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Our Vision Our Mission
Central Texas is a model healthy community. 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.

SPECIAL CALLED BOARD OF MANAGERS MEETING
Wednesday, June 28, 2023, 1:00 p.m.

Videoconference meeting?!

A quorum of the Board 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/|/891922262807?pwd=amNHMIp4YTIwYVpkalZDTTFCOXR40QT09
Meeting ID: 891 9222 6280
Passcode: 968485

Or to participate by telephone only:

Dial: (346) 248 7799
Meeting ID: 891 9222 6280
Passcode: 968485

The Board 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 Central Health Board will be physically present at the location posted
in the 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 each meeting notice.

Members of the public who attend in person should conduct a self-assessment before coming to
the building to ensure they do not have a high temperature or any symptoms of COVID-19.
Anyone who is symptomatic and/or has a fever should contact their healthcare provider for further
instructions. Symptomatic members of the public can still participate, if desired, through the virtual
meeting link or telephone number listed on each meeting notice. Resources related to COVID-19
can be found at the following link https://www.austintexas.gov/covid19.



https://us06web.zoom.us/j/89192226280?pwd=amNHMlp4YTIwYVpkalZDTTFCQXR4QT09
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-us.mimecast.com%2Fs%2FsjZwCo2kNKcjR78cz9wMC%3Fdomain%3Dgcc02.safelinks.protection.outlook.com&data=04%7C01%7Cperla.cavazos%40centralhealth.net%7C948eb347d05c4ba56d5008d96d68dc50%7C4e4efb276b1d46dc8eead759a70a93ad%7C0%7C0%7C637661119452914913%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=C0%2BcJL94flmBaDM8NLJ26eFA8fYVZsi9kT3VBnRz2bA%3D&reserved=0

A member of the public who wishes to make comments virtually during Public Communication for
the Board of Managers meeting or the Executive Committee meeting must properly register with
Central Health no later than 11:30 a.m. on June 28, 2023. Registration can be completed in one
of three ways:

o Complete the virtual sign-in form at https://www.centralhealth.net/meeting-sign-up/;

e Call 512-978-9190. Please leave a voice message with your full name and your request
to comment via telephone at the meeting; with the name of the meeting at which you wish
to speak; or

e 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.

AGENDA?

1. Receive an update on the implementation of the Healthcare Equity Plan, including operational and
financial sustainability planning. (Informational Item)

2. Discuss Central Health's ownership of a Health Plan/Health Maintenance Organization (HMO).3
(Informational item)

3. Discuss and take appropriate action to create a Central Health Board of Managers Medical
Committee. (Action item)

4, Confirm the next regular Board meeting date, time, and location. (Informational Item)

Notes:

1

This meeting may include one or more members of the Board of Managers participating by
videoconference. It is the intent of the presiding officer to be physically present and preside over the
meeting at Central Health Administrative Offices, 1111 E. Cesar Chavez, Austin, TX 78702, Board Room.
This meeting location will be open to the public during the open portions of the meeting, and any member
participating by videoconference shall be both visible and audible to the public whenever the member is
speaking. Members of the public are strongly encouraged to participate remotely through the toll-
free videoconference link or telephone humber provided.

The Board of Managers 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 Board announces that the item will be considered during a closed session.

Possible closed session discussion under Texas Government Code 8551.071 (Consultation with
Attorney) and/or 8551.085 (Governing Board of Certain Providers of Health Care Services).

A recording of this meeting will be made available to the public through the Central Health website
(www.centralhealth.net) as soon as possible after the meeting.



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

Any individual with a disability who plans to attend this meeting and requires auxiliary aids or services
should notify Central Health at least 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 0 ver esta reunion y requiera ayudas o
servicios auxiliares debe natificar a Central Health con la mayor anticipacion posible de la reunién, pero
no menos de dos dias de anticipacién, para que se puedan hacer los arreglos apropiados. Se debe
notificar al Gerente de Gobierno de la Junta por teléfono al (512) 978-8049.

Consecutive interpretation services from Spanish to English are available during Public Communication
or when public comment is invited. Please notify the Board Governance Manager by telephone at
(512) 978-8049 if services are needed.

