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CHC Boards Working As A Team
The focus of Board Bulletins in 2003 was the roles and responsibilities of Community Health Center (CHC) 
Boards.  The ýrst 2004 issue demonstrates that the success of the health center is dependent on board team-
work -- with each member understanding his/her position on the team.  Without effective teamwork, the 
Board will suffer, as will the health center and the community it serves.

Building a Team
Å Understand the Mission - When each board member respects the mission and vows to uphold it, per-
sonal agendas tend to fade and the team focus becomes clearer.  Perhaps the mission should be read as a 
group before each meeting to reinforce the óteam commitmentô of each individual as they work collectively 
to make something good happen.  High performance teams share a commitment to a common purpose.
Å Form Common Team Goals - óHealthyô CHC boards develop goals and objectives that will lead the 
health center to success.  Most often, this is done at an annual retreat -- a time when board members can leave 
other obligations behind and focus on the task of governing the health center.  Retreats should incorporate 
activities designed to help the board ógelô as a team.  Retreats should also be a time where board members 
can look at the óbigger issuesô at hand, engaging in strategic planning activities for long term success. 
Å Envision Success - A winning team does not enter into a game expecting loss.  The health center board 
must have a vision that allows each member to see future success.  It is also a good idea to celebrate success 
as a board -- keeping strong momentum to achieve goals no matter what challenges arise.
Å Have a Personal Goal to Advance the Team - Each board member should conduct a self-assessment 
that includes questions such as: 1) Why am I a member of the team? 2) Am I willing to make the commit-
ment to regularly attend board meetings? 3) Can I accept and support the groupôs decisions - even when they 
differ from my own?  4) Am I willing to study and receive training? and 5) Can I effectively perform my 
responsibilities without getting personally or emotionally involved?  Donôt let personal agendas cloud your 
judgment when it comes to governing a health center.  Remember:  A chain is only as strong as its weakest 
link.  
Å Build Accountability Among Members - Team members must hold one another accountable.  The 
collective board must be willing to call their peers on behaviors that could harm the team.  Not only is the 
accountability factor critical to the health centerôs success, it is imperative that each board member under-
stand  that only the Chairperson can speak on behalf of the entire Board.  Board members other than the 
Chairperson  who speak publicly about the health center or the Board expose all of the members to liability 
and possible litigation.  Examples of ópersonality typesô that stiþe effective groups include:  
Blocker - may be negative and stubborn, resisting, disagreeing and opposing without reason
Dominator - tries to assert himself/herself by attempting to manipulate members of the team
Resistor - refuses to be put into a position of having to commit to anything
Aggressor or Criticizer - critical of everything and everyone (often to gain status)
Follower - goes along with anything - right or wrong
Recognition Seeker - works in various ways to call attention to himself/herself through boasting, unusual 
acts or reporting of personal accomplishments.

If you have questions or want further information, please contact OPCA by phone or e-mail jgrant@okpca.
org.  
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Risk Management:  Safeguarding CHC Assets - Part 1
Because we live in an era where frivolous lawsuits abound, health centers must take measures to protect 
against litigation.  They should also engage in fraud risk assessment as this is another area of vulnerability.  
Risk management involves developing protocols designed to reduce liability exposures by applying óstruc-
tured common sense.ò  Health centers should conduct risk assessment in both historical (actual) and current 
terms (possibilities) -- not only what has happened but what could happen. 

