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County of San Diego 

HEALTH SERVICES ADVISORY BOARD 
Meeting | Zoom| CAC Rm 402 

 
Tuesday, September 16, 2025, 3:00pm to 5:00pm 

MEETING MINUTES 

SEAT DISTRICT PRIMARY ALTERNATE ATTEND PRESENTERS HHSA SUPPORT 

13   Abrams, Lauren (Alternate) ✓ Amy Thompson, Executive Finance 
Director, Health and Human Services 
Agency 

 
Jennifer Tuteur, MD, Chief Medical 
Officer, Medical Care Services 
Department 
 
Sayone Thihalolipavan, MD, MPH, 
Public Health Officer, Public Health 
Services Administration 
 
Rhonda Freeman, MPH, Branch Chief, 
Assistant Medical Services 
Administrator, MCFHS 
 

Sayone Thihalolipavan, MD, MPH, Public Health Officer, 
PHS, HHSA 
 
Elizabeth Hernandez, PhD, Director, PHS, HHSA 
 
Anuj Bhatia, DrPH, Deputy Director, PHS, HHSA 
 
Rhonda Freeman, MPH, Branch Chief, Assistant Medical 
Services Administrator, MCFHS, PHS, HHSA 
 
Romina Morris, Departmental Budget Manager, PHS Admin, 
PHS, HHSA 
 

Kevin Gabriel, Agency Program & Ops Manager, PHS Admin, 
PHS, HHSA 
 
Susan Callies, Admin Sec IV, PHS Admin, HHSA 
 
Kathrina Fulgueras, Admin Sec III, PHS Admin, HHSA 
 

Talq Tera, Information Technology Analyst, PHS Admin, HHSA 

 

 

2 1 Afflalo, Dr. Suzanne   

6 3 Alexander-Myers, Deanna  ✓ 

12  Alexiou, Dimitrios   

8 4  Arroyo, Geysil (Vice-chair) ✓ 

20 2  Coda, Besma (Alternate)  

17  Dailey, Jack  ✓ 

4 2 Floyd, Victoria   

14  Franciscus, Joanne   

13  Fraser, Tim   

9 3  Galindez, Aida (Alternate) ✓ 

18 3  Greene, Dorothy (Alternate)  

11  Hegyi, Paul  ✓ 

2 1  Ilango, Samhita (Alternate)  

14   Jacobs, Kris (Alternate)  

3 2 Jantz, Barry (Chair)  ✓ 

14  Franciscus, Joanne  ✓ 

7 4 Lepanto, James  ✓ 

11   Ohmstede, Jennipher 
(Alternate) 

 

17   Perez, Alex (Alternate)  

16  Seldin, Dr. Harriet  ✓ 
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SEAT DISTRICT PRIMARY ALTERNATE ATTEND PRESENTERS HHSA SUPPORT 

 2 Sly, Kelsey  ✓   

12   Sumek, Caryn (Alternate) ✓   

5 3 Walters, Todd     

15  Yates, Judith  ✓   

   Attendance Key: IP = In person, Z = Zoom
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I. WELCOME & INTRODUCTIONS A. Roll Call 
a. Geysil Arroyo called the meeting to order at 3:00 PM. 
b. Introduction of Kelsey Sly, CEO/Exec Director, Seaport Scripps Home Health 

B. Remarks from the Chairperson. None. 
C. Approval of September Agenda 

a. The motion to approve the agenda was made by Jack Dailey and Deanna Alexander-Myers 
b. Roll Call: All members in attendance voted Aye. 

In Person: Geysil Arroyo, Lauren Abrams, Deanna Alexander-Myers, Jack Dailey, Aida Galindez, Paul Hegyi, Joanne 
Franciscus, James Lepanto, Dr. Harriet Seldin, Kelsey Sly, and Judith Yates.  
Virtual: Caryn Sumek and Barry Jantz. 

D. Approval of August Meeting Minutes 
a. The motion to approve the minutes was made by Dr. Harriet Seldin and seconded by Jack Dailey. 
b. Roll Call: All members in attendance voted Aye.  

E. HSAB Attendance Confirmation 
a. NO members are out or not in attendance due to emergency circumstances or absent due to other items. 

