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OF THE MOVEMENT

Each member 
of the Community 
Health Center Movement 
is an essential piece of the puzzle 
that shapes the quality of care 
for the patients we serve.
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Spreading the Word 

Howard Castay, Jr.
Board Member
Teche Action Clinic
Franklin, LA

Managing, and then  
eventually owning two  
FM radio stations took  
Howard Castay, Jr., a 
native New Orleanian, from 
his beloved Crescent City to 

Morgan City, LA. Feeling a bit homesick, he actively 
started looking for other New Orleanians to meet and 
was introduced to Dr. Gary Wiltz, CEO of Teche Action 
Clinic in Franklin. The two bonded immediately and 
Castay just as quickly supported the vision of Teche. He 
first served on the board in 1998. Even when business 
at the radio stations made it necessary for him to drop 
off the board, he always helped Teche as an advocate. 
At Teche’s 35th anniversary banquet he was invited 
back on the board and has served ever since. “I love 
helping people,” explains Castay. 

As a board member, Castay helps dispel misconcep-
tions about the health center. Much to his dismay, 
one of his local politicians labels health centers as an 
entitlement program. Castay observes, “We are non-
partisan, we serve everyone — even George W. Bush 
recognized that. Community health centers save the 
country more than $20 billion a year in emergency 
room costs...When you consider what we do with the 
federal money we get, there’s just no better bang for the 
government’s budget.” He notes that Teche’s patient 
demographic might surprise many legislators, rang-
ing from an 80-year-old Cajun woman who lives on a 
houseboat to a growing Hispanic population. 

Castay uses his radio stations to broadcast that Teche 
Action Clinic is a good primary care home for the whole 
family. He was honored and surprised when the office 
of Valerie Jarrett, President Obama’s senior advisor, 

called him last year when the Administration was en-
couraging people to get insurance under the Affordable 
Care Act. “We had Valerie Jarrett on the air live twice 
with us in a week which blew me away.” As Castay says, 
everybody who works with a health center is “champi-
oning their own little corner of the world and getting 
this message out. We are trying to do our own good in 
the hood.”

Not only is Castay deeply involved with his adopted 
home, but he has been able to help his hometown com-
munities. After Hurricane Katrina, Teche saw roughly 
3,000 evacuees from New Orleans who needed medi-
cal attention. “I think that was actually doing God’s 
work, we really saw ministry in 
action. That’s what Teche is — it’s 
a ministry, a ministry of helping 
people.” u

LegaL advocacy  
for Better heaLth 

Bethany Hamilton, JD

Manager, Program Policy and Compliance 
Community HealthCorps — NACHC 
Bethesda, MD

Bethany Hamilton’s interest in health policy stems 
from watching her father, a disabled Vietnam-era vet-
eran, fight to gain access to care for a debilitating back 
problem. His travails inspired her to go to law school 
and his story featured prominently in every essay she 
wrote to get in. “It still angers me to this day because 
he’s not the only veteran who goes through this,” she 
asserts.

When she graduated from law school in 2007 with an 
advanced certificate in the health law program track, 
the economy was bad and there were no job offers from 
large law firms to help her more quickly pay off her 
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loans. So she accepted a two-year legal fellowship from 
Equal Justice, an Americorps program, to start up a  
re-entry law clinic for people with criminal history 
records in the town of Geneva in upstate New York. 

At first, Hamilton didn’t think her new job would have 
anything to do with health law, but she quickly real-
ized that the clients she assisted in law cases all had 
physical and/or mental health issues resulting from 
life stressors. She was getting a crash course in what 
she would later learn are called social determinants 
of health — factors occurring outside a medical facil-
ity that can have a negative impact on an individual’s 
health — such as problems related to unsafe or unsuit-
able housing conditions, unemployment, food insecu-
rity, domestic violence, lack of insurance, etc. 

In 2012, Hamilton was hired to work for NACHC’s 
Community HealthCorps program. Access to quality 
healthcare is a basic human right, she affirms. “My 
passion came out of my frustration with the system 
and wondering why everyone couldn’t have access to 
something that seems so basic and something that 
could make so many people productive. I saw NACHC 
as like this cloud nine, where I could finally learn about 
this world that I didn’t know had an actual name and 
structure. I just realized this was the path I had to take, 
no matter how many student loans I had to struggle 
with, because this is what is going to keep me breath-
ing.” 

Hamilton has brought to NACHC a new focus on 
bringing lawyers and healthcare providers together 
to help patients through medical-legal partnerships 
(MLPs). While doctors often view lawyers as adver-
saries, Hamilton says that lawyers can help doctors 
practice at the top of their profession by addressing a 
patient’s legal issues that if left unresolved can lead to 
a revolving door in healthcare problems. For example, 
a lawyer may ultimately be more helpful than a doctor 
in a situation where a child repeatedly returns to the 
emergency room for asthma attacks when the under-
lying cause of the child’s illness is black mold in the 
home environment that a landlord has not addressed. 
Hamilton’s advice to healthcare professionals is to 
“allow the legal profession to help you, and ultimately 
your patients, see the best health outcomes.”

Hamilton is currently focusing much of her efforts 
on MLPs. “It’s been an awesome ride here at NACHC 
as I help to educate people that there is a social de-
terminant of health that can totally change health 
outcomes.” She serves on the advisory council for the 
National Center for Medical Legal Partnerships* and 
feels privileged to reach out to the medical-legal part-
nerships in the field. “I’m finally seeing myself bring 
these worlds together and helping patients address 
issues both one-on-one and at a policy level. In my 
opinion, this is the next 50 years of the health center 
movement…[both medical and legal professions]…
working in the same universe together and not working 
against each other.” u 

*Today, 80 community health centers participate in 
formal medical-legal partnerships. Others are in less 
formal arrangements or are in the start-up phase. For 
more information about medical-legal partnerships, 
visit The National Center for Medical-Legal Partner-
ships at: http://medical-legalpartnership.org.

aLL in the famiLy 

Velma Hendershott 
CEO
InterCare Community Health Network
Bangor, MI

Velma Hendershott’s Mexican-American parents 
traveled from Texas to work in Michigan as farmwork-
ers in the late 1950s and ended up settling there. The 
family did farm work for about two years and Hender-
shott worked in the fields herself as a child, picking 
blueberries (“I probably ate more than I picked”) and 
cucumbers for ten hours a day at $1 an hour. 

