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Dear AHC Friends & Stakeholders,

For Advantage Health Centers, 2018 was a year of development both internally  
and externally. 

Recognizing that we radiate what we embrace, our year was spent redefining our  
commitment, strengthening our staff, and stabilizing our investment in our organization and 
communities.

Our foundation has always been strong, built upon the principles of integrated community 
healthcare for everyone, regardless of their socioeconomic status. Without ever  
abandoning those beliefs, we have broadened our outreach and impact for those we serve.

It is with both pride in our accomplishments, and the promise of our continued progress that I 
share this report for 2018, and with humility that I thank you for your support of our work and 
commitment.

Nina Abubakari, MPH, MBA, JD, FACHE 
Executive Director  
Advantage Health Centers

Our success is measured  

not only by “the numbers”, 

but also by our impact ...  

one patient at a time, 

each patient every time. 

   Nina Abubakari, MPH, MBA, JD, FACHE
   Executive Director Advantage Health Centers
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Letter from the  
Executive Director
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Advantage Health Centers is dedicated to providing comprehensive healthcare and support 
services to Metro Detroit’s community and those experiencing homelessness regardless 
of source of payment.

Advantage Health Centers will provide comprehensive, quality-integrated health care with  
professionalism, commitment and compassion to everyone, regardless of their socioeconomic  
status. We will also serve as the catalyst for information and access to healthcare resources for  
the community, at-large.

Advantage Health Centers (AHC) is a Federally Qualified Health Center agency with a proven track 
record of providing comprehensive, quality, cost-effective preventive and primary health care,including 
dental, mental and social services to persons who are uninsured, medically under served,and homeless 
or have a history of homelessness.

In 1982, Dr. John Waller, Ph.D., Detroit Public Health Director, had a vision for better community 
health. He founded Detroit Care for the Homeless, and began providing care for the under served 
in Metro Detroit.

In 1986, Detroit Health Care for the Homeless was incorporated and operated as such until 
2004, when it began doing business as Advantage Health Centers, and today operates a network 
 of clinics. The Board of Directors includes a consumer majority with homeless representation among 
its members.

Our centers provide comprehensive primary and preventive health care services including family  
medicine, gynecology, pediatrics, breast and cervical cancer screening, HIV/AIDS screening,  
behavioral health, radiology, pharmacy, laboratory, and social work services at five health centers  
located throughout metro-Detroit including Thea Bowman Community Health Center serving  
northwest Detroit and suburbs, the Waller Health Center on Cathedral Green, Advantage Family Health 
Center and Children’s Health Center. Dental care is currently provided at the Children’s Dental Center, 
Waller Health Center, and most recently, the Delta Dental Center inside Thea Bowman Community 
Health Center.

Advantage continues its growth and outreach strategy for service and service provision, and proudly  
delivers quality medical, dental and behavioral health services to everyone, regardless of their  
ability to pay. 

15400 W. McNichols Detroit, MI 48235

1355 Oakman Blvd. Detroit, MI 48238

4669 E. Eight Mile Rd. Warren, MI 48091

60 E. Warren Ave. Detroit, MI 48201                 

79 E. Alexandrine Detroit, MI 48201                       
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HEALTH CENTER VISITS

Waller Health Center, 24%

Thea Bowman 
Health Center, 

22%

Children’s Dental
Center, 33%

Family Health
Center, 17%

Bell Health  
Center 4%

NOTE: Bell Health closed May 31st, 2018

Our Mission

Our Vision

Our History

Health Center Locations
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Advantage Health Center of HOPE Village was purchased from Focus HOPE in October 2018.  
The facility is over 19,00 square feet which includes two floors and a mezzanine. The building  
was built in 1946 and completely renovated by the previously owners in 1998.  The facility  
offers gated parking with over 70 parking spaces. We are centrally located near all major  
highways and less than 10 minutes from Downtown Detroit.

