
 

 
 

Our Vision 
Central Texas is a model healthy community. 

 

 
Our Mission 

By caring for those who need it most, Central Health 
improves the health of our community. 

 
Our Values 

Central Health will achieve excellence through: 
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication. 

Innovation - We create solutions to improve healthcare access. 
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all people. 

Collaboration - We partner with others to improve the health of our community. 
 
 

BUDGET AND FINANCE COMMITEE MEETING 
Tuesday, July 15, 2025 4:00 p.m. 

Or immediately following the Ad hoc Litigation Committee   
Videoconference meeting1 

  
 

A quorum of the Committee and the presiding officer will be present at: 
 

Central Health Administrative Offices 
1111 E. Cesar Chavez St. 

Austin, Texas 78702 
Board Room 

 
Members of the public may attend the meeting at the address above, or observe and participate 

in the meeting by connecting to the Zoom meeting link listed below (copy and paste into your 
web browser):  

https://us06web.zoom.us/j/84464106786?pwd=Af1y9cE77jL1Wz2LHtRBEv7aO5PAE3.1 
Meeting ID: 844 6410 6786 

Passcode: 475449 
 

Links to livestream video are available at the URL below (copy and paste into your web browser): 
https://www.youtube.com/@tchealthdistrict/streams 

 
Or to participate by telephone only: 

Dial: (346) 248 7799 
Meeting ID: 844 6410 6786 

Passcode: 475449  
 
 

The Committee may meet via videoconference with a quorum present in person and will allow 
public participation via videoconference and telephone as allowed under the Open Meetings Act. 
Although a quorum of the Committee will be physically present at the location posted in this 
meeting notice, we strongly encourage all members of the public to observe the meeting virtually 
and participate in public comment, if desired, through the virtual meeting link or telephone number 
listed on this meeting notice.  

https://us06web.zoom.us/j/84464106786?pwd=Af1y9cE77jL1Wz2LHtRBEv7aO5PAE3.1
https://www.youtube.com/@tchealthdistrict/streams


 

 
A member of the public who wishes to make comments virtually during the Public Communication 
portion of the meeting must properly register with Central Health no later than 2:30 p.m. on July 
15, 2025. Registration can be completed in one of three ways: 
 

• Complete the virtual sign-in form at https://www.centralhealth.net/meeting-sign-up/; 
• Call 512-978-9190 and leave a voice message with your full name, your request to 

comment via telephone, videoconference, or in-person at the meeting; or 
• Sign-in at the front desk on the day of the meeting, prior to the start of the meeting. 

 
Individuals who register to speak on the website or by telephone will receive a confirmation email 
and/or phone call by staff with instructions on how to join the meeting and participate in public 
communication. 
 
 

PUBLIC COMMUNICATION 
 
Public Communication rules for Central Health Board and Committee meetings include setting a 
fixed amount of time per person to speak and limiting Board and Committee responses to public 
inquiries, if any, to statements of specific factual information or existing policy. The Public 
Communication portion of the meeting will begin at 4:00 p.m., unless a member of the public 
wishes to comment on a specific item on this agenda. 
 
 

COMMITTEE AGENDA2 
 

1. Receive an update on Fiscal Year (FY) 25 Board of Managers budget proposals. (Informational 
Item) 

 
2. Receive and discuss an overview of legislative and regulatory issues impacting the Central Health 

System.3 (Informational Item) 
 
3. Discuss Central Health owned or occupied real property and potential property for acquisition, 

lease, or development in Travis County, including next steps in the redevelopment of the Central 
Health Downtown Campus, administrative offices of Central Health Enterprise partners, and new 
developments in Eastern Travis County.4 (Informational Item) 

 
4. Confirm the next Budget and Finance Committee meeting date, time, and location. (Informational 

Item)  
 
1  This meeting may include one or more members of the Budget and Finance Committee participating by 

videoconference. It is the intent of the presiding officer to be physically present and preside over the 
meeting at Central Health Headquarters, 1111 Cesar Chavez, Austin, Texas 78702. This meeting 
location will be open to the public during the open portions of the meeting, and any member participating 
by videoconference shall be visible and audible to the public members in attendance whenever the 
member is speaking. Members of the public are strongly encouraged to participate remotely 
through the toll-free videoconference link or telephone number provided. 

 
2 The Budget and Finance Committee may take items in an order that differs from the posted order and 

may consider any item posted on the agenda in a closed session if the item involves issues that require 
consideration in a closed session and the Committee announces that the item will be considered during 

https://www.centralhealth.net/meeting-sign-up/


 

a closed session. A quorum of Central Health’s Board of Managers may convene or participate via 
videoconference to discuss matters on the Committee agenda, and any Committee actions will be in 
conformance with the Central Health Bylaws.  

3 Possible closed session discussion under Texas Government Code §551.071 (Consultation with 
Attorney). 

4 Possible closed session discussion under Texas Government Code §551.072 (Deliberation Regarding 
Real Property). 

 
Any individual with a disability who plans to attend or view this meeting and requires auxiliary aids or services should notify Central 
Health as far in advance of the meeting day as possible, but no less than two days in advance, so that appropriate arrangements 

can be made. Notice should be given to the Board Governance Manager by telephone at (512) 978-8049. 

Cualquier persona con una discapacidad que planee asistir o ver esta reunión y requiera ayudas o servicios auxiliares debe 
notificar a Central Health con la mayor anticipación posible de la reunión, pero no menos de dos días de anticipación, para que se 

puedan hacer los arreglos apropiados. Se debe notificar al Gerente de Gobierno de la Junta por teléfono al (512) 978-8049. 









Central Health Board of Managers Shared Commitments 
Agreed adopted on June 30, 2021 

  
  
Whereas, the Board of Managers of Central Health has come together as a governing body to 
ensure the Vision of Central Health: Central Texas is a model health Community; 
  
Whereas, the Board of Managers of Central Health bring this vision into reality by enacting the 
mission of caring for those who need it most and thereby improving the health of our 
community; 
  
Whereas, the Board of Managers of Central Health achieves excellence toward this vision and 
mission through the stated values of Stewardship, Innovation, Respect, and Collaboration; 
  
Whereas, the Board of Managers of Central Health further known as we in this document 
understand that systemic racism is the root of health inequities that emerge from a history of 
racism in Texas including Travis County that contributes to the social determinants of health 
that play a primary role in producing inequitable health outcomes; 
 
 

Whereas, as an organization, Central Health is anti-racist and committed to a diverse and 
inclusive culture that seeks equity and social justice in the pursuit of its mission:  
  

1. We Commit to informing all of our actions as Board Managers with the 
understanding that we are accountable to recognizing and to interrupting 
systems of oppression. This includes understanding the power structure in the 
United States, and Texas, and Travis County, that advantages certain community 
members and has historically disadvantaged other community members based 
on the color of their skin, race, ethnicity, language, and/or other 
characteristics.   We further understand that to disrupt this power structure and 
the health inequities it produces, we must collaborate to collectively respond to 
the lived realities of all ethnicities, races, and identities disadvantaged within this 
system and all historically oppressed identities and communities disadvantaged 
within this system. We Commit to understanding that when disadvantaged 
communities compete against each other, we all lose in this system, and the only 
way forward is to work together for the benefit of all oppressed communities 
collectively. 

2. We Commit to a model of Generative Leadership which requires us to 
understand and practice collaboration and accountability demonstrated by 
following our agreed upon meeting procedures and ensuring all members have 
the opportunity for comparable speaking time. We further Commit to 
intentionality prior to speaking including: considering: what is the goal of what I 



want to share; is this the right time to share it; and is this in keeping with our 
collective goal for this particular moment within this particular meeting? 

3. We Commit to Generative Conflict which includes engaging in disagreements 
and differences in perspective in a way that deepens relationships and trust by 
expanding knowledge and understanding of each other, including expecting our 
ideas to be expanded and enriched by learning and engaging with other Board 
Manager ideas, choosing curiosity over competition of ideas, and anchoring our 
conversations in our common purpose. 

4. We Commit to practicing emotional intelligence as leaders which includes being 
aware of our own emotions and reactions and managing them, as well as being 
aware of our impact on others and managing this impact for the collective good 
when we are in our role as Board Managers. 

5. We Commit to being aware of our own privileges and advantages in the 
sociopolitical and economic structure of the United States, Texas, and Travis 
County to use these for the benefit of interrupting inequities across historically 
disadvantaged identities. 

6. We Commit to preventing the commission of microaggressions through the 
awareness of the history and oppression of diverse identities and communities. 
To this end, we Commit to strive to learn the historical context informing the 
lived realities of all historically oppressed identities and communities, and to use 
this to prevent use of language and commission of actions that can be harmful 
given these histories. 

7. If we inadvertently commit a microaggression, we strive to immediately become 
aware on our own of the harm we have caused. If another Board Manager 
generously helps us become aware of a microaggression we have committed we 
welcome the support in our learning and growing process as a leader and 
immediately express appreciation for having made us aware, own the mistake 
we have made, acknowledge the impact of the harm we have caused, and 
engage repair through apology and the articulation of what we will do to avoid 
the repetition of such harm in the future. 

8. If we observe one of our fellow Board Managers commit a microaggression, we 
Commit to calling them in by letting them know in a respectful and kind manner 
of the mistake that has been made. 

9. We understand that many of us, as survivors of historically oppressed identities 
and communities, carry internalized narratives of oppression, and we can 
inadvertently express these oppressions against others in ways that cause harm 
and we Commit to the same process identified in 7 and 8 to engage repair and 
return to generative collaborative processes. 

10. We understand that even without the history of oppression potentiating the 
weight of harm, expressions of prejudice and rudeness can also cause harm to 
our shared aims, and we Commit to the same process identified in 7 and 8 to 
engage repair and return to generative collaborative processes. 



11. We Commit to using our Racial and Social Justice Framework (next page) for 
decision-making as we work together for the collective good of our communities 
as we eradicate health inequities and create a model healthy community. 

