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INTRODUCTION
Thank you for your commitment to serving on the Board of Directors of Family HealthCare.
Sharing your time, talents, and expertise is valuable for us as we continue to live out our
mission and vision for our future.
As a Board member of Family HealthCare, you play a critical role in directing the organization
toward achieving its mission to provide affordable, quality healthcare for every person.
Effective board leadership and governance helps ensure that Family HealthCare can be a
primary care medical home for people in our community.
Serving on the Board of Family HealthCare is both an honor and responsibility. As a Board
member, you are charged with providing the best possible stewardship of the organization’s
mission, reputation, and resources.
This Handbook is intended to provide you with the information, materials, and tools to allow
you to be an informed, engaged, and highly effective Board member.

HANDBOOK OVERVIEW
On the following pages you will find a brief history of Family HealthCare; our Mission, Vision,
and Values; outline of the healthcare services we provide; explanation of the FHC Access Plan;
Patient-Centered Medical Home Model; overview of our key partners; map of our locations;
and web links to past news articles. The remainder of the Handbook is organized into five main
sections:
Board Roles and Responsibilities: This section contains information on the roles and
responsibilities of the Board, your role as an individual Board member, our Board Member
Agreement, and legal and ethical accountability.
Board Operations: This section includes information about your fellow Board members, Board
plans and schedules, meetings, officers, committees, and new member recruitment and
orientation.
Board Functions: This section includes more in-depth information on some of the Board’s key
roles around strategic planning, financial management, operations, and community
development/fundraising.
Evaluation and Reporting: This section contains information on various processes and tools
used to evaluate organizational progress, the Chief Executive Officer, and the work of the
Board.
Key Documents: This section includes the FHC Board Bylaws and information about the Family
HealthCare staff.

HISTORY OF FAMILY HEALTHCARE
The Beginning (1990-1994)
The history of Family HealthCare began in 1990 at a time when emergency rooms in the Fargo area saw
a significant rise in visits for primary care needs. A small clinic site opened at the Salvation Army with the
funding from a Section 340 Homeless Health Care Grant and usage grew rapidly. Two years later, in
1992, Health Care Access Network, a Community-based organization was formed to improve access to
healthcare in the Fargo Area.
In 1993, 330 Community Health Center non-profit status was established and in 1994 the name was
changed to “Family HealthCare Center”. At that time the main clinic was located in the Fargo Cass Public
Health Building at 306 4th St. N, and the homeless health clinic operated in the basement of St. Mark’s
Lutheran Church at 670 4th Ave. N.

Expanding Services (1995-2006)
Beginning in 1995, Family HealthCare Center added dental services to the Fargo clinic, which soon
expanded to Moorhead. The clinics continued to serve more patients as the community grew over the
years. With the diverse patient population that was seeking our healthcare and dental services, the need
for medically trained interpreters on-site for patients with language barriers became a necessary
addition in 2001.

Outgrowing the Facilities (2007-2011)
By 2007, Family HealthCare started experiencing space limitations in their current locations. This
prevented us from treating all patients who came to the medical clinic and our dental clinic was not able
to take on new patients due to the shortage of space. Homeless Health Services which was located in a
church basement did not have air conditioning or running water in the exam rooms. Looking for larger
and better facilities became a priority for the near future.
In late 2009, our community came together in a beautiful way to begin preparing for a new, convenient
location in the historic Pence Automobile building and three adjoining buildings on NP Ave in downtown
Fargo. This location allowed us to be more accessible to those who need us most.
In 2011, FHC provided care to more than 12,000 unique patients, including more than 1,000
homeless people, and provided over 40,000 patient visits in their tight quarters. June 2011, the
construction, and revitalization of the building began at 301 NP Ave.

New Brand, New Location (2012)
In 2012, the construction was complete, and Family HealthCare moved into its beautiful historic,
renovated facility in downtown Fargo. At this time, the organization underwent rebranding by changing
the name from “Family HealthCare Center” to “Family HealthCare” and the design of a new logo.
The new facility more than doubled the size of the old clinic sites and staff estimated an increase of 23
more patients served per day, which adds up to an extra 5,000+ people per year with the additional

space. The new structure was designed with 33 medical exam rooms, 7 dental chairs, an automated
pharmacy, on-site lab, x-rays, and offices for counseling, optometry, refugee health, interpreters,
behavioral health, physical therapy, chiropractic care, and health education. The wide-array of medical
services conveniently provided all under one roof was vital for our patients in the design of the new
facility.

Growing into the future (2015-Present)
In 2015, Family HealthCare received Patient-Centered Medical Home recognition. This is a testament to
the clinic’s efforts for putting patients at the forefront of care and work to improve quality and the
overall patient experience.
In 2016, Family HealthCare opened a small medical clinic in West Fargo for primary care and lab
services. The Moorhead Dental office also grew with the addition of two dental chairs. One year later, in
2017, the South Fargo Family HealthCare medical clinic opened its doors.
In January 2018, Family HealthCare trialed the addition of Chiropractic Care Services at the downtown
location, which is no longer offered today. Behavioral Health Services were added in March 2018, in
order to continue meeting the needs of our patients who battle mental health or substance-use
disorders. With the growing patient population using the South Fargo location, Family HealthCare added
pharmacy to that location, so those patients do not need to travel downtown to pick up their
medications.
In October 2018, Family HealthCare’s Primary Care Services expanded to Valley City, ND, in partnership
with Barnes County Public Health. The clinic site is located in the City County Health District (CCHD)
offices. Services are provided at this location 1-2 days per week.
In 2019, Family HealthCare gained HRSA approval to provide healthcare services at Hendrix Health
Center on MSUM’s college campus. In August 2019, FHC clinical staff provided healthcare for 32 MSUM
International Students.
With the COVID-19 Pandemic, Family HealthCare pivoted care to telehealth in March 2020. It was a
lifeline for patients and the clinic. Additionally, in May 2020, FHC became a major COVID-19 testing site
for Fargo/Moorhead and surround communities.
In 2021, Family HealthCare Homeless Health Services moved from the main campus location to the
Engagement Center in downtown Fargo. In August 2021, FHC began providing medical and dental
services to the community through the mobile unit.
As a testament to the growing community need for our services, we provide care to nearly 16,000
patients and more than 60,000 patient visits per year. This continual growth reflects our commitment to
providing unrestricted access to affordable, quality care.

https://www.famhealthcare.org/about-us/history/

MISSION, VISION, VALUES
Mission Statement:
Providing high quality healthcare for every person.
The words are simple, but the underlying thought is complex. Family HealthCare believes there
is no higher calling than to provide access to exceptional healthcare that is affordable,
compassionate, dignified, and respectful of all people.
At FHC, we aspire to create a place where people feel welcome and respected at every step of
their healthcare journey, all while they receive personal, dedicated, and high quality medical
treatment.

Vision:
People choose Family HealthCare for the unmatched kindness and quality care.

Values:
We behave with compassion, are dedicated to our mission, achieve our goals and
strategies through innovation, and strive for excellence in everything we do.





Innovation arises from being creative and flexible; thinking outside the box;
implementing new ideas; considering new methods, seeking, and applying new
knowledge and skills; identifying current needs, anticipating future needs; and
demonstrating sound problem solving.
Compassion is understanding the pain of others and then wanting to reduce the
suffering.
Excellence to not cut corners or limit resources necessary to provide affordable highquality care.

FAMILY HEALTHCARE PROGRAMS AND SERVICES
Medical Services
Family HealthCare employs qualified medical professionals, including physicians, physician
assistants, nurse practitioners, nurse midwives, nurses, optometrists and clinical pharmacists.
The downtown clinic features 33 medical exam rooms in three medical suites, our clinic in West
Fargo offers 5 medical exam rooms, and our South Fargo clinic offers 9 medical exam rooms.
Each suite is staffed with a registered nurse care manager who works with a team of providers
and their nurses to coordinate care for patients.

Primary Care Services Provided:







Primary care for general health and wellness
Well child care and immunizations
Gynecology and Obstetrics
Chronic Disease Management
Smoking Cessation
Diabetes Care and Education

Other Medical Services Offered:
Behavioral Health Services
Family HealthCare integrates primary care and behavioral health services. This integration provides
more effective disease management, health maintenance and oversight, and helps patients achieve
holistic and optimal wellness.

Staff:



Licensed Independent Clinical Social Worker
Licensed Associate Clinical Counselor

Services:





Diagnostic Assessments – a comprehensive mental health evaluation to determine diagnosis
and recommendations for treatment and services.
Psychotherapy/Counseling – through a trusting and supportive relationship with the clinician,
the aim is to improve well-being and functioning through facilitating the expression of feelings,
identifying patterns of thinking and behavior, and developing effective coping techniques.
Consultation – to medical providers to help identify of manage mental health factors which may
contribute to illness and or present a barrier to health and wellness.
Medication Assisted Treatment (MAT) – provided to patients recovering from opioid addiction.
This service is offered in partnership with ShareHouse Inc.

Lab and X-Ray
Family HealthCare provides general on-site lab, digital x-ray and diagnostic testing services to our
patients being seen in any area of our clinic including: medical, dental, homeless health and lifestyle
medicine.
We partner with Sanford Health for more extensive or specialized lab services. Sanford Health provides
a substantial amount of discounted lab work each year for our patients.
We have a working relationship with Independent Radiology and their professional radiologists read our
digital x-rays and report back to our providers. This partnership also represents a significant saving
through discounted services to our patients.
Family HealthCare completes some of the most common lab tests right in our clinics.

Staff:




Diagnostics Manager – Medical Technologist/Clinical Laboratory Scientist
Radiologic Technologist
Lab technicians at downtown, South Fargo, and West Fargo locations

Services:




Laboratory Tests – blood & urine
X-rays/Radiology
Diagnostic Tests – Rapid strep testing, urine pregnancy testing, glucose testing, hemoglobin
testing, Hemoglobin A1c testing, INR testing, influenza testing, and urine drug testing

Language Services
Family HealthCare has a team of medically trained interpreters to help with language needs.
Interpreting services helps break the language barriers for our patients and our community, and they
are offered free of charge for FHC patients.
Staff:
 In-house interpreters
 Several PRN interpreters
Languages:
 American Sign Language
 Kurdish
 Arabic
 Nepali
 Bosnian
 Russian
 Dinka
 Swahili
 French
 Somali
 Kirundi
 Spanish
 Kinyarwanda
 Vietnamese
Interpreters can be requested for outside appointments and there are other languages available through the
language phone line.
We strive to honor and respect the cultural beliefs and values of our patients as we determine medical care plans.

Lifestyle Medicine
As part of our patient-centered medical home model, Family HealthCare has integrated wellness and
lifestyle medicine into our primary care services.
Medication Management – Our Clinical Pharmacists work with our primary care providers to help
manage patient medications. These professionals also sit down with patients and are available onsite to
see patients face to face. They ensure patients are taking the appropriate doses, types, and
combinations of medications to achieve optimal health.
Diabetes Management – They work with patients to help them understand and manage their diabetes;
type 1, type 2, gestational, and pre-diabetes. They teach patients how to test their blood sugar and how
to inject insulin when needed.
Tobacco Cessation – Family HealthCare is able to help patients obtain any necessary medicine to help
with the quitting process, as well as assisting with ND Quits or MN Call It Quits program.
Fitness Center – Family HealthCare’s fitness center is a free resource for staff and patients to use. The
fitness center has treadmills, elliptical, NuSteps, recumbent bike, exercise balls, medicine balls, and hand
weights available to use. The fitness center is located at the South Fargo clinic location.

Staff:
 Licensed Registered Dietitian, Certified Diabetes Educator
 Two Clinical Pharmacists
Services:











Tobacco Cessation
Anticoagulation
High blood Pressure
Diabetes
High cholesterol

COPD
Asthma
Nutrition counseling
Medically supervised weight loss
program

New American and Refugee Healthcare Services
Family HealthCare offers services for Refugees new to the Fargo-Moorhead area. We assist Refugees
and New Americans with settlement and healthcare by proactively scheduling immunizations, physicals,
and dental visits.
Health Mentor Program – This program helps New Americans settled through Lutheran Immigration
and Refugee Services. Our mentors visit families to complete health risk assessments, provide health
education, and support the transition for all of the family members. They also help families settle into
the community, navigate resources and learn customs, traditions and expectations.

Staff:


Refugee Nurse



Refugee Coordinator





Nutrition and food safety
Budgeting and personal finances
Emergency preparedness and weather
acclimation
Dental care, optometry, behavioral health

Services:





Personal mentor home visits
Language interpretation
Transportation
Education on personal hygiene and
basic healthcare



Pharmacy
Family HealthCare includes a full-service-pharmacy, thanks to the expertise of the North Dakota State
University College of Health Professions. The staff pharmacists hold certifications in pain management,
diabetes care and medication therapy management. The pharmacy’s multicultural staff provides
personalized culturally sensitive care.
The pharmacies located within the downtown and South Fargo locations are only available for Family
HealthCare patients to fill prescriptions. Family HealthCare’s pharmacies fill more than 80,000
prescriptions annually.
Medication Education – Provided to all patients, and the assistance of interpreters and the use of our
language line promotes clear understanding of medication use. The pharmacists will work directly with
insurance companies to provide one-on-one educational appointments for our patients.
Affordable Prescriptions – Our pharmacies can bill to Medicaid, commercial insurance and Medicare
Drug Plans. Family HealthCare’s discount program (sliding-fee scale) also covers prescription
medications. Our pharmacy team works with various pharmaceutical companies to secure free
medications wherever possible.
Did you know? – The Family HealthCare Pharmacy participated in the National HRSA Clinical Pharmacy
and Patient Safety Collaborative and gained national recognition in Diabetes Care.