We have completely renovated the first-floor office into a state of the art health care clinic  
offering medical, behavioral, dental and OB/GYN services. Some of our HOPE Village campus  
partners include Focus HOPE, Oakland University Nursing Program, Michigan State University  
Extension, DTE, Community Management Association, Presbyterian Villages of Michigan,  
Neighborhood Service Organization, WellSpring Lutheran Services, Parkman Library, and  
St. Moses the Black.

Our newest facility
Advantage Health Centers (AHC) is a Federally Qualified Health Center agency with a proven track 
record of providing comprehensive, quality, cost-effective preventive and primary health care, 
including dental, mental, and social services to persons who are uninsured, medically underserved, 
and homeless or have a history of homelessness.  Comprehensive primary medical care, obstetrics 
and gynecology, behavioral health including substance use disorder services, dental, and enabling 
services in three of its 5 service delivery sites.

In 2018, Detroit Health Care for the Homeless, Inc. dba Advantage Health Centers (AHC) sought to 
expand its capacity to serve the most vulnerable members of our community by growing our staff 
and our sites, as well as further coordinating our services.  AHC’s expansion is not only consistent 
with, but is required by, the mission statement of the organization, which is simply to provide 
health care to community members regardless of status, education, wealth, and lineage.  As a  
result, AHC added a new site called Advantage Health Centers of HOPE Village, in northwest  
Detroit, located at 1355 Oakman.  This acquisition is consistent with the Growth Strategies  
defined by AHC’s leadership team in 2017:

Growth – To become a leading provider of primary and advanced healthcare services for all  
communities that we serve through expansion of services, and renovation/acquisition of buildings.

• AHC will own at least 3 sites by 2019 by providing sound business case proposals to the  
 Board for approval 

• AHC will increase commercial revenue by 15% by refocusing Outreach efforts on business entities 
• AHC  will grow to 12 sites by determining a sound business case for each additional site 

AHC services include primary and preventive health care, family medicine, Obstetrics and  
Gynecology, Pediatrics, Psychiatry and Psychology, HIV/AIDS screening/management, and  
substance abuse therapy.  In addition, AHC provides (1) family residence program which educates 
doctors to serve our uninsured and underinsured communities; (2) weekly clinics designed to  
address the specific needs of the homeless; (3) small business partnerships, providing uninsured 
employees of small businesses with insurance enrollment assistance and primary health care; (4) 
Total Wellness Clinic for behavioral health services designed to assist offenders and returning  
citizens with successful transition in the community following release from prison; (5) one-of-a-
kind youth clinic designed to address the needs of underserved youth by providing confidential 
primary care services and other enabling services; and (6) a series of events designed to educate 
the public on an array of public health issues including diabetes, high blood pressure, and asthma.

Growth/Expansion/ 
Coordination of Services AHC of HOPE Village
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Outreach & Engagement

Advantage Health Centers’ engagement focused on two areas: participation, and the creation of 
community events.

Community Event Participation:

Outreach workers participate in community events to engage and recruit community 
members to become AHC patients. They distribute AHC literature, provide insurance  
consultations, and schedule medical, dental, OB/GYN, and behavioral health appointments. 
Outreach workers have focused on participating in the following events:

 • DTE Customer Assistance Days

 • Detroit Public Library Main Branch Tax Assistance Days

 • Head Start Academy Parent-Teacher Meetings

 • Detroit City District Community Events

 • Detroit Recreation Department Stay Fit for Mental Health Week events

 • Religious Community Events 

Homeless Memorial Service
Advantage Health Centers partners with the Cathedral Church of St. Paul in Detroit to raise 
awareness of the tragedy of homelessness.  Every year, more than 2000 people die from  
exposure to harsh winter elements.   To instill a sense of hope and faith in the community,  
the service is held on the Winter Solstice, December 21-- the longest winter night of the year.

 Marking its 9th year, more than 100 volunteers and three hundred community members  
gather within the stately halls of the Cathedral Church of St. Paul to remember family, friends, 
and loved ones that are no longer with us. Many of the memorialized did not have funerals,  
lacking the most basic resources to survive.  The service is a way to give those departed  
individuals the memorial they deserve, and afford their families the opportunity to honor their 
memory.  Family members and friends rise to announce the names of departed love ones, and a 
candle is lit to honor each life lost to homelessness.