12. We understand that we are entrusted with a vital responsibility for our 
communities and are accountable stewards for the time and resources available 
to our Board of Managers. We understand that these commitments are entered 
into to ensure responsible stewardship of this time and resources through 
generative collaborative processes to reach our vision and mission  and we agree 
that if we do not follow any one of these commitments we welcome our Board 
Manager colleagues to bring this to our attention through the agreed upon 
process reflected here and when this occurs, we commit to immediately 
acknowledging the mistake and engaging in a repair and correction process as 
indicated in these commitments so that our work to dismantle systemic racism 
and resulting barriers and achieve health equity can move forward. 

  
Be it adopted that the above agreements will be honored and acted upon by each Board 
Manager as of 6/30/2021 and henceforth forward as indicated by signature below. 
 
 
  
_________________________________________                       ________________________ 
Board Manager Signature                                                               Date 
  
  
____________________________________________ 
Board Manager Printed Name 
 
 



Calling In and 
Repairing Harm

Calling In after Harm in Groups with Shared Values and Aims Sample Language 

I know it wasn't your intention, but what you just said minimizes the horror of __________

e.g. the history of racism, enslavement, the holocaust, etc.

I know it wasn't your intention but what you just said has the impact of implying that

___________ are not competent or as intelligent as others.

What you just said suggests that _________________people don't belong.

That phrase has been identified as being disrespectful and painful to

_______________people and it's important that we not use it.

Oh, I have also used that term, but I have now learned that when we use it we are

leaving out people who________________ or we are implying that____________________and the

word people are learning to use now is __________________________.

The term used now by people living with that identity is ___________________________.

Repairing Harm after Microaggressions, Mistakes, and expressions of Prejudice

Own / Name it

Recognize the Impact

Apologize (Do not share context or explanations)

Make any amends that are possible

State what you are going to do to learn and do better in the future.

Sample Language: Thank you so much for letting me know. You are right, I used this term or

said that phrase and realize that it has the impact of minimizing the experience of ____________

or implying that______________. I am deeply sorry and will practice learning the correct

language and will research and learn more about this to ensure that I do not make this

mistake and cause this harm in the future.

Calling In after Harm in Groups with Shared Values and Aims Stance

Hey, this thing you said/did hurt some folks or could hurt some folks. 

A) Here’s why that can be hurtful or,

B) Please do some research to learn the history of why that’s hurtful.

Implied message: I  know you are good and are on this journey with us and we are all going

to make mistakes as we unlearn things.



RACIAL and SOCIAL
JUSTICE FRAMEWORK

Intentional and Accountable Storytelling 

What data are we using and has it been disaggregated by race? What is the source of

the data? Who is it making visible and invisible? Whose experience is being centralized

and whose is being marginalized in the data? Does the way we are using the data

reflect the complexity of the issues and reflect the issues accurately? 

What are the stories and narratives we are telling? What is the purpose? Who is

interpreting the meaning? Who’s it meant for? Who’s impacted and how? 

Are we refusing to be ahistorical? Are we fully considering history and the impacts of

the historical context? 

Power Analysis 

What are the power dynamics in this situation? What are the intersecting spheres of

oppression at work in this situation? 

What are the cultural norms of white supremacy at work in this situation? 

Who would benefit and who would be harmed by this action/decision? 

Does this interrupt/disrupt or collude with/reinforce oppressive systems/power

structures? 

If this is attempting a solution, where are we locating the problem? 

Does the solution/strategy we are proposing change the system or the individual? 

Who are we asking to change and why? 

Relationships

Who is in the room and who isn’t and why? Who is sharing and who is not and why? 

Whose perspective is represented/who is left out? And who is doing the representing?

Who do we believe, who do we find credible? Why? Why not? 

Whose experience is being centralized and whose experience is being marginalized?

Who is gazing and who is being gazed upon?  

Are we boldly leading toward our racial justice aim by building a broad coalition of

support? 

Are we operating from a similar/shared understanding of anti-racism work? Do we have a

shared anti-racist understanding of where the problem is located and a shared anti-racist

theory of change to generate a solution? Have we agreed upon a shared goal? 

Values and Anti-Racism/Anti-Oppression

Is this consistent with our values? 

Are we taking steps so we cannot predict outcomes by race and other systemically

disadvantaged characteristics? 



 

 
Our Vision 

Central Texas is a model healthy community. 
 

 
Our Mission 

By caring for those who need it most, Central Health 
improves the health of our community. 

Our Values 
Central Health will achieve excellence through:   

Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.   
Innovation - We create solutions to improve healthcare access.   

Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all 
people.   

Collaboration - We partner with others to improve the health of our community.   

 
 

 
BUDGET & FINANCE COMMITTEE MEETING 

July 15, 2025 
 
 
 
 
 
 
 
 
 

 
AGENDA ITEM 1 

Receive an update on Fiscal Year (FY) 25 Board of Managers budget proposals. (Informational 
Item) 
 



 
  

  
 

AGENDA ITEM SUBMISSION FORM 

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting. 
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the 
Board Manager making the motion. All information in this form is subject to the Public Information Act. 

Agenda Item Meeting Date 7/15/25 

Who will present the agenda item? 
(Name, Title) Jeff Knodel (CFO) and Anisa Kendall (Sr. Director of Strategic Planning) 

General Item Description  Receive a progress update on FY25 Board Member Budget Proposals 

Is this an informational or action 
item? Informational 

Fiscal Impact None 

Recommended Motion (if needed – 
action item) None 

  

Key takeaways about agenda item, and/or feedback sought from the Board of Managers: 

1) 

Receive a progress update on FY25 Board Member Budget Proposals, including proposals aligned 
to existing strategic priorities or that were recommended for further development through a 
Business Case and/or RFP process. 

2) 

A list of FY26 Board Member Budget Proposals, recommended by members of the Board of 
Managers, is included for review. Central Health Executive Team is continuing to evaluate the 
proposals and gather additional information and data to develop informed recommendations for 
the Board of Managers in late July. 

3)  
  

What backup will be provided, or 
will this be a verbal update? 
(Backup is due one week before the 
meeting.) PPT with Verbal Update 

Estimated time needed for 
presentation & questions? 20 Mins. 
 
Is closed session recommended? 
(Consult with attorneys.) No 

 
Form Prepared By/Date Submitted: Monica Crowley, 7/11/25 

 



7/15/2025

Board Member Budget Proposals: 
FY25 Progress & FY26 Preview
Budget and Finance Committee
Presenters: 
Jeff Knodel, Chief Financial Officer
Anisa Kendall, Sr. Director of Strategic Planning



FY25 Board Member Budget 
Proposals – Progress Update



FY25 Board Member Budget Proposals

3

Board Member Recommended Emerging Priority Proposal Summaries

Maram Museitif, DrPH Improve cancer survivorship care, by establishing robust data-sharing protocols to ensure relevant health information is accessible to 
both specialists and primary care providers (PCPs) for seamless integrated care. Provide targeted training and education on survivorship 
care to healthcare providers and foster close coordination between PCPs and specialists.

Shannon Jones Enhance outreach and  clinical services for men of color by directly funding community service providers and agencies more reflective 
of the issues impacting men of color. 

Cynthia Valadez Prioritize healthcare services for homeless, concentrating on crescent, Pflugerville, Rundberg, Northeast, Central E., Dove Springs, 
Riverside/Montopolis, S. Central, and Shady Hollow. 

Cynthia Valadez Increase funding to support planning, focus and implementation of a future Hispanic/Family Support Conference. Conference topics 
could be focused on mental health, substance use disorders, and intellectual and developmental disabilities.

Manuel Martin Explore effect of Social Media on the mental health of children, adolescents and young adults and implement a harm reduction plan 
through education of the public and move to remove Social Media from schools K-12. 

Ann Kitchen Amend current contract with TexHealth Central Texas to create a premium assistance program to cover healthcare coverage for certain 
low income, uninsured people in Travis County. Scaling the program may involve some level of administrative expenses.

Ann Kitchen Expand existing and/or create new “food as medicine” program with community partners. 

Ann Kitchen Funding to support expansion of Integral Care’s Expanded Mobile Crisis Outreach Team (EMCOT) 911 Integration and Field Response 
Team. Funding would support programmatic areas that are not currently funded by the city and county.

Amit Motwani Expand Premium Assistance Program to provide coverage for un/der insured Service/Hospitality Industry Employees in Travis County.

Amit Motwani Develop Food as Medicine Programs for residents of Eastern Travis County to provide access to healthful food options in a sustainable 
manner. 

Amit Motwani Develop a team of Community Health Workers and expand scope to address SDOH within/outside enterprise, with a primary focus on 
the eastern crescent and Rundberg. 

Amit Motwani Allocate substantial resources to become a leader in healthcare artificial intelligence (AI) and integrate advanced technologies into 
building expansive, equitable system of care. Develop a task force to learn effective application of emerging technologies.



Staff Recommendations

Proposals Recommended for Business Case 
and/or RFP Process
 MMDrPH – Develop Business Case to improve 

survivorship care by developing data sharing, targeted 
training and enhanced transitions of care

 CV – Solicit vendor for Hispanic Family Support 
Conference through RFP to move forward with planning 
and implementation

 AK – Develop Business Case for expansion of EMCOT 
teams to meet needs of CH population

 AK/AM – Focus second Community Health Initiatives 
Fund (CHIF) RFP solicitation on food insecurity and 
food as medicine as part of Central Health’s 
development of a fully aligned SDOH/NMDoH strategy

Value:  Align impact of emerging priorities to overall vision, strategic plan, organizational goals and use data 
driven insights to inform prioritization.

4

Alignment of Recommended Proposals to 
Existing Priorities
 SJ – Enhance outreach and services for men of color by 

directly funding community service providers
 CV – Prioritize healthcare services for homeless people 

of color including Latinos who are often 
underrepresented in the Point In Time count

 AK – Explore expanding coverage options for low-
income uninsured people in Travis County 
with TexHealth Central Texas

 Dr. MM – Propose initiative to remove social media in 
local school districts through Central Health Equity 
Policy Council

 AM – Conduct outreach to service/hospitality industry 
employees to promote enrollment in coverage

 AM – Develop more community health workers
 AM – Explore effective, ethical application of AI and 

other emerging technologies



FY25 Board Member Budget Proposals - 
Recommended for Business Case and/or RFP Process

5

Board 
Member

Proposal Summary and Recommendation Progress Update

Maram 
Museitif, DrPH

Proposal: Improving survivorship care through integrated data-sharing and 
provider education.