Staff:




Five Registered Pharmacists
Two Clinical Pharmacists
NDSU Pharmacy Students (short-term)

Physical Therapy
Family HealthCare provides Physical Therapy services as a result of a collaborative relationship with the
Physical Therapy department at the University of Jamestown. The University of Jamestown offers a full
complement of PT services in our South Fargo clinic’s fitness center for patients referred by Family
HealthCare providers.
Fitness Center – Family HealthCare’s fitness center is a free resource for staff and patients to use. The
fitness center has treadmills, elliptical, NuSteps, recumbent bike, exercise balls, medicine balls, and hand
weights available to use. The fitness center is located at the South Fargo clinic location.

Vision Care
Family HealthCare’s vision care program emphasizes care for children, the elderly, and patients that
suffer from chronic conditions and those that have never had their eyes checked before. Our
optometrist performs complete eye exams for patients.

Staff:


Doctor of Optometry

Services:



Determines prescription for eyeglasses or
contact lenses
Checks for common eye diseases




Assesses how the eyes work together
Evaluates the eyes as an indicator of overall
health

Dental Services
Family HealthCare provides preventative dental care to patients at the downtown Fargo clinic
and Moorhead locations. Access to dental care is a major concern for low-income families,
which makes our affordable dental services extremely important for our patients.
We accept all dental insurance plans as well as Medical Assistance programs. For patients
without dental coverage, or for services not covered under their insurance plan, Family
HealthCare provides an internal Access Plan to those who qualify.

Dental Services Provided:






Comprehensive Dental Exams and Cleanings
Fluoride Treatments and Sealants
X-rays
Cavity Fillings and Extractions
Emergency/Walk-In Dental Care

Homeless Health Services
Family HealthCare has the only Homeless Health Clinic in North Dakota.
The Family HealthCare Homeless Health Clinic serves individuals that are homeless or are at risk
of becoming homeless. We specialize in providing healthcare that addresses chronic disease
and wellness with an emphasis on acknowledging barriers to patients that find access to care
challenging.
With the recent housing crisis in North Dakota, we see the number of homeless health patients
increasing every year. In 2021, Homeless Health Services provided care to 950 patients.
Homeless Health services are provided on a walk-in basis.

Homeless Health Services Provided:







Primary Healthcare
Case Management
Outreach
Access to Mental Health and Substance Abuse Programs
Assistance with Medicaid Applications and Access Plan Enrollment
Access to All FHC Services Including: Medical, Dental, Optometry, Lab, X-ray, Pharmacy, and
Lifestyle Medicine

FHC ACCESS PLAN
Family HealthCare’s Access Plan provides a way for families to have access to quality medical, dental and
prescription services. Qualification is determined by your household size and income. Access Plan covers
most services provided at Family HealthCare by our providers.
Patients can use our Access Plan as their secondary/tertiary carrier. The claim will get sent to their
primary insurance first and if there is a patient responsibility when returned, then we apply the Access
Plan discount.

Access Plan is not insurance, so it does not qualify as a credited insurance plan through the
Affordable Care Act. The Access Plan is an in house discount program available only to Family
HealthCare patients.

Services and Office Visit Fees – Patients are responsible for an office visit fee at each Family
HealthCare appointment.



Services not covered or discounted by Access Plan – Patients are notified before they receive the service.
Services that are partially covered or excluded from Access Plan – Patients are given a pre-estimate form
explaining the costs they will incur. These services will only be scheduled if the patient accepts responsibility
for payment.

Medical, Optometry and Behavioral Health Office Visit







The discounted fee applies to the office visit with a primary care, optometric or behavioral health
provider including any in-house tests, supplies, vaccines, injections, labs, x-rays, in-house ultrasounds,
and procedures except those listed below.
The office visit fee is due at the appointment.
There is no charge for services received during nurse only visits; medications and injections provided
during nurse only visits may be the financial responsibility of the patient if listed in the not covered
section below.
Contraceptive Devices are available for purchase through Family HealthCare Pharmacy but are
excluded from the medical discount program.
Lenses, frames and contacts are not available at Family HealthCare.


Level 1-Nominal Fee
FPL 100% or Less
$30

Level 2
FPL 101% to 138%
$50

Level 3
FPL 139% to 170%
$60

Level 4
FPL 171% to 200%
$70

Medical Services Not Covered by Office Visit Fee but Eligible for a Sliding Fee Discount
Level 1-Nominal
Fee
70% Discount

Deliveries and
Cesareans

$746

Level 2

Level 3

Level 4

50% Discount

40% Discount

30% Discount

$1243

$1491

$1740

Medical Services Not Covered by Office Visit Fee but Eligible for a Discounted Rate
Circumcision –
Payment due at
scheduling.

Level 1 Nominal
Fee

Level 2

Level 3

Level 4

$250

$275

$300

$325

USCIS Physical –
Payment due at
scheduling. *USCIS Physical

$350

$375

$400

$425

blood work will be sent to
Sanford and billed directly to
the patient by Sanford.

Medical Services Not Covered by Office Visit Fee and Charged at Cost
Level 1-Nominal
Fee

Level 2

Level 3

Level 4

Meningococcal B
Vaccine
Varicella Vaccine
Pneumococcal Ppsv23
Prevnar PPCV20
Shingles Vaccine May be

$168.84
$135.96
$107.60
$233.60

$168.84
$135.96
$107.60
$233.60

$168.84
$135.96
$107.60
$233.60

$168.84
$135.96
$107.60
$233.60

available at no charge for
eligible individuals.

$162.39

$162.39

$162.39

$162.39

Homeless Health Services



Eligible patients pay $3 per visit for medical, behavioral health, dental and optometry office
visits.
Services not covered by the office visit are provided at the Level 1 discount.

Patients Eligible for One and Done Visit


Eligible patients receive Level 1 discounts for medical, behavioral health, dental and
optometry services.

Pharmacy Discount Program Fees
Level 1-Nominal
Fee
Price Basis
Dispensing Fee
Minimum
Price/Rx
Total Price

Level 3

Level 2

Level 4

FPL Above
200%

*AAC
$0

AAC
$0

AAC
$2

AAC
$4.50

*U&C
Varies

$4

$5

$7

$7

U&C

AAC/ $4
Minimum

AAC/ $5
Minimum

AAC+$2/ $7
Minimum

AAC+$4.50/ $7
Minimum

U&C

Pharmacy Homeless Health Plan Fees
Price Basis
Dispensing Fee
Minimum Price/Rx
Total Price
*AAC= Actual Acquisition Cost

Formulary Medication
AAC
$0
$2
$2
*U&C= Usual and Customary

Non-Formulary Medication
AAC
$0
$2
AAC

Dental Preventative Visit


The discounted fee applies to the office visit with a dentist or hygienist including
examinations, x-rays, cleanings, sealants, fluoride treatment, fillings and non-impacted
extractions.
 The office visit fee is due at the appointment.
Level 1
Level 2
Level 3
Level 4
FPL 100% or Less
FPL 101% to 138%
FPL 139% to 170%
FPL 171% to 200%
$30
$50
$60
$70

Dental Services Not Covered by Office Visit Fee but Eligible for a Sliding Fee
Discount

Additional
Services

Level 1

Level 2

Level 3

Level 4

Patient Pays
30% of schedule
of fee pricing

Patient Pays
50% of schedule
of fee pricing

Patient Pays
60% of schedule
of fee pricing

Patient Pays 70% of
schedule of fee pricing

Application and Eligibility Requirements:
Access Plan is good for twelve months at a time.
Patients have 10 business days to provide all required information to Family HealthCare to qualify for twelve
months. After 10 business days, if required information is not provided, they will be responsible for the entire fee
of their appointments.
Patients are responsible for updating any change in household size, status, income level and other insurance
coverage throughout your Access Plan. Failure to do so will be considered fraud resulting in self-pay status and
future ineligibility from Access Plan.

To qualify for Family HealthCare’s Access Plan, patients must complete the following steps:
1.

2.

Provide demographic information including household size, income, and living situation. Based on the
information patients provide, Family HealthCare staff will help them through the Access Plan process and
evaluate if they qualify for one year.
Meet with a Family HealthCare Enrollment Specialist to discuss health coverage options and what they may be
eligible for. Patients will be required to sign a letter stating they met with staff and understand all of your
options. With the Enrollment Team, patients will complete the application and provide income information for
each household member 18 years and older.

PATIENT-CENTERED MEDICAL HOME MODEL
Family HealthCare proactively works to further
develop the overall delivery of healthcare in our
facility by becoming a patient-centered medical
home.
Definition: A way of organizing primary care that
emphasizes care coordination and communication
to transform primary care into “what patients want
it to be”. The patient has a single, medical “home”
whether the medical needs are primary or
secondary; preventative, acute, or chronic care.
Medical homes can lead to higher quality and
lower costs, and can improve patients’ and
providers’ experience of care.

Family HealthCare is excited that we have been recognized by the National
Committee for Quality Assurance (NCQA) as a level 3 (the highest and best
available).
“NCQA Patient-Centered Medical Home
recognition raises the bar in defining high-quality
care by emphasizing access, health information
technology and coordinated care focused on
patients.”
-NCQA President Margaret E. O’Kane

Patients who receive care at Family HealthCare will benefit from:
 Enhanced Access & Continuity
 Identify & Manage Patient Populations
 Plan & Manage Care
 Provide Self-Care Support & Community Resources
 Track & Coordinate Care
 Measure & Improve Performance

COMMUNITY PARTNERS
The Family HealthCare clinic is a one-of-a-kind facility in this region providing valuable programs
and services not only to our patients, but also to medical students and health professionals who
obtain hands-on education and practical experience in our clinic.
Family HealthCare is committee to long-standing relationships with other organizations in the
community.

Fargo Cass Public Health and Clay County Public Health
These organizations work closely with us to further basic healthcare for those in greatest need.

Sanford Health
They support our mission by providing in-kind services, including laboratory and referrals for
specialty care. The Sanford Health Community Care Program also serves uninsured, underinsured, and low-income patients by providing free and discounted hospital and diagnostic
services to established Family HealthCare patients.

Behavioral Health and Substance Abuse Partners
Family HealthCare refers most of our patients with behavioral health and substance abuse
needs to Southeast Human Service Center (SEHSC) and Lakeland Mental Health Center.
Counselors from SEHSC have office hours at Family HealthCare to provide on-site case
management services for our patients and to facilitate appropriate access to services available
in the community.

Experience HealthND
Family HealthCare refers many of our patients to Experience HealthND, who supports the
mission of Family HealthCare by providing free health management services to North Dakota
Medicaid recipients with select chronic health Conditions (asthma, chronic obstructive
pulmonary disease, diabetes and heart failure.
Experience HealthND offers eligible participants the personal services of a registered nurse to
work closely with them to better manage their health condition.

Other Partners







Cooper House Apartments
Essentia Health
Head Start Programs
Independent Radiology Services
Local Homeless Shelters
North Dakota State University College of
Health Professions






WIC – Cass County – Clay County
City of Fargo
North Dakota Department of Health
CHAD (Community Healthcare
Association of the Dakotas)

CLINIC LOCATIONS MAP

Valley City

5

Fargo/Moorhead

3

West Fargo

1, 2, 4

Family HealthCare Clinics
1

Downtown Fargo Clinic – Dental and Medical 301 Northern Pacific Ave. Fargo, ND 58102

2

South Fargo Clinic – Medical

4025 9th Ave. S. Fargo, ND 58103

3

West Fargo Clinic – Medical

726 13th Ave. E. West Fargo, ND 58078

4

Moorhead Clinic – Dental

715 11th St. N. #106B Moorhead, MN 56560

5

Valley City – City-Council Health District

415 2nd Ave. NE #1 Valley City, ND 58072

FAMILY HEALTHCARE IN THE NEWS
2009
October 19. Family HealthCare Pharmacy, NDSU receive awards.
Link: https://www.ndsu.edu/news/view/detail/3517/

December 14. Family HealthCare Center gets grant.
Link: https://www.jamestownsun.com/news/1749945-family-healthcare-center-gets-grant?amp

2011
June 16. Family HealthCare Center expansion to transform historic downtown building.
Link: https://www.inforum.com/lifestyle/2991013-family-healthcare-center-expansion-transform-historic-downtownbuilding

August 20. Bremer Foundation Donation.
Link: http://legacy.wday.com/event/image/id/13404/headline/Bremer%20Foundation%20Donation/

2012
September 21. Robin Huebner Reports: Fargo doctor born in Peru gives credit to father Jack.
Link: https://www.inforum.com/news/robin-huebner-reports-fargo-doctor-born-peru-gives-credit-father-jack

December 20. Family HealthCare Micro-Documentary.
Link: https://www.youtube.com/watch?v=aNKypH-eCg8

December 28. Family HealthCare Center joins list of revitalized buildings.
Link: https://kilbournegroup.com/news/family-healthcare-center-joins-list-revitalized-buildings/

2014
June 12. Patron to step down as head of Family HealthCare in Fargo.
Link: https://www.prairiebusinessmagazine.com/business/healthcare/3970379-patron-step-down-head-familyhealthcare-fargo

October 27. ND Company’s software aids hospitals in stopping outbreaks.
Link: https://www.prairiebusinessmagazine.com/business/healthcare/3972293-nd-companys-software-aidshospitals-stopping-outbreaks

2016
February 18. Kjos health center provides a variety of services for Cobbers.
Link: http://theconcordian.org/2016/02/18/kjos-health-center-provides-a-variety-of-services-for-cobbers

April 21. Empathy helps providers guide others through healthcare system.
Link: http://theconcordian.org/2016/04/21/empathy-helps-providers-guide-others-through-healthcare-system

