
Time    Item—Presenter   Materials 

** provided in final packet of materials 

Homeless Health Advisory Committee 
AGENDA 
February 3, 2021 
9:30 – 11:00am 
Webinar: https://global.gotomeeting.com/join/436584965 
Call-in: 1 (872) 240-3212; 436-584-965; Use Audio PIN 

9:30am Welcome and Introductions — Kathy Proctor  December 9th Minutes

9:35am Homeless Health Policy Updates — Erika Rogers 

 FY 2021-2022 Proposed Budget

 COVID-19 Vaccinations

 COVID-19 Recovery Plan

 Winter Shelter Program

 State Legislation

 Homeless Heath Policy Memo**

 CPCA Proposed Budget Analysis

 LAHSA COVID-19 Vaccine 
Prioritization Letter

 LAHSA COVID-19 Recovery Plan 
Handout 

 2020-2021 Winter Shelter 
Program List 

 Homeless Health State 
Legislation Memo**

10:00am Vaccinating People Experiencing Homelessness — Dr. Emily 
Thomas, Housing for Health DHS and Alicia Chang, LADPH 

10:30am Project Roomkey Updates — Daniel Reti, LAHSA 

11:00am Adjourn — Kathy Proctor 

Next meeting: March 3, 2021 from 9:30 - 11:00am 

Homeless Health Advisory Committee Page here. 
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Homeless Health Advisory Committee 
Meeting Minutes 

December 9, 2020 
9:30am – 10:30am 

https://global.gotowebinar.com/join/436584965 
Call-in: +1 (872) 240-3212; Access Code: 436-584-965; Audio Pin 

 

Attendees via Teleconference: Anthony Holliday, Arnali Ray, Evonne Biggs, Janice Tsao, Julie Hudman, Katja Nelson, Miriam Gonzalez, Sahar Helmy, Steven 
Sanzo, Taylor Nichols 
Staff: Erika Rogers, Alyssa Mohamadzadeh, Nina Vaccaro, Taryn Burks 
Guests: Becky Lee, Erika Granados, Daniel Reti, Dalma Diaz 

TOPIC / PERSON DISCUSSION ACTION 

Welcome and 
Introductions 

Evonne Biggs called the meeting to order at 9:33 AM. Meeting called to order. 

Mindful Moment The group shared positive moments or efforts of 2020 in the homelessness space.  No actions.  

Homeless Health Policy 
Updates 

 COVID-19 Temporary Shelter Updates 
There are 23 Project Roomkey sites serving 2,843 clients, and four I/Q sites serving 330 clients. 

 LA City Council Activity 
In October, the Los Angeles City Council was due to vote regarding banning homeless encampments 
in parts of the city. On November 24th, the City Council postponed consideration of the ordinances. 
It’s not known when this item will be heard, but it’s not moving forward at this moment.  

 2021 Homeless Count 
LAHSA staff requested a waiver from HUD to forgo counting unsheltered people experiencing 
homelessness due to the COVID-19 pandemic. The LA Board of Supervisors will send a letter to HUD 
in support of LAHSA’s request.  

 Project Roomkey Demobilization 
The group was asked to share their experiences with the demobilization process. 

 LAHSA Winter Shelter Program 
The program will run from October 1, 2020 to March 31, 2021. The program flyer is in the materials. 

 Homeless Health Survey 
CCALAC shared the finalized homeless health survey results presentation. 

No actions. 

COVID-19 Response 
Discussion 

Representatives from L.A. Care, LAHSA, and United Way joined the meeting to provide updates on their 
efforts around COVID-19.  

 Becky Lee from L.A. Care shared that their data match project in collaboration with LAHSA has 
been completed, and has distributed the results to Health Homes CB-CMEs. L.A. Care has 
received feedback of challenges of reaching out to patients.  

 Daniel Reti from LAHSA shared that the Project Roomkey biweekly calls will resume. Project 

No actions.  
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Homekey sites have opened up and representatives may reach out to clinics asking them to visit 
sites. There are currently 22 Project Roomkey sites, not including the 5 that converted to 
Homekey sites. Daniel expressed gratitude for all the help and support received.  

 Dalma Diaz from United Way thanked members for submitting their reports. United Way is 
shifting to a bimonthly report schedule. United Way will hold a meeting in January where Liz 
from LA County will talk about Project Homekey. 

HHAC End of Year 
Evaluation 

The group was asked to complete the roundtable evaluation form linked on the agenda. No actions. 

Adjournment Evonne Biggs adjourned the meeting at 10:21 AM. Meeting adjourned. 
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Member Driven.            Patient Focused. 

 

 

 

 

 

 

 

 

445 S, Figueroa St Suite 2100. Los Angeles. C.A. 90071 

T (213) 201-6500. F (213) 553-9324. www.ccalac.org 

Date: February 3, 2021 
 
To: Homeless Health Advisory Committee, CCALAC 
 
From: Erika Rogers, Policy Analyst 
 
Re: Homeless Health Policy Updates 
 
This memo provides information and updates on homeless health policy issues of interest to and/or impacting 
members, their patients, and their communities. 
 
COVID-19 Temporary Shelter Updates 
Project Roomkey- There are currently 17 sites operating serving an estimated 1,981 clients. Four sites are scheduled to 
close during the month of February, six sites in March, and eight sites in April. Clinics providing onsite health care 
services at PRK sites will receive notice from LAHSA prior to site closures. Five PRK sites will convert to Homekey 
locations. 
 