Categories of Risk
Å Operational - Damage to buildings, ofýce equipment and theft or dishonesty are included in this cat-
egory.  Is your facility and its contents adequately insured?  Do you have óreplacementô costs versus actual 
value speciýed in the insurance policy?  Because information systems (MIS) are typically one of the greatest 
CHC expenses, health centers must have appropriate insurance coverage to protect against loss of equip-
ment.   Health centers should also be proactive to incorporate policies that prevent loss to theft.  Is there 
an inventory system in place that accounts for equipment and supplies?  Are there purchasing protocols to 
ensure the appropriate use of CHC dollars?   
Å Legal Liability - Areas of concern in this category include quality of care issues, statutory responsibili-
ties of employers to employees, tort liabilities, and alleged injuries to patients or employees.  Does your 
health center closely examine each area to ensure every effort is being made to prevent liability claims?  
Do you think about what could happen and proactively take steps to óhead offô potential problems?  Does 
the CHCôs Human Resources department understand all laws regarding employer/employee relationships 
(e.g., Fair Labor Standards Act)?  Has the board set policy that provides proper direction for these issues?  
Do all board members understand they have one employee - the health center CEO/Executive Director?  If 
a board member directly approaches any other CHC employee to comment on their job performance, that 
board member is violating policy and has subjected the entire Board to possible litigation.  Does the CHC 
purchase Directors and Ofýcers Liability coverage to protect board members from lawsuit claims?  Does the 
CHC have a Quality Improvement program that documents the health centerôs activities to address quality 
of care issues?  Does the CHC incorporate employee training on how to reduce risk of injury on the job?  
Do employees know how to handle incidents when visitors allege injury on health center property?  Many 
claims are decided on how the incidents were handled as opposed to actual injury. 
Å Regulatory - Is your health center in compliance with federal, state and local regulations (e.g., OSHA , 
Oklahoma Employment Commission rules)?  Health center boards should set policy and ensure that a cor-
porate compliance program is in place to satisfy the Ofýce of Inspector General (OIG) guidelines.  Does the 
health center have protocols that assure compliance with regulations regarding federal funding?  Is there a 
system  (i.e. óticklerô ýles) that reminds employees to complete necessary reporting requirements?  Does the 
health center proactively meet all requirements instead of relying on notiýcations by agencies that reports 
are due?

Next monthôs issue of Board Bulletin will further explore risk management in the area of ýscal management.  
If you have questions or want further information, please contact OPCA by phone or e-mail jgrant@okpca.
org.  
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Risk Management:  Safeguarding CHC Assets - Part 2
In last monthôs issues, risks involving operational, legal liability and regulatory issues were discussed.  To 
continue the emphasis on risk management as it relates to health center governance and protection of re-
sources, ýscal oversight will be studied to prevent loss to fraudulent activity.  

Category of Risk - Financial Management
Å Internal Controls - Health center boards must have policies that assist with maintaining solvency, grants 
management, and ensuring proper stewardship of health center dollars.  BPHC Program Expectations, as 
outlined in PIN 98-23, state that ñhealth centers must have accounting and internal control systems appro-
priate to the size and complexity of the organization.ò  Internal controls which segregate ýnancial duties are 
necessary to guard against fraud and abuse.  For example, the person accepting cash payments should not 
make deposits; likewise, the person making deposits should not be reconciling bank statements.  Another 
key component of a sound internal controls system is authorization and access controls.  Does the health 
center  incorporate password protection, authorization limits, physical safeguards over assets susceptible 
to theft and physical control over documents?  Monitoring controls should also be in place that include 
oversight and regular comparison of actual assets to records, physical inventories, internal audit and board 
review of ýnancial reports.  Health center boards should aggressively monitor the ýscal management of the 
health center by reviewing ýnancial statements -- and by asking tough questions when necessary.  While the 
Finance Committee should review ýnancial statements and report to the entire Board, each board member 
has a responsibility to understand the statements and be able to identify potential problems.  Later issues of 
Board Bulletin will focus on understanding ýnancial statements.  
Å Common Types of Fraud - 1) Cash schemes - stealing cash funds, not recording cash receipts, altering 
bank deposits; 2) Accounts Receivable - forging checks received, altering credit card receipts, granting bogus 
credits and bogus bad-debt write-offs or account adjustments; 3) Inventory and Fixed Assets - actual theft of 
assets, selling assets and diverting shipments; 4) Accounts Payable & Purchasing - personal bills, ýctitious 
suppliers, kickbacks, ordering personal items, petty cash funds and employee expense accounts; 5) Payroll 
schemes - ghost employees, manipulated time records, writing extra payroll or bonus checks, withholding 
fraud and W-2 fraud. 
Å Symptoms of Fraud - óRed þagsô that require further exploration include unusual bank statement 
items, increases in refunds or write-offs, missing documents, out-of-balance conditions, large adjustments, 
increases in expenses, and decreases in patient revenue (cash payments).  No organization, including your 
health center, is immune to fraud and abuse.  While unpleasant to consider, your health center may one day 
be prey for  potential fraud.  Ensure you have the policies in place to create ýrewalls for fraud and abuse.  
Donôt make a criminal out of an honest person by leaving an open door to fraud -- have the internal controls 
in place that prevent theft and abuse. 

The next issue of Board Bulletin will focus on health care provision and protecting FTCA coverage.  If 
you have questions or want further information, please contact OPCA by phone at or e-mail jgrant@okpca.
org.  
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Risk Management:  Safeguarding CHC Assets - Part 3
The Federally Supported Health Centers Assistance Act of 1995 made Federal Tort Claims Act (FTCA) 
coverage a permanent enhancement for health centers -- allowing precious 330 dollars to be used for patient 
care instead of costly malpractice coverage.  However, health centers must be ódeemedô eligible to participate 
in FTCA and maintain in good standing with the program to keep the coverage.    

