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Governance: By and For the People Served

The Section 330 Program Expectations, as outlined in Bureau of Primary Health Care (BPHC) Policy Infor-
mation Notice (PIN) 98-23, begins the Governance section by stating, fiGovernance by and for the people
served is an essential and distinguishing element of the health center program.0 What does fiby and for the
people servedd really mean?
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Basic Composition Requirements

Section 330-funded Community Health Centers (CHCs) have speciyc composition requirements:

8 Consumer Driven - At least 51% of the board must be consumers, people who actually use the services
and are representative of the patient population served

8 Size - There must be at least 9 and no more than 25 members on 330 CHC boards

8 Volunteers - Individuals who devote time and energy to create a yscally and managerially strong orga-
nization

8 Diversity - Members should represent many different areas of expertise; No more than half of the non-
consumer board members may derive more than 10% of their income from the health industry

Mirror the Community

PIN 98-23 repeatedly stresses that CHC boards must be representative of the community they serve. The
guidance gives examples of race, ethnicity, gender, and special populations. It does not impose quotas but
makes it clear that BPHC expects CHC boards to address the needs of all health center consumers. 330 grant
applications also require legitimate information on board member characteristics to ensure that organizations
adhere to the intent of consumer-driven governance. How can health center boards know if they are fulyll-
ing BPHC expectations to mirror the community served? One easy and highly credible patient population
source for health centers is their Uniform Data System (UDS) - the annual reporting tool required of all 330
health centers. Within the UDS, there are tables speciyc to the population served by the health center:

A UDS Table 3A - Users by Age and Gender - a total number of patients and a percentage of patient
population is given for each age bracket (of which there are 38) and gender

A UDS Table 3B - Users by Race/Ethnicity/Language - numbers and percentages are given for numer-
ous race/ethnicity categories and also for users who are best served by a language other than English

A UDS Table 4 - Users by Socioeconomic Characteristics - number and percentages are reported for
user income levels, insurance source/payor mix and special populations.

As mentioned earlier, 330 grant applications for funding continuation, new access points, service expan-
sions and expanded medical capacity require applicants to document board characteristics. BPHCGs Ofyce
of Performance Review, which conducts grantee performance reviews, will also check to ensure that health
center boards are in compliance with the 330 program expectations - including board composition. If a
health center adds a new site or special population, the board is expected to add a consumer member who
can represent the new patient population served. Healthy CHC boards routinely review their composition
to ensure that the populations being served by the health center are adequately represented on and by the
community board.

Please visit OPCAds website, www.okpca.org, and select SCHC Boards6 for more information.
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- Board Interaction With Staff

Volunteers who are willing to devote time and energy on a community board are generally passionate about
the health center work. For board members to fulyll their role in promoting the health center within the com-
munity, passion for the mission is essential to be effective. However, this same passion has to be harnessed
when it comes to dealing with health center staff. CHC boards govern the health center by setting policy and
making sure their one employee, the CEO, successfully implements the policy. CHC boards do not manage
the day-to-day operations of the health center. However, with at least 51% of the CHC board being users
of health center services, there will be interaction between the board members and staff. Therefore, it is
critical that board members fully understand the difference between appropriate and inappropriate dealings
with staff. Not only will this help to ensure that you are compliant with both BPHC program expectations
and your bylaws, it will also help to protect against possible litigation.

Interaction Situations

8 On-site Visits - Consumer board members access care the same way all other patients do. There will
be interaction throughout the center during a health encounter - from the registration desk to the clinician
to the cashier. Staff members should not be made to feel that they are expected to treat board members
any differently than all other patients. If staff performance is unacceptable to a board member, it should be
dealt with at the next board meeting - as policy dictates. Board members should never reprimand or direct
staff other than the CEO. They should also refrain from going to the CEO one at a time with problems. If
board members address problems individually rather than as a collective board, the CEO is being told what
to do by at least nine different people with nine different perspectives, resulting in chaos rather than order.
For boards, all CHC business must be conducted at board meetings.

8 Board Meetings - Management team staff (e.g., CFO, COOQ, Clinical Director) are present at most board
meetings to give reports regarding their respective departments. As stewards of the health center, board
members are expected to ask questions of the staff. But disciplinary action of staff (other than the CEO)
should always be delegated to the CEO - the boardds one employee and only conduit between the board and
CHC operations.

8 Strategic Planning - In addition to the CEO, senior staff should be involved in health center planning.
Board members should value what the 6front lined people bring to the planning process. This is the time to
request input into determining best courses of action. But board members should be careful not to turn the
planning retreat into a venting session. Routine evaluations are the mechanism for addressing performance
issues - not the strategic planning retreat.

8 Health Center Celebrations - Annual parties, fundraisers, open houses - a time where both board
members and staff come together in a social setting. Savvy board members use this time to check the pulse
of the organization. But caution should be exercised when visiting with staff. If a board member gives the
impression that they are a dconydante,6 staff members may start to take problems to them directly instead
of following proper grievance procedures in compliance with policy. Again, this is a window for litigation
that should remain closed.

