




 

 

Board Meeting 

May 7, 2014 

 
 
 
 
 
 
 

Agenda Item C1 
 
Approve minutes for the following meetings of the 
Central Health Board of Managers:  
 a.  April 2, 2014; and   

b. April 16, 2014.   
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MINUTES OF MEETING – MAY 19, 2014 
CENTRAL HEALTH 

BOARD OF MANAGERS 
 
On Monday, May 19, 2014, a special meeting of the Central Health Board of Managers 
convened in open session at 5:37 p.m. in the Training Room of the Central Health 
Administrative Offices located at 1111 E. Cesar Chavez Street, Austin, Texas 78702.  Clerk for 
the meeting was Ms. Rachael Cortez. 
_________________________________________________________________________________ 
 
Board of Managers present:  Chairperson Coleman-Beattie, Vice-Chairperson Daniel, Treasurer 
Lightsey, Secretary Hudson, Manager Kuykendall, and Manager Mendoza. 
 

REGULAR AGENDA 
 
1.  Discuss and take appropriate action regarding funding for Lone Star Circle of Care.1 
 
Clerk’s Notes:  Chairperson Coleman-Beattie announced that the meeting would focus on 
legal questions regarding Lone Star Circle of Care and the care for Central Health’s patients. 
 
At 5:40 p.m., Chairperson Coleman-Beattie announced the Board is convening in executive 
session to discuss agenda item 1 under Section 551.071 of the Texas Government Code, 
Consultation with Attorney and Section 551.085 of the Texas Government Code, Deliberation 
of Governing Board of Certain Providers of Health Care Services. 
 
Manager Zamora arrived at 6:00 p.m. 
 
At 8:41 p.m. the Board reconvened in open session. 
 
Chairperson Coleman-Beattie announced that no action would be taken on item 1. 
 
2.  Confirm the next regular Board meeting date, time, and location. 
 
Clerk’s Notes:    Chairperson Coleman-Beattie announced the next scheduled meeting of the 
Central Health Board of Managers would be held on Wednesday, May 21, 2014 at 5:30 p.m., 
Central Health Administrative Offices, 1111 E. Cesar Chavez St., Austin, Texas 78702. 
 
Treasurer Lightsey moved that the meeting adjourn.  Manager Kuykendall seconded the 
motion. 

  Chairperson Brenda Coleman-Beattie  For 
  Vice-Chairperson Katrina Daniel   For 
  Treasurer Rebecca Lightsey    For 
  Secretary Lynne Hudson    For 
  Manager Tom Coopwood    Absent 

Manager Clarke Heidrick    Absent 
Manager Kirk Kuykendall    For 
Manager Rosie Mendoza    For  

  Manager Guadalupe Zamora    For 
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The meeting was adjourned at 8:44 p.m. 
 
 
 
       
Brenda Coleman-Beattie, Chairperson  
Central Health Board of Managers 
 
ATTESTED TO BY: 
 
 
       
Lynne Hudson, Secretary 
Central Health Board of Managers  
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MINUTES OF MEETING – MAY 21, 2014 
CENTRAL HEALTH 

BOARD OF MANAGERS 
 
On Wednesday, May 21, 2014, a meeting of the Central Health Board of Managers convened in 
open session at 5:35 p.m. in the Board Room of the Central Health Administrative Offices 
located at 1111 E. Cesar Chavez Street, Austin, Texas 78702.  Clerk for the meeting was Ms. 
Rachael Cortez. 
_________________________________________________________________________________ 
 
Board of Managers present:  Chairperson Coleman-Beattie, Treasurer Lightsey, Secretary 
Hudson, Manager Mendoza, and Manager Zamora. 
 

CITIZENS’ COMMUNICATION 
 

Clerk’s Notes: Mr. Mike McKinnon, Central Health Program Specialist - Communications & 
Media, introduced the speakers for Citizens’ Communication. 
 
Managers Kuykendall and Heidrick arrived at 5:36 p.m. 
 
