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America’s Voice for Community Health Care
The National Association of Community Health Centers (NACHC) was 
founded in 1971 to promote efficient, high quality, comprehensive 
health care that is accessible, culturally and linguistically competent, 
community directed, and patient centered for all.

THE NACHC
MISSION
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Why are we here today?
“In March 2020, we implemented 
a 3-year strategic plan for 
telehealth in a 3-day weekend. 
Our telehealth visits went from 
less than 5% of overall visits to 
over 50%. Most of our staff were 
assigned to work remotely for 
their safety and that of our 
patients. No one expected this 
kind of emergency, but everyone 
stepped up to get it all done.” 
--Community Health Center CEO



Objectives
• Gain an understanding of legal 

considerations associated with remote work 
relative to corporate, professional, IT, and 
employment risks. 

• Identify tools and techniques to assist 
health center leaders in building team 
cohesion with remote employees.

• Learn how to apply legal risk considerations
to leadership and building new hybrid 
teams. 
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Legal Considerations
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Team Cohesion Building Approaches

Questions & Answers

www.nachc.org
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Molly S. Evans is a partner in the Health Law and Non-Profit & 
Corporate Law practice groups. Ms. Evans assists health care 
providers with regulatory, transactional, corporate compliance, 
and risk management matters, with a particular interest in 
client counseling regarding professional liability and Federal 
Tort Claims Act compliance matters. 

Ms. Evans formerly served as in-house counsel at a large, 
multi-site community health center in Washington, DC where 
she held primary responsibility for identifying and managing 
the legal risk issues throughout the health center. She earned 
her undergraduate degree from Middlebury College in Political 
Science and Government/Spanish. Her law degree was 
conferred from Washington & Lee University School of Law 
and she is admitted to the Bar in DC and Virginia. 

Molly S. Evans, JD, Partner
Feldesman Tucker Leifer Fidell LLP
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
EMPLOYMENT RISK 

• What are the health center’s expectations regarding 
compensation and scheduling on-hours and off-
hours, especially for non-exempt employees?  How is 
overtime being monitored? 

• Is the health center adjusting compensation if an 
employee is working remotely from a place where the 
cost of living is lower? 

• What is the health center doing regarding expenses 
for home offices/ remote workspaces? 

• How are staff members being trained? 
• How are staff members being evaluated? 
• How are separations conducted? 
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
EMPLOYMENT RISK 

• Consider potential discrimination claims (i.e., who 
gets to work remotely)

• Consider whether remote work will be part of 
ADA/Title VII accommodations for employees with 
medical and religious exemptions from vaccine 
mandates

• What are the workers comp considerations for a 
remote workforce? 

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
CORPORATE RISK 

If employees are working remotely from another location, does that require 
the health center to register to do business in that other location? 

EXAMPLE:  A health center located in Ohio plans to allow some of its 
administrative staff (20 people) to work remotely through 2022.  8 of 
the 20 people reside in Kentucky.  The health center needs to 
determine whether it would be required to register as a foreign 
corporation doing business in Kentucky. 
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
CORPORATE RISK 

If employees are working remotely from another location, does that require 
the health center qualify for a tax exemption in that jurisdiction? 

EXAMPLE:  A health center located in Ohio plans to allow some of its 
administrative staff (20 people) to work remotely through 2022.  8 of 
the 20 people reside in Kentucky.  The health center needs to 
determine whether it would be required to qualify for exemption from 
income tax in Kentucky. 

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
PROFESSIONAL RISK 

If providers are providing telehealth services from home 
or another location,  are they providing the services 
within the scope of their employment for FTCA 
purposes? 
EXAMPLE:  An employed psychiatrist at the health 
center is providing services via telehealth exclusively 
from her home. The psychiatrist’s employment 
agreement and job description only contemplate 
that the psychiatrist will provide services at the 
health center’s 4 sites. A patient files an FTCA claim 
related to care provided by the psychiatrist and OGC 
says there is no coverage because it was outside the 
scope of employment. 

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
PROFESSIONAL RISK 

If providers are providing telehealth services from home 
or another location,  are their services covered by the 
health center’s gap insurance policy?

EXAMPLE:  A part-time contracted psychiatrist at the 
health center is providing services via telehealth 
exclusively from her home. The psychiatrist’s 
employment agreement and job description only 
contemplate that the psychiatrist will provide 
services at the health center’s 4 sites. A patient files 
a lawsuit and the gap insurance company says no 
coverage because its not covered by the policy. 

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 
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LEGAL CONSIDERATIONS FOR REMOTE WORK:
IT RISK 

• How is technology issued, used and/or accessed by 
health center staff? 

• Are staff members permitted to use their own devices 
when providing services remotely? 

• How is IT security effectively implemented in remote 
workforce?  How are employee vulnerabilities 
analyzed? 