While the event is certainly marked by solemn and reflection, it also boasts an evening of joy 
and holiday.  After the service, participants flow from the cathedral to the lunch hall where 
laughter fills the room. Families and friends smile and laugh as they swap stories of the  
departed over a hot meal donated by the Dorsey Culinary Academy. Christmas songs are played 
as volunteers and participants sing traditional holiday carols. Volunteers from around the 
community eagerly serve participants food and attentively listen to life stories. “This gives the 
homeless a chance to celebrate and recognize people they cared about and who made a  
difference in their lives,” said Dean Scott Hunter, Reverend of the Cathedral Church of St. Paul. 
“It’s a safe, supportive space to grieve in a healthy way.”

The service continues with a warming gift distribution. Each participant receives a bag that 
includes a warm jacket, hat, gloves, socks, and a hygiene kit. Most of the items are donated 
from non-profit organizations, health care plans, and even individuals. Blue Cross Blue Shield 
also distributes an additional warming gift bag if participants choose to receive a Hepatitis A 
vaccination provided by the Detroit Health Department. The homeless population is especially 
vulnerable to Hepatitis A, and participants gladly crowd the vaccination room for much needed 
medical care. The Detroit Health Department provided Hepatitis A vaccinations to more than 50 
homeless men and women during the service this year.

As the service closes, AHC schedules medical appointments for participants to ensure that our 
most vulnerable are cared for. “There just aren’t that many places in the region that provide 
all the services the homeless need,” said Nina Abubakari, Executive Director of AHC. “Our sites 
offer medical, dental and behavioral health services. They’re staffed by all types of practitioners 
who are ready and willing to take on new patients.” At the end of the day, more than one  
hundred individual appointments have been made.

While the Homeless Memorial Service reminds us that homelessness is a tragedy that we must 
fight every day, it also brings us together as a community. It teaches us that the people we lost 
led amazing lives, had family and friends that loved them, and deserve to be remembered.  
It also brings out the best in us as family, neighbors, and community. 



We are proud to partner with the following  

organizations, with which we share a 

commitment to community health.

Capuchin Soup Kitchen Girl Scouts

Association of
Federally Qualified
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Our Partnerships

Mental Health Services



HEALTH CENTER VOLUME BY RACE

Asian, 0.74% 

American Indian  
or Alaskan Native, 0.24% 

African  
American, 63% 

Unreported,  
25.05% 
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Health Center VisitsServices

 •  Medical care for adults and children

 • Obstetrics and Gynecology/ Women’s  
  Health Services

 • Dental Care

 • Behavioral Health Services for adults  
  and children, including Tele-Psych

 • Prescription assistance

 • Social work services 

 

• Laboratory services

• HIV testing and counseling

• TB testing

• Outpatient Substance Abuse treatment

• Pre-employment and sports physicals

• Immunizations

SERVICE LINE VISITS

HEALTH CENTER VISITS BY AGE

The following services are available directly at one or more of the five  
(5) clinic sites, or by referral to a participating partner.

13

Dental, 48%

Behavioral Health 7%

Medical 45%

Preschool (0-4 years) 7%Seniors  
(55+ years) 20%

Adults  
(45-54 years) 17%

School Age (5-19 years) 43%

Young Adults 
(20-44 years)

 13%
NOTE: Includes Homeless Population

Caucasian,  
10% 

Biracial  
0.28% 

Native  
Hawaiian,  

0.03% 
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New technology that improves patient care.

In our current society, the adoption of new technology is vital to the success of many  
industries, including medicine. The American Medical Association (AMA) strongly believes 
that electronic health record (EHR) technology should facilitate a physician’s practice;  
improve patient care; enhance care coordination, practice efficiencies, and processes; and 
support decision-making, not circumvent the need for critical thinking.1   These ideas are also 
reflected in the integrated care model to enhance the patient’s clinical experience and lead to 
better health outcomes. The coalescence of quality healthcare and technology which  
enhances communication, education, and support with patients aids in the goal of creating 
health communities. 