Ms. Maria Emerson, Austin Interfaith, discussed Austin Interfaith’s outreach efforts in the 
Federal Health Insurance Marketplace.   
 
Mr. Adam Slosberg, Beyond Today, discussed peer support and events organized in Texas for 
Mental Health Day.   
 
Secretary Hudson left the meeting at 5:39 p.m. 
 

CONSENT AGENDA 
 

C1.  Approve minutes for the following meetings of the Central Health Board of Managers: 
a. May 7, 2014.  

 
C2.  Receive the April 2014 Investment Report and ratify Central Health investments for 

April 2014. 
 
C3. Receive the Central Health Investment Report for the Second Quarter Ending March 

31, 2014. 
 
C4. Approve an agreement with CommUnityCare for Expanded Primary Care at the North 

Central, Rosewood Zaragosa, and Pflugerville clinics in an amount not to exceed 
$659,000 to perform Community Care Collaborative Delivery System Reform Incentive 
Payment (DSRIP) projects and authorize the Community Care Collaborative to enter 
into and negotiate the same. 

 
C5.  Accept the resignation of Brenda Coleman-Beattie from the Austin Travis County 

Integral Board of Trustees. 
 
Clerk’s Notes:  Manager Mendoza moved that the Board approve Consent Agenda items C1, 
C2, C3, C4, and C5.  Treasurer Lightsey seconded the motion.  
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  Chairperson Brenda Coleman-Beattie  For 
  Vice-Chairperson Katrina Daniel   Absent 
  Treasurer Rebecca Lightsey    For 
  Secretary Lynne Hudson    Absent 
  Manager Tom Coopwood    Absent 

Manager Clarke Heidrick    For 
Manager Kirk Kuykendall    For 
Manager Rosie Mendoza    For 

  Manager Guadalupe Zamora    For 
 

REGULAR AGENDA 
 
1.  Receive and discuss an update on CommUnityCare operations for the first and second 

quarters of Fiscal Year 2014. 
 
Clerk’s Notes:  Mr. Phil DeFalco, Revenue Controller, and Ms. Nedrea Clayton Westbrooks, 
Chief Human Resources Officer, of CommUnityCare presented an update on operations for the 
first and second quarters of Fiscal Year 2014.  Mr. DeFalco discussed CommUnityCare’s 
encounter data, revenue, expenses relating to Delivery System Reform Incentive Payment 
(DSRIP) projects, provider vacancies and performance measures.  Mr. DeFalco concluded with 
trends for the remainder of Fiscal Year 2014. 
 
Secretary Hudson returned to the meeting at 5:41 p.m. 
 
The presenters responded to questions from the Board. 
 
No action was taken on item 1. 
 
2.  Receive and discuss a report of the April 2014 financial statements for Central Health 

and the Community Care Collaborative. 
  
Clerk’s Notes:  Mr. Jeff Knodel, Chief Financial Officer, presented a report of the April 2014 
financial statements for Central Health and the Community Care Collaborative.  Mr. Knodel 
noted that the financial statements were presented to the Budget and Finance Committee.    
Mr. Knodel reviewed Central Health’s statement of revenues, expenses, and changes in net 
assets.  Mr. Knodel also reviewed the statement of revenues, expenses, and changes in net 
assets for the Community Care Collaborative (CCC).   
 
No action was taken on item 2. 
 
3. Receive and discuss planning considerations for Central Health’s Fiscal Year 2015 

budget. 
 
Clerk’s Notes:  Mr. Jeff Knodel, Chief Financial Officer, and Mr. John Stephens, Director of 
Financial Planning and Management, presented considerations for Central Health’s Fiscal Year 
2015 budget.  Mr. Stephens noted there was an 8.4 billion dollar increase in assessed property 
value in Fiscal Year (FY) 2015 as compared to FY 2014. He stated that Central Health expects 
to hold the tax rate constant for FY 2015, at 12.9 cents due to the increase in assessed 
property value.  Mr. Stephens discussed a forecast for rent revenue from University Medical 
Center at Brackenridge (UMCB), noting that he expects rent revenue to decline.  He stated 
that there are no changes propose to Central Health’s existing reserve policies; however, he 
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explained that an additional reserve may be proposed to accommodate the reduction in 
Central Health’s rent revenue and the possibility that the 1115 Medicaid Waiver may not be 
renewed.  Finally, Mr. Stephens discussed next steps in the budget approval process. 
 