Recommendation: Develop Business Case to improve survivorship care by 
developing data sharing, targeted training and enhanced transitions of care.

Developing a job description and process to integrate an oncology navigator within 
the Ascension Breast Clinic to support Central Health patients. The role will enhance 
navigation of Central Health's oncology patients throughout the often fragmented and 
complex care journey.

Additionally, co-management of complex cancer cases and care coordination have 
been enhanced through the Central Health Supportive & Palliative Care Team to help 
patients navigate diagnosis and treatment across provider settings. Access to 
colonoscopy screenings and Cologuard has also been expanded through direct 
practice to support early detection and intervention.

Cynthia 
Valadez

Proposal: Increase funding to support planning, focus and implementation of a 
future Hispanic/Family Support Conference. Conference topics could be focused 
on mental health, substance use disorders, and intellectual and developmental 
disabilities.

Recommendation: Solicit vendor for Hispanic Family Support Conference 
through RFP to move forward with planning and implementation.

Central Health will host the "Vivir Con Ganas Community Health Expo" on 9/27/25—a 
Latino family support conference developed through extensive community input. The 
Spanish name, selected through a community survey, reflects its culturally-
empowering mission.

Key Details:
 Target Attendance: 500+ participants with 250 early registrations
 Marketing Period: Mid-May through September 27, 2025
 Outreach Strategy: Grassroots community engagement, digital marketing, 

influencer partnerships, and collaboration with 20+ local organizations
 Accessibility Features: Free transportation, on-site childcare, mobility assistance, 

and virtual attendance options

Event planning included input from three advisory committees—staff, community 
partners, and patients/members. Marketing will focus on authentic community 
engagement through local venues, partnerships and digital campaigns.

Risk mitigation addresses immigration policy concerns (virtual option) and accessibility 
barriers (comprehensive support services planned). Final event will be informed by 
ongoing federal immigration policy monitoring.



FY25 Board Member Budget Proposals - 
Recommended for Business Case and/or RFP Process

6

Board 
Member

Proposal Summary and Recommendation Progress Update

Ann Kitchen Proposal: Funding to support expansion of Integral Care’s Expanded Mobile Crisis 
Outreach Team (EMCOT) 911 Integration and Field Response Team. Funding 
would support programmatic areas that are not currently funded by the city and 
county.

Recommendation: Develop Business Case for expansion of EMCOT teams to 
meet needs of CH population.

Staff has engaged in joint planning throughout the year and continues to support the 
expansion and preservation of Integral Care services in the community. Additional 
areas of investment are included in the proposed FY26 budget. Work is also 
underway to complete the mental health system of care strategic mapping exercise to 
further examine this and other service areas.

Ann Kitchen/
Amit Motwani

Ann Kitchen Proposal: Expand existing and/or create new “food as medicine” 
program with community partners. 

Amit Motwani Proposal: Develop Food as Medicine Programs for residents of 
Eastern Travis County to provide access to healthful food options in a sustainable 
manner.
 
Recommendation: Focus second Community Health Initiatives Fund (CHIF) RFP 
solicitation on food insecurity and food as medicine as part of Central Health’s 
development of a fully aligned SDoH/NMDoH strategy.

CHIF 2.0 targets food insecurity and supports patients with specific health conditions 
among identified populations, using zip code and homelessness data to guide efforts. 
Central Health issued a NOI to negotiate with the preferred vendor for the medically 
tailored meal delivery service and is soliciting quotes for quality control audits. Weekly 
mobile food pharmacies launched, with plans to expand from 4 to 6 mobile food 
pharmacies a month. A revised SOW for the workforce development program has 
been completed, and the Strategy team is collaborating with Procurement to develop 
the RFP.



FY25 Board Member Budget Proposals - Alignment of 
Recommended Proposals to Existing Priorities

7

Board 
Member

Proposal Summary and Recommendation Progress Update

Shannon 
Jones

Proposal: Enhance outreach and clinical services for men of color by directly 
funding community service providers and agencies more reflective of the issues 
impacting men of color. 

Recommendation: Enhance outreach and services for men of color by directly 
funding community service providers.

Strengthened partnerships with Black Men's Health Clinic, African American Youth 
Harvest Foundation, and Hungry Hill Foundation.

Key Services:
 Black Men’s Health Clinic – Staff continues to work with CUC to enhance clinical 

services and BMHC to enhance outreach to serve individuals of all racial and ethnic 
backgrounds.

 African American Youth Harvest Foundation – Expanded contract to support 
psychiatric and counseling services for families and children impacted by Trauma.

 Hungry Hill Foundation – Expanded Access to Mobile Clinical Services, 
(MAP/MAP-B) Enrollment, Assessments, and navigation support to healthcare 
needs.

Cynthia 
Valadez

Proposal: Prioritize healthcare services for homeless, concentrating on crescent, 
Pflugerville, Rundberg, Northeast, Central E., Dove Springs, Riverside/Montopolis, 
S. Central, and Shady Hollow. 

Recommendation: Prioritize healthcare services for homeless people of color 
including Latinos who are often underrepresented in the Point In Time count.

Central Health serves all individuals experiencing homelessness and continues to 
strengthen services across continuum of care. Increased investments and resources 
directed to support this population, include:

 Expanding access through the Bridge Clinic and the launch of the Bridge Mobile 
Team.

 Expanded access to MAP and SOAR, connecting individuals to enrollment, 
coverage, benefits.

 Participation in the Homeless Management Information System (HMIS) through 
ECHO, Permanent Supportive Housing Health Care Collaborative (PSH HCC), and 
PSH voucher program with Family Eldercare to provide housing for patients 
discharging from respite care.

 Medical respite and clinical services, substance use disorder treatment, and joint 
planning efforts for naloxone distribution.



FY25 Board Member Budget Proposals - Alignment of 
Recommended Proposals to Existing Priorities

8

Board 
Member

Proposal Summary and Recommendation Progress Update

Ann Kitchen Proposal: Amend current contract with TexHealth Central Texas to create a premium 
assistance program to cover healthcare coverage for certain low income, uninsured people in 
Travis County. Scaling the program may involve some level of administrative expenses.

Recommendation: Explore expanding coverage options for low-income uninsured people in 
Travis County with TexHealth Central Texas.

Staff met with the CEO of TexHealth Central Texas to explore possible 
options for expanding coverage for low-income uninsured people in 
Travis County and are connecting TexHealth with other local nonprofits 
and small businesses. Staff are continuing to explore opportunities for 
TexHealth and Sendero to collaborate for premium assistance 
opportunities for 2026 open enrollment.

Dr. Manuel 
Martin

Proposal: Explore effect of Social Media on the mental health of children, adolescents and 
young adults and implement a harm reduction plan through education of the public and 
remove Social Media from schools K-12. 

Recommendation: Propose initiative to remove social media in local school districts through 
Central Health Equity Policy Council. 

House Bill 1481, signed into law on 6/22/25, prohibits K–12 students 
from using personal devices during the school day, effective in the 
2025–2026 school year. While the proposal did not advance through 
CHEP Council, its intent was achieved through this legislation.

Amit Motwani Proposal: Expand Premium Assistance Program to provide coverage for un/der insured 
Service/Hospitality Industry Employees in Travis County.

Recommendation: Conduct outreach to service/hospitality industry employees to promote 
enrollment in coverage. 

Premium Assistance Silver Program is available for low-income Travis 
County residents. Joint planning with Sendero to outreach to eligible 
individuals.

Amit Motwani Proposal: Develop a team of Community Health Workers and expand scope to address SDOH 
within/outside enterprise, with a primary focus on the eastern crescent and Rundberg. 

Recommendation: Develop more community health workers.

Community Health Workers (CHWs) have been integrated across direct 
practice clinical settings, including specialty care, respite care, and 
transitions of care. A CHW training curriculum is in development to 
expand workforce pathways for individuals to join CH and to strengthen 
our connections within the community. Additional CHW positions are 
proposed in the FY26 budget.

Amit Motwani Proposal: Allocate substantial resources to become a leader in healthcare artificial intelligence 
(AI) and integrate advanced technologies into building an expansive, equitable system of care. 
Develop a task force to learn effective application of emerging technologies.

Recommendation: Explore effective, ethical application of AI and other emerging 
technologies.

Engaged a third party to assess AI readiness, establish policy, solidify a 
governance framework, and develop a technology roadmap for AI 
compute capabilities and enterprise-wide use cases. Existing AI 
applications include vendor-deployed agents supporting Sendero.



FY26 Board Member Budget 
Proposals - Preview



Board 
Member Recommended Emerging Priority Proposal Summaries Proposed 

Staff Estimated Costs

Shannon 
Jones

Requests $100,000 to fund (1) FTE to support MAP enrollment and health education services at the Austin Area 
Urban League (AAUL). This will be a CH employee but assigned to AAUL.

1.0 $100,000 (Estimated 
salary and associated 
personnel costs) 

Shannon 
Jones

Requests $150,000 to fund (2) FTE health educators to support Austin Public Health (APH), focused on educating 
underserved communities—particularly those in the eastern crescent—about chronic and infectious diseases, 
including childhood immunizations and HIV. They will also provide MAP education, enrollment assistance, and 
referrals to additional services.

2.0 $150,000 (Estimated salary 
and associated personnel 
costs) 

Shannon 
Jones

Requests $100,000 to bring current staff compensation at the Black Men’s Health Clinic (BMHC) in line with market-
informed wage standards. Funding will support existing full-time staff that support MAP enrollment, education, and 
community engagement services through outreach, navigation, communications, and IT. This adjustment aims to 
reduce turnover risk and ensure continued service to high-priority populations, particularly men of color in the 
eastern crescent of Travis County.