In early 2019, AHC implemented eClinicalWorks (eCW), an EHR with the ability to create a 
multidisciplinary unified health record. eCW is designed to promote coordination of patient 
care across interdisciplinary teams, facilitating the provision of comprehensive primary  
medical, dental, and behavioral health care services. This is a critical component in AHC’s goal 
to provide truly integrated care and to become a health home for its patients. Integrated care 
is an approach characterized by a high degree of collaboration and communication among 
health professionals. In this model of care, AHC’s providers develop coordinated treatment 
plans that consider all aspects of a person’s health in order to deliver optimal health  
outcomes. Research has shown a high correlation between chronic disease and mental  
illness, as well as many chronic diseases and dental complications.

A comprehensive health record system such as eCW, allows our healthcare providers to  
identify overlapping diagnoses, prevent polypharmacy, and reduce gaps in care through  
accessing clinical decision support tools to provide a level of comprehensive care that is 
simply not possible on a large scale without this facilitating technology. Not only does AHC 
have the ability to share information across in-house services lines, but it can also exchange 
important clinical information to non-AHC providers, improving the coordination and  
continuity of care among different medical, dental, or behavioral health specialties.   

As a Patient Centered Medical Home (PCMH), AHC facilitates partnerships between the 
clinical care team and patients. This dynamic empowers patients through engagement and 
self-management. With tools such as the Messenger and Healow patient portal and app 
accessible through eCW, AHC is able to involve the patient as a partner and driver in his or her 
own healthcare. Through the Healow patient portal and app, patients have access to health 
information such as shared treatment plans, decision-making aids, messaging capabilities 
and disease management trackers and tools. Parents of pediatric patients can also be  
assured that they are well-informed concerning the health of children under their care 
through the aid of the AHC Healow KIDS portal.

Transitioned  
Technology

Patient Portal Apps

AHC Healow KIDS Portal App

The transition to eCW has aided AHC with the goals of increased patient engagement and provision of tools and  
resources that assist patients with health promotion and self-management. This evolution in technology has helped  
to improve our patient’s quality of life by:

• Providing information regarding diagnosis and treatment plan

• Discussion of underlying causes in addition to symptoms of  common illnesses

• Reminders regarding preventative health screenings

• Prevention of unnecessary clinic visits creating cost savings

The adoption of the eCW system has also helped to continue AHC’s vision of providing comprehensive,  
quality, integrated health care with professionalism, commitment and compassion to everyone, regardless of their  
socioeconomic status; as well as serving as the catalyst for information and access to healthcare resources for the  
community, at-large.

1https://www.ama-assn.org/practice-management/medicare/meaningful-use-electronic-health-record-ehr- 
incentive-programs
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Diabetes is a major cause of premature death, blindness, kidney disease, heart disease, stroke, limb 
amputation and other significant health problems. According to the Centers of Disease Control (CDC) 
2017 National Diabetes Statistics report, 30.3 million people in the United States have diabetes; 23.1 
million are diagnosed, while 7.2 million remain undiagnosed.  With diabetes, life expectancy is  
significantly reduced. One of the unknown bearings of diabetes is the loss of productivity from  
disability, sickness, premature retirement and premature death. Besides physical problems, people 
with diabetes can experience anxiety and depression from living a restricted lifestyle. The impact of  
diabetic symptoms and complications can lead to decreased economic productivity due to work or 
school absences, which may result in declined earning potential. The overwhelming disease burden can 
also change personal routines which can negatively affect other family members. The physical, social,  
economic and emotional strains of diabetes make it a major public health concern. 

People with diabetes in the initial stages of the disease may generally feel well.  Many people are 
diagnosed only after the appearance serious physical complications. Late diagnosis results in delayed 
treatment, which can be less effective in preventing or decreasing further impediments. Preventative 
screening and education is essential to prevent the occurrence of this disease.  By promoting the  
importance of lifestyle changes and creating social and environmental systems of support, we can  
promote health, save lives, and reduce the disease burden. 