Isolation/Quarantine- There are currently eight sites operating serving an estimated 811 clients. Four of these sites 
opened in December 2020 due to the rise in COVID-19 cases in LA County. 
 

 
 
FY 2021-2022 Proposed State Budget 
The state continues investments in affordable equitable housing and Project Homekey in response to COVID-19. The 
budget proposes $1.75 billion one-time General Fund to purchase additional motels, develop short-term community 
mental health activities, and purchase or preserve housing dedicated to seniors. As part of these funds, $750 million 
one-time General Fund will extend Project Homekey; $250 million this current Fiscal Year and $500 million in FY21-22. 
The budget proposes $500 million General Fund to create jobs and increase long-term housing development ($250 
million this year and $250 million in FY 21-22) as well as $500 million in low-income housing tax credits to reduce gaps in 
affordable housing units. The proposed budget includes $2 million General Fund for Department of Fair Employment 
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445 S, Figueroa St Suite 2100. Los Angeles. C.A. 90071 

T (213) 201-6500. F (213) 553-9324. www.ccalac.org 

and Housing to conduct outreach and education campaigns, housing surveys, and prosecute violations of anti-housing 
discrimination laws and $331 million in National Mortgage Settlement funds to prevent avoidable foreclosures and 
evictions. The federal COVID-19 relief disburses $2.6 billion between the state and local jurisdictions with populations 
over 200,000 for rental assistance. 
 
COVID-19 Vaccinations 

Vaccinations began in late December for health center and community clinic staff part of Phase 1A, Tier 2. In late 
January, LA County began vaccinating individuals 65 and older part of Phase 1B, Tier 1, aligning with guidance from the 
Governor’s office, which includes people experiencing homelessness (PEH) ages 65 and older. Progress on the county’s 
vaccine rollout by phase is tracked here and on the county’s vaccine dashboard, which is updated weekly from CAIR 
data. PEH are currently in Phase 1B, Tier 2 to receive vaccine. However, timeline on eligibility to vaccinate PEH remains 
in flux due to a variety of changing factors at the state level – prioritization of education sector, first responders, and 
agricultural workers, shift in allocation phases to focus on age-based tiers, state centralization of vaccine allocations 
rather than at the local public health department level, and Blue Shield of CA designated as third-party administrator to 
oversee vaccine distribution in California. 
  
CCALAC is participating in ongoing conversations with LADPH, DHS, and other county agencies on equitable vaccination 
of FQHC/community clinic patient population, including people experiencing homelessness, and advocating for an 
increased supply of vaccines for FQHCs/community clinics. 
 
Please contact Erika Rogers at erogers@ccalac.org with any questions.  
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   (916) 503-9130  
 healthplusadvocates.org  
 1231 I Street, Suite 400, Sacramento, CA  95814 

 
 

Governor Newsom’s 2021-2022 Proposed Budget Analysis 
 

Governor Newsom’s 2021-22 Proposed State Budget demonstrates a strong commitment to health equity 
by addressing the health, economic, and social implications of the COVID-19 pandemic. In addition to 
substantial investments in COVID-19 response, this proposal includes new investments in telehealth as well 
as renewed commitments to Cal AIM and health care workforce, housing, and social services. These 
commitments are a reflection of the strong and consistent voice health center leaders brought to these 
important issues in 2020.  Lastly, while this a promising budget during a unique and difficult time, we are 
deeply concerned with the lack of commitment in coverage expansion and the implications for exacerbating 
inequities among older Californians at greatest risk to COVID-19.    
 
Health Center Budget Priority: Telehealth  
The proposed budget commits $94.8 million ($34 million General Fund) ongoing funding to expand and 
make permanent certain telehealth flexibilities authorized during COVID-19 for Medi-Cal providers, and to 
add remote patient monitoring as a new covered benefit, effective July 1, 2021. 
 
CHC Impact: We applauded the Administration’s commitment to expand Medi-Cal telehealth benefits, 
specifically remote patient monitoring. This addition will undoubtedly enhance Medi-Cal providers’ ability to 
improve patient’s health outcomes. However, the proposed budget summary lacks details regarding the 
Administration’s intention to maintain all current telehealth flexibilities, including FQHC flexibilities and PPS 
payment. DHCS has confirmed that they are preparing a more robust proposal regarding telehealth 
flexibilities which will be publicly available in early February. We look forward to working with the 
Administration to ensure all flexibilities and payments are continued indefinitely and this modality is 
available to all Californians.  
 
Health Center Budget Priority:  Aging Population 
The proposed budget includes a $5 million General Fund investment to implement a 10 year Master Plan 
for Aging. The funding will be used to establish a new Office of Medicare Innovation and Integration that 
will explore strategies and care models for low- and middle-income Californians, as well as expanding 
support housing, resource centers and other essential services for the aging population.  
 
The Governor also established a Task Force on Alzheimer’s Prevention and Preparedness, chaired by 
Former First Lady Maria Shriver, to tackle the policy and health challenges faced by the growing number 
of people living with dementia—more than 690,000 Californians have a diagnosis of Alzheimer’s and 
more than 1.6 million people are responsible for providing care. The Governor will also appoint a Senior 
Advisor on Aging, Disability and Alzheimer’s to advance cross-Cabinet initiatives and partnerships 
between government, the private sector, and philanthropy, such as closing the digital divide, 
transportation options beyond driving, and caregiving workforce solutions, for Californians of all ages. 
 