The presenters responded to questions from the Board. 
 
No action was taken on item 3. 

4. Receive and discuss a presentation on outreach and enrollment activities regarding the 
implementation of the Federal Health Insurance Marketplace and the local efforts for 
individuals to obtain health care coverage. 

 
Clerk’s Notes:  Ms. Michelle Tijerina, Navigation Manager, presented information regarding 
outreach and enrollment activities for implementation of the Federal Health Insurance 
Marketplace and local efforts to assist individuals to obtain health care coverage. 
 
Ms. Tijerina responded to questions from the Board. 
 
No action was taken on item 4. 
 
5. Receive and discuss reports on the following Central Health activities: (a) planning and 

communications reports and updates; (b) the Psychiatric Stakeholders’ Meeting; (c) 
procurement activity; and (d) Eligibility Services, including the Medical Access 
Program (MAP) enrollment and activities. 

 
Clerk’s Notes:  Ms. Christie Garbe, Vice President and Chief Strategy Officer, introduced the 
balanced score card that will be present at a future meeting.  Ms. Garbe also announced the 
10th Anniversary Celebration for Central Health. 
 
Ms. Lisa Owen, Senior Health Planner, reviewed the Psychiatric Stakeholders’ behavioral 
health planning process.   
 
Mr. Jeff Knodel, Chief Financial Officer, reviewed new Central Health vendors. 
 
Ms. Becky Huerta, Service Delivery Director, reviewed the April MAP enrollment numbers. 
 
The presenters responded to questions from the Board. 
 
No action was taken on item 5. 
 
6. Receive and discuss reports from the Board committees:  Budget and Finance 

Committee; Performance Improvement Subcommittee; and ad hoc Central Health 
Downtown Campus/Innovation Zone Committee. 

 
Clerk’s Notes:  Treasurer Lightsey noted the Budget and Finance Committee items that were 
covered at this Board meeting included the DSRIP projects, CommUnityCare’s presentation 
and the financial reports for Central Health and the Community Care Collaborative.  Secretary 
Hudson summarized the topics discussed at the Performance Improvement Subcommittee.  
Manager Heidrick reported on the meeting of the ad hoc UMCB/Innovation Zone Committee, 
including project updates from Central Health’s contractor, Gensler.   
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No action was taken on item 6. 
 
10.  Confirm the next regular Board meeting date, time, and location. 
 
Clerk’s Notes:    This item was taken out of sequence.  Chairperson Coleman-Beattie moved 
that the Board convene a meeting to be held on Wednesday, June 4, 2014 at 5:30 p.m., 
Central Health Administrative Office, 1111 E. Cesar Chavez St., Austin, Texas 78702.  
Secretary Lynne Hudson seconded the motion. 
   

Chairperson Brenda Coleman-Beattie  For 
  Vice-Chairperson Katrina Daniel   Absent 
  Treasurer Rebecca Lightsey    For 
  Secretary Lynne Hudson    For 
  Manager Tom Coopwood    Absent 

Manager Clarke Heidrick    For 
Manager Kirk Kuykendall    For 
Manager Rosie Mendoza    For  

  Manager Guadalupe Zamora    Abstain 
 
Chairperson Coleman-Beattie announced the next scheduled meeting of the Central Health 
Board of Managers would be held on Wednesday, June 4, 2014 at 5:30 p.m., Central Health 
Administrative Offices, 1111 E. Cesar Chavez St., Austin, Texas 78702. 
 
