
Strategic Direction Oversight Committee Meeting Minutes 
May 3, 2023

1. Call to Order: Chair Cappel called the meeting to order at 5:00 pm

Roll Call: SDOC members present were Cappel, Pagliaro, Jackson, Johnson, Kraus, Emmott 
Absent: Quigg, Aubry, Bandrapalli, and McDevitt.

2. Approval of Minutes: SDOC April 3, 2023
Motion to approve as written by Vice-Chair Pagliaro; seconded by Johnson
Roll Call Vote: Ayes-5; Noes-0; Abstain-1 
Motion Passed:5/0/1 

3. Sonrisas Proposal for Upcoming Three-Year Grant Term: Tracey Carillo Fecher, CEO

Sonrisas CEO Tracey Carillo Fecher presented on the FY24-FY26 Partnership Proposal, Oral 
Health Care Safety Net Services. 

SDH has removed barriers for thousands to get treated and provides oral health education to 
all ages in the community, which contributes to the prevention of untreated oral health issues 
and addresses overall health. The SDH team has demonstrated responsible leadership by 
setting strategies and measuring impact. They have complied with all covenants of the recent 
funding agreement and have used PHCD’s funding wisely to improve their constituent’s health.

Access to a Dental Home for Peninsula Health Care District Residents 

Sonrisas provides a dental home to children and adults, delivering comprehensive oral health 
care that supports continuity of care and ongoing preventative care, improving long-term oral 
health outcomes. In FY 21-22, Sonrisas provided 5,485 visits for 2,041 residents of PHCD. Most
(75%) of the patients served by Sonrisas are low-income PHCD residents with Medi-Cal. The 
reimbursement rate for Medi-Cal patients leaves an average gap of $200/visit. Sonrisas has 
proposed securing Access to Care funding to enhance healthcare accessibility for PHCD 

-Cal visits. This funding request
amounts to $720,000.
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Medi Cal Visits for PHCD Residents 3,600
Proposed PHCD Support $720,000

Screening + Care Coordina on = A warm pathway to a dental home

Sonrisas’ School Based Oral Health Screening and Educa on Program nds children in the
community who need dental care and do not have a den st. During the funding period, the
children will receive dental screenings, oral health screenings educa on, and an oral health
supply kit to use at home. Following each screening, Sonrisas’ Community Care Coordinator will
contact each child’s parent or guardian to explain screening ndings, and if the child urgently
needs care and does not already have a dental home, schedule them to be seen at Sonrisas or
help them access referral resources from Health Plan of San Mateo. To op mally serve priority
students at non priority schools, Sonrisas Dental Health will need to undertake signi cant
outreach and rela onship building ac vi es, including building rela onships with school
districts with whom they have not historically partnered, developing, and processing MOUs, and
working with each district to assemble a plan that allows for targeted screenings of students.

Children at Priority Schools 250 300 $19,500
Priority Children 50 100 $15,000
Proposed PHCD Support $34,500

During the period spanning from July 1, 2023, to June 30, 2026, Sonrisas is dedicated to
innova ng and expanding its ini a ves with the aim of enhancing access to dental care for
individuals aged 65 and above. The Na onal Ins tutes of Health have recognized this group as
cri cally underserved. Given that 58% of individuals in this age group lack dental insurance and
u liza on rates for dental care are among the lowest, Sonrisas has developed a specialized
program called Sonrisas Senior Programming. This program is designed to address this gap and
ensure that older adults have access to the dental care they need.

Accep ng public dental insurance and o ering an a ordable scale for uninsured pa ents
who are low income.
Expanding oral health assessments for seniors into community loca ons and assis ng with
pa ent intake.
Enhanced care coordina on (Senior Pa ent Naviga on) on an ongoing basis for older adult
Sonrisas Dental Health pa ents, speci c to their individual needs, facilitated by the Aging
Adult Care Coordinator.