CHC Impact: We are delighted to see this timely investment in the proposed budget. As a trusted source of 
care for millions of aging Californians, we are ready to work with the Administration to ensure our aging 
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population will continue to have access to cultural and competent care and we remain committed to 
expanding these rights to ALL seniors, regardless of immigration status.  
 
Health Center Budget Priority:  Behavioral Health 
The proposed budget highlights this Administration’s recognition of COVID-19’s behavioral health impacts 
on Californians, especially children, and further commits to improving the behavioral health care delivery 
system. Among the new and ongoing investments are:  
 
- County Behavioral Health System: The proposed budget includes several provisions that would 

improve and add needed infrastructure to county behavioral health programs. Specifically, the budget 
includes $750 million one-time General Fund for counties to expand community continuum of 
behavioral health treatment resources. Finally, through CalAIM, the Administration is proposing to 
revise behavioral health medical necessity, implement payment reform and work toward 
administrative integration. 

- Mental Health Services Act: The budget also proposes giving counties greater flexibility in how they 
spend Mental Health Services Act (MHSA) funds. It would allow counties to spend down the prudent 
reserves they are required to keep and would free up counties to spend MHSA funds earmarked for 
community services and supports.  

- Proposition 64 (Marijuana Tax): Estimates $443.1 million will be available from the Cannabis Tax Fund 
to be allocated for the purposes listed below. Cannabis excise taxes generated $491 million in 2019-
20 and are expected to generate $544 million in 2020-21 and $658 million in 2021-22.   

o Education, prevention, and treatment of youth substance use disorders and school 
retention – 60 percent ($265.9 million).  

o Clean-up, remediation, and enforcement of environmental impacts created by illegal 
cannabis cultivation – 20 percent ($88.6 million).  

o Public safety-related activities – 20 percent ($88.6 million). 
- Student Mental Health: The proposed budget includes one-time $400 million ($200 million General 

Fund) to implement an incentive program that focuses on preventive and early intervention 
behavioral health services in schools or school-based health centers. The proposed budget includes 
$25 million one-time investment using MHSA funding to strengthen local partnership between county 
mental health plans and school districts. Finally, the proposed budget includes $265 million one-time 
Prop 98 funding to develop community school models that address the needs of children, and $50 to 
create statewide resources and professional development on social emotional learning and trauma-
informed practice.  
 

CHC Impact: CHCs continue to play key roles in the behavioral health delivery system, through our 
presence in schools or partnerships with county mental health plans. We commend the Administration’s 
continued efforts and investment in this area and stand ready to work with the Administration and our 
county partners to improve the fragmented behavioral health delivery system. 
 
Health Center Budget Priority:  CalAIM 
The proposed budget commits $1.1 billion ($531.9 million General Fund) in 2021-22, and $1.5 billion 
($755.5 million General Fund) in 2023-24 to the implementation of CalAIM. The funding will provide for 
enhanced care management (ECM) and in lieu of services (ILOS), necessary infrastructure and dental 
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services. In conjunction with the proposed budget, the Administration released the revised CalAIM proposal 
that largely mirrored the original proposal and reflected stakeholder feedback.  
 
CHC Impact: We are pleased to see the Administration’s financial commitment to the implementation of 
CalAIM amid other competing priorities. Throughout the stakeholder process, DHCS has stated that health 
centers are eligible providers for ECM and ILOS services.  Payments for those services will be outside of PPS. 
CPCA will continue to monitor the development of this budget item and will advocate to ensure CHC 
participation. 
 
Health Center Budget Priority: COVID-19 Response   
While referencing the significant investments already made to combat COVID-19, the proposed budget 
includes significant additional state investments in COVID-19 response and recovery.  The administration 
has identified some funding proposals for immediate or early action by the Legislature in early 2021. 
Proposals related to COVID-19 Response include: 
 

- Immediate $3B Investment:  This January, $2.4B will be appropriated for the Golden State Stimulus 
package to provide up to $600 state payment to low-income workers. This fund would also provide 
additional $575M in grants to small business and small non-profits.  

- $300 Million for Vaccine Distribution: This investment is solely for vaccination distribution, including 
a public awareness campaign.  The budget proposal is quick to note this is an initial estimate of 
vaccine-related costs.  

- Additional investments in laboratory testing: California Connected (contract testing); HealthCorp; 
hospital surge preparations; hotels for health care workers; community engagement; programs to 
protect vulnerable populations – Grate Plates Delivered, Housing for the Harvest, Project Roomkey; 
state hospitals; state prisons; and COVID-19 related technology.  
 

The current estimate of total direct COVID-19 pandemic emergency response costs is approximated at $13 
billion, with an estimated general fund impact of $2.5 billion across the FY20-21 and FY21-22 budgets.   
 
CHC Impact:  We continue to commend the administration on a comprehensive approach to addressing the 
health, social, and economic impacts of the COVID-19 pandemic.  We are particularly glad to see this 
significant investment in vaccine distribution, including a commitment to outreach and education, and want 
to guarantee these resources are available to health centers and the communities they serve. With 
additional financial federal resources coming, we look to see even more funding put towards vaccine 
distribution, testing, and an equitable COVID-19 response.  
 
