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Part 1

The Community and Migrant
Health Center System



Where does our program fit into
the bigger picture?
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The History of the Health Center
Program

Migrant Health Center Act of 1962
Economic Opportunity Act of 1964

Unique Structure: Community & User
Involvement & Direction

1970’ s Permanentl vy Aut
and Migrant Health Centers under section 329
and 330



History-Continued

1987 McKinney Homeless Assistance Act

1996 Health Centers Consolidation Act
combined Migrant, Community, Homeless &
public Housing

2000-2008 Program doubles in size from $1
Billion to $2 Billion

ARRA allows significant infrastructure growth



Wh at | S BPHCOS
how do CHCOs f

The Mission of the Bureau of Primary Health Care
(BPHC) is to

to comprehensive primary and preventive health
care and

IThe BPHCOs Heal th Center

element in support of the Mission.




Question:
Wh at does a
heal th cent el



Answer: Trick Question, there is no
such thing as a model health center!

Arheir mission to provide primary and preventive
health services to underserved populations, while
working with constrained resources.

Arhe imperative to maintain strong leadership,
finances and infrastructure in order to adapt and

survive the challenges of a transforming health care
environment.



Health Center Attributes (continued)

Ahe delivery of high quality clinical services
which have a demonstrated impact on health
outcomes



What is a special population?

CHCOs treat the oundersery
who | ack access because th
they have language or cultural barriers, or there are
not enough providers in the area where they live.

Special populations include:

AHomeless persons
Aigrant and Seasonal Farmworkers

MResidents of public housing



Strategic planning and positioning

ASignificant changes are being made nationally in the way
health care is being financed and delivered.

AHealth centers MUST stay abreast of all of the changes
onh a national, state and local level.

AStrategic planning is no longer something to be done
every couple of years, but must be an ongoing process.

Aore than ever, both the short and long term planning
processes require accurate and timely data, which in turn
may require extensive investment in Management
Information Systems(MIS) and Information Technology
(IT) personnel.



Strategic vs. Operational

Planning
® -long term goals, where
do we want this organization to head In
the long run.
® -short term goals,

cash flow and staffing issues for example.

@ Operational Planning takes place within
the framework of the strategic plan.



What happens
. with no strategic
%‘ planning!

H




Part 2

The Migrant and Community Health
Center Board

Board Members have many jobs



Why do we have a board?

-provide leadership as the
center strives to achieve 1ts mission

They are -because the

board is composed mostly users of the center, it is
the “voice of the commun
Itis a -not for profit corporations must

be governed by a board, and HRSA adds further
requirements to the makeup of the board.



Wh at are the bo

Defines and preserves the mission of the
organization

Sets overall policy for the organization
Safeguards the assets of the center
Selects, evaluates and supports the CEO

Monitors and evaluates center and board
performance

Plans for the long range future of the center



Defining the mission

Board members and ALL staff should know,
understand and support the mission statement

| f t he mission stateme
to you, maybe you need a new one

This mission Is the basis for all center and
board activities

The mission should be measurable so that you
know If you are making progress.




Setting Policy

Policy is how we put the idea of the mission
statement into action

All policy must support the mission, the law and
HRSA regulations

Policies must be adaptable and fluid, health
centers are a rapidly changing business

Policy falls into 4 categories: operations,
personnel, financial and service/quality related.




Operational Policies

How the center Is organized and runs, for
example:

Selection, review and dismissal of the CEO
Approving the structure of the center

Determining how assets (personnel, buildings,
equipment) are best deployed

Defining the process of handling patient
grievances

Ensuring that the center complies with federal,
state and local laws and regulations




Personnel Policies

The board of directors APPROVES:

Procedures for selection and dismissal of
employees

Employee compensation scales and benefits
Job descriptions and classifications
Performance review and evaluation procedures
Employee grievance procedures

Equal opportunity and other federally mandated
practices




FiInances

The board should establish and/or approve policies for:
Financial priorities (can we afford that new building?)

Long range financial planning (what will the Medicaid changes
mean to us if they pass?)

Review and approve center
Internal control (are the assets safe?)

How do we purchase goods and services (not from your
brother-in-law)

How the center charges, bills and collects from patients

Is it fair? Is it legal? Will it produce enough revenue to keep the center
going? Does it reflect center costs? Is it consistent with community
standards?

How the center deals with third party payers

)



Provision of Quality Services

The board ensures that:

The CEO hires a competent qualified Medical
director to provide medical leadership

The center meets accepted standards of care
for the community (and HRSA)

The Internal Quality Assurance (QA) program
exists, and is followed

Providers are properly credentialed and
priviledged.



Making vs. Implementing Policy

The

The

noard policy, and the center staff under

the direction of the CEO policy

poard supports the CEO and staff whenever

possible

The

management team has the best first hand

knowledge of the operations of the center, and the
board should take their opinions and concerns

very

seriously

The board



Fiduciary Responsibility

All actions by a board member, board committee and
the board as a whole must be carried out for the
benefit of the center, not the board or its members.