PROFILES CONTINUED

Bethany Hamilton (3rd from left) 
with her family.
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In 1962, when the Migrant Health Act was enacted, 
Hendershott’s mother gained employment as a health 
aide doing outreach for the local health department.  
In the summer, when she was off from school,  
Hendershott often accompanied her mother on her 
rounds. When InterCare Community Health Network 
was started in the early 1970s, Hendershott’s mother 
was hired as a migrant health coordinator and eventu-
ally became executive director. Today InterCare is one 
of the largest migrant care providers in the state of 
Michigan. 

Hendershott earned a degree in social work and started 
working with InterCare. She was attracted to commu-
nity health centers because “it was what I saw, it was 
what I was raised in.” She worked with migrant camps 
for a while, then ran InterCare’s WIC and outreach 
programs before becoming CEO in 1986. Ultimately, 
she says, “I guess it was just a path that was meant to 
be. I tell people it’s in my blood. You get hooked on 
health centers and what we do and the way we’re able 
to impact people’s lives. I can’t think of anything else 
that I would rather have done. People try to recruit me 
away from this, but this is where I get my satisfaction.” 

Hendershott periodically calls her mother, who is still 
alive and well at 82, for advice. “Some of the issues I’m 
dealing with now are some of the issues she might have 
dealt with,” she says. “There are still some underly-
ing commonalities and some of the same challenges 
we continue to deal with like racism and prejudices. 
There are communities that look at our farmworkers 
and think they’re trying to get a free ride as opposed to 
looking at how farmworkers contribute to our commu-
nities and put food on our tables — performing back-
breaking jobs and making sacrifices to migrate.” 

Looking back on her career, Hendershott says, “I have 
been very, very fortunate and very blessed, both profes-

sionally and personally, to see the growth and develop-
ment not only of this organization but of health centers 
nationwide serving vulnerable populations  — whether 
they are farmworkers or anyone else in need. What 
keeps me going is the work that we do collectively as an 
organization and collectively as a movement. I know 
that people’s lives are being impacted every single day 
through every single contact they have through one of 
our physicians, dentists, or behavioral health special-
ists.” 

Oh, and by the way — Hendershott is also proud that 
her daughter now works for a community health center 
in Peekskill, NY. “She got the bug,” says Hendershott, 
making her a third-generation health center worker that 
can be found throughout the health center movement.u 

a heaLing 
hand

Daren Wu
Chief Medical Officer
Open Door Family 
Medical Centers
Ossining, NY 

“Community health work 
wasn’t part of what I initially 

projected myself doing,” says Daren Wu, now chief 
medical officer (CMO) of Open Door Family Medical 
Centers in Ossining, NY. When he graduated from 
medical school, Wu had offers from several different 
private practices and he contacted his mentor for help 
whittling down his choices. His mentor, Open Door’s 
chief medical officer at the time, invited Wu to meet 
him at his offices which resulted in Wu being offered  
a job. 

Wu started as a family physician with Open Door in 
2001. Having no prior experience with community 
health centers, he truly didn’t understand what they 
were about until two years on the job, when he was of-
fered the position of medical director of the health cen-
ter’s Mt. Kisco site. “That is when I got my crash course 

Velma Hendershott (left)  
with her mother and daughter.
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in learning what Open Door really is — the funding, the 
structure, the grants we receive, our federal designa-
tion — because I had to understand it in order to lead  
it and to interact with the private practitioners.” 

Wu knew early on that community health centers took 
care of the underserved, but he had no understanding 
of the history and movement behind them. Since then, 
he notes, Open Door has a much better on-boarding 
practice to help physicians understand that they are 
joining a type of practice that takes care of more than 
20 million Americans [nationwide]. 

Today’s newly minted doctor is typically flooded with 
job offers. Wu admits that recruiting is “an incredible 
challenge yet it’s necessary for health centers to really 
understand that they [should] position and market 
themselves to people with a certain idealism, who want 
to work specifically with patients who have a hard time 
in this country accessing healthcare.” 

While Wu fell into working at a health center and fell in 
love with it, he is working to remove this randomness 
by working with residency programs to expose more 
residents to health centers. He says that community 
health centers are a “tremendous destination” for indi-
viduals who are driven by the ability to make a differ-
ence in other people’s lives, which taps into the “heart 
and soul” of why many people go into medicine. 

Wu finds personal satisfaction from working with un-
derserved populations. “My patients are struggling and 
trying to do the right thing,” he says. “Some of them are 
working two or three jobs and they’re beset by personal 
health problems or family issues. They don’t have 
access to education or the proper medication or any 
number of advantages that some people in America 
have. Yet they really deserve a shot; they deserve the 
ability to take care of their health and their family’s 
health even if they cannot [afford to] pay for it. It just 
strikes me as really, really wrong that this country’s 
access to healthcare is really predicated on how well off 
you are.” 

Another reason Wu is drawn to service at a community 
health center is that he finds the work intellectually 
stimulating. He says that he and his colleagues get  
to practice wide-ranging medicine at the top of their 

licenses. He observes that medicine often loses its lus-
ter for primary care doctors in private practice because 
they end up not actually practicing much. In contrast, 
health center physicians by necessity become more  
versatile. “We have to do as much as we can,” says 
Wu, “so that means we’re always learning, constantly 
developing intellectually and academically. For me it’s 
constant growth.” u

technocrat With  
a cauSe

Robert Longstreet
Chief Information Officer
New Mexico Primary Care Association
Albuquerque, NM 

Robert Longstreet gradu-
ated from the University of 
New Mexico with under-
graduate degrees in psychol-
ogy and English literature 
but ended up working in 
human resources and then 
information technology (IT) 
to actually earn a living. A 
mutual friend introduced 
him to David Roddy, ex-
ecutive director of the New 

Mexico Primary Care Association (NMPCA), who was 
looking for IT help. 