April 21. Resettlement starts with access to screenings and healthcare.
Link: http://theconcordian.org/2016/04/21/10123

May 20. Family HealthCare partners with Minnesota State University Moorhead.
Link: https://greatplains.compact.org/family-healthcare-partners-with-minnesota-state-university-moorhead/

June 29. Family HealthCare opens new clinic in West Fargo.
Link: https://www.westfargopioneer.com/news/4063281-family-healthcare-opens-new-clinic-west-fargo

November 3. Homelessness in Fargo-Moorhead.
Link: http://theconcordian.org/2016/11/03/homelessness-in-fargo-moorhead

2017
May 24. Family HealthCare Pharmacy, NDSU receives awards.
Link: https://www.ndsu.edu/news/view/detail/29170/

June 8. Family HealthCare offers open doors.
Link: http://www.thefmextra.com/family-healthcare-offers-open-doors/

July 20. It wasn’t always like this: The history of Family HealthCare.
Link: https://kilbournegroup.com/properties/family-healthcare-center/

July 24. Brody Maack is driving success at Family HealthCare.
Link: https://www.ashpintersections.org/2017/07/brody-maack-is-driving-success-at-family-healthcare/

December 23. Health care for poor kids could be upended by budget battles.
Link: https://www.westfargopioneer.com/news/4378611-health-care-poor-and-kids-could-be-upended-budgetbattles

December 29. Dr. Matthew Gilbertson, Doctor of Chiropractic, joins Family HealthCare.
Link: https://www.inforum.com/business/4380857-dr-matthew-gilbertson-doctor-chiropractic-joins-family-healthcare

2018
March 29. Heitkamp visits downtown Family HealthCare Center.
Link: https://www.kvrr.com/2018/03/29/heitkamp-visits-downtown-family-healthcare-center/

April 4. KVRR: Heitkamp Tours Family HealthCare in Fargo.
Link: https://www.youtube.com/watch?v=nQbn5ARytlA

September 14. Kinsey Nelson, MD joins Family HealthCare.
Link: https://www.inforum.com/business/4499613-kinsey-nelson-md-joins-family-healthcare

October 5. Family HealthCare adds new medical and dental providers.
Link: https://www.inforum.com/business/4509607-family-healthcare-adds-new-medical-and-dental-providers

October 12. Family HealthCare welcomes Denise Rondeau, MD, FACOG.
Link: https://www.inforum.com/business/4513058-family-healthcare-welcomes-denise-rondeau-md-facog

October 12. Fargo’s Family HealthCare brings primary care services to Valley City.
Link: https://www.inforum.com/business/4513064-fargos-family-healthcare-brings-primary-care-services-valley-city

November 18. Drugs, mental illness, lack of insurance wreak havoc on inmates’ teeth.
Link: https://bismarcktribune.com/news/state-and-regional/drugs-mental-illness-lack-of-insurance-wreak-havoc-oninmates/article_14018b45-924a-5af0-b37a-a07369c9e301.html

2019
September 7. Dr. Kinsey Nelson Promoted to Medical Director at Family HealthCare.
Link: https://www.inforum.com/business/announcements/4650574-Dr.-Kinsey-Nelson-Promoted-to-MedicalDirector-at-Family-Healthcare

October 7. The New Provider: Family HealthCare. Nonprofit Fargo Clinic Serves MSUM Students in Place
of Hendrix.
Link: https://msumadvocate.com/2019/10/07/the-new-provider-family-healthcare/

October 8. Family HealthCare adds Whitney Fear as Psychiatric/Mental Health Nurse Practitioner.
Link: https://www.inforum.com/business/announcements/4707439-Family-HealthCare-adds-Whitney-Fear-asPsychiatricMental-Health-Nurse-Practitioner?fbclid=IwAR077EUtrBkg6frbbmj4b0DyvJddQKC9GrTSOQRViSkQAkMzbjsbfYVtMM

October 9. Mark Waldera Joins Family HealthCare.
Link: https://www.inforum.com/business/announcements/4707440-Mark-Waldera-Joins-FamilyHealthCare?fbclid=IwAR3dsPtyhSGzp1SSRVDFOF2QejSFDPVaIXGY_vnBYJQZNZhv5HPHErIfCNI

2021
September 13. Family HealthCare Launches Mobile Clinic to Meet Patients “Where They Are.”
Link: https://www.inforum.com/newsmd/family-healthcare-launches-mobile-clinic-to-meet-patients-where-they-are
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BOARD ROLES AND RESPONSIBILITIES OVERVIEW
Governance Overview
Nonprofit corporations are governed under provisions of state and federal law, along with a set of
Bylaws adopted by the organization’s Board of Directors. A copy of the Family HealthCare Bylaws can be
found in the key documents section of the Handbook. Being aware of the information contained in this
Handbook will assist you in the responsibility for adhering to, and monitoring compliance with,
regulations governing nonprofit corporations.

Board Roles and Responsibilities and Board Member Job Description
On the following pages you will find two of the most important documents in this Handbook – the
Board of Directors Roles and Responsibilities and the Board Member Job Description. You will also find a
Board Member Agreement based on those documents that we ask each Board Member to sign outlining
your understanding of, and commitment to fulfilling, those responsibilities as well as the organization’s
responsibility for providing you with the information and assistance you will need to do so.

Duty of Care, Loyalty and Obedience
While carrying out the duties outlined in the documents above, a board member must meet certain
standards of conduct outlined in three overarching principles of nonprofit law. These standards are
generally described as the duty of care, the duty of loyalty, and the duty of obedience.
Duty of Care
The duty of care describes the level of competence that is expected of a board member and is
commonly expressed as the duty of “care that an ordinarily prudent person would exercise in a like
position and under similar circumstances.” This means that a board member owes the duty to exercise
reasonable care when he or she makes a decision as a steward of the organization.
Duty of Loyalty
The duty of loyalty is a standard of faithfulness; a board member must give undivided allegiance when
making decisions affecting the organization. This means that a board member can never use information
obtained as a member for personal gain, but must act in the best interests of the organization.
Duty of Obedience
The duty of obedience requires board members to be faithful to the organization’s mission. They are not
permitted to act in a way that is inconsistent with the central goals of the organization. A basis for this
rule lies in the public’s trust that the organization will manage donated funds to fulfill the organization’s
mission.

Ethics
Family HealthCare has adopted a Conflict of Interest Policy, Board Member Agreement, Confidentiality
Agreement, and Board Code of Ethics. You will find these documents under this section. Board members
are asked to sign these documents annually in November, that they will abide by the Conflict-of-Interest
Policy and disclose any potential conflicts.

Critical Distinctions
It is important to note that Board members do not have individual power of authority; instead these
powers reside with the full Board and its committees. It is also important to note that the Board
provides overall leadership to the organization while day-to-day management and the execution of
strategy is the purview of staff.

BOARD OF DIRECTORS ROLES AND RESPONSIBILITES
1. Determine mission and purposes, and advocate for them. Develop, adopt, and periodically review
the organization’s mission and vision statements and regularly assess the organization’s progress in
achieving them.
2. Select the Chief Executive Officer. Ensure that a Chief Executive Officer (“CEO”) succession plan is in
place and conduct a thorough search to find the most qualified individual for the position when an
opening exists. Terminate the CEO when his/her leadership is no longer in the best interest of the
organization.
3. Support and evaluate the chief executive. Ensure that the CEO has the moral and professional
support he or she needs to further the goals of the organization. Establish and periodically review
the CEO job description and approve annual CEO performance goals. Review and approve the
Executive Committee’s annual performance review of the CEO, and establish compensation based
on the committee’s recommendations.
4. Ensure effective planning. In partnership with the CEO and staff, establish the organization’s
strategic plan and annual work plans in alignment with the organization’s mission and vision.
Monitor progress in achieving the goals and objectives of the plans.
5. Monitor and strengthen programs and services. Determine which programs are consistent with the
organization’s mission and monitor their effectiveness and cost-efficiency.
6. Ensure adequate financial resources. Secure adequate resources for the organization to fulfill its
mission, one of the Board’s foremost responsibilities.
7. Protect assets and provide financial oversight. Ensure that the organization is using resources
efficiently. Financial responsibilities include helping develop and approving an annual budget and
long-range financial plans, regularly reviewing financial reports and monitoring financial
performance, approving capital improvement plans and expenditures, appointing independent
auditors and reviewing and approving annual audit reports, and overseeing the investment and
endowment portfolios.
8. Build and sustain a competent board. Articulate prerequisites for candidates, appoint members,
ensure that Board composition reflects the strategic needs of the organization, orient new
members, establish Board leadership succession plans, and annually evaluate and take steps to
improve Board performance. Establish a strong Board and committee structure that is focused on
issues of strategic importance. Apply the knowledge and experience of individual Board members to
the major challenges facing the organization.
9. Ensure legal and ethical integrity. Ensure adherence to legal standards and ethical norms. Develop,
adopt, and regularly review and monitor compliance with the organization’s Code of Ethics, Guiding
Principles, Values, and Conflict of Interest Policy.
10. Enhance the organization’s public standing. Clearly articulate the organization’s mission,
accomplishments, and goals to the public and garner support from the community. Represent the
community, including different constituencies and viewpoints, to the organization.

HEALTH CENTER OPERATIONS – Board Role vs. CEO Role
BOARD ROLE

CEO’S ROLE

Develop Mission Statement

Communicate Mission Statement

Guide Strategic/Long-Range Planning

Implement Strategic/Long-Range Planning

Establish/Approve Policy

Implement Policy

Select and Evaluate Qualified Chief Executive
Officer

Ensure Timely and Accurate Reporting to
Board on Achievement of Organizational
Goals and Objectives

Evaluate Center Operations

Manage Center Operations

Review Quality of Care

Monitor Quality of Care

Represent Community Interest

Represent Health Center Needs

BOARD MEMBER JOB DESCRIPTION
POSITION SUMMARY
Family HealthCare Center’s Board of Directors are the group of individuals entrusted to act on behalf of FHC’s
constituents: people served by FHC, funders of FHC, city, state or federal governments and taxpayers. Board
members are responsible for governing the organization and assuring that FHC fulfills its mission. Board
members are legally accountable for its operation.

Board members and Board Officers serve a three year term. Members may be reelected for up to three (3)
consecutive terms.
A member of the Board of Directors may not be an employee, nor the spouse, child, parent, brother or sister,
by blood or marriage, of an employee of the center or any of its subsidiaries.
BOARD MEMBER RESPONSIBILITIES:
1. Establish and maintain a clear mission for the organization and review the mission periodically to ensure
it continues to be relevant.

2. Participate in the strategic planning process and review/revise FHC’s strategic plan annually.
3. Approve and monitor the organizational budget and related financial matters to ensure the financial
solvency of FHC.
4. Provide direction and support to the CEO and evaluate him/her annually.
5. Establish polices to guide FHC’s operations and programs and ensure that FHC functions legally and uses
appropriate fiscal standards.
6. Ensure adequate resources for organizational operations, support FHC’s fundraising efforts and contribute
financially to FHC as individual Board members’ financial means allow.
7. Promote FHC and its mission in the community by serving as an advocate and ambassador whenever
possible.
8. Assess regularly the overall performance of the FHC Board of Directors.
NECESSARY KNOWLEDGE, ABILITIES AND SKILLS:
 Strong interpersonal skills and ability to work effectively with a variety of professionals and organizations.
 Ability and willingness to represent and advocate for the organization and its patients in the community
and to represent the community to the Board and the organization.
 Ability to communicate effectively with governmental agencies, health care providers and organizations,
and legislators.
 Ability to develop, maintain, and promote constructive relationships, especially among Board and FHC staff
members.
ORIENTATION AND TRAINING:
Training and orientation of all new Board members is conducted by the Board President and the CEO. General
Board training and development occurs throughout the year.
APPLICATION, NOMINATION, AND ELECTION:
Application to serve on the Board is made through the Membership and Nominations Committee. Directors
are elected at the Annual Membership Meeting (unless they are elected by the Board to fill a mid-term
vacancy).
PRINCIPLE ACCOUNTABILITIES:
Ensures FHC fulfills its mission by effectively guiding and monitoring organizational planning, finances,
administration, service delivery and other related functions.

FHC CONFLICT OF INTEREST POLICY (1005.01.11)
POLICY
The Board commits itself and its members to ethical, businesslike, and lawful conduct, including proper
use of authority when acting as Board members.
Accordingly:
1. Board members of Family HealthCare Center have a duty to conduct themselves to inspire confidence,
respect, and trust and to strive to avoid professional impropriety including the appearance of
impropriety.
2. Members must represent loyalty to the interests of the community and the populations served by
FHC. Members should not be swayed by partisan interest, public sentiment, or fear of criticism.
3. Board members must not use their positions to obtain employment for themselves, family members,
or close associates. Should a member desire employment at FHC, he or she must first resign from the
Board.
4. Board members will respect the confidentiality appropriate to issues of a sensitive nature.
5. Members must avoid conflict of interest with respect to their fiduciary responsibility.
A. There must be no self-dealing or any conduct of private business or personal services between
any Board member and FHC except as procedurally controlled to assure openness, competitive
opportunity, and equal access to inside information.

B. Members will annually sign a statement that affirms they have received a copy of the conflict of
interest policy; understand the policy, and agree to comply with the policy.
C. Determining conflict of interest: Financial interest is present if the person has, directly or
indirectly, through business, investment or family (which are spouse, children and step children,
and other relatives living with such person):
i. An ownership or investment interest in any entity with which Family HealthCare Center has
a transaction or arrangement (including but not limited to grants);or
ii. A compensation arrangement between FHC and any entity or individual with which FHC has
a transaction or arrangement; or
iii. A potential ownership or investment interest in, or compensation arrangement with, any
entity or individual with which Family HealthCare Center is negotiating a transaction or
arrangement (including but not limited to grants).

