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Federally Qualified Health Centers (FQHCs) are

non-profit private or public entities serving

medically-underserved populations. These health

centers are required by law to have consumermajority

boards. The board's role is to help health centers

define and fulfill their mission by providing governance.

Specifically, health center boards:’

e Define and preserve the health center’s mission.

e Establish and monitor health center policies
and procedures.

e Set and monitor the health center's budget and
safeguard the health center’s assets.

e Make decisions about how resources are used.

e Select, evaluate, and support the health center’s
CEO/Executive Director.

e Monitor overall health center performance (as well
as the board’s own performance).

e Plan for the health center’s long-range future.

Health center boards have unique opportunities to
support and sustain PCMH transformation and

other types of primary care improvements because
consumers (those who use the health center) are part
of the team making decisions about how the health
center operates. Research suggests that consumer
participation on governing boards ensures greater focus
on the scope of care delivered to patients, resulting

in higher quality care, lower cost services, and better
procedures for addressing patient complaints.? 3

—Ally Brown,
board member, Neighborcare (Seattle, Washington)
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Message to Readers

The following is a supplement to the Engaged Leadership Implementation Guide. It is written specifically for health
center board members. For board members interested in general PCMH leadership strategies, we recommend
starting with the Implementation Guide,

For more reading on the role of the health center board, please visit the National Association of Community Health
Centers' (NACHC) Governance Clearinghouse.

Readers are also encouraged to download additional Safety Net Medical Home Initiative Engaged

Leadership materials:

° provides a concise description of the Change Concepts, its role in
PCMH transformation, and key implementation activities and actions.

° provide additional examples, tips, and success stories and highlight the best-practices of SNMHI
sites and other leading practices.

The Patient-Centered Medical Home (PCMH) Model of Care is a new model of primary care delivery. The entire
health center board needs to be educated about PCMH in order to effectively support implementation. In a PCMH
practice, each patient is linked to a specific primary care provider and care team. This care team provides continuity-
care and coordinates services if the patient needs care from another facility (e.g., hospital) or specialist. PCMH
practices use decision support tools, measure their performance, and actively engage patients in their own health
care and in quality improvement efforts. PCMH demonstrations have shown that the PCMH Model of Care can
improve clinical quality, patient and provider experience, and reduce healthcare costs.

PCMH transformation requires a fundamental restructuring of how care is delivered to patients. Transformation
requires changes in how health centers operate (e.g., providing same-day appointments) and how providers and
staff interact with patients (e.g., providing self-management support).Staff and leadership need guidance and
resources from their health center board to be successful.

PCMH transformation cannot be accomplished without active and continuous support from a wide range of leaders.
Every leader within the organization plays an important role in PCMH transformation including executive leaders
(CEOs, CFOs), medical directors, clinic managers, nurse managers, and board members.

The primary role of the health center board is to build patient-centered care into the fabric of the organization.
Having a majority of board members receive care at the health center provides valuable support for change. Board
members can communicate their own excitement and motivation for change based on their experience receiving
care. In their traditional board roles, members ensure adequate funding for financial and human resources and
provide oversight of the transformation process. The following sections provide more information on how board
members can support PCMH transformation.


http://www.safetynetmedicalhome.org/sites/default/files/Implementation-Guide-Engaged-Leadership.pdf
http://www.safetynetmedicalhome.org/sites/default/files/Executive-Summary-Engaged-Leadership.pdf
http://www.safetynetmedicalhome.org/sites/default/files/Tool-Engaged-Leadership-Business-Process.pdf
http://www.safetynetmedicalhome.org/change-concepts/engaged-leadership

e Build PCMH into the health center’'s mission, vision,
and values, and strategic planning process.

e Ensure PCMH values are reflected in, and
supported by, policies and procedures, work plans,
and job descriptions.

e Recruit and support leaders who have the Boards are responsible for maintaining and explaining
expertise to inspire and motivate staff through the the mission, values, and vision of their organizations,
transformation process. internally and externally. The dual role of being both

e Build a culture of continuous quality improvement patients and health center board members provides
and patient-centeredness that holds all health a unique opportunity to be spokespeople for
center staff accountable for improvement PCMH transformation—to help explain the value of
and follow-through. patient-centered care to health center staff, patients,

e Designate adequate financial and human resources and families, as well as the wider community.

to PCMH transformation activities.