$100,000 (Estimated 
salary and associated 
personnel costs) 

Shannon 
Jones

Proposal requests a total of $479,000 to convert seven (7) existing part-time, intern, and volunteer roles at the Black 
Men’s Health Clinic (BMHC) into full-time positions. Positions include: (1) Nurse Practitioner, (1) Program Manager 
(Outreach & Navigation), (1) Social Media & Community Engagement Lead, (4) Community Health Workers. Funding 
will stabilize BMHC’s outreach, navigation, and clinical support services by retaining trained staff who have been 
instrumental in delivering MAP enrollment, health screenings, and social service navigation—particularly for Black 
and Hispanic men across 40+ ZIP codes in Travis County.

$479,000 (Estimated 
salary and associated 
personnel costs) 

Cynthia 
Valadez

Requests $880,000 to support expanded service delivery and operational capacity for HAAM (Health Alliance for 
Austin Musicians). The proposal includes request for (3) FTEs and associated non-staff operational costs, funding to 
be distributed across three core program areas: two (2) FTEs for Integrated Healthcare Access & Navigation, and (1) 
FTE focused on ACA Enrollment and PAP Administration, and the Dental Program. The non-staff operational 
support is outlined in the budget summary. Note: HAAM was a recipient of FY25 CHIF funding.

3.0 $880,000 (Including 
estimated salary, 
associated personnel 
costs, and non-staff 
operational costs)

FY26 Board Member Budget Proposals
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FY26 Board Member Budget 
Proposals – Full Proposals



Board 
Member Recommended Emerging Priority Proposal Summaries Proposed 

Staff Estimated Costs

Shannon 
Jones

Requests $100,000 to fund (1) FTE to support MAP enrollment and health education services at the Austin Area 
Urban League (AAUL). This will be a CH employee but assigned to AAUL.

1.0 $100,000 (Estimated 
salary and associated 
personnel costs) 

Shannon 
Jones

Requests $150,000 to fund (2) FTE health educators to support Austin Public Health (APH), focused on 
educating underserved communities—particularly those in the eastern crescent—about chronic and infectious 
diseases, including childhood immunizations and HIV. They will also provide MAP education, enrollment 
assistance, and referrals to additional services.

2.0 $150,000 (Estimated 
salary and associated 
personnel costs) 

Shannon 
Jones

Requests $100,000 to bring current staff compensation at the Black Men’s Health Clinic (BMHC) in line with 
market-informed wage standards. Funding will support existing full-time staff that support MAP enrollment, 
education, and community engagement services through outreach, navigation, communications, and IT. This 
adjustment aims to reduce turnover risk and ensure continued service to high-priority populations, particularly 
men of color in the eastern crescent of Travis County.

$100,000 (Estimated 
salary and associated 
personnel costs) 

Shannon 
Jones

Proposal requests a total of $479,000 to convert seven (7) existing part-time, intern, and volunteer roles at the 
Black Men’s Health Clinic (BMHC) into full-time positions. Positions include: (1) Nurse Practitioner, (1) Program 
Manager (Outreach & Navigation), (1) Social Media & Community Engagement Lead, (4) Community Health 
Workers. Funding will stabilize BMHC’s outreach, navigation, and clinical support services by retaining trained 
staff who have been instrumental in delivering MAP enrollment, health screenings, and social service 
navigation—particularly for Black and Hispanic men across 40+ ZIP codes in Travis County.

$479,000 (Estimated 
salary and associated 
personnel costs) 

Cynthia 
Valadez

Requests $880,000 to support expanded service delivery and operational capacity for HAAM (Health Alliance 
for Austin Musicians). The proposal includes request for (3) FTEs and associated non-staff operational costs, 
funding to be distributed across three core program areas: two (2) FTEs for Integrated Healthcare Access & 
Navigation, and (1) FTE focused on ACA Enrollment and PAP Administration, and the Dental Program. The non-
staff operational support is outlined in the budget summary. Note: HAAM was a recipient of FY25 CHIF funding.

3.0 $880,000 (Including 
estimated salary, 
associated personnel 
costs, and non-staff 
operational costs)

FY26 Board Member Budget Proposals



Fiscal Year 
FY2026 

Budget Proposal Title Board Member Name 

 
Recommended Emerging Priority 

Briefly describe what the proposal is trying to accomplish. 

Analysis 

How do we know this is a problem, and where in Travis County is it most severe? If possible, be specific about the area, 
neighborhood, or population most impacted? What are the risks if we don't address this problem in the next fiscal year? 

What is the expected outcome for this proposal? 

What would success look like? Please list any measures for evaluating success, including milestones and goals. 

Problem to Be Solved 

Briefly describe the current situation and problem to be solved and why. How does this problem address a 
Shared System Priority, Community Need (Strategic Plan) or Driving Forces? 

Please refer to the evaluation rubric for additional guidance when drafting your proposal.

MAP Enrollment Staff to Support Austin Area Urban League (AAUL) Manager Shannon Jones

This proposal seeks funding to hire (1) MAP enrollment staff member to support the Austin Area Urban 
League (AAUL) in providing MAP enrollment services and delivering health education classes. The position 
will help address health and employment needs of at-risk populations across all racial and ethnic groups in 
Travis County. 

As part of a salary and associated personnel costs review, $100,000 is requested to fund this annual position. 

The risk of not implementing this proposal will limit the targeted population that AAUL can enroll into the MAP 
program, including healthcare services, that is not reached by the current MAP eligibility efforts.  

Notes - Append/include additional analysis documentation, if available. 

Due to staffing limitations, AAUL cannot consistently provide MAP enrollment support or outreach at the 
scale proportionate to the population served and meet community demand.  

This problem addresses the Community Need of optimizing enrollment and eligibility within Travis county 
and drivers to minimize disparities among at-risk populations across all racial and ethnic groups. 

The proposed staff would be employed by Central Health and assigned to work with AAUL. Their efforts to 
employ individuals of color and ensure their health needs are met are described in the proposed FY26 
Driving Forces.  

Success for this proposal would be measured by the increase of enrollees in the MAP program by AAUL and 
men of color.  

Notes - Append/ include additional success metrics documentation, if available. 



Fiscal Year 
FY2026 

Budget Proposal Title Board Member Name 

 
Recommended Emerging Priority 

Briefly describe what the proposal is trying to accomplish. 

Analysis 

How do we know this is a problem, and where in Travis County is it most severe? If possible, be specific about the area, 
neighborhood, or population most impacted? What are the risks if we don't address this problem in the next fiscal year? 

What is the expected outcome for this proposal? 

What would success look like? Please list any measures for evaluating success, including milestones and goals. 

Problem to Be Solved 

Briefly describe the current situation and problem to be solved and why. How does this problem address a 
Shared System Priority, Community Need (Strategic Plan) or Driving Forces? 

Please refer to the evaluation rubric for additional guidance when drafting your proposal.

Health Educators to Support Community Outreach with APH Manager Shannon Jones

This proposal seeks funding to hire two (2) health educators who will focus on educating underserved 
communities about chronic and infectious diseases, such as childhood immunizations, HIV, and other 
infectious and chronic conditions. These educators will also support MAP education, enrollment, and 
referral to additional services, while working closely with Austin Public Health (APH) to support gaps 
created by federal budget reductions. 

As part of a salary and associated personnel costs review, $150,000 is requested to fund both these annual 
positions. 

The risk of not doing moving forward on this proposal would diminish APH's ability to continue the current level of 
services. The focus area of these health workers would be in the eastern crescent, where over 60% of the 
mortality and morbidity affect people of color. These workers would be able to focus on that targeted 200% or 
below population by helping to enroll in MAP, but also providing community health education classes, screenings, 
and referrals.  

Notes - Append/include additional analysis documentation, if available.

Currently, APH is experiencing severe staff shortages due to federal budget cuts, which has limited its 
capacity to deliver essential health education services. These proposed positions will work in coordination 
with APH but will specifically focus on populations that meet 200% or below of the poverty level, which is 
Central Health's target population.  

This problem addresses preventative health drivers to minimize disparities among at-risk populations 
across all racial and ethnic groups within the targeted population as outlined by the Central Health CHNA 
(Healthcare Equity Plan) and Community Health Assessment-Community Health Improvement Plan 
(CHA-CHIP). 

The proposed staff would be employed by Central Health and assigned to work with APH. The need 
addresses the  impact of ongoing disparities in communities of color, coupled with limited resources as 
described in the proposed FY26 Driving Forces. 

Success for this proposal would be measured by maintaining the level of education, outreach, screenings, 
particularly for the population served by Central Health. 

Notes - Append/include additional success metrics analysis, if available.



Fiscal Year 
FY2026 

Budget Proposal Title Board Member Name 

 
Recommended Emerging Priority 

Briefly describe what the proposal is trying to accomplish. 

Analysis 

How do we know this is a problem, and where in Travis County is it most severe? If possible, be specific about the area, 
neighborhood, or population most impacted? What are the risks if we don't address this problem in the next fiscal year? 

What is the expected outcome for this proposal? 

What would success look like? Please list any measures for evaluating success, including milestones and goals. 

Problem to Be Solved 

Briefly describe the current situation and problem to be solved and why. How does this problem address a 
Shared System Priority, Community Need (Strategic Plan) or Driving Forces? 

Please refer to the evaluation rubric for additional guidance when drafting your proposal.

BMHC Staff Compensation Adjustment Manager Shannon Jones

This proposal is requesting $100K is to bring current staff compensation at the Black Men’s Health Clinic in 
line with equitable, market-informed wage standards to support workforce stability, retention, and fair 
compensation for those serving historically underserved populations. This is a continuation of the previous 
request submitted in the FY24 budget.

The salary discrepancies were clearly identified in the April 2025 analysis, benchmarking BMHC roles against 
regional market rates. Without adjustments, BMHC faces a significant risk of staff turnover in positions vital to the 
success of MAP enrollment, navigation, and outreach. This issue is particularly severe in high-priority 
communities across Travis County that rely on BMHC as a trusted provider. The targeted areas is the eastern 
crescent for men of color. Losing staff in these roles would jeopardize not only service delivery, but also the 
clinic’s hard-earned trust and connection with underserved populations. 

