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Our mission is to provide quality  
primary healthcare that is accessible to 
any patient in need in the communities 

we serve, regardless of ability to pay. 

We seek to provide universal access to primary healthcare, 
reducing disparities in care and improving health in the 
communities we serve. 

Building on the vision and selflessness of our founders, we strive to uphold  
the following values:

Excellence: We continuously evaluate and improve the way we deliver our services.

Customer Service: We cultivate and maintain professional relationships with our  
patients, employees, and partners, treating all with dignity and respect.

Compassion: We serve the needs of others, led by care and kindness.

Stewardship: We prudently and responsibly manage the resources entrusted to us.

VISION

VALUES
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Allan Michelena 
CHAIR, BOARD OF DIRECTORS 

“This new health center will 
enable our dedicated healthcare 

personnel to provide their 
outstanding care in a medical 

facility that is second to none.” 

Barbara B. Hines
PRESIDENT & CEO

“The grand opening of the  
East 3rd Street health center 

represents the culmination of hard 
work and dedication from the staff, 

board members, and partners of 
QueensCare Health Centers.  
We are thankful for all of the  

support we have received from  
the community and look forward 

to providing quality, accessible 
care to East Los Angeles.” 

A CAUSE FOR CELEBRATION!
DEAR FRIENDS,
The celebratory theme of QueensCare Health Centers’ annual report this year 
stems from the completion of a dream many years in the making—the opening of the 
East 3rd Street health center! What began as an effort to meet the critical need for 
services to the underserved residents of East Los Angeles has resulted in a state-of-
the-art, comprehensive patient-centered medical home. 

For many years we knew that the people of East Los Angeles were struggling to 
access quality healthcare. Our East LA health center could not see enough patients, 
so several years ago we opened Eastside, located less than a mile away. It didn’t 
take long to realize that even with both the Eastside and East LA health centers 
we could not keep up with the demand for care in the community. Simply put, East 
LA was a critically underserved healthcare area in spite of our then best efforts. 
After weighing many options, we arrived at the momentous decision to construct 
our first ever health center from the ground up. Thus began the journey that would 
eventually lead to the opening of the East 3rd Street health center in December 2014.

You will read all about that journey in this year’s annual report. In the case of the 
East 3rd Street health center, it truly took a community of organizers, supporters, 
planners, and builders to bring our vision to life. The process has been truly 
extraordinary, and while we won’t spoil any surprises here, we do wish to say that  
we have been overwhelmed and humbled by each and every person that has helped 
along the way.

If that alone isn’t cause enough for celebration, in 2015 we also converted our 
electronic health record system to Epic, a world class system used by some of the 
most well-known health providers in the country, affording our health centers 
greater data storage and extraction capabilities that directly contribute to smoother 
operations and a higher quality of care for our patients. Finally, we increased QHC’s 
outreach to patients and visibility within our service areas by launching our first 
ever advertising campaign, which further bolstered recognition of QHC as a 
leading healthcare provider. Unique ads strategically placed on buses and trains 
throughout our neighborhoods, in addition to two full-sized billboards in East  
Los Angeles and East Hollywood, targeted our patient base and announced a  
valued resource in the community.  

As we look back on the achievements of the past year, all who participated will 
feel a great sense of accomplishment. However, many challenges remain and we 
must stay ever vigilant in pursuing solutions to the problems of today and of the 
future. As long as there exists a need for healthcare in our neighborhoods, the vision 
laid down by our founders must be pursued. For this reason, we will continue to 
seek opportunities to correct disparities in care for the communities we serve—in 
East Los Angeles and beyond. With your gifts of time, talent, and treasure, and with 
the dedication and hard work of QHC professionals and staff, we have achieved and 
will continue to achieve great things in the name of service. For this, we thank you; 
the board and staff of QueensCare Health Centers thanks you; and, most of all, the 
people of East Los Angeles thank you.

Sincerely,

ALLAN MICHELENA, 
Chair, Board of Directors

BARBARA BRANDLIN HINES, 
President & Chief Executive Officer
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A COMMUNITY  
IN NEED
EAST LOS ANGELES SEEMS ALMOST A WORLD UNTO ITSELF. Spanning 7.5 
square miles and totaling 126,496 residents, it is both the most densely populated place 
in California and the least ethnically diverse community in Los Angeles. Consequently, 
its neighborhoods and landmarks bear the distinguishing traces of the predominately 
Latino and Hispanic cultures that make their home here: Belvedere Park with its artful 
adornments; the vibrant East LA Farmers market; and the Latino Walk of Fame, which 
pays homage to some 280 figures populating the community’s rich history. East LA is 
at once a part of and apart from greater Los Angeles, a distinct urban pocket with its 
own pulse, its own personality, and, unfortunately, its own problems. 

