West Palm Beach Health Center with 2,480
combined visits and then the Delray Health Center with 2,232 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:

N/A
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

October 22, 2025 

6. Recommendation:

Staff recommends the Board approve the Operations Report for September 2025.

    Approved for Legal sufficiency:

        Bernabe Icaza
     SVP & General Counsel

        Angela Santos
  Director of Operations

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

Health Centers
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

OCTOBER 22, 2025 

1. Description: Patient Relations Dashboard Report

2. Summary:

This agenda item provides the following:

Quarterly Patient Relations Dashboard Q3 2025

3. Substantive Analysis:

For Quarter 3 2025, there were a total of 49 Patient Relations Occurrences that occurred
between 8 Centers. Mobile Hero and Center Administration. This was a slight increase
from the previous quarter where we had 36 Complaints and Grievances. The top
category for the quarter was Nursing Related issues with 13 occurrences.

Additionally, there were a total of 13 compliments received across 4 Centers and Center
Administration.

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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved

74



COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

OCTOBER 22, 2025 

6. Recommendation:

Staff recommends the Board approve the Quarterly Patient Relations Dashboard for Q3
2025.

Approved for Legal sufficiency:

Bernabe Icaza
     SVP & General Counsel

Alexa Goodwin
Director, Patient Experience & Creative 

Services

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

Health Centers
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