8 Community Life - Because of the nature of CHCs, board members are community people - and, in
many cases, friends or foes of the people who work for the health center. It is in these situations where board
members must exercise the utmost in self-discipline. High performance boards hold each other accountable
and will address conpict of interest issues effectively and efyciently to safeguard the health center. 1f a board
member cannot deal with staff in accordance with health center policy, it is time for the other members to
take action to protect not only the health center but also fellow board members from legal proceedings.
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Ambassadors of Goodwill

With consumer governance, board members serve a dual role in linking with the community: 1) Serving as the
voice of their communities to ensure that health care needs are met; and 2) Promoting the health center and its
mission to the community. In November 1999, OPCA was asked to participate in a statewide effort known as the
Governor@ Task Force on Rural Economic Development. The initial impetus for the effort was rural health. As
OPCA Executive Director Greta Shepherd Stewart proposed community health centers (CHCs) as a viable health
solution, a prominent state leader scoffed at the idea, saying ficonsumer governance will never py in Oklahoma.o
This same sentiment is a primary reason why Oklahoma had so few CHCs prior to the Presidential Initiative.
Oklahoma has experienced success in recent years - growing from four grantees to eight; and from six health
delivery sites to seventeen statewide. While we are excited about the growth, now more than ever board members
must fulyll their role as health center ambassadors to prove to state leadership that consumer governance can
work for the good of the community.

Health Center Ambassadors

It is common knowledge that U.S. Ambassadors serve to promote goodwill and to keep communication lines
open between the United States and their assigned countries. Likewise, board members should view themselves
as ambassadors of goodwill for the health center - at the community, state and national levels.

8 Duty of Loyalty - As a health center ambassador, you must be well versed in 6Duty of Loyalty6 - the funda-
mental duty to be faithful to the organization. Board members must have undivided allegiance to the health center.
This is especially important if the health center is experiencing challenging times. Never, never, never should
a board member publicly éair dirty laundryt of the health center. Correct the problems within the framework of
board operations but do not époor-mouthé the health center or its staff to community members or state ofycials.
Itis incredibly hard to restore conydence once a health centerds internal bickering is made public. It also changes
the focus from solving the problem to playing the blame game.

8 Community Relationships - Knowing that health center viability depends on a solid patient base, board
members should actively promote health center programs and services within the community. Health centers must
strive to be the dproviders of choiced rather than the last option for community residents seeking preventive care.
By developing policy and monitoring implementation of quality improvement activities, board members should
conydently serve as the health centerés biggest cheerleaders when interacting with community residents.

8 Public Relations - While public relations can be as simple as speaking to civic groups, each member must
know and adhere to the boardés policy about communicating with the media. The board should have a media plan
that includes a designated spokesperson. Foster positive relationships with the local media. Members should
fully understand the boardds position on important issues so that they are able to explain and support that position
to the public. Think proactively about issues, appropriate responses, and board policy so that you are not caught
in a reactive mode - which most always results in disaster.

8 Advocacy - More legislators and policy makers are becoming interested in the CHC program. We have
a prime opportunity to show how valuable health centers are to addressing Oklahomads health care needs. As
lawmakers review appropriations, it is critical that they see the value of investing state and federal dollars into
Oklahoma CHCs. Board members must understand their role as advocates for not only their health center but
the entire 330 program when vying for appropriations. As we lose friends in the legislature to term limits, board
members will play a crucial role in fostering new champions who will yght for the CHC program.

Board members should make every effort to become the best of ambassadors when it comes to promoting their
health center. Let it not be said in November 2005 that CHCs will never succeed in Oklahoma because of con-
sumer governance.
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Laylng the Groundwork for Media Success - Part |

The corporate scandals of recent years involving misconduct of public ofycials have brought increased
scrutiny to all organizations - whether in the for-proyt world or the nonproyt community. In 2002, Congress
passed the Sarbanes-Oxley Act to establish a new accountability standard by which boards operate. On
April 5, 2005, Senate Bill 708, which includes a requirement that 330-funded health centers adhere to the
Oklahoma Open Meetings Act to receive state funding, passed out of the House with a vote of 98-0. SB
708 is now headed to the Governor, making it one step closer to becoming state law. As recipients of public
funds, health center boards can expect to encounter continued scrutiny not only from legislators but also the
media. Public conydence in board operations is vital to a successful health center. To proactively ensure
the communityés conydence in the health center, the following measures should be taken:
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Open Meetings & Media Interaction

8 Practice parliamentary procedure - To set the tone for businesslike and courteous meetings that al-

low for participation but keep a discussion from getting out of control, health center boards should follow
parliamentary procedure. Meeting rules, whether they are Robertis Rules of Order or some other standard
parliamentary procedures, should ensure the rights of each board member to discuss an issue and to agree

or disagree with the discussion in a respectful, effective way.