Page 1 of 2

D. Disclosure: Members will disclose any actual or possible conflicts of interest, the existence and
nature of his or her financial or fiduciary responsibility and all material facts to the Board
considering the proposed transaction or arrangements.
i. In the event a Board member disclosures a potential conflict, the member will provide
information regarding the situation. After any discussion with the member, he or she shall
leave the Board or committee meeting while the final determination of a conflict of interest
and appropriate action is discussed and voted upon.
ii. The chair of the Board or committee shall, if appropriate, appoint a disinterested person or
committee to investigate alternatives to the proposed transaction or arrangement.
iii. After exercising due diligence, the Board or committee shall determine whether it can obtain
a more advantageous transaction or arrangement with reasonable efforts from a person or
entity that would not create a conflict of interest.
iv. If a more advantageous transaction or arrangement is not reasonably attainable under
circumstances that would not give rise to conflict of interest, the Board or committee shall
determine by majority vote of the disinterested Board members whether the transaction or
arrangement is in Family HealthCare Centers best interest and for its own benefit and
whether the transaction is fair and reasonable to FHC and will make its decision as to
whether to enter in the transaction or arrangement.
E. Deliberation: When the Board is to decide upon an issue about which a member has an
unavoidable conflict of interest, that member will excuse themselves from not only the vote but
also the deliberation. In addition, the interested person should not be counted in determining
whether a quorum is present for the Board or committee meeting at which the transaction or
arrangement that results in the conflict of interest is to be voted upon.
F. Violations of the Conflicts of Interest Policy: If the Board or committee has reasonable cause to
believe that a member has failed to disclose actual or possible conflicts of interest, it will inform
the member of the basis for that belief and provide the member an opportunity to explain the
alleged failure to disclose. If, after hearing the response of the member and making any further
investigations as may be needed, the Board or committee determines that the member has in fact
failed to disclose an actual or possible conflict of interest, it will take appropriate disciplinary and
corrective actions.
G. Records of Proceedings: The minutes of the Board and all committees where conflict of interest
is of concern will;
i. Document the names of the persons who disclosed or otherwise were found to have a
financial interest, the nature of the financial interest or fiduciary responsibility, any action
taken to determine whether a conflict of interest was present, and the Board’s or
committee’s decision as to whether a conflict of interest in fact existed.
ii. Document the names of the persons present for discussions and votes relating to the
transaction or arrangement, the names of the persons who recused themselves from such
discussion and votes, the content of the discussion, including any alternatives to the
proposed transaction or arrangement, and a record of any votes taken in connection with
the matter.
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Board Member Conflict of Interest Statement
I have read and am familiar with the FHC board policy concerning conflicts of interest, and
understand that as a member of the Family Healthcare Board of Directors I will not derive any
personal profit or gain, directly or indirectly, by reason of my participation on this Board. I will
disclose any personal interest which I may have in any matter pending before the Board and
shall refrain from participation in any decision on such matter.
______ Neither I, nor to the best of my knowledge, any member of my family has had or have an
interest or taken any action which would contravene the policy of this board.
______ Neither I, nor to the best of my knowledge, any member of my family has had or have an
interest or taken any action which would contravene the policy of this board, except such interest
or action fully disclosed below:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

_____________________________
Name
____________________________
Signature

_________________________
Date

Board Member Agreement

General Statement:
Family HealthCare (FHC) is a not-for-profit 501(c)(3) organization serving the primary
medical and dental needs of patients in Cass County, North Dakota and Clay County,
Minnesota.
Position Summary:
Family HealthCare Board of Directors are the group of individuals entrusted to act on behalf
of FHC’s constituents: people served by FHC, funders of FHC, city, state or federal
governments and taxpayers. Board members are responsible for governing the organization
and assuring that FHC fulfills its mission. Board members are legally accountable for its
operation.
Time Commitment:
FHC’s Board members fulfill their responsibilities by attending the twelve regular 90- minute
monthly meetings per year and by participating on one or more of FHC’s established
committees, as requested. Committee meetings generally require 1–4 hours per quarter.
Responsibilities (including but not limited to):
As a group, the Board is in charge of:
 Establishing a clear organizational mission.
 Developing a strategic plan to accomplish the mission.
 Overseeing and evaluating the strategic plan's success.
 Hiring a qualified Chief Executive Officer and providing adequate supervision and
support to that individual.
 Ensuring financial solvency of the organization.
 Engaging in fundraising activities, including becoming a donor of the organization,
opening doors to potential donors, thanking donors, and being a spokesperson for the
organization.
 Interpreting and representing the community to the organization.
 Instituting a fair system of policies and procedures for human resource management.
 Engaging in an annual self-evaluation and regularly reviewing its composition to ensure
constituent representation, board expertise and commitment.
 Evaluating annually the performance of the CEO and determining the CEO’s
compensation.
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In addition to their joint responsibilities, Board members are individually expected
to:
 Attend at a minimum of 75% of board, committee and training meetings. Members
who are unable to fulfill this expectation may be automatically removed from office.
When a Board member must be absent, she/he should give notification as far as
possible in advance of the scheduled Board or committee meeting or training.
 Come to Board or committee meetings fully prepared and ready to engage in
thoughtful dialogue and participate in Board decision-making.
 Demonstrate loyalty to the organization, its staff and other Board members.
 Serve without financial compensation.
 Disclose any real or perceived conflict of interest to the other Board members.
When any such interest becomes a matter of board action, the Director with the conflict will
not vote or use personal influence on the matter and will not be counted in the quorum for a
meeting at which board action is to be taken on the interest. The director may, however,
briefly state a position on the matter and answer pertinent questions from the Board. The
minutes of all actions taken on such matters shall clearly reflect that these requirements
have been met.
I accept these responsibilities and am committed to serving as expected on the Family
Healthcare Board of Directors.

_____________________________
Name
____________________________
Signature

_________________________
Date
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Board Member Confidentiality Agreement
As a member of the FHC board, I acknowledge the importance of confidentiality with respect
to the affairs of FHC. In light of this acknowledgement, I agree to keep confidential, during
and after service on the board, all confidential information acquired pertaining to FHC and
any related activities in the course of membership on the board.
I particularly recognize the sensitivity of information regarding capital decisions, real estate
purchases, decisions regarding closures, mergers and other strategic plans that may have an
impact on FHC’s competitive position relative to other organizations.
I agree that this confidentiality agreement includes, but is not limited to
 Information pertaining to performance of FHC employees or staff including
evaluation data, compensation, and grievances.


Issues related to the board’s legal, moral and regulatory responsibility for the
oversight of statistical data, risk management information and litigation information,
and reviews of attitudes and opinions from those who work at FHC.

I understand that it is the board chairperson’s responsibility to address infractions of
confidentiality by individual board members and to take action to remedy the problem. I also
understand that if infractions of confidentiality by individual board members continue, the
board chairperson will ask for the resignation of the individual board member who has
violated this confidentiality agreement.
I agree to resign my board membership if requested by a majority vote of the board members
for any confidentiality infraction.

_____________________________
Name
____________________________
Signature

_________________________
Date

Board Code of Ethics
AS A MEMBER OF THE FHC BOARD, I WILL…
 Listen carefully to my teammates, and those served by FHC.
 Respect the opinion of other board members.
 Respect and support the majority decisions of the board.
 Recognize that all authority is vested in the board when it meets in legal session and not
with individual board members.
 Keep well-informed of developments that are relevant to issues that may come before
the board.
 Participate actively in board meetings and actions.
 Call to the attention of the board any issues that I believe will have an adverse effect on
FHC or those we serve.
 Attempt to interpret the needs of constituents to FHC and interpret the action of FHC to
its constituents.
 Refer constituent or staff complaints to the proper level on the chain of command.
 Recognize that the board member’s responsibility is to ensure that FHC is well
managed, not to manage FHC.
 Vote to hire the best possible person to manage FHC.
 Represent all constituents of FHC and not a particular geographic area or special
interest groups.
 Consider myself a “trustee” of FHC and do my best to ensure that FHC is well
maintained, financially secure, growing and always operating in the best interests of
constituents.
 Always work to learn more about the board member’s responsibilities and how to do
them better.
 Declare any conflicts of interest between my personal life and my position on the FHC
board, and avoid voting on issues that appear to be a conflict of interest.
AS A MEMBER OF THE FHC BOARD I WILL NOT…
 Be critical, in or outside of the board meeting, of other board members or their
opinions.
 Use FHC or any part of FHC for my personal advantage or the personal advantage of my
friends or relatives.
 Discuss the confidential proceedings of the board outside the board meeting.
 Promise prior to a meeting how I will vote on any issue in the meeting.
 Interfere with duties of the CEO or undermine the CEO’s authority.

_____________________________
Name
____________________________
Signature

_________________________
Date
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Family HealthCare Board of Directors 2022-2023
Will Wright – President
Community Member/Retired CPA
2846 27th St S. Fargo, ND 58103
Phone: 701-371-2405
E-Mail: wwright3808@gmail.com

Steve Skoblik – Vice President
FHC Patient
629 Birch Lane, Moorhead, MN 56560
Phone: 701-361-4939
E-Mail: steve@fossarch.com

Deborah Schaefer Kukowski – Secretary
FHC Patient
1999 150th Ave N, Georgetown, MN 56546
Phone: 701-361-8034
E-Mail: Deborah.kukowski@mnstate.edu

Melissa Longtine
FHC Patient
16055 Blackhawk Rd, Lake Park, MN 56554
Phone: 701-371-6853
E-Mail: mlongtine@chrysalispc.com

Mike Headrick
FHC Patient
204 20th Ave N., Fargo, ND 58102
Phone: 701-566-3976
E-Mail: headrickmike@hotmail.com

Janet Drechsel
Community Member
702 24th Ave S, Fargo, ND 58103
Phone: 701-799-7049
E-Mail: fargodrechsel@msn.com

Tonya Sirleaf
Community Member
4870 10th Ave S, Fargo, ND 58103
Phone: 410-419-8621
E-Mail: trwilson30@aol.com

Saurav Dahal
FHC Patient/MPH
4736 Chelsea LN S, Fargo, ND 58104
Phone: 701-566-0719
E-Mail: saudahal@gmail.com

Melvin Whitney, Jr
Community Member
1115 4th Ave NW Dilworth, MN 56529
Phone: 701-306-6445
E-Mail: mwjr72@gmail.com

Dr. Stephen Nelson – Treasurer
Community Member/Physician
1502 8th St S, Fargo, ND 58103
Phone: 701-417-6504
E-Mail: Stephen.nelson@sanfordhealth.org

2022 BOARD MEMBER TERM DATES

Affordable, quality healthcare for every person.
People choose Family HealthCare for the unmatched kindness and
quality care.
Board Member Name

Number of 3 Year
Terms Completed

Current
Term

Final 3 Year Term
Finish Date

0

First Term
2021/2022/2023

10/2029

0

First Term
2021/2022/2023

10/2029

Saurav Dahal (patient representative)
Janet Elizabeth Drechsel (community
representative)
Mike Headrick (patient representative)

2

Deb Kukowski (patient representative)

1

Third Term
2021/2022/2023
Second Term
2019/2020/2021

1

Second Term
2020/2021/2022

10/2025

1

Second Term
2019/2020/2021

10/2024

0

First Term
2021/2022/2023

10/2029

1

Second Term
2020/2021/2022

10/2025

Melissa Longtine (patient representative)
Stephen Nelson (community representative)

Tonya Sirleaf (community representative)
Steve Skoblik (patient representative)
Melvin Whitney, Jr. (community
representative)

0

Lydia Tackett (patient representative)

0

Tabitha Meyer (patient representative)

0

Will Wright (community representative)

2

First Term
2021/2022/2023
First Term
2022/2023/2024
First Term
2022/2023/2024
Third Term
2020/2021/2022

10/2023
10/2024

10/2029
10/3030
10/2030

10/2022

TERMS OF OFFICE:
Members of the governing Board shall be appointed for staggered, three (3) year terms starting on
November 1 and terminating on October 31 of the third year or until a successor is elected. No member
may serve more than three (3) consecutive terms. Any resignation of a Board member during a 3 year
term will be filled for the remainder of that term. That person would then be eligible for 3 consecutive
terms.
Innovation, Compassion and Excellence.
Updated: 6-22

2022 BOARD MEMBER BIOS
Saurav Dahal
Saurav is the Tuberculosis Controller/Interjurisdictional Contact for the North Dakota Department
of Health. He received his bachelor’s degree in Zoology from North Dakota State University and a
Master of Public Health, also from North Dakota State University.
Janet Elizabeth Drechsel
Janet is the Director of Risk Management (Fargo Region) at Sanford Health. Janet has been with
Sanford (formerly MeritCare) Health for 33 years, serving in various patient, leadership, and
community positions. She received her bachelor’s degree in Nursing from Widener University and
her Master of Nursing Administration from the University of Mary (North Dakota).

Michael Headrick
Mike is a retired environmental scientist and worked at the Department of Fisheries and Wildlife Sciences
at the University of Missouri-Columbia. Mike has also been an avid volunteer at a variety of organizations,
in addition to his dedication to FHC. He volunteered with Fargo-Moorhead Unitarian Universalist Church,
Fargo AA, and the Peace Corps.