“Quite honestly,” admits Longstreet, “when I started 
here I had no concept of what a community health 
center was about.” He started implementing practice 
management systems for NMPCA’s health center 
members. He also gained tremendous respect for the 
work community health centers do. “If these clinics 
aren’t open, these patients are either not getting care or 
they’re traveling hundreds of miles to get care.” 

Longstreet notes that many of the people who work 
at the health centers have been there for years and he 
commends them on their dedication and the quality 
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and value of their care. “People think healthcare is ei-
ther a right or a privilege. I’m one of those people who 
thinks it’s a right.” 

NMPCA now implements electronic medical records 
and hosts the system for five of its health center mem-
bers so that they don’t have to deal with issues such 
as disaster recovery and data backup. Longstreet also 
provides direct IT services for two centers.

Longstreet notes that recordkeeping is not always 
user-friendly or intuitive for clinicians. The switch from 
paper records to meaningful use of certified electronic 
health records to improve health quality “has been a 
significant challenge for folks because it’s requiring 
data entry in the right spot to earn the incentive.” Re-
lieving health center workers from some of the tedium 
and stress of their paperwork is how Longstreet works 
behind the scenes so that they can focus their ener-
gies on helping patients. “I look at what these folks do 
for these patients and it’s important for me to support 
them so they can actually do their job. These folks need 
to provide care — they don’t need an IT services shop. I 
really hope that what we do helps them do that.” u

BuiLding heaLth equity 

Paloma Hernandez
CEO
Urban Health Plan, Inc.
Bronx, NY

The community health 
center that Paloma 
Hernandez is now CEO 
of has its roots in a private 
medical practice that was 
started by her father,  
Dr. Richard Izquierdo, in 
1962. When the Medicaid 
and Medicare programs 
were signed into law, 
Izquierdo’s practice grew 
and eventually became 
Urban Health Plan.

From an early age Hernandez realized that her father 
was committed to making sure people in his predomi-
nantly Puerto Rican community got quality healthcare 
services. His patients included Supreme Court Jus-
tice Sonia Sotomayor’s mother and a young Richard 
Carmona, who would one day become a U.S. Surgeon 
General. From the time Hernandez was about ten her 
father would take her to work with him on Saturdays, 
and she would pull records and register people. “Medi-
cal care for the underserved has always been a part of 
my life.” 

Hernandez, who has master’s degrees in speech pathol-
ogy and public health, could have worked elsewhere, 
but says, “I quickly realized that what I believed in were 
the things my father believed in, in terms of social jus-
tice and health equity and fairness to all. When I looked 
at other options I started questioning why I was look-
ing elsewhere when my dad founded this organization 
and this is really a vehicle that can achieve the things I 
believe in.”

Under Hernandez’s leadership, Urban Health has 
expanded beyond the New York City borough of the 
Bronx into the borough of Queens and is now focusing 
on providing integrated behavioral health services and 
addressing larger social issues like unemployment. 

The health center has also started a workforce develop-
ment center and is the institutional partner for the Dr. 
Richard Izquierdo Health and Science Charter School, 
which aims to create a local pipeline of healthcare 
professionals. Hernandez often consults with her dad 
who is now 86 years old. And another generation of the 
family has joined the health center movement as Her-
nandez’s daughter now works at Urban Health as  
a diversity specialist.

Whenever Hernandez contemplated working elsewhere 
she was never convinced that she would get more satis-
faction out of a different environment. “In life you have 
to choose something that makes you happy and it’s not 
always about the money you make but the things you 
believe in and the difference you can make in life. I get 
a lot of reward from knowing I have grown an organi-
zation that is now a staple in the community and that 
the infrastructure both physical and human resource- 
wise is there and should be there for many decades to 

PROFILES CONTINUED
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come. I get a lot of satisfaction from understanding the 
number of people whose lives we’ve touched by provid-
ing them with quality care as well as with employment 
and growth opportunities.” u

paSSing the torch 

James Welden
Retired CEO
Mariposa Commu-
nity Health Center
Nogales, AZ

James Welden was 
given the opportunity in 
1980 to come to Nogales, 
Arizona, to start Mari-
posa Community Health 
Center. As the founding 
CEO, building Mariposa 
was an admittedly huge 

learning curve and he credits NACHC and the Ari-
zona Primary Care Association with giving him much 
needed support and advice. 

Mariposa was started with a couple dozen employees 
and a budget of $400,000. The original facility was 
a small, trailer-like structure built by prison labor. 
Mariposa now has a budget of $22.5 million, has decid-
edly better facilities, and employs roughly 255 people 
at three different sites that serve the medical needs of 
roughly half the county. 

Mariposa’s patients range from the very wealthy to 
those who “really struggle just to eat.” What drove 
Welden and everyone else who still works at the center, 
he says, “is that we have an opportunity to treat every-
one with the same dignity and the same quality. We 
always felt that our guiding principle is that healthcare 
is a right not a privilege, and we felt that separate but 
equal is inherently unequal in healthcare, just like it is 
in education.” 

The city of Nogales sits right on the US-Mexico border 
and the population is about 95% Hispanic. Welden 

describes Nogales as an extraordinarily peaceful 
community with hardly any crime. However, ongoing 
challenges for Welden were physician recruitment and 
retention especially since television shows like “Bor-
der Wars” (which Welden categorizes as “just hype”) 
make the border appear to be dangerous. “If you’re a 
physician in Iowa and you tell your spouse let’s go to 
the Arizona-Mexico border to work you don’t usually 
get a warm reception. [But] if we can get people here to 
interview they love the place. It’s a great place to work 
and raise a family.” 

