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CENTRAL HEAL TH 
BOARD OF MANAGERS 

AGENDA 

Wednesday, September 1, 2010 
5:30 p.m. 

Central Health Administrative Offices 
1111 E. Cesar Chavez 
Austin, Texas 78702 

PUBLIC HEARING 

P.001 

Present an overview of the Central Health proposed Fiscal Year 2011 budget and the associated tax 
rate and receive public comment concerning the proposed budget and tax rate. 

Came to hand and poslecl on a 8ulleUn Bo~rtl in the C-Ourthouso, 
Austin,lra~s nty, Texas on this the. & J day of 

REGULAR AGENDA" --20 / o ana DaBwuvoir 
6:00 P.M. ~~coo~T~!: 

(to follow Public Heari~) ~IA.~ o.puty 

CONSENT AGENDA l.Y. 1r·uca\il'f 

Notice to Public 

All matters listed under the CONSENT AGENDA will be considered by the Board of Managers to be 
routine and will be enacted by one motion. There will be no separate discussion of these Items unless 
members of the Board or persons in the audience request specific items be moved from the CONSENT 
AGENDA to the REGULAR AGENDA for discussion prior to the time the Board of Managers votes on the 
motion to adopt the CONSENT AGENDA. 

C1. Approve minutes for the following meetings of the Central Health Board of Managers: 

a. 8.4.10 
b. 7.21.10 

1. Notify the public of the date, time and place of the second public hearing meeting at which 
Central Health will present the budget and its associated tax rate to the public and accept 
public comments on those items. 

2. Receive and discuss a long term visioning process for Central Health, Including a continued 
discussion of current and future provider capacity. 
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3. Confirm the next regular Board meeting date, time, and location. 

• The Board of Managers may take items in an order that differs from the posted order. 

The Board of Managers may consider any matter posted on the agenda in a closed meeting if there are 
issues that require consideration in a closed meeting and the Board announces that the item will be 

considered during a dosed meeting. 



 

 
 

Board of Managers meeting 
 

September 1, 2010 
  

 
 
 
 
 
 
 
 
 
 

AGENDA ITEM C1 
 

C1. Approve minutes for the following meetings of the Central 
Health Board of Managers. 



 

MINUTES OF MEETING – JULY 21, 2010 
 

CENTRAL HEALTH  
BOARD OF MANAGERS MEETING 

 
On Wednesday, July 21, 2010, a regular meeting of the Central Health Board of 
Managers convened in open session at 5:33 p.m. in the Central Health administrative 
offices Board room, 1111 E. Cesar Chavez, Austin, Texas 78702.  A quorum of the Board 
was present.  Chairperson Coopwood and Secretary Barker were present.  Clerk for the 
meeting was Shanna Willner. 
 
 

CITIZENS’ COMMUNICATION 
 
Clerk’s Notes:  None. 
 

REGULAR AGENDA 
 

3. Receive and discuss a report of the June 2010 financial statements for Central 
Health.  
 
Clerk’s Notes:  Taken out of order 
 
John Stephens, Chief Financial Officer, stated that he would present the standard 
reports, but that the Budget and Finance Committee was not able to review these at 
their last session.   
 
Secretary Bobbie Barker arrived late at 5:36pm and Chairman Coopwood announced the 
establishment of a Quorum. 
 
Stephens stated that Central Health is ahead of its YTD budget through June for DSH 
and UPL payments, Central Health has received normal monthly payments from  
Brackenridge and the Austin’s Women’s Hospital, and that the Central Health operating 
expenses of $6.2 million is currently below average for the year, but well within the 
budget.  John Stephens presented additional financial details including that investment 
income is below budget expectation due to continuing unexpected low interest rates.  
Stephens stated that our spending of net assets is on track and consistent with last 
years spending.  Upon request, Stephens clarified that additional rent is budgeted at 
88% of projected income.  The board briefly discussed the process of budgeting 
additional rent  and the historical percentage.  Stephens highlighted additional financial 
details that were provided in the Board  packet, including data on tax revenue. When 
asked about the receivable from  CommunityCare Stephens responded by expressing 
Central Health’s intention to end the fiscal year at a receivable of $9.5 million.  Due to 
the nature of the relationship, the receivable will continue to fluctuate.  The Board 
praised the financial management of staff at both CommunityCare and Central Health. 
 