For many in East LA, financial hardship and economic struggle constitute a daily 
reality. The United States Census estimates the average per capita income at $12,511, 
less than half the statewide average of $29,527. More than one-quarter of residents 
live below the Federal Poverty Level; at 25.3%, poverty here is drastically higher than 
both the statewide average of 14.4% and the nationwide average of 14.3%. Even more 
striking, 35% of East LA children live in poverty. Faced with the constant challenge 
of simply making ends meet, basic health needs often go unattended. This increases 
the risk for more serious complications down the road, most of which could have been 
treated if not prevented. 

Historically, this dire situation has been compounded by a number of barriers to 
care that impede residents in fully engaging services. Because this population is 
largely low-income and uninsured, inability to pay often becomes an insurmountable 
obstacle. Additionally, language and cultural differences between Spanish-speaking 
patients and providers can result in a pronounced lack of healthcare-seeking behavior. 
Simply getting to and from healthcare providers is yet another concern, especially 
for the many who rely on public transportation. Then there is the task of scheduling 
appointments to coincide with transportation availability, a complicated undertaking 
due to the fact that operating hours for many nearby providers are limited by lease 
agreements, county ordinances, and other bureaucratic restrictions. 

Perhaps the most glaring issue has been the simple lack of healthcare providers 
themselves. While there existed a number of providers in the area prior to 2015 
(including QueensCare Health Centers, AltaMed, and Proyecto del Barrio), none had 
managed to keep pace with East LA’s ever-growing population. In fact, rather than an 
increase in services, they were actually being cut. Due to a restructuring of county 
programs in 2010–2011, the Edward R. Roybal Comprehensive Health Center, a key 
provider in the service area, eliminated its primary care services. As a result, those 
in need of primary care were seeking help from other East LA providers already 
overburdened with existing patients. Such circumstances evidenced an ongoing and 

“ MORE THAN IN ANY 
OTHER REGION, THE 
HEALTH OF RESIDENTS 
IN EAST LOS ANGELES 
HAS BEEN UNDERMINED 
BY THE INEQUITABLE 
DISTRIBUTION OF 
PUBLIC HEALTHCARE 
RESOURCES.”  
—GLORIA MOLINA  
Former Los Angeles County Supervisor
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disturbing trend: even when residents sought out care, they were likely to be met with 
administrative problems, shuffling of services, and extraordinarily long waiting lists. 
The harsh reality was that the need for healthcare in East LA greatly exceeded the 
capacity for providing such care.  

In 2010, QueensCare Health Centers began weighing options to address this 
desperate state of affairs. While QHC already operated two health centers within the 
service area, the healthcare demands of the community were stretching their resourc-
es remarkably thin—so much so that new uninsured adult patients experienced an 
average appointment wait time of 45 days. Physical restrictions were partly to blame. 
At approximately 5,000 square feet, QHC’s East LA health center resided at a rented 
site within a larger building owned by the county; their Eastside health center, while 
contained within a 7,500-square-foot building, shared the space with another medical 
provider. Combined, the two locations held just twenty-four medical examination 
rooms and seven dental operatories with little or no room for specialty care services. 
Limited space prevented the Eastside health center from offering pediatrics despite 
a large population of children in the area. In addition to its spatial shortcomings, the 
East LA health center presented a painfully institutional setting; far from warm and 
welcoming, this environment almost certainly contributed to the location’s low inci-
dence of repeat visits and follow-up appointments.

The existing health centers’ inherent flaws notwithstanding, QHC initially considered 
expanding these locations to more effectively serve the community. However, problems 
arose almost immediately when the landlords refused to authorize any improvements 
that would alter floor plans. With physical expansion out of the question, QHC contem-
plated extending hours of operation, although this too proved unattainable. In the case 
of the Eastside health center, the terms of its lease agreement precluded the possibility; 
the East LA health center, housed under a county-owned roof, was required to adhere to 
constrictive county-appointed hours. Thus, QHC was forced to abandon any hopes of 
expanding their existing facilities.

Nevertheless, QHC recognized that something had to be done about East LA’s 
healthcare woes—and soon. During QHC’s 2010 Strategic Planning Session, a proposal 
surfaced that was at once simple and staggering: if QHC’s existing health centers 
couldn’t accommodate the needs of the community, then QHC would just build a 
new health center that could.

