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

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

Respect: We show our patients, employees, partners and others we encounter due 
respect, without consideration of race, religion, origin, economic status or lifestyle.

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.

VALUES

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. 
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DEAR FRIENDS,
Most people who walk through the doors of QueensCare Health Centers know little 
or nothing of its history. They may have an inkling that it has a history after seeing 
the Depression-era pictures of nuns in their habits gracing the hallways at our East 3rd 
Street location in East LA, but most don’t know its length and depth. The Society of El 
Hogar Feliz (Happy Home), founded by the Franciscan Sisters of the Sacred Heart in 
1897, is what later evolved into the original clinic.  

Regardless of its longevity, the efforts in Washington to repeal the Affordable Care 
Act (ACA) has certainly raised grave concerns at QueensCare Health Centers and 
even caused near panic among community health centers nationwide. The ACA made 
healthcare a reality for many who could not afford it previously, but it also changed 
the way healthcare was delivered. Collectively, community health centers have been 
a vital part of the nation’s healthcare system and the implementation of the ACA – 
providing primary care services to more than 24 million patients or one of every 12 
US residents, according to the Kaiser Family Foundation’s report. Under the ACA, it is 
not enough to provide episodic care for a patient; healthcare providers must show that 
they improve health outcomes through preventive care and disease management, 
while reducing the cost of care. 

Back before electronic health records were created; before “population health” was 
articulated; and before smart phone health apps were developed, there were dedicated 
religious Sisters providing healthcare to Los Angeles’ underserved and uninsured. 
That dedication and service continues today, delivered by the mission driven board 
and staff of QueensCare Health Centers. Los Angeles has changed, healthcare has 
changed, and we have changed, too. This past fiscal year included some great successes 
for QueensCare Health Centers, but it was also marred by contentious discussions 
and great uncertainty regarding the future of healthcare in the U.S. 

While sometimes it feels like we take one step forward and three steps back, when it 
comes to healthcare, QueensCare Health Centers has a solid foundation upon which 
it can contribute to the Los Angeles healthcare fabric for years to come. Regardless of 
threatened changes ahead, there is much that remains the same. Our commitment to 
our patients and improving the health of our community is our past and will be our 
future. Our mission has and always will be what propels us forward, sometimes in 
spite of the environment in which we find ourselves. 

Sincerely,

ALLAN MICHELENA 
Chair, Board of Directors 
A Vietnam veteran and Los Angeles 
native, Mr. Michelena retired as Captain 
of the Los Angeles Police Department 
in 2005. In addition to his duties on the 
Board of Directors, Allan also serves 
on several QHC committees. 

BARBARA B. HINES
President & Chief Executive Officer
Ms. Hines joined QueensCare in 1997 
as Senior Vice President to form the 
Charitable Division. Named President 
& CEO of QHC in 2009, she has a back-
ground in banking and holds an MBA 
from USC in Accounting and Finance.

ALLAN MICHELENA, 
Chair, Board of Directors

BARBARA BRANDLIN HINES, 
President & Chief Executive Officer
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MEET OUR COMMUNITY HEALTH ADVOCATES:
CLOCKWISE FROM TOP: Eva Serrano, Lead Health Advocate;  
Norma Estrada; Sarine Pogosyan, Health Center Outreach  
Assistant Manager; Manuel González, Jr. 

“It’s about educating and empowering  

the community to gain access to care.”
Manuel González, Jr. 

 Community Health Advocate at Echo Park
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Health for all Kids
Awarded $25,000 from the California 
Community Foundation to promote 
Health4All Kids, we were able to provide 
our Health Advocates promotional items 
and collateral material to distribute at 
health fairs and events. Materials in English, 
Spanish, Armenian, and Tagalog meant we 
could reach out to more patients who could 
benefit from this significant legislation.

Strides in Coverage: Before May 1, 2016, 
undocumented children had few options 
for low-cost or free health insurance. 
Under federal law, they could qualify for 
“emergency” Medi-Cal, which gave them 
coverage for emergency room care.

*household income must be less  
than 266 percent of the federal  
poverty level, or about $53,600.

ADVOCACY

CHANGING L.A.’S LANDSCAPE 
THROUGH ADVOCACY 
It takes about three questions before a QueensCare Health Centers’ Community 
Health Advocate knows which health plan might be right for a patient and their family. 
Although the Health Advocates are few in number, last fiscal year these dedicated 
individuals were able to screen more than 24,000 members in the community; that’s 
almost 66 people a day! 