• What about HIPAA privacy and security 
considerations? 

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 
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RESOURCES

https://www.councilofnonprofits.org/tools-resources/remote-workers-and-
telecommuting-practices-nonprofits

https://www.asaecenter.org/resources/articles/an_plus/2021/february/tax-
and-employment-law-questions-raised-by-remote-work

https://nonprofitquarterly.org/a-quick-hands-on-lesson-in-teleworking-laws-
in-the-age-of-covid-19/

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 
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Molly S. Evans
mevans@ftlf.com

QUESTIONS? 

© 2021 Feldesman Tucker Leifer Fidell LLP. All rights reserved.  |  www.ftlf.com 



Dr. Alli has been the CEO of Henry J. Austin Health Center 
since 2015 where she previously served as Chief Medical 
Officer from 2008. She has been a Pediatrician with Henry J. 
Austin for over 20 years. She has participated in numerous 
advisory panels across the country most recently serving on 
the Health Resources and Services Administration, Workforce 
Well-being Technical Advisory Panel and on the NJ 
Department of Health’s Coronavirus Professional Advisory 
Committee. 

Dr. Alli obtained her medical degree and completed her 
pediatric residency from Robert Wood Johnson Medical 
School, NJ. She serves on Boards like Thomas Edison State 
University, the Central Jersey Family Health Consortium, the 
New Jersey Primary Care Association, and the New Jersey 
Health Care Quality Institute. 

Kemi Alli, MD, Chief Executive Officer
Henry J. Austin Health Center
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October 19, 2021, Agenda

 Who are we – Henry J. Austin

 Where did we Start?

 Why does this Matter?

 What do we do to Build Team Cohesion?



Henry J. Austin, in a Snapshot . . . .

 We have 4 stand alone sites; 3 sites 
embedded within Mental Health institutions; 
1 site within a homeless shelter; and we 
have a mobile health unit.

 We serve over 18,000 patients per year and 
have over 30,000 active patients generating 
approximately 70,000 visits per year.

 1 in 10 of our patients are homeless, 1/2 are 
African American and 1/3 are Latino. 



We are a Team made up of many more Teams!

We have 15 Teams within 5 main 

departments, made up of over 220 

employees, and a cadre of volunteers, 

AmeriCorps VISTAs, residents, 

medical scribes, and students.
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Behavioral 
Health 

Counselor

Behavioral 
Health 

Counselor



At the very beginning  . . . A Unified Mission

. . .  Working with our community partners, our 

exceptional team will provide trauma-

informed, holistic care to maximize individuals’ 

strengths and abilities to achieve optimal 

health and well-being. . . . .



Institute for Healthcare 
Improvement’s  –

Joy In The Workplace

Important to have a 
FRAMEWORK

How do you eat an 
elephant!  One bite at 

a time . . . .

How do you eat an 
elephant!  One bite at 

a time . . . .



 The IHI framework starts with an outer core 
of Senior Leaders (18 Chiefs and Directors) 
and we were not a cohesive team.

 We started with identifying “The Pebbles in 
our Shoes”.

 This led to a unified leadership mission to 
change our Culture and improve our 
Organizational Communication

Starts with our Organization’s LEADERS



Leaders . . .  Set the Tone and Culture

 We believed that without the buy in from the leaders in our 

organization we could have sporadic buy-in from their direct reports.

 We learned champions within a team are great  . . . but a Leader who 

is a champion is AMAZING!

 Our Leaders, lead not only be example, but through active teaching 

and skill building.  



 Effective Communication is a key ingredient in 

changing the Culture of an organization and 

building Team Cohesion.

 In order to have Effective Communication you need 

TRUST among Team Members.

 In order to have TRUST you need to have Team 

Members willing to be Vulnerable!

Need to Build Effective Communication



This is the tricky part . . . . The investment

 We started off by bringing aboard an outside, trained 

professional to facilitate our team building.

 Once every 3 weeks we have our Joy Meeting for two hours to 

LEARN and do team building/cohesion exercises.

 Once a month we have Happy Hour Fridays.

 Twice a year we have a 2-day off-site Leadership Retreat.

Leaders Model 
Team Cohesion!
Leaders Model 
Team Cohesion!



Requires . . . . Even more Investment

 They are given the tools and taught the skills to build team 

cohesion with the direct reports! This includes sharing tools 

that support remote meetings [like Miro].

 We have Joy In the Workplace Orientation for all new leaders 

(Chiefs/Directors/Managers).
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Beth Wrobel has been the CEO of HealthLinc since 2002, 
moving the organization from a free medical clinic serving 
adults to a Federally Qualified Health Center (FQHC) 
providing a healthcare home to all life cycles, prenatal to 
seniors regardless of a patient’s ability to pay. She has guided 
the organization as it has grown from one location to twelve 
clinics, two telehealth clinics, and one mobile medical/dental 
clinic with over 450 employees. 