Senior Programming # Seniors
50-100 $10,000 

Proposed PHCD Support $10,000 

Community Outreach Within PHCD Area

Sonrisas’ Community Engagement Director, Dr. Bonnie Jue, develops community programs that 
improve access to oral health and disease prevention programs, which include education and 
dental services for community members. During the funding period, Sonrisas seeks to expand 
outreach and promotion of oral 
while sustaining services to existing partners. Work will include identifying community partners 
in collaboration with PHCD that are/may be interested in promoting oral health and overall 
well-being to their participants. The focus will be on children and older adults, primarily low-
income residents with limited access to health care due to financial, physical, and/or Oral 
Health developmental challenges. The Community Engagement Director will build and maintain 
relationships within the community to support these programs. 

Community Outreach 
School and Senior Screenings/
Services with New Partners  5 
Proposed PHCD Support

Summary of proposal: FY24 to FY26 PHCD and Sonrisas Partnership 

Served Annually  Funding Allocation 
Medi-Cal Care Visits $720,000
School Screenings -400
Senior Patients 50-100  $10,000
Expanding Community Outreach  5 New Partners 
PHCD Annual Funding Total: $800,000
PHCD FY24-26 Funding Total:  $2,400,000 

In summary, Sonrisas Dental Health proposes a 3-year funding partnership from July 1, 2023, 
to June 30, 2026, to provide access to care, school and senior screenings, and patient 
navigation to PHCD residents for a total proposed grant of $2,400,000. 

Q & A with Tracey Carillo Fecher and Sonrisas Community Engagement Director Bonnie Jue

How much would Medi-Cal reimburse Sonrisas per visit? The average reimbursement per visit 
is roughly 50% of the service cost in San Mateo County. 



What percentage of the organization's total funding does the annual funding that Sonrisas is 
requesting from the District represent? Sonrisas will fundraise between 2.1M and 2.2M in the 
next year, with 800k of that coming from the district.

Why is the annual funding request 100k less than in prior years? The primary reason is that 

Regarding the school screenings and the Warm Pathway to Care Program, does the 
organization connect children with a dentist, or does Sonrisas provide care? Children who are 
identified as having an urgent dental need are often scheduled for an appointment at Sonrisas. 
If a child already has a dentist, they are encouraged to continue receiving dental care at that 
same facility. 

How many priority schools does Sonrisas serve, and does the organization collaborate with 
the San Mateo County Office of Education to identify these schools? There are currently seven 
priority schools being served. Sonrisas works with the county's Oral Public Health Program, 
which coordinates the school screenings.

Amid the pandemic, the District collaborated with organizations like churches in vulnerable 
communities to promote Covid prevention through vaccination clinics. Has Sonrisas leveraged 
these community resources to promote its Senior Oral Health Program?

ry Board to enhance the 
outreach of the Senior Oral Health Program in the county's vulnerable and underserved 
communities.

Does Sonrisas collaborate with the San Bruno Community Foundation? Sonrisas is funded by 
the San Bruno Community Foundation through its grant cycle. 

4. Revised Hep B Free Funding Request: Richard So, Executive Director

Changes to Original Budget and Deliverables:

-based programs, the Community Screening
Program was delayed and not able to launch until this year. As a result, the budget and 
some deliverables were modified. The most significant changes are that the public awareness
campaign will no longer use Sam Trans as a medium and instead will use digital media ads 
to collect more accurate data and reduce costs. The Data Baseline Creation has also 
been removed due to redundancy as the cost has been integrated into the other 
programmatic elements. 

Revised Program Summary: 



1. Launch a public awareness campaign using mediums such as Digital and Ethnic Media
2. Launch a PHCD Business Initiative targeted at Asian-centric businesses

4. Expand physician education opportunities

Funding Distribution: 

Component Original Annual Budget Proposed Annual Budget
Awareness $55,000 $48,547
Business Initiative 
Vaccination $11,000 $10,000 
Physician Education $11,000 $10,000
Data Baseline Built into each invoice $5,000
Fiscal Sponsor Fees Built into each invoice
Total:  $150,700 $151,048 

Ms. Jackson thanked Mr. So for his contribution to the Hep B program. She expressed gratitude 

ability to monitor and evaluate the delivery of programs as they work towards implementing 
the new Strategic Plan.