Deb Kukowski
Deb is currently a professor at MSUM teaching a full load of law courses to undergraduate paralegal
students, and she has been there for over 20 years. Her professional career began as a Supervising Attorney
at Legal Services of Northwest Minnesota, in Moorhead, MN. Deb earned her Bachelor of Science Degree
in English Education at NDSU, and her Juris Doctor from UND School of Law.

Melissa Longtine
Melissa is a Counselor at the Rape and Abuse Crisis Center. She received her bachelor’s degree in
Psychology from Minnesota State University, Moorhead and a Master of Education (M.Ed.) in
Community Counseling from North Dakota State University.

Stephen Nelson, MD
Steve is currently Senior Director, Medical Services, Sanford Health Plan. He received his medical
degree from University of Kansas School of Medicine in 1979 and is board-certified in General
Pediatrics and Neonatal-Perinatal Medicine. Steve serves as a co-chair of the Sanford Fargo
Clinical Ethics Committee and is a board member of Love Takes Root- Haiti and the Sanford Health
Foundation (Fargo). He is a U.S. Army veteran.
Tonya Sirleaf
Tonya is a Recruiting Consultant for ProSource, Inc. She received a bachelor’s degree in Business
Administration from University of Phoenix. Prior to her recruiting position, Tonya was Chief
Operating Officer of All Staffing Inc for 12 years.

Steve Skoblik
Steve has been with Foss Architecture for the past 22 years and works on and leads various projects, with
a focus on Education (Both K-12 and Higher Education) and Business/Civic projects. He received his
Bachelor of Architecture degree from NDSU in 1992. Steve also enjoys serving as a Scout Master, which is
a role he has held for the past 10 years. He also sings in a men’s Barbershop Chorus, called Great Plains
Harmony.

Melvin Whitney, Jr
Melvin is the Director of Advancement & Development at M State Community and Technical
College. Melvin is also the head football coach at Oak Grove Lutheran School. Melvin received a
Bachelor of Science degree from North Dakota State University.

Wilbur Wright
Will is currently the Chairman of the Board for Sterling Office and Industrial Trust. He is a retired CPA and
spent his 36-year career working as a Tax Partner with Eide Bailly. He received his bachelor’s degree in
Business Administration and Accounting from UND. Will also served in the U.S. Army.

NEW BOARD MEMBER INFORMATION SHEET
Board Member Name: ___________________________________________________________
(First, MI, Last)

Address: _______________________ City: __________________ State: ________Zip: ________
Home Phone: ___________________________ Cell Phone: ____________________________
Date of Birth: ____ /____ /______ Preferred Email Address: ____________________________
BOARD MEMBER CHARACTERISTICS (please check the appropriate boxes)
Board Office Position:

□

President

□

Vice President

□

Past President

□

Treasurer

□

Secretary

□

Board Member

Patient of Family HealthCare:

□

Yes

□

No

□

Live

□

Work

Live/Work in the Service Area:

□

Both

Special Population Representative: (i.e. homeless, migrant)

□

No

□

Yes

If Yes, specify: _________________________

Demographic Information
ETHNICITY: (please check the appropriate box)
□ Hispanic

□ Non- Hispanic or Latino

RACE: (please check the appropriate box)
□ White
□ American Indian or Alaska Native

□ Native Hawaiian or
Other Pacific Islander
□ Asian

□ Black/African
American
□ More Than One Race

□ 25-34
□ 55-64

□ 35-44
□ 65 and over

□ Female

□ Prefer not to answer

AGE: (please check the appropriate box)
□ 18-24
□ 45-54

Sex: (please check the appropriate box)
□ Male

GENERAL INFORMATION
Name: _____________________________________________________________
Title/Position: _______________________________________________________
Company/Organization: _______________________________________________
Preferred Mailing Address: ____________________________________________
City, State, Zip: ______________________________________________________
BIOGRAPHICAL INFORMATION
Please fill in the information below that you would like included in your bio.

Education:

Employment/Experience:

Any other Information:

COMMITTEES INTERESTED IN SERVING ON (Please check all that apply)


 Board Development

Finance



Fundraising

LEADERSHIP POSITION INTERESTS


President

 Vice-President

 Secretary



Treasurer

FUNDRAISING ASSISTANCE
I can assist with the following fundraising activities over the coming year:


Help Thank donors through notes or calls

 Volunteer to help with fundraisers



Make a personal gift

 Other:____________________

MEETING TIMES (Please check your preferred Board Meeting Time)

□

7:30 am - 9:00 am

□

4:00 pm - 5:30 pm

Signature: __________________________________

□

Stay the same (5:15 pm - 6:45 pm)

Date: _____________________

MEETINGS, SCHEDULES AND WORK PLANS OVERVIEW
Meetings and Schedules
Board Meetings: The Board of Directors has twelve regular meetings each fiscal year which
occur on the fourth Thursday of every month from 5:15 to 6:45 pm. All meetings take place in
the large conference room (Reinhard Brothers) on the main floor of the downtown Family
HealthCare location, unless otherwise specified.
The Board operates under Robert’s Rules of Order, except where the Board has voted to
supercede them. A majority of members is required for a quorum. A majority of members
present is required for approval of Board actions.
The meeting agenda and past months minutes will be emailed approximately a week prior to
the meeting. The financial packet will be emailed during the week of the Board meeting for
review prior to the meeting. Additional materials related to agenda items are often included as
well. Hardcopies of the Board meeting packet will be provided at each monthly meeting.
Members are expected to attend a minimum of 75% of Board, committee, and training
meetings. Members who are unable to fulfill this expectation may be automatically removed
from office. When a Board member must be absent, she/he should give notification as far as
possible in advance of the scheduled Board or committee meeting or training.
Committee Meetings: The schedules for the Executive and Board Development committees
depend on the committee-related work developments during the year.
The Finance Committee meetings are held on the fourth Tuesday of every month from 7:00 to
8:00 am in the Dakota Coffee Conference Room on second floor.
The Quality Improvement Committee meetings are held quarterly on the fourth Tuesday of the
month from 8:15 to 9:15 am in the Dakota Coffee Conference Room on second floor (following
the Finance Committee meeting).
Board Calendar Work Plan: An Annual Board Work plan shows a rough outline of key discussion
items for each month’s board meetings.

OFFICERS OVERVIEW
Positions and Terms
The Board of Directors is led by a President, Vice-President, Secretary and Treasurer. You will
find a description of their roles and responsibilities under this tab.
Terms of all officers will be for one year. Only properly elected or appointed members of the
Board may serve as officers of the Board. Each officer may be reelected for a third consecutive
term to the same office, and then may stand for election for that same office again only after at
least one year of absence from that office. Installation of new officers will take place at the
annual meeting in November. All officers shall hold their respective offices until their successors
assume the duties of such offices.
Leadership Succession
The office of the Vice-President will be a progression to President with the Vice-President
assuming the position of President as that office is vacated.

Nomination and Elections
Elections shall be held no later than October each year at a location designated by the Board.
The Directors shall elect the officers who shall be a President, Vice President, Secretary and
Treasurer. A slate of officers shall be presented to the Board by the Board Development
Committee. Board members and Officers elected in October shall take office at the first
meeting in November.

BOARD OFFICER JOB DESCRIPTIONS
President – Primary responsibility is to ensure the integrity of the Board’s process. The
president will guide the board to operate consistently within the board policies for Governance
and Board-Staff Relationships, as well as expectations legitimately imposed upon the position
from outside the organization. Specifically, the President will:
1. Assure meeting discussion will only concern issues within the board’s area of
responsibility.
2. Support discussion that is open, and thorough, but also timely, orderly and to the point.
3. Foster input from individuals and organizations that have expertise and interests
specifically related to board decisions and policies.
4. Represent the board in sharing board-stated positions and in stating decisions and
interpretations within the areas delegated to him or her.
5. Appoint the Chair for Board committees in consultation with other Board members.
6. Assure the CEO is evaluated on an annual basis according to the process outlined in these
policies.
Vice-President – Serves in the absence of the President and will perform other duties as may be
assigned by the President or Board of Directors.
Secretary – Performs duties from time-to-time as may be required by the Board of Directors.
Treasurer – Assures the Board reviews the financial statements and other financial matters and
performs duties from time-to-time as may be required by the Board of Directors.

COMMITTEES OVERVIEW
Committee Structure
Family HealthCare has three standing committees: Executive, Finance, and Board Development. Two
appointed committees that are not actively meeting include the fundraising committee and facility
planning committee. The Board may also establish additional committees or task forces as needed from
time-to-time.

Committee Role
1. Board Committees will be used sparingly and in an informal capacity. When used they will be
assigned to serve specific functions and will reinforce and assist the work of the whole Board
and will not interfere with delegation from the Board to the CEO.
2. Board Committees are to help the Board do its job, never to help or advise the staff.
Committees ordinarily will assist the Board by preparing alternatives and implications for Board
deliberation. In keeping with the Board’s broader focus, Board committees will not deal with
current staff operations.
3. Board committees may not speak or act for the Board except when formally given authority for
specific and time-limited purposes. Expectations and authority will be carefully stated to avoid
conflict with authority delegated to the CEO.
4. Board committees cannot exercise authority over staff; however, committees may request
assistance through the CEO. Because the CEO works for the full Board, he or she will not be
required to obtain approval from a Board committee before an executive action.
5. Board committees are to remember their focus area is for purposes of contributing to the
broader focus of the whole Board. Therefore a Board committee that has helped the Board
create policy on some topic will not be used to monitor organizational performance on that
same topic.
6. All Board committees will consist of at least one (1) Board member. The Board may appoint nonBoard members to serve on committees.
7. Unless provided otherwise in the Bylaws, the Board President will appoint committees
authorized by the Board. The purpose, expectations, and time span of a committee will be
defined at the time of appointment.

COMMITTEE PURPOSE AND COMPOSITION
Finance/Executive Committee:
The primary purpose of this committee is to provide oversight and guidance to the full Board
regarding FHC financials. The Finance Committee does not have authority to take action unless
specifically directed by the full Board.
Composition:
-

President
Past President
Treasurer
Vice President
CEO

-

COO
CFO
Note Taker
Additional members with financial
expertise

Quality Improvement Committee:
The QI Committee will meet at least once each quarter with the Quality Improvement Director
to review quality improvement efforts as measured by the relevant standards of assessment
used by HRSA and Joint Commission. The QI committee will present a summary of their
quarterly review to the full Board at the next meeting following each quarterly review.
Composition:
-

FHC Quality Director
3-5 Volunteer Board Members

Board Development Committee:
The primary purpose of this committee is to assist in assuring ongoing Board training, mentoring new
Board members, and will serve as the nominating committee in preparation for submitting names at
the annual board meeting in October.
Composition:
-

Chairperson
At least 2 Volunteer Board Members

FY23 COMMITTEE ASSIGNMENTS
COMMITTEE

FINANCE/EXECUTIVE
COMMITTEE

MEMBERS
President: Will Wright
Vice President: Steve Skoblik
Secretary: Deb Kukowski
Treasurer: Dr. Stephen
Nelson
Past President: Shane
Clark

(Meets Monthly)

QUALITY
IMPROVEMENT







Billie Jo Nelson
Mike Headrick
Janet Drechsel
Saurav Dahal





(Meets quarterly)

BOARD DEVELOPMENT

RESPONSIBILITIES

Melissa Longtine
Deb Kukowski
Mike Headrick

Executive Director Job
Description
Performance Appraisal of
Executive Director
In-depth review of Financial
statements when needed
First review of Budgets,
recommends revisions
Financial and budgeting
policies/procedures
Develop long range financial
goals & investments
Review quality improvement
efforts as measured by the
relevant standards for
assessment used by HRSA and
those used by the Joint
Commission
Present a summary of quarterly
review to the full Board at the
next meeting following each
quarterly review.





Board Effectiveness
Board Education Plan
Recruitment of New Board
Members and Officers



Provide input & oversight of
fundraising strategies

(Meets Annually in
August)

APPOINTED COMMITTEES:
FUNDRAISING
COMMITTEE
(Not actively meeting)

FACILITY PLANNING
(Not actively meeting)





Establish priorities for
facility needs
Explore potential locations

NEW MEMBER RECRUITMENT OVERVIEW
Identifying, recruiting, and on-boarding the right Board members are key to developing a strong
Board with the experience, traits, and skills to assure the long-term success of the organization.
The Board will actively recruit new members with consideration to assuring:
1. Commitment to the mission, vision, and values of FHC
2. Diversity in perspectives
3. Compliance with federal requirements for membership
Member Recruitment
The Board Development Committee is responsible for:
 Identifying potential candidates for nomination and approval by the Board as designated
in the by-laws. FHC will recruit members who will be active participating members of the
Board.
 Maintaining the recommended size of FHC Board between 9-25 members to allow for
adequate representation of consumers of FHC services, the population served by FHC, and
community members.
 Ensuring that at least 51% of Board memberships are active patients of FHC. An active
patient is defined as one who uses the health center as principal source of care and has
received at least one service in the past 12 months that generated a health center visit.
 Ensuring the remaining 49% of the memberships is comprised of community
representatives and only half may receive more than 10% of their income from the health
care field.
 Reviewing the composition of the Board annually in May or June to allow adequate time to
identify and recruit new members for the annual meeting in October. The committee may
use the “Board Composition Evaluation Tool” found in this tab, to develop a profile of
membership.
 Achieving optimal diversity and broad representation through new Board member
recruitment.
 Assigning an existing Board member to serve as a mentor to the new member for the first
year of their term. The role of the mentor is to contact the new member periodically during
the first year to answer any questions they may have regarding the organization, services,
community, or governance, and to increase their comfort level in being an active,
participating member of the Board.

