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Note that in all Information Bulletins:
The term “health center” refers to public
or private nonprofit entities that: (1) receive
grants under Section 330 of the Public Health
Service Act (Section 330), including Sections
330(e), 330(f ), 330(g) and 330(h) (collectively
“Health Center Program Grantees”); and (2)
entities that have been determined by the
Department of Health and Human Services
(DHHS) to meet the Section 330-Related
Requirements to receive funding without
actually receiving a grant (“health center
look-alikes”).
The term “Section 330-Related Requirements” refers to requirements set forth in:
• Health Center Program Statute: Section
330 of the Public Health Service Act (42
U.S.C. §254b),
• Program Regulations: 42 CFR Part 51c and
42 CFR Parts 56.201-56.604
• Health Center Program Requirements:
http://www.bphc.hrsa.gov/
programrequirements/index.html
The term “Grant Requirements” refers to
Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards: 2 CFR Part 200, as adopted by
DHHS at 45 CFR Part 75.

This publication is designed to provide accurate and authoritative information in
regard to the subject matter covered. It is
published with the understanding that the
publisher is not engaged in rendering legal, financial or other professional service.
If legal advice or other expert assistance is
required, the services of a competent professional should be sought.

This publication was supported by Cooperative
Agreement No. U30CS16089 from the Health
Resources and Services Administration, Bureau of
Primary Health Care (HRSA/BPHC). Its contents
are solely the responsibility of the authors and
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HRSA/BPHC.
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Improving the Effectiveness
and Conduct of Health
Center Board and
Committee Meetings

T

he smooth and effective functioning of a health center’s
governance and business affairs and, ultimately, the achievement
of the health center’s mission, depends, to a large extent,
upon the effectiveness of meetings of the board of directors, and
board committees. It is at these meetings that the work of the board
is accomplished, including setting the priorities for the health center,
reviewing and discussing the health center’s progress in meeting its
performance and budget goals, monitoring compliance with federal and
state requirements, reviewing and approving policy recommendations,
authorizing specific corporate actions, and generally keeping abreast of
operational issues.1 Health center boards and board committees typically
meet no more than monthly2; accordingly, it is critical that meetings be
conducted efficiently in an organized manner that optimizes the decisionmaking process.
The value of board and committee meetings depends largely on the
degree of board member participation. To lead the health center in
achieving its mission of providing patient-centered services and to assure

1

Consistent with the general fiduciary duties of all board members, it is the responsibility
of each board member to use his or her best efforts to attend meetings (or be justifiably
excused from a meeting), and to be knowledgeable about all actions taken and/or decisions
made at the meetings.

2

Health center regulations require that the health center governing board of directors “hold
regularly scheduled meetings, at least once each month, for which minutes shall be kept.”
See 42 C.F.R. § 51c.304(d)(2).
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compliance with Section 330-Related Requirements,
health center boards are expected to be sensitive and
responsive to the needs of the community served
by the health center. To achieve these expectations,
health centers are governed by an all-volunteer
board whose members are drawn from consumers
of the center’s services and the community as a
whole. In particular, the board is comprised to assure
that members: (1) are demographically and socioeconomically representative of the community; and
(2) collectively, have expertise in various disciplines
including business and financial affairs. There is no
one member who is “the expert” on a particular issue.
Effective governance depends on the contributions
and insights of every member – both those who are
health center patients and those from the community.
Accordingly, in order to gain the full benefit of such a
diverse board, participants should not view meetings
as empty, tedious events. Instead, all members should
be encouraged to participate and members should
derive a sense of excitement and accomplishment
from attending meetings and serving as board
members.

KEY ROLES IN HOLDING EFFECTIVE
MEETINGS
It is critical that both the executive director/chief
executive officer (“CEO”) and the board chair play
a hands-on role in preparing for, organizing, and
conducting board and/or committee meetings. For
effective meetings, it is essential that both understand
their individual roles as well as responsibilities that are
shared.

Role of the CEO
♦♦ The health center’s CEO (or a staff member
supervised by the CEO) typically is responsible for
making sure that there is appropriate preparation
for meetings and that board members are given
the necessary information and materials pertinent
to agenda items in advance of a meeting. It is
important that board members have sufficient
time to read through the information and
materials before coming to the meeting so that
effective discussion can occur at the meeting.

Participation and commitment typically are maximized
when meetings are structured to address critical
strategic issues and to make key organizational
decisions in a planned and efficient manner. This
information bulletin describes actions that can
enhance the effectiveness of board and committee
meetings. The bulletin:

♦♦ As the chief advisor to the board, the CEO is
expected to provide board members with insight
and an organizational perspective about items on
the agenda.
♦♦ The CEO may play an active role in consensus
building and can provide guidance to the board
in developing alternative solutions or options.