Category of Risk - Health Care Provision
Å Scope of Services - Only incidents that occur within the scope of the project are covered.  As stated in 
BPHC PIN 2002-07, ñ...it is crucial that health centers request approval for changes of scope in the areas of 
sites and services, and update the BPHC regarding any other changes to the scope of project prior to occur-
rence.ò  Project scope is categorized by ýve core elements:  services, sites, providers, target population, and 
service area(s).  Boards should know the health centerôs scope and ensure proper BPHC reporting.  FTCA 
covers medical malpractice for the following:  1) Any ofýcer, governing board member or employee of the 
covered entity; 2) Any full time contract provider (over 32.5 hours/week); 3) Part-time contract provider of 
services in the ýelds of family practice, OB-GYN, general internal medicine or general pediatrics.
Å Quality Management - The Bureau of Primary Health Care (BPHC) speciýes in the Program Expecta-
tions (PIN 98-23) that ñHealth centers must have effective clinical and administrative leadership, systems 
and procedures to guide the provision of services, and ongoing quality improvement programs to ensure 
continuous performance improvement.ò  Health center boards must develop sound policies regarding quality 
improvement (QI) and should require routine QI reports.  Evidence that contracted service providers adhere 
to the health centerôs quality improvement and risk management guidelines should be readily available. 
Å Credentialing and Privileging - Policies should deýne the process for ensuring that experienced and 
competent clinical staff meeting national standards are secured by the health centers to provide high quality 
health care.  All licensed or certiýed health center practitioners -- employed or contracted, volunteers or 
locum tenems -- must be credentialed and the process should be ongoing for quality assurance purposes.
Å Clinical Leadership - Health centers should directly employ the Clinical Director as it is critical that 
clinical leadership always represent the interests of the health center, its patients and the community it serves.  
The Clinical Director sets the tone for other health care practitioners, including the level of QI commit-
ment.  
Å Medical Records - Most of the FTCA claims being awarded recently center around the lack of medi-
cal record clarity and completeness.  According to BPHC PIN 98-23, ñThe health center should utilize a 
medical records system that promotes thorough documentation and quality of care...,ò and feeds into the QI 
program.  
Å Patient Satisfaction - Health centers must have written policies and procedures that address patient 
satisfaction assessment.  Because the viability of a health center depends on clinical services being viewed 
favorably by the community, in terms of both revenue generation and claim prevention, Phase I of OPCAôs 
statewide Performance Improvement Initiative includes a patient satisfaction component.  Patient survey 
data should be carefully studied with appropriate quality improvement measures taken as necessary.
Å Incident Reporting - Protocols for incident reporting should be established and carefully followed.  
Narrative statements explaining the incident must be done right as they are requested when lawsuits arise. 
If you have questions or want further information, please contact OPCA by phone or e-mail jgrant@okpca.
org.  
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Understanding Scope of Project
Scope of project is of the utmost importance to community health centers (CHCs) because it directly impacts 
a health centerôs ability to use 330 dollars and receive beneýts including Federal Tort Claims Act (FTCA) 
coverage, 340B Drug Pricing Program, Medicaid Prospective Payment System (PPS) reimbursement and 
Medicare cost-based reimbursement.  Because any request for change in project scope must be approved 
by the Board of Directors of the health center before it can be submitted for Bureau of Primary Health Care 
(BPHC) approval, board members must fully understand scope of project.
Five Core Elements of Scope of Project
Å Sites - Where will services be provided? - A site is any place where a health center provides services 
to a deýned geographic service area or population on a regular, scheduled basis as a part of the project for 
which 330 grant dollars were awarded.  Sites are where the health center generates encounters by document-
ing face-to-face contact between patients and providers and must be reported properly to BPHC for inclusion 
in the scope of project.
Å Services - What services will be provided? - Services are reported in aggregate for the health center as 
a whole, not on a site-by-site basis.  If health centers provide services through contractors or referral arrange-
ments, the scope of project should identify formal arrangements that have been made to ensure availability 
of comprehensive services to its patients.  Note:  FTCA and Drug Pricing coverage does not extend to all 
such arrangements.  Before adding non-primary care services, health centers should thoroughly investigate 
the costs, beneýts and risks.
Å Providers - Who will provide the services? - Providers are individual health care professionals who 
deliver services on behalf of the health center on a regularly scheduled basis and who exercise independent 
judgment regarding the services rendered to the patient during an encounter.  Moonlighting outside of the 
providerôs employment responsibilities to the health center is not considered part of the scope of project.  
Boards should also know that not all provider arrangements in the scope of project are covered by FTCA 
(e.g., volunteer providers) and should implement policy accordingly. 
Å Service Area - What area will the project serve? - The service area is the geographic area served by 
the health center as deýned by precise boundaries (zip codes, census tracts, school districts).  The size of 
the service area should be appropriate for providing services in a timely and appropriate fashion.
Å Target Population - Who will the project serve?  - The target population is the medically underserved 
community or special population within the service population to be served by the health center.  Assess-
ment of the major health problems of the target population should serve as the basis for the centerôs service 
delivery plan.
 