8 Know the law - The Oklahoma Open Meetings Act exists to fiencourage and facilitate an informed
citizenryts understanding of governmental processesod of organizations that receive public funding. The
statute, enacted in 1959 during a period of governmental reform, requires boards to give advance notice to
the public of all meetings that include time, place and subject matter in a speciyc agenda. All votes must
be publicly cast and recorded, with all proceedings fully recorded in writing. Records of the meetings must
be available and open to public inspection with executive sessions being strictly limited to very speciyc
purposes.

8 Know your bylaws - Before an organization - for proyt or not for proyt - can become incorporated, they
must develop bylaws that outline the business of the corporation, the conduct of its affairs, and its rights or
powers or the rights and powers of its shareholders, directors, ofycers or employees. Organizations must
adhere to Oklahoma Statute, Title 18, Chapter 22 - the Oklahoma General Corporation Act. The Bureau
of Primary Health Care (BPHC) speciyes, in its Health Centers Program Expectations - PIN 98-23, that
bylaws should address fithe health centerés mission; membership...; ofycers...; committees..., meeting sched-
ule, quorum and acceptable meeting venues; recording, distribution and storage of minutes; and provisions
regarding conpict of interest, executive session and dissolution.o It is imperative that each board member
become well-versed in the bylaws so that decision-making is clear, ethical and legal.

8 Know your policies - One of the primary responsibilities of the board is to develop and monitor policy
relating to 1) Operations; 2) Personnel Management; 3) Fiscal Management; and 4) Clinical Management and
Quality Assurance. Sound policies must be consistent with the health centerds overall mission, goals, and
objectives, adhering to applicable laws and regulations. When developing policy, board members determine
a general course of action to follow in similar or recurring situations. Once established, board members
must ensure that policy is being followed uniformly and consistently throughout the organization.

Ignorance is not bliss when you are a health center board member - and will not be accepted as an excuse
by the public or the media. Never get caught by the media saying iWe didnét knowo; filtés not our faulto;
or fils that what our bylaws say?0 Each board member must make it a personal responsibility to gain
an understanding of parliamentary procedure, applicable laws, bylaws and the organizational poli-
cies. For more information, including the Oklahoma Open Meetings Act, visit www.okpca.org and click
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Laying the Groundwork for Media Success - Part Il

Public conydence is hard to earn and even more difycult to restore if lost. Because todayés headlines center
around conpict, criticism and controversy, a board must proactively develop a media policy that will protect
the community health center (CHC) from adverse public relations. Plan ahead so that board members are
not caught off guard in the heat of the moment. An ill-prepared, unprofessional CHC board makes an easy
target for the press - especially if a questionable situation arises.

Media Policy & Interaction

8 Designate a Spokesperson - The board chair should serve as spokesperson and should be a trusted,
articulate professional who is a 6fast-on-the-feetd thinker. This person will be the collective voice for the
entire board - which is particularly important in a controversial situation. Journalists may try the édivide
and conquerd tactic by asking multiple board members about an issue. Nothing looks worse than to have
one board member contradict another board member on the front page of the local news - the entire board is
discredited and the health center suffers. Board members should feel conydent in saying, iTo uphold health
center policy, all media-related questions are directed to the board chair.0

8 Keep a Uniyed Front - No matter how you feel about a particular issue, let the meeting minutes stand
as documentation of your opinion. If a reporter attends the meeting, the vote will most likely be recorded
in the news article. However, do not allow yourself, as a dissenting board member, to be singled out by the
reporter to make the other board members look bad. Once the board has voted on something, it is your obli-
gation to comply with the majority decision. Always remember your dduty of loyaltyd to the health center.
8 Develop Relationships - Build a relationship with local reporters by providing dgood pressistories about
the health center. Create succinct press releases that include solid, accurate statistics showing the value of
the health center to the community. If there is a positive relationship with the local media, chances are they
will be more objective should a crisis situation occur.

8 Choose Words Carefully - Avoid the temptation to show cleverness by trying to be too witty - anything
you say is fair game. There is no such thing as an 6off the recordé comment. During an interview, you must
be completely aware that every word you speak, every gesture you make is being recorded and observed.
People appreciate honesty and would much rather hear a sincere fil dondt know - let me ynd out for youo
rather than an uninformed answer - which will have to be corrected later after damage is already done. Avoid
negative answers when possible - instead of iNo, we dondt do thato say fiHere is what we do...0

8 Less is Better - If something questionable occurs, keep comments to an absolute minimum. However,
never say 6no commentd - it sounds guilty. The board spokesperson could say, iThe boardés policy is to care-
fully review all information before making a public statement.0 Then be prepared to issue a public statement
as soon as it is prudent to demonstrate that the board is true to its word, again using the boardés designated
spokesperson. And never sound hostile, even if a reporter keeps asking questions you have already answered
repeatedly.