Health Center Budget Priority: Digital Divide 
The Governor’s budget proposal does not include new funding to improve broadband infrastructure yet 
highlighted current commitment to mobilize state agencies and resources to bridge the digital divide and 
implement the California Broadband Action Plan, which include three main goals: all Californians have 
access to high-performance broadband at home, can afford broadband and have the necessary device to 
access internet, and access training and support to enable digital inclusion.   
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CHC Impact:  We commend the Administration’s continued attention and commitment to the lack of access 
to stable internet access in the state. However, as the budget proposal noted, more is needed to ensure 
every Californian, regardless of their location and socioeconomic status, can and will be able to access stable 
internet connections. More importantly, as health care continues to be delivered virtually, health care 
providers including FQHCs must have the needed resources to meet patient needs.  
 
Health Center Budget Priority: Health4ALL 
The Governor’s budget maintains Medi-Cal to income-eligible individuals up to the age 26 regardless of 
immigration status. However, the Governor’s proposed budget does not expand Medi-Cal to all seniors 
regardless of immigration status.  This proposal is a reversal from commitments made by the Governor in 
early 2020, prior to the Pandemic.  
 
CHC Impact:  An equitable COVID-19 response will not be possible without coverage for all Californians.  We 
will continue to work with CHCs, the Health4All Coalition, as well as legislative champions that have already 
introduced legislation this session, to advance coverage for all seniors.    
 
Health Center Budget Priority: Health Care Workforce  
The proposed budget includes a $25 million one-time General Fund expenditure as an early action item to 
expand the High Road Training Partnership model in several, industry-specific sectors. This partnership, 
administered by the California Workforce Development Board, is a workforce development strategy that 
builds regional partnerships among workers, employers, and community-based organizations to expand 
access to high-quality jobs in targeted industries. This additional investment will focus on growing sectors 
of the economy that support the state’s equitable economic recovery and climate goals, including 
healthcare. 
 
The budget proposes an increase of $12.9 million ongoing general fund to support and expand existing UC 
Programs in Medical Education (PRIME) and to establish a new UC PRIME focused on Native American 
communities.  
 
In addition, the budget proposes an increase of approximately $1 million ongoing General Fund, growing 
to approximately $1.8 million General Fund ongoing in 2022-23 and thereafter, to offset declining 
Proposition 56 revenue.  With these additional general fund commitments, the CalMedForce program will 
maintain $40 million annually to advance graduate medical residency slots in emergency medicine and 
primary care.  
 
The proposed budget maintains the Song-Brown Workforce Training Program investment of $33.3 million 
ongoing General Fund to pay for new and existing residency slots for primary care physicians. Lastly, the 
proposed budget includes $3 million one-time investment to developing and diversifying geriatric medicine 
workforce. 
 
CHC Impact: We commend the Governor’s commitment to healthcare students and professionals, 
considering their essential role in the COVID-19 response. These investments intend to bridge equity gaps in 
workforce and create greater linkages from learning to employment in health care. Increased educational 
investments translate into more qualified and diverse staff, filling healthcare vacancies and providing high 
quality health care to patients in medically underserved areas.  
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Health Center Budget Priority:  Health Equity  
We are excited to see the Governor’s proposed budget acknowledge the disproportionate impact that 
Black, Latino and Pacific Islander populations have suffered throughout the pandemic. Addressing health 
disparities created by systemic racism and discrimination are central to many of the budget proposals, thus 
the proposed budget includes $4.1 million ($3.7 million General Fund) in 2021-22 and $2.1 million ($1.6 
million General Fund) ongoing for HHS to further reorient the administration of its programs using data and 
the development of an equity dashboard. 
 
Additionally, the Governor has committed to addressing the inequities exacerbated by COVID-19 by: 
 

- Conducting an Analysis of COVID-19 Impacts: The Budget includes $1.7 million General Fund in 
2021-22, $154,000 General Fund in 2022-23 and ongoing for HHS to conduct an analysis of the 
intersection of COVID-19, health disparities, and health equity to help inform any future response. 

- Creating Health Plan Equity and Quality Standards: This spring, the Administration will propose an 
investment for the Department of Managed Health Care, in collaboration with other entities, to 
establish a priority set of standard quality measures for full service and behavioral health plans, 
including quality and health equity benchmark standards, and to take enforcement actions against 
non-compliant health plans. 

- Improving Equity Through Managed Care Plan Re-procurements: As Medi-Cal and Covered 
California managed care plan contracts come up for renewal, the Administration will work to 
include a focus on health disparities and cultural and language competency through health plan 
contractual language with a framework like the Blueprint equity metric.  

- Investing in Community Navigators: The Budget includes $5.3 million ($3.2 million General Fund) 
for the Department of Developmental Services to contract with family resource centers to 
implement a navigator model statewide. The navigator model would utilize parents of individuals 
in the regional center system to provide education on resources, advocacy, and mentorship to 
other parents of individuals being served by the regional center system. The purpose of navigators 
is to increase service authorization and utilization in diverse communities, furthering health equity 
within the developmental services system. Funding includes resources for a one-time independent 
evaluation focused on improving the effectiveness of existing disparity projects. 

- Medi-Cal Coverage of Continuous Glucose Monitors:  Communities of color have a higher 
prevalence of diabetes than the general population; therefore, to improve diabetes management 
and outcomes, the budget includes $10.9 million total funds ($3.8 million General Fund) to add 
Continuous Glucose Monitoring systems as a Medi-Cal benefit for beneficiaries ages 21 and older 
with Type I diabetes, effective January 1, 2022. 