Thirty-five years at the helm went by in the blink of 
an eye for Welden. “When you are able to change lives 
and provide care in a way that is culturally accept-
able and with a lot of dignity to people who really had 
no other place to go for many, many years, then what 
you get in return for what you put out is remarkable,” 
reflects Welden. “It’s also being part of a movement 
that harkens back to the civil rights days of the 1960s 
and there’s still that spirit in many places of being part 
of a larger movement to provide equality in healthcare. 
That’s what drives most of us to get up in the morning.” 
The mission kept Welden at his job until this past July, 
when he retired. He leaves Mariposa in the capable 
hands of Ed Sicurello, who until then served as the 
health center’s CFO. u

giving Back 

Avein Saaty-Tafoya
CEO
Adelante Community Health Center
Phoenix, AZ

Coming to the United States with her family as a 
six-year-old refugee from Kurdistan, and eventu-
ally settling in the town of Logan in Ohio’s corner of 
Appalachia, indelibly influenced who Avein Saaty-
Tafoya is today. “That little, small town was a gift,” she 
says. “I have a lot of gratitude for that upbringing and 
community.” The family was so different that everyone 
assumed they were black. She doesn’t remember any 
particular discrimination partially because her mother 

PROFILES CONTINUED
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framed everything as 
an opportunity to teach, 
introducing her neigh-
bors to exotic foods like 
pita bread and lentils. 
Being a refugee and liv-
ing among people who 
were poor yet willing to 
share what little they 
had with her sparked 
Saaty-Tafoya’s ongoing 
deep sense of empathy 
for others.

As an undergraduate at Ohio State University (OSU), 
Saaty-Tafoya worked as a surgical tech at a hospital. 
“That’s where I really got exposed to people from all 
walks of life using the emergency room as their primary 
[source for] healthcare and getting a sense of how few 
services there were and how difficult it was for the indi-
gent to get access to care.” During her continuity clinic 
rotation in medical school at OSU, she started think-
ing about the root causes of the revolving door and got 
more involved with public and behavioral health. 

Saaty-Tafoya began working as a clinical program lead-
er with the Ohio Primary Care Association where she 
ended up visiting every single community health center 
in the state. She also started attending NACHC meet-
ings and participating in policy discussions. “It really 
changed my whole career because for me it was looking 
at populations rather than the individual patient. It was 
looking at systems of care.”

Saaty-Tafoya went on to earn an MBA in healthcare 
management. With a better understanding of the broader 
healthcare system, she began thinking about how she 
could serve as a bridge between medicine and manage-
ment and how the system could be redesigned and made 
more patient-centric. “That started to feel much more 
satisfying than seeing one person at a time and feeling 
like my hands were tied and that the system was designed 
to keep them entrenched in a poor health status.”

She then went to work for the Arizona Primary Care 
Association as director of clinical programs, and later 
as a chief administrative officer for a children’s hos-
pital in Los Angeles. In 2006 she heard that Adelante 
Community Health Center was recruiting for a new 
CEO as the founding CEO, Linda Gorey (who had been 
a personal friend of Saaty-Tafoya’s) had just died from 
ovarian cancer. 

Saaty-Tafoya says that working with Adelante felt like 
coming home. It was as if “all the pieces of my experi-
ence came together and it made sense because this 
little organization and its board were grieving and they 
really needed someone to say it’s possible…we can get 
through this.” She notes that today her staff claims that 
CEO really is an acronym for “chief executive optimist.” 

Community health centers, says Saaty-Tafoya, welcome 
visionaries and innovators. They “are so far ahead of the 
curve in the healthcare system. They’ve been the first to 
adopt lots of initiatives ranging from patient-centered 
medical homes and Joint Commission accreditation, to 
electronic records and health information exchanges. 
We are doing things that some people find so cutting 
edge it’s almost blasphemy.” Adelante continues in this 
spirit of innovation at her health center through such 
measures as integrating naturopathic doctors, acupunc-
ture, and mindfulness into its healthcare delivery to 
building cutting edge, patient-centric facilities. 

Working at Adelante has allowed Saaty-Tafoya to com-
plete the bridge between medicine and management. 
“It is an honor to do what I do. Sometimes I almost 
have to pinch myself. I have friends who say, ‘What is 
wrong with you? I’ve never seen anyone so freaking 
happy to go to work.’” Lastly, she says, the ultimate 
proof of how much she loves what she does has to do 
with her two young sons. “I would find it hard to leave 
them if it was just a job. It’s important that what I do 
really matters and is meaningful.” u
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LifeLong miSSion

Marty Lynch, PhD
CEO
Lifelong Medical Care
Berkeley, CA

Marty Lynch was work-
ing at the Berkeley Free 
Clinic when, in 1978, the 
state of California passed 
Proposition 13, a tax-cutting 
measure that drastically cut 
state funding to counties, 
which in turn cut funding to 
non-profit health and social 
service providers. Lynch 
went to the county building 
to protest and met some 

members of the Gray Panthers on the picket line. “I 
was so impressed by these older organizers,” he recalls, 
“that I said, ‘if you ever have a job I’d love to come 
work for you.’” 

Two years later the Gray Panthers did offer him a job 
at their Over 60 Health Center. (The center’s name 
was changed in the 1990s to Lifelong Medical Care in 
recognition that it was taking care of people of all ages.) 
Today about 15% of its patient population is over the 
age of 65, which Lynch says is about double that of the 
average age of most health centers’ patient populations.

Patients of community health centers are aging in 
place, defying the expectation that they will leave 
health center care when they get on Medicare, observes 
Lynch. “Our population is realizing that community 
health centers can do more than what a private doc-
tor’s office can do and they appreciate that and want 
to stay with health centers.” He adds, “It’s been great 
to watch NACHC grow in terms of its elderly advocacy 
agenda and its general acknowledgment that this is im-
portant work for health centers. Health centers affect 
many subpopulations and the elderly are one of them.”