Considerations Before Changing Project Scope
While health centers may want to add new sites or services for improved viability, changes in scope of proj-
ect may pose high risks and require intense ýnancial analysis of the impact of adding a site/service.  BPHC 
approval of a change in project scope is contingent on a demonstration of projected revenue and expenses 
showing break-even (at a minimum) or the potential for generating a surplus.  Requests for changes to scope 
of project, including certain relocations, should be submitted at least 60 days before implementing the change 
to avoid jeopardizing CHC beneýts as BPHC has no process for retroactive approval (see PIN 2002-07).    
If you have questions or want further information, please contact OPCA by phone or e-mail jgrant@okpca.
org.  
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Human Resources and CHC Boards
Human Resources Rule #1:  Health center boards have one employee - the CEO or Executive Director.  
The role of the CEO is to manage, direct and monitor health center operations and patient care functions in 
compliance with Federal and State requirements and the policies established by the board.  Because CHC 
Boards cannot be directly involved with daily operations of the health center and depend on the CEO to 
translate policy into action, board members must invest adequate attention to Human Resources policies 
and procedures to ensure effective personnel management.

Personnel Management Policies
Å Selection & Dismissal Procedures - Personnel policy should include speciýc sections that deal with 
employment -- from hiring practices to dismissal procedures.  It should also include policy regarding conþict 
of interest and nepotism, clearly deýning family and working relationships that are prohibited.  The health 
center must be able to document adherence to policy and demonstrate enforcement without partiality.  
Å Employee Compensation Policy - Employee handbooks should also include a Wage and Salary Ad-
ministration section that outlines policy regarding working hours, overtime and absences.  Clariýcation of 
salaried and hourly compensation should be included with an explanation of how work time will be recorded, 
pay periods and pay days, payroll deductions, types of leave and employee beneýts.  Policy regarding salary 
increments, including cost of living adjustments, merit raises and promotions, should also be established.
Å Position Descriptions and Classiýcation - There should be a position description for every position 
in the health center that provides a good overview of the job, essential duties and responsibilities, and the 
required qualiýcations for the position.  Health centers should incorporate a job description format that 
includes job title, basic job function, duties and responsibilities, qualiýcations, supervision received and 
supervision exercised.
Å Performance Review & Evaluation  - Policy should deýne the process by which the health center will 
evaluate employee performance including when the evaluation will take place and who will be conducting 
the review.  Because human nature may cause evaluation activity to be postponed in many cases, make sure 
employee review policy is being followed.
Å Employee Grievance Procedures - While boards should not be involved in the day-to-day operations 
of the health center, they should implement sound employee grievance procedures and monitor compliance 
with policy.  Disciplinary action, grievance and appeal should be clearly deýned and explained in the person-
nel policies so that employees and management understand the process fully.  Health centers must adhere to 
and document employee grievance procedures as a risk management measure to protect against litigation, 
while continually improving operations.
Å Equal Opportunity Practices - Every personnel policy handbook should include policy regarding 
equal opportunity employment that conforms to local, state and federal regulations.   Employee policies 
should also be instituted that address political activity involvement, conýdentiality, drug free and smoke free 
workplace, and sexual harassment.  Health center boards should closely review the employee policies and 
procedures handbook to ensure that policies are sound and updated to reþect current law.  The health center 
management team should be routinely asked to demonstrate to the board that the organization is compliant 
with all personnel policies.  If you have questions or want further information, please contact OPCA by 
phone or e-mail jgrant@okpca.org.  
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Protecting the Future of Your Health Center
Health centers are public/private entities -- they receive 330 grant funding (public) but are governed by 
community boards (private).  330 dollars provide a funding stream to augment the uncompensated care 
health centers provide to the uninsured and those at or below 200% federal poverty level.  However, sole 
dependence on grant funding would be fatal to the long term sustainability of a health center.  CHC boards 
must be diligent in monitoring the ýscal management not only to protect health center viability but also to 
build resources needed to accomplish strategic planning goals.