WHAT’S AILING EAST LA
A 2009 report from the California 
Department of Public Health 
listed the eleven leading causes of 
death in East LA as heart disease; 
all cancers; diabetes; influenza 
and pneumonia; cerebrovascular 
disease; chronic liver disease and 
cirrhosis; chronic lower respiratory 
disease; accidents; Alzheimer’s 
disease; hypertension; and suicide. 
East LA exceeds the statewide 
average for mortality rates 
attributable to such conditions. 
For example, deaths due to 
influenza and pneumonia are 23.3 
persons per 100,000, compared 
with 17 per 100,000 statewide; 
deaths due to diabetes are 30 per 
100,000, compared with 18.6 
per 100,000 statewide. Likewise, 
birth-related problems are 
unusually common, with high rates 
for low birth-weight babies, teen 
pregnancies, and infant deaths.



THE NEED BY THE NUMBERS

The US Department of Health 
and Human Services’ Health 

Resources and Services 
Administration (HRSA) has 

designated East LA as a Health 
Professional Shortage Area due 
to a severe lack of primary care 

physicians serving the population. 
HRSA scored East LA at 13 

on a possible scale of 25.

EAST LA
exceeds the statewide 
average for mortality 

rates due to preventable 
and treatable 

health conditions.
California Department of Public Health

34% 
OF THE SERVICE AREA HAS BEEN 

DESIGNATED AS A MEDICALLY 
UNDERSERVED AREA. 

HRSA

Only 29% of adults  
got a regular dental  

check-up at a Los Angeles 
County operated facility 

in the past 12 months 
and 55% of telephone 

survey respondents stated 
they needed, but didn’t 

receive dental care.
Los Angeles County Patient Assessment Survey II

living below the Federal Poverty 
Level (FPL). This is remarkably 

higher than the statewide 
average of 14.4% and the 

nationwide average of 14.3%. 
US Census Bureau

Residents are largely  
low-income and uninsured, with  

25.3% 

OF CHILDREN LIVE 
IN POVERTY.

US Census Bureau

35% 
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AN OPPORTUNITY 
FOR SERVICE
ALTHOUGH THE SOLUTION SEEMED STRAIGHTFORWARD ENOUGH,  
its realization would become the most monumental and arguably important endeavor 
for the nonprofit organization to date. As the first capital development project in QHC’s 
nearly century-long history, the board of directors knew that it would demand unique 
considerations, the first of which was securing a suitable location. However, this proved 
no small task. Finding an available piece of land sizable enough to house a health 
center would be difficult anywhere, but finding one within the confines of their existing 
service area in East LA seriously constricted the search. 

After much scouting and many ill-suited candidates, QHC finally discovered the 
property at 4816 East 3rd Street in early 2011. Not only would the location provide 
ample room for a health center, but it was also directly adjacent to the Metro Gold Line 
and major bus routes. The property’s lone occupant, a 7,500-square-foot church, had 
fallen into a state of disrepair at the hands of time, the elements, and vandals wielding 
spray paint. This structural blemish aside, the East 3rd Street property was perfectly 
located, and QHC invested $3.5 million from its capital reserves for the purchase. 

With a location secured, QHC defined its key project goals—the most important of 
which was to design and build a facility that would be user-friendly, welcoming, efficient in 
the provision of services, and seen as a resource to the local community. This patient-cen-
tered medical home would provide accessible, comprehensive care throughout the life 
cycle, from children to the elderly. In light of the particular problems plaguing East LA, 
QHC placed an emphasis on the expansion or introduction of services to reduce infant 
mortality, obesity, cancer, heart disease, and other health issues prevalent in the commu-
nity. The desire to provide both primary and specialty services, with equal emphasis on 
prevention and treatment, was also taken into consideration. Together, these project goals 
pointed towards a state-of-the-art health center housing all services under one roof.  

“This new health center,” said QHC Board of Directors Chair Allan Michelena,  
“will enable our dedicated healthcare personnel to provide their outstanding care in  
a medical facility that is second to none.” 

QHC engaged Totum Consulting, a diverse program management/owner’s 
representative consulting firm whose principals possessed over 25 years’ combined 
experience in commercial, institutional, and residential construction projects, to help 
manage the large effort. Eager to begin construction, they held an open bid process 
for the project in which six architectural firms responded. After interviewing three of 
these firms, QHC hired RBB Architects, Inc. on September 1, 2011. Formed in 1952, the 
Los Angeles-based, minority-owned firm is regarded as one of the top ten architecture 
firms in California with healthcare expertise, an accolade that contributed in no small 
measure to their winning the project. 