 
CHC Impact:  The Governor’s commitment to addressing the health disparities through a health equity lens 
will help California pivot our approach to providing health care and ensure its more culturally sensitive and 
responsive to the needs of different communities. We are specifically excited to see the Governor’s 
commitment in growing community navigators and hope that this will allow CHCs to integrate health 
navigators, community health workers and promotoras more easily. 

 
Health Center Budget Priority: Health information Exchange 
The proposed budget renewed the Administration’s interest in accelerating the utilization and integration 
of health information exchanges. Although there was no new funding, the Administration intends to 
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leverage existing investments as well as potential new federal funding to establish, optimize and 
safeguard health information exchanges that are accessible to plans, providers and consumers. 
 
CHC Impact: Safe and timely access to data remains a challenge for CHCs. We look forward to working 
with the Administration and other stakeholders in devising and establishing a Health Information 
Exchange model that would promote transparency, interoperability, and efficiency. 
 
Health Center Budget Priority:  Immigration 
The Governor’s proposed budget continues to invest in providing legal services to Californians. The 
Department of Social Services funds qualified nonprofit organizations to provide immigration services to 
immigrants who reside in California via the unaccompanied undocumented minors and Immigration 
Services Funding programs. The Budget continues to include $75 million General Fund ongoing for 
immigration services. The budget also includes a $5 million one-time General Fund for the Rapid 
Response Program to support entities that provide critical assistance and services to immigrants during 
emergent situations when federal funding is not available.  
 
Additionally, we applaud the Governor for extending the Golden State Stimulus to those with Individual 
Taxpayer Identification Numbers (ITINs), who became newly eligible for the California Earned Income Tax 
Credit (CalEITC) this year. This means that undocumented immigrants will be able to access the state’s 
stimulus checks. ITIN taxpayers would receive the additional tax refund after they file their 2020 tax 
return, typically in February through April of 2021. The timing of these refunds is meant to help low-
income households facing the end of the eviction moratorium.  
 
CHC Impact: We are very grateful to see the Governor’s proposed budget continues commitments to 
supporting immigrant legal services. With the public charge rule still in place, there is a great need tor 
services that address the public charge rule’s chilling. We are also very excited to see that undocumented 
immigrants, many of which are essential workers and significantly impacted by COVID-19, will have access 
to California’s stimulus checks via CalEITC.  
 
Health Center Budget Priority:  Medi-Cal Rx/Pharmacy Transition 
The Governor continues to be committed in implementing the pharmacy transition, where all pharmacy 
services will be transferred out of Managed Care and into Fee For Service (FFS) by April 1, 2021. The Budget 
includes costs of $219.9 million ($70.2 million General Fund) in 2020-21 and savings of $612.7 million 
($238.2 million General Fund) in 2021-22. Full annual savings are projected to be approximately $1.2 billion 
($419 million General Fund) by 2023-24. 
 
CHC Impact:  The proposed state budget summary does not specifically mention the 340B supplemental 
payment item. This means there are no changes proposed to the Governor’s ongoing commitment to provide 
non-hospital clinics with a $105 supplemental payment pool, which was created to help CHCs mitigate the 
financial losses incurred by the pharmacy transition.  California Health= Advocates staff confirmed with 
DHCS today that this commitment stands.   
 
Health Center Budget Priority: Proposition 56 Funding - Supplemental Payments and Incentive Program 
The proposed budget continues its commitment to current Prop 56 supplemental payment programs. 
Specifically, it includes $3.2 billion ($275.3 million General Fund, $717.8 million Prop 56 Fund, and $2.2 
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billion federal funds) for these programs in 2021-22. While some of these supplemental payment 
programs are expected to be suspended after July 1, 2020, the proposed budget seeks to exempt 
payments for the Behavioral health Integration program from this suspension date. Payments for 
Women’s Health, Family Planning, and Loan Repayment Program are currently exempted from 
suspension.  
 
CHC Impact: Services provided under Prop 56 programs including Value Based Payment Behavioral Health 
Integration are important services to ensure whole person health. We commended the Administration’s 
commitment to continuing these supplemental payment and incentive programs.  
 
Health Center Budget Priority:  Social Determinants of Health 
We are excited to see the Governor’s proposed budget acknowledges the impact of COVID-19 on social 
determinants of health.  Many of the below commitments continue to also advance commitments the 
Governor made to these policy areas earlier in his administration.   
 

- Climate Change and Emergency Justice: The proposed budget commits $38 million to increase 
resilience of the state’s most fire-vulnerable communities.  This includes funds to support 
educational programs, defensible space outreach, and basic retrofits for homes of low-income 
Californians including “hardening” homes to protect against embers and increasing the chance of 
survival during a wildfire. The proposed budget includes a $1.37 billion cap and trade expenditure 
plan for existing programs that advance the states priorities on environmental justice and 
protects public health by delivering clean air and safe and affordable drinking water and 
prioritizes public health in disadvantaged communities.  
 
CHC Impact: The effects of climate change have led to catastrophic impacts on our state, 
impacting the communities we serve.  We are encouraged by the actions the Governor has taken 
in the budget proposal to support the needs of those living in high fire zones by protecting their 
homes and communities. 
 

- Food Insecurity:  The proposed budget places significant investments in food security – a basic 
human right and component of good health. The Department of Social Services is proposed to 
receive $22.3 million ongoing General Fund for Supplemental Nutrition Benefit and Transitional 
Nutritional Benefit Programs to reflect adjusted benefit amounts mitigating the effects of the 
elimination of the SSI Cash-Out Policy, $30 million one-time General Funds to fund existing 
Emergency Food Assistance Program providers, food banks, tribes, and tribal organization to 
mitigate increases in food needs among low-income and food-insecure populations, and $11.4 
million one-time General Fund for California Food Assistance Program Emergency allotments.  
 