The Board’s Role in Proper Fiscal Management
Å Establish the centerôs ýnancial priorities - CHC boards must develop an issues agenda after carefully 
examining critical issues (difýculties that have signiýcant impact on goal accomplishment) and assessing 
health center strengths.  Mission accomplishment should drive priority-setting, with health centers using 
available resources effectively to ensure viability and cost-competitiveness in their marketplace.
Å Institute long-range ýnancial planning - Boards provide the health center vision - grounded in organi-
zational history and culture but untethered in pursuit of growth for excellence.  Once the vision is clear and 
all stakeholders know where the organization is headed, boards must engage in long-range ýnancial planning 
to ensure adequate funding for future goals and then diligently work to dedicate available resources so that 
set goals can be accomplished.  
Å Review and approve annual budget and annual audit - As stated in Bureau of Primary Health Care 
(BPHC) Policy Information Notice (PIN) 98-23, ñthe budget, as part of the health centerôs operating plan, 
must attempt to accurately project both the resources available in the coming budget period and the expen-
ditures required to achieve the health centerôs goals and objectives.ò    Great attention should be devoted to 
budget development where boards, along with health center management, assess trends (internal and external) 
and review center history (visit volume patient mix, expenses and revenue).  After a budget is approved, the 
board must monitor it monthly to determine the health centerôs ýnancial situation and make adjustments as 
necessary.    Health center management must provide board members with appropriate ýnancial reports for 
proper budget stewardship.  Because of its importance, the budget will be the sole focus of next monthôs 
Board Bulletin.  Health centers must also ensure that an annual independent audit is performed in accor-
dance with the most recent federal guidelines for non-proýt institutions, speciýcally those related to the 
auditing of recipients of federal funding.  As stated in PIN 98-23, if there are signiýcant audit exceptions, 
ñthe health center must implement a time-phased corrective action plan and may be subject to grant award 
conditions.ò    
Å Establish internal control procedures - Internal controls segregate ýnancial duties and guard against 
fraud and abuse.  Please see the March 2004 issue of Board Bulletin for more information on this issue.
Å Develop purchasing policies and standards - Written standards of conduct must be developed along 
with a competitive bid process.  Speciýc procurement and contracting procedures must also be outlined.  
Å Establish protocols for determining eligibility and ensure an effective billing and collection system 
- PIN 98-23 states, ñHealth centers must provide access to services without regard for a personôs ability to 
pay.ò  Once the board establishes protocol for eligibility of services, they must ensure that every effort is 
being made to maximize revenue from all sources.  An effective billing and collection system is crucial to 
protecting health center viability and ensuring ready access to care for community residents.  If you have 
questions or want further information, please contact OPCA by phone or e-mail jgrant@okpca.org.  
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The Budget:   
Business Plan for the Present and the Future

Perhaps the foremost duty of the CHC board is budget development and review.  It takes a strong ýnance 
committee working with the health center management team to do it right.  All board members should have 
a working knowledge of ýnancial statements so they will be able to identify the ótell taleô signs to correct 
potential ýnancial problems in a timely, effective manner.  Because the budget is a living document designed 
to aid in ýscal management, modiýcations may be necessary to meet health center goals.  

