Valleywise Community Health Centers Governing Council
Meeting Minutes – General Session – April 1, 2026 

	Minutes

	Valleywise Community Health Centers Governing Council Meeting
Virginia G. Piper Charitable Trust Pavilion

2609 East Roosevelt Street, Phoenix, AZ  85008
2nd Floor, Auditoriums 1 and 2
April 1, 2026, 5:30 p.m.



Members Present:		Earl Arbuckle, Chair 
				Nelly Clotter-Woods, Vice Chair 
Salina Imam, Member – participated remotely
Norma Muñoz, Member – participated remotely
Essen Otu, Member 
				Eileen Sullivan, Member – participated remotely; then in person
				Wayne Tormala, Member 

Members Absent: 		Piedad Blake, Member 
Chris Hooper, Member 
Aime Ishimwe, Member 
				Scott Jacobson, Member
				

[bookmark: _Hlk79154538]Others/Guest Presenters:	Michelle Barker, DHSc, Chief Executive Officer of the Federally Qualified 
[bookmark: _Hlk166234799][bookmark: _Hlk40779634]Health Centers 
Steve Purves, FACHE, President and Chief Executive Officer – participated remotely
Michael D. White, MD, MBA, Executive Vice President, Chief Clinical Officer
[bookmark: _Hlk217886828]Claire Agnew, CPA, MBA, Executive Vice President, Chief Financial Officer – participated remotely
Paige Pataky, Assistant General Counsel 
Mattew Meier, MBA, Vice President, Financial Services
Crystal Garcia, RN, MBA, Vice President, Specialty Services, Quality and Patient Safety
Rebecca Birr, Director Health Science Library and Family Resources Center
Meashell Roth, Medical Assistant-North Phoenix Clinic


Recorded by:	Denise Tapia, Deputy Clerk of the Board 

[bookmark: _Hlk45016713]
Call to Order:

Chair Arbuckle called the meeting to order at 5:30 p.m.


Roll Call

[bookmark: _Hlk37075957]Ms. Tapia called roll. Following roll call, she noted seven of the eleven voting members of the Valleywise Community Health Centers Governing Council were present, which represented a quorum.

For the benefit of all participants, Ms. Tapia announced the Governing Council members who participated remotely. 


[bookmark: _Hlk221183318]Call to the Public

Chair Arbuckle called for public comment. 

Dr. Barker introduced Dr. Lisa McClellan, Federally Qualified Health Centers Ambulatory Medical Director.



General Session, Presentation, Discussion and Action:

[bookmark: _Hlk221178648][bookmark: _Hlk522890487]1.	Approval of Consent Agenda: 

a. Minutes:

i. [bookmark: _Hlk11760327]Approve Valleywise Community Health Centers Governing Council Meeting minutes dated March 4, 2026


[bookmark: _Hlk63950185][bookmark: _Hlk74226481][bookmark: _Hlk14770610]b.	Contracts: 

i.	Acknowledge amendment #4 to the Sub-Recipient Agreement (90-23-014-1-04) between Arizona Association of Community Health Centers dba Arizona Alliance for Community Health Centers (AACHC) and Maricopa County Special Health Care District dba Valleywise Health, for the facility renovation at the Valleywise Community Health Center-Guadalupe

ii. 	Acknowledge amendment #4 to the Sub-Recipient Agreement (90-23-013-1-04) between Arizona Association of Community Health Centers dba Arizona Alliance for Community Health Centers (AACHC) and Maricopa County Special Health Care District dba Valleywise Health, for the facility renovation at the Valleywise Community Health Center-Chandler
 

c. Governance:

[bookmark: _Hlk98163699]i.	Appoint Glenda Cota to the Valleywise Community Health Centers Governing Council 


d.	Medical Staff:

i. Acknowledge the Federally Qualified Health Centers Medical Staff and Advanced Practice Clinician/Allied Health Professional Staff Credentials  


Ms. Sullivan requested item 1.a.i., Valleywise Community Health Centers Governing Council meeting minutes dated March 4, 2026, be removed from the consent agenda, to be discussed and voted on separately. 

MOTION:	Mr. Otu moved to approve the consent agenda minus item 1.a.i. Mr. Tormala seconded. 
[bookmark: _Hlk221179271]
[bookmark: _Hlk221179051]VOTE:	7 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Imam, Ms. Muñoz, Mr. Otu,
Ms. Sullivan, Mr. Tormala
0 Nays
4 Absent: Ms. Blake, Mr. Hooper, Mr. Ishimwe, Mr. Jacobson 
Motion passed.