CHC Impact: Access to nutritious food is a key element of social determinants that directly impacts 
a patient’s wellbeing. Common barriers to healthy foods are cost, lack of transportation, and or 
living in a food desert. Investing in California’s food security programs provide greater food access 
for patients eligible for safety net programs and promote better health outcomes. 
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- Housing and Homelessness:  The state continues investments in affordable equitable housing and 
Project Homekey in response to COVID-19. The budget proposes $1.75 billion one-time General 
Fund to purchase additional motels, develop short-term community mental health activities, and 
purchase or preserve housing dedicated to seniors. As part of these funds, $750 million one-time 
General Fund will extend Project Homekey; $250 million this current Fiscal Year and $500 million 
in FY21-22. Project Homekey is the second phase of the state’s innovative effort to house 
vulnerable persons at risk of or currently experiencing homelessness during the COVID-19 
pandemic. The budget proposes $500 million General Fund to create jobs and increase long-term 
housing development ($250 million this year and $250 million in FY 21-22) as well as $500 million 
in low-income housing tax credits to reduce gaps in affordable housing units. The proposed 
budget includes $2 million General Fund for Department of Fair Employment and Housing to 
conduct outreach and education campaigns, housing surveys, and prosecute violations of anti-
housing discrimination laws and $331 million in National Mortgage Settlement funds to prevent 
avoidable foreclosures and evictions. The federal COVID-19 relief disburses $2.6 billion between 
the state and local jurisdictions with populations over 200,000 for rental assistance.  

 
CHC Impact: We applaud the increased supports and services for Californians experiencing 
homelessness. Persons with housing insecurity face higher risks of COVID-19 exposure and death 
and often have compounding health needs (e.g., mental health, behavioral health, substance use 
disorder). Ensuring all CHC patients access a safe place to call home promotes a more effective 
delivery of care and increases the likelihood of success for the California Advancing and Innovating 
Medi-Cal (CalAIM) program.  

 
We know all too well the impact clean air, safe drinking water, healthy food options and transportation 
have on the basic needs of the patient’s health centers serve and towards the broader health of all 
Californians. Advocates look forward to working with the administration to strengthen these efforts. 

 
CaliforniaHealth+ Advocates will update this analysis and continue to share additional details as they 

become available on these and other health center priorities. 
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Dr. Tómas Aragón 
State Public Health Officer 
Director, California Department of Public Health 
P.O. Box 997377, MS 0500 
Sacramento, CA 95899 
 
January 22, 2021 
 
Re: COVID-19 Vaccine Prioritization for Interim Housing Staff 
 
Dear Dr. Aragón, 
 
On behalf of the Los Angeles Homeless Services Authority (LAHSA) and the Los Angeles 
Continuum of Care (LA CoC), we are writing to request consideration of all direct and 
non-direct service staff in congregate shelter settings for Phase 1A allocation of the 
COVID-19 vaccine. Staff in congregate shelter settings are on the frontlines of the 
COVID-19 health emergency, providing essential services to people experiencing 
homelessness. Protecting their health is critical to sustaining the health and safety of 
California’s homeless residents and reducing strain on our local healthcare systems.   
 
Congregate residential facilities, including shelter for people experiencing homelessness, 
face increased risk of exposure to COVID-19 compared to housing or non-congregate 
settings. However, as it stands, non-clinical staff in congregate shelters are ineligible for 
Phase 1A priority, despite direct risks of infection exposure. We encourage the California 
Department of Public Health (CDPH) to release guidance addressing the critical need to 
prioritize vaccine access for all staff in congregate shelter settings. 
 
In Los Angeles County, congregate shelter settings are the leading source of confirmed 
COVID-19 cases and outbreaks in the homeless population.  
 

• Of the 5,717 confirmed COVID-19 cases among people experiencing 

homelessness in Los Angeles County, 25.5% of individuals are suspected to have 

been in emergency shelter at the time of exposure.  

• To date, there have been 791 confirmed COVID-19 cases among staff and 

volunteers in shelter settings, including congregate shelters. Of that total, 11% 

of cases among staff (85) were confirmed during the week of January 5, 2021 

alone. 

• Nearly half of all COVID-19 cases in the Los Angeles County homeless population 

were reported after December 1, 2020 (3,125), mirroring the alarming increase 

in infection rates countywide. 

The known health risks associated with congregate shelters are amplified by the racial 
disparities and medical vulnerabilities present in the population. People experiencing 
homelessness are at increased risk of hospitalization and death from COVID-19, due to 
higher rates of underlying health conditions. The role of systemic racism in 
homelessness also contributes to the particular vulnerability of this population. COVID-
19 has brought to bear the stark health inequities that have led to higher rates of 
serious illness and death in Black, Latinx, and Indigenous communities.  This has 
profound effects on our homeless populations. Nearly 40% of California’s homeless  
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population identifies as Black and African American, despite comprising just 6.5% of residents statewide. 

Consequently, we also request consideration of people experiencing homelessness for prioritization 

within Phase 1B, Tier 1 allocations. 