 “ I SEE FIRSTHAND HOW 
CRITICAL THESE HEALTH 
CENTERS ARE TO 
PROVIDING ESSENTIAL 
HEALTH SERVICES, 
PARTICULARLY TO 
OUR UNDERSERVED 
COMMUNITIES. THIS 
NEW HEALTH CENTER 
IS GOING TO FILL A GAP 
THAT COULD NOT COME 
AT A BETTER TIME.”  
—LUCILLE ROYBAL-ALLARD 
United States Congresswoman
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Working together, this skilled team transformed QHC’s 
vision into a veritable blueprint for quality care: a two-story 
health center with nearly 25,000 square feet of accessible, sen-
sibly organized services. They laid out carefully detailed plans 
for 38 examination rooms; 10 dental chairs; three counseling 
rooms; two meeting rooms for group and heath education; 
15 offices occupying 1,500 square feet for administration, 
case management, and staff; a patient-intake area with seven 
stations; a pharmacy totaling 220 square feet; and a laboratory 
of 300 square feet. Each floor would have its own waiting room 
capable of accommodating up to 38 people, as well as sub-wait-
ing areas for up to 33 people; additionally, the first floor would 
boast a waiting room specifically for child patients. Reinforcing 
the project’s community focus, the 1,000-square-foot confer-
ence room on the second floor would be made available as a 
meeting space for local groups and organizations. 

The floor plan demonstrated an intentional crisscross 
design to enable housing maximum services in the center of 
the building on each floor. With services organized into suites 
connected by bi-directional corridors, navigation would be 
straightforward and free of congestion. The blueprints also 
addressed ecological considerations by calling for a number of 
efficiency upgrades, including higher energy-rated equipment, 
insulation, and windows; the use of low-emitting materials and 
finishes; energy-efficient lighting; and maximizing natural 
light at the site. These upgrades also met the strict criteria 
for the US Green Building Council Leadership in Energy and 
Environmental Design’s (LEED) Silver Level, a prestigious 
distinction recognizing energy-efficient facilities. 

If the blueprints for the new health center were undoubtedly 
impressive, so too were the projected costs. Such an undertak-
ing would tap the reserves of even the most lucrative health 
provider, let alone a nonprofit organization like QHC. But 
thankfully, QHC would receive help from many sources. QHC 
applied for a capital development grant from the US Depart-
ment of Health and Human Services’ Health Resources and 
Services Administration (HRSA) under the Affordable Care 
Act. The proposal garnered acclaim from many organizations 
and politicians, including US Congresswoman Judy Chu and 
former LA County Supervisor Gloria Molina, who contributed 
letters of support. In her letter, Supervisor Molina spoke to the 
urgency and necessity of the new health center in East LA.

“Without this facility, many thousands of uninsured families 
in East Los Angeles will not receive critical healthcare services 
and will endure much longer waits at our public facilities, or  
not be guaranteed access to care except in emergencies.”

In April 2012, HRSA awarded QHC $5 million to help 
finance the project. QHC also obtained financing through the 
New Markets Tax Credit Program, which was established to 
spur revitalization efforts in low-income and impoverished 
communities. Finally, philanthropic donors including The 
Ahmanson Foundation, The Rose Hills Foundation, the 
W.M. Keck Foundation, and Kaiser Foundation Hospitals 
made generous contributions in support of the project. 

A more concrete timeline emerged when the East 3rd Street 
property’s escrow closed on September 12, 2012. Although the 
purchase and sale agreement had been drafted in April 2011, 
QHC had been waiting for approval from the LA County De-
partment of Regional Planning and issuance of the conditional 
use permit, which occurred on July 26, 2012. Following this, 
QHC submitted construction documents to various agencies 
within LA County. A lengthy and thorough review process en-
sued, resulting in the issuance of final building permits in April 
2013. QHC planned to begin actual construction in August of 
that same year, with a rigorous schedule for completion by the 
end of December the following year. Barring any catastrophic 
delays, the new East 3rd Street health center would open its 
doors to the community by January 2015. 

Consolidated Contracting Services, Inc., a leading minori-
ty-owned Southern California builder hired for the project, 
went to work on schedule. After demolishing the property’s 
dilapidated church, they started in on grading and installation 
of underground utilities. QHC held an official groundbreaking 
ceremony on September 24, 2013 to celebrate the construction’s 
commencement. Present at the event were all involved in the 
project, as well as a number of notable community leaders 
including US Congresswoman Lucille Roybal-Allard and rep-
resentatives from then-Supervisor Molina’s office. Excitement 
and anticipation filled the air, and the ceremony served as a 
tangible point of progress that made the project seem all the 
more real, all the more reachable. Indeed, when the ceremony 
drew to a close, those in attendance dispersed with the reas-
suring realization that the help so sorely needed in East LA 
was well on its way. 