The public health threat of diabetes can be managed if individuals, communities, health care providers, 
and policy-makers use evidence-based information and tools to motivate and support personal  
behavioral change. The ideal public health approach to diabetes would emphasize prevention and  
education for the whole community. Effective initiatives would:

 

 • Advocate for environments and policies that support healthy lifestyles, including  
  healthy eating and physical activity;

 • Increase awareness of the symptoms and long-term complications of diabetes among  
  both the public and health care providers;

 • Promote access to resources for people with diabetes; and

 • Monitor the effect of diabetes through data collection systems.

The societal impact of diabetes can be combated by collective partnerships not only within the  
healthcare community, but also governmental and educational entities as well.  By identifying  
individuals at risk for diabetes, establishing patient-centered healthcare homes for those living with 
the disease, and promoting the basics of health lifestyle changes to the general public, the rate of  
diabetes can be significantly decreased in the United States. 

Sources include: 

Centers for Disease Control and Prevention. National Diabetes Statistics Report, 2017. Atlanta, GA: 
Centers for Disease Control and Prevention, U.S. Dept of Health and Human Services; 2017

 Diabetes Prevalence: 2015 state diagnosed diabetes prevalence, cdc.gov/diabetes/data; 2012 state 
undiagnosed diabetes prevalence, Dall et al., ”The Economic Burden of Elevated Blood Glucose Levels in 
2012”, Diabetes Care, December 2014, vol. 37. 

Diabetes Incidence: 2015 state diabetes incidence rates, cdc.gov/diabetes/data  

Cost: American Diabetes Association, “Economic Costs of Diabetes in the U.S. in 2017”, Diabetes Care, 
May 2018. 

 Research expenditures: 2018 NIDDK funding, projectreporter.nih.gov; 2018 CDC diabetes funding, 
www.cdc.gov/fundingprofiles

Diabetes: An American Epidemic



Finances

The growth of Advantage Health Centers hinges on our fiscal stability and responsibility, 
which are fueled, in part, by our service delivery. The following graphs reflect the payor mix, 
total revenue and expenses.

Revenue and Expenses
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HEALTH CENTER PAYOR MIX

REVENUE BY SOURCE

EXPENSES BY SOURCE

Contribution & Other 
Revenue 7%

Other Expenses 
3%

General &  
Adminstrative 44%

Direct Care 
53%

State Grants 
 1%

Medicare, 7% Commercial, 14%

Self Pay, 5%

Federal Grants, 
39% Patient Revenue 

53%

Medicaid, 73%



Statement of Activities

A
N

N
U

A
L

 
R

E
P

O
R

T
 

|
 

2
0

1
8

21



A
N

N
U

A
L

 
R

E
P

O
R

T
 

|
 

2
0

1
8

21



ADVANTAGE HEALTH CENTERS BOARD OF DIRECTORS:

President: Nutrena Tate, PhD, APRN, CPNP-PC 
Vice Chair: Brandon Brice, MS 
Secretary: Brandon Davis, BS
Treasurer: Stacie Durant, CPA 

Board Members:
Charles Felton, MHSA
Rick Ferguson
Delores Bartolino-Griffin
Brian Jones, MBA
Bill Luse, MBA
Katrina McCree, MA
Latricia Miles, MBA
Cynthia Nichols-Jackson, RN, BSN, MSN
Patricia White, MBA, FACHE
Yolanda Williams-Davis, MBA

Emeritus:  
Les Bowman, MBA
George Gaines, Jr., MSW, MPH
Kathy Harris, PhD
Cynthia Taueg, DHA, MPH, BSN

Corporate Offices

100 Talon Centre Bldg., Suite 450

Detroit, MI 48207

Executive Director: Nina Abubakari, MPH, MBA, JD, FACHE

VP Chief Financial Officer: Nicole Smith, MBA, MHSA

VP Chief Medical Officer: Lauren Carroll, MD

VP Chief Operations Officer: Roderick Stickland, JD