CONSENT AGENDA 
 



 

C1. Receive the July 2010 Investment Report and ratify Central Health 
investments for July 2010.   
 
Clerk’s Notes:  None 
 

C2. Receive the June 30, 2010 Third Quarter Investment Report. 
 

Clerk’s Notes:  None 
 
C3. Approve corrections to the February 26, 2009 Board of Managers 

meeting minutes. 
 
Clerk’s Notes:  None 

 
C4. Accept the resignation of Manager Haley from the Audit and Compliance 

Committee and approve the appointment of Manager Haley to the Ad Hoc 
Medical School Committee. 
 
Clerk’s Notes:  None 
 

 
Manager Mendoza MOVED that the Board approve Consent Agenda Items C1 – C4.  
Manager Heidrick SECONDED the motion.  The motion was adopted on the following 
vote: 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   Absent    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent   
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  

  Manager Katrina Daniel   Absent   
 
 

1. Receive and discuss a long term visioning process for Central Health, 
including a discussion of current and future provider capacity.  
 
Clerk’s Notes: Beth Peck and Ellen Richards took the Board of Managers through a 
discussion and an activity related to the future development of physician and provider 
capacity.  Slides were shown that discussed the number of years that it takes to develop 
provider readiness. Beth Peck reintroduced a discussion of short-term tactics to develop 
increased provider capacity and asked the Board of Managers to guide Central health in 
how to take steps to aid work force development.  Peck outlined various areas of 
provider development on which Central Health can choose to focus.  She outlined roles 
related to recruiting and retraining providers and listed:  Clinical Training slots, Funding 
education or scholarship, Seeking grant money, Partial loan repayment, Developing local 



 

collaborative with other stake holders, and Salary differential payment to recruit and 
retain faculty to train providers 
 
The Board was asked if it wanted the focus to include RNs.  A discussion ensued 
resulting in a request for more information from the Central Health staff regarding the 
Nursing shortage.  Board members discussed that there are many programs addressing 
nursing shortages.  The Board questioned whether we have a larger goal of staffing 
health care providers for the community in general or specifically for Central Health and 
CommunityCare programs.  Christie Garbe stated that the short-term idea would be to 
train the people who will be able to serve regardless of the contractual entity we are 
working with.  The Board discussed the importance of developing a plan in tandem with 
other health providers. The Central Health staff clarified that the definition of Short term 
planning was approximately a period of two to three years.  The Board then engaged in 
an expansive discussion about the need of a Medical school to support the supply of 
local community health care providers.  The board returned to the issue of how Central 
Health should focus its energy and resources, discussing various options including the 
funding of provider training, scholarship, salary differentials, and recruitment.  
 
Stacy Wilson then presented on the relative importance and efficacy of teaching 
hospitals. 
 
Beth Peck then began a discussion of how to support the development of a Medical 
School.  The board discussed that Central Health needed to have a sincere seat at the 
table in a community discussion about a Medical School and that this should be clearly 
established before discussion of funding takes place.  A Board member discussed the 
need for a large medical campus that could provide one or more hospitals, a medical 
school, multi specialty clinics to treat people who don’t need to be in hospitals and that 
Central Health should consider owning the land underneath this campus.  The board 
then discussed that it was important for them to define what would constitute their 
mission to provide for the public benefit.  It was communicated from staff that on 
August 4th there would be a further discussion and a presentation related to these 
topics.   
 
 

2. Discuss and take appropriate action on cost increases to the Pharmacy 
Benefits Management Services Agreement with MedImpact.   
 
Clerk’s Notes:  A request was made for a 2.5 million increase in allocation to the 
program in response to higher enrollment and increased cost for pharmaceuticals.  Larry 
Wallace of Central Health noted that there is already money in the budget allocated for 
this increase in next years funding, however, the contract will need to be adjusted.   
 