General Session, Presentation, Discussion and Action, cont.:

1.	Approval of Consent Agenda, cont.: 

MOTION:	Mr. Otu moved to approve consent agenda item 1.a.i., Valleywise Community Health Centers Governing Council Meeting minutes dated March 4, 2026. Mr. Tormala seconded.

VOTE:	6 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Imam, Ms. Muñoz, Mr. Otu,
                                       Mr. Tormala
0 Nays
4 Absent: Ms. Blake, Mr. Hooper, Mr. Ishimwe, Mr. Jacobson 
1 Abstain: Ms. Sullivan
Motion passed.


NOTE: Ms. Sullivan arrived in person at 5:35 p.m.

Ms. Jezabel Tautimes administered the Oath of Office to Ms. Cota for membership appointment to the Valleywise Community Health Centers Governing Council (Governing Council), as required by the Governing Council bylaws.  


[bookmark: _Hlk207953029]2.	Mission Moment – A Patient Story
[bookmark: _Hlk203387199][bookmark: _Hlk221614444]
Ms. Roth stated she joined the Valleywise Health team as a medical assistant because she believed in the mission to ensure every patient received care regardless of insurance status. As a teen mother who had to secure healthcare on her own, she understood the importance of accessible coverage and valued being part of an organization that supported uninsured patients.

She described a recent case in which a patient arrived distressed due to lacking insurance and medication access. Ms. Roth referred the patient to the Valleywise Health social workers for support. Valleywise Health financial eligibility team helped the patient confirm her insurance approval, allowing her to obtain needed care. Ms. Roth noted that experiences like this reinforced the importance of her work at Valleywise Health.


3.	Presentation on the Family Resource Center 

Ms. Birr explained that the Family Resource Centers (FRCs) served as community hubs where families could access free information, resources, and support. She noted that the FRCs originated in 2004 through a planning grant that revealed families needed a place within Valleywise Health clinics to find social‑service information, which led to the opening of the first FRC in 2007.

She noted that the FRCs had grown to eight locations and had become a key part of Valleywise Health approach to improving community health. She summarized the core services: providing reliable health information, offering essential resources like books, car seats, pack‑and‑plays, utility assistance, and food pantries, serving summer lunches, and distributing backpacks with school supplies. She highlighted the strong referral network and the popularity of the classes which included nutrition, Cardiopulmonary Resuscitation and Emergency procedure (CPR), kindergarten readiness, and special programs with partners like the Phoenix Zoo.

Ms. Birr emphasized that the FRC staff and the Family Advisory Committees played a critical role in building trust with families and shaping the programs offered. She shared 2025 FRC key results: nearly 3,000 classes, 5,700 lunches, over 8,000 books, $324,000 in utility assistance, 3,300 backpacks, and 442 car‑seat education sessions.




General Session, Presentation, Discussion and Action, cont.:

3.	Presentation on the Family Resource Center, cont.

She reported that the Listen4Good survey received 444 responses and achieved Net Promoter Scores of 93% in the spring and 97% in the fall, far exceeding the 67% benchmark among peer organizations. Families rated the FRC highly on meeting needs, respect, and ease of access, and the planned way to explore ways to strengthen connectedness.

According to the survey, families reported that the classes made a real difference they learned more about their child’s development, felt less stressed, and built stronger relationships and support networks. They also identified several areas for improvement, including offering more class options, releasing program calendars earlier, increasing marketing so families know what programs exist and how to access them, and expanding space at older FRC sites.

Chair Arbuckle inquired whether those working in the Family Resource Centers were employed staff or volunteers.

Ms. Birr stated that all FRC staff members were paid employees holding master’s degrees or other advanced qualifications, not volunteers.

Mr. Otu expressed appreciation that the FRC staff not only gathered survey feedback but also implemented changes based on it. He added that the responsiveness to families probably contributed to the high Net Promoter scores and commended the staff for their efforts.

Ms. Birr agreed and said the FRC staff wanted families to know their feedback had been heard. She explained that by showing families the changes made, the families would be more willing to participate in future surveys.

Ms. Iman inquired whether the classes offered were primarily parenting classes

Ms. Birr said the FRC offered many types of classes, not just parenting, including activities that built social connections, strengthened parent child interactions, supported adults, and covered topics like nutrition, CPR, newborn care, and preparation for parenthood.

Ms. Cota wondered whether the FRCs have enough language coordinators to meet the needs of families who spoke different languages.