Servicios de interpretacién consecutiva del espafiol al inglés estan disponibles durante la Comunicacion
Publica o cuando se le invita al pablico a comentar. Notifiqgue al Gerente de Gobierno de la Junta por
teléfono al (512) 978-8049 si necesita servicios.



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 |



10.

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?

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.

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.

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.

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.

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.

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.

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.

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 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: | know you are good and are on this journey with us and we are all going
to make mistakes as we unlearn things.

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

e | kKnow it wasn't your intention, but what you just said minimizes the horror of
e.g. the history of racism, enslavement, the holocaust, etc.

e | 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.

e What you just said suggests that people don't belong.

e That phrase has been identified as being disrespectful and painful to

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

e Oh, | have also used that term, but | 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

e The term used now by people living with that identity is

Repairing Harm after Microaggressions, Mistakes, and expressions of Prejudice

e Own / Name it

e Recognize the Impact

e Apologize (Do not share context or explanations)

e Make any amends that are possible

e 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, | used this term or
said that phrase and realize that it has the impact of minimizing the experience of

or implying that .l am deeply sorry and will practice learning the correct
language and will research and learn more about this to ensure that | do not make this
mistake and cause this harm in the future.

QUANTUM%




RACIAL and SOCIAL
JUSTICE FRAMEWORK

Values and Anti-Racism/Anti-Oppression

e |s this consistent with our values?
e Are we taking steps so we cannot predict outcomes by race and other systemically
disadvantaged characteristics?

Intentional and Accountable Storytelling

e 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?

e 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?

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

Power Analysis

e What are the power dynamics in this situation? What are the intersecting spheres of
oppression at work in this situation?

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

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

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

e |f this is attempting a solution, where are we locating the problem?

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

e Who are we asking to change and why?

Relationships

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

e \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?

e \WWhose experience is being centralized and whose experience is being marginalized?
Who is gazing and who is being gazed upon?

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

e 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?

QUANTUM%
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Our Vision Our Mission
Central Texas is a model healthy community. 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.

SPECIAL CALLED BOARD MEETING

June 28, 2023

REGULAR AGENDA ITEM 1

Receive an update on the implementation of the Healthcare Equity Plan, including operational and
financial sustainability planning. (Informational ltem)
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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  6/28/2023

Who will present the Jeff Knodel (CFO), Monica Crowley (CSO & Sr. Counsel), Dr. Alan Schalscha (CMO), Dr.
agenda item? (Name, Title)  Abhi Sharma (Partner, Guidehouse), and Danielle Sreenivasan (Director, Guidehouse)

Receive an update on the Healthcare Equity Action Plan, including operational and
General Item Description financial sustainability planning.

Is this an informational or
action item? Informational

Fiscal Impact Not applicable

Recommended Motion (if
needed — action item) Not applicable

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

Central Health worked with Guidehouse to develop and prioritize strategic projects, initiatives and the
critical capabilities needed to address identified gaps in medical and health care services for the Travis
1) County safety-net population.

With input from stakeholders and SMEs, we developed an Overarching Operational Roadmap, which will
guide the implementation of the Healthcare Equity Action Plan, including major milestones and projects,
2)  phased over time by Community Need.

We also developed a cost estimate by fiscal year and Community Need, phased over a 7-year period that
3) informs the proposed implementation action plan.

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) PowerPoint presentation

Estimated time needed for
presentation & questions? 1 hour, consisting of 30 mins for presentation and 30 minutes for discussion

Is closed session

recommended? (Consult

with attorneys.)