Manager Heidrick MOVED that the Board approve the cost increase to the Pharmacy 
Benefits Management Service Agreement.  Secretary Barker SECONDED the motion.  
The motion was adopted on the following vote: 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   



 

   Treasurer Frank Rodriguez   Absent    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent   
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  

  Manager Katrina Daniel   Absent   
 
 

4. Discuss and take appropriate action on lease agreement for eligibility staff.   
 
Clerk’s Notes:  Board of Managers discussed the term of the lease and inquired 
whether the lease will be big enough for the needs in the future.   
 
Secretary Bobbie Barker MOVED that the Board approve the lease agreement for 
eligibility staff.  Manager Heidrick SECONDED the motion.  The motion was adopted on 
the following vote: 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   Absent    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent   
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  

  Manager Katrina Daniel   Absent   
 
 

5.  Discuss and take appropriate action on the use of service expansion funds to 
provide recuperative care services using Front Steps. 
 
Clerk’s Notes: Central Health staff asked for approval of the contract and budget for 
Front Steps, requesting $50,000 for FY2010, and $300,000 for FY2011.  It was noted 
that these funds would provide for MAP patients to receive post-hospital treatment so 
they are not discharged to the street.  Central Health is paying for case management.   
 
The board asked about recuperative care services outcomes.  Larry Wallace explained  
that based on evaluation of data from the program for its initial 18 months of operation, 
the program is demonstrating positive results which is the basis for the current request.   
He explained that this was a pilot program that has been very successful and that it is 
another step to keeping people out of the ER and brining people into the Central Health 
system of care.   
 
Manager Coleman-Beattie MOVED that the Board approve the use of expansion funds to 
provide recuperative care services using Front Steps.  There was no necessity of a 
second since this item was previously approved by the Budget and Finance Committee.  
This motion was adopted.   



 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   Absent    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent   
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  

  Manager Katrina Daniel   Absent   
 
 
6. Receive and discuss an update on healthcare reform.   
 
Clerk’s Notes:  The Board received information and documentation on Health Care 
reform from Stacy Wilson who presented a pamphlet developed by Central Health and 
explained that in addition to providing useful information to the public, one of the 
purposes of the pamphlet is to direct people to the Central Health website.  The goal is 
to update the pamphlet as necessary to ensure it remains useful and timely.  The board 
recommended the pamphlet be distributed to the City Council and commented that the 
Travis Country delegation should also have access to it.  Stacy Wilson provided 
additional information stating that www.Healthcare.gov has extensive information about 
health reform.  Christie Garbe commented that we are positioning ourselves as a local 
resource on health reform, and the intention is to make Stacy Wilson available to the 
community at large.   
 

7. Receive and discuss the CEO’s report on the following Central Health 
activities:(a) procurement activity; (b) current communications/outreach 
statistics; (c) the MAP Program, including enrollment and activities; (d) an 
update on the HMO feasibility study; and (e) an update on Central Health 
Connection. 
 
Clerk’s Notes:  Trish Young Brown provided a report updating the Board. She reported 
that:  next month, Mike McKinnon will show a month to month trending report on 
website activity; Central Health continues to vet the budget process; an email updating 
the Board on the Dove Springs project will be sent out; an open house for North Central 
will occur on August. 5th. Young Brown reports that Central Health has offered its 
support to education projects that involve health services that are requesting federal 
funding for programs to emulate other successful programs.       
 

8. Confirm the next regular Board meeting date, time, and location. 
 
 Clerk’s Notes:  Chairperson Coopwood announced that the next regular Board meeting 

is scheduled to be held on Wednesday, August 4th, 2010 at 5:30 p.m., in the Central 
Health Administrative Offices Board Room, 1111 East Cesar Chavez Street, Austin, 
Texas, 78702.  
 