Budget Development & Oversight
Å Preparation - Health center management should begin work on the next yearôs budget four months in 
advance with the board ýnance committee joining the process at least six weeks prior to budget ýnalization.  
CHC boards should ensure that management has conducted a complete review of the prior yearôs budget and 
actual expenditures, identiýed capital and equipment needs, and provided written explanations for signiýcant 
budget changes (10% + or -).   A direct, evident connection between performance goals and budget requests 
reþect a mission-minded organization. 
Å Financial Reports - Thorough review of ýnancial statements is at the heart of each board memberôs 
fulýllment of ýscal oversight.  Financial responsibility of each board member does not change with organiza-
tional size.  Health centers, both large and small, must generate monthly reports that provide board members 
with information necessary for proper ýscal stewardship.  While each health center has its own set of reports, 
CHC boards must have detailed information to do their job.  The most common ýnancial statements include:     
- Statement of Financial Position (Balance Sheet) - serves as a snapshot of the ýnancial position of the health 
center at a speciýc point in time.  Total assets are ýrst summarized in categories such as Cash Accounts, 
Accounts Receivable, Other Current Assets, Property & Equipment and Available Grant Funds.  Part Two 
of the report must óbalanceô the sum of the Liabilities and Capital (net assets) with the Total Assets.
- Statement of Activity (called the Income Statement or Proýt & Loss Statement) - indicates revenues less 
expenses for the current month and year to date to determine if operational activity is resulting in óNet Incomeô 
or óNet Lossô  for the organization.  Board members should use this report to monitor the budget (actual vs. 
projected), examining if actual income aligns with revenue projections used in budget development. 
- Statement of Functional Expenses (can be a part of the Statement of Activity) - breaks down expenses by 
category.  This detailed report is helpful in determining where the money is being spent. 
Å Questions to Ask - Whereôs the money coming from?  Does our health center have a healthy payor 
mix?  Do the Accounts Receivable (A/R) adequately reþect what can realistically be collected?   Are patient 
revenues down?  If so, why?  How is the money being spent?  Are we within budget from month to month?  
Are we meeting payroll?  Are we up to date in our taxes?  Are grant dollars being used appropriately?
Å Warning Signs - Board members should know the danger signs of ýnancial distress and be prepared 
to scrutinize issues that may indicate problems.  A decline in major income sources suggests trouble for the 
health center.  Increasing expenses warrant further investigation, especially in the categories of salary, ben-
eýts, miscellaneous fees, and consultant fees.  Private inurement (where a board member or senior manager 
receives personal beneýt in an appreciable amount) poses a substantial threat and may jeopardize the nonproýt 
tax exempt status.  An unexplained, unplanned change in who does the audit should also raise a red þag.  
While it is essential to track major expenditures, it is equally important that boards avoid micromanaging 
small-dollar decisions.  Save your efforts for issues that can make or break your health center.  If you have 
questions or want further information, please contact OPCA by phone or e-mail jgrant@okpca.org. 
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Prudent Pursuit of 330 Grant Dollars
As Fiscal Year (FY) 2005 approaches, the Presidential Initiative to Expand Health Centers will be in Year 
4 of the ýve-year plan.  The Initiative has two goals:  1) Double the number of patients seen in community 
health centers and 2) Increase the number of CHCs from 3,600 to 4,400 nationwide.  Record appropriations 
have been directed to the Bureau of Primary Health Care for the purpose of grant awards to existing CHCs for 
service expansions and expanded medical capacity (Goal One); and to worthy proposals for new health center 
sites including satellites (Goal 2).  While additional grant funding is enticing, CHC boards should be prudent 
before pursuing a grant application for a project that may pose potential risk for their organization.   

Key Considerations Related to New Projects
Å Mission/Vision - Does the proposed project align with your organizationôs mission and strategic plan?  
Will it help accomplish what you have already identiýed as goals and objectives?  Think of your organiza-
tional vision as the ódestinationô; the mission statement as the compass pointed due north; and the strategic 
plan as the roadmap.  Do not get sidetracked by a project that is contrary to your vision, mission and strategic 
plan. 
Å Scope - How does the proposal effect the organizationôs existing scope of project?  The location and 
the services proposed will determine which type of grant, if any, should be pursued.  For more about project 
scope, see the May 2004 issue of Board Bulletin.  Also refer to Program Information Notice (PIN) 2002-07, 
which can be downloaded at www.bphc.hrsa.gov by selecting óDocumentsô on the left menu, then óPINSô.  
Å 330 Eligibility - Is the project eligible for Section 330 funds?  The Presidential Initiative projects are 
funded by Section 330.  All projects should meet the following before further consideration:  1) propose 
to serve a federally-designated Medically Underserved Area (MUA) or Population (MUP); and 2) score at 
least a 70 on the Need for Assistance Worksheet (see current 330 grant guidance - PIN 2004-02, page 77).
Å Needs Assessment - Because need is the determining factor for 330 funding, an in-depth needs assess-
ment should be done of the proposed target population and service area.  Who will be using the health center?  
What is the current marketplace and how will the proposed site complement current health delivery?  
Å Additional Dollar Demands - For every $1 grant dollar received, organizations are expected to bring 
in $2-3 additional dollars required for a sustainable, viable project.  What is the projected payor mix?  Does 
it include a óhealthyô mix of Medicare, Medicaid, and third-party payors to boost program income? 
Å Distance Factor - Is the project at a location within manageable distance from the parent organization?  
It is unreasonable to have a new health center site many miles from the parent organization that requires 
extended travel for administration and clinical leadership -- taking from providersô time to see patients.
Å óCannibalizationô Theory - Do not open a new health center that will endanger patient enrollment at 
the existing site.  A proper needs assessment as previously discussed will help determine who will use the 
new site.  While additional sites can help reduce overhead, you do not want to lose your existing patient 
base.  A new site should offer health care access to a different target population than the current site. 
Å Capital Drain - A thorough capital needs assessment must be done on any new project to protect the 
organizationôs resources.  Do not open a new health center that will drain the existing budget just to get it 
operational.  Be wary of donated buildings that could not meet code or comply with 330 expectations.  Two 
to three exam rooms are recommended per provider (physicians, nurses, etc.) to ensure proper patient þow 
for increased access.  Do not get trapped into a costly renovation that takes all of your existing resources.  
Please visit OPCAôs website, www.okpca.org, and select óCHC Boardsô for more information.  
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Clinical Leadership: Key to Quality Improvement
As health centers strive to become óproviders of choiceô in their marketplace, boards should pay particular 
attention to the clinical leadership to ensure that high quality health care is being provided to the community.   
BPHC PIN 98-23 states, ñHealth centers must have effective clinical and administrative leadership, systems 
and procedures to guide the provision of services, and ongoing quality improvement programs to ensure 
continuous performance improvement.ò Having a mission-minded clinical director who can motivate staff to 
pursue excellence is key to the health centerôs success.  Health center boards must outline the expectations  
for the Clinical Director to their one employee, the centerôs Chief  Executive, then monitor that clinical ex-
pectations are being fulýlled.  The Chief Executive should retain authority to select and dismiss the Clinical 
Director in accordance with health center policy adopted by the board. 