These adjustments are based on conservative, low-end market estimates and reflect BMHC’s commitment to fair, 
competitive, and sustainable compensation for its workforce. This request does not expand staffing but simply 
supports the people already delivering Central Health-funded services daily. 

The potential risks will be the continued use of emergency services and hospitalization by these populations that 
ultimately ends in death or disability. 

Notes - Append/include additional analysis documentation, if available.

An April 2025 salary analysis revealed that several full-time staff members at the Black Men’s Health Clinic 
(BMHC)—including those in outreach, communications, marketing, IT, and navigation—are currently 
compensated below market-aligned ranges for comparable roles in Texas’ nonprofit and health sectors. 
These positions are essential to the clinic’s ability to deliver MAP outreach, maintain HIPAA-compliant 
reporting, and implement effective health education and data-driven engagement.  

Addressing these compensation gaps is necessary to responsibly close these gaps and reduce risk of 
turnover in roles that are central to MAP performance, system navigation, and ongoing trust with 
high-priority communities. This problem addresses factors identified in the Healthcare Equity plan and the 
local epidemiological data. The data supports that through hiring this staff, Central Health is able to provide 
support for these services.   

Success would be the increase in staffing levels at the BMHC that results in increased utilization by men of color 
in these areas where mortality and morbidity are higher based upon epidemiological data. A goal for defining 
success should be a 10% increase in utilization by men of color. 

Notes - Append/include additional success metrics analysis, if available. 



Fiscal Year 
FY2026 

Budget Proposal Title Board Member Name 

 
Recommended Emerging Priority 

Briefly describe what the proposal is trying to accomplish. 

Analysis 

How do we know this is a problem, and where in Travis County is it most severe? If possible, be specific about the area, 
neighborhood, or population most impacted? What are the risks if we don't address this problem in the next fiscal year? 

What is the expected outcome for this proposal? 

What would success look like? Please list any measures for evaluating success, including milestones and goals. 

Problem to Be Solved 

Briefly describe the current situation and problem to be solved and why. How does this problem address a 
Shared System Priority, Community Need (Strategic Plan) or Driving Forces? 

Please refer to the evaluation rubric for additional guidance when drafting your proposal.

BMHC Workforce Stabilization Manager Shannon Jones

This proposal requests $479,000 to convert high-performing part-time, intern, and volunteer roles into 
full-time positions that are essential to sustaining and expanding the Black Men’s Health Clinic’s (BMHC) 
outreach, navigation, and clinical support services in FY26. These roles are already filled by individuals 
who have been instrumental in achieving BMHC’s performance metrics, including service expansion across 
more than 40 ZIP codes.

This data reflects a summary of the services and impact delivered to date by individuals in temporary roles: 

Based on current reporting averages from 2023 through FY25 to date, BMHC has: 
• Delivered 6,000+ service engagements annually
• Conducted 700+ physical health screenings (e.g., blood pressure, glucose, cancer prevention)
• Facilitated roughly 60 MAP enrollments per year
• Provided 3,500+ meals and essential support to clients with unmet medical and social needs
• Supported over 160 clients per quarter through navigation and care coordination, with 170+ logged hours of
individual support
• Reached predominantly Black (56–72%) and Hispanic (18–27.5%) clients, with 87% identifying as cisgender
men and over 18% aged 55 or older—many experiencing housing instability.

A risk of not implementing this proposal and the given the changes at the federal level for funding for services, 
will result in continued negative health outcomes for this population. 

Notes - Append/include additional analysis documentation, if available.

As BMHC's infrastructure continues to evolve, the need to stabilize the workforce and ensure continued delivery of 
services in high-need areas is essential. BMHC relies heavily on the dedicated individuals currently serving under 
temporary or in-kind arrangements through City of Austin VISTA, American YouthWorks internships, UT Work-Study 
programs, and community volunteerism. One former intern is now preparing to return as BMHC’s first full-time Nurse 
Practitioner upon completion of graduate school. Converting these temporary roles into full-time positions will secure the 
workforce capacity needed to sustain and expand the clinic infrastructure. 

Below are the positions requested to transition to full-time: 

Position 
1 Nurse Practitioner 
1 Program Manager (Outreach & Navigation) 
1 Social Media & Community Engagement Lead 
4 Community Health Workers (CHWs) 

These are not proposed expansions—they are trusted, trained professionals already delivering the results that drive this 
partnership forward. Their continued presence is critical to MAP enrollment, health screenings, social service navigation, 
and maintaining the community trust that BMHC is uniquely positioned to hold. CommUnityCare will continue to provide 
in-house clinical and support services, these individuals will provide field operational services outside of clinic, 
particularly in areas where men of color located (i.e. homeless shelters, boarding homes, churches and special 
community events (i.e. Black History Month, Juneteenth).   

Notes - remember to address how it relates to Shared System Priority, Community Need (Strategic Plan) or Driving 
Forces.

Success for this proposal would be a 5% -10% increase in the number, location, and variety of services provided 
to this population over the current fiscal year projections. Data will be tracked from log-in sheets, calendar of 
events, and various new locations outside of the BMHC. 

Notes - Append/include additional success metrics analysis, if available.. 
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April 15, 2025 
 
Subject: FY26 Request for Funding Adjustment and Strategic Staffing Support for BMHC’s Outreach & 
Infrastructure Model 
 

Dear Central Health Leadership, 

On behalf of the Board and leadership of the Black Men’s Health Clinic (BMHC), we offer our heartfelt thanks for 
your continued partnership and shared commitment to building a health system that centers equity, dignity, and real 
community engagement. Together, we’ve helped thousands of individuals access care and resources they may never 
have received otherwise—through a model that doesn’t just reach people but builds meaningful, lasting trust. 

As we prepare for the FY26 budget cycle, we respectfully submit a two-part request: the first to bring current staff 
compensation in line with equitable, market-informed wages; the second to support the addition of key positions 
that will enhance BMHC’s ability to meet rising demand and fulfill the performance goals outlined in our Central 
Health agreement. 

Part I: $95,000 Adjustment for Equitable Compensation Among Existing Staff 

Our April 2025 salary analysis identified several full-time BMHC staff—spanning outreach, communications, 
marketing, IT, and navigation—whose salaries fall below market-aligned compensation ranges for similar roles in 
the Texas nonprofit and health sector. These individuals are core to our delivery of MAP outreach, HIPAA-
compliant reporting, health education, and data-driven engagement strategies. The proposed $95,000 adjustment 
would allow BMHC to responsibly close these gaps and reduce risk of turnover in roles that are central to MAP 
performance, system navigation, and ongoing trust with high-priority communities. 

Position Current Salary Low-End Market Benchmark Estimated Shortfall 
Community Health Specialists (4 positions) Avg. $46,280 Avg. $52,414 ~$24,540 total 
Community Health Workers (2 positions) Avg. $45,062 $52,000 ~$13,876 total 
Communications & Key Events Program Manager $62,400 $73,508 $11,108 
Social Media Associate PM $58,240 $60,000 (median) $1,760 (est.) 
IT/Data Systems Specialist (Azaniah) $50,000 $60,000 $10,000 
Total (Part I) — — ≈ $95,000 

These adjustments are based on conservative, low-end market estimates and reflect BMHC’s commitment to fair, 
competitive, and sustainable compensation for its workforce. This request does not expand staffing but simply 
supports the people already delivering Central Health-funded services daily. 

Part II: $479,000 Request to Support Strategic Staffing Growth Based on Market Benchmarks 

In addition to stabilizing current roles, we are requesting $479,000 to convert high-performing part-time, intern, 
and volunteer roles into full-time positions that are essential to sustaining and expanding BMHC’s outreach, 
navigation, and clinical support in FY26. These roles are already filled by individuals who have been instrumental 
in achieving BMHC’s performance metrics, including service expansion across more than 40 ZIP codes. 

Since 2023, BMHC has made meaningful progress in strengthening its data infrastructure to better track both 
unduplicated and recurring services. While our systems are significantly more robust today than when we began, 
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some of our earlier impacts likely went uncounted—either because it fell outside of required funding documentation 
or due to limitations in our early-stage tracking capabilities. The service figures below represent the lower end of 
our actual impact, based solely on data we were able to collect and report at the time. As our infrastructure continues 
to evolve, we are committed to even greater accuracy and transparency in reflecting the full scale of services 
provided to our communities. 

Based on current reporting averages from 2023 through FY25 to date, BMHC has: 

• Delivered 6,000+ service engagements annually 
• Conducted 700+ physical health screenings (e.g., blood pressure, glucose, cancer prevention) 
• Facilitated roughly 60 MAP enrollments per year 
• Provided 3,500+ meals and essential support to clients with unmet medical and social needs 
• Supported over 160 clients per quarter through navigation and care coordination, with 170+ logged hours 

of individual support 
• Reached predominantly Black (56–72%) and Hispanic (18–27.5%) clients, with 87% identifying as 

cisgender men and over 18% aged 55 or older—many experiencing housing instability 

These outcomes have been driven by dedicated individuals currently serving under temporary or in-kind 
arrangements through City of Austin VISTA, American YouthWorks internships, UT Work-Study programs, and 
community volunteerism. One former intern is now preparing to return as BMHC’s first full-time Nurse Practitioner 
upon completion of graduate school. 

To retain and stabilize these roles, we request support for the following full-time positions: 

Position Low-End Benchmark 
1 Nurse Practitioner $110,000 
1 Program Manager (Outreach & Navigation) $69,454 
1 Social Media & Community Engagement Lead $50,000 
4 Community Health Workers (CHWs) @ $62,000 $248,000 
Total (Part II) $477,454 → Rounded: $479,000 

These are not proposed expansions—they are trusted, trained professionals already delivering the results that drive 
this partnership forward. Their continued presence is critical to MAP enrollment, health screenings, social service 
navigation, and maintaining the community trust that BMHC is uniquely positioned to hold. 

We are proud of what we’ve accomplished together and hopeful that this request reflects our continued alignment: 
equity in workforce, excellence in service, and trust as the foundation of care. We welcome the opportunity to 
review this proposal in detail and co-design an FY26 plan that keeps our momentum strong, and our community 
covered. 