7.  Receive and discuss an update regarding Sendero Health Plans, Inc.1  
 
Clerk’s Notes:  This item was taken out of sequence.  Chairperson Coleman-Beattie asked 
Treasurer Lightsey to temporarily chair the meeting.  At 6:53 p.m. Treasurer Lightsey 
announced that the Board is convening in executive session to discuss agenda items 7 and 9 
under Section 551.071 of the Texas Government Code, Consultation with Attorney and Section 
551.085 of the Texas Government Code, Deliberation of Governing Board of Certain Providers 
of Health Care Services. 
 
Treasurer Lightsey also announced that the Board is convening in executive session to discuss 
agenda item 8 under Section 551.071 of the Texas Government Code, Consultation with 
Attorney and Section 551.072 of the Texas Government Code, Deliberation Regarding Real 
Property. 
 
Vice-Chairperson Daniel arrived at 7:00 p.m. 
 
The Board reconvened in open session at 9:50 p.m. 
 
No action was taken on item 7. 
 
8.  Discuss and take appropriate action on Central Health owned property, including 

University Medical Center at Brackenridge and adjacent properties.1 
 
Clerk’s Notes:  No action was taken on item 8. 
 
9.  Discuss and take appropriate action on the 1115 Medicaid Waiver, Delivery System 

Reform Incentive Payment (DSRIP) projects, the Community Care Collaborative, 
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including health care delivery arrangements, and other interrelated community 
partnerships.1  

 
Clerk’s Notes:  Chairperson Coleman-Beattie announced support for Sendero Health Plans and 
reviewed the purpose for creating Sendero Health Plans. 
 
Secretary Hudson moved that the Central Health Board of Managers approve an amendment 
to the Central Health Fiscal Year 2014 budget by appropriating $4,000,000 from the existing 
Sendero Risk-based Capital Reserve and thereby increasing the healthcare delivery program 
by $4,000,000 for additional funding for Sendero Health Plans, Inc.  Manager Zamora 
seconded the motion. 
 
  Chairperson Brenda Coleman-Beattie  For 
  Vice-Chairperson Katrina Daniel   Abstain 
  Treasurer Rebecca Lightsey    For 
  Secretary Lynne Hudson    For 
  Manager Tom Coopwood    Absent 

Manager Clarke Heidrick    For 
Manager Kirk Kuykendall    For 
Manager Rosie Mendoza    For  

  Manager Guadalupe Zamora    For 
 
Treasurer Lightsey moved that the meeting adjourn.  Chairperson Coleman-Beattie seconded 
the motion. 

  Chairperson Brenda Coleman-Beattie  For 
  Vice-Chairperson Katrina Daniel   For 
  Treasurer Rebecca Lightsey    For 
  Secretary Lynne Hudson    For 
  Manager Tom Coopwood    Absent 

Manager Clarke Heidrick    For 
Manager Kirk Kuykendall    For 
Manager Rosie Mendoza    For  

  Manager Guadalupe Zamora    For 
 
The meeting was adjourned at 9:52 p.m. 
 
 
 
       
Brenda Coleman-Beattie, Chairperson  
Central Health Board of Managers 
 
ATTESTED TO BY: 
 
 
       
Lynne Hudson, Secretary 
Central Health Board of Managers  



 

 

Board Meeting 

June 4, 2014 

 
 
 
 
 
 
 

Agenda Item 1 
(NO BACKUP) 

 
Discuss and take appropriate action on a resolution 
honoring Ellen Richards’ service to Central Health. 
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June 4, 2014 

 
 
 
 
 
 
 

Agenda Item 2 
(NO BACKUP) 

 
Receive and discuss an update on Central Health’s 
Ten-Year Anniversary Celebration. 
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June 4, 2014 

 
 
 
 
 
 
 

Agenda Item 3 
(NO BACKUP) 

 
Receive and discuss an update on the community 
engagement process for the Southeast Health and 
Wellness Center. 
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June 4, 2014 

 
 
 
 
 
 
 

 Agenda Item 4  
(NO BACKUP) 

 
Receive and discuss a presentation regarding the 

proposed Affiliation Agreement among 
Central Health, the University of Texas at Austin, 

and the Community Care Collaborative.1 
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June 4, 2014 

 
 
 
 
 
 
 

 Agenda Item 5  
 
Receive and discuss enterprise strategy 
development for Central Health and affiliated 
entities. 
 