8 No Whining - Facts should be corrected in a positive way - but do not come off as a éwhiner6 as this
makes the board look unprofessional. If the situation warrants, ask for a meeting with the editorial board
so that you may interact with more than one reporter. Journalists have a code of ethics and editorial boards
know what is at stake if erroneous information is printed under their watch. Above all, do not get in a per-
sonal yght with a reporter - it is an uphill battle that can lead to disastrous results for the health center.

With proper planning and forethought, media interaction can be positive. No beneyt can come to the health
center from having ddirty laundryd aired in the local news. OPCAds Director of Communications is avail-
able at no charge to assist member CHCs with achieving media success. For more information, visit www.
okpca.org and click on 6CHC Boardso.
Oklahoma Primary Care Association
4300 N. Lincoln Blvd., Ste 203, OKC, OK 73105
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Leveraging Foundation Support

As the number of uninsured Oklahomans continues to grow, community health centers (CHCs) must recognize
and act on opportunities to leverage dollars. This includes pursuing and securing funds from philanthropic
foundations. fiLeveraging resourceso has been a Bureau of Primary Health Care (BPHC) buzz phrase for the
past few years. BPHC expects health center grantees to partner with community organizations in achieving
access and reducing health disparities. In Oklahoma, evidence of foundation support to communities abounds.
CHC boards should lead the effort in positioning the health center to successfully pursue foundation funding.
However, the following should be noted before approaching a foundation for support.
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Key Considerations

8 Demand Exceeds Supply - Foundations receive countless requests for funding support. In most cases,
only a small percentage of the requests are actually funded. Since the economic downturn in late 2001, most
foundations experienced shrinking funding pools due to the faltering stock market. Even so, there are still
great opportunities for organizations who offer solid funding proposals to foundations.

8 Board Ownership - One of the yrst requirements of many foundations is a listing of the contributions
made to the organization by the board members. They want to know that health center board members take
full ownership in the organization and its projects to reach into their pockets and give money to the cause.
With consumer boards, that is sometimes quite difycult. However, health centers should be able to dem-
onstrate that board members who might be ynancially unable to contribute dollars have willingly devoted
time to fundraising efforts as din kindé contributions.

8 Building Relationships - Establish a relationship with the funder. Let them know what your health
center does for the community - in a positive, forthright manner. If possible, have an ambassador who is
highly regarded in the community to help you successfully approach foundations. Having other groups
willing to lend ynancial support to the project strengthens your cause (leveraging dollars).

8 Need Alone Isnit Enough - Do not expect a foundation to give you money 6just becaused - there are
many worthy causes competing for a limited amount of dollars. While it may be helpful to have testimonies
from community members regarding the need for the project, health center ofycials must be able to present
an appropriate response backed by sound data. Foundation board members have been entrusted with the
responsibility of selecting projects that give the most fibang for the bucko to those organizations having the
highest probability of success based on a proven track record of wisely safeguarding resources to get things
done. Be prepared to show ynancial records from the previous three to yve years.

8 Come Prepared - Foundation board members are extremely busy people. They were selected for the
job because they are successful in the business world and know what works. They have vast knowledge
and a Opulsed on everything that is happening within their community. It is insulting to waste their time
by coming to a meeting unprepared. Health centers must have their act together and have done the proper
research of the respective funding requirements before meeting with the foundation board.

8 Respect & Honesty - Foundations expect organizations to respect their requests for complete honesty
- not only regarding details of the project but also truth about health center operations. It is quite damaging
to say, iWe are not at liberty to divulge that informationo when asked for speciyc details critical to the suc-
cess of the project for which the request is made. Foundations require organizations to be transparent with
their information. If you expect funding from them, respect their expectation for full disclosure from you.

With the increased attention given the 330 CHC program from legislators, policy makers and community
leaders, Oklahoma health centers are in a favorable position to approach foundations. Board members should
make sure the proper 6homeworkd has been done before meeting with a foundation board.
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A Closer Look at Mission and Strategy

There are four major sections of the Health Center Program Expectations outlined in the Bureau of Primary
Health Care (BPHC) Policy Information Notice (PIN) 98-23: 1) Mission and Strategy; 2) Clinical Program;
3) Governance; and 4) Management and Finance. As the Presidential Initiative to Expand Health Centers
unfolded, an assessment tool entitled BPHC New Start Protocol was developed for use in determination of
health center readiness. The 14-page checklist is broken down into the same four sections as PIN 98-23.
Obviously, boards should be very attentive to the governance section. Upon closer examination, there are
questions in all sections of the protocol regarding documentation of board action. Because BPHC New Start
Protocol mirrors PIN 98-23, it is also valuable as an organizational assessment tool for mature CHCs.
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Mission and Strategy Questions

8 Mission Statement - Is it Board approved (Y/N)? When did the Board last review/approve it? The
mission statement must repect how the health center is providing high quality, culturally competent care to
the underserved in their community in a cost-effective, efycient manner. Is the health center strategically
positioned to be the Aprovider of choiced for community residents? The board should review the mission
statement periodically to see if it continues to be appropriate and relevant. Changes should be made only if
warranted.