The Clinical Director:  A Wearer of Many Hats
In most cases, responsibilities for the position are split between providing health care and serving as the 
Clinical Director for the health center.  The Clinical Director position is multi-faceted and requires an indi-
vidual who can multi-task.  Some of the many hats a Clinical Director must wear include:
Å Leader - The Clinical Director must possess leadership, management and interpersonal skills - will-
ing to work closely with other members of the management team.  According to BPHC PIN 98-23, health 
centers with small programs may use a non-physician Clinical Director.  However, in most marketplaces, a 
physician Clinical Director is essential to effectively position the health center in the community.    
Å Mission Protector - The Clinical Director must embrace the mission of the health center and energize 
the clinical staff to do the same.  The Clinical Director must always represent the best interests of the health 
center, its patients and the community served.  Because of this, it is preferred that the Clinical Director be 
directly employed by the health center.     
Å Clinical Manager - All health center clinicians - whether employees, contractors or volunteers - must 
be managed by the Clinical Director to ensure a coordinated system of care.  All providers, whether di-
rectly employed or contracted, are subject to the health centerôs quality improvement and risk management 
guidelines and requirements; and any data reporting requirements.  It is crucial that the Clinical Director 
be able to effectively communicate the need for provider productivity and quality improvement activities 
to the health center clinician team.  The Clinical Director must also be viewed as a respected voice for the 
clinicians when presenting concerns to health center management and the board.
Å Relationship Builder - Health centers can no longer operate in isolation and must work with other pro-
viders in the community to be successful.  One expectation of the Clinical Director should be to establish, 
strengthen and negotiate relationships between the health center and other clinicians, provider organizations 
and payers in the marketplace.  Community members must value the quality of services delivered for health 
center sustainability and longevity.    
 Å Visionary - The Clinical Director should be an integral part of health center strategic planning - leading 
in development of health care goals and objectives that will contribute to the desired outcomes of availability, 
affordability, accessibility, quality, comprehensiveness and coordination.  

To be a premier provider of health care, health center boards should invest the resources necessary to ensure 
clinical operations are being directed by a solid Clinical Director with the skill set necessary for the job.  
Please visit OPCAôs website, www.okpca.org, and select óCHC Boardsô for more information.  
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It Takes Self-Discipline To Be A Team Player 
Have you ever seen a sports team that had very talented individuals but could not pull it together collec-
tively to be successful?  We have all seen this played out in the professional realm - with every star trying 
to outdo each other instead of winning the game.  Think of the basketball player who unsuccessfully took 
the risky shot at the buzzer when he had a teammate open under the goal with a sure shot.  He lacked the 
self-discipline to pass the ball off and let his teammate - and his team - win the game.  Successful teams 
are well- disciplined.  The individual talents are harnessed and directed to work for the good of the whole.  
They are mission-minded, understanding that the ultimate goal is to win the game, not stack up personal 
accomplishments.  Health center boards must also strive to be well-disciplined, highly functional teams that 
exercise the duties of care, loyalty and obedience - always putting the interests of the health center above 
their personal agendas.     

