
UC Davis Health Partnership with Sacramento County FQHC 

UC Davis Health  

David Lubarsky MD, MBA 

Developing partnerships between large, disparate institutions to enhance the health of a 
community presents a natural set of barriers. Each party may struggle navigating the other’s 
culture and administrative framework. The relationship between UC Davis Health and 
Sacramento County has ebbed and flowed over the years, with a constant being our partnership 
in the County Primary Care Clinic (PCC) to provide care to the underserved. 

With new leadership at UCDH came an expanded commitment to outpatient care for our at-risk 
communities, and to greater partnership across our region. With the Sacramento County PCC 
recently having transitioned into a Federally Qualified Health Center (FQHC), UCDH and 
Sacramento County expanded our partnership to: 

● Improve health in our most at-risk community members through expansion of primary care 
attributed lives and total annual visits at the FQHC 

● Expand service offerings beyond primary care 

● Partner to address social determinants of health 

● Improve patient flow across settings at UCDH and Sacramento County PCC 

● Integrate technology across the institutions to support quality and patient flow initiatives 

The program has set the framework to more broadly offer UC Davis Health’s cutting-edge 
healthcare within Sacramento County. 

When the COVID-19 pandemic struck in late February, the expanded partnership between 
UCDH and Sacramento County resulted in a high degree of readiness to address our high risk 
residents. UCDH and Sacramento County partnered to rapidly deploy teams to address testing 
and interventions at long-term care facilities, behavioral health centers, homeless shelters, and 
within at-risk communities at community centers. 

Challenges: Academic Medical Centers are not always easy partners. With our historic 
departmental structure, we have had multiple leader-stakeholders, and contracting for services 
across an array of disciplines has not been standardized or streamlined. Moving to a group 
practice contracting approach is in process but is a stressor to many of our departments. 
Likewise, counties are not always nimble partners, with multiple layers of bureaucracy to 
navigate for resources and new program development 

 