Ideas for board members to consider:

e Review the health center’s mission, values, and
vision, policies and procedures, operational guides
and work plans. If an explicit reference to providing
patient-centered care or including patients and
families in care processes is lacking, bring this to
the board’s attention for discussion and revision.

e Review the health center’s job descriptions and
staff recruitment materials. Do the materials include
information on the health center's PCMH activities
and goals? Do the materials explicitly state that the
health center is a PCMH? If not, these materials
need to be updated.

e Does the health center inform patients and their
families about PCMH transformation? If not, identify
opportunities to educate patients to solicit input and

(Pocatello, Idaho) ideas. Consider putting up a poster in the waiting

room and adding information to the health care
center's website, brochures, and patient orientation
materials. Tell patients and families about the
benefits of patient-centered care and what they can
expect from the health center.

—Amy, board member, Health West, Inc.




e Health center boards lead strategic planning for
their organizations and track performance against
those plans. How does the organization address
PCMH transformation in strategic planning efforts?
Does the health center discuss PCMH efforts and
goals during strategic planning? Do leadership,
primary care providers, care teams, and other staff
have specific PCMH goals? How are staff held
accountable for reaching those goals? Consider
raising this issue and asking the health center's
CEOQO/Executive Director to include opportunities
to brainstorm ways the board can include PCMH
transformation and sustainability as part of ongoing
strategic planning efforts.

e Create a dashboard of the health center’s
performance as it relates to PCMH and review it
on a regular basis. Share with staff, leadership, and
community partners.

Boards play a key role in recruitment efforts for
executive leaders and are responsible for confirming
executive leadership positions. Actively seek leaders
committed to patient-centered care and who have
skills and experience to lead the organization through
complex change.

Ideas for board members to consider:

e Review standard interview questions for leadership
positions. Do they include questions about
experience with and commitment to patient-
centered care? Ask about the leader’s experience
with leading transformational change efforts.
Consider what questions board members might
wish to ask candidates to make sure their values
and priorities are a good match with those of the
health center.

e Be explicit about the health center's PCMH journey
in job postings and recruitment materials. See

for an example.

e Boards are required to monitor performance of
the health center’'s CEO/Executive Director.
Review standard performance assessment tools
for leadership performance for inclusion of
questions about the leader’s commitment to
patient-centered care and his/her effectiveness in
leading improvement and transformational change.

Board monitoring signals importance. If board
members make reviewing and acting on PCMH data
a priority, senior leaders and frontline staff will, too.
For more ideas, see

and

Boards support PCMH implementation by providing
training and oversight and devoting resources to
quality improvement. Boards set the tone for their
organizations by setting goals and delegating resources
accordingly. Boards play an important role in motivating
staff to achieve goals, and can help build a culture
supporting patient centeredness, quality improvement,
and transparency.

Ideas for board members to consider:

e Make transformation and quality improvement
key priorities for the health center. To learn more
about the importance of quality improvement in the
PCMH, read the

e Ask questions about the health center’s clinical,
operational, and financial performance at every
board meeting. Hold senior leaders accountable
for providing high quality, patient-centered care.
See

later in this document. It
includes sample questions to ask the health
center's CEO/Executive Director about PCMH
transformation and patient-centered care.

e Animportant part of PCMH transformation is using
data to drive improvement. Senior leaders need to
collect and review PCMH data on a regular basis
and share regular summaries of progress with the
board. Make this a standing agenda item. Ask the
health center’s senior leaders to present PCMH
trend data and provide action plans to improve
lagging measures.
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e Develop a dashboard to highlight important
measures. See an example in the
. Dashboard
data should show board members how well the
health center is implementing PCMH, and the
impact of changes on patients, staff, and the
health center’s finances. PCMH dashboards
typically include:
e Clinical quality measures
(e.g., depression screening rate).
- Patient experience measures from surveys,
focus groups, or ad hoc meetings.
e Provider and staff satisfaction data from surveys
or focus groups.
« Practice transformation measures
(e.g., percentage of patients empanelled).
- Efficiency measures (e.g., no-show rates).
- Data on cost and revenue.