8 Cultural Competency - No direct questions are asked of the board in this section of the tool. However,
health center services should address the needs of and ensure participation of all community residents.

8 Needs Assessment - Was it reviewed and approved by the Board (Y/N)? What date did the Board review
the needs assessment? Sound strategic planning must begin with knowing the needs of the target popula-
tion and the resources available to address the identiyed needs. Health centers should have a thorough
understanding of: 1) the geographic area and the target population served; 2) population characteristics in
terms of age, gender, socioeconomic status, health insurance state, health care utilization patterns, etc.; 3)
perceptions of the target population about health care needs and barriers to access; 4) other area health care
providers and social services; and 5) gaps in services that the health center proposes to address.

8 Market Knowledge - This clearly ties to the needs assessment. Health centers should monitor internal
and external factors driving marketplace trends (e.g., Medicaid policies, economy, program efyciencies).
8 Planning - Do you have a long-term (3 year) strategic plan (Y/N)? Date approved by Board? Is there a
short-term (1 year) strategic plan (Y/N)? Date approved by Board? Is there an annual operating/business
plan (Y/N)? Date approved by Board? Is there a capital plan (Y/N)? Date approved by Board? When did
the Board last review/approve the Plans? How often does the Board review variance? Obviously, health
center boards are expected to develop strategic plans - long-term and operational. Once established, plans
must be monitored and evaluated with the board making revisions as needed.

8 Annual Health Care Plan - How often does the Board review/approve the plan? When did the Board
last review/approve the plan? Intense assessment to identify the highest priority needs and health disparities
of the community must be done before an appropriate health care plan can be developed. The health center
must have a management information system that can supply relevant data for monitoring the health care
plan (e.g., are appropriate services being delivered to improve health care outcomes?)

8 Quality Improvement/Management Plan - Was it reviewed and approved by the Board (Y/N)? When?
Systems should be in place to monitor the following: patient satisfaction, access, quality of clinical care,
quality of workforce/environment, cost, productivity, and health status.

8 Collaboration - While health centers are encouraged to leverage resources through collaborations,
boards should ensure that all agreements are in compliance with PIN 98-24. The tool provides a sample
agreement checklist that identiyes source (local, state, national), type (formal, informal), date and compli-

ance. To review the BPHC New Start Protocol document, visit the 6CHC Boards6 section of www.okpca.
org. Oklahoma Primary Care Association
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Governance Expectations

Governance is the topic of the second section of the assessment tool entitled BPHC New Start Protocol.
Because consumer governance is one of four core tenets of the 330 health center program, boards must strive
to fully comply with Health Resources and Services Administration (HRSA)/Bureau of Primary Health Care
(BPHC) requirements. Health center boards should examine the following questions asked in the 14-page
document relative to governance and then look to BPHC PIN 98-23 for compliance answers. Both PIN
98-23 outlining 330 CHC Program Expectations and the BPHC New Start Protocol are designed to protect
governance by and for the people served.

Governance Questions

8 Board Composition - Does the Board composition meet the requirements of the PHS Law: 9 - 25
members (Y/N) and 51% consumers (Y/N)? Community health centers (CHCs) are funded by BPHC under
section 330 of the Public Health Service (PHS) Act as amended by the Health Centers Consolidation Act
of 1996 and are subject to PHS law. 330 regulations specify that CHC boards must have fat least 9 and
no more than 25 members.0 ASection 330 requires that the health center has a governing body which: is
composed of individuals, a majority of whom are being served by the center...0 (Page 23 of PIN 98-23).
What expertise is currently on the Board: Health (Y/N), Finance (Y/N), Business (Y/N), Management (Y/N),
Government (Y/N)? To successfully govern a health center, boards must have expertise in a broad range of
areas. Having diverse community members who are knowledgable in the areas listed helps to protect the
health center and also aids in leveraging resources.

8 Board Structure

Bylaws: When were the bylaws last reviewed and approved by the Board? Do the bylaws address board
structure and responsibilities (Y/N), nomination/selection of members/ofycers (Y/N), length/number of al-
lowable terms for members (Y/N), length/number of allowable terms of ofycers (Y/N), meeting attendance
expectations (Y/N), removal of inactive board members (Y/N), board meeting frequency (Y/N), and board
standing committees (Y/N)? Many times board members neglect thorough review of bylaws until an ad-
verse incident arises. It is critical that CHC boards routinely review the bylaws to increase each memberés
understanding of the internal rules of the organization.

Meetings: Does the board meet monthly? What senior management staff members are invited to attend the
meetings? PIN 98-23 states, fiHealth center governing boards must meet at least monthly.d0 Senior manage-
ment staff are expected to deliver monthly board reports (e.g., the CFO presents ynancial reports).
Documentation: Does the Center maintain monthly board minutes (Y/N) that document major issues/actions
(Y/N) and do you have a mechanism to track the implementation of decisions and procedures (Y/N)? Are
monthly board packets sent to Board members in advance of the meeting (Y/N)? CHC boards must show
proof that they are functioning. Not only are meeting minutes required but there should also be a systematic
tracking mechanism of board actions. Monthly board packets should be sent to members in advance of the
meeting to help with board efyciency and effectiveness - be respectful of volunteers time.