Mr. Birr explained that all FRC coordinators were bilingual in English and Spanish and had completed interpreter‑services training. She added that families could also access interpreter phone lines when needed, and the centers had cultural health navigators available for additional support.


[bookmark: _Hlk221868264][bookmark: _Hlk218847415][bookmark: _Hlk218247077]4.	Discuss and Review Quality of Care Audit for the Federally Qualified Health Centers for Calendar
Year 2025    

Ms. Garcia reported that the 2025 Quality of Care Audit had been completed, based on all required Federally Qualified Health Center (FQHC) quality metrics submitted through the Uniform Data System (UDS). She added that a full‑time quality analyst supported all FQHCs in tracking and monitoring these metrics.

She noted there were 13 quality metrics, and Valleywise Health met 11 of the 13 metrics, with the remaining two falling just short.







General Session, Presentation, Discussion and Action, cont.:

4.	Discuss and Review Quality of Care Audit for the Federally Qualified Health Centers for Calendar
Year 2025    

Ms. Garcia highlighted the measure for controlling high blood pressure as one of the two measures that fell short of the benchmark, noting a 17% overall improvement, including a four percent increase in 2025. A task force with new leadership was working to enhance collaboration, expand self‑monitoring initiatives, improve medical record alerts, and distribute clinic‑level actionable data. A recent blood pressure protocol update had been implemented.

She mentioned that the second was Ischemic Vascular Disease metric. A temporary task force had been established to conduct a comprehensive assessment, identify contributing factors, and develop improvement strategies. 

Ms. Garcia emphasized that although most benchmarks were met, task forces remained in place even for well‑performing measures to ensure continued oversight and progress.


[bookmark: _Hlk206593609][bookmark: _Hlk213675581][bookmark: _Hlk223001495]5.	Discuss and Review Fiscal Year 2027 Budget Calendar, Preliminary Patient Volume Assumptions
and Capital Target for the Federally Qualified Health Centers  

Mr. Meier reviewed the preliminary patient volume assumptions for the fiscal year (FY) 2027 budget calendar. He noted that the budgeting process had begun, starting with patient volume projections, which serve as the foundation for revenue planning before expenses were developed. 

Mr. Meier explained that the Valleywise finance staff collaborated with District Medical Group (DMG) partners to ensure visit‑per‑session expectations were accurate.

He reported anticipated growth in provider productivity for the coming year, driven largely by existing providers reaching full schedules as the providers completing their ramp‑up periods, along with the addition of a few new providers. Dental services were the only area expected to remain fully staffed with no provider changes.

Mr. Meier stated that overall provider productivity was projected to increase by 5.8 percent. Valleywise Health Community Health Centers were expected to see a 5.1% increase, while outpatient behavioral health was projected to experience the highest growth at 23.8 percent. Valleywise Comprehensive Health Center-Peoria was expected to increase by 6.1%, and Valleywise Compressive Health Center-Phoenix by 22% due to expansion in women’s services, antepartum care, internal medicine, and other smaller areas. Dental volumes were projected to grow modestly by 4.1 percent.

He said that total projected volume growth for FY 2027 was 10.7%, driven primarily by significant increases in behavioral health services.

Mr. Otu asked for clarification on the encounters per visit, noting that he understood it to refer to each service a patient received during a visit, such as behavioral health or dental. He asked if this interpretation was correct.
[bookmark: _Hlk206593716][bookmark: _Hlk213677846]
Mr. Meier confirmed that the interpretation was correct and explained that Valleywise Health measured productivity as visits per session. He noted that a session was defined as a four‑hour block, and forecasting was based how many patients a provider typically treated in a four‑hour session, such as 7.2 visits.

Ms. Cota inquired if the projected growth was based on hiring additional providers instead of expecting higher productivity or patient volume from current providers.

Mr. Meier clarified that the projected growth reflected both an increase in the number of providers and the expected ramp‑up in productivity.

General Session, Presentation, Discussion and Action, cont.:

5.	Discuss and Review Fiscal Year 2027 Budget Calendar, Preliminary Patient Volume Assumptions
and Capital Target for the Federally Qualified Health Centers, cont.  

Vice Chair Clotter‑Woods wondered given the current political climate, if any unexpected changes were anticipated that might affect the projections.

Mr. Meier explained that changes were expected, primarily in the Valleywise Health payer mix as provisions of the new legislation. He noted that the Arizona Health Care Cost Containment System (AHCCCS) population would likely be impacted.