 
 

       Larry Wallace Sr. 
       Founder & CEO 
       Black Men’s Health Clinic 

(817) 907-4776 
       larrywallace@blackmenshealthclinic.org 



1. RECOMMENDED EMERGING PRIORITY: ACCESS AND CAPACITY

Briefly describe what the proposal is trying to accomplish 

Central Health has provided and has reaped great benefit from its partnership with 
HAAM: 

● Central Health’s PAP has enabled over 3,232 unique musicians from 2016 to
date to obtain health care coverage. Central Health’s budget allocation for HAAM
PAP started in 2016 at $245.8 thousand and in 2025 is now $3.2 million.

● This success was achieved primarily because of HAAM’s outreach and
navigation, and continued intervention and assistance for musicians to maintain
their health coverage. Central Health has not directly funded HAAM for these
services in the past.

● The musicians assisted through Central Health’s PAP meet Central Health’s
targeted population of Travis County residents living below 200% of the Federal
Poverty Level.

● HAAM’s commitment to addressing health disparities and expanding access
continues to yield measurable results. From 2016 to 2025, representation among
historically underrepresented musicians – including women, non-binary
individuals and musicians of color – has grown significantly, reflecting focused
outreach, capacity building, and equity-centered programming.

▪ 91% increase in racial and ethnic diversity
▪ 48% increase in women and non-binary representation
▪ Emergence and expansion of gender-diverse membership from 0% in

2016 to 8.44% of new members in 2025

● Because of HAAM’s high profile in Austin’s music scene, Central Health has
been recognized substantially through print, digital, and event-based promotions
for its contributions in strengthening Austin’s music industry.

HAAM needs operational support to meet musician healthcare priorities that require 
immediate attention and meet its goals of proactively addressing health disparities 
within our community. Travis County-based musicians face acute barriers to affordable 
behavioral, oral, and preventive care – especially in the I-35 Corridor and East Austin, 

FY2026 Emerging Priorities Board Recommendation Form 
Priority: Equity-Focused Access for Austin/Travis County Musicians 
Submitted by Cynthia Valadez, Central Health Board of Managers 

May 22, 2025 
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● Mental Health screenings and provider referrals
● Integrated Navigation for Oral, Behavioral and Physical Health
● ACA coverage with year-round support
● Dental homes and urgent oral health care

2. PROBLEM TO BE SOLVED

What problem does this priority help fix? 

This priority addresses four strategic Central Health imperatives focused on disparities, 
especially among Black and Hispanic musicians. 

a. Integrated Healthcare Access & Navigation. Integrated navigation for oral,
behavioral, and physical health. The outcomes would include improved
appointment access, reduction in ER dependency, and expansion of same-day
and preventive care services for a population not otherwise connected to
services. This would address fragmented service experiences for low-income
populations. Real-time enhanced navigation and digital infrastructure provides a
holistic pathway to care. This work will be embedded within HAAM’s wraparound
navigation model which integrates oral, behavioral, and physical health services
and coordinates funding and insurance.

b. Member Engagement and Enrollment. Culturally tailored outreach through
bilingual media, musician ambassadors, and partnerships with community-based
organizations. The challenges addressed would include language, trust, and
awareness gaps that prevent eligible patients from enrolling in and retaining
coverage. Year-round ACA and Central Health Premium Assistance Program
(PAP) enrollment would be achieved. The outcome would increase PAP
enrollment and retention; higher use of preventive services; and stronger patient
engagement in health decision-making.

c. Dental Program Needs. HAAM’s dental program provides essential and
preventive and restorative services to uninsured musicians. Dental services help
navigate patients to primary and mental health care by identifying potential health
issues, providing referrals, and promoting overall health through oral health

which has been documented amply through Central Health’s 2024 Demographic 
Report. 

HAAM is the lead agency in Central Texas providing healthcare access to musicians. 
HAAM’s commitment to health equity is central to its program delivery. The organization 
leverages data from its 100% response-rate Annual Health Survey to identify musicians 
at highest risk and tailors outreach particularly to Black, Latino, and other 
underrepresented musicians. To ensure the continued success of HAAM’s musician- 
based healthcare programs, HAAM seeks renewed and diversified investment to close 
the funding gap and support the overall health of Austin’s music community. 

Central Health should consider expanding access to their over 3,200 musicians 
annually with a targeted focus on increasing access to: 
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education. Dental services can screen for chronic diseases, offer preventive 
services, and collaborate with medical professionals to ensure patients receive 
comprehensive care. Demand for dental services continues to grow, often 
serving as a key entry point into HAAM’s broader healthcare offerings. However, 
funding has not kept up with need. The Dental Program’s goals are to expand 
affordable care, address disparities, and improve musicians’ health and quality of 
life. 

How does this problem address a Shared System Priority, Community Need (Strategic 
Plan) or Driving Forces 

HAAM's Proposed Initiatives That Address Priorities, Community Need, and 
Strategic Plan 

Proposed HAAM Services Proposed Forces Driving FY26 Strategic 
Priorities 

Leverage and expand HAAM 
services and external partnerships 
to offer accessible, affordable 
mental health care; integrated 
navigation for oral, behavioral and 
physical health; and, Premium 
Assistance Program administration 
with proactive member education, 
outreach, and culturally competent 
support for low-income musicians 
focusing on BIPOC communities. 

Strengthen Support for Under-Resourced 
CBO's Addressing Disparities in Communities 

of Color 

Community Need - Healthcare by 
HAAM Targeted to Austin/Travis 
County Musicians below 200% of 
the FPL and focused on health 
disparities among increase in 
racial and ethnic diversity among 
HAAM members. 

Operationalize Central Health's Healthcare 
Equity Action Plan and Ensure Equitable 

Access and Quality of Care for Every Patient 

Care Access - Integrated 
navigation for behavioral health. 
This will result in mental health 
screenings and provider referrals. 

Mental Health access will be addressed by offering 
mental health resources and support to help 
musicians manage both acute and chronic 
behavioral health conditions. The proposed 
behavioral health program will be integrated into 
HAAM's current navigation services. HAAM's 
patient navigators and licensed social workers 
already assist with healthcare, insurance, and 
other social services. Specialized training for 
HAAM's navigators will support the identification of 
members in need of mental health support. 
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Care Coordination - Improved 
handoffs resulting in improved 
service experiences for low- 
income minority populations 

HAAM will use real-time enhanced navigation and 
digital infrastructure (e.g. Zendesk, Tableau) to 
coordinate funding/insurance, improve warm 
handoffs and extended support. This will address 
fragmented service experiences for low-income 
populations. 

Member Engagement and 
Enrollment to address fragmented 
patient experiences. 

Culturally tailored outreach through bilingual 
media, musician ambassadors, and partnerships 
with community-based organizations. The 
challenges addressed would include language, 
trust, and awareness gaps that prevent eligible 
patients from enrolling in and retaining coverage. 
Year-round ACA and Central Health Premium 
Assistance Program enrollment would be 
achieved. The outcome would increase PAP 
enrollment and retention; higher use of preventive 
services; and stronger patient engagement in 
health decision-making. 

Dental Program to provide 
essential preventive and 
restorative services to uninsured 
musicians and address oral health 
disparities, especially among Black 
and Hispanic musicians. 

HAAM’s Dental Program provides essential 
preventive and restorative services to uninsured 
musicians. Demand for dental services continues 
to grow (HAAM’s membership has increased 72% 
since 2015), often serving as a key entry point into 
HAAM’s broader healthcare offerings. However, 
funding has not kept up with need. The Dental 
Program’s goals are to expand affordable care, 
address disparities, and improve musicians’ health 
and quality of life. 

3. ANALYSIS

How do we know it’s a problem, and where in Travis County is it most severe? What are 
the risks if we don’t address this problem in the next fiscal year? 

HAAM just completed its detailed Annual Health Assessment (AHS) for all of its 
musicians. The participation rate on this survey is 100 percent since completion is 
required to access services. HAAM contracts with Health R.E.P., a respected equitable 
evaluation consultant, to conduct an in-depth data analysis of client data from this 
survey to identify musicians who would benefit from enhanced navigation to increase 
care access. The analysis considers the personalized health history of individual HAAM 
members, including current conditions, diagnoses, risk factors, and prescriptions, as 
well as age and ethnicity, gender identity/expression, and barriers to care. The results of 
this data analysis are converted into Health Dashboards that visualize the data in a 
clear, easily understandable format, allowing HAAM Navigators to see potential health 
risks and proactively initiate appropriate Navigation efforts. The analysis and 
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visualization of aggregate client data also informs HAAM’s overall program priorities and 
ensures the efficient allocation of resources. 

HAAM, with the support from the Episcopal Health Foundation, has strengthened its 
internal capacity for equitable evaluation and outreach as follows: 

● Organized focus groups of musicians from vulnerable populations that face
elevated barriers to care and disproportionately negative health outcomes to
solicit feedback, identify service blind spots, and co-develop culturally
relevant health literacy material and peer-to-peer awareness campaigns.

● Integrated culturally competent communication materials to educate and
engage underrepresented musicians.

● Capitalized on and strengthened internal capacities to ensure equitable
services delivery and equitable evaluation practices.

As identified in Central Health’s 2024 Demographic Report, HAAM’s focus areas are 
similarly located: East Central Austin, North Central Austin, East Central Travis County, 
Northeast Austin, South Central Austin, Manor, Northeast Travis County, and Southeast 
Austin. 

HAAM’s commitment to addressing health disparities and expanding access continues 
to yield measurable results. From 2016 to 2025, representation among historically 
underrepresented musicians—including women, non-binary individuals, and musicians 
of color—has grown significantly, reflecting focused outreach, capacity building, and 
equity-centered programming. 

● 91% Increase in Racial and Ethnic Diversity Among New HAAM Members
The percentage of non-white musicians among new HAAM members increased
from 21.5% in 2016 to 41.1% in 2025, a 91% increase in racial and ethnic
diversity.