II. PUBLIC COMMENT There was no public comment. 

III. INFORMATIONAL ITEMS 
 
A. Health and Human Services Agency 

(HHSA) Realignment Funding 
Overview, Amy Thompson, 
Executive Finance Director, Health 
and Human Services Agency 

B. HHSA Proposal for Community 
Reinvestment Funds Presentation, 
Jennifer Tuteur, MD, Chief Medical 
Officer, Medical Care Services 
Department 

C. Public Health Services: Board Policy 
A-009 – Tobacco and Electronic 
Smoking Devise Use, Prevention and 
Cessation, Sayone Thihalolipavan, 
MD, MPH, Public Health Officer, 
Public Health Services 
Administration 

 

  
 

A. Health and Human Services Agency (HHSA) Realignment Funding Overview, Amy Thompson, Executive Finance Director, 
Health and Human Services Agency 
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Questions and Comments: 
 

James Lepanto: The $1.2 million for administrative support, is that coming out of realignment or indirect? Why would it 
come out of realignment?  

 
Amy Thompson: You're right. That $1.2 million is sitting in the administrative support section of the county budget. We 
also have some behavioral health realignment, some social services realignment, and some other program revenue. It's 
just allocating and general-purpose revenue. And so, our administrative support department, all our departments in 
HHSA benefit from that support rather than allocate out the cost, because we could do this too, I think this happens in 
Land Use and Environment group, in their administrative support. They charge each department and budget in the 
departments. We keep our administrative support budget, just managed centrally, and then we bring in and budget 
some program revenue to offset some of those. 
 
Just a small portion. There, there would be more than just the $1.2 million that benefits health and administrative 
support.  
 
Judith Yates: Can I assume that, because it's 25-26, that this is anticipating the removal of Behavioral Health Services 
from HHSA during the 26 years, that being diminished length of some realignment dollars, not the whole budget? 
 
Amy Thompson: I don't know if everyone knows, but there was recent board direction, and Liz will talk more about it, to 
have Behavioral Health Services move out of the agency because it's grown so much and become its own stand-alone 
organizational unit. This does not anticipate that, because this is what was actually adopted as part of the budget, where 
we did not actually have board direction at that time. But you are right, so that big… the $232 million of behavioral 
health realignment. Maybe as soon as next year, but there's still a process to figure out. That would come out of HHSA 
and would go to Behavioral Health.  
 
James Lepanto: So, for fiscal year 24-25, that was… that was the adopted budget, and that was projections, based on 
projections, basically, correct? How did it actually play out? What were the actuals, as opposed to what we projected 
and approved for a budget, which things changed automatically, I mean, obviously. So, in 24-25, what were the actuals? 
Are we seeing them up there, or not?  

 
Amy Thompson: You're not seeing them up here. I don't have the off top of my head, but yes, we can get them. I will say 
that with the health realignment budget of $74 million, we were able to put forward several strategies for board 
approval that allowed us to hold back some of that health realignment, as you'll see on another slide, I want to continue 
to use it to help plug the gap in the next budget year. So, I know for sure, if we look at our health realignment actuals, 
what we actually booked was probably $60 million or $64 million, or so. It was quite a bit less, because we leveraged, 
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opioid settlement funds in some cases, and tobacco settlement funds, and shifted things around so that we could free 
up capacity in public health services, so that we could hold on to more of that one-time realignment. The general-
purpose revenue budget of $31 million, I know that also came in. We'll find the adjusted budget. In theory, under 
budget, because we got, some REBA FEMA reimbursements, we're still getting paid back for our COVID response 

activities that we claim to FEMA. We don't budget any of that anymore, because we have no idea, like, what… so we've 
gotten a lot of it now, but we don't know when it's going to come back to us, so when it does it frees up general purpose 
revenue, creates fund balance. That's what you'll hear the board talk about as one of the strategies to replenish the 
reserves at the county level is using the FEMA receipts. Are we in jeopardy of not getting the FEMA back because of the 
changes in FEMA? 
 
James Lepanto: Are we in jeopardy of not getting the FEMA back because of the changes in FEMA? 
Amy Thompson: There's always concern, and with the changes, there's concern. There's nothing concrete yet to make 
us think we are in jeopardy.  
 
James Lepanto: So that money we still have left, in looking at that for the next 2 years, 13.6 and 13.4 million, are we 
expecting additional cuts?  
 
Amy Thompson: For 26-27, you can see that we have enough, as of right now, after any other changes, to balance us to 
the amount of health realignment that we have budgeted today.  But are we expecting additional cuts in general for the 
agency, which could include Public Health Services? I would say, yes. Because we're planning towards eventually 
resolving this longer-term gap and we have, this is before any of the additional cost pressures and labor increases, 
retirement increases, contract increases, we know we don't have enough general-purpose revenue or realignment 
coming in to cover anything new, so we're continuing to prioritize.  
 