NEW MEMBER ORIENTATION
The Board recognizes that continual updating of skills and awareness of issues is vital to a
member’s ability to fully contribute to the Board. The Board will support excellence in
governance by assuring adequate orientation to all new members, and provide opportunities
for development of all members throughout the year.
Orientation
Within the first six weeks on the Board, new members will meet with the CEO to receive
orientation. The Board Orientation Manual will be given and reviewed. Areas of focus for
orientation include:
- Brief history of the organization
- Overview of services and patients
- Review of budget and financial reports
- Overview of the Bureau of Primary Health Care and federal grant process
- Community trends and health care issues
- Board responsibilities
- Adequately explaining the principles of the Carver Model of Governance
The Board will conduct regular self-assessment activities and make recommendations for board
presentation topics.

Family HealthCare
Board Handbook
SECTION 4 – BOARD FUNCTIONS
Strategic Planning
Overview
FHC Strategic Plan (July 2022-June 2025) Strategies
FHC Strategic Plan (July 2022-June 2025) Detailed – Measures and FY22 Goals
Rocks High Level Quarterly Action Plans

Financial Management
Overview

Community Development/Fundraising
How to Donate

STRATEGIC PLANNING OVERVIEW
Family HealthCare’s strategic plan defines the overall direction, strategies and activities that will
be used to accomplish our mission. Engaging in sound planning defines a clear vision for the
future and specific strategies for reaching long-term goals.
The Board is charged with:
 Periodically reviewing the organization’s vision, mission and values; and
 Developing, in partnership with the CEO and staff, the organization’s strategic plan in
alignment with the organization’s mission and vision.
The Strategic planning process is led by the CEO in conjunction with the Board officers and
senior leadership team; engaging the full Board and staff, along with pertinent stakeholder
groups, in the plan’s development. Strategic planning is conducted every three to five years,
and is generally a three to six month process.
Historically, the organization’s strategic planning process has included the following steps and
activities:


Select a consultant to facilitate.
Family HealthCare chooses to work with a consultant to help facilitate the strategic
planning process, which helps ensure appropriate discussions are held and key
objectives are met at each planning meeting.



Review of vision, mission and values.
- Mission: One of the Board’s primary responsibilities is to determine the
organization’s mission statement outlining its fundamental purpose and reason
for being. While a mission statement should stand the test of time, it is reviewed
during each strategic planning process and periodically updated as the
organization evolves.
- Vision: The vision statement expresses the organization’s aspirations, describing
what it would like to achieve in the mid to long-term future, and serving as a
clear guide for choosing current and future courses of action leading to
transformational change. The vision statement is reviewed during each strategic
planning process, and while often remaining the same over a lengthy period of
time it is periodically updated as significant progress is made in achieving the
organization’s mission.
- Values: The values statement defines the organization’s core beliefs and
principles, serving as the moral compass that guides our behaviors and practices
as we work to make the mission and vision a reality. Values are the foundation
for our organization, deeply ingrained into our culture, and should endure over
time; but reviewed during each strategic planning process to insure they remain
true to our work and practices.



Preliminary planning with consultant.
After selecting an appropriate consultant to help guide us through the strategic planning
process, it is important to think deeply about how the history of our organization has
shaped us and how these experiences and lessons learned can help move us into the
future.



Reflections on current strategic plan goals and progress.
Early on in the strategic planning process, an analysis of the current strategic plan goals
and the ability to measure the progress made toward each goal is important to
recognize when creating a new plan for the future. This helps identify if the goals need
to be more specific and which goals need to be continued on the next plan.



Conduct a comprehensive environmental scan.
An analysis of societal, state, and local, industry, and organization trends that impact
our operating environment is completed. This includes assessing both emerging
opportunities and potential threats due to demographic, economic, political, resource,
client, stakeholder, and other changes.



Hold visioning sessions to develop core strategies and goals.
Based on the results of the environmental scan, visioning sessions are held with staff
and Board, to brainstorm potential strategies, activities, and goals over the next 3 to 5
years as well as longer term opportunities to move forward in achieving the
organization’s mission and vision.



Develop initial strategic plan drafts.
Based on the management and senior leadership visioning sessions, an initial strategic
plan draft was developed with key strategies that align with the mission, vision, and
values.



Review and approval of the plan.
The Chief Executive Officer presented the final draft plan to the senior leadership team
to review and approve for presentation to the full Board, which review and approves
the final plan.



New Strategic Plan begins.
After receiving Board approval on the new Strategic Plan goals and measures, the threeyear plan goes effective at the start of the new fiscal year.



Monitoring and evaluating plan progress.
The senior leadership team monitors the progress of the strategic plan goals and
analyzes the progress of each goal at their quarterly off-site meetings. The CEO provides
a high-level overview of the strategic plan information included in the Board packet on a
quarterly basis. The CEO will answer questions and seek input from Board members.

Family HealthCare
Leadership Strategic Action Plan
3 Year Plan (FY2023, FY2024, FY2025)
Fiscal Year 2023 (July 2023-June 2024)
Key Initiatives to support Family HealthCare FY2025 Strategies
Quality / Growth / Great Place to Work / Financial Stability

Quality: Focus on maintained and improved quality throughout the entire patient experience.
What action steps do you need
to take to move toward your
goal?

Senior Leadership Lead

Measurement
(How will you know you succeeded?)

Maintain a high percentage of
patients that would
recommend Family HealthCare
to family and friends
Processes and procedures for
all positions are efficient,
documented, trained on,
accountable and followed by all

Mark Waldera

85% or more of patients would
recommend Family HealthCare to
family and friends

Margaret Asheim
Mark Waldera

Processes and procedures
documented, training completed,
accountable performance

Successful execution of the
Annual Family HealthCare
Quality Plan.

Dr. Arden Beachy

Indicated in Family HealthCare
Quality Plan

Trace random patients with
accurate recording, to get the
current cycle time average.
Find areas of delay and make
process most efficient.
Use recent Blue Alliance
Measures to evaluate progress

Mark Waldera

Average patient cycle time at clinic is
less than 60 minutes

Dr. Arden Beachy

Value Based Pay: Remain in the Tier
A for BCBSND Blue Alliance Program
(top level)

FY 2023 First Quarter Update
(July - September 2022)

Improved patient experience,
looking at recent data trends,
patient satisfaction survey, and
consultant suggestions

Mark Waldera

Positive trend of overall patient
retention rate achieved. Patient
satisfaction survey results are
improving and show that kindness is
present in the clinic.

Growth: Opening of or re-opening of HRSA approved sites, Epic and Dentrix Software, Downtown
Fargo clinic entryway remodel, and collaborations.
Determine opening and reopening of HRSA approved
sites

Patrick Gulbranson

West Fargo
MSUM
Valley City
Homeless Health Services
New Sites

Transition to Epic medical
record and other necessary IT
services.

Dr. Arden Beachy
Mark Waldera

Transition to Dentrix dental
record

Dr. Eaton
Mark Waldera

Establish a foundational plan and
resourcing for the Epic transition
from Centricity. Target
implementation in first quarter 2023.
Transition to Dentrix from VisDental Completed.

Remodel Downtown Fargo
Clinic Entry Way

Kaylin Frappier

Remodel completion

Collaborate with learning
institutions and other
healthcare providers

Mark Waldera

Implement formal collaborations
with UND School of Medicine,
Sanford Health, and others, including
residencies and other training
programs

Achieve overall growth in
patient encounters

Margaret Asheim
Mark Waldera

60,000 encounters annually

Achieve majority patients
served have Medicaid coverage

Margaret Asheim
Mark Waldera

Breakdown percentage of the four
primary payors with the largest
percentage with Medicaid

Maximize efficiency of
providers schedules

Dr. Eaton
Mark Waldera
Dr. Arden Beachy

Exceed budgeted encounters and
Clinical Productivity Improvement
Plan expectations

Effectively manage patient
appointment no show rate

Margaret Asheim
Mark Waldera

Maintain patient no show rate below
20%

Patient development initiatives
implemented

Mark Waldera

Positive trend of unique patients
annually served to exceed HRSA
target goal of 16,486 patients in
CY2022

Analyze current scope of
service and community need

Patrick Gulbranson

Family HealthCare growth achieved
via scope and services
enhancements and/or additional
service sites

Determine scope of services
and staffing at each FHC clinic

Mark Waldera
Margaret Asheim

Determine which services and staff
are at each FHC location

Expand Moorhead Dental Clinic
to serve more patients

Dr. Matt Eaton

Determine Moorhead Dental Clinic
expansion plan and complete in
FY2023.

Great Place to Work: Maintain excellent culture, leverage FHCs strengths to recruit staff, retain
current staff.
Maintain excellent culture,
leverage FHC’s strengths to
recruit staff (strengths being
mission, values, and
foundation) as indicated by
employee engagement surveys

Patrick Gulbranson

Determine baseline from initial
survey Fall 2022. Implement
strategies.

Achieve acceptable
management turnover
percentage based on exit
interviews, regular feedback
from management, and other
sources

Patrick Gulbranson

Management turnover less than
20%

Maintain employee bright idea
program

Patrick Gulbranson
Mark Waldera
Margaret Asheim

Continue employee bright idea
program

Maintain Team Charters for
each Department

Mark Waldera
Margaret Asheim
Patrick Gulbranson

Team Charters maintained
including team initiatives,
strategic alignment, and
measurements

Financial Stability: Maintain and gain short- and long-term financial stability.
Leverage short- and long-term
sustainability and good
cashflow

Margaret Asheim

Maintain and improve use of
department budgets

Margaret Asheim





Cash on Hand 90 Days
Majority of patients
covered by Medicaid
60,000 Encounters

Meet quarterly with
department leads to review
budget to actual metrics

FINANCIAL MANAGEMENT OVERVIEW
One of the primary responsibilities of nonprofit board members is to provide financial
oversight, ensuring the most effective and efficient use of financial resources in accomplishing
the organization’s mission, and the use of sound fiscal and risk-management practices.
Financial responsibilities of the Board include:


Review and approve the annual budget. Staff develops individual program and
departmental budgets in April-early May of each year, which are incorporated into a
draft of the proposed organization’s total annual operating budget. The Finance
Committee reviews, provides input on, and helps establish priorities for the annual
budget at their May meeting. The budget is presented to the full board for review and
approval at the June meeting. Board members are encouraged to ask questions or
request information that helps them become familiar with various aspects of the
budget.



Monitor actual versus budgeted financial performance. The most recent statement of
revenue and expenses, including year-to-date variances and a comparison to the
previous fiscal year for each major budget line item, are included in the advance packet
for each Board meeting. A financial report explaining major variances is also provided in
the Board meeting packet and reviewed by the CFO at the meeting. Members are asked
to review the financial statement prior to the meeting and request further information
on any items they have questions or concerns about at the meeting.



Monitor cash management, reserve funds, and key financial ratios. The most recent
balance sheet and a financial dashboard are included in the Board packet and reviewed
at the meeting. Members are asked to review adherence with targets set for cash on
hand, reserve funds, percentage of expenses going towards administration and
fundraising, and asset and liability ratios and ask questions or request information on
any areas of concern.



Review long-term financial projection and monitor financial trends. Members are
asked to be familiar with the most recent budget projections, as well as with
corresponding trends for the past 3 to 5-years for revenue, expenses, net operating
results, net assets, reserve funds and other key metrics.



Review and approve the annual audit and IRS Form 990. The Finance Committee and
CFO will present the annual audit and IRS Form 990 for approval at the November Board
meeting. Members should expect that any audit findings regarding strengthening
financial record-keeping and accountability are addressed in a timely manner.



Review and approve financial and risk-management policies. The Finance Committee
will periodically ask the full Board to review and approve new policies or update current
policies related to fiscal and risk management matters.



Manage and protect the organization’s assets. On an annual basis, the Finance
Committee will review, seek input, and/or recommend approval from the full Board
regarding:
o Annual and long-range capital improvement plans, budgets, and expenditures;
o Investment performance, practices and policies;
o Endowment Fund amount, investment performance, and policies;
o Insurance coverage;
o Risk management issues, reports and policies.

HOW TO DONATE
ONLINE DONATION:
To make a donation to Family HealthCare, visit our website famhealthcare.org/Donate.
You can choose if you want to make a Donation or a Pledge. Donating online is a secure and safe
method and is powered by Qgiv.

PHONE:
701-551-2450

MAIL-IN DONATION
If you prefer to give a physical check to the organization, that is always acceptable. These checks can be
mailed to our clinic at any time throughout the year, however we will send out bi-annual newsletters in
the Fall and Spring that include donation envelopes.

Address:
Family HealthCare
Attn: Julie Sorby Engen
301 NP Avenue
Fargo, ND 58102

2 Important Giving Days that Family HealthCare participates in during the year include:
-

Giving Hearts Day: February 11th, 2021
Giving Tuesday: November 30th, 2021

Family HealthCare Established – The Family HealthCare Qualified Endowment
Did you know there is a way you can make an even bigger, more lasting difference? With significant tax
savings, you can give more and give forever. Through the North Dakota Charitable Income Tax Credit,
you can claim a credit of 40% on a minimum donation of $5,000 to a qualified endowment; Family
HealthCare has such an endowment set up at the FM Area Foundation. The Credit is on top of the
savings you can receive on your federal return by itemizing your charitable donations.
If you’d like to learn more about the 40% tax credit and how you can turn this year’s giving into a forever
gift, please contact Julie Sorby Engen at 701-551-2450 or jsorby@famhealthcare.org

Family HealthCare
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SECTION 5 – EVALUATION & REPORTING
CEO Evaluation and Compensation
Overview
CEO Performance Appraisal Form

Board Assessments
Overview
FHC Board Self-Evaluation Form
FHC Board Self-Evaluation Results

CEO EVALUATION
Monitoring of CEO job performance will be only against stated expectations outlined in the following;
CEO Job Description, annual performance goals, organizational accomplishment of Board policies on
Outcomes, and organizational operation within the boundaries established in Board policies.
CEO Evaluation Policy
1.
The Board will view CEO performance as identical to organizational performance, so that
organizational accomplishment of Board-stated Outcomes and avoidance of Board proscribed
means will be viewed as successful CEO performance.
2.