From the onset of COVID-19, congregate shelter staff have assumed frontline responsibilities to control 
transmission of the virus and safeguard the health of our homeless populations. Infection control 
measures, including daily monitoring of participant health and routine disinfecting practices, were 
immediately adopted, allowing people experiencing homelessness to follow recommended public health 
protocols and have access to a continuum of services during this crisis. The unwavering service of 
congregate shelter staff has been instrumental in maintaining low rates of transmission in the 
population, particularly early in this pandemic, helping slow community spread and reducing strain on 
local healthcare systems.  Prioritizing vaccine distribution for staff participating in direct and non-direct 
services, including custodial support, enables everyone to continue their work safely and ensure the 
continuity of homeless services during this pandemic.  
 
Additionally, we commend CDPH for its commitment to the equitable distribution of the COVID-19 
vaccine and stand in partnership in mitigating health inequities that disproportionately affect Black, 
Latinx and Indigenous Californians. In that spirit, we strongly believe that the prioritization of all 
congregate shelter staff for Phase 1A advances CDPH’s goals and principles of health equity. The 
guidance currently excludes non-clinical staff in congregate shelter facilities who have responsibilities 
for participant care but lack the requisite health credentials and licensing for consideration as healthcare 
workers. 
 
We commend the State of California for its swift action and leadership to prioritize the health and safety 
of people experiencing homelessness during this pandemic. As CPDH continues to refine guidance on 
vaccine prioritization, we respectfully urge the consideration of all staff in congregate shelter settings for 
Phase 1A prioritization to ensure the health of our homeless services systems. 

 
  

 
Sincerely, 
 

 
 
Wendy Greuel      Heidi Marston 
Chair, LAHSA Commission    Executive Director, LAHSA 
 
 
 
 
cc:  Los Angeles County Board of Supervisors 
       CDPH Community Vaccine Advisory Committee 
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COVID Recovery Plan Update  

1/14/2021 

Funding 

• With current funding commitments from the City and County, we project to be able to house at 

least 4,700 additional people with the Recovery Plan.    

• We will continue to update housing projections based on available funding.   

• Approximately 4,000 slots have been allocated to provide permanent housing subsidies for 

people in PRK using exclusively Corona Relief Funds (CRF).  Details on outcomes of this work 

with PRK clients are below.  

• CRF expenditure deadline was extended to December 30, 2021, and County is allowing LAHSA 

and providers to continue to be able to spend CRF after December 30, 2020.  Invoices for 

Recovery Plan CRF are due tomorrow and depending on how much CRF providers were able to 

use, our total projected placements are likely to increase.  

• LAHSA is amending CRF contracts to include City or County ESG-CV funds depending on 
jurisdiction.     

• ESG-CV allocations will include a 6-month allotment of ESG for remaining months of the fiscal 
year.  Measure H B3 funds set aside for the Recovery Plan are also being provided to cover 
projected furniture expenses, since furniture isn’t covered in ESG.   

• We are planning to open the Recovery Rehousing RFI to identify and contract with additional 

providers for Recovery Rehousing.    

Key Challenges/ Complexities to Implementation  

• Current COVID surge and associated lockdowns   

• Provider capacity 

• Landlord and unit acquisition, and low utilization of PATH Lease Up units  

• Ongoing PRK timeline can be disincentive to permanent housing placement  

• Judge Carter mandate  

 

Housing Surge Effort 

Building off the success of the PRK demobilization effort, and in response to the challenges emerging 

above, LAHSA is initiating weekly SPA Surge calls with all Recovery Rehousing Providers, SPA CES Single 

Adult Leads, SPA Housing Navigation providers, HET Roadmap teams (if applicable), and PATH Lease Up.   

The goals of these calls will be to:  to create and have shared ownership of housing surge goals, and to 

plan for deployment of additional Housing Navigators funded by the Recovery Plan.  28/ 38 of these 

additional Housing Navigators have been hired and dispersed in each SPA.   

Kickoff SPA-level Meetings will take place next week and will continue weekly.   

Meetings will strategize on staffing, provider capacity, PRK demobilization dates, key challenges in the 

SPA like outbreaks, and PATH Lease Up units needed and located in the SPA.  Goals for placements on a 

weekly basis will be established and monitored on weekly calls.    

Additional CES Refinements Being Implemented and Tested in Recovery Plan 
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Housing Placements for the Recovery Plan 

We are building a consistent reporting mechanism to compile the below placements in a consolidated 

fashion. The below outcomes reflect placements of COVID-vulnerable persons through Project Room 

Key, Recovery Re-Housing, and Problem-Solving with some overlap across the Project Room Key and 

Recovery Re-Housing categories. 

o 662 total Permanent Housing placements from Project Room Key 

▪ 431 Permanent Housing placements from Project Room Key since Recovery Re-

Housing contracts were initiated in September  

o 251 Recovery Re-Housing placements 

o 31 COVID-vulnerable people (not in PRK) have been housed with problem solving 

assistance.  

 

Project Room Key Ramp-Down Updates 

Progress to Date and Schedule 

As of this report, a total of 15 Project Room Key (PRK) sites have fully demobilized totaling 

approximately 1,200 rooms. This represents 29% of peak PRK capacity within the Los Angeles 

Continuum of Care (LA CoC). An additional four sites totaling 880 rooms are currently in the intensive 

ramp-down process with closure dates scheduled for January and February. The current PRK ramp-down 

schedule reflects the last site closure occurring in late April. 