● 48% Increase in Women & Non-Binary Representation
In 2025, 36% of new members identified as women and non-binary, up from
24.36% in 2016, marking a 48% increase and sustained growth in gender
representation.

● Emergence and Expansion of Gender-Diverse Membership
From 0% in 2016, non-binary and self-described gender identities grew to 8.44%
of new members in 2025, reinforcing HAAM’s inclusive enrollment efforts and
affirming its commitment to serving all musicians.

The role of Central Health CHIF funding on these efforts has been significant. The 
improved representation of women, non-binary individuals, and musicians of color 
among new HAAM members in 2024 reflects the organization’s deepened commitment 
to addressing health disparities in Austin’s music community. These gains are the result 
of intentional efforts to expand outreach and engagement strategies that prioritize 

Page 16 of 21
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equity, coupled with investments in the cultural competence and capacity of the HAAM 
team. A key contributor to this progress was support from the Central Health 
CHIF grant, which enabled HAAM to strengthen equitable storytelling, improve health 
literacy, and focus directly on reducing health inequities. Through this funding, HAAM 
was able to develop more inclusive messaging, build trust with underrepresented 
communities, and embed equity-centered practices into every level of its enrollment and 
service delivery. As a result, HAAM has successfully broadened access to care for 
populations historically excluded from traditional health systems. 

4. WHAT IS THE EXPECTED OUTPUT/OUTCOME FOR THIS PROPOSAL

● Integrated Healthcare Access & Navigation

o Improved appointment access
o Reduction in ER dependency
o Expansion of same-day and preventive care services for a population not

otherwise connected to services
o Reduced care drop-offs
o Enhanced patient safety and experience
o Lower chronic disease burden through early intervention and follow-up

● Member Engagement and Enrollment:
o Increased ACA enrollment and retention
o Higher use of preventive services
o Stronger patient engagement in health decision-making

● Dental Program:
o Providing dental care to over 700 members annually and increasing

equitable access
o HAAM will provide an annual stipend for preventive dental services such

as X-rays, dental examinations, and cleanings at sites where HAAM has
negotiated discounted rates for HAAM musicians with 70 dental practices
in the greater Austin/Travis County area

o Address urgent restorative care needs for musicians whose dental needs
exceed the $600 allotment

o Stronger patient engagement in health decision-making

These outcomes reflect HAAM’s intentional and sustained efforts to close gaps in care. 
Support from Central Health’s CHIF grant has been instrumental in this work— 
enabling HAAM to elevate equitable testimony and storytelling, strengthen health 
literacy, and actively address health inequities within Austin’s music scene. This 
investment allowed HAAM to improve its cultural competence, build authentic 
community connections, and embed equity into the structure of its programs and 
communications. As a result, HAAM serves diverse working musicians ensuring that 
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healthcare access is not only available, but equitable and inclusive. These shifts reflect 
HAAM’s ongoing commitment to improving access for historically underrepresented 
musicians in Austin’s healthcare landscape. 

A. Proposed Contracted Services

● Integrated Healthcare Access & Navigation

o Launch and scale a new in-depth Navigation Program for 400+ Musicians
▪ Wraparound navigation via HAAM’s licensed social workers and

trained navigators with specialized connection to outpatient
behavioral health services, crisis response, and preventive mental
health education

▪ Entry points include dental needs, mental health needs, and ACA
enrollment and troubleshooting

▪ Uses data dashboards and risk stratification to deliver proactive
care guidance related to the intersection between oral, physical,
and behavioral health

▪ Supports under-served East and Southeast Austin musician
populations

● Premium Assistance Program
o Maintain 1,000+ ACA enrollments; monthly eligibility verification and

troubleshooting
▪ Proactive member education, outreach, and culturally competent

support
▪ Mitigate policy threats from the loss of enhanced ACA tax credits

● Dental Program
o Expand affordable dental care for 400 low-income musicians in Central

Texas
▪ Address oral health disparities, especially among Black and

Hispanic musicians
▪ Improve health, quality of life, and performance through preventive

and restorative services
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B. Budget Summary
Summary below represents need, not total budget per program area. 

Integrated Healthcare Access & Navigation 

Staff and Benefits – 2 FTEs $170,000.00 

Bridge Assistance - Medication and Stabilization Services $75,000.00 

Clinical Training & Consultation $5,000.00 

Outreach, Marketing, and Musician engagement $25,000.00 

Technology Infrastructure (including data management) $40,000.00 

10% Admin & Overhead $31,500.00 

$346,500.00 

ACA Enrollment and PAP Administration 

Digital Infrastructure (technology, reporting, and evaluation) $25,000.00 

Staff - 1 FTE $75,000.00 

Community Engagement and Outreach $75,000.00 

Training and Capacity Building $25,000.00 

10% Admin & Overhead $20,000.00 

$220,000.00 

Dental Program 

Preventive Dental Services $225,000.00 

Restorative Care $60,000.00 

10% Admin & Overhead $28,500.00 

$313,500.00 

Total $880,000.00 
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C. Submission Summary

Program Area Proposed Services 
Estimated 
# Served Key Outcomes 

Central 
Health 
Imperatives 
Addressed 

Integrated 
Healthcare 
Access & 
Navigation 

Wraparound navigation, 
mental health support, 
risk-based care 
coordination, outreach & 
technology 400+ 

Improved access and 
coordination, ER 
reduction, earlier 
intervention, targeted 
support in 
East/Southeast Austin 

Care Access, 
Care 

Coordination 

ACA 
Enrollment & 
PAP 
Administratio 
n 

Year-round ACA 
enrollment, eligibility 
verification, outreach, 
capacity building, and 
digital infrastructure 1,000+ 

Stronger enrollment and 
retention, mitigation of 
policy threats, improved 
health literacy 

Member 
Engagement, 

Equity 
Access 

Dental 
Program 

Preventive and 
restorative dental care 
with equity focus and 
provider network for 400 
musicians 400 

Expanded affordable 
care access, reduced 
disparities, improved 
quality of life and 
performance 

Oral Health 
Equity, 

Disparity 
Reduction 

2025 Annual Impact Report 

https://www.storydoc.com/1de5c3e213c747198c9bfed8bdb2b902/012b2ffa-9602-4900-8d3a-c3463ef63fb1/670999b0b4302899f700744c
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QUESTIONS?  We’re here to help! Email support@myhaam.org

SPECIAL THANKS TO

Vision

Dental
Up to $600 annually towards dental care
All dental appointments must be authorized by HAAM via our website to ensure grant funding is
available prior to booking. We are able to refer HAAM musicians to a HAAM dental provider if they
don’t already have a HAAM Dentist. Visit myhaam.org/dental for current program status and to
request an appointment. 

Hearing

Fitness

Mind + Body
Holistic health discounts HAAM musicians have access to affordable and accessible
chiropractic, acupuncture and massage services through participating Mind + Body
Program Providers at discounted rates. HAAM musicians must present a hard copy or
digital HAAM membership card to receive the special discount. Check
myhaam.org/mind-body for a list of participating providers.

Healthcare Navigation
Help understanding how to get the care you need The HAAM Musician Services team is here
to help musicians get connected to health coverage, access medical care and navigate
complex medical situations. Email support@myhaam.org or call (512) 541-4226, ext 2 for
help.

Health Insurance & Premium Assistance 
Help paying for monthly health insurance premiums
To qualify for this assistance, musicians must sign up for an ACA Marketplace insurance plan
on Healthcare.gov during HAAM Open Enrollment. Government subsidies are utilized to reduce
monthly premiums and then HAAM steps in and helps musicians pay for their remaining monthly
premiums through our Premium Assistance Programs. Visit myhaam.org/premium-assistance
for more information.

Basic eye exam and glasses
HAAM musicians can get a free basic eye exam and pair of glasses (if needed) once every two 
years. Visit myhaam.org/vision for more information and to request an appointment.

Gym membership discount
HAAM partners with the Austin YMCA to offer discounted membership pricing for HAAM
musicians. This partnership is aimed at helping our musicians stay healthy, strong and resilient.
HAAM musicians must present a hard copy or digital HAAM membership card when signing up.
Visit myhaam.org/fitness for more details.

Hearing screenings and custom ear plugs
HAAM musicians have access to hearing healthcare through HAAM Hear Clinics. These are held 
four times each year. Invitations are sent by email a week before each clinic with a registration
link, spots fill up quickly! Visit myhaam.org/hearing for a list of clinic dates and more.
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AGENDA ITEM 2 

 
Receive and discuss an overview of legislative and regulatory issues impacting the Central Health 
System.3 (Informational Item) 
 



 

  

   
 

AGENDA ITEM SUBMISSION FORM 

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting. 

Proposed motion language is a recommendation only and not final until the meeting and may be changed by the 

Board Manager making the motion. All information in this form is subject to the Public Information Act. 

Agenda Item Meeting Date  Tuesday, July 15, 2025 

Who will present the 
agenda item? (Name, Title)  Perla Cavazos, Rob Borja, and Katie Coburn 

General Item Description   Legislative and regulatory issues impacting the Central Health System 

Is this an informational or 
action item?  Informational 

Fiscal Impact  To be determined 

Recommended Motion (if 
needed – action item)  N/A 

   

Key takeaways about agenda item, and/or feedback sought from the Board of Managers: 

1) 

HR 1, the Federal Budget Reconciliation Act or “One Big Beautiful Bill Act,” is a sweeping budget 
reconciliation law signed by President Trump on July 4th. It enacts major changes to federal 
taxes, social safety net programs (notably Medicaid and SNAP), energy policy, and federal 
spending, with a stated aim of reducing the deficit and aligning with the Trump administration’s 
priorities. HR 1’s provisions create major structural changes to federal and state policy, with 
acute impacts for Texas low‐income residents.  

2)  Staff will provide an overview of key provisions in HR 1 that impact the Central Health System. 

3) 
Additionally, Governor Abbott has issued the proclamation for the special session beginning July 
21 with 18 agenda items on the call.  

4) 
Government Affairs staff have attached the July 11 Government Affairs Report Out with more 
information about local, state and federal issues of interest to the Central Health System. 