Is closed session

recommended? (Consult

with attorneys.) No

10
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Form Prepared By/Date
Submitted: Monica Crowley, 05/31/2023

11
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Healthcare Equity Action Plan -
Operational and Financial
Sustainability Implementation

Planning

Board of Managers Presentation

June 28t 2023




Agenda

1. Recap of Strategic Planning Committee Meeting

2. Healthcare Equity Action Plan Overview - Operational and Financial Sustainability Implementation

Planning
3. Overarching Operational Roadmap and Financial Cost Estimates

4. Next Steps and Key Decisions

13



Engagement Progress and Achievements

Strategic Systems of Care Planning Operational and Financial Sustainability Implementation Planning

Current State Assessments &
Gap Analysis

Project Management and Stakeholder Engagement
Community Engagement

Strategic Planning Prioritize Needs Refine Initiatives Design and Plan Initiatives

CAssess I?op;l:\tllcc;]nNa nd ds  Multi-vear Service Delivery Strategic Plan Define & Prioritize Initiatives Conduct a Capabilities & Design Operational & Project
ommunity He €eas Y y & to Address Community Needs Operational Assessment Financial Plans Closeout
(Current and Future)
We are here

Tasks completed to date:

1. Completed catalogue of community needs faced by the Travis County safety-net.
2. ldentified, refined, and organized projects into initiatives that rely on similar capabilities for implementation.

3. Conducted in-person strategic visioning sessions with the Central Health leadership and-SMEs to identify the capabilities
and critical components required for each initiative’s implementation.
4. Developed high-level financial pro-forma templates and refined early-phase cost estimates to ensure phasing of initiatives

to meet the most pressing and impactful needs over a 7-year period.

14



Designing a High Performing Healthcare System to Meet the
Healthcare Needs of Travis County's Safety Net Population

Fostering Meaningful Connections with Our Patients

Wellness and -m
Prevention |
Social Determinants T !
. '.I //

of Health
Medical o
R it S—

Population
Health

Behavioral
Health
SNF/Rehab
Care/Long-term [ h
Acute Care T Post-Acute
o Care Urgent and
Convenient Care

Navigation Services
Care Coondination
Medical Management
Scheduling Integration

Home

Health [ °

Palliative and Hospice | e

Eligibility Services Expanded
Structural Components Care Team

EMR Integration
Drats Transparency
Payment/Coverage
Social Determinants
of Health

e ~-—._| Intensive Outpatient/Infusion and

Dialysis Services

| Spediatty
B Clinics

Inpatient  |——
Ambulatory

° . | Surgery Centers
Psychiatric R
Care i

Outpatient |- o o II

Surgical Gervices/Anesthesia
Trauma and Emergency | Diagnostics and Screening
Care




Central Health Created Operational Roadmaps to Guide
Implementation of the Healthcare Equity Strategic Plan

Our ask of you today:

« Validate the process undertaken by Central Health to implement the Healthcare Equity Strategic Plan
« Confirm your understanding of the specific initiatives Central Health will implement

« Consider overarching operational roadmap that will guide Central Health’s priorities

Operational and Financial Sustainability Implementation Planning

E ng ag ement P hases Define & Prioritize Initiatives Conduct a Capabilities & Design Operational &
to Address Community Needs Operational Assessment Financial Plans

Operational and financial plans
inform budget priorities on an
ongoing basis

March — April
Central Health’s Analyze Data
Annual Budget
Development Process

16



Beginning with the Voice of the Community and Safety-Net
CHNA, Central Health Developed a Plan to Achieve a
Comprehensive, Equity-Focused System of Care

February 2022: Completed assessment of community
health needs to develop equity-focused strategic plan
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Safety-Net Community Health Needs

‘ Guidehouse

| COMMUNITY

‘ Guidehouse

Central Health Equity-focused

Strategic Systems of Care potias e i i
Planning /

Equity-focused Service Delivery
Strategic Plan Presentation
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February 9, 2022

September 2022: Catalogued, defined, and used data to
prioritize safety-net community needs
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Central Health, Operational and Financial Sustainability Planning (OFSP)
Initiative Summary Catalogue
Updated: 4/26/2023

Category of Community Need Initiative Project Title
Community Need

Foundational Care Coordination Program Alignment Care Management Optimization to
Enablers and Augmentation Ensure Robust Care Coordination

rangzional | Central Health’s Prioritized Community Needs

Eﬁ:zﬂa:onal Primary Care Specialty Care / Behavioral / Dental Hospital-Based Care / Post-Acute Care
3. Health Care for the Homeless 1. Expanded Access to Specialty Care 2. Robust Post-Acute Care, Including Respite and
Extensivists
8. Expanded Access to Same-Day Care and Extended Hours, 4. Substance Use Disorder and Addiction Medlicine Services,
= Including Virtual Options Including MAT and Alcahol Addiction 5. Expanded Access to Surgical and Procedural Care
Foundational
Enablers 9. Expanded Access to Primary Care, including CUC HIV/AIDS | | 7. Access to Mental Health Services 6. Access to Hospital Care