The Central Health Enterprise: Vivid Vision Description 

DRAFT 

May 30, 2014 

Vivid Vision Statement:  

By 2017, partners, public and private entities, and the community at large recognize Central Health, 
Sendero and CommUnityCare as leaders in making Central Texas a model healthy community.  

Commencing in October 2014 (FY’15), the Central Health Enterprise will implement programs and 
activities to advance progress on the “Vivid Vision” mission.  The goal of the vivid vision initiatives is to 
achieve the following mission targets by the end of fiscal year 2017.  

Vivid Vision Descriptors:  

Customers and Customer Experience 

By 2017, CommUnityCare is the provider of choice and Sendero is the health plan of choice for families 
and individuals, irrespective of financial means and background, providing access to a seamless, cost-
efficient system of care with improved patient outcomes and high customer satisfaction.  

The Enterprise unifies the operations of Central Health and its partner entities, Sendero Health Plan and 
the CommUnityCare health center system, for the common purpose of creating a unified “bridge” health 
plan and medical home that is the provider of choice for the entire family. Our 'customers': Patients, 
Members, Providers and the Public, experience a seamless and prevention-based system of care. There 
is no wrong door to our services, whether through enrollment, eligibility, member services, clinical care, 
provider access, communications/outreach or community programs. Providing access to a seamless 
continuum of care requires collaboration, partnership and behind the scenes teamwork that is invisible 
to our customers and the public. 

The Enterprise focuses on developing a culturally competent workforce that reflects the community that 
we serve.  We value and respect the diversity of our team members and patients making us the overall 
provider and health plan of choice for all members of our community.  

There is shared accountability across the Enterprise for the universe of customer experience resulting in 
improved customer satisfaction at all points in the continuum of care. Members and patients of the 
Enterprise receive consistent messaging and service via a select number of critical operational systems 
such as call centers, eligibility and enrollment, member/patient engagement, care coordination, and 
marketing/communications. As a model for patient engagement and customer experience, the 
Enterprise shares related services and best practices with other contracted providers of the Community 
Care Collaborative (CCC). 
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Sendero and CommUnityCare share a large population that includes not only the Medical Access 
Program (MAP) underserved population, but others with health care coverage including: State of Texas 
Access Reform (STAR) and Children’s Health Insurance Program (CHIP) pregnant women and children; 
adults and families with commercial/exchange coverage; and seniors with Medicare, including those 
enrolled in the Program of All-inclusive Care for the Elderly (PACE).  The ability of members to “bridge” 
across MAP, STAR, CHIP, and Exchange adds value to families who entrust their care and coverage to the 
Enterprise. Family members are able to stay together on the same plan and with the same provider, 
something that will greatly distinguish the relationship between Sendero and CommUnityCare from 
other health plan and provider options.  Because CommUnityCare has the same reporting requirements 
for all patients who are Sendero members, financial incentives and guidelines for members/patients 
remain more consistent irrespective of coverage type.  Patients also experience minimal care disruption 
as life events occur that require a change from one type of coverage to another. 

 

Clinical Quality:  

By 2017, the Central Health Enterprise has unified metrics and systems in place to track care quality and 
impacts on population health. 
 
Sendero and CommUnityCare are leaders within the CCC, leveraging the work required for success with 
DSRIP projects and developing between themselves strong medical management, disease management, 
and proactive care gap tracking systems. Across the Enterprise, the CCC implements effective care 
protocols, many of which are developed by Enterprise providers and team members. With clinical 
outcomes second-to-none and operational enhancements, patients want to be members of Sendero and 
identify CommUnityCare as their preferred medical home. They trust us with their health.  
 