Committees: What board committees are currently functioning? Are these committees cited in the bylaws
(Y/N)? Do the committees meet on a regular monthly/other basis (Y/N)? Are meeting minutes documented
and maintained (Y/N)? When properly functioning, most board work is done within the committees. How-
ever, no action can be taken without the approval of the full board.

Board Development: Does the Center have an orientation program for new board members (Y/N) and plans
for ongoing board member training (Y/N)? CHC board members must not only be ready and willing but also
able. It is imperative that all members have a full understanding of CHC board responsibilities. To review
the BPHC New Start Protocol document, visit the 6CHC Boards6 section of www.okpca.org.
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The Boardos Role in CHC Management & Facility

Section number three of the assessment tool entitled BPHC New Start Protocol deals with Management and
Facility. While health center boards must not get involved with day-to-day operations, each member should
examine the following questions relative to operational soundness to determine if the board has established
appropriate policies. Both PIN 98-23 outlining 330 CHC Program Expectations and the BPHC New Start
Protocol have speciyc areas of board responsibility regarding health center management.

Management and Facility Questions

8 Organization - Does the Center have an organizational chart (Y/N)? When did the Board approve it?
As stated in PIN 98-23 on page 31, fiThe health center should have a line of authority from the board to a
chief executive...who delegates as appropriate to other management and professional staff.0 It goes on to
say that the CEO or Executive Director (chief executive) must communicate with the board, operationalize
the boardts policies and procedures and be held accountable for implementing the boardés long term goals
and operating plans. Boards must give much care in the hiring and evaluating of the health center CEO.

8 Management

Which of the following positions are included in the senior management team - Chief Executive Ofycer (Y/
N), Medical Director (Y/N), Nursing/Health Services Director (Y/N), Chief Financial Ofycer (Y/N), Chief
Information Ofycer (Y/N)? What is the background of the CFO? What is the background of the Medical
Director? Does he/she [Medical Director] advise the CEO/Board on clinical issues (Y/N)?  Appropriate
job descriptions for the CEO and key staff must be established by the board that outline qualiycation re-
quirements and performance expectations. By using job descriptions, the board can measure chief executive
performance and the CEO will better understand board expectations when hiring key management staff.

8 Risk Management

Is there a Safety Committee (Y/N), and/or a Safety Ofycer (Y/N)? Is there a written procedure to report/track
incidents/potential risks (Y/N)? Risk management policies and procedures must proactively identify and plan
for potential risks. Once established, boards should routinely review the policies to determine effectiveness
- making revisions when necessary to more adequately protect the health center.

8 Facility

Do hours include evenings and weekends? Is the facility in compliance...? Boards must ensure that the
facility is in compliance with not only HRSA/BPHC regulations but also all local, state and federal codes.
PIN 98-23 (page 39) states, fiFacilities used by health center programs should be appropriately located to
promote access by its target population, adequate in size and layout to provide the services located there, and
designed to promote the delivery of high quality, effective, and efycient health services and related services in
a safe environment.0 As CHC stewards, boards should also assure that the facility is adequately insured.
8 Personnel

Does the Center have a Personnel manual (Y/N)? When was it most recently approved by the board?
There are a host of speciyc personnel questions that deal with policies and procedures. Carefully review
this section (page 6, BPHC New Start Protocol) to make sure health center personnel policies are complete
and thorough - from personnel yle maintenance/access to employee evaluations to employee grievance
procedures. The policies must also address provider credentialing and privileging. Boards must ensure that
there is a documented provider recruitment and retention plan. Provider contracts should include contract
length, on-call requirements, cross coverage requirements, compensation, incentives, continuing education,
moonlighting, non-compete provisions, and malpractive coverage. Is the clinical staff appropriate for serv-
ing the patient population (Y/N) and are staff being hired in a timely manner (Y/N)?

To review the BPHC New Start Protocol document, visit the 6CHC Boards0 section of www.okpca.org.

Oklahoma Primary Care Association
4300 N. Lincoln Blvd., Ste 203, OKC, OK 73105

(405) 424-2282, Ext. 104 A Fax (405) 424-1111 A www.okpca.org
Funded by Health Resources and Services Administration (HRSA)/Bureau of Primary Health Care (BPHC).



Strengthening Oklahoma’s Safety Net,
One Community At A Time

00I000O0I00I0000I000000000000000

Hood

Board Bulletin

Volume 3, Number 10 « October 2005
Informatlon Collection and Assessment

The Health Center Program Expectations, as outlined in BPHC Policy Information Notice (PIN) 98-23,
state, "The quality of every decision made in health centers is critically dependent upon the availability of
accessible, accurate, relevant and current information.0 Page 7 of the assessment tool entitled BPHC New
Start Protocol deals with Finance and Management Information Systems - the guiding forces to information
collection necessary for making sound operational decisions. Health center boards must develop policies and
procedures that foster aggressive information collection and review. They must plan for equipment (hardware)
and applications (software) that meet the health center compliance and performance needs. CHC boards
must also budget for appropriate training of staff to fully utilize the systems once they are established.