Program and Pharmacy
10. Expanded Access to Dental Care

Foundational Enablers

Additional Access Points and (e.g., Facilities, Technology, etc)* - Health Systems Interoperability and Technology
» Care Coordination = Management of Chronic Conditions
- Comprehensive Multi-Disciplinary Care + Pharmacy

« Eligibility and Enroliment Services = Physician and Clinical Supply, Including D: i -Diverse *
« Expanded Access to General Prevention and Wellness

Coverage Programs, Benefits, and Structures

= Extended Enrollment Period for MAP = Restructure copays to remove = Impreved Community Transitions for Justice- = Access to Healthy Foods
« Increased Enrollment of Eligible Populations patient barriers Invelved Individuals + Technology and Internet Access
+ People experiencing homelessness " :f:;‘f‘i‘:;‘" coverage services and - Culturally Competent Materials and . Stable and Consistent Employment
justice involved indviduais, and . o oportunit
«communities where English and Spanish = Patient education {benefits, how and ommunications pportunities
are not the primary language where to use MAP, copays) = Affordable Housing - Educational Support Programs
= Language access = Access to Transportation

N
R

* Denotes Workforce Planning and Organizational Infrastructure Resources

Data-Driven and Community - and Stakeholder-Focused Processes



The Work to Implement the Healthcare Equity Action Plan to
Address ldentified Gaps Continues

January 2023: Identified, prioritized and sequenced March 2023: Organized related and interdependent
projects based on level of effort and impact projects to develop operational and financial roadmaps

DRAFT / NOT FOR

Initiative Category: Foundational Enablers DISTRIBUTION

Community Need: Care Coordination Care Coordination

This illustrative graphic summarizes the recommended critical initiatives to successfully address the unmet needs of Care . .
Coordination over the short term. No medium- or long-term initiatives are recommended at this point. Program Alignment and Augmentation

Estimated Funding: $11 - $19M

Completion =
FEIM Esn g Constiav
<$1M # D) Recruit additional care management teams including RN CMs, LCSWs, and CHWs to be assigned e ithes e Emoa CHA R mradncon
E inati ize exiet to Central Health specialty care clinics capable of managing high- and rising-risk patients. -
1. A} Convene care coordination ‘L. B} Optimize existing care G | Health Ial lini ble of ing hi nd risi isk pati “hhwm"h"mew' e WN"'H =
leadership from Central Health and management programs to <$1M T [ <3iMm s =t
(A TP TIETET westal?hsn ey A= rul_:lust_cane . f E) Expand transitions of care teams to have capacity to engage patients transitioning from hospitals to PR Camemenare [— rems
dmﬂm:::'::lb['cm:"m:;ﬁft:’ﬁ:r“ z:‘:ur:::‘;i'::n':d”d”" PAC environments and from PAC envirenments to home as well as any patients that were seen inan ED. vk iy
eligibility. graduation, minimum care | /high-risk care 1 # F) Implement a Collabarative (Triad] Care Model cansisting of an RN, LCSW, and Patient Navigator to assist | FEE Dottt caione ahesecaply o s
standards and workflow criteria across | industry standard enrollment planning for Central Health patients in hospitals including conections 1o SDOH resources. . i nanED
‘CM programs; and share best practices. | and graduation criteria, and Sl BT T Y T it FEib:
Convene working group onaregular | enhanced policiesand =~ | e — == = = i
basis to discuss opportunities and procedures for productivity gl Program ST, atiton. . t«"«“-‘.:‘é“”:‘.::’o
i i i ospital : ]
(..:':Leﬁ:mm Cental Hesthpatiens | S e ;:ﬁ':;?é';ﬂ:.:m mflw Alignment and | e re——— D e —
__________________ B o e [ S ———
T T SN NN RS L Launch medical rapid Augmentation | ooz
“LC) Establish a robust patient referral program including . H) Establsh Patint Navigation Canter 10 connect patints o Care team tosuppart ongeing management oking o e 3 T
automation of Manual processes to Improve care coordination Navigators and to guide patients through the healtheare system Embed CHWs | of latigns with s repuinc badsto
e P with enroliment and eligibility teams within the Navigation Center taquickly 1 | (o =rn Empupu ;dsﬂ:r“ Cuptnies
- solve patient gaps in coverage and services delivery at lhesame 3 Iness during emergency) i ] ot
M| = T T T - - T T T — = i *
[sm] BEY (i) [s1m Ty FEL D i g conacs e Core et I
" - — Su0p0rt compleband el ot i bersion foe papudation
1. AZ)Setup Central Health [JC2) Establish 1.1) Develop i n ==} Establish and regularly review dashboards containing and key Utilization Review & it e
Lo :‘ Epat nraCent“ ! Brocesses and T Nn’ﬂ“’e:‘ performance indicators (KPis) for care coordination efforts (high- policies and procedures —ep
“n.ne“t :t::ntl:to car:r o supperting contrets b1 support risk CM, transitions of care, ED embedded, and inpatient for all inpatient ‘fickancy and program attect e,
< P ¥ } 1o Fisk T B embeddedd) to monitor staff efficiency and program effectiveness. encounters for Central * T r—
= " tratify the Central sl Health patients. ansgament fkow incone s wih
Health Werkers to guide patients | SUratify the Central data submission for vy peers vy | s : o v ring e pene Bt responat.
threugh the healtheare system. Health patient population management S00H Hosgit-Bacad Carw | | Eneslmans and il | p— o " - S~
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Data-Driven and Community- and Stakeholder-Focused Processes