James Lepanto: So that money we still have left, is that going to be used to backfill the projected cuts for those periods 
25-26 and 26-27?  
 
Amy Thompson: It's going to be used to reduce the amount of cuts that we'll have to make, I would say. Because if we 
didn't have that, we would have to find a way to cover all the new requests for funding, just because of escalating costs 
and other things coming in. Plus, before any new costs at all, we would have to plug a $10 million, or $13 million poll in 
26-27. This will allow us to not worry about this particular hole so much in 26-27, but we're still going to have to plan 
long-term, and plan for any new cost savings. We are going to use it. That was intentional. To try to shift things around 
to hold back more so that we can use it, so that we can avoid, hopefully, the most severe cuts.  
 
James Lepanto: You know my interest in this, and I was told to bring it up, is I have been very passionate about 
supporting public health funding and also sustainable funding. And obviously, we know that it's an unpredictable time 
right now, so I compliment the County, a lot of credit to the County, dealing with what you're dealing with daily, I mean, 
what you have to do with keeping up with this and your team. So, my two questions: One is, I'm very familiar with the 
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process that starts in the fall, which you don’t, and the departments give you the information. But as the year goes on 
and whether it be currently now with funding issues and funding being taken away and all that, or just the normal 
course, as far as the departments, as far as public health, that's my interest here is, are they involved in the process of 
decision making, identify the priorities? I realize that Public Health Service kind of goes all the way through the County in 
a lot of different areas, but as far as the department, is their leadership involved or their experts in coming in and 
advising on the budget of what is a priority, and giving their input? Or is that them? 
 
Amy Thompson: They are experts in this space, so we rely heavily on the Public Health team, and I know, because Liz 
and I have sat through many meetings going through prioritization. We take Public Health's recommendations, 
obviously, there's a dialogue and there's sometimes questions, but I think for the most part, we rely on what the Public 
Health team is saying is their priority. And we know how much funding; how much realignment and general-purpose 
revenue is in their budget and available. And so, I would say it's Public Health discretion to budget those funds and the 
way they see fit.  
 
James Lepanto: Final question for you. When we get new funding, maybe it's coming through grants or board letters or 
whatever, that offsets realignment dollars, correct? So, if that's being offset, and was previously budgeted, where does 
that realignment money go then? 
 
Amy Thompson: Right now, today, it would just fill the gap, because we have that existing realignment hole, so we 
would use it to mitigate any other reductions because we don't have enough realignment. Six years ago, if it were a year 
where we didn't have this realignment gap, we were in rosier budget times, then typically, Public Health might have 
something else they want to fund one time. If there wasn't anything, immediately, on the horizon that would necessitate 
using it, then we would hold onto it and wait, but it doesn't go anywhere. It stays within. Right now, the Health and 
Human Services Agency, designated for public health because it's health services realignment. 
 

 
 

B. HHSA Proposal for Community Reinvestment Funds Presentation, Jennifer Tuteur, MD, Chief Medical Officer, Medical 
Care Services Department  
 

Questions and Comments: 
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Judith Yates: I just wanted, you know, for the benefit of the room, as well as you, to compliment you on seeking out the 
health plan's input on this, because I think one of the reasons that some of our collaboration hasn't been as highlighted 
as it might have been in years gone by, is that we didn't always take that approach. So, I think it's really wise of us to 
want to just strongly partner with them so that we can get effective, reasonable response from them, not just, you 
know, the begrudgingly, okay, you know, we need to do a little better than that. I think we can, but it relies on them, us 
respecting their needs and their environment, and how we can make the best of what they can both have to do as well 
as can do. So thank you for that, because I think it's really an important step forward. 
 
Jack Dailey: Dr. Tuteur, thank you for the presentation, it is an excellent tool. I'm curious, the APL indicates that the 
plans are to be collecting stakeholder input and collecting data. Can you speak to that piece, this sounds like the County 
came up with these recommendations. Will the plan also be coming up with their own recommendations, or collect… 
doing their own stakeholder collection, data collection? 
 