e Encourage the health center to participate in quality
improvement initiatives and to take advantage of
PCMH education and training opportunities
(e.g., state, regional, or national initiatives). Quality
improvement is an ongoing process and all staff
have a role. Convey the expectation to leaders that
all staff should have a role in, and responsibility for,
Ql, and make sure leaders and frontline staff have
protected time to participate in this essential work.

Operating as a PCMH requires enhanced
communication and coordination, both within the
practice and between the practice and other care
settings. It also requires patient education and support.
These activities take staff time and are currently often
not billable. Boards play an important role in supporting
PCMH transformation by building budgets that allow for
this essential, but typically non-billable, work.

Work with senior leaders to build financially viable
budgets and provide resources for essential PCMH
supports, such as protected time for non-billable clinical
support activities (e.g., team huddles, team meetings,
and data analysis).

Ideas for board members to consider:

Ensure that the health center’s financial manager
supports PCMH transformation and has adequate
training to understand the health center’s changing
staffing and infrastructure needs. Staff at the
health center will need protected time for quality
improvement, team, and clinical support activities
(e.g., huddles). Some staff will need skills training
in order to take on new or enhanced roles (e.g.,
panel management). Additional infrastructure or
technology upgrades (e.g., phone system, EHR,
registry) or facility changes (e.g., space remodel to
facilitate team co-location) may also be needed.
Encourage the health center’s executive leaders
to pursue opportunities for enhanced PCMH
payment from public and private/commercial
payers. Many payment opportunities require
medical home recognition from a national or state-
based recognition or accreditation body. Ask the
CEO/Executive Director if the practice is eligible
for or receiving incentive payments. If not, ask
them to inquire about opportunities. Ask about
pursuing PCMH recognition from a state or national
recognition or accreditation body. If not now,
discuss when to revisit the possibility.

—Eloise McDonald, board member, Matilda Theiss Health Center (Pittsburgh, Pennsylvania)
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Board members can leverage their experience
and position to engage the community. Consumer
members of the board can speak about their own
experiences with PCMH and explain how PCMH

care differs from traditional iliness-based, episodic care.

Community partners can help the health center
provide much needed services to patients:
transportation, food assistance, education, and other
social speciality services.

Many health center board members have relationships
with healthcare facilities or provider networks in their
communities. Board members may be able to facilitate
or enhance relationships between the health center
and these entities. Strong relationships are critical for
care coordination.

Board members can take an active role at local, state
(PCA, Medicaid), and national levels to advocate for
payment reform to support enhanced payment for
PCMH practices. For more information on enhanced
payment, read

Implementing the PCMH Model of Care requires a
commitment to system-wide transformation. Health
centers adopting the PCMH Model of Care require
guidance, direction, and resources from their leaders
and boards. Supportive board members can help
health centers make and sustain key changes that
will lead to improved health outcomes for patients
and communities.

1 National Association of Community Health Centers. Information
Bulletin #3: The Role of the Health Center’s Board of Directors in
Establishing a Quality Assurance Program. March 2003. Accessed
November 2011. Available

2 Butler L, McKenzie R, Samuaels ME, Xirasagar S. National Survey
of Community Health Center Board Chairs. National Rural Health
Association. 2005. Accessed November 2011. Available

3 Crampton R Davis P, Lay-Yee R, Raymont A, Forrest CB, Starfield
B. Does Community-governed Nonprofit Primary Care Improve
Access to Services? Int J Health Ser. 2005;35(3):465-478.
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Appendix A: Executive Director Job Posting
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Health West, Inc.
Job Title: Executive Director/CEO

Sa= sl sds from robinecall

Job Description: Start Date: 08/01/2012

Job Description: Health West. located in scenic
southeast Idaho, is seeking a dynamic and
strategic leader for its six-clinic migrant/community
health center. Under the direction of the Board of
Directors. the Executive Director/CEO will provide
leadership. direction. and administration of all
aspects of the organization to achieve its mission
and strategic goals and maintain its financial
viability. The ED leads the transformation to and
continued delivery of the patient centerad medical
home; represents Health West in community and
state health initiatives. insures compliance with
grant requirements and appropriate federal and
state laws, and creates a positive, participatory
work environment for medical providers and staff.