The board Is expected to understand its role, and the
rules and regulations governing the center

The rules of operation are spelled out in the
corporation’s Articles of |
(must conform to federal and state regulations)

The board Is expected to understand the finances of

the center (if the finance report given at the board
meeting Is confusing, don’t
There are no stupid questions, except those that go
unasked)



The Board and the CEQO

The board has the responsibility of selecting the
CEO (its only employee)

The board evaluates the CEO (usually annually)
The CEO and the board should have a

comfortable working relationship, and not be
adversarial

The board should support the CEO both in public
and in private



Your Duties to the center

The duty of care-you must make decisions that are

consistent with what a prudent and competent person would
ma k e . | f you don’t Know S 0 mMme
answer if possible

The duty of loyalty-you must never use your position as a
board member for personal gain. If you have a conflict of
Interest, it must be disclosed. Everything that you hear or learn
because you are on the board can be considered to be
confidential

The duty of obedience-object and disagree at the board

meeting if you wish, but once the board makes a decision, you
should support it



Characteristics of successful
boards

Members should be interested in & devoted
to organizations purpose.

Board has a good selection process for
membership.

Don’ t recrul t me mber s
hurry!

Members are well trained & Informed.
No I nappropriate “ Age



Legal Considerations




How is the board organized?

Size-must have between 9 and 25 members
At least 51% of the board must be center users

No more than 1/2 (2/3 for Migrant only projects) of
non-consumer/patient representatives can derive over
10% of income from health care industry

As a group, consumer members must represent
population served by center in terms of race, ethnicity
& gender

Members can’t be empl oyeeé
employee



board organization (continued)?

Non-consumer users must have a broad range of
skills, including but not limited to: finance, legal,
business, health, managed care, social services,
labor relations & government.

Consumer representation must be reasonably
representative of populations targeted & served.
Must be at least one migrant/seasonal user
representative.



board organization (continued)?

Migrant Only Funding: 51% must be migratory
and/or seasonal agricultural workers (current or
retired due to age or disability) and or members
of their families who are served by the center

Socioeconomic status & age of consumer
members should be considered (suggested)



Terms of service

'he terms of board service should be spelled out In
the corporate bylaws

Terms should be staggered (so the whole board
doesn’t | eave at once.

To be an effective board member, you must attend the
meetings regularly

There Is no statutory limit on length of term, or
number of terms that may be served on the board

Good board members are valuable assets, and |
believe that they should serve on the board for as
long as they are willing and effective.




Board Officers

Selection process defined in Bylaws

-the leader of the board
A team builder, CEO Liaison, Planner & facilitator

-prepared to step in when the
chairperson is unavailable

-responsible for the accuracy of the minutes
of the center (which may be taken by a staff member)

responsible for ensuring that adequate
financial records are kept, that timely and accurate
financial reports are given to the full board. Does not
manage the center’s filInat
fi1 scal staff’s | ob)



Board committees

These do the actual “wor k”
the bylaws.

Executive committee-usually the board officers and some

committee chairs (and CEQO as )-purpose Is to
conduct business that can’t v

Responsibility must be spelled out in bylaws
Finance committee-review finances with management and staff
Personnel, planning or quality assurance

committees-temporary, to deal with a specific issue,
then dissolved.



How you relate to the community

You represent the CHC positively to the community

You bring information that you pick up in the community to the
board meetings

Remember, never speak as a representative of the board
unless the whole board has given you this authority

Fundraising-you may be asked to participate in fundraising
activities. If this makes you uncomfortable, there is training
available to teach you how to be an effective fund raiser.

Advocate the center to local politicians, and to other medical
providers. They must know what the center does, and why it is
Important to the community. With CEO coordination, you may
want to invite them to visit the center.



How you relate to center staff

The CEO and managerial staff run the day to day
operations of the health center.

Someti mes staff wil | -ratr
around the management team and CEO-resist the
temptation to get directly involved.

Nothing prevents you from passing on information
that you learn from employees to the CEO.

Don’'t expect special tr
on the board.



How you relate to providers

Board members, especially user members may
hear comments and/or complaints from providers
who know they are on the board. | believe that it
IS unethical for a person who Is in a position of
providing your health care to put you in this
uncomfortable position. Just as you have a
fiduciary responsibility to the organization, so do
the employees. | believe you should discourage
staff (including providers from putting you In this
awkward position).



How you relate to funders

You may be asked to tell your story to
federal, state and local politicians. This is a
common and legitimate request.

Letters, phone calls, email and personal
visits are all common methods of relating to
noth political and administrative officials.

f you know any private parties that might
nelp fund the center, d




Your Liability as a board member

There are some safeguards to your liability as a
poard member built into state and federal law,
nowever ... :

Directors and Officers (D & O) insurance Is
available to protect the board members and
management staff against liabilities that may occur
In their roles with the health center.

(you can’t
effectively If you are afraid!)



Conclusion and Wrap Up

As a board member, you are very important to
both your health center and our network.

Thank you for coming today. If you have any
guestions, you can contact me at


mailto:SDWeinman@Yahoo.com