Finance and Management Information Systems Questions

8 Fees and Billing- While the questions do not speciycally address the board, the intent is to ensure that
CHCs are doing everything possible to maximize reimbursement. For every federal grant $1 received,
healthy CHCs should be bringing in $3-$4 more from other sources (e.g., Medicare, Medicaid, third-party
payors, self-pay). Two questions on the assessment tool reference board-approved procedures: |s a proce-
dure in place to identify and ynd missing encounter forms on a timely basis? What is the billing procedure?
Boards should review the page of questions designed to help identify problem areas and ensure proper billing
systems are in place for optimum yscal performance.

8 Sliding Fee Scale Discount (SFSD) Program

Does the center have a written policy for the Sliding Fee Scale Discount (SFSD) program (Y/N) including
discount scale based on current Federal Poverty Standards (Y/N), eligibility standards (Y/N), application
form (Y/N)? Does the SFSD application deyne family/household in accordance with Board policy (Y/N)?
Boards should develop SFSD policy that documents household size, age, and income. SFSD application
forms must have a place for a signature and a statement regarding false information. CHCs should post
sighage announcing the availability of discounts for low-income persons. CHCs should also work with
other providers so that SFSD patients can receive discounted services elsewhere if not provided at the health
center (e.g., lab, x-ray or pharmacy).

8 Financial Management

Are monthly ynancial statements prepared for review by the Finance Committee and Board (Y/N)? Do the last
three monthly ynancial statements reveal trends (Y/N)? Does the center have written purchasing and cash
disbursement policies [approved by the board] (Y/N)? Is provider productivity being tracked and reported
on a regular basis (Y/N)? Boards are held accountable as stewards of 330 funding and should diligently
review the monthly statements to ensure ynancial stability and future growth.

8 Management Information Systems (MIS)

Are the reports available to meet management needs (Y/N), Board of Director needs (Y/N), Clinical Staff
(Y/N), Billing Staff (Y/N)? Are [board-approved] MIS policies documented (Y/N)? Do they address data
collection (Y/N), organization (Y/N), storage (Y/N), maintenance (Y/N), security (Y/N), presentation (Y/N),
external access (Y/N), and transfer of information (Y/N)? While HRSA requires CHCs to have MIS that will
allow for Uniform Data System (UDS) reporting, there are many other reasons to have sound information
collection systems in place. Health centers can monitor performance by using both internal and external
benchmarks. MIS should be used as a tool to track trends, support management decisions and develop strate-
gies. Health centers must invest the dollars necessary to effectively generate and use data for successfully
managing operations and delivering high quality patient care to the community.

To review the BPHC New Start Protocol document, visit the 6CHC Boardsb section of www.okpca.org.
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Clinical Program Protocol

The past several issues have dealt with the BPHC New Start Protocol, an assessment tool developed by the
Bureau of Primary Health Care to gauge a community health centerés (CHC) organizational maturity and
Section 330 compliance. This last issue of the series will focus on fiClinical Programo functions. Because
health centers are in the business of health care, governing boards should look closely at this section to ensure
delivery of appropriate, compliant and high quality clinical services.

P =
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Clinical Program Questions

8 Required Services - Primary, Preventive, Emergency, Pharmacy - The yrst questions are designed
to ensure that services are provided to all life cycles, that preventive services are being delivered either di-
rectly or by contract and that appropriate OB/GY N care with associated enabling services is provided. Then
emergency and pharmaceutical care is addressed. Does the Center have written protocols for filn-houseo
Emergency Care (Y/N)? In regard to Pharmacy, Is there a policy regarding acceptance, stocking, logging,
and recording of dispensed sample medications (Y/N)? Is there a pharmacy on-site (Y/N)? If yes, is there
a current, written Board-approved pharmacy policy and procedure manual (Y/N)?.

8 Comprehensive Service Access-Social Services, Radiology, Laboratory, Dental

If Radiology Services are performed on-site, is there a written, current, board-approved policy and procedure
manual (Y/N)? In regard to Laboratory Services, fils there a written, board-approved laboratory policy
and procedure manual? Many other questions are asked concerning written agreements with contractors,
protocol, training of staff and provisions for enabling services (e.g., transportation). Are there arrangements
that assure necessary laboratory tests for the uninsured/underinsured (Y/N)?

8 Inpatient Continuity of Care and Specialty Referrals

Do your physicians admit and follow hospitalized patients (Y/N)? If not, is there a formal, written agree-
ment...? Policies and procedures must be in place for continuity of care provisions. Are there written pro-
cedures for referring patients for specialty care/diagnostic services (Y/N)? BPHC wants to know that the
CHC has made arrangements for its patients to receive specialty care and is also tracking specialty referrals
to monitor the level of care delivered to the underserved.