the

Specialty / Behavioral / Dental

Central Health will Implement 38 Initiatives to Operationalize
Healthcare Equity Action Plan

Based / PO A e
| | | | | | 1 1
Primary Care
. . ’ Expanded Robust Post-
Same-Day including Expanded SUD and Access to P
Health Care . . Expanded Access to Acute Care,
for the Care and CucC Access to Addiction Mental Access to s e Access to
Extended HIV/AIDS Specialty Medicine Health . Hospital Care
Homeless . . Dental Care Procedural Respite and
Hours Program and Care Services Services -
Care Extensivists
Pharmacy
. . Mental Health .
Mobile Care Urgent' & Primary Care Direct Clinical 210D Clintez] Clinical Dz ;are Su!'glcal PAC Funding Hospital Care
.. Convenient . . Processes & Capacity Clinical . .
Clinic Capacity Capacity - Processes & ene . Support Coordination
Care Staffing - and Facilities Capacity
Staffing
. Primary Care . Specialty Care SUD Data Mental Health Dental . PAC .
Ezndg}% Processes & NI;\?it Iz’?if)n Contracting & Access & Data Access & Staffing & él:)rogr'g?rll;?gﬁ Contracting & ?:S:CI?
PP Staffing & Relationships Triage Triage Contracting Operations pacity
Connection to
Supportive Primary Care, Specialty Care, Respite & Mental Health
and Care Care Recuperative Facilities
Affordable Coordination Coordination Care
Housing
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Central Health will Implement 38 Initiatives to Operationalize
the Healthcare Equity Action Plan

Foundational Enablers SDoH and Coverage Programs

| | |
Health
Systems Coverage
Interop. and Enrollment Care Programs
A Pharmac .. SDoH . ’
Technology / and Eligibility Y Coordination Benefits, and
Data and Structures
Analytics
Enrollment &
Governance, Eligibility Pharmacy Pharmacy Program SDoH Benefit
Reporting, & Care Alignment & Contracting &
Technology . Program Aug. . . - Enhancement
Interop. Obtimizati Coordination Augmentation Relationships
ptimization
Enrollment &
Career Dev. & Eligibility Pharmacy - SDoH Information
Training Procedures & Capacity SR e Funding Delivery
Coordination




Central Health Created a System-Wide Roadmap and
Financial Model to Optimize Use of Resources and
Strengthen Program Integration and Coordination

Key Considerations to Implement Central Health’s Healthcare Equity Action Plan

1. There is substantial unmet need for the Travis County safety net population. Central Health has
undergone a comprehensive, data-driven process, including a safety-net focused Community Health
Needs Assessment and Voice of the Community, to develop a plan that addresses the most critical
unmet needs within Central Health’s fiscal capacity.