How do they do it? The Health Advocates participated in 40 health fairs, gave more 
than 20 presentations in the community, and regularly attended trainings and webinars 
offered by various health plans to keep up with rapidly-changing programs. At any 
given time, the team assists uninsured patients to determine whether they qualify for 
various low-income healthcare coverage programs. This coverage includes different 
County and State programs, including My Health LA, Medi-Cal, Covered California 
and this year, Health4All Kids. If by chance a patient does not qualify for aid, the 
Health Advocates will qualify them for QueensCare Health Centers’ sliding fee scale, 
based on the patient’s income and family size.

“It’s about educating and empowering the community to gain access to care,” says 
Manuel González, Jr., Community Health Advocate at Echo Park. “2016 was special 
because Governor Brown, Senator Ricardo Lara, and other legislative leaders allocated 
new funding to cover all low-income children up to 19 years of age, regardless of 
immigration status. Previously, children could have emergency Medi-Cal or  coverage 
through My Health LA, but having full scope Medi-Cal meant they could be referred 
to our specialist network and receive dental care and other important services. 
It ultimately meant better overall health coverage and not having to go to the 
emergency room or endure long waits at a county hospital.” 

California has had a year of significant progress when it comes to healthcare access 
for all communities and our Health Advocate team is keeping abreast of the changes 
to be the best possible resource for our patients. 

million children  
are now covered  

by Medi-Cal,  
regardless of  
immigration  

status.*

5.3
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PARTNERSHIP

With more and more technology readily available, telehealth at a local level seems like 
a “no brainer.” For the most part, telehealth has been broadly implemented to bridge 
distance barriers, providing medical access to people in rural areas and developing 
countries. However, telehealth is a great solution here in the dense urban setting of 
Los Angeles. QueensCare Health Centers started its Virtual Dentistry Program by 
partnering with Volunteers of America and St. Anne’s. Both organizations offer Early 
Head Start and Head Start Programs, which allow low-income families to benefit from 
child care services with comprehensive early education at no cost. These programs 
allow mothers and fathers to return to work or school with the peace of mind that their 
child is being cared for in a safe and nurturing environment. 

Based on a model developed by the University of the Pacific, QueensCare Health 
Centers’ Virtual Dentistry Program provides a valuable service to children in these 
Head Start programs in the LA area. A Community Health Advocate (CHA) coordi-
nates insurance information, or helps families enroll into a no- or low-cost option for 
each child. Once this is done, a Registered Dental Hygienist (RDH) performs an oral 
exam on the children at the daycare site. During this exam, intra-oral photography 
and/or x-rays can be taken and uploaded to the electronic dental record system and 
reviewed by Dr. Cecilia Mitchell, our Director of Dentistry. The RDH can then perform 
care based on a Dr. Mitchell’s diagnosis and treatment plan. For kids like Jacob in 
the Volunteers of America Head Start Program, only a cleaning and varnishing to 
protect teeth from future decay was required. Kids needing more extensive work, like 
fillings and extractions, are referred to our dental staff at the East 3rd Street Health 
Center where they can receive the necessary care. 

For parents like Jacob’s mom, Aileen, being part of the QueensCare Health Centers’ 
Virtual Dentistry Program meant that she didn’t need to take a day off work to take 
him to the dental screening he needed. “Since he is only two, I have had to take time 
off work to get his well-child exams and immunizations,” say Aileen. “Not having to 
worry about his dental check-up and cleaning every six months is a relief that I am 
so very grateful for!” 

While QueensCare Health Centers is not the first to offer a dental telehealth program, 
its adoption and success could revolutionize the way we provide similar care moving 
forward. For a busy working family, taking your child to the dentist can mean missed 
work and lost wages, so QueensCare Health Centers’ Virtual Dentistry Program 
closes a gap in access to healthcare. 

Cecilia Mitchell, DDS
Dental Director, Dr. Mitchell reviews 
intra-oral images and develops a plan 
of treatment for a child in the Virtual 
Dentistry Program. Unless the child 
needs extensive work, most RDHs can 
perform preventive dental care and 
dental health education to keep kids 
smiling before their next check-up.  

TELEMEDICINE IN THE 
METROPOLIS OF LA 

of children in 
Los Angeles 
County have 
never been to 

the dentist.