Chair Cappel: commented that he was glad to see the program return, as it had been 
sidetracked by the pandemic. 

Q & A with Richard So 

Is there a possibility of the program’s focus expanding beyond the Asian community and 
Pacific Islanders to encompass other communities? Due to the higher prevalence of the disease 
in Asian and Pacific Islander communities, the program's current focus is directed toward
them. However, despite limited resources, the program ensures inclusivity and does not turn 
away any individual.

During the contract review, it was noted that there is a section concerning limitation on 
liabilities. Does the program have insurance coverage? The program is indeed insured. 
Furthermore, the test results are processed by the California Pacific Medical Center Sutter 
Health, and the program exclusively partners with established insured networks.

5. Adjournment
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DATE: July 25, 2023

TO: PHCD Strategic Direction Oversight Committee

FROM: Alexis Denton & Maria Mortati

RE: THE HUB: Project Update: Defining the Foundation

Progress to Date:

The goal of this phase is to prepare the PHCD to engage in the next steps of the Design Development
process by ensuring they have made all the decisions necessary and have relevant systems in place.

Our focus over the last few months has been on researching the needs of the District’s constituents,
discovering gaps in services in the area, defining operational models, developing a service framework,
and designing the foundational aspects of the Hub. We have been holding regular meetings with the
Leadership Group (Ana Pulido, Larry Cappel, and Henry Sanchez).

The attached “Background” slide decks outline the following:

Demographics and background research: we researched the District’s demographics, health and
lifestyle needs identified by the County and surrounding hospitals’ needs assessments. We
compared these to anecdotal research we conducted in prior phases during interviews with
local service providers and health experts. All of this was done with a focus on the older adult
audience. See appendix in attached slide deck for more detail.

Asset Mapping: an analysis of existing services and providers within the immediate vicinity,
identified by distance from the Hub, service provider, and how the service fits within our
previously identified themes. Out of this work we discovered that the major gaps were in social
and engagement opportunities, physical locations for services, adult day care, and mental health
specific to older adults.

Defining operational model options: the team presented three overall options for how the
District might choose to operate the Hub. More information is needed to come to a decision on
this.

Defining service framework: the design team presented the service framework (see attached
deck) to show the complexity of the project and the process for how each type of service gets
further defined and refined.



Resilient Environment, LLC 467 Vermont Ave. Berkeley, CA 94707
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How the Hub interacts with District Strategic plan and its values: the team discussed how the
Hub interacts with the current strategic plan of the District. The group determined that the Hub
is not merely a service, but the flagship of the District, and it should embody the strategic plan.

Current Focus and Discussion for the Strategic Direction Committee:

The team’s current focus is defining the foundational aspects of the Hub – it’s point of view, a more
detailed definition, mission, vision, and goals. Currently we are working to determine the District’s point
of view – how the Hub approaches caring for constituents. In the attached slide deck, we describe three
points of view and their implications.

There is also a new question around audience of the Hub. The current focus of the hub is on older adults
with some multi generational programming. Should this change so that the hub is a wellness focused
center for all ages, without a specific focus on older adults?













































DATE: August 2, 2023 
TO: PHCD Strategic Direction & Oversight Committee  
FROM: Eddie Flores, Director Youth Behavioral Health Programs 
RE: Update on allcove™ San Mateo Youth Drop-In Center 

BACKGROUND/DISCUSSION:  
The purpose of this memo is to bring members of the Committee up to date on the allcove™ San Mateo Youth 
Drop-In Center.  

On November 15, 2022, the Board of Directors of PHCD approved and awarded via a Request for Proposal 
process and based on the recommendation of a 7-panel evaluation/selection committee, a service contract to 
Caminar Inc., to move forward as the coordinating agency and main contractor to coordinate the delivery of 
services that align with the allcove™ fidelity model. In conjunction and working with Caminar are three 
additional subcontractors: Edgewood Children and Family Services for the provision of Supported Education 
and Employment Services (SEE); StarVista to provide supplemental Youth & Family Support; and One Life 
Counseling Services, to provide behavioral and mental health services.  