Beth holds a Bachelor of Science in Mechanical Engineering 
from Valparaiso University and is a graduate of the Johnson 
and Johnson UCLA Health Care Executive Program. She is a 
member of the Board of Directors for the National Association 
of Community Health Centers (NACHC), a trustee for the 
board of Ivy Tech Community College, Valparaiso Campus, 
has a seat on the board of the Indiana Primary Health Care 
Association and is a member of Rotary International. 

Beth Wrobel, Chief Executive Officer
HealthLinc



Telehealth and 
remote workers

View from the field

We Create Healthy Communities



HealthLinc 



Header/subjectHealthLinc Remote Transition

March 2020 – Clinic
• moved to telehealth  and “in car” visits 
• Used Zoom Health version
• Watched for CHC updates:HRSA/NACHC/IDOH
• Keep most employees in the clinic/unless 

quarantined
• Policies and Procedures: Previous Visit to VA Boise ID
• Clinic in a Box or Bag;  Presentation on Tuesday  

Making IT Mobile: Strategies for IT Operations to 
Support Pandemic Response



Header/subjectHealthLinc Clinic Refinement

2021
• Identified Gaps in Telehealth

• Only 2 in virtual visit
• June-New Greenway Intergy Platform up to 5 

in visit
• Remote patient monitoring – Pilot with state 

• BP, Weight, O2, Glucometers, etc
• Paramedicine 



Header/subjectHealthLinc Clinic Refinement

2021 (con’t)

• Legal Aspect
• Review of Provider contracts with FTLF

• Added location of service telehealth 
• Issue with state licensure 

• Added language to all our contracts that 
expanded location

• Policies and Procedures 
• Telehealth provider location in manual



Header/subjectHealthLinc Remote Transition

March 2020 – Corporate 
• Early March tested connectivity of all 100 

employees- all but 3 worked remotely 
• 8 hot spots 
• Governor Holcomb stay at home order  eff 3.25.20
• Established expectations of daily accomplishments 
• Check in with mental well being 



Header/subjectHealthLinc Remote Refinements

2021– Corporate 
• February 2021 Corp Employee Survey

• How do they feel; Belonging 
• All but 1 said they wanted to continue 

• Pilot July 1-December 31st

• Three tiers of workers 
• Remote working agreement 

• Training for supervisors on remote working 

How do you feel about working remotely?



Successes 

• Promoted Employee Innovation – outside 
the box thinking 

• Completed 3-year strategic plan in a 
matter of weeks

• Emphasis on Communications/Policy and 
Procedures 

• Increased ties with the community 
• Serving the patients where they are/not 

where we are 



Questions?
Beth Wrobel
bwrobel@healthlincchc.org

Thank You!





Thank you
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health 
and Human Services (HHS) as part of an award totaling $7,287,500 with zero percentage financed with non-
governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor 
an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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National Training and Technical Assistance 
Needs Assessment

Available through October 1, 2021!
Make your voice and needs known!

https://bit.ly/health-center-needs-assessment
Point of Contact: KaRon Campbell, kcampbell@nachc.org

The National Training and Technical Assistance Needs Assessment was designed in collaboration 
with HRSA funded National Training and Technical Assistance Partners (NTTAPs).

ATTENTION HEALTH 
CENTER STAFF!!



Centers for Disease Control Coronavirus (COVID-19) resources page – includes strategies for optimizing 
the supply of PPE

Health Resources and Services Administration (HRSA) Health Center Program COVID-19 Frequently 
Asked Questions (FAQ) – includes Federal Torts Claim Act (FTCA) updates

NACHC’s Coronavirus webpage – information, event postings, and resources for health centers; NACHC 
also manages the resources below

Health Center Resource Clearinghouse Priority Page COVID-19 –training events and tailored materials for 
serving special populations healthcenterinfo.org

Centers for Medicare and Medicaid Services (CMS)  FAQs – includes information on diagnostic lab services 
and hospital services

Consolidates information from many sources in an easily-searchable format; enables health centers, PCAs, 
and HCCNs to share info and questions

To join, contact Susan Hansen at shansen@nachc.org.

NACHC's Elevate learning forum – evidence-based practices, tools and protocols for the health center 
response to COVID-19

Health centers sign up @ bit.ly/2020ElevateCHC  
PCAs, HCCNs, and NCAs sign up @ bit.ly/2020ElevatePCA-HCCN-NCA

COVID-19 Resources
Found at nachc.org/coronavirus/
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ARE YOU LOOKING FOR RESOURCES?
Please visit our website www.healthcenterinfo.org

www.nachc.org | 46



Have more questions, effective 
actions or challenges to share?

Email us at
Trainings@NACHC.org

We want to hear from you!