Community Description: Combine meaningful work
with a satisfying lifestyle! Proximity to Idaho State
University, a diversified economic base, outstanding
scenic beauty and incredible outdoor recreational
opportunities make this region of Idaho a highly
desirable location for putting down roots!

Required Degree and/or Certification: Bachelor's
degree Health Serices Administration or related
field

Requnred Experience: 5 7 years of expenence in

)

SEARCH




6:30p Welcome/Introductions (10 minutes)
e Review and approval of minutes
e Agenda review and confirmation
e Review ground rules

6:40p Transformation Update (30 minutes)

What's going well?

Where do we need to focus our efforts?

e Review of monthly Ql Dashboard

e Update on implementation of same-day appointments

e NCQA PCMH Recognition Application Status
a. Review of PCMH-A/RAS data
b. Approve revised provider minimum staffing policy
c. Determine next steps (who, what, and by when?)

7:15p Review of 4th Quarter 2012 Ql Activities and planned 1st Quarter 2013 Activities (30 minutes)
e Comments on improvement outcomes and potential need for adjustment
e Check on continued alignment with strategic priorities and NCQA Recognition application
e What questions do you have?

7:45p Patient care story (10 minutes)
e Ms R shares her experience with medication refill problems
e Nurse S reads patient comment card commending staff for reducing appointment wait times

7:55p Quarterly Budget Review (20 minutes)
e Monthly review of financial reports
e Review staff request for new Practice Transformation Facilitator
e Review staff request for additional retreat day for 2013

8:15p Wrap-up and evaluation (15 minutes)
e Summary of action items

e Meeting evaluation

8:30p Adjourn



Board monitoring signals importance. As a board member, you need to be prepared to ask questions about your
health center’s clinical, operational, and financial performance, and hold executive leaders accountable for providing
high-quality, patient-centered care. Below are some sample questions that you (as a board member) could ask your
health center's CEO or Executive Director about PCMH transformation and patient-centered care.

e What clinical quality indicators are most important for us to track in order to understand the health of our
patient population? Are we tracking these on a regular basis? Who is responsible for reviewing these data?

e Are we making improvements in [insert key indicators, e.g., diabetes care or obesity rates]? If not, what is
our plan to improve these measures? What can the board do to help?

e How (and how often) do we ask our patients about their preferences, needs, and values?

e Do we have a systematic way of obtaining feedback from patients about their experience (e.g., patient
experience survey)?

e Are patients and family members invited to participate in improvement efforts?

e What is our process for acting on patient concerns or complaints?

e \What is our staff turnover rate? How does that compare to other community health centers in our area?

e Do we have measures on our staff satisfaction survey that assess burnout and exhaustion?

e Are our staff empowered to work at the highest level their training and licensure allow, so that all staff are
able to contribute to the clinical care of our patients?

e What training or other support to we offer to our staff to help them better help our patients?

e What percentage of our established patients are empanelled to a personal provider and care team?

e Who is our panel manager? What do they do to prevent care gaps?

e What percentage of the time do our patients see their personal primary care provider or care team?

e |f an established patient were to call tomorrow for an urgent appointment, how long would they have to
wait to get in?

e If a new patient were to call tomorrow for an appointment, how long would they have to wait to get in?

e How many same-day appointment slots do we have?

e Have our transformation efforts resulted in efficiencies for our health center? For example, has our work on
access reduced our no-show rate?

e Have we reduced unnecessary emergency department use in our community by providing enhanced access
and better care coordination?

e What is our health center’s policy regarding post-discharge follow-up for patients that have
been hospitalized?
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