There are measurable improvements in health status across the population co-managed by Sendero and 
CommUnityCare.  We consistently track population health indicators and used them to inform 
improvement activities, clinical guideline development, and performance metrics.  Our patients benefit 
from our efficient, innovative delivery system that improves their family’s health and the health of the 
community through data-driven decision-making.  

Our focus on building an integrated, ‘No Wrong Door’ health care delivery system provides patients with 
a first-class health care experience. That premier experience relies upon health data technology systems 
shared by Sendero and CommUnityCare that ensure patient information is available on-line at all points 
of contact in order to provide patients with customized, timely care. Centralized and pro-active patient 
outreach, consistent messaging, a unified call center, and a care coordination model are some of the 
hallmarks of our “No Wrong Door” promise.  
 
Our Team Members 

2 



By 2017, the Central Health Enterprise is the health care employer of choice, recognized as a learning 
organization that values teamwork, customer experience, and shared accountability to support the 
vision of a model health community.  

Prospective employees are inspired to join our team because we are dedicated to service, continuous 
performance improvement, collective learning, collaboration, and healthy living. Each of our team 
members across the Enterprise has intentionally chosen to join a system that focuses on providing 
access to healthcare for the most vulnerable of citizens.  Additionally, our team serves as a model for 
health and wellness to the community by walking the talk of healthy living through our supportive, 
conscientious work environment. Recruitment, hiring, onboarding, training, and communication are 
consistent across the Enterprise.  Our team members are excited to be an integral part of a health care 
network that is transforming the delivery of care to our patients. Each person understands how his or 
her role affects the strategic goals of the organization and contributes his or her training and 
competencies to the team. All team members function at the top of their competencies, interests, and 
licensure.   Systems are in place for continuous feedback and employee satisfaction and retention is an 
established performance measure.  

The foundation of our commitment to excellence and quality improvement is a culture of continuous 
learning and professional development supported by diverse research and educational training 
opportunities. Our promise to each other is to act with integrity and clear purpose, to communicate 
positively and proactively, and to be accountable to each other. Our learning culture rewards innovation 
and supports high performance through shared metrics and clear roles across the Enterprise.  There is 
shared accountability for the universe of customer experience, regardless of job title or role. 

Our commitment to operational efficiency and seamlessness acknowledges that the Enterprise 
primarily, though not exclusively, serves a population that is under-resourced and stretched thin by the 
demands of navigating numerous bureaucracies. Mistakes in information, delays in process, and 
cumbersome administration are hallmarks of bureaucracies that stifle participation, demean human 
dignity, and place greater value on procedure than human beings. By consciously renouncing 
'bureaucracy,' each team member in the Enterprise embraces his or her own role in our crusade for 
better access and better health.  Our team members put themselves in the shoes of applicants and 
members who may have taken time off from hourly jobs and taken several buses to apply for 
membership or receive care. Together, we harness the power of this energized, service-driven team to 
achieve our mission in knocking down barriers to accessing health care. 

Financial Drivers 

By 2017, the Central Health Enterprise both maximizes existing revenue and generates new revenue in 
order to improve and expand services and to invest in new opportunities and innovations that support 
access to quality care.  

In addition to the property tax revenue and the maximization of federal funds through the 1115 
Medicaid Waiver, the Enterprise can now begin to focus on additional forms of revenue generation that 
are in alignment with the mission and vision.  We have launched new revenue streams within traditional 
health care lines of business, increasing non-tax revenue that can be used to invest in expanding and 
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improving our core services and in innovative solutions.  We compete in the market to grow both our 
health plan and clinic/provider business beyond our current primary base of MAP while ensuring 
consistent access to high quality care for all MAP members. We receive a range of grants and donations 
to support innovative models and services for the patients we serve. 

We combine expert management of financial risk with enhanced efficiencies to ensure the availability of 
resources to our members and patients. Our aligned organizational management reduces duplicative 
services and maximizes synergies.  For example, there is alignment of contract language and 
requirements across all lines of service between Sendero and CommUnityCare.  