2. Inorder to optimize the use of available resources and yield the greatest impact, Central Health
designed the roadmap through a multi-disciplinary lens to allow resources to extend beyond singular
initiatives, potentially freeing funds for future initiatives and programs.

3. We will continue to rely on ongoing feedback from our community as we execute on our operational
roadmaps to deliver a healthcare system that considers our patients’ medical, cultural, and social needs.

4. Central Health’'s ongoing investments in previously funded initiatives and projects align to the work
and initiatives presented today, while also promoting efficiencies throughout the healthcare system.

10 21



Initiatives to Address Community Need are Phased Over Time

Fiscal Year (FY)

Community Need

Expanded Access to Specialty Care
2. RZ Clinic
4. Hancock Clinic
Robust Post-Acute Care, Including Respite and Extensivists
6. Medical Respite / Cameron Center
Health Care for the Homeless
10. High Risk Care Clinic
SUD and Addiction Medicine Services
8. Medically Supervised Detox / Cameron Center
Expanded Access to Surgical and Procedural Care
7. Surgical Specialty Practice
Access to Hospital Care
Access to Mental Health Services
9. Support of Diversion Center Pilot
Same-Day Care and Extended Hours
Primary Care, including CUC HIV/AIDS Program and Pharmacy
1. Del Valle Clinic
3. Hornsby Bend Clinic
Expanded Access to Dental Care
1. Del Valle Clinic
3. Hornsby Bend Clinic
4. Hancock Clinic
Health Systems Interop. and Technology / Data and Analytics
Enrollment and Eligibility
Pharmacy
Care Coordination
5. Patient Navigation Center
Social Determinants of Health
Coverage Programs, Benefits, and Structures

Short Term
2024

Medium Term Long Term

2027 2029 2030

1

I Planning, Execution and Scaling of Major Projects Only
22 Operating Projects
* Major Project Go-Live



Initiatives to Address Community Need are Phased Over Time

Estimated Operating Costs of Initiatives by Year
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FY 2024 FY 2025 FY 2026 FY 2027 FY 2028 FY 2029 FY 2030
Total Estimated Operating Costs $ 682,392,474

*Financial estimates were prepared in conjunction with Central Health leadership based upon agreed upon assumptions.

12 **Cost estimates associated with crosscutting projects and initiatives are attributed to one commun?tsy need to promote efficiency and maximize available resources.



Initiatives to Address Community Need are Phased Over Time

Estimated Cost by Fiscal Year For Initiatives by Community Need

Community Need Initiatives FY 2024 FY 2025 FY 2026 FY 2027 FY 2028 FY 2029 FY 2030

e Direct Clinical Capacity

Expanded Access to Specialty Care *  Specialty Care, Care Coordination
* Specialty Care Contracting and Relationships
= Mental Health Clinical Processes and Staffing $12,191,280 |$ 18,204,033 |$ 34,075,825 |$ 45872,649 |$ 51,335,031 |$ 54,596,707 |$ 57,170,949

Access to Mental Health Services + Mental Health Data Access and Triage
e Mental Health Facilities

Robust Post-Acute Care, Including Respite - Post-Acute Care Contracting and Operations

and Extensivists - Post-Acute Care Funding Support $ 2,007,566 |$ 3,773,148 |$ 6,410,473 |$ 8,890,371 |$ 9,892,545 |$ 12,198,492 |$ 13,484,543

Primary Care, including CUCHIV/AIDS | - Patient Navigation $ 2000000 |$ 3050000 |$ 3775200 |$ 4358144 |$ 5284791 |$ 6039411 |$ 6,512,896