Mr. Meier reported that Valleywise Health had approximately 73 providers in FY 2024 and projected an increase to 92 providers, noting significant growth over time, particularly in behavioral health. 

He mentioned the annual contingency capital budget remained at $100,000, consistent with prior years.

Chair Arbuckle inquired about the budget calendar, noting that the Governing Council typically held a special meeting in June. He referenced the schedule indicating a District Board meeting on June 24th and asked whether final budget approval would occur at that meeting, and whether the Governing Council’s approval would still take place after the District Board meeting as in prior years.

Mr. Meier stated that the Governing Council typically approved the FQHC budget first, after which it forwarded to the Board of Directors for approval. He confirmed the goal remained to have the budget ready for the traditional June 3rd meeting.
[bookmark: _Hlk222471664]

[bookmark: _Hlk210386600]6.	Discuss, Review and Approve Renewal of the Valleywise Health Policy: 20077 D - FQHC Clinic: After Hours Care and Calls 	

Dr. Barker clarified that the policy had returned for approval because the Valleywise Community Health Center–South Central location had a resident program that must meet academic requirements. As a result, the on‑call standards were revised.


MOTION:	Mr. Tormala moved to approve renewal of the Valleywise Health Policy: 20077 D - FQHC Clinic: After Hours Care and Calls. Mr. Otu seconded.
[bookmark: _Hlk222407098]
VOTE:	8 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Cota, Ms. Imam, Ms. Muñoz,
Mr. Otu, Ms. Sullivan, Mr. Tormala
0 Nays
4 Absent: Ms. Blake, Mr. Hooper, Mr. Ishimwe, Mr. Jacobson 
Motion passed.


7.	Discuss, Review and Accept Valleywise Health’s Calendar Year 2025 Uniform Data System (UDS) Report Submitted to Health Resources & Services Administration 

Dr. Barker presented the annual UDS report and reviewed key data changes compared with prior years. She explained that the UDS was required by Health Resources and Services Administration (HRSA) for all FQHCs which included demographic, quality, financial, staffing, and service information. She outlined the reporting timeline, noting that data closed on December 31st of each year, was reviewed in January, and had to be entered into the HRSA system by February 15. HRSA then reviewed the data, requested clarifications, and finalized the report, with national comparisons expected in August.





General Session, Presentation, Discussion and Action, cont.:

7.	Discuss, Review and Accept Valleywise Health’s Calendar Year 2025 Uniform Data System (UDS) Report Submitted to Health Resources & Services Administration, cont. 

She shared that Valleywise Health served 94,180 unique patients in 2025, up from approximately 87,000 in 2024, reflecting a five percent growth. The patient population remained at 64% Hispanic, with 41% preferring a language other than English, and 87% living below 200% of the federal poverty level. Total visits increased by approximately 23,000 from the previous year, though visits per patient decreased slightly. UDS data also showed a one percent increase in uninsured patients and a two percent decrease in AHCCCS patients.

Dr. Barker mentioned that the data helped guide quality tracking, service planning, and Community Health Needs Assessment (CHNA). She noted the extensive work required to compile UDS data and praised the Valleywise Health teams across the health system for their year‑round efforts. She noted that a UDS comprehensive summary would be provided to the Governing Council in August or September 2026.

Mr. Otu asked how Valleywise Health’s patient volume of approximate 94,000 unique patientscompared to other community health providers in the state.

Dr. Barker explained that definitive rankings would be known once the August data was released; however, based on last year’s figures, Valleywise Health ranked within the top three and was expected to remain there.


MOTION:	Vice Chair Clotter-Woods moved to accept Valleywise Health’s calendar year 2025 Uniform Data System report submitted to Health Resources & Services Administration. Ms. Sullivan seconded.
[bookmark: _Hlk219983448]
VOTE:	8 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Cota, Ms. Imam, Ms. Muñoz,
Mr. Otu, Ms. Sullivan, Mr. Tormala
0 Nays
4 Absent: Ms. Blake, Mr. Hooper, Mr. Ishimwe, Mr. Jacobson 
Motion passed.


8.	Meeting Update/Report from Valleywise Community Health Centers Governing Council’s Connecting with the Community Committee 

Dr. Barker stated the Connecting with the Community Committee members had been meeting with each Valleywise Health FQHC leader to identify their outreach event for the year, noting each FQHC was asked to participate in at least one outreach event per year.