The Enterprise is a nimble and skilled coordinator of internal resources and community partnerships 
that push the limits of traditional care delivery systems.  Identifying the right service opportunities, 
whether with clinical providers or vendors, further enhances efficient, well-run operations. The 
Enterprise is committed to grow both our health plan and center/provider services beyond the 
populations traditionally served to develop new lines of service that align with our mission and vision in 
order to enhance population health. 

Innovation & Learning Partner 

By 2017, the Enterprise provides leadership as a preferred partner for learning, translational research, 
and innovation. Our leadership and partnerships ensures that the public investment in the new medical 
school provides value to the community. The Enterprise fosters key ventures that enable it to advance 
the understanding of the key determinants of poor individual and community physical and mental 
health.  

Recognizing that good medicine is now evidence-based and team-based, the Enterprise supports, hosts, 
and funds clinical teaching programs for our future workforce, whether they be physicians, nurses, 
pharmacists, social workers, or allied health professionals. We are changing how health professionals 
and leaders train by promoting and supporting team-based care that integrates medical, dental, 
behavioral, and community care/prevention through proper alignment of financial incentives. 

The Enterprise helps to ensure that community health care partners, including the new medical school, 
are supporting care for vulnerable populations through an integrated health care delivery system. We 
value our partners in the professional community, who act as the hands, minds and hearts of the clinical 
care system. 

Convener Role to Drive Collective Impact toward Model Healthy Community  

By 2017, the Central Health Enterprise leads the Travis County community in convening, collecting, 
driving, and integrating efforts to reduce health disparities and in establishing population health metrics 
that move us toward the vision of a model healthy community. 

While the Central Health Enterprise effort focuses correctly on transforming the health care delivery 
system, we know that this alone will not adequately improve the health status of our target population.  
By 2017, Central Health has increased focus and attention on improving community-level population 
health in order to achieve this vision of a model healthy community.   
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Building upon our success in convening the Psychiatric Stakeholder Services group, Central Health uses 
our lessons learned from a collaboration model to move toward a collective impact model for reducing 
health disparities in our target population.  The collective impact model uses the long term commitment 
of a group of key stakeholders from varied sectors who are united toward the common agenda of 
solving a specific social problem.  Collaboration is nothing new, however collective impact initiatives 
involve a centralized infrastructure, a dedicated staff, and structured process that lead to a common 
agenda, shared measurement, continuous communication and mutually reinforcing activities among all 
participants. 

By 2017 Central Health is the “hub” for policy making, monitoring, and reporting on the health of the 
vulnerable members of our Travis County community.  Central Health facilitates the creation of a 
community wide set of “health indicators and goals” that create progress toward a Model Healthy 
Community.  Central Health also convenes the Community Care Collaborative Health Promotion work 
group to design health prevention programs that connect to clinical interventions and the 1115 
Transformation and Quality Improvement Waiver metrics. 

Thought leadership brought forward by Central Health is in alignment with the Dell Medical School 
efforts, the Innovation Zone, Waller Creek re-development, the Central Health downtown campus re-
development project, and other community development initiatives.   

The overarching role played by Central Health drives our Travis County community toward a culture of 
health by significantly tackling health disparities and engaging all sectors and willing partners in 
measureable improved population health status.  Central Health focused efforts supporting and 
promoting wellness is increasing the community’s embrace of healthy habits and a healthy culture. We 
are making progress toward becoming a model healthy community.  
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Discuss and take appropriate action on an update 
regarding Sendero Health Plans, Inc.1 
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Discuss and take appropriate action on Central 
Health owned property, including University 
Medical Center at Brackenridge and adjacent 
properties.1 
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(NO BACKUP) 

 
Discuss and take appropriate action on the 1115 
Medicaid Waiver, Delivery System Reform 
Incentive Payment (DSRIP) projects, the Community 
Care Collaborative, including health care delivery 
arrangements, and other interrelated community 
partnerships.1  
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Confirm the next regular Board meeting date, time, 
and location. 
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