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TOPIC: HCH/FH Program QI/QA Subcommittee Meeting
DATE: April 9, 2026
TIME: 12:30pm-2:00pm

PLACE: 455 County Center, COB 402, Redwood City, CA

Item Time

1. Welcome 12:30 pm
2. Approve Meeting Minutes 12:35 pm
3. Program Updates 1:00 pm
4. Q1 2026- Performance Measures .

1:30 pm
5. Looking ahead: 2026 1:55 pm
6. Adjourn 2:00 pm

FUTURE MEETING DATES: TBD

Contact Frank Trinh firinh@smcgov.org or Raven Nash rnash@smcgqgov.orq for additional information
regarding the HCH/FH Program Quality Improvement/Quality Assurance Subcommittee.
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HCH/FH Program QI/QA Subcommittee

\&// vv%)' MEDICAL CENTER Thursday December 11th, 2025; 455 County Center, COB 101, Redwood City, CA

Present: Suzanne Moore, Gabe Garcia, Brian Greenberg, Janet Schmidt, Jim Beaumont, Frank Trinh, Raven Nash

ITEM

DISCUSSION/RECOMMENDATION

ACTION

Meeting began at 12:30PM

Approve Meeting Minutes

All committee members

approved.

Program Updates

Homeless Mortality Report and Self-Administered Paps Project
»  Projects will be resumed upon Alejandra’s return

Smart Watches Project
» HCH/FH is providing smart watch devices to homeless and farmworker
patients
+  Farmworker patients- recently began working with ALAS to distribute
watches to farmworkers
o Positive reception by ALAS staff and community
o Distributed consent forms, surveys, and follow-up

AMI Phones Project
*  Project will be concluded after April 2026

Colon Cancer Screening
e SMMC will adopt Cologuard as the new primary colorectal cancer
screening method.
¢ Integration with Epic has been completed

QI/QA Clinical Quality Metrics and SMMC Improvement System

e The HCH/FH Program has requested for San Mateo Medical Center to
formally incorporate QI/QA clinical quality metrics into their new
improvement system

Q3 2025 Performance Measures

* Members reviewed each graph and asked follow-up questions about their
implications for the program. The same concerns regarding data quality persist,
and Frank advised staff to add a disclaimer to all data shared publicly. Trenton,
Epic specialist, indicated he would be happy to meet with the subcommittee to
discuss specific concerns in more detail if needed.




Looking Ahead: 2026

»  Continue working with EPIC to improve data collection and resources for
PEH/FW patients.

» Members asked for additional clarity regarding what is meant by
“opportunities for collaboration” and expressed interest in reviewing and
discussing the homeless mortality reports.

*  The next HCH/FH QI/QA Subcommittee meeting will be in March 2026, and
subcommittee members will be notified closer to meeting date.

Adjourn Meeting adjourned at 1:30PM

Future meeting dates
TBD
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Q1 2026 QT/QA

Subcommittee Meeting

By Alejandra Paw
Thursday April 92, 2026



Agenda

Approve Meeting Minutes
Program Update
Performance Measures

Looking Ahead: 2026
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Program

Updates




UDS Submission
Update

Submitted report to HRSA due on Feb. 15%

March: received HRSA reviewer feedback-
respond to questions

End of March: if HRSA reviewer has follow up
questions, address those through review
extending past March

EPIC: work with EPIC analysts to address
beyond report submission to improve metric
data collection, PEH/FW patient registration,
financial data piece




AMI Phones Project

» Phone distribution for PEH patients

« Project initiated in 2021 to support pandemic
efforts- increase telehealth connection with
SMMC providers

 Originally, project had 1 year timeline

* Current project timeline: 4 years

 Project concluding on April 20, 2026
 Loss of interest from clients over years

 Using budget to pivot to other potential projects
for this year




Homeless Mortality Report

* PH Epidemiology received updated dataset from HSA
 Lastyear, PH Epidemiology worked with Center on Homelessness to review client records
* Received updated dataset in December 2025
« HSA/COH performed extensive quality review
* PH Epidemiology working with HIT in recent months to match dataset to EPIC data
* Updating data on most recent housing status
« Currently in data analysis phase, aiming to complete project in summertime
* Seeing HCH/FH support on writing report
« Background information on homelessness in SMC, HCH/FH program, recommendations

* Invited to come speak to HCH/FH Board this summer to share update + findings




Maternal Health Kits Executive Summary Reports

 Continuation of pilot project from 2024  Building out executive summaries for projects
« 3different kits previously provided: » Purpose, methods, results, conclusions,
postpartum, breast feeding, newborn recommendations
essentials
« Summaries for partners, board members, and future
* Greatest demand on postpartum kits staff
« Will likely focus purchases on these types of * New practice for future projects

kits




Library Expansion Project

Collecting feedback once per quarter
e 3-year MOU

 Potential project: expanding to south coast via partners to target more
HCH/FH populations

* Current data collection suggests some PEH population and mostly
non-HCH/FH populations using cuffs

» Working with Materials Management to replace lost or stolen items




Library Expansion Project (cont.)

Spanish (Y/N)? Areyou a (checkall that apply):

4% 1% 4% 19

\

= Mandarin = No = Yes = PEH = FW/dependent = Neither
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Library Expansion Project (cont.)

How often do you check your blood pressure: Who will be using the blood pressure kit?

32%

\_23%

= Everyday = Once/Week m Once/Month = Never = Only you

8%

= You + one other family member = You + several other family members
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Library Expansion Project (cont.)

What is your goal for checking your blood pressure? What Library are you located at?
1% 1% 19 19%

| 1%
19| | 3% 1 13%
1% \ |
3%
2%
AN
13%
9%
25%
22%
San Carlos Portola Valley Millbrae m Foster City = Half Moon Bay
= Maintain a healthier diet = Manage an existing disease/illness = Maintaining my overall health Other Brisbane = Sharp Park = Belmont = N/A » Pacifica Sharp Park
= San Mateo = Fair Oaks North Fair Oaks Burlingame San Bruno
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Performance
Measures
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Cancer Screening Measures

Comparison between 2024 and 2025 UDS Outcomes

62%

56%

43%
41%
39%
35% 35%
31%
n=581 n=232 n=991 n=307
Cervical Cancer Colorectal Cancer

PEH 2025 MPEH 2024

FW2025 WFW 2024

76%

60%
57%
55%
n=269 n=347
Breast Cancer
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Performance Measures
Comparison between 2024 and 2025 UDS Outcomes

90%
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50%

40%

30%

20%
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0%

29%

n=2480

59%

33% 35%

n=756
Depression Screening & Follow Up

67%
63%
59% 59%
38%
30% 29% 29%
n=574 n=204 n=381 n=159
Hypertension Diabetes Alc>9% or Missing
PEH 2025 W PEH 2024 FW 2025 B FW 2024
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Thank you!

On behalf of the HCH/FH Staff
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