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BOARD’S ROLE IN EVALUATING INTEGRATED 

DELIVERY SYSTEM PARTNERS 

• The Board of Directors plays a key role in evaluating and 
approving the health center’s participation in any 
significant collaboration or affiliation, including integrated 
delivery networks 

• As the “eyes,” “ears” and “voice” of the community, the 
health center Board should consider: 
– Is participation consistent with the health center’s mission 

and strategic goals? 

– Is participation consistent with the health center’s 
responsibilities towards its patients and the community 
overall? 

– Is participation financially and legally feasible? 

• Respect Board-Management roles 
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GOVERNANCE OF PPS’s 

• Health centers that participate in integrated delivery systems 
must assure that the Board retains community based 
composition and autonomy regarding key authorities: 
– Participation must be structured so that no other entity exercises 

control over the health center  

– However, Section 330 does not prevent health centers from 
owning and controlling other entities such as PPS’s 

– Optimally, the health center would be able to negotiate a primary 
or at least significant role in the PPS’s governance 

• Assess the health center’s strengths and weaknesses in the 
context of a dynamic marketplace 
– What value does the health center bring to the “system”? 

– Who benefits from that value and, importantly, who is willing 
to pay for it? 

– Does the health center have the ability, temperament, and 
support to accept and manage risk?  
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