The initial plan was for the three agencies to be subcontracted under Caminar who would be tasked as not 
only as the coordinating agency but will also deliver and cover administrative duties, supplemental behavioral 
health, physical medical health, and substance use treatment services. All of these services adhere to the 
recommended model adopted and owned by the State of California Mental Health Services Oversight & 
Accountability Commission (MHSOAC), which PHCD has received a 4-year $2M grant, starting in 2021 and 
concluding in 2026 with an approximate annual award disbursement amount of $500,000 per year.   

As previously shared, these services will be delivered at the future location: 2600 El Camino Real, San Mateo, 
future home of the allcove San Mateo Youth Drop-In Center. During the course of the contract negotiations, the 
District became concerned about the administrative and overhead charges being proposed and the overall cost 
of the program relative to the anticipated number of teens and young adults to be served.  The District then 
decided to explore a self-run model that more closely follows the successful program being operated by Beach 
Cities Health Care District.  The District hopes this model will allow better use of existing community services 
and providers, which may include Caminar for specific counseling efforts. 
The District continues to value Caminar as a partner in other areas including being a current grantee of our 
community grants program.  

As a follow-up to this new direction, staff have been immersed in evaluating the following components that will 
provide sufficient guidance to ensure that PHCD is set up to deliver an in-house model successfully. This 
includes a new plan of implementation and operation to move forward with the successful execution for allcove 
San Mateo. This new direct approach has many benefits, mostly in cost-savings and financial recuperation of 
costs associated with the delivery of services.  

1. Engaging with Community Based Organizations for Full-Based Partnerships
Particularly, as PHCD operates the model directly it would avoid having to pay out and contract with
service agencies trying to recuperate administrative and overhead costs at 15-30% and bill PHCD
for hiring staff that PHCD could directly hire (Per-Diem or directly) instead of the excess of costs
incurred. Additionally, savings to legal, contractor and recruitment fees could potentially occur.
PHCD is currently formulating a robust list of various key stakeholders and agencies that we hope
to partner to deliver the five service streams of the allcove model.



Staff have been also focused on recruiting and hiring for an allcove Center Clinical Director who will
help lead and guide a lot of the clinical oversight and provide leadership at the center. Their 
expertise in running and operating a health center will aide in ensuring clinical compliance, training 
and supervision of staff.  

In addition, during the week of June 24th, a delegation of PHCD staff was able to visit allcove Beach 
Cities, which is being brought by the Beach Cities Health Care District in Redondo Beach, CA. Staff 
were able to tour, interact with staff and clients, ask questions, and learn about key areas of where 
PHCD need to identify and focus on to ensure successful opening and implementation of the 
center. This site visit was a result of a Board recommendation, to be able to obtain not only lessons 
learned from their experience of opening the center but being able to directly see physical and 
environmental considerations of the space. Staff identified important improvement and adjustments 
to be made at allcove San Mateo prior to our opening.  

2. Facilities Update:
2600 El Camino Real, San Mateo:
In March 2023, PHCD Board of Directors approved via a public bidding process the award of
general contractor services to Zone 4 Construction Inc. The contractor is tasked with completing a
90-day tenant improvement/remodeling on the 3rd floor of the 2600 ECR location. The contractor
has completed mobilization and demolition phases of the project and as of July 8th has moved
forward fully with the tenant improvement work. The contractor is on-time with all project milestones
and PHCD staff is meeting every week to monitor progress completion at the site.

It is anticipated that completion will occur in October 2023. At this time, we will have installation of 
furniture and additional pieces to prepare the space for a model required 4-week “soft opening” 
period, which will likely occur in early December 2023. Following this pre soft opening period, a full 
community public grand opening is tentatively planned for February 2024.  