 

There being no further discussion on agenda items, Manager Heidrick MOVED that the 
meeting adjourn.  Manager Coleman-Beattie SECONDED the motion.  The motion was 
adopted on the following vote: 
 

Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   Absent    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    

  Manager Brenda Coleman-Beattie  For 
  Manager Katrina Daniel    Absent 
 
 
The meeting adjourned at 8:01 p.m. 
 
 
 
___________________________________ 
Tom Coopwood M.D., Chairperson  
Central Health Board of Managers 
 
 
ATTESTED TO BY: 
 
 
 
 
___________________________________ 
Bobbie Barker, Secretary 
Central Health Board of Managers 
 
 



 

MINUTES OF MEETING – August 4th, 2010 
 

CENTRAL HEALTH  
BOARD OF MANAGERS MEETING 

 
On Wednesday, August 4th, 2010, a regular meeting of the Central Health Board of 
Managers convened in open session at 5:40 p.m. in the Central Health Administrative 
Office Board Room, 1111 E. Cesar Chavez, Austin, Texas 78702.  A quorum of the Board 
was present.  Chairperson Coopwood and Secretary Barker were present.  Clerk for the 
meeting was Shanna Willner. 
 
 

CITIZENS’ COMMUNICATION 
 

Clerk’s Notes:  None. 
 
 

CONSENT AGENDA 
 
C1. Receive and approve the minutes of the March 25th, 2010 Board of 

Managers meeting. 
 
Clerk’s Notes:  None 
 
Secretary Barker moved that the Board approve Consent Agenda Item C1.   
 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent   
   Manager Clarke Heidrick   Absent    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  Absent  

  Manager Katrina Daniel   For   
 
 

REGULAR AGENDA 
 
 
1. Receive and discuss a presentation of the HMO feasibility study and 

discuss next steps in the process. 
 

Clerk’s Notes:  John Stephens, Chief Financial Officer, introduced Dennis Edmonds 
who presented the first phase of his findings on the feasibility of initiating a 
community based HMO.  Mr. Edmonds discussed reasons for a local HMO, 
mentioning that changes in Medicaid will allow for an estimated increase of two 
million Medicaid recipients.  An HMO created by Central Health would be an 



 

alternative to for-profit health plans.  Mr. Edmonds commented that a for-profit 
medical establishment chooses to serve a market that will generate profit, whereas a 
non-profit HMO would suitably serve a wide range of health care recipients currently 
not receiving care.  Mr. Edmonds commented that in surveying Austin community 
members it was his opinion that Central Health was uniquely situated to sponsor a 
health plan.  He commented that Central Health is both established and trusted 
within the community.  He further stated that an HMO would well suit the Austin 
region because of a current limitation in both primary care and specialty care 
physician access.  Mr. Edmonds reported that a coordinated regional effort was 
supported within the community. 
 
Board Manager Clarke Heidrick arrived at 6:11 p.m. 
 
Mr. Edmonds was asked what survey tools he used to which he responded that he 
used a general design tool primarily asking open ended questions.  Mr. Edmonds 
then discussed the low rates of Medicaid reimbursement in the state of Texas and 
the resulting issue of physicians choosing not to see Medicaid patients.  Mr. 
Edmonds continued to provide details of health care in Austin, the issues currently 
existing in for-profit physician care, and how an HMO could create a system to 
attract physicians, and leverage emerging federal funds.   

 
The Board asked about risk issues that would caution Central Health not to pursue 
the development of an HMO, commenting that in this presentation Mr. Edmonds had 
only discussed benefits of starting an HMO.  Board managers expressed their 
concern about a balanced approach.  Mr. Edmonds mentioned that he had reviewed 
these in an earlier meeting.  Mr. Edmonds and Central Health executives said they 
would provide new board managers with previous presentations by Mr. Edmonds 
and would frame future discussions in light of both the risks and opportunities 
previously discussed.  Mr. Edmonds then began a discussion of HMO claims-
processing and financial management.  A discussion of the success and failures of 
the STAR system from the 1990s began.  A board manager asked what dynamic in 
the Austin market caused difficulty in sustaining the STAR program.  The response 
was a commentary on physician contracting. 