Lynch, who just turned 65, has also aged in place at 
his job. He typically works with 15 AmeriCorps work-
ers every year, keeping alive the Gray Panthers’ slogan 

“age and youth in action.” Working with a wide range 
of people who have differing viewpoints is essential to 
keeping his center dynamic and responsive to change. 
“That’s a really helpful thing. They come in and ques-
tion why things are done a certain way. Today’s youth 
are the next group who will be helping chart the course 
of the health center movement and what ties the 
generations together is the shared thread of improving 
healthcare for people in the community.”

Today Lynch has a greater appreciation for the health 
issues of the elderly and admits that his basketball 
game isn’t as good as it used to be. But with age comes 
great mentoring and teaching opportunities. For now, 
Lynch hopes to stay working until he is 70. With 35 
years at Lifelong under his belt, he still defines it as his 
dream job. Furthermore, the health center continues 
to forge into new frontiers, which keeps him energized 
and stimulated. Most recently Lifelong opened two 
new urgent care centers. “We’re growing and changing 
as we go and as long as that stuff’s happening  
I’m good.” And, he adds, “I don’t like to play golf  
that much.” u

anSWering the caLL

Manny Lopes
CEO 
East Boston Neighborhood Health Center
Boston, MA

Manny Lopes’s mother was treated at East Boston 
Neighborhood Health Center when she was pregnant 
with him. So Lopes, now CEO of the health center, isn’t 
exactly stretching the truth when he says he’s been 
involved with East Boston his entire life. 

In 1988, when Lopes was in high school, he spotted 
a notice in the local paper that the health center was 
looking to hire a research assistant. His sister advised 
him that he wasn’t qualified but he decided to give it a 
shot. “I really was not qualified to do the job,” admits 
Lopes, “but somehow I impressed them and told them 
I was willing to learn and that I was interested in work-

PROFILES CONTINUED
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ing in the community.” He had four or five interviews 
wearing his “ugly sweater from Christmas” before he 
was hired to work under Dr. James Taylor, the co-
founder of the community health center.

Lopes left East Boston in 1998 to go into the private 
sector. He worked for a consulting company and then 
joined a startup company during the dot com boom 
hoping to become rich — which didn’t occur because 
the boom turned into a bust. Lopes was lured back to 
East Boston in 2004 when he got a call from Jack Cra-
dock, who was then the health center’s president and 
CEO. “It was time to get back to my roots,” says Lopes, 
“and do what I felt really passionate about, which was 
the health center. Even when I left, in the back of my 
mind I knew I would want to come back. I left to round 
out my experience and to get a chance to experience 
the corporate world.”

East Boston underwent some difficult times while 
Lopes was gone. It had filed for bankruptcy and had 
gone through restructuring. In the last eleven years, 
however, it has grown continuously and is now stron-
ger than ever. “People view us as not only a vital part of 
the community for healthcare but also as good neigh-
bors and a good source of employment for East Boston 
and surrounding communities,” Lopes points out.

Lopes just led the health center through succession 
planning at all levels of the senior team. His hope is to 
continue Taylor and Cradock’s work but also to move 
in a new direction. “Jack always said to me,” recalls 
Lopes, “that you have to have a passion for this work  
— the work is not easy, there are many, many different 
challenges both internally and externally — and if you 
really don’t have that passion in the belly it’s very, very 
difficult to come to work every day.” u

groWing a  
mother’S miSSion

Dwayne Butler 
CEO
The Betty Jean Kerr People’s Health Centers
St. Louis, MO

Forty-one years ago Betty Jean Kerr, a nurse, looked 
around her community and realized there was a real 
disparity in health between those who have and those 
who have not. She took a leap of faith and left her full-
time job to start the People’s Health Centers (PHC) 
in the basement of a duplex apartment complex. (The 
community health center was renamed in honor of 
Kerr upon her retirement.)

Dwayne Butler, current PHC CEO and Kerr’s son, 
remembers volunteering at the community health 
center from the age of around seven or eight —  
although in hindsight he can’t be quite sure if he was 
really being helpful or if the center was serving as his 
babysitter. What he is certain of is that whenever he 
observed his mother at the health center he could tell 
she enjoyed her work to the point that “it was difficult 
to tell whether she was at work or at play.” 

Butler earned a bachelor’s degree in computer science 
and engineering and a master of business administra-
tion in finance and marketing. Throughout the years 
he spent away from St. Louis, his mother constantly 
drummed into him that there was more to life than just 
paper currency — there was the currency of helping 

Manny Lopes (left)  
and Jack Craddock
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others. He recalls that when they chatted on the phone 
she typically would ask him where he was volunteering 
before inquiring about how he was doing in college. 

Butler initially went into investment banking but hon-
oring his mother; he always found time to volunteer. 
He was successful at his endeavors, and was making 
ample money. Then one day Kerr told him she was 
retiring and suggested that he place his name in the hat 
of candidates. When he equivocated, she said, “Son, 
you’re going to have to decide what kind of man you 
want to be  — do you want to serve your pocket or do 
you want to serve your community?” As Butler puts it, 
“That statement was one of the pinnacle moments of 
my life.”

Butler joined PHC as CEO in 2008. The moment he 
walked in, Kerr left to retire to Florida. They didn’t 
even overlap two days together at the health center.

With its roots seeded long ago in an apartment com-
plex basement, Kerr’s healthcare vision has grown into 
a $40 million organization serving 50,000 individuals. 
Although Butler’s initial dream was not about running 
a health center, he notes that the path he took was ser-
endipitous, as his business and banking acumen have 
helped shape a well-managed, efficient organization.

Butler has never regretted his decision to leave the 
corporate world. “I can not imagine any other job that 
would leave me more fulfilled. I like to say that in bank-
ing there is no poetry in what we do. In community 
service there is poetry that really soothes the soul. I am 
in my element.”