5)   

   

What backup will be 
provided, or will this be a 
verbal update? (Backup is 
due one week before the 
meeting.)  Government Affairs Report Out Included; HR 1 Summary will be provided 7/14. 

Estimated time needed for 
presentation & questions?  20 minutes 



 

  

   
 

 
Is closed session 
recommended? (Consult 
with attorneys.)  Open & Closed Session 

 
Form Prepared By/Date 
Submitted:  Perla Cavazos 
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STATE BUDGET for 2026-2027 

 
The Texas budget for FY26-27 spends a total of $338 billion in All Funds.  Article II (Health and Human 
Services) represents 31.3% of the total budget, $105.7 billion, a 5% increase over last session. 
 
Funding Increases 

• Total Medicaid Funding: +$6.2 billion ($82.6 billion total) 
• FQHC Incubator Program: $40 million will be available to health centers to enhance staffing, 

expand services and support capital projects. 
• $1 billion to raise the pay of Medicaid Community Attendants to $13 an hour. 
• Mental Health Community Hospitals/Inpatient Community Psychiatric Beds: +$156 million ($782 

million total)  
• Community Mental Health Grant Programs: +$7.4 million ($235 million total)  
• Graduate Medical Education: +$71.3 million ($304.4 million total) 
• Maternal Mortality and Morbidity & TexasAIM: +$3 million ($5 million total) 

 
Funding Maintained 

• Healthy Texas Women 
• Family Planning Program 
• Breast & Cervical Cancer Services Program 
• Professional Nursing Shortage Reduction Program 
• Nurse Faculty Loan Repayment Program 
• Nursing Innovation Grant Program 
• Nursing Workforce Studies and Workplace Violence Grant Support 
• Physician Education Loan Repayment Program 
• Family Practice Residency Program 
• Rural Residency Physician Grant Program 
• Mental Health Loan Repayment Program 

 
Other Notable Budget Provisions 

• Removal of COVID-19 Federal Funds Reporting Requirements rider 
• HHSC directed to verify residency status of clients in Medicaid and CHIP at least monthly 

 
 

59



Government Affairs Report Out, JULY EDITION    

July 11 

 

CITY OF AUSTIN 

City of Austin and Sunrise Homeless Navigation Center Working to Find New 
Location 
The City of Austin and the Sunrise Homeless Navigation Center are working together 
to find a new location for their South Austin facility. Back in December, City Council 
members approved an amendment to the city's agreement with Sunrise to provide the 
facility around $250,000 more through September to provide permanent supportive 
housing services to people experiencing homelessness. The funding approval came 
as Sunrise faced a lawsuit from Texas Attorney General Ken Paxton. 
 
2026 Bond Package 
In a memo released last week, City budget staff recommended that the 2026 bond 
package not exceed $687 million, based on the City’s current debt capacity and a goal 
of limiting the financial impact on taxpayers. Data in the memo show that bond size 
would increase the annual debt service tax bill for the median homeowner — defined 
as a home assessed at $525,000 — by approximately $99.82. Each additional $100 
million in bond funding would raise the annual bill by roughly $14.26. 
 
CITY OF MANOR 
New Microhospital Breaks Ground in Manor 
TXM Microhospital has broken ground on a new facility off U.S. 290 to provide various 
services for Manor residents. The 24,000-square-foot, physician-owned 
microhospital – called TXM Manor Emergency Room – will be the area's first hospital 
facility providing both emergency and inpatient care. It will have six licensed inpatient 
rooms, two operating suites, a six-bed emergency department, technology including 
radiology and CT scanners, as well as specialized services like medical detox.   
 
TRAVIS COUNTY 
Recovery 

https://www.kvue.com/article/news/local/homeless/sunrise-homeless-navigation-center-funding-austin/269-32e64823-8d05-4b49-ad4d-bd70a69c8883
https://www.texasattorneygeneral.gov/news/releases/attorney-general-ken-paxton-sues-austin-taxpayer-funded-homeless-navigation-center-facilitating
https://services.austintexas.gov/edims/document.cfm?id=454014
https://www.kvue.com/article/news/local/microhospital-manor-texas-groundbreaking-new-facility/269-14532cc6-3830-4814-a5c6-e87599ac3417


On July 8, County Commissioners approved an extension to the local disaster 
declaration. Commissioners approved an immediate transfer of $4 million from the 
emergency reserve to provide liquid funding for immediate needs in the area. 
Additionally, the county will be partnering with a third-party contractor to assist with 
debris removal. Commissioners approved a motion that eliminates permitting fees for 
those seeking to rebuild. 
 

STATE OF TEXAS  
Special Session Agenda 
Governor Abbott has issued the proclamation for the special session beginning July 21 
with 18 agenda items on the call. Of particular interest to Central Health are the 
following two agenda items: 
 
Cut Property Taxes: Legislation reducing the property tax burden on Texans and 
legislation imposing spending limits on entities authorized to impose property taxes. 
 
There was no mention in this agenda item about issuing debt, however the language 
regarding imposing spending limits could indicate legislation is coming that would 
impose the same property tax rate cap of 3.5% on hospital districts that exists for cities 
and counties. 
 
Ban Taxpayer-Funded Lobbying: Legislation prohibiting taxpayer-funded lobbying, 
including the use of tax dollars to hire lobbyists and payment of tax dollars to 
associations that lobby the Legislature. 
 
Legislative Member Movement 

• Sen. Joan Huffman (R-Houston, District 17) will be running for Attorney General. 
She is not up for reelection and keeps her Senate seat if she loses the race. 

• Sen. Mayes Middleton (R-Galveston, District 11) announced he is running for 
Attorney General in May and won’t seek reelection.   

• Sen. Robert Nichols (R–Jacksonville, District 3) announced he will not seek 
reelection in 2026 after six terms.  Rep. Trent Ashby (R–Lufkin) has entered the 
race to replace him. 

https://gov.texas.gov/news/post/governor-abbott-announces-special-session-agenda-


• Sen. Kelly Hancock (R–Tarrant, District 9) resigned mid-June to become Interim 
Chief Clerk/Comptroller, effective July 1st. Rep. Sen. Hancock was a member of 
the Senate Health & Human Services Committee.  

• Sen. Brian Birdwell (R- Tarrant, McLennan, District 22) announced that he will 
not be seeking re-election.  Rep. David Cook who lost the race for Speaker in 
January, announced that he would be running for the seat. 

 
FEDERAL GOVERNMENT  
Reconciliation budget bill passes, signed into law 
The budget reconciliation bill passed the House last Thursday by a vote of 218-214 and 
was signed by President Trump the next day. Click this link for a summary of health 
provisions in the bill from KFF. 
 
HHS ban undocumented immigrants from accessing 13 additional programs 
The Trump administration is reinterpreting a nearly 30-year-old law banning 
undocumented immigrants living in the United States from receiving federal public 
benefits to include 13 new categories of programs including Head Start preschool 
programs for low-income children. There are now 44 programs on the list. The new 
additions to the list include programs for substance use recovery and prevention, the 
Title X Family Planning Program, health workforce programs, and projects for helping 
people transition from homelessness. 
 
Medical organizations suing RFK Jr. Over Vaccine Policy 
A group of medical organizations including the American Academy of Pediatrics, the 
American College of Physicians and the American Public Health Association are suing 
Health Secretary Robert F. Kennedy Jr. over recent changes to federal COVID-19 
vaccine recommendations — part of what they characterize as a larger effort to 
undermine trust in vaccines among the American public. RFK Jr. Decided in to 
remove pregnant women and healthy children from the COVID-19 vaccine schedule. 
 

https://www.kff.org/tracking-the-medicaid-provisions-in-the-2025-budget-bill/
https://www.kff.org/tracking-the-medicaid-provisions-in-the-2025-budget-bill/
https://www.reuters.com/legal/government/us-health-department-widens-immigrant-benefit-restrictions-2025-07-10/
https://www.npr.org/sections/shots-health-news/2025/07/08/nx-s1-5459978/rfk-jr-vaccine-pediatrics-public-health-lawsuit
https://www.npr.org/sections/shots-health-news/2025/07/08/nx-s1-5459978/rfk-jr-vaccine-pediatrics-public-health-lawsuit
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AGENDA ITEM 3 
Discuss Central Health owned or occupied real property and potential property for acquisition, 
lease, or development in Travis County, including next steps in the redevelopment of the Central 
Health Downtown Campus, administrative offices of Central Health Enterprise partners, and new 
developments in Eastern Travis County.4 (Informational Item) 

 



 
  

  
 

AGENDA ITEM SUBMISSION FORM 

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting. 
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the 
Board Manager making the motion. All information in this form is subject to the Public Information Act. 

Agenda Item Meeting Date July 15,2025 

Who will present the 
agenda item? (Name, Title) Stephanie McDonald, Jeff Knodel 

General Item Description  Discussion of real estate issues 

Is this an informational or 
action item? Informational 

Fiscal Impact Unknown 

Recommended Motion (if 
needed – action item) N/A 

  

Key takeaways about agenda item, and/or feedback sought from the Board of Managers: 

1) This item will be discussed in closed session.  

2)  
  

What backup will be 
provided, or will this be a 
verbal update? (Backup is 
due one week before the 
meeting.)  

Estimated time needed for 
presentation & questions? 45 minutes 
 
Is closed session 
recommended? (Consult 
with attorneys.) Closed 
 
Form Prepared By/Date 
Submitted: Jeff Knodel  7/11/2025 

 



 

 
Our Vision 

Central Texas is a model healthy community. 
 

 
Our Mission 

By caring for those who need it most, Central Health 
improves the health of our community. 

Our Values 
Central Health will achieve excellence through:   

Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.   
Innovation - We create solutions to improve healthcare access.   

Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all 
people.   

Collaboration - We partner with others to improve the health of our community.   

 
 

BUDGET & FINANCE COMMITTEE MEETING 
July 15, 2025 

 
 
 
 
 
 
 
 
 

 

AGENDA ITEM 4 
Confirm the next Budget and Finance Committee meeting date, time, and location. (Informational 
Item)  
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