DEC 
2013

GROUND
BREAKING
SEPT 2013 FEB 

2014

MAR 
2014

https://www.facebook.com/media/set/?set=a.841609022562379.1073741832.146898648700090&type=3
https://youtu.be/JndnFUarR9Y


 “ I COMMEND QUEENSCARE 
[HEALTH CENTERS] FOR 
ITS COMMITMENT TO OUR 
COMMUNITY AND FOR 
BEING AWARDED A $5 
MILLION HRSA GRANT THAT 
LAID THE FOUNDATION 
FOR THE CONSTRUCTION 
OF THEIR NEW HEALTH 
CENTER. I AM PROUD TO 
HAVE THEM LOCATED IN 
THE FIRST DISTRICT.” 
–HILDA L. SOLIS 
Los Angeles County Supervisor

2010:  
QueensCare Health Centers begins weighing 
options to address healthcare shortage in East LA, 
ultimately deciding to construct a new health center 
to serve the community. 

Early 2011:  
Location found. 

April 4, 2011:  
Purchase and sale agreement drafted. 

September 1, 2011:  
Architects hired and blueprints developed. 

November 11, 2011:  
Application for $5 million HRSA grant submitted. 

April 2012:  
HRSA grant awarded. 

September 12, 2012:  
Escrow on location closed. 

November 2012: 
Construction documents submitted to county. 

April 2013:
Final building permits issued. 

August 2013: 
Construction begins. 

September 24, 2013: 
Groundbreaking ceremony. 

December 22, 2014: 
East 3rd Street health center opens. 

April 2, 2015: 
Grand opening ceremony. 

CONSTRUCTION  
TIMELINE FOR EAST 3RD 
STREET HEALTH CENTER

RIBBON
CUTTING
APR 2015

APR 
2014

MAY 
2014

SEPT 
2014

https://youtu.be/JndnFUarR9Y
https://www.facebook.com/media/set/?set=a.903050459751568.1073741835.146898648700090&type=3


A COMFORTING SITE
The facade of the new, state-of-the-art health center at 4816 
East 3rd Street displays colors consistent with both QHC’s 
brand and the ambience of the surrounding neighborhood. 







INSIDE THE EAST 3RD STREET HEALTH CENTER
Modern and welcoming, the building was intentionally designed to distance  
itself from the cold, institutional feel associated with health centers that so 
many patients find off-putting. 
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“THIS OFFICE IS SO NICE, ROOMY, AND CLEAN. I WAS A PATIENT AT THE 
OTHER LOCATION AND PREFER THIS ONE SO MUCH MORE. APART FROM 
THAT, I REALLY LIKE HOW MY WHOLE FAMILY CAN BE SEEN HERE, EVEN 
MYSELF DURING MY PREGNANCY. RIGHT NOW ONLY ONE OF MY SONS IS 
ASSIGNED TO YOUR HEALTH CENTER, BUT I WANT TO CHANGE ALL OF US 
HERE. THE DOCTOR WAS REALLY NICE AND SHE TOOK HER TIME, AND THE 
NURSES ARE SO NICE AND CHEERFUL. THANK YOU.”   —EAST 3RD STREET PATIENT 
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THE FUTURE 
OF CARE
ON MONDAY, DECEMBER 22, 2014, residents of East LA awoke to a comforting sight 
in their community: The East 3rd Street health center was finally open for business. 
Although there had been minor delays with construction, licensing, and certificates, the 
health center opened on time and on budget, proving to be everything its planners had 
dreamed of and more. Not only did it address many of the service gaps that had belea-
guered East LA, but it was visually stunning as well. Indeed, the facility proved a most 
welcome addition to the neighborhood; what was once a derelict eyesore blighting the 
community had been transformed into a bastion of care and comfort for the community.

It was truly a cause for celebration. As such, QHC heralded the organizational 
milestone with an official ribbon-cutting event on Thursday, April 22, 2015, spon-
sored by generous donations from Care 1st Health Plan and Health Net. Over 150 
guests attended, including healthcare organizers, community leaders, and local 
politicians. From a podium erected for the event, speakers, including US Congress-
woman Lucille Roybal-Allard, LA County Supervisor Hilda Solis, California State 
Assemblymember Jimmy Gomez, QHC Board Chair Allan Michelena, and QHC 
President & CEO Barbara Hines, paid homage to the tremendous accomplishment  
of the East 3rd Street health center. 