16%



“  Not having to worry about his dental check-up  
and cleaning every six months is a relief that 

I am so very grateful for!” 
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Headline

ELSA, 45: 
Latina women have somewhat lower rates of 
breast cancer screenings, compared to other 

women. However, breast cancer is still the 
most common cancer (and the leading cause 
of cancer death) among Latina women. So, 
screening is important and Elsa knows that.

JOAQUIN, 36 AND NOAH, 3:  
Noah is an active three-year-old, but has asthma. With his dad,  

he will be seeing his pediatrician today for his annual check-up. His 
pediatrician coordinates with Pediatric and Adult Asthma Disease 

Management (PADM) to provide home visits to monitor his asthma 
and prevent emergency room visits. It is shown that preventive care 

improves individual and population health in communities.

YOUR MEDICAL HOME

In March 2017, QueensCare Health Centers (QHC) volunteered to be the first 
Federally Qualified Health Center to apply under the new more rigorous application 
process for certification as a Level III Patient-Centered Medical Home (PCMH) 
granted by the National Committee for Quality Assurance (NCQA). This means that 
we are accountable to NCQA for achieving health outcomes and must monitor and 
report data pertaining to the quality of the healthcare we provide. We are proud of the 
transformation and commitment to adopt the care model, but what does this mean to 
an average QHC patient?

Care Built Around Patient—“Patient-Centered” probably gave it away, but this care 
model focuses on building a team with a patient at its center to reach health goals and 
improve access to care. The patient’s satisfaction is a critical part of the team focus to 
ensure that the patient receives the right care at the right time.

BUILDING A PATIENT CENTERED 
MEDICAL HOME (PCMH) 

of all health centers are  
located in urban areas.

45%

of all health center  
patients had income at 

or below $40K for  
a family of 3.

92%
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JESSIE, 21: 
Jessie knows the importance of a healthy smile, 

which is why she brushes twice a day, flosses 
(almost) daily, and never misses her six-month 

cleaning. With dental services conveniently 
located at four of our six locations, Jessie is 

always ready for that perfect selfie.    

DAISY, 32 AND MARIAH, 5:   
Mariah loves purple! Last year, it was all about blue. 

Her mom, Daisy, loves that QueensCare Health 
Centers offers competitive pricing for many stylish 
frames to meet Mom’s optical needs and Mariah’s 

change of heart. We have low-cost, comprehensive 
eye care exams for the whole family. 

Team-Based Approach—Each patient has a primary care provider who leads a whole 
team including health educators, clinical pharmacists, care coordinators, specialty 
doctors, and others to personalize care based on the individual patient’s needs with the 
clear goal of keeping the patient healthy and better managing any chronic conditions.

Focus on Quality and Prevention—Oftentimes, the best medicine is preventive 
medicine. We want patients to be proactive when it comes to their health, so we 
recommend preventive screenings based on a patient’s age, lifestyle, or other factors. 
Preventing disease saves patients time, money and discomfort by keeping them 
healthy and happy for years to come. 

Relying on successful models like PCMH means that QueensCare Health Centers will 
be sustainable for years to come. This care model expands patient care, reduces costs, 
improves health and well being and improves patient satisfaction. 

QueensCare Health Centers: 
We’ll pick you up! 
While we might not be able to change our 
tagline just yet, we were able to provide 
transportation to and from health centers 
and pharmacies through a new contract with 
Uber, the ride sharing service. This closes the 
gap for many patients that were unable to 
get to appointments due to transportation 
issues. We are one of the first FQHCs to 
have such a partnership and we’re proud 
to address socioeconomic concerns that 
are indicators of healthcare disparities. 



“ As the healthcare industry shifts to a 
performance-based delivery model, we 
need a workforce that understands the 
importance of data and what it means to 
the future operations and funding of the 
organization.”

James Pulley,
EHR Applications Analyst

 

MEET OUR TEAM:
TOP ROW (L-R): Gena Craemer, Family Nurse Practitioner;  
James Pulley, EHR Applications Specialist; Moe Kyi, Physician 

BOTTOM ROW (L-R): Steonée Laskey, Health Center Manager; 
Hla Moe, Physician; Walter Rivera, Dental Assistant

OPPOSITE: Eloisa Perard, Vice President of Human Resources
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WORKFORCE

Environmentally-Friendly Organization 
Keeping up with staff needs and requests is a challenge with over 250 employees, but 
as an environmentally conscience employer, QueensCare Health Centers is focusing 
its efforts on meeting those demands while reducing the use of paper in the workplace. 
Paperless documentation of personnel requests, including vacation scheduling, was 
completed over the summer. All improvements to work processes begin with consid-
eration of security and privacy of patients and staff.