According to FHC policy, a Job Description and employment agreement for the CEO will be in
place and reviewed by the Board annually.

3.

Monitoring of performance is simply to determine the degree to which Board policies are being
met. Data that does not do this will not be considered to be monitoring data. In every case, the
standard for compliance shall be any reasonable CEO interpretation of the Board policy being
monitored.

4.

The Board will acquire monitoring data by means of one or more methods: (1) by CEO reports,
(2) by external report, in which an external, impartial third party selected by the Board assesses
compliance with Board policies, and (3) by direct Board inspection, in which a designated
member or members of the Board assess compliance with the appropriate policy criteria.

5.

All policies that instruct the CEO will be monitored regularly in the frequency and method
selected by the Board. The Board can monitor any policy at any time by any method, but will
ordinarily depend on a routine schedule.

CEO Annual Evaluation and Compensation Process
FHC will conduct a more comprehensive assessment of performance on an annual basis. The
following steps will be completed in the annual review.
a. The Board President will facilitate the evaluation process.
b. At the beginning of the fiscal year, the CEO with Board input will develop measurable
performance goals for the year. Consideration will be given to developing goals in the
following areas: visioning/strategic planning, Board development, capacity building,
partnerships/community awareness, community & target population needs, state/federal
policy, finances, and internal operations/human resources. Goals should reflect priorities
established by the Board and outlined in the strategic plan.
c. In July, each Board member will complete an evaluation form that documents performance
in each of the areas.

d. Evaluations are to be returned to the Board President. Constructive feedback from
members should be specific so that appropriate action may be taken.
e. When the evaluation forms are returned, the President will complete a composite report
with accompanying comments.
f. The Executive Committee will meet, without the CEO present, to review the composite
evaluation and performance objectives for the upcoming year. The recommendation for
wage adjustment will be determined at that time.
g. By July, the appraisal with comments from Executive Committee and the recommendation
for wage adjustment will be shared with the full Board for approval at the July Board
meeting.
h. The Board President will then meet with the CEO to present the evaluation. Should the CEO
be in disagreement with part or all of the evaluation, the CEO has the right to respond to
the full Board in writing.
i.

A copy of the evaluation is to be given to the CEO, and the original evaluation is kept on file
with Human Resources.

CHIEF EXECUTIVE OFFICER PERFORMANCE
APPRAISAL

BOARD & DIRECT REPORTS EVALUATION
Name: ______________________________

Date of Evaluation: __________________

The following is meant to assist in considering the performance of the Chief Executive Officer.
When completing the appraisal please use only the numbers provided in the rating scale .

N/A = Not Applicable
5 = Results achieved far exceed requirements of job.
4 = Results achieved are more than requirements of job.
3 = Results achieved meet requirements of job.
2 = Results did not always meet requirements of job.
1 = Results did not meet requirements of job.

4 PERSONAL ATTRIBUTES

RATING

Attitude: Consistently displays a positive and enthusiastic attitude in work with
Board members
Communication Skills: Effectively and appropriately communicates with Board
members, orally and in writing
Job/Industry Knowledge: Demonstrates knowledge in areas of health care field
appropriate to level of responsibility
Presentation of Self: Consistently demonstrates appropriate professional
behavior
Rating Average:_____________

Comments:

MANAGEMENT SKILLS

RATING

Leadership: Motivates and encourages responsible and appropriate participation
from Board members

___________

Fiscal Responsibility: Demonstrates appropriate knowledge of fiscal matters and
ability to operate program within appropriate fiscal constraints
Organization: Demonstrates organizational skills and works from a systematic
framework
Decision Making: Demonstrates skill in analyzing problems and resolving them
appropriately and in a timely fashion
Role Definition: Effective delegation between Board and Administrative
responsibilities.
Goal Setting: Sets appropriate goals for self and program
Planning: Leads strategic planning effort and involves Board members appropriately

Rating Average

____________

Comments:

RATING

QUALITY OF WORK
Accuracy: Demonstrates accuracy in performance of responsibilities
Insight/Innovativeness: Demonstrates insightfulness and innovation in leadership
Efficiency: Completes responsibilities in a timely manner
Effectiveness: Meets or exceeds established goals

Rating Average ____________

OVERALL RATING:
MAJOR STRENGTHS:

SUGGESTED AREAS FOR IMPROVEMENT AND/OR OTHER COMMENTS:

Signature (Optional)

Date

BOARD ASSESSMENTS
The Family HealthCare Board of Directors is committed to excellence in the performance of its
duties and operations, and meeting or exceeding nonprofit best practice standards in the
organization’s governance and financial management. In order to assess strengths and identify
opportunities for improvement in its functioning and major areas of responsibility, the Board has
developed the following processes and tools.
Board Self-Assessment
The Board will determine how well the Board is fulfilling its roles and responsibilities. Board
members will also self-evaluate their individual performance periodically to ensure the right
level of individual engagement and contribution is made to the Board as a whole.
1. The Board will, on annual basis towards the end of the Board year, have a discussion about its
performance per its policies, procedures, and goals. Board members will be asked to complete a
board performance tool (found in this handbook tab) and review all policies and procedures
prior to a Board discussion. The Board assessment tool will also allow Board members to review
their individual performance.
2. The Board Development Committee will tabulate the results of the Board Performance CheckIn. The Committee will distribute a report of the results.
3. The Board Chair or the Development Committee Chair will lead the discussion on the following
topics:



How well have the board members fulfilled roles and responsibilities as per policies,
procedures, and goals?
What do board members need to do to strengthen the execution of their roles as a board?



What additional skills, expertise, knowledge, representation, and other abilities do board
members need on the board?



How can board meetings be more effective?

4. The Board Development Committee will develop a work plan that will highlight specific goals
and objectives for improvement of Board performance as directed by the Board.

FHC Board of Directors Self-Evaluation
FHC is committed to the highest standards of nonprofit organizational governance. Consistent with that commitment, the board of directors engages in an annual process
of self-assessment and evaluation that also serves to help set priorities for the nomination of new board members.
The board has adopted a two-part self-evaluation process. The first part of the evaluation considers how the board functions as a whole. The second part of the evaluation
involves a review of the performance of individual board members. The completed evaluation surveys are reviewed by the full board during the October board meeting.
Board as a Whole Roles and Responsibilities
From your perspective, please rate how well you believe the board carries out each of the following roles and responsibilities:
Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

The board is familiar with the current mission statement.

1

2

3

4

NS

NA

The board revisits FHC’s mission with an appropriate level of
attention and frequency.

1

2

3

4

NS

NA

The board has clearly defined goals and objectives relating to
pursuing FHC’s mission.

1

2

3

4

NS

NA

The board evaluates whether FHC is making progress toward
achieving the mission with an appropriate frequency and level of
attention.

1

2

3

4

NS

NA

The board develops and follows a clearly defined work plan to review
the current programs and consider how FHC should meet new
opportunities and challenges.

1

2

3

4

NS

NA

The board is knowledgeable about FHC’s current programs and
services and knows the strengths and weaknesses of each major
program.

1

2

3

4

NS

NA

The board and CEO provide its board members with sufficient
education, training and leadership development.

1

2

3

4

NS

NA

The board’s composition reflects the diversity of background,
expertise and other resources needed by FHC.

1

2

3

4

NS

NA

Comments

Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

The expectations for board members are well defined and have been
adequately communicated to new board members.

1

2

3

4

NS

NA

The respective roles of the board and the CEO are clearly defined
and understood.

1

2

3

4

NS

NA

A climate of mutual trust and respect exists between the board and
the CEO.

1

2

3

4

NS

NA

The board is meeting with sufficient frequency and duration to
adequately conduct the affairs of FHC.

1

2

3

4

NS

NA

The issues and matters that are presented for board review and
decision making are appropriate work for the board.

1

2

3

4

NS

NA

The board has the opportunity to discuss matters and ask questions
of critical importance before decisions are made.

1

2

3

4

NS

NA

The board is provided adequate information and resources for
effective decision-making.

1

2

3

4

NS

NA

The board is adequately enforcing the stated policies on attendance
and participation in board meetings.

1

2

3

4

NS

NA

Minutes of board meetings are created and distributed on a timely
basis.

1

2

3

4

NS

NA

The board has created policies, or made any necessary revisions or
changes to policies, as are legally required or necessary for the
effective governance and management of FHC.

1

2

3

4

NS

NA

The board is exercising appropriate fiscal oversight, including
ensuring that financial controls are in place, approving the annual
operating budget, ensuring that the budget reflects the priorities, and
monitoring financial performance during the year.

1

2

3

4

NS

NA

The board is appropriately overseeing the performance of the CEO,
including conducting an annual performance and salary review.

1

2

3

4

NS

NA

Comments

Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

The board is reviewing the overall salary structure of the organization
with an appropriate frequency and level of detail.

1

2

3

4

NS

NA

All board members understand their role in advocacy activities.

1

2

3

4

NS

NA

The board reviews all insurance carried by FHC and has determined
an adequate amount of liability insurance to cover board members
and staff as well as FHC as a whole.

1

2

3

4

NS

NA

The board has a conflict of interest policy in place.

1

2

3

4

NS

NA

Comments

Please list suggestions for the board to strengthen the execution of board responsibilities:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Individual Board Member Roles, Responsibilities and Functions
From your perspective, please rate how well you believe you carry out each of the following roles and responsibilities:
Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

If you have joined the board within the last year: The board
member orientation process was thorough, with expectations clearly
articulated, and prepared you to carry out the functions of a FHC
board member.

1

2

3

4

NS

NA

You are knowledgeable about the mission, goals, and programs of
FHC.

1

2

3

4

NS

NA

You have actively supported and promoted the mission and goals of
FHC.

1

2

3

4

NS

NA

You understand what progress FHC has made over the past year
toward achieving its mission.

1

2

3

4

NS

NA

You attend board meetings regularly.

1

2

3

4

NS

NA

You actively participate in board discussions and deliberations.

1

2

3

4

NS

NA

You have identified and referred potential board nominees to the
Development Committee.

1

2

3

4

NS

NA

You have promoted FHC in professional or personal interaction with
other nonprofits, donors, and government leaders.

1

2

3

4

NS

NA

You attend the annual meeting or other FHC events (other than
board meetings).

1

2

3

4

NS

NA

You understand what is expected of you as a board member.

1

2

3

4

NS

NA

You participate in the annual review of the CEO and are you aware
of any actions that were taken regarding the CEO’s compensation
package (including salary and benefits).

1

2

3

4

NS

NA

You are knowledgeable about FHC’s financial status, including the
year-to-date performance under the current budget.

1

2

3

4

NS

NA

Comments

Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

You have a clear understanding of your legal and fiduciary
responsibilities as a board member, including the duties of care,
loyalty and obedience.

1

2

3

4

NS

NA

You are aware of current trends that affect the vitality and viability of
FHC.

1

2

3

4

NS

NA

Concerns have been addressed about conflicts of interest between
your responsibilities as a FHC board member and responsibilities
you have toward your employer or other nonprofit organizations.

1

2

3

4

NS

NA

You read the agenda and materials distributed before board
meetings.

1

2

3

4

NS

NA

You actively participate and assist with fundraising activities.

1

2

3

4

NS

NA

You have found your participation on the board to be stimulating and
rewarding.

1

2

3

4

NS

NA

You believe you are appropriately and meaningfully involved in the
affairs of FHC.

1

2

3

4

NS

NA

Comments

Please list suggestions for training and development to strengthen your role as a board member:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

2019 Results
FHC Board of Directors Self-Evaluation
FHC is committed to the highest standards of nonprofit organizational governance. Consistent with that commitment, the board of directors engages in an annual process
of self-assessment and evaluation that also serves to help set priorities for the nomination of new board members.
The board has adopted a two-part self-evaluation process. The first part of the evaluation considers how the board functions as a whole. The second part of the evaluation
involves a review of the performance of individual board members. The completed evaluation surveys are reviewed by the full board during the October board meeting.
Board as a Whole Roles and Responsibilities
From your perspective, please rate how well you believe the board carries out each of the following roles and responsibilities:
Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

Comments

The board is familiar with the current mission statement.

1

2

3

4

NS

NA

3.7 The latest revision is helpful

The board revisits FHC’s mission with an appropriate level of
attention and frequency.

1

2

3

4

NS

NA

3.7

The board has clearly defined goals and objectives relating to
pursuing FHC’s mission.

1

2

3

4

NS

NA

The board evaluates whether FHC is making progress toward
achieving the mission with an appropriate frequency and level of
attention.

1

2

3

4

NS

NA

The board develops and follows a clearly defined work plan to review
the current programs and consider how FHC should meet new
opportunities and challenges.

1

2

3

4

NS

NA

2.8 financial challenges do NOT
have a clearly defined plan

The board is knowledgeable about FHC’s current programs and
services and knows the strengths and weaknesses of each major
program.

1

2

3

4

NS

NA

3.3 The review of a program at each
monthly meeting is helpful

The board and CEO provide its board members with sufficient
education, training and leadership development.

1

2

3

4

NS

NA

3.2
3.3

3.7

Not
Satisfied
The board’s composition reflects the diversity of background,
expertise and other resources needed by FHC.

Satisfied

Not
Sure

Not
Applica
ble

1

2

3

4

NS

NA

The expectations for board members are well defined and have been
adequately communicated to new board members.