Mission-Minded:  What Does That Mean?
Most organizations devote much time and energy to the development of a mission statement.  Far less time 
is spent making the mission become a part of corporate culture that permeates the entire organization -  from 
front-desk staff to the CEO to the board.  The following story is a wonderful example of what being mis-
sion-minded means and is shared at leadership conferences around the globe.  A janitor at NASA was once 
asked why he worked so hard to clean the bathrooms.  His reply - Iôm helping to put a man on the moon.  
Clearly, the janitor understood and embraced NASAôs mission.  Health center board members should have 
this same zeal to uphold the mission when making decisions for the organization.  It takes a great deal of 
self-discipline to set aside personal feelings and focus on what is best for the health center.  

Mission Drift:  What are the Symptoms?
Failure to uphold the mission can send organizations down a slippery slope of disaster.  To avoid the down-
ward spiral, board members should recognize and heed the warning signs of mission drift:
*  Little or no mention of programs/services except in the ýnancial report 
*  Board members make little or no commitment to the organization
*  Leaders fail to encourage leadership growth and succession planning
*  Battles break out for control between board and staff
*  Organizational priorities ignore client needs and marketplace changes
*  No mission-related outcomes are produced
* Petty affairs take the forefront rather than issues that truly effect organizational & community health

High Performance Teams
Well-disciplined teams stay the course necessary to make vision become reality.  They use the mission as a 
compass that keeps them directed and connected to the ultimate vision.  High performance teams exercise 
the following:
* Share a commitment to a common purpose that outweighs personal desires
* Trust each other and share openly by using proven communication techniques
* Hold each other accountable in a consistent and fair manner - not on a whim 
* Solve conþicts by getting to core issues that focus on what is wrong instead of who is wrong
* Plan for the future with expectations of success
In a world with so many people needing access to affordable health care, it is imperative that board members 
stay focused on the mission and always make decisions that are in the best interest of the health center.
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Resolution for the New Year
As we approach the coming new year, most of us start thinking about resolutions for improved performance.  
Most resolutions center around weight loss or stopping bad habits.  While the making of these resolutions 
usually winds up being an empty annual ritual, there is a type of resolution that must be effectively dealt with 
on a daily basis.  As long as we have human interaction, there will be conþict.  That is as certain as death 
and taxes.  Board members must learn and practice healthy conþict resolution, which is deýned as bringing 
issues to a successful conclusion. 

Good Communication
Before boards can engage in healthy conþict resolution, each member must ýrst learn how to listen by un-
derstanding and using the following proven communication skills.
Å Donôt be a ómind readerô - ýnd out what the person is really thinking or feeling
Å Donôt rehearse your responses when someone else is talking - by practicing your ócomebackô instead of 
 listening, you miss the core of their message
Å Donôt use óselective hearingô by ýltering information and taking in only what you want to hear
Å Donôt drift off when someone is talking to you or derail others by changing the subject - shows lack of  
 interest and respect for what others have to say
Å If you must identify everything you hear to your own experience, you probably arenôt hearing what  
 others are saying (e.g., óthat reminds me of when I...ô) - the focus shifts from others to óIô and crushes  
 communication
Å Donôt get sidetracked by assessing the messenger instead of the message
Å Donôt ósparô with others by belittling and discounting what they say - damages relationships and can bring  
 down health centers
Å Donôt agree just because you think that is óbeing niceô - it does not resolve the conþict and does not make  
 you a good listener

Healthy Conflict Resolution
Board members are chosen because their individual viewpoints and expertise add value to the board.  The 
challenge is to ýnd ways to mesh personal views with the goals of the entire board in a way that is most 
productive for achieving the health center mission.  There will be times when things go the way you think 
best and times when they do not.  To accomplish healthy conþict resolution, boards must heed the following: 
Å Ask board members who disagree to sum up one anotherôs comments to see if they really understand  
 each other
Å Work on compromise by getting to the source of the conþict; then engage in ógive and takeô until a  
 solution is reached
Å Ask each side to write out their concerns/questions as the answers could lead to a compromise
Å Board members, as humans, will be wrong at times and must know that changing a position shows  
 character strength - not weakness
Å Pick your battles - do not make mountains out of mole hills; stay focused on issues that really matter

In 2005, may all board members resolve to engage in effective communication and healthy conþict resolu-
tion so that health centers can better serve their communities.  