♦♦ Clarifies the roles of the chair of the board and
of the chief executive officer as they relate to
meetings;
♦♦ Identifies “best practices” for developing meeting
agendas and meeting preparation;
♦♦ Describes how to conduct the meeting including
parliamentary procedure and taking minutes.
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Role of the Board Chair

taking action to table the motion in a timely
matter.

♦♦ The board chair presides over the monthly board
meetings, executive committee meetings, and
other meetings as necessary, thus ensuring that
meetings function in an orderly and effective
manner. The chair bears primary responsibility
for creating a supportive, respectful meeting
environment where members feel comfortable
in taking an active, participatory role. In this
respect, the chair must make an effort to be
viewed by the members as reasonably objective
and encouraging of discussion and member
participation, while, at the same time, being
appropriately decisive in controlling meetings.

Shared Roles
♦♦ Both the CEO and the board chair are responsible
for developing the board meeting agenda,
which includes time scheduled for productive
discussions. The CEO may add topics related
to health center operations such as recent
challenges or successes.
♦♦ Effective board meetings also require good
facilitation by the board chair in collaboration
with the CEO.

♦♦ The chair also has primary responsibility for
ensuring that members understand that it is
expected that they come to meetings prepared
and ready to address items on the meeting
agenda, and for disciplining members when
necessary, such as when members consistently
are not prepared to address items on the
meeting agenda or when particular board
members attempt to micro-manage health center
operations.

SETTING THE AGENDA
The Agenda as a Meeting
Management Tool
The agenda is the primary tool for managing a
meeting -- keeping board members focused on issues
and preventing the discussion from going off track.
As such, in addition to listing the substantive topics
to be discussed at a meeting, the agenda should
allot reasonable amounts of time for discussion of
particular agenda items and, as appropriate, the action
expected in connection with each agenda item. Of
course, time limits should be reasonably enforced to
keep the meeting moving and appropriately focused.
It is strongly advised that the agenda be structured
to allow for a meeting of no more than two hours
in length; meetings that last longer tend to become
unproductive.

♦♦ The chair is responsible for managing the progress
of the board meeting to ensure that the agenda
is followed and for controlling the tone of a
meeting. Procedurally, the chair should open the
meeting and announce the presence (or absence)
of a quorum.
♦♦ The chair must play an active role in keeping
discussions to the point at hand ensuring that all
agenda items are addressed without the meeting
becoming unreasonably long.3 Strategic tactics
for accomplishing this objective include making
sure that major issues are brought before the
board as motions in order to focus discussion,
and when it is clear from board discussions that a
decision will not be made on a particular motion,

3

In light of the chair’s other duties in conducting a meeting, it may
be advisable for the vice-chair or other member to keep track of
timing issues so that the chair can concentrate on other aspects of
directing the meeting.
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As noted above, it is the responsibility of the
board chair and CEO (or in the case of committee
meetings, the CEO and/or committee chair) to
develop the agenda for board meetings. The content
of the agenda should be limited to matters that
legitimately qualify for board consideration (i.e., timely
policy matters and other decisions with strategic
significance). Each agenda topic should include a clear
description of the issue and the intended outcome,
such as “discussion only” or “action (voting) item.” In
general, items of business should be ordered on the
agenda based on their importance (with the most
important items addressed first). Important topics are
generally those that relate to objectives of the health
center’s strategic plan, such as challenges faced in
achieving objectives and possible options for next
steps. Routine presentations and reports follow action
items.

SAMPLE AGENDA

In some situations, however, it may be advisable
to make a few, relatively uncontroversial decisions
at the beginning of a meeting before taking up
consideration of matters that will require substantial
discussion. Often this is achieved by creating a
“Consent Agenda” of items that are routine and not
controversial, but that require board approval, such
as routine committee reports and performance
dashboards; approval of credentialing and privileging
based on the CEO/CMO recommendations; Bylaws
revisions; and changes in banking, signatory
authorities and other routine administrative activities.
These items must all be sent to and read by board
members before the meeting so the board can vote
to accept all of the items as a group. If requested,
individual items can be pulled out of the consent
agenda for discussion.