Butler was very excited that this summer his ten-year-
old stepson and a buddy volunteered at the health 
center, following in his footprints. “He’s starting to 
understand how volunteering can warm your heart  
and soul.”

Betty Jean Kerr has moved back from Florida to live 
closer to her son. “Few of us will ever achieve and ac-
complish what she’s done,” Butler says. “She’s really 
changed the world and changed people’s lives…this is 
part of her DNA and it is part of mine.” u

the Long reach  
of caring

Don Blanchon
CEO
Whitman-Walker Clinic
Washington, DC

In 2006 when Don 

Blanchon was offered the 
job at the Whitman-Walker 
Clinic, he was excited given 
the health center’s histori-
cal role as a safe haven in 
the gay and lesbian com-
munity. Most community 
health centers deal with 
marginalized populations, 
but as Blanchon points out, 

marginalization isn’t always about race or economics; 
those with different gender expression or identity have 
been long marginalized. Whitman-Walker Clinic is one 
of the biggest providers for transgendered healthcare 
in the mid-Atlantic. In drawing patients from as far 
away as southeastern Pennsylvania and West Virginia, 
its patient base comes from a wider geographical area 
than many community health centers. 

Blanchon notes that his business model is less about 
pursuing cutting edge technology and dazzling facili-

PROFILES CONTINUED
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ties than it is about delivering compassionate care and 
keeping patients engaged with their treatment while 
expanding HIV testing. “I feel very strongly that the 
best thing I can do and the best way I can be fed as 
a human being is to see if we can…make [Whitman-
Walker] an amazing, affirming place, particularly for 
people who are navigating gender identity and gen-
der expression and orientation. Beyond the notion of 
providing high quality care and trying to help people 
live a happier, healthier life outside our building, what 
we offer is dignity, respect, and, quite frankly, a form of 
love.” 

Everyone who works in a community health center is 
swimming against the tide of poverty, discrimination, 
stigma, and inequality, observes Blanchon. “At the end 
of the day my healthcare team and I here at Whitman-
Walker can not cure all of these things — that is far 
beyond anything we can do — however we absolutely 
have a role in how we treat people when they come to 
us for care.” By focusing on what can be controlled, 
such as making sure patients are treated with respect 
and addressed by using their preferred pronoun, Blan-
chon notes that larger problems can be chipped away 
one person at a time.

Realizing that Whitman-Walker can go farther working 
with others rather than going solo, Blanchon initiated a 
partnership with four community-based organizations 
(CBOs) to create the HIV Care Network. If someone in 
the Network is newly diagnosed, any of the CBOs, most 
of which don’t do direct medical care, can access Whit-
man-Walker’s electronic medical records and bring 
people over to one of Whitman-Walker’s two sites. 

The Network allows Whitman-Walker to see people in 
different cohorts. “We like the fact that we haven’t en-
croached on the community-based organizations and 
we’re not competing for their grant money and they 
are learning what it means to work side-by-side with a 
healthcare operation. It’s mutually beneficial and at the 
end of the day the best outcome of all is that it helps 
people who are either newly diagnosed or not in care 
which is a great win for the community.” 

Blanchon says that being a long-time soccer player 
helped him navigate the “dynamic tension” between 
CBOs and health centers. “The way I approach it is 
we’re better together with aligned interests and expec-
tations about how we’re going to make our community 
healthier than we are apart fighting for patients, fight-
ing for grants, and fighting for social and community 
attention.”  

Ultimately, says Blanchon, working at Whitman- 
Walker has made him more accepting and more  
appreciative of friendships and relationships. It’s also 
helped him understand that there are different forms 
of love “which is a really important life lesson.” u

BuiLding the Bridge  
to community

Hiroshi Nakano

Board Member
International Community Health Services
Seattle, WA

Hiroshi Nakano first served 
on a health center board of 
directors in 1975 when he 
was studying sociology at 
the University of Washing-
ton and contemplating a 
career in health administra-
tion. As a Japanese-Amer-
ican involved with social 
justice in the Asian commu-

nity, serving on a board “seemed to click in terms of the 
passion and my intellectual interest.” He was one of the 
youngest members on the health center’s board at the 
time, which he attributes to the spirit of Seattle and a 
concerted effort of “getting the voice of youth into non-
profit organizations…and trying to grow leadership.” 

Nakano, who holds a master of business administra-
tion degree in healthcare administration, left health-
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care and worked for an environmental technology 
company in Hawaii. He returned to the Seattle area 
in the mid-1990s to get back into healthcare, which at 
that time was transitioning to managed care. He set 
his sights on International Community Health Ser-
vices because of its reputation as being a “base” in the 
Asian community. “This is the one that the community 
created for itself and it’s always maintained a primary 
mission of serving that population.” 

Nakano worked for a while as a part-time consultant 
with International Community, helping it better man-
age its referral system. When he found full-time work 
elsewhere, he let the executive director know he was 
still interested in helping out and was subsequently 
invited to serve on the board. Now with almost two 
decades of board service under his belt, serving as an 
officer during the majority of that time, Nakano says 
he stays on the board because “it is just a great orga-
nization. The people that are engaged in this are just 
so dedicated to making sure that people get access to 
healthcare. You can see from the front desk people to 
the management and doctors that everyone is pretty 
united.” 

The board has had some upheavals in the past but each 
time it has emerged stronger and more focused. As 
Nakano observes, community health centers always 
struggle with navigating relationships between their 
communities, boards, and executive directors. Inter-
national Community Health Services, which Blanchon 
says started as a “storefront, hand-to-mouth type of 
center,” is now a $30 million organization with a mo-
bile dental van. Getting bigger is a sign of success but 
relationships inevitably change and a connection with 
community is sometimes harder to maintain.”