In addition, as background the provision of services to furnish and deliver all instrumental key 
environmental furniture pieces of the center were awarded also via a public bidding process to KBM 
Hogue Inc. This vendor was also utilized in furnishing the allcove Palo Alto and allcove San Jose 
sites. The PHCD Board approved a proposal for an amount of $200,000 to cover furniture in all 
counseling rooms, common amenity areas, staff workspaces and reception/billing areas. The Youth 
Advisory Group (YAG) was instrumental along with guidance from staff in selecting the pieces with 
oversight and recommendations provided also by Stanford Central allcove Team (CaT).  

3. Efficiency and Direct Accountability of Service Model
PHCD staff continues to work with Stanford University’s Center for Youth Mental Health &
Wellbeing as the technical state grant provider of allcove. Operating as the Central allcove Team
(CaT) that team has been instrumental in providing guidance and ensuring that model integrity and
alignment continues to exist in areas such as marketing, branding and communications, service
delivery & integration, community partnerships, and youth advisory board involvement. As a result
of following a model where PHCD will provide direct oversight, staff believes that increased work-
flow efficiencies would exist and allow for other partnerships to flourish, including with county social
service agencies, Sonrisas Dental Health, and others. As our sister healthcare district has done,
Beach Cities Health Care District is supporting the allcove staffing model directly in-house, and only
contracting out with key agencies and service providers to deliver selected services versus having
one lead coordinating agency to oversee all aspects of implementation and services.



4. Categories of Services that Will Require Specific Attention to An In-house Model:
Below we have outlined potential categories of services that will require close attention as this in-house
plan is being considered and further pursued. We are closely monitoring progress and quick to identify
any intractable challenges in these categories to ensure a successful operation of the allcove model.

Service Change Former Planned Partner/Lead Amended Plan 
Services to be contracted out 
include: (Independent MOUs)
1. Medical
2. Mental

Health/Counseling
3. Peer to Peer Support
4. Education/Employment

Services

Caminar was to serve as 
coordinating agency and leader 
in providing medical services as 
well as mental health.  

- One Life Counseling
Services was to provide
mental health support
services.

- StarVista was to Provide
Peer-to Peer Support
Services

- Edgewood Family
Services was to provide
Education/Employment
services

PHCD will now directly 
engage with the current 
existing service partners at a 
different level of service and 
partnership via individual 
constructed MOUs (Example: 
Directly work with One Life 
Counseling to hire therapists). 
In addition, we are creating 
and reaching out to additional 
partnerships for the center.  

Capacity Building: 
Hiring of additional support staff 
to support the implementation 
and operation of the various 
service streams of allcove San 
Mateo 

Formerly, Caminar planned to 
lead and recruit/hire/train all 
FTEs staff that would be in 
house and work at allcove center 
and oversee onboarding of these 
roles.  

PHCD is reviewing staffing 
model and structure and 
currently:  

1. Hire a clinical director
role that will engage in
working with a
recruitment
firm/headhunter to
recruit/source for the
clinical roles. This role
would also serve to
provide clinical
supervision of staff
and ensure model
integrity.

2. Hire peer-specialists to
serve as direct service
and welcome support
to youth and admin
support (initially).

Billing/Reimbursement Services 
and overall financial monitoring 
and accounting of billables and 
payer-mix 

Previously the plan was to have 
reimbursement billable by 
Caminar as a partner agency. 

PHCD and the CFO team is 
now considering hiring a third-
party to work on billing and 
reimbursement from medi-cal 
and commercial insurance as 
they are more informed and 
connected to billing networks.

Communications/Marketing & 
Outreach 

Previously Caminar was to 
partner with PHCD to execute 
these efforts.

PHCD has now full oversight 
of outreach, communications, 
marketing and branding and 



will be able to amplify and 
work with Voler 
Communications on these 
efforts.

Direct Costs – Vendors, Utilities, 
IT, and other services

Caminar was to utilize their 
existing team for IT, building 
security, etc 

PHCD is now currently 
obtaining vendor quotes 
including utilizing some 
existing vendor relationships 
currently used at other PHCD 
facilities. 

ATTACHMENTS: 

1. allcove San Mateo presentation slides