 
The board then asked about next steps and Trish Young Brown explained that in 
future board meetings, based on planned additional research and analysis that will 
be presented, the Board of Managers will provide guidance about their interest in 
continuing  to explore the feasibility of pursuing an HMO or decide to not pursue. 

 
Fletcher Brown was introduced and a five minutes break was announced. 

 
2. Receive and discuss the long term visioning process for Central Health, 

followed by a presentation by Jackie Leifer.   
 
Clerk’s Notes: Beth Peck of Central Health introduced the long range planning process 
that had previously been discussed and stated that tonight’s discussion would focus on 
how to best leverage the joint Central Health and CommUnityCare FQHC status.  Trish 
Young Brown reviewed the Public Entity model in which Central Health is the 330 



 

Grantee and CommUnityCare is the co-applicant. She stated that the Board of 
CommUnityCare is the FQHC governing board.  Ms. Young Brown discussed the 
breakdown of the CommUnityCare Board in accord with HRSA requirements and 
reviewed the details of Federal FQHC status.  Ms. Young Brown discussed the provision 
of services including Behavioral Health and pharmaceutical services.  She linked this 
conversation back to the potential utility of a local not-for-profit HMO.   

 
Jackie Leifer, a consultant for Central Health, discussed FQHC opportunities for a public 
entity partnership such as Central Health and CommUnityCare’s and mentioned the 
extreme importance of cooperation within the partnership.  Ms. Leifer discussed that in 
the eyes of the federal government, it is the CommUnityCare Board that is responsible 
for generating the scope, location, and prioritization of services of the FQHC.  Ms. Leifer 
stated that in her view all decisions and actions must directly support the FQHC mission. 

 
Ms. Leifer stated that all affiliations must enhance access to services for vulnerable 
populations.  She suggested that any partnership with a third party provider should 
directly support this mission.  Federal law also states that coordination of services from 
providers should be maximized, and that going forward, coordination from providers will 
be a criteria for receiving federal funds.  She stated that innovation is also a key concept 
in federal guidelines.  She again discussed the importance of reducing duplication of 
efforts and developing a medical home for patients.  Ms. Leifer discussed health care 
reform and said that it has not yet been interpreted, but that federal funding in health 
reform will focus on collaborative care.  Ms. Leifer mentioned that new access points are 
being encouraged where patients are most likely to undertake other activities of daily 
living e.g. in proximity to major shopping areas. 

 
Ms. Leifer discussed related opportunities which included programs focused on attracting 
health care providers through loan repayment and scholarship programs.  Ms. Leifer 
discussed opportunities to expand teaching partnerships.  The board discussed their 
interest in engaging these programs.  Ms. Leifer discussed mental health opportunities 
and the expansion of Medicaid reimbursement, mentioning that fair reimbursement will 
free up funds for expanding into areas of unmet need.  Ms. Leifer concluded by 
discussing areas of expansion including new locations for specific populations as well as 
increasing the number of physicians, and discussed accountability among health 
providers.  She encouraged the board to review the options in her presentation because 
she believes a Public Entity model fits into most of the new opportunities.  

 
 
Chairperson Coopwood announced that the Board would convene in Executive Session 
to discuss Agenda Item 3 under Section 551.071 of the Texas Government Code, 
Consultation with Attorney.   
 
Board Managers in executive session include Chairperson Coopwood, Vice-Chair Rosie 
Mendoza, Treasurer Frank Rodriguez, Secretary Bobbie Barker, Manager Clarke Heidrick, 
and Manager Katrina Daniel. 

 
The Board convened in closed session at 9:20 p.m.  

 



 

The Board re-convened in open session at 10:11 p.m.   
 
 
4. Confirm the next regular Board meeting date, time, and location.  
 
Clerk’s Notes:  Chairperson Coopwood announced that the next regularly 
scheduled Board meeting is Wednesday, August 18th, 2010, at 5:30 p.m. in the 
Granger Building, First Floor, Commissioners Courtroom, 314 West 11th Street in 
Austin, Texas. 
 