9.	Federally Qualified Health Centers’ Chief Executive Officer’s Report, Including Ambulatory Operational Dashboards 

Dr. Barker reported a 95.2% appointment fill rate, the highest to date. Priority new‑patient wait times averaged 10 days, and non‑priority averaged 18 days. No‑shows rose slightly to 17.5%, and the FQHCs with higher rates were taking new actions. Press Ganey scores stayed above benchmark at 78.5 percent. Revenue and expenses were aligned with the budget. She noted that approximately 12,000 self‑pay visits had not yet been counted due to billing changes, which would raise the visit numbers once corrected.

Mr. Tormala asked what the difference was between priority and non‑priority new‑patient appointments.





General Session, Presentation, Discussion and Action, cont.:

9.	Federally Qualified Health Centers’ Chief Executive Officer’s Report, Including Ambulatory Operational Dashboards, cont. 

Dr. Barker explained that the difference between priority and non‑priority new‑patient appointments was based on payer mix. Employees were given priority because Valleywise Health was self‑insured and wanted staff to be seen quickly. AHCCCS patients were also prioritized to help support financial stability, so certain appointment slots were reserved for those groups.

Ms. Cota inquired about the trends observed in no‑shows and the factors contributing to the recent increase.

Dr. Barker said some FQHCs had higher no‑show rates for different reasons. Valleywise Community Health Center-South Phoenix was affected by immigration concerns and Immigration and Customs Enforcement (ICE) activity, while Valleywise Community Health Center-McDowell patients were often too sick to attend. Transportation barriers also contributed. She noted that each FQHC faced unique challenges, so staff used reminder calls, follow‑ups, and transportation support to help reduce the no‑shows.

[bookmark: _Hlk216267696]She mentioned that Governing Council members may have received a text or email from Valleywise Health or the Maricopa County Department of Public Health (MCDPH) asking them to complete the Community Health Needs Assessment (CHNA) survey. She explained that while Valleywise Health receives credit when participants use the link sent directly from Valleywise Health, the greater value lies in achieving strong community participation overall. Valleywise Health currently has the highest number of respondents among all partner groups. She noted that all survey responses feed into the county’s three‑year assessment process, which would form the foundation for Valleywise Health’s CHNA and strategic planning.

Dr. Barker explained that Operational Site Visit (OSV) were normally done every three years and would now shift to a four‑year cycle because the Service Area Competition (SAC) grant was extended. Which meant fewer OSV visits and grant rewrites. Valleywise Health staff had been preparing for a possible OSV between July and September 2026, but it may now occur later in the year or even in early 2027. 

She said a recent court ruling would require AHCCCS to cover adult dental care. AHCCCS had appealed, so nothing was final yet. Valleywise Health would begin billing AHCCCS, but would not expect payment immediately, but hoping reimbursement may become possible later this year. 

Dr. Barker shared that she would be presenting the Orange Frog model at the National Association of Community Health Centers (NACHC) conference in Las Vegas in April. She hoped to bring the presentation back to share with the Governing Council.


10.	Valleywise Health’s President and Chief Executive Officer’s Report 

Mr. Purves congratulated Ms. Cota on joining the Governing Council and thanked her for her commitment to the community. 

He recognized Ms. Ijana Harris for receiving the Chief Legal Officer of the Year award. He highlighted the dental residency program led by Dr. Christopher Brendemuhl for achieving successful accreditation from the Commission on Dental Accreditation (CODA).  He recognized Mr. Warren Whitney, the new Chief Administrative Officer, for effectively guiding the progress of the master facilities plan. 

Mr. Purves acknowledged the Valleywise Health Foundation for achieving a record fundraising year through its annual golf tournament.


11.	Governing Council Member Closing Comments/Announcements 
[bookmark: _Hlk207877761]
There were no comments.

Adjourn


[bookmark: _Hlk207880758]MOTION:	Vice Chair Clotter-Woods moved to adjourn April 1, 2026, Valleywise Community Health Centers Governing Council Meeting. Ms. Sullivan seconded.


VOTE:	8 Ayes: Chair Arbuckle, Vice Chair Clotter-Woods, Ms. Cota, Ms. Imam, Ms. Muñoz,
Mr. Otu, Ms. Sullivan, Mr. Tormala                            
0 Nays
4 Absent: Ms. Blake, Mr. Hooper, Mr. Ishimwe, Mr. Jacobson 
Motion passed.


Meeting adjourned at 6:49 p.m.
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______________________________
Denise Tapia
Deputy Clerk of the Board
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