1

2

3

4

NS

NA

The respective roles of the board and the CEO are clearly defined
and understood.

1

2

3

4

NS

NA

A climate of mutual trust and respect exists between the board and
the CEO.

1

2

3

4

NS

NA

The board is meeting with sufficient frequency and duration to
adequately conduct the affairs of FHC.

1

2

3

4

NS

NA

The issues and matters that are presented for board review and
decision making are appropriate work for the board.

1

2

3

4

NS

NA

The board has the opportunity to discuss matters and ask questions
of critical importance before decisions are made.

1

2

3

4

NS

NA

The board is provided adequate information and resources for
effective decision-making.

1

2

3

4

NS

NA

The board is adequately enforcing the stated policies on attendance
and participation in board meetings.

1

2

3

4

NS

NA

Minutes of board meetings are created and distributed on a timely
basis.

1

2

3

4

NS

NA

The board has created policies, or made any necessary revisions or
changes to policies, as are legally required or necessary for the
effective governance and management of FHC.

1

2

3

4

NS

NA

Comments
3 this is always a challenge. We
need more multi-cultural members
and blue collar professional
members. We need to work at
patient representative diversity.
3.5
3.7
3.7 That has been our history and
assume it will continue with new CEO
3.7
3.8
3.7
3.0 Lack of clearly defined work plan to
meet budge challenges.
3.4 I am not completely sure on this
3.6
4.0

Not
Satisfied
The board is exercising appropriate fiscal oversight, including
ensuring that financial controls are in place, approving the annual
operating budget, ensuring that the budget reflects the priorities, and
monitoring financial performance during the year.

Satisfied

Not
Sure

Not
Applica
ble

Comments

1

2

3

4

NS

NA

2.9 The board sat back and did not
require specifics of a plan for far too
long.
A sense of urgency about variance
from the budget was not adequately
communicated to the board.

The board is appropriately overseeing the performance of the CEO,
including conducting an annual performance and salary review.

1

2

3

4

NS

NA

3.6 This has been our history and
assume will continue with new CEO

The board is reviewing the overall salary structure of the organization
with an appropriate frequency and level of detail.

1

2

3

4

NS

NA

All board members understand their role in advocacy activities.

1

2

3

4

NS

NA

The board reviews all insurance carried by FHC and has determined
an adequate amount of liability insurance to cover board members
and staff as well as FHC as a whole.

1

2

3

4

NS

NA

The board has a conflict of interest policy in place.

1

2

3

4

NS

NA

3.1
2.9 unable to speak to this.
3.1

4.0

Please list suggestions for the board to strengthen the execution of board responsibilities:

Focus on financial metrics at each meeting. Spend less time on other reports and updates.
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Individual Board Member Roles, Responsibilities and Functions
From your perspective, please rate how well you believe you carry out each of the following roles and responsibilities:
Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

Comments

If you have joined the board within the last year: The board
member orientation process was thorough, with expectations clearly
articulated, and prepared you to carry out the functions of a FHC
board member.

1

2

3

4

NS

NA

You are knowledgeable about the mission, goals, and programs of
FHC.

1

2

3

4

NS

NA

You have actively supported and promoted the mission and goals of
FHC.

1

2

3

4

NS

NA

You understand what progress FHC has made over the past year
toward achieving its mission.

1

2

3

4

NS

NA

You attend board meetings regularly.

1

2

3

4

NS

NA

3.9

You actively participate in board discussions and deliberations.

1

2

3

4

NS

NA

3.6

You have identified and referred potential board nominees to the
Development Committee.

1

2

3

4

NS

NA

You have promoted FHC in professional or personal interaction with
other nonprofits, donors, and government leaders.

1

2

3

4

NS

NA

You attend the annual meeting or other FHC events (other than
board meetings).

1

2

3

4

NS

NA

You understand what is expected of you as a board member.

1

2

3

4

NS

NA

You participate in the annual review of the CEO and are you aware
of any actions that were taken regarding the CEO’s compensation
package (including salary and benefits).

1

2

3

4

NS

NA

You are knowledgeable about FHC’s financial status, including the
year-to-date performance under the current budget.

1

2

3

4

NS

NA

3.9
3.8
3.5

2.3
3.7
3.5
3.9
3.9

3.7

Not
Satisfied

Satisfied

Not
Sure

Not
Applica
ble

You have a clear understanding of your legal and fiduciary
responsibilities as a board member, including the duties of care,
loyalty and obedience.

1

2

3

4

NS

NA

You are aware of current trends that affect the vitality and viability of
FHC.

1

2

3

4

NS

NA

Concerns have been addressed about conflicts of interest between
your responsibilities as a FHC board member and responsibilities
you have toward your employer or other nonprofit organizations.

1

2

3

4

NS

NA

You read the agenda and materials distributed before board
meetings.

1

2

3

4

NS

NA

You actively participate and assist with fundraising activities.

1

2

3

4

NS

NA

You have found your participation on the board to be stimulating and
rewarding.

1

2

3

4

NS

NA

You believe you are appropriately and meaningfully involved in the
affairs of FHC.

1

2

3

4

NS

NA

Comments
3.9

3.5

N/A
3.7
2.3
3.4
3.8

Please list suggestions for training and development to strengthen your role as a board member:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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FAMILY HEALTHCARE
BOARD OF DIRECTORS
BYLAWS

Approved: 9/20/94
Amended: 3/28/95, 11/26/96, 02/20/01, 10/22/02, 12/17/02, 08/25/08, 11/21/13, 12/17/15, 12/15/16,
08/24/17, 09/26/19

ARTICLE I
OFFICES
The corporation shall maintain its principal office in Fargo, North Dakota.

ARTICLE II
PURPOSE
The purpose of the corporation is to provide community based primary health care services in an
effective, efficient, dignified and personal manner regardless of ability to pay.

ARTICLE III
MISSION
To provide affordable, quality healthcare for every person.
VISION
People choose Family HealthCare for the unmatched kindness and quality care.

ARTICLE IV
OBJECTIVES OF THE CORPORATION
The objectives of the corporation are:
A. To promote the general health of the community.
B. To integrate health care services to people of Cass County, North Dakota and Clay County,
Minnesota.
C. To serve as a primary resource to all appropriate health care facilities and providers by identifying
and communicating the needs of the underserved in the community.
D. To care for the sick and afflicted without regard to race, sex or sexual orientation, color, political
or religious beliefs, or ability to pay.
E. To maintain the operations of Family HealthCare such as location of services, determining
priorities for allocation of funds among services; and to determine health facility policies as they
relate to community needs.
F. To maintain proper professional standards.
G. To direct the Chief Executive Officer in carrying out policies.
H. To provide adequate financing and budgeting.
J. To promote and support the cooperative effort between Family HealthCare and other health, social,
and community providers.

ARTICLE V
GOVERNING BOARD OF FAMILY HEALTHCARE (FHC)
SIZE
The Board shall consist of at least 9 but not more than 25 members, except that this requirement may
be waived by the Secretary for good cause shown (42 CRF Part 51c.304(a)).
COMPOSITION and SELECTION OF MEMBERS
(1) A majority of the Board members shall be individuals who are or will be served by FHC and who,
as a group, represent the individuals being or to be served in terms of demographic factors, such as
race, ethnicity, sex (42 U.S.C. § 254b (H) (i)). (2) The remaining members of the Board shall be
representative of the community in which FHC’s catchment area is located and shall be selected for
their expertise in community affairs, local government, finance and banking, legal affairs, trade unions,
and other commercial and industrial concerns, or social service agencies within the community (42
CFR Part 51c.304(b)). (3) No more than one-half of these remaining members of the Board may be
individuals who derive more than 10 percent of their annual income from the health care industry.
When openings occur for representatives on the Board, the Board Development Committee identifies
persons appropriate for Board membership (based on the stipulations above) and willing to serve; the
names of those persons are presented to the full Board for election. The intent is that consumer Board
members give substantive input into FHC’s strategic direction and policy. As such, a consumer is an
individual who has received at least one service in the past 12 months that generated a health center
visit, where both the service and the site where the service was received are within the Health
Resources and Services Administration-approved scope of project. Non-consumer Board members are
identified based on their expertise (example: legal, banking, accounting, health). Employees and their
relatives are ineligible for Board membership (42 CFR Part 51c.304(c)). FHC strives for diversity of
expertise and perspective among the Board members.
FUNCTIONS AND RESPONSIBILITIES
(1) The governing Board for FHC shall have authority for the establishment of policy for the operation.
(2) The governing Board shall hold regularly scheduled meetings, at least once each month, for which
minutes shall be kept. (3) The governing Board shall have specific responsibility for: (i) Approving
the selection and dismissal of the Chief Executive Officer, and annually evaluating the Chief Executive
Officer; (ii) Establishing personnel policies and procedures, including selection and dismissal
procedures, salary and benefit scales, employee grievance procedures, and equal opportunity practices;
(iii) Approving applications related to the health center project, including approving the annual budget,
which outlines the proposed uses of both federal Health Center Program award and non-federal
resources and revenue; (iv) Evaluating FHC activities including services utilization patterns,
productivity, patient satisfaction, achievement of project objectives, and development of a process for
hearing and resolving patient grievances; (v) Assuring that the FHC is operated in compliance with
applicable Federal, State, and local laws and regulations; and (vi) Adopting health care policies
including scope and availability of services, location and hours of services, and quality-of-care audit
procedures.

TERMS OF OFFICE
Members of the governing Board shall be appointed for staggered, three (3) year terms starting on
November 1 and terminating on October 31 of the third year or until a successor is elected. No member
may serve more than three (3) consecutive terms. Any resignation of a Board member during a 3 year
term will be filled for the remainder of that term. That person would then be eligible for 3 consecutive
terms.
VACANCIES
Any vacancy in the governing Board that may arise may be filled by the majority vote of the Board for
an eligible person.
ELECTIONS
Elections shall be held no later than October each year at a location designated by the Board. The
Directors shall elect the officers who shall be a President, Vice President, Secretary and Treasurer. A
slate of officers shall be presented to the Board by the Board Development Committee. Board members
and Officers elected in October shall take office at the first meeting in November.
COMPENSATION
Members shall serve without compensation. Reasonable expenses shall be paid, which may include
travel or child care, with the approval of the Board of Directors.
TERMINATION
Membership on the Board may be terminated by the resignation of the member or by resolution of the
Board after any member has missed more than three (3) meetings per year without cause.
ANNUAL MEETING
There shall be an annual meeting of the governing Board held in November. Written minutes from
each of the Board’s committees may be filed with the president of the governing Board prior to the
annual meeting.
REGULAR MEETINGS
Meetings of the governing Board shall be held at least once a month (42 U.S.C. § 254b (H) (ii)) at such
time and place as may be signed by the Board.
SPECIAL MEETINGS
Special meetings may be called by the president or by a majority of the governing Board by giving
notice to each Board member.
EXECUTIVE SESSION
An executive session is a session where no records of the conversation are kept (except results) and
where only those participants having official reasons to be involved are allowed to be in the
conversation. Normally, that includes Board members and any others that the chair of the

meeting feels are necessary due to some contribution they would make to the group’s discussion. After
the executive session, any official actions taken are announced. Meetings of the FHC Board are open
meetings unless the Board determines it must go into executive session to consider litigation or
personnel matters. For this reason, reports to the Board do not include information that is confidential,
such as patient information and peer review details.
QUORUM
A majority of the voting members of the Board of Directors shall constitute a quorum. Attendance of
up to three Board meetings per year through a teleconference or telephone is considered acceptable. A
Board member’s vote, through teleconference or telephone, is considered acceptable.
MINUTES
Minutes will be recorded at each meeting. The minutes from the prior meeting will be distributed prior
to the next meeting to each Board member. Minutes are stored on a computer and in a binder on site at
the clinic. And will be kept for a minimum of seven (7) years.
VOTING
All questions at a meeting of the governing Board shall be decided by majority vote of the members
entitled to vote. Each member shall be entitled to one (1) vote. The President shall cast a vote only in
the event of a tie. In the event that a quorum is not present, action voted by those present may be
affirmed or defeated by polling absent Board members electronically or by phone within one week of
the Board meeting. A record of the votes of absent Board members will be maintained with the minutes
of the meeting at which the vote occurred. A failure by absent members to respond by one week prior
to the next Board meeting will constitute approval of the action. If Board action is required between
regular Board meetings and a special meeting is not possible, a vote may be taken by polling Board
members electronically or by phone.
CONFLICT OF INTEREST
FHC prohibits conflicts of interest or the appearance of conflicts of interest by Board members,
employees, consultants and those who furnish goods or services to FHC. No member of the Board shall
be an employee of FHC or spouse or child, parent, brother or sister by blood or marriage of such an
employee. The Chief Executive Officer may be a non-voting, ex-officio member of the Board (42 CFR
Part 51c.304(b)). Each Board member must complete the annual Conflict of Interest Statement and
Disclosure for Members of the Board of Directors.

ARTICLE VI
OFFICERS
OFFICERS
The officers of the corporation shall consist of the President, Vice President, Secretary, Treasurer, and
such other officers as may be determined by the governing Board.
PRESIDENT
The President shall be elected from among the members of the governing Board. The President shall
preside over all meetings of the Board. The President shall be kept advised of the general affairs of the
corporation and ensure that all orders, resolutions and policies of the Board are carried into effect.

The President shall serve as chairperson of the Executive Committee and may be an ex-officio member
of all other committees. The President shall appoint committee chairpersons and membership of the
committee. The President of the Board shall have the powers and duties customarily vested in the office
of the President and shall perform such other duties as may be assigned to them from time to time by
the