“When you eliminate the time teams need for administrative tasks like processing 
paperwork or filing, your team has the ability to become strategic,” says Eloisa Perard, 
Vice President of Human Resources. “It won’t happen overnight, but hiring the right 
people and keeping the talent we have will allow us to be successful for years to come.”  

Focus on Technology 
With a focus on data, the Electronic Health Records (EHR) team works daily to 
streamline and improve our workflows and allow us to deliver better care. To that end, 
the team developed and implemented numerous reporting tools in support of day-to-
day operations over the past year, rather than relying on adhoc and external reports 
that require extensive validation.

“As the healthcare industry shifts to a performance-based delivery model, we need 
a workforce that understands the importance of data and what it means to the future 
operations and funding of the organization,” says James Pulley EHR Applications 
Analyst. Collaboration between providers, analysts, front line and Business Services 
staff have enabled us to optimize efficiencies and improve reporting. 

Staying Competitive in Healthcare 
We began the year with an analysis of a compensation study performed at the  
end of last year by Mercer. The results allowed us to improve as an organization,  
so we will be able to continue to attract and hire the right people in a very 
competitive environment.  

In addition, this past year, we improved communications to and with staff. 
“Communicating strategic goals and objectives allowed our team to see how they 
fit into the equation,” says Steonée Laskey, Health Center Manager at our East 3rd 
location. “QHC team members hold the mission very close, but by having open 
communication and directly seeing how one person can make an impact and change  
the health of a community is remarkable.”

WORKFORCE 
OF THE FUTURE 

“ Hiring the right  
people and keeping 
the talent we have 
will allow us to be 
successful 
for years  
to come.”  
Eloisa Perard, 
Vice President of Human Resources
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Fe came into our Eagle Rock health center on one of the coldest days 
last winter. One of our providers, Ming Luong, had an appointment 
with her. At the visit, Nurse Practitioner Luong learned that Fe was 
homeless and hadn’t eaten in four days. On top of this, she had pneumonia. 
The Eagle Rock team had planned a potluck that day, so they made 
her a warm meal and let her sleep in an exam room until help could 
be found. Michele Divuolo worked to find her shelter before the health 
center closed that day.  

Originally from the Philippines, Fe Noriega, worked eight months short of 
the time she needed to qualify for social security benefits. Now at 82 years 
old, with her closest relative in Canada, she was homeless. She had been 
spending days anywhere she wasn’t kicked out and nights traveling on 
public transportation, where she could sleep and stay out of the cold. 

“There was no way I was going to let her go out into the cold,” says 
Michele, sounding more like a protective granddaughter than Health 
Center Manager. Michele’s own grandmother, Marilyn Dezendorf, 

always told her to “help when you can” and so she did. After a few days, Michele and the staff got used 
to welcoming Fe with “good morning.” Michele would offer Fe a cup of coffee and whatever snack she 
had packed for her lunch that day, while working hard behind the scenes to find her safe housing. It 
took Michele five long weeks to find Fe temporary housing. “I had never had to contact Adult Protective 
Services and didn’t know where to start, but I knew I had to do something for her. She’s someone’s mom, 
someone’s grandmother,” says Michele. 

Most of what Fe owned she carried on her person; the rest was kept at a local business where they allowed 
her to use a small closet for her few belongings. In her bag, she kept a small notebook in a Ziploc that had 
phone numbers of family, pictures of her late husband, and other mementos. The corners were dog-eared 
and worn with time, but held her connection to her family and friends and memories of happier times.  
Fe was not sad and didn’t feel sorry for herself. She often made good natured jokes to Michele about 
saving money lest Michele end up homeless, too. 

That Christmas, Michele had to break it to her family in New York that she wouldn’t be home for the holi-
days. She was going to stay back and spend it with Fe. Although initially upset, her grandmother and the 
rest of her family came around and realized that Michele was making Fe’s Christmas special, serving 
the needs of someone who truly could benefit from her care and kindness. Michele became the family 
that Fe did not have that Christmas and Michele has never regretted it. Her continued dedication to Fe’s 
wellbeing has been instrumental in helping to reunite Fe with her estranged son in Canada.