 Nakano, whose full-time job is director of managed 
care at a local hospital, is now International Communi-
ty’s longest serving board member and he has no plans 
to leave any time soon. u

the return home

Isaac Navarro, DMD, MPH
Dental Clinic Director
Family Healthcare Network
Visalia, CA

Most odds makers 
wouldn’t have put money 
on Isaac Navarro being 
where he is today. He grew 
up in government subsi-
dized housing just a few 
blocks from where he now 
serves as dental clinic 
director of Family Health-
care Network (FHCN) in 
Visalia, CA. Navarro says 
his parents were involved 
with drugs and gangs, and 
when he was born his 

father was in prison. “I was the proverbial kid born 
with two strikes against him. I was told a lot more ‘no 
you can’t’ than I was told ‘yes you can go and become a 
productive person.’” His father was killed when he was 
young and his mother became estranged from her 
children, which left Navarro to his own devices and a 
virtual orphan by his late teens. 

It makes sense that Navarro spent most of his youth 
dreaming of leaving Visalia. His plan was to go to a big 
college, get out, and never look back. That plan was up-
ended when he met the family of his future wife while 
working at their restaurant in high school. They were 
deeply rooted in the community and they convinced 
him that he could stay and become a force for good. 

He did well in high school, went to Fresno State Uni-
versity, and decided to become a dentist. He envisioned 
returning home and setting up a clinic in the communi-
ty to help people like him. At A.T. Still University’s Ari-
zona School of Dentistry and Oral Health (ASDOH), he 
took courses in public and community health where he 
learned that “there were these places called community 
health centers that were doing exactly what I wanted to 
do. I didn’t have to reinvent the wheel.” ASDOH uses a 
community-based education model that meant when 

PROFILES CONTINUED
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Navarro was in training he traveled throughout the 
country working in community health centers. 

Even though his office is near where he grew up, Na-
varro’s landing at Family Healthcare Network was a 
stroke of luck. During his second year of dental school 
he was home for a visit and ran into Dr. Gary Cloud, 
one of the vice presidents at A.T. Still, at the Fresno air-
port. Wondering what the other was doing 600 miles 
from campus, the two started chatting and Navarro 
learned that Cloud was setting up a collaborative teach-
ing program with FHCN. 

“I feel that that encounter was a really pivotal moment 
in my life,” Navarro recalls. “Even though at that time 
I had a lot of knowledge about community health cen-
ters it didn’t click for me that there was this big com-
munity health center back home where I could seek 
employment. That opportunity kind of fell in my lap. 
I think back to that day and kind of get goose bumps 
because I’ve enjoyed building my career here so much 
that maybe if I hadn’t been at the airport that day it 
wouldn’t have happened.” 

Within two days of being granted his licensure in 
2008, Navarro started working at Family Healthcare 
Network. “It was a match made in heaven. I got to 
come home, do the types of things I wanted to do as a 
practitioner for the people I wanted to serve, and I hit 
the ground running.”  

Navarro has no interest in moving to a setting that 
might pay more.  “Compared to where I come from I’m 
doing just fine. I get a great deal of reward in treating 
patients and having an impact on their lives…encour-
aging them to reach for the stars and to get themselves 
out of whatever situation they’re in that might be bad. 
You really can’t put a price tag on that.” 

Today Navarro often thinks about the people along his 
journey – from the naysayers who predicted he would 
wind up in prison, which just inspired him to work 
harder, to those who extended a helping hand to him. 
He feels an obligation to pay it back, particularly since 
he often sees himself in many of his patients. 

Over the years Navarro has analyzed how he was able 
to thrive and rise above the hardships of his childhood. 
He attributes it to his ability to always look for the posi-

tive in things. “Some of the things I saw and endured 
are unspeakable, yet I wouldn’t change anything 
because I like who I am and I feel like I can take all that 
negative energy and make it into something positive 
for somebody else.” 

Navarro often serves as a role model and mentor for 
young people. He sees talent in youths that they don’t 
recognize themselves and he tries to bring it out.  When 
someone says they want to be like him, he responds 
by saying, “I challenge you to be better than me.” He 
concludes, “That’s what it’s all about. If everyone be-
hind you is doing something better the world can be a 
beautiful place.” u

taking the puLSe of  
the community

Coleman Thompson 
Board Vice Chair
Memphis Health Center
Memphis, TN

This is Coleman Thompson’s 
second tour serving on the 
board of Memphis Health 
Center (MHC). He served for 
eight years in the 1990s, took 
a break, then came back five 
years ago and has been serv-
ing since. The first time he got 
involved he was working as a 
community liaison for a state 
senator who happened to be a 
member of the health center’s 
board of directors. When the 

senator vacated the board seat, Thompson took his 
place.

A Memphis native, Thompson has long been interested 
in politics and has run three times for Shelby County 
registrar as the Democratic nominee. Currently he’s 
pulled a petition to run for City Council, District 3. He 
explains: “I always have been an advocate for low- and 
moderate-income people and families who can’t fend 
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for themselves and that’s one of the reasons why I ran 
for political office to have a voice  — not necessarily for 
Coleman Thompson — but for the community.” 

Thompson also runs Pyramid Recovery Center, which 
houses prevention and intervention programs, and 
serves as a place for substance abusers to enjoy recre-
ational activities without the temptations of drugs and 
alcohol. Thompson, who has been in recovery for 38 
years, and who “feels blessed that God saw fit to keep 
me alive,” started Pyramid out of gratitude.

“I’ve got the pulse of the community,” Thompson 
asserts. “I’m always working with people, engaging 
people, and telling people about the Memphis Health 
Center.” Thompson used to work with Federal Ex-
press and when he left that company and migrated his 
healthcare to MHC he was delighted to discover that 
the doctors were just as good — a fact that he is quick 
to share with everyone.