•

Call meeting to order and establish presence of
a quorum (5 minutes)

•

Review/amend/accept minutes from last
meeting (5 minutes)

•

Consent agenda, if applicable (5 minutes)

•

Presentation of committee/officer reports not
included as part of the consent agenda (e.g.,
monthly finance reports, quarterly compliance
report, CEO report) (15 minutes)

•

Address unfinished business -- items previously
discussed at prior meetings, but no decision
reached. List substantive items of business
and expected actions (e.g., final approval of
grant application) (30 minutes)

•

Address new business. List substantive items
of business and expected actions (e.g. new
proposed affiliation)(30 minutes)

•

Board educational topic (e.g., patient-centered
medical home update) (15 minutes)

•

Review and summarize decisions/actions taken
(5 minutes)

•

Set date of next meeting
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Meeting Focus and Content

MEETING PREPARATION

It is important to avoid meetings that deal solely with
low-level, mundane administrative matters related to
day-to-day health center management. Too high a
dose of tedious agenda items may result in members
losing their focus on policy matters and, ultimately,
their interest in serving on the board. In developing
the agenda, the chair and CEO should look to the
health center’s strategic plan to evaluate how board
business relates to achieving the center’s institutional
goals. Good governance practices suggest that board
meetings spend only 25% of meeting time addressing
activities related to administration such staff reports
and 75% of the time on strategic , future-oriented
activities such as exploring options, making decisions,
setting directions. Strategic questions that may be
considered in discussing both “old” business (either
ongoing actions or items discussed previously but for
which no final action has been decided) and “new”
business include:

Proper preparation is critical to conducting an
organized and productive board/committee meeting.
In addition to establishing and distributing a pertinent
agenda in advance of the meeting, preparing for a
board or committee meeting requires distributing (in
a timely manner) the necessary meeting notice and
appropriate supporting materials, as well as preparing
the meeting site.

Notice of Board Meeting
Notice of a board meeting should conform to the
requirements contained in the health center’s bylaws
(and applicable state law) regarding content, the
methodology for providing notice, and the notice
period.

Supporting Materials

♦♦ What economic shifts in our community are, or
will, influence the proposed actions?

It is important that sufficient appropriate supporting
information be assembled and distributed to board
members so that they may be suitably prepared for a
meeting. At a minimum, the package of supporting
information should include the draft minutes from
the previous meeting, any appropriate management/
committee reports (if there is something to report),
and quality assurance and financial dashboards, as
applicable. In addition, supporting materials often
include supplemental information or documents
pertinent to critical agenda items. As a policy
matter, it is generally advisable that members
receive supporting materials at least seven days in
advance of a meeting in order to provide them with
a reasonable opportunity to prepare for the meeting.
As previously noted, it is very important that board
members take time to read those materials in advance
of the meeting.

♦♦ What is our direction, what will be the health
center’s responses to these shifts, and do the
proposed actions fit within those responses?
♦♦ What have been the key factors that have
contributed to our health center’s success to
date and do the proposed actions fit within that
model?
♦♦ Where have we not been as successful? Why and
how can we avoid more of the same with the
proposed actions?
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The CEO (or the committee chair in the case
of a committee meeting) should decide what
supplemental materials board (or committee)
members should review prior to a meeting. In
determining what supplemental materials should
be included, the CEO should be guided by the
understanding that smaller information packets are
more likely to be read by board members. Accordingly,
CEOs must take extra caution not to overwhelm
board members by providing too much supporting
information.

Notice (“PIN”) # 2014-01 at page 8. However, in doing
so, the board must follow the procedures contained
in the bylaws and/or state law, which typically allow
telephonic or interactive electronic meetings provided
that all board members can hear and communicate
with one another in a clear and accurate manner.

CONDUCTING THE MEETING
Parliamentary Procedure

Supporting materials should be useful and insightful
in clarifying agenda items and should be reviewed
carefully for relevance by the CEO. A CEO should not
place board members in the position of having to
make these determinations of relevancy themselves.
Accordingly, it is generally advisable for the CEO to
err on the side of brevity and notify board members
that more comprehensive information can be made
available to members upon request.

As noted previously, the efficient and effective
functioning of a health center board is highly
dependent upon the efficient and orderly conduct
of its meetings. In order to promote order, focus
and procedural consistency in the decision-making
process, most health center boards opt to adopt rules
for the conduct of meetings. Many boards choose to
adopt, either in whole or in part, the parliamentary
process set forth in Robert’s Rules of Order. However,
there is nothing wrong with the board devising
its own rules of procedure. At a minimum, it is
advisable that the board follows basic principles of
parliamentary procedure in the conduct of its board
and committee meetings.

Site Preparation
Board meetings should occur in a well-lighted,
comfortable environment. In addition, to promote
meaningful discussions and interaction, adequate
seating should be made available to all board
members to sit facing each other and in reasonably
close proximity. Moreover, proper seating implicitly
lets board members feel that they are working
together; conversely, inadequate seating can make
members feel unwanted or unimportant. The board
chair should sit at the head of the table with the CEO
sitting next to the chair so that he or she can provide
assistance as necessary.

Such principles include:

♦♦ Order - Proceeding in an orderly manner,
including addressing one issue or agenda item at
a time.
♦♦ Courtesy/Justice - Respecting the rights of
individual members to be treated with respect
and to be given a fair opportunity to present his/
her position, and providing for all sides of an issue
to be heard before making a decision.