“The grand opening of the East 3rd Street health center represents the culmination of 
hard work and dedication from the staff, board members, and partners of QueensCare 
Health Centers,” said Hines. “We are thankful for all of the support we have received 
from the community and look forward to providing quality, accessible care to East 
Los Angeles.”

And provide such care they would, as the East 3rd Street health center has become 
the organization’s largest operation since its opening. With the closure of the Eastside 
health center on December 22, 2014 and that of the East LA health center on June 15, 
2015, staff from both locations are hard at work in the new East 3rd Street health center. 
This has resulted in a more concentrated number of providers than previously utilized 
by QHC, allowing for the provision of specialty services that were formerly unavailable. 
The East 3rd Street health center will enable the treatment of an additional 8,700 
patients at full capacity, increasing the organization’s total patient base across all lo-
cations by 25% and drastically reducing appointment wait times for new and existing 
patients. Within the next three years, QHC expects to serve more than 55,000 visits 
for nearly 15,000 unduplicated patients annually at the East 3rd Street health center; in 
turn, this growing service base will contribute to a projected 111% increase in full-time 
employees that will create jobs within the local community. And because it is housed 
in a building owned and operated solely by QHC, it is open during hours much more 
responsive to patient needs. 

“ THE NEW QUEENSCARE 
HEALTH CENTERS 
[FACILITY] IN EAST LA 
WILL HELP ENSURE 
MORE FAMILIES RECEIVE 
ACCESS TO THE PRIMARY 
AND PREVENTATIVE 
CARE THEY DESERVE.”  
—JIMMY GOMEZ  
California Assemblymember
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The success of the East 3rd Street 
health center proves indicative of a more 
pervasive growth for QHC as a whole. 
Positioning to meet an industry-wide 
electronic health record (EHR) upgrade 
deadline of October 1, 2015, QHC decid-
ed to convert its EHR system to Epic, a 
state-of-the-art system used by nationally 
recognized healthcare providers. QHC’s 
Epic system is hosted by OCHIN, an ad-
vanced health information network that 
consists of more than 130 member orga-
nizations across the US, including many 
Federally Qualified Health Centers. 
Project planning for conversion began 
in September 2014, with an aggressive 
timeline for completion by December. 
After three months of focused testing 
and training, all QHC health centers 
went live with Epic on schedule; when  
the East 3rd Street health center opened,  
it too featured the new EHR system.

The updating of QHC’s EHR system 
improves workflow and configuration at 
all health centers. With patient records 
readily available and consistently up-
dated, QHC can provide a more efficient 
continuum of care. Prior to adopting 
Epic, QHC had reached the point where 
it was no longer possible to maintain 
the old EHR due to lack of support from 
the vendor and lack of implementation 
documentation. With the new world-class 
EHR, QHC joined a network of providers 
all using the same platform, streamlining 
care coordination and communication to 
ultimately transform primary care into 
what patients want it to be.

2015 also saw the launch of QHC’s 
first official advertising campaign. The 
four-quarter campaign featured three 
distinct ads per quarter on buses, 
trains, and billboards throughout Los 
Angeles County. With a fresh, unique 
voice and look, the ads have increased 
brand visibility within QHC’s service 
area and further cemented the organi-
zation’s status as a recognized health 
resource. The campaign has proven so 
successful, in fact, that QHC is currently 
at work on twelve more ads for 2016. 
Each ad in the upcoming campaign will 
cover a different facet of health, such as 
disease management, lifestyle choices, 
pediatrics, and preventive care.  

In addition to traditional media, QHC 
has increased its presence across Face-
book, Twitter, and Instagram to better 
reach demographics increasingly active 
on social media. In May, QHC launched 
its #GetFitQHC social media campaign. 
QHC employees took part in the fitness 
fundraising challenge, working out and 
tracking their progress on the MapMy-
Fitness app. QHC has also been busy 
on the blogosphere with the “Healthy 
Belly, Happy Child” blog, which provides 
delicious, nutritious meal selections to 
readers every week. The community 
has responded well to QHC’s online 
endeavors, and the organization intends 
to continue its healthy dose of posting, 
blogging, and hashtagging.