 
There being no further discussion or agenda items, Secretary Barker moved that 
the meeting adjourn.  Manager Daniels seconded the motion.  The motion was 
adopted on the following vote: 

 
The motion was adopted on the following vote: 

 
   Chairperson Tom Coopwood  For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent   
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent  

  Manager Brenda Coleman-Beattie  Absent  
  Manager Katrina Daniel   For   
 

The meeting adjourned at 10:19 p.m. 
 
 
 
____________________________________ 
Tom Coopwood M.D., Chairperson 
Travis County Healthcare District Board of Managers 
 
 
 
 
ATTESTED TO BY: 
 
 
 
____________________________________ 
Bobbie Barker, Secretary 
Travis County Healthcare District Board of Managers 
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AGENDA ITEM 1 
(No backup) 

 
1. Notify the public of the date, time and place of the second 

public hearing meeting at which Central Health will present 
the budget and its associated tax rate to the public and 
accept public comments on those items.   
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September 1, 2010 
 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM 2 
 

2. Receive and discuss a long term visioning process for 
Central Health, including a continued discussion of current 
and future provider capacity. 

 



 
 
 
Memo 

To:  Central Health Board of Managers 
 
From: Beth Peck, Senior Healthcare Planner 
 
CC: Patricia A. Young Brown, Christie Garbe 
 
Date: September 1, 2010 
 
Re: Continued Discussion on Provider Capacity   
 
As part of our work on the long-term visioning process, we had two discussions during the July board 
meetings regarding potential Central Health roles in the development of local provider capacity.  While 
the discussions were helpful in providing initial feedback on this important issue, no clear consensus 
was reached to provide guidance to staff in terms of moving forward on any of the short-term or long-
term options identified. 
 
Because of this, we would like to discuss this issue further at the September 1, 2010, board meeting to 
address two specific questions: 
 

1. Is there a clear consensus from the Board of Managers to use existing resources to fund 
additional clinical opportunities for physicians and/or mid-level providers who are working to 
complete their residency or other training requirements?  The additional clinical opportunities  
could be provided within CommUnityCare or other contracted providers as physical capacity 
and organizational interest allow. 

 
2. What is the desire for a role for Central Health beyond funding clinical opportunities in terms 

of creating clinicians?  Can we decide now whether we want to have a role in academic 
medicine?  The planned Community Leader dialogue will serve as a platform for information 
gathering and planning around academic medicine:  What additional information/input would 
be helpful to the Board’s consideration? What impact would  a role in academic medicine have 
on the work of Central Health? 

 
To help refresh your memory and/or provide initial information to those who were unable to attend 
the July board meetings, I have attached the notes from the July 21, 2010, discussion on this item since 
we were able to have a more robust discussion of this item at that session.  However, I would refer you 
back to your board packets for both the July 7 and July 21 meetings for background information on 
provider capacity issues. 
 
I look forward to moving forward again on this item.  This discussion will help define our work for the 
next fiscal year and beyond. 
 
As always, thank you for your commitment to Central Health and to this planning process.   



Notes from July 21, 2010 Board Meeting 
Discussion on Potential Central Health Role(s) in the Development of Provider Capacity 

 
 

1. Overview of Short-Term Options.  The following short-term options were provided for the Board to 
respond to in terms of potential roles for creating additional local provider capacity to help meet the 
demands of a growing population and address expanded coverage through health reform.  Three groups 
of providers were discussed – physicians, mid-level providers (Physician Assistants and Nurse 
Practitioners), and nurses. 

a. Purchase/fund additional clinical training slots 
b. Recruit providers to the community from other areas 
c. Fund education/scholarships to allow additional students to pursue academic careers 
d. Seek grant dollars through health reform that support provider capacity building 
e. Provide partial loan repayment to providers that commit to work in our contracted provider 

facilities 
f. Develop a local collaborative to address capacity issues 
g. Provide salary differential payment to encourage more nurses to become faculty to allow for 

more nursing students to attend school, and  
h. Fund incentives for contractors to provide a higher provider to mid-level service ratio. 