While it is advisable that the health center board
meet in person, Section 330-Related Requirements
permit meetings by telephone or other means of
electronic communication when geographic or other
circumstances result in making an in-person meeting
overly burdensome. See HRSA Policy Information

♦♦ Majority Rule - The will of a majority of the board
should control on most, if not all, formal decisions.
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A meeting should begin with a role call to establish
the presence of a quorum (as defined in the
organization’s bylaws and/or state law). In the absence
of a quorum, under most state laws the only formal
board actions that can be taken are: (i) recessing
until a later date when, presumably, a quorum
will be present, or (ii) adjourning the meeting and
starting the process (by issuing appropriate notice) to
schedule a new meeting. Once a quorum has been
established and noted in the minutes (or other record
of the meeting), agenda items should be addressed
in the order presented in the agenda utilizing the
parliamentary process of “motions.”

After all discussion in connection with a particular
motion has ended, and all amendments have been
made, a vote on the motion should take place (i.e.,
the chair should “call the question”), provided that
the motion has not been tabled. The vote should be
recorded in the minutes if the meeting and the chair
will announce whether the motion has passed or
failed.

Making A Motion
♦♦ Chair recognizes maker of the motion.
♦♦ Maker states motion (i.e., “I move that the
board . . .”)

A motion is a proposal to take action on an issue.
As a general matter, only board (or committee, as
applicable) members should be permitted to make
a motion. In order to undertake formally the action
raised in a motion, at least one other member should
“second” the motion. If no other member is willing to
second a motion, it typically indicates that the other
members do not wish to address the issue, so it would
be inappropriate to spend time on the motion. Under
most systems of parliamentary procedure, a motion
“dies” if there is no second.

♦♦ Chair requests second of motion.
♦♦ Another member seconds the motion.
♦♦ Chair restates the motion prior to commencement
of discussion.
♦♦ Maker of motion is granted right to speak first and
last before vote.
♦♦ Chair recognizes each member before he/she
speaks.

Once a motion is made and seconded, the chair will
restate the motion and discussion will begin. The
maker of the motion should be granted the right to
speak first in any discussion of the motion, as well as
to speak last before any vote is taken. Other members
may propose to amend the motion. A proposed
amendment to a motion should be treated similar
to the original motion (i.e., the amendment should
be seconded and debated), provided that a vote on
an amendment occurs prior to a vote on the original
motion. Alternatively, a member could propose
“tabling” the motion, which, if seconded and adopted,
closes the current review of the motion, but enables it
to be raised at a future time. No amendments should
be made to a tabled motion.

♦♦ Motion is amended, tabled or adopted as
originally proposed.
♦♦ A vote is recorded in the minutes and the chair
announces the action(s) taken.
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Minutes

♦♦ The exact wording of a proposed motion;

As part of its formal meeting process, the actions
or decisions adopted (or disapproved) at the board
(or committee) meeting should be recorded and
presented in a formal, corporate document. This
document is commonly referred to as the “minutes” of
a board or committee meeting.

♦♦ The identity of the person making a motion;
♦♦

The identity of the person seconding the motion;

♦♦ The result of any formal action taken on the
motion (approval/disapproval);
♦♦ The identity of any dissenting minority vote (if
such notice is requested by the dissenters);

Section 330-Related Requirements mandate that
health center boards maintain minutes that verify
and document the board’s functioning, including
major actions and decisions made by the board. In
general, the minutes should only reflect and record
what was accomplished at a meeting — not what
was discussed or who said what. While the Health
Center Program Site Visit Guide stipulates that HRSA
does not require a particular format or length for
board minutes, typically, minutes should record the
following information:

♦♦ The time of adjournment.

CONCLUSION
The effectiveness of a health center’s governance
depends upon a high level of participation and the
commitment of its board members. Participation can
be promoted by ensuring that board and committee
meetings are operated in an organized manner and
address critical, strategic issues suitable for board
deliberation. In this respect, both the board chair
and the CEO must play a proactive, critical role in
the preparation, organization and conduct of such
meetings.

♦♦ The date and time (and place, if not always the
same) of the meeting and whether it is a regular
or special meeting;
♦♦ The establishment of a quorum and the names of
the members present in attendance;
♦♦ The presence of the chair and secretary;
♦♦ Any action taken on the previous meeting’s
minutes (i.e., adoption or any corrections);

This Information Bulletin was written for NACHC by:
Marcie H. Zakheim, Esq.
Feldesman Tucker Leifer Fidell LLP
Washington, D.C.

For information about these bulletins, contact:
Betsy Vieth at NACHC at bvieth@nachc.com
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7501 Wisconsin Avenue, Suite 1100W
Bethesda, MD 20814
Telephone: 301-347-0400
Fax: 301/347-0459
Website: www.nachc.com
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