Model 

Through PRK ramp-down, LAHSA’s core objectives are to ensure no participants exit to the street and as 

many participants exit directly to Permanent Housing as possible. A number of foundational strategies 

related to Coordinated Entry System (CES) access, document collection, mainstream benefits access, and 

linkages to appropriate housing subsidies are deployed in advance of a given site’s ramp-down process. 

At six to eight weeks before a site’s closure date, LAHSA launches an intensive exit planning process 
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consisting of twice-per-week meetings with representatives from the Los Angeles County Departments 

of Mental Health (DMH) and Health Services (DHS), Adults CES Lead Agencies, site operators, and 

Recovery Re-Housing providers. This intensive and coordinated process ensures that all participants 

receive sufficient and appropriate assistance, while building system-wide accountability for the 

immediate and long-term safety and housing stability of PRK participants. 

Participant Outcomes to Date 

Project Room Key Demobilization Exits 

Destination July - October 2020 
November - December 

2020 
All Exits 

Other* 10.3% 11.3% 12.4% 

Unsheltered 2.7% 2.8% 2.8% 

Unknown 1.3% 1.8% 1.5% 

Permanent Housing 5.8% 19.3% 12.4% 

Temporary Housing 79.9% 64.8% 70.9% 

*The Other category includes a variety of destinations including exits to an institution (e.g. healthcare, 

criminal justice, and substance use treatment settings) and instances in which participants have 

deceased 

As highlighted by the above, the vast majority of participants have exited to either temporary or 

permanent destinations throughout the demobilization process to date. Further, the rate of exits from 

demobilizing sites to permanent destinations has increased over time, with a significant increase in the 

months of November and December compared to prior months (19.8% compared to 5.8%). While a 

large percentage of participants continue to exit to temporary destinations (64.8% in November/ 

December and 70.9% overall), each of these participants are linked to a rental subsidy and continue to 

work towards permanent housing while in their new temporary housing situation. Towards this end, 

while 12.4% of all exits from demobilizing sites were to permanent housing, 19.1% of all participants 

enrolled at a demobilizing PRK sites have moved into permanent housing either directly from their PRK 

site or from subsequent temporary housing. 
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CCALAC Homeless Health Advisory Committee
Reccomend Support Position Legislation February 3, 2021

 

  AB 15 (Chiu D)   COVID-19 relief: tenancy: Tenant Stabilization Act of 2021.
  Current Text: Introduced: 12/7/2020   html   pdf
  Introduced: 12/7/2020
  Status: 1/11/2021-Referred to Com. on H. & C.D.
  Location: 1/11/2021-A. H. & C.D.
  Summary: AB 15 extends existing AB 3088 (Chiu, 2020) eviction protections, set to expire on February

1, through December 2021. Under the bill, tenants experiencing financial hardship due to COVID-19
cannot be evicted due to nonpayment, if the tenant pays at least 25% of rent owed between
September 2020 to December 2021. In addition, the bill prohibits landlords from taking certain actions
on COVID-19 rental debt, including charging late fees or changing terms of tenancy.

      CCALAC
Position 

  CCALAC Staff
Lead(s) 

Subject   

      Pending Position    Erika  Homelessness   
 

  AB 71 (Rivas, Luz D)   Homelessness funding: Bring California Home Act.
  Current Text: Amended: 1/12/2021   html   pdf
  Introduced: 12/7/2020
  Last Amend: 1/12/2021
  Status: 1/15/2021-Re-referred to Coms. on REV. & TAX. and H. & C.D. pursuant to Assembly Rule 96.
  Location: 1/15/2021-A. REV. & TAX
  Summary: AB 71 seeks to establish $2.4 billion in new, annual state funding to support local

communities in addressing homelessness through the Bring California Home fund. This bill is the
legislative vehicle for the budget proposal from the Bring California Home campaign, which includes the
City and County of Los Angeles and the Los Angeles Homeless Services Authority (LAHSA).

      CCALAC
Position 

  CCALAC Staff
Lead(s) 

Subject   

      Pending Position    Erika  Homelessness   
 

  AB 369 (Kamlager D)   Medi-Cal: street medicine and utilization controls.
  Current Text: Introduced: 2/1/2021   html   pdf
  Introduced: 2/1/2021
  Status: 2/1/2021-Read first time. To print.
  Location: 2/1/2021-A. PRINT
  Summary: AB 369 will increase access to health and social services for people experiencing

homelessness (PEH) by incorporating street medicine into existing healthcare infrastructure by
requiring the Department of Healthcare Services to add street medicine as a Medi-Cal benefit or to
incorporate it within new models, such as CalAIM.

      CCALAC
Position 

  CCALAC Staff
Lead(s) 

Subject   

      Pending Position    Erika  Homelessness   
 

  SB 57 (Wiener D)   Controlled substances: overdose prevention program.
  Current Text: Introduced: 12/7/2020   html   pdf
  Introduced: 12/7/2020
  Status: 1/28/2021-Referred to Coms. on HEALTH, PUB. S., and JUD. Referral to Com. on JUD. rescinded

because of the limitations placed on committee hearings due to ongoing health and safety risks of the
COVID-19 virus.

  Location: 1/28/2021-S. HEALTH
  Summary: SB 57 authorizes the operation of overdose prevention sites in the County of Los Angeles,

the City of Oakland, and the City and County of San Francisco until January 1, 2027.

      CCALAC
Position 

  CCALAC Staff
Lead(s) 

Subject   

      Pending Position    Erika  Homelessness,
SUD &
Treatment 

 

Total Measures: 4
Total Tracking Forms: 4

Page 1/1
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