Jennifer Tuteur: Absolutely, absolutely. So, this is just a proposal of broad areas for them to really focus on, and hoping 
that then when the plans work together, either through Healthy San Diego Health Plan Workgroup or when they go to 
their community advisory committees, the CACs, which they're also required to do, that they might have a starting 
point. Ultimately, each plan needs to come up with a proposal DHCS tells each plan, they do the calculations based on 
the net income, their quality scores, and everything related to that county and their membership in that county, and 
DHCS will tell each plan, you have $1.5 million, you have $50 million that you need to invest in this county over these 
years. And then the plan then has time, a period of months, to put together the plan, i.e. the health plan, has time to put 
together their community reinvestment plan or proposal to the state. The state then evaluates it, ensures that they 
meet the five mandatory use categories, they don't, you know, propose paying for free mammograms. For women 65 to 
70, if that's what, you know, their quality measure that was low, you can't do that either. So, so, we… ultimately, each 
health plan is responsible for creating its own community reinvestment proposal and sending it to the state. But we 
wanted to bring them all together, let them know, our thoughts and suggestions on this, and hope to give them a 
starting point so that whatever they came up with aligned with what, what our information, whether it's the health 
assessments and the CHIP and the P&A, or other things that we've heard and seen in our own work what we really 
thought was important. 
 

 

 C. Public Health Services: Board Policy A-009 – Tobacco and Electronic Smoking Devise Use, Prevention and Cessation, 
Sayone Thihalolipavan, MD, MPH, Public Health Officer, Public Health Services Administration 
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Questions and Comments: 
No questions or comments.  
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IV. ITEMS FOR APPROVAL 
 

A. Authorize Acceptance of Title V 
Maternal and Child Health Block 
Grant Allocation Including the 
Perinatal Equity Initiative 
Allocation from the California 
Department of Public Health, 
Rhonda Freeman, MPH, Branch 
Chief, Maternal Child and Family 
Health Services Branch 

 
 

RECOMMENDATIONS 
 
1. Waive Board Policy B-29, Fees, Grants, and Revenue Contracts-Department Responsibility for Cost Recovery, which 

requires prior approval of grant applications and full-cost recovery of grants. 
2. Authorize acceptance of $786,269 and $607,297 in grant funds from the CDPH, MCAH Health Division for the period 

of July 1, 2025, through June 30, 2026. 
3. Authorize the Deputy Chief Administrative Officer (DCAO), Health and Human Services Agency (HHSA), to execute all 

required grant documents, including any annual extensions, amendments, and/or revisions thereto that do not 
materially impact or alter the services or funding level. 

4. Authorize the DCAO, HHSA, or designee, to apply for additional funding opportunity announcements, if available, 
that address improvement of health equity for San Diego County residents. 
 

 

• A motion to approve the consent item was made by Jack Dailey and seconded by Deanna Alexander-Myers. 

• Roll Call: All present voted Aye. 
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V. CHAIR’S REPORT A. Youth Engagement: 
Jantz Barry: I did finish a draft memo or email, for the Board of Supervisors. I've sent that to Geysil and James today, so 
they'll be reviewing it. And, once they have their cut at it, Anuj will be able to share that with staff and get input. I know 
James wants to share that with Office of Innovation and Strategy as well. We'll finalize that in the next few weeks and get 
that to the supervisors. That is a message to them that more will be coming on this, meaning, when we have to update 
our bylaws or our ordinance to have a youth subcommittee, even advisory, they won't be surprised then when they have 
to, authorize that later down the road. So, anyway, more to follow, and thank you. 

 
A. B. Community Inspiration Awards: 

Anuj Bhatia: Agreed with James Lepanto that would pause on efforts, currently, and that would revisit this in June. 
 

VI. INFORMATIONAL ITEMS A. Subcommittee and Work Group Updates: None 

VII. PUBLIC HEALTH SERVICES 
LEADERSHIP REPORT 
 
Sayone Thihalolipavan, M.D., M.P.H., 
Public Health Officer, PHS 
 
Elizabeth Hernandez Ph.D, Director, PHS 
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Questions and Comments:  
Jennifer Tuteur: (On New Medi-Cal Members, Enhanced Care Management) We had our first meeting today, and it is co-
sponsored by the YMCA and San Diego Wellness Collaborative. We had more than 250 providers join. It was just so uplifting 
to see so many folks who are still wanting to learn about community support and enhanced care management. The rest of 
the meetings will be at, mostly at YMCAs, one in each of the five different regions, and supervisors will be attending. And 
then there'll be one more virtual event, and like you said, there’s food, there's a meal provided, there's free childcare 
provided, and the rest of the audience are for the public, not for providers, so really, really excited about that. 
 
 

VIII. ROUNDTABLE None. 

IX. PUBLIC COMMENT None. 

X. ADJOURN Meeting adjourned at 5:06 PM. 

Next Meeting HSAB Monthly Meeting: Tuesday, October 07, 2025 
CAC: 1600 Pacific Hwy San Diego, CA 92101, Room 302, from 3:00 pm to 5:00 pm 

 