With the successful opening of the East 
3rd Street health center and its myriad 
other accomplishments, 2015 will un-
doubtedly go down in the annals of QHC 
history as one of the organization’s most 
triumphant years to date. Even though 
these achievements have allowed QHC 
to treat underserved patient populations 
like never before, the organization has 
no plans of resting on its laurels anytime 
soon. On the contrary, QHC will continue 
to bridge treatment gaps even as we enter 
a new era of healthcare, influenced by the 
Affordable Care Act and other constantly 
evolving factors. Whatever the future 
demands, QHC will be there to carry out 
the mission and vision laid forth by the 
organization’s founders nearly a century 
ago: to serve those in need of service, to 
treat those in need of treatment, and to in-
spire hope amongst those in need of hope.

HEALTHCARE HONORS
In recognition of QHC’s 
organizational achievements, the 
Health Resources and Services 
Administration awarded QHC 
a Quality Assurance grant in 
December 2014. The $156,456 
allotment recognized QHC’s 
commitment to quality care in  
three out of four categories. 

1. “Clinical Quality Improvers,” 
achieved by health centers 
demonstrating at least a 10% 
improvement in the health of the 
patients they serve.

2. “Health Center Quality Leaders,” 
for those among the top 30% of 
all health centers displaying the 
best overall clinical outcomes and 
demonstrating their ability to focus  
on quality in all aspects of their 
clinical operations.

3. “National Quality Leaders,”  
which recognizes those who exceed 
national clinical benchmarks for 
chronic disease management, 
preventive care, and perinatal/
prenatal care, demonstrating the 
critical role that health centers 
play in promoting higher quality 
health care; this is perhaps the most 
prestigious category, as only 57% of 
health centers nationwide receive 
funding in this area.

One of twelve ads that ran on buses, trains, and 
billboards throughout LA County as part  
of QHC’s 2015 ad campaign.

https://www.facebook.com/media/set/?set=a.863812040342077.1073741834.146898648700090&type=3


Although the East 3rd Street health center is already 
doing much to service the health needs of East LA, 
QHC plans to do much more. Within the next three 
years at the health center, QHC expects to:

Increase number of unduplicated East LA patients  
from 6,220 to 14,920. 

Increase number of providers to accommodate a  
total of 55,000 individual visits, more than doubling  
the capacity of the two old East Los Angeles health  
centers. This will increase overall numbers served at  
all QHC locations by 25%. 

Increase capacity to provide pediatrics services  
from 4,150 patient visits to an estimated 9,500  
at full capacity. 

Increase staff providing services and support from 
33.58 full-time employees (FTE) to 71 FTEs (111% 
growth), in turn creating jobs within the community. 

Increase medical providers from 4.2 FTEs to 11 FTEs 
(162% growth). 

Increase support staff positions from 25.8 FTEs to  
49 FTEs (90% growth).  

MORE TO COME...
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION* 

ASSETS
Cash and cash equivalents  $ 4,389,000
Cash whose use is restricted   830,000
Accounts receivable, net of contractual allowances   4,006,000
Grants receivable   381,000
Property and equipment, net   17,150,000
Notes receivable   10,974,000
Other assets    1,492,000 

TOTAL ASSETS   $ 39,222,000  

LIABILITIES 
Accounts payable and accrued expenses  $ 1,984,000
Notes payable   16,707,000  

TOTAL LIABILITIES   18,691,000 

NET ASSETS
Unrestricted    20,462,000 
Temporarily restricted   69,000  

TOTAL NET ASSETS   20,531,000 

TOTAL LIABILITIES AND NET ASSETS  $ 39,222,000 

CONSOLIDATED STATEMENT OF ACTIVITIES*  

REVENUES
Net patient service revenues  $ 12,799,000 
Other revenue   6,364,000
Contributions, including donated goods   5,256,000  

TOTAL REVENUES    24,419,000

OPERATING EXPENSES
Salaries and wages, and employee benefits  $ 13,402,000 
Other operating expenses   8,280,000

TOTAL OPERATING EXPENSES   21,682,000

Changes in net assets   2,737,000 

Net assets, beginning of year   17,794,000 

Net assets, end of year  $ 20,531,000 

2015

2015

FOR THE YEAR ENDING JUNE 30, 2015
FINANCIAL STATEMENTS

*Excerpted from the 2015 audited financial statements
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GIFTS IN KIND 
Ditechsol
Direct Relief USA
Pop Physique
 
GIFTS OF $5,000,000 + 
Department of Health and Human Services:
  Health Resources and Services Administration (HRSA)

GIFTS OF $50,000 - $100,000 
California Community Foundation
Celia Irwin Trust
The Ralph M Parsons Foundation 