Michele’s own grandmother passed away this past June, and although she missed the last Christmas with 
her grandmother, she was comforted in knowing that her grandmother was proud of how she spent it.  

WE RISE BY 
LIFTING OTHERS  
FE’S STORY  
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HAPPY MEMORIES 
Life lessons over coffee, a few bus 
 tokens, and a snapshot with Fe before  
she left – all things that remind Michele of  
last holiday season. While many at QHC  
go out of their way to help patients, some 
go beyond – changing lives for the better.  
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FOR THE YEAR ENDING JUNE 30, 2017
FINANCIAL STATEMENTS

CONSOLIDATED STATEMENT OF FINANCIAL POSITION* 

ASSETS
Cash and cash equivalents    $ 5,485,000
Cash whose use is restricted   448,000
Investments    2,501,000
Accounts receivable, net of contractual allowances   7,615,000
Grants receivable   1,816,000
Property and equipment, net   15,094,000
Notes receivable   10,974,000
Other assets    1,697,000  

TOTAL ASSETS     $  45,630,000

LIABILITIES 
Accounts payable and accrued expenses    $ 1,363,000
Notes payable   16,038,000  

TOTAL LIABILITIES    17,401,000  

NET ASSETS
Unrestricted    28,219,000
Temporarily restricted   10,000   

TOTAL NET ASSETS    28,229,000  

TOTAL LIABILITIES AND NET ASSETS    $  45,630,000  

CONSOLIDATED STATEMENT OF ACTIVITIES*  

REVENUES
Net patient service revenues    $ 19,522,000
Other revenue   8,448,000
Contributions, including donated goods   4,560,000  

TOTAL REVENUES     32,530,000 

OPERATING EXPENSES
Salaries, wages and employee benefits   16,327,000
Other operating expenses   9,510,000

TOTAL OPERATING EXPENSES    25,837,000

Change in net assets   6,693,000  

Net assets, beginning of year    21,536,000  

Net assets, end of year    $  28,229,000

2017

2017

*Excerpted from the 2017 audited financial statements
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GIFTS OF $4,000,000 + 
Department of Health and Human Services 
 Health Resources and Services Administration (HRSA) 
 
GIFTS OF $20,000 - $100,000 
Celia Irwin Trust

GIFTS OF $2,500 - $15,000 
California Community Foundation Endowment
Celia Irwin Trust
Estate of Lucas Gonzalez 

GIFTS OF $3,000 - $15,000 
Blue Shield of California
Blue Shield of California Foundation
Delta Dental Community Care Foundation
Barbara & Patrick Hines
MedPOINT Management

GIFTS OF $1 - $2,500
Amazon Smile Foundation
Anonymous
Beta Healthcare Group
Community Clinic Association of Los Angeles County
Herman Law Firm
The Kroger Company

QueensCare Health Centers’ Board of Directors
TOP (L-R): Mary Evelyn Ramos, Manuel Romero, William Chim, David Walsh, 
Jacquelyn P. Pantoja, Jorge Blanco  BOTTOM (L-R): Javier “Jay” Guerena, Allan 
Michelena, Shirley Daniels NOT PICTURED: Martha Arias, Marina Alvarez Aronoff, 
Serina Demirians, Yasmin Garcia, Jeffery Hermann, Dr. Harry B. Kram

THANK YOU FOR YOUR CONTINUED SUPPORT AND GENEROSITY
GRANTS & DONATIONS RECEIVED

Our commitment to improving the health of our community remains constant, despite uncertainty with healthcare 
legislation; we will be here to see it through and your generous donation helps to ensure that. 

As an independently run, 501(c)(3) nonprofit organization, your donation  is tax-deductible and will help a patient in 
need. To contribute, please use the enclosed envelope or visit us at www.QueensCareHealthCenters.org.

Thank you for supporting QueensCare Health Centers and for helping us be the foundation for health in Los Angeles. 

MANAGEMENT COMMITTEE
Barbara B. Hines  
Chief Executive Officer

Gary G. Grubbs   
President and Chief Financial Officer

Jennifer Polzin, PharmD, CPhQ, BCACP,  Chief Operating Officer

Eloisa Perard 
Vice President of Human Resources

WE INVITE YOU TO   
JOIN IN OUR MISSION  



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