 
2. Initial Discussion of Short-Term Options.  The discussion began with some initial feedback from the 

Board of Managers on the Short Term Options outlined above.   Feedback from the Board included the 
following.   

• The Board expressed a preference to focus on the development of mid-levels and physicians, 
rather than nurses, due to a number of other on-going initiatives already focused on increasing 
the number of nurses available locally.  The Board stated that they would need additional 
information on the local need for nurses before committing efforts in this area. 

• It was noted that Central Health cannot do provider development in isolation – need additional 
stakeholder voices to inform need and process. 

• St. David’s has/is focused on increasing the number of nurses locally.  Bobbie is interested in 
trying not to have duplication of efforts between the 2 organizations.  We need to prioritize 
funding in areas that are not being addressed. 

• There was a question about what relationship is needed between Central Health and a medical 
school in order to be able to support more clinical slots.  Trish noted that there is no limitation 
on the number of relationships that Central Health can have with medical schools to increase 
slots.  There are current physical capacity limitations. 

• It was wondered where are we recruiting people to?  We cannot just recruit but must build places 
for the recruited individuals to practice (physical capacity). 

• All new roles (grown or recruited) must link to our system of care. 
 
3. Short Term Options (voting).  In an attempt to assess the level of consensus of the Board on the 

various proposed issues, the Board Managers were asked to rank their level of interest in having Central 
Health assume a role in each of the identified options listed above (a-h) for physicians, mid-level 
providers, and nurses.   The role preference ran the continuum from “no role” to “significant role.”  
Each Board member  
 
The vote indicated that there was still a lack of consensus on a desired Central Health role for most of 
the options.  The options for which the Board indicated the highest level of interest in having a 
significant role were in three areas – funding additional clinical training slots (a), seeking grant dollars 
through health reform (d), and the development of a local collaborative (f).  This was true for each 
provider type – physicians, mid-level providers, and nurses. 



 
4. Long-Term Options for Medical School.  The final component of the Board’s discussion for the 

evening on provider capacity addressed the potential role for Central Health in the creation of clinicians, 
and specifically, medical education.  The Board was asked to provide their initial thoughts on their 
interest or concern regarding Central Health becoming involved in academic medicine and the 
development of a local medical school to educate and then train future physicians.  The following reflects 
the feedback received. 
 

• There are not enough residency slots in Texas. 
• We need both undergraduate and graduate medical education in order to have the right mix of 

providers to staff a public hospital. 
• Locally, we have a number of components/infrastructure in place already to support medical 

education (e.g., medical training and residency slots). 
• Trish has the sense that Central Health participation would be welcome in the effort to bring a 

medical school into the community. 
• Central Health should have a sincere seat at the table before we commit funds or other resources 

to this effort. 
• Central Health should be more of a convener on what a new hospital would look like as a piece 

of medical school development. 
• We will be marginalized if we are not willing to commit dollars to this effort. 
• We have a commitment to the public to ensure public interest is met in the 

process/development of a medical school. 
• We should approach this as a defined contribution plan rather than the models of other hospital 

districts where the public hospital/medical school are totally interdependent. 
• There is a community need for a larger medical campus that includes a hospital, medical school, 

and specialty clinics that move health care toward ambulatory care rather than inpatient services. 
• We should own land for a medical school/campus but stay out of operations.   This would meet 

public interest and continue our current role of not operating facilities. 
• What is the importance of an undergraduate medical school in the overall development of 

successful medical residents?  What is the perspective of other stakeholders? 
• When it comes to public trust and resources – what is the public benefit of a medical school that 

we want to advocate for?  We need to have this discussion to have clarity on this as we present 
this idea to taxpayers. 

• A medical school brings economic development in addition to quality of care, etc.  
• We can/should limit how much taxpayers contribute to effort – need cost/benefit analysis. 
• Our first mission is to ensure care is available.  We don’t want to get distracted from this primary 

mission.  We have limited taxing ability to dedicate to other roles. 
• There was interest in hearing more from others in the community about how medical 

infrastructure is going to develop. 
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3. Confirm the next regular Board meeting date, time, and 

location. 
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