GIFTS OF $2,500 - $15,000 
Blue Shield of California Foundation
Care 1st Health Plan
Community Clinic Association of Los Angeles County
Delta Dental Community Care Foundation
Health Care LA, IPA
Barbara & Patrick Hines
Marilyn & Gene Nuziard

GIFTS OF $1 - $2,499 
Amazon Smile Foundation
Anonymous
Chapman Insurance
Donna Andersen
Marina Aronoff
Noelle Blanco
Sr. Christine Bowman
Jessica Burzlaff
Larry Chew
Shirley & Alonzo Daniels
Faith Lee & Alan G. DeJong
Employees Charity Organization of  
 Northrop Grumman
Denise Forgette
Vivian Gonzales-Rogoff, RN
Tara Harris
Health Net of California
Doris Herrington
Cherry Huie
Alexis Justman
Brenda Kimery

Dr. Pramita Kuruvilla
L.A. Care Health Plan
Leavitt
Allan Michelena
Medical Professionals
Mollie Nankivel
Mutual of Omaha
Varun Nayyar
Kyla Price
QueensCare
Dr. Claudia Ramos
Robert Half
Antonio Rodas
Bianca Rodas
Derrick Song
Brigid Vance
Bettie Woods
Emma Wolfe
Dr. Cecilia Wu
Amy Young
Tracy Zweig 

QueensCare Health Centers Board of Directors
TOP (L-R): Manuel Romero; Jackie Pantoja; Margarita Duarte Tucker; 
Marina Alvarez Aronoff; Frank Rey de Parea 
BOTTOM (L-R): Mary Ramos; Jay Guerena, Vice Chair; Allan Michelena, 
Chair; Shirley Daniels, Secretary

NOT PICTURED:  Jorge Blanco; Archbishop Vatche Hovsepian;  
Willy Ruiz; David Walsh

Leadership
TOP (L-R): Alex Armstrong, Chief Operating Officer; Barbara B. Hines, 
President & Chief Executive Officer; Gary Grubbs, Chief Financial Officer 
BOTTOM (L-R): Liz Hoang, Vice President of Human Resources; Dr. Tom 
Gladfelter, Chief Medical Officer

Key Management
Cynthia Borders, Director of Business Services

Esther Chen, OD, Director of Optometry

Art Doi, Controller

Vivian Gonzales-Rogoff, RN, Director of Operations

Arnel Mendoza, Director of Information Systems

Cecilia Mitchell, DDS, Director of Dental

Mae Padilla, Corporate Audit & Compliance Officer

Brigid Vance, Development Director

THANK YOU FOR YOUR CONTINUED SUPPORT AND GENEROSITY
GRANTS & DONATIONS RECEIVED
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IT TAKES A 
COMMUNITY 
TO SERVE 
A COMMUNITY 
QUEENSCARE HEALTH CENTERS OWES ITS GROWTH AND ACHIEVEMENTS 
in large part to generous contributions from people like you. Increasing our capacity 
for service, donations enable us to better provide integral quality healthcare to 
underserved communities. We invite you to join us in our cause as we seek to provide 
access to primary healthcare to those most in need, reduce disparities in care, and 
improve health in the communities we serve.

Because QueensCare Health Centers is a 501(c)(3) nonprofit organization, your 
donation is tax-deductible and you will receive an acknowledgment for tax purposes. 
If you would like your donation to go towards a specific program, please indicate which 
one. You can make a secure donation online at QueensCareHealthCenters.org/donate 
or use the enclosed envelope.

https://queenscarehealthcenters.org/donate/
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Your Home for QualityCare

BRESEE HEALTH CENTER
184 South Bimini Place
Los Angeles, CA 90004
213.858.5126

EAGLE ROCK HEALTH CENTER
4448 York Boulevard
Los Angeles, CA 90041
323.344.5233

EAST 3RD STREET HEALTH CENTER
4816 East 3rd Street
Los Angeles, CA 90022
323.780.4510

ECHO PARK HEALTH CENTER
150 North Reno Street
Los Angeles, CA 90026
213.380.7298

HOLLYWOOD HEALTH CENTER 
4618 Fountain Avenue
Los Angeles, CA 90029
323.953.7170

ADMINISTRATION
323.669.4301 
QueensCareHealthCenters.org

 /QueensCareHealthCenters

 @QueensCareHC
@QueensCareHC

http://queenscarehealthcenters.org/
https://www.facebook.com/QueensCareHealthCenters/
https://twitter.com/QueensCareHC
https://www.instagram.com/queenscarehc/