Program and Pharmacy *  Primary Care Capacity
* Respite and Recuperative Care

SUD and Addiction Medicine Services +  SUD Clinical Processes and Staffing $ 833,750 |$ 2,168,166 |$ 4,687,813 |$ 7,282,079 |$ 7535751 |$ 7,786,153 |$ 8,041,888
e SUD Data Access and Triage

. e Hospital Capacity

Access to Hospital Care - Hospital Care Coordination $ 750,000 |$ 768,750 |$ 787,500 |$ 3,493,750 |$ 3,575,000 |$ 3,656,250 |$ 3,737,500
» Connection to Supportive and Affordable Housing

Health Care for the Homeless + Funding Support $ - |$ 405410 |[$ 1,672,159 |$ 1,891,316 |$ 1,943442 |$ 1,995345 |$ 2,048,206
e Mobile Care Clinic
« Dental Care Capacity and Facilities

Expanded Access to Dental Care - Dental Staffing and Contracting $ 400,000 |$ 704,688 |$ 1,275750 |$ 1,644,750 |$ 1,980,000 |$ 2,227,500 |$ 2,484,000

q q » Care Coordination Program Alignment and
Care Coordination Augmentation
S * Enrollment & Eligibility Technology Optimization
Enrollment and Eligibility . $ 2876863 |$ 5592723 |$ 9195487 |$ 10,825,531 |$ 12,011,684 |$ 12,962,561 |$ 13,750,123

Enrollment & Eligibility Procedures & Coordination

Coverage Programs, Benefits, and
Structures

Coverage Program Benefit Enhancement
Coverage Program Information Delivery

*Financial estimates were prepared in conjunction with Central Health leadership based upon agreed upon assumptions.
**Cost estimates associated with crosscutting projects and initiatives are attributed to one community need to promote efficiency and maximize available resources.




Initiatives to Address Community Need are Phased Over Time

Estimated Cost by Fiscal Year For Initiatives by Community Need

Community Need Initiatives FY 2024 FY 2025 FY 2026 FY 2027 FY 2028 FY 2029 FY 2030
e Pharmacy Care Coordination
e Pharmacy Capacity _ )
Pharmacy - Pharmacy Program Aug. $ $ 3,300,000 |$ 3,300,000 [$ 5,600,000 |$ 5,600,000 |$ 5,900,000
* 340B Pricing
*  Primary Care, Care Coordination
Same-Day Care and Extended Hours «  Primary Care Processes and Staffing $ - - |$ 105000 [$ 161250 [$ 220,000 |$ 281,250 |$ 287,500
* Urgent and Convenient Care
Expanded Access to Surgical and «  Surgical Clinical Capacity
Procedural Care «  Surgical Care Coordination $ i - |3 - |8 - |$ 38335833 |$ 7356794 [$ 10,044,058
. . *  SDOH Contracting and Relationships
Social Determinants of Health (SDOH) . SDOH Funding $ 1,024,375 1,312,043 |$ 1,808,618 |$ 1,899,756 |$ 1,956,748 |$ 2,015451 |$ 2,075914
Health Systems !nterop. and Technology / |- T Governance, Reporting, and Interoperability $ 6.844.420 8122919 |$ 9623362 |$ 10293991 |$ 11105906 |$ 12036995 |§ 12.571.620
Data and Analytics * [T Career Dev. & Training
Support Functions
e Human Resources
¢ Finance
¢ Communications
General Support Costs « General Administration $ 4,069,065 6,040,577 |$ 7,531,054 |$ 7,756,986 |$ 7,989,695 |$ 8,229,386 |$ 8,476,268
e Strategy
» Compliance
Total Operating Expenses $ 32,997,319 50,142,455 |$ 84,247,942 | $ 107,670,572 | $ 123,766,427 |$ 136,982,295 | $ 146,585,465
Capital Expenditures e Debt Service $ 14,653,762 18,130,282 |$ 18,132,747 |$ 19,491,882 |$ 19,491,349 |$ 19,491,217 |$ 19,495,810

Operating Expenses + Capital Expenditures

$ 47,651,081

68,272,737

102,380,688 $ 127,162,454

$ 143,257,775

$ 156,473,513

$ 166,081,274

Total Operating Expenses (FY24-FY30) $682,392,474
Capital Expenditures (FY24-FY30) $128,887,048
Total Estimated Cumulative Costs $811,279,522

. . . . . . . . 25 .
14 *Financial estimates were prepared in conjunction with Central Health leadership based upon agreed upon assumptions.
**Cost estimates associated with crosscutting projects and initiatives are attributed to one community need to promote efficiency and maximize available resources.