8 After-Hours Coverage and Consumer Bill of Rights

Do you have a system for after-hour clinical consultation/care made available and communicated to the
patients (Y/N)? BPHC wants to know if the CHC is working to adequately serve the target population.
Have you developed a Patient Bill of Rights and Responsibilities that has been adopted by the Board (Y/N)?
Boards must establish procedures for resolving complaints and ensure that the process is working.

& Managed Care

Are written policies and procedures in place that describe the utilization review process and management
of this [managed care contracts and degree of ynancial risk] data (Y/N)? As stewards of federally-funded
CHCs, boards should ensure that all contracts are carefully reviewed and monitored to achieve the greatest
beneyt and minimize risks for the health center and its patients.

8 Clinical Documentation

Are procedures in place to enable patients to give consent for release of medical record information (Y/N)?
Are there appropriate sign out procedures in place (Y/N)? Is there a follow-up procedure to pursue unreturned
medical records (Y/N)? Itis incredibly important for CHCs to have solid policies and procedures regarding
medical records. The lack of documentation is the most common reason that the federal government has
to pay out claims under the Federal Tort Claims Act (FTCA) coverage. Because FTCA is a huge beneyt to
CHCs, it is crucial that health centers protect their iAFTCA-deemedo status. To review the BPHC New Start
Protocol document, visit the 6CHC Boardsf section of www.okpca.org.
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For Your Informatlon FQHC LALs & State Funding

As community health center (CHC) board members, you are ambassadors of the Section 330 CHC program
and it is important for you to know the state environment. To help you in that role, the following information
is being shared with you about two areas receiving much attention at the state level: 1) Federally Qualiyed
Health Center (FQHC) Look Alikes (LALS) and 2) State funding for CHCs.

FQHC LALs

As the yrst Presidential Initiative to Expand Health Centers comes to a close this yscal year and new CHC
funding is dwindling, many people are seeking other ways to establish health centers. The term fifederally
qualiyed health centers (FQHCs)0 comes from a reimbursement status enjoyed by 330 CHCs. As a result,
many people refer to CHCs as FQHCs. Safety net providers who are public or nonproyt entities willing to
fully comply with all 330 regulations can apply for FQHC Look Alike (LAL) status. FQHC LALSs must
serve Medically Underserved Areas (MUAS), see all people regardless of ability to pay, gender, or life cycle,
and be governed by boards of which 51% of the members are health center consumers.

8 Beneyts - LALs have some of the beneyts of a federally-funded CHC including enhanced Medicare and
Medicaid reimbursement, eligibility for federal 340B Drug Pricing Program, and automatic Health Profes-
sional Shortage Area (HPSA) designations which can help with workforce recruitment issues.

8 Exclusions - LALs do not receive grant funding, are not covered by the Federal Tort Claims Act (FTCA)
malpractice coverage, and do not enjoy Safe Harbor Act protection against anti-kickback statutes when deal-
ing with other health care providers.

It is important to note that safety net providers should only consider FQHC LAL status if they can deliver
health care to everyone that presents at their doors without receiving grant funding. If the beneyts make the
venture worthwhile, FQHC LALSs are then well-positioned to pursue CHC funding in future years. OPCA
has prepared a one-page comparison of FQHCs vs. FQHC LALSs that is posted on our website. To view the
document, go to www.okpca.org and click on éPublicationsd. For those who receive the Board Bulletin via
mail, a copy of the document is printed on the reverse of this bulletin.

State Funding for CHCs

8 Funding to existing CHCs - In 1983, state legislators recognized the inordinate amount of uncompen-
sated care CHCs were providing to uninsured Oklahomans and instituted a line item appropriation through
the Oklahoma State Department of Health (OSDH) that is subject to approval each legislative session. The
funding was at its highest in 2001 at $1.077 million - distributed among the four health centers at the time.
When Oklahoma began experiencing budget shortfalls, this money was cut signiycantly, falling to $858,850
in 2002. The past two years, the State Legislature restored most of the funding and it currently stands at
$1.041 million - but it now must be divided by Oklahomads eleven CHC organizations as of 2005.

8 New CHC Development Dollars - Just before the Oklahoma Legislature came to a close in May 2005,
House Bill (HB) 1088 was passed appropriating $1 million in a revolving fund to OSDH to assist in the
development of new CHCs in Oklahoma. Another $200,000 was appropriated to OSDH through HB 1082
to develop four new health centers in Oklahoma. The Ofyce of Primary Care of OSDH is developing a
fiRequest for Proposalo (RFP) process for the $1.2 million new CHC development dollars so that interested
communities can apply for the funding and has recently hired a staff person for that purpose. If you have
questions regarding the RFP process, please contact Mike Brown or Jana Castleberry at (405) 271-8428, or
by email at mikebr@health.ok.gov.

To review OPCAds entire Board Bulletin series, visit the 6CHC Boards6 section of www.okpca.org.
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