Thompson currently chairs Memphis Health’s con-
sumer committee. He’s turned down requests to serve 
on numerous other boards, but he says he has stayed 
with MHC because “I love to see people get the health-
care that they need. Community health centers focus 
on prevention, not the aftermath. Without them, too 
many people would only seek healthcare once they got 
to a jumping off point.” u

the conSumer voice

David Duke
Board Vice Chair
Central Florida Healthcare, Inc. 
Avon Park, FL

In 1982, when David Duke was in his early 20s, a 
friend at the volunteer fire department suggested that 
he serve on the board of Central Florida Healthcare, 
Inc. (CFHC). Duke has been on the board ever since, 
serving as board chair six or seven times. 

Although the health center could be seen from Duke’s 
back door, it would take a few years for him to fully 

process what com-
munity health centers 
do. His friend has been 
long gone from the 
board, but the health 
center’s mission got 
into Duke’s blood and 
under his skin. “There 
are a lot of people who 
have no other place 
to go and we are the 
safety net for those 
people…I liked the 

idea that this was a place that takes care of people who 
couldn’t take care of themselves.”

Duke had intended to be a citrus farmer, but when 
he joined the volunteer fire department he got inter-
ested in healthcare, first working as an EMT, then as 
a paramedic and flight paramedic. Being a volunteer 
fireman dovetailed with serving on the health center’s 
board. With only one ambulance in Frostproof, FL, 
a town of approximately 3,000 people, its residents 
depend on the fire department to pick up the slack 
and Duke would sometimes inform them when he 
was on a call about Central Florida Healthcare. Even 
though it seems surprising that a health center could 
be unknown in a small town, Duke notes that constant 
promotion about the health center and its services is 
essential with an ever-changing migrant population. 

Currently employed as a business development man-
ager for an air medical transport company, Duke says, 
“I’d like to give some praise to NACHC because it’s an 
entity that really helps community health centers. The 
advocacy is one thing…but I don’t think we would have 
the number or quality of community health centers if 
NACHC did not stay a strong organization.” 

Duke is proud of the fact that the CFHC board’s 
consumer representation is well above the 51% mini-
mum required by federal law. “I’ve known boards in 
the past that just comply with the minimum, but for 
us to say that we’re going to do 85% shows that we’re 
really backing the health center [and] that we’re really 
invested in it.” u
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Serving a 
greater 
cauSe

Andrea Gilliam
Board Chair
Mary’s Center
Washington, DC

It took a snowstorm for Andrea Gilliam to visit her first 
health center. It was 2010 and “Snowmageddon” — a 
monster storm that blanketed the city in up to 32 inches 
of snow and ice — gripped Washington, DC. The bus-
tling nation’s capital was brought to a screeching halt. 
But one community health center did not let the record 
snowfall close its doors. Mary’s Center, in Northwest 
Washington, remained open to provide healthcare ser-
vices to people who needed it. And on that day, Gilliam 
was one of those people. 

For Gilliam, being sick and not having health insurance 
was a new and frightening experience. Not long before, 
the Indianapolis, IN, native had lived a comfortable life 
as a labor attorney for a private practice in San Fran-
cisco. She earned a good salary as a litigator and had 
health insurance coverage. Yet, a desire to be a catalyst 
for positive change led her to quit her job and move 
east, to Washington, DC, to pursue a fellowship at a 
nonprofit devoted to fighting human trafficking. 

“I was burned out on the big law firm life and wanted to 
do something in public service that made a difference in 
peoples’ lives,” she recalls. “My fellowship was tempo-
rary and did not offer health insurance. So, of course, I 
then got sick. Many places were closed during the snow-
storm and I needed to find a place that would see me 
without insurance. Mary’s Center saw me right away.”

Gilliam could tell that Mary’s Center was no ordinary 
healthcare provider — there were families in the wait-
ing room, children playing, and a welcoming staff that 
made her feel taken care of, even as a newcomer. “There 
was a sense of community there. I was comforted by 
that. Also, it was the best care I had [ever] received, 
even when I had insurance,” says Gilliam. “They were so 
responsive, and they listened. The very next day a nurse 
practitioner called to see how I was doing. So I went 
back for follow-up.”

Gilliam eventually regained insurance coverage and 
now works as an appellate attorney at the U.S. Depart-
ment of Labor, but she continues to visit Mary’s Center 
for her dental care. And as she got to know the health 
center’s leadership and staff, she waited for an opportu-
nity to give back. When Gilliam saw a sign in the waiting 
room that said the health center needed board mem-
bers she applied immediately. Since being appointed, 
she has served in various roles on the board and became 
Chair in 2014. She has focused especially on maintain-
ing the center’s strong relationships in the community 
and is using her role to strengthen and reinforce the 
board structure. 

For Gilliam, recognizing that she has signed on to a 
larger mission to expand affordable healthcare to the 
medically underserved makes her volunteer board 
service at Mary’s Center even more rewarding. “What 
appeals to me most is the social change model and the 
idea that treating health problems alone is not sufficient 
for people. A patient may need WIC or social services, 
or activities to keep their teenagers off the street after 
school. At Mary’s Center, for instance, there is also a 
charter school at two of our locations. There are also 
job-training programs for medical assistants and child 
care providers. This is an approach that makes sense. 
Yet, before finding Mary’s Center, I never thought of 
receiving healthcare as a community or as bonding 
experience. But it can be that and much more, not just 
western medicine where you solve one problem and 
another problem rears its head like whack-a-mole. We 
are here to solve problems in a comprehensive way.”

Gilliam is optimistic about Mary’s Center’s mission — 
and the future. “There are so many engaged and inspir-
ing people who work at Mary’s Center,” she said. “And 
indeed there are so many talented and dedicated people 
who sit on boards at health centers like ours who are 
well prepared to face the changing healthcare environ-
ment, and who believe, as I do, that whatever socioeco-
nomic level you are on, you deserve quality care.”

After attending NACHC’s Policy and Issues Forum 
this year, Gilliam says, “this was the first time I really 
grasped the depth and breadth of what health centers 
do and how they evolved.” She goes on to say that her 
board service is made all the more rewarding knowing 
that she has signed on to a larger mission to expand af-
fordable healthcare to the medically underserved. u