Next Steps

Operational and Financial Sustainability Implementation Planning

Prioritize Needs Refine Initiatives Design and Plan Initiatives

Project Management and Stakeholder Engagement

Community Engagement

Define & Prioritize Ipltlatlves to Address Conduct a Capabilities & Operational Design Operational & Financial Plans* Project
Community Needs Assessment Closeout

e

Operational and Financial plans include the operational alignment models and key performance indicators
We are here

Key Upcoming Tasks:

0 Complete financial models, plans, and cost estimates for initiatives
0 Complete development of Operational Roadmaps, including phasing, sequencing, and staging of initiatives

0 Continue development of oversight and operational alignment models, and key performance indicators and reporting

structures

15
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Our Vision Our Mission
Central Texas is a model healthy community. 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.

SPECIAL CALLED BOARD MEETING

June 28, 2023

REGULAR AGENDA ITEM 2

Discuss Central Health's ownership of a Health Plan/Health Maintenance Organization (HMO).3
(Informational item)
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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 Iltem

Who will pre

Meeting Date June 28, 2023

sent the

agenda item? (Name, Title)  Chair Bell

Discuss Central Health's ownership of a Health Plan/Health Maintenance

General Item Description Organization (HMO).

Is this an informational or

action item?

Fiscal Impact

Informational

N/A

Recommended Motion (if

needed — act

ion item) N/A

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

1)

Understand why Sendero was created.

2)

Understand the volatile financial stability of Sendero and some of its causes.

3)

Understand why moving MAP patients to Sendero stabilized the health plan.

4)

Understand the financial fragility of Sendero and why expansion opportunities were 100 risky.

5)

Discuss what information is needed to support Central Health’s continued support of Sendero.

What backup will be
provided, or will this be a
verbal update? (Backup is

due one wee
meeting.)

k before the
Verbal presentation

Estimated time needed for

presentation

& questions? 1 hour

Is closed session
recommended? (Consult
with attorneys.) Yes

Form Prepared By/Date

Submitted:

Briana Yanes/June 23, 2023
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4
Our Vision Our Mission
Central Texas is a model healthy community. 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.

SPECIAL CALLED BOARD MEETING

June 28, 2023

REGULAR AGENDA ITEM 3

Discuss and take appropriate action to create a Central Health Board of Managers Medical
Committee. (Action item)
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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

Who will present the
agenda item? (Name, Title)

General Item Description

Is this an informational or
action item?

Fiscal Impact

Recommended Motion (if
needed — action item)

June 28, 2023

Chair Bell

Discuss and take appropriate action to create a Central Health Board of
Managers Medical Committee.

Action

N/A

Approve the creation of a Central Health Board of Managers Medical
Committee.

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

The last time the Policy and By-laws committee reviewed the by-laws it was thought that the
1)  Medical Executive Board replaced the Medical Committee.

The Medical Executive Board did take on the responsibilities of the Medical Committee, but, by
law, the Medical Executive Board cannot be a committee of the Board nor can it be supervised by

2)  the Board.

The Medical Committee (which was deleted) is to be a liaison (a line of communication) between
the Medical Executive Board (that supervises the practice of Medicine) and the Board of

3) Managers.

4) However, the by-laws do not create such a committee, the Board must create the Committee.

5)

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?

Is closed session
recommended? (Consult
with attorneys.)

Verbal update

5 minutes

No
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Form Prepared By/Date
Submitted: Briana Yanes/June 23, 2023

31



7~
{de) CENTRAL HEALTH

4
Our Vision Our Mission
Central Texas is a model healthy community. 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.

SPECIAL CALLED BOARD MEETING

June 28, 2023

REGULAR AGENDA ITEM 4

Confirm the next regular Board meeting date, time, and location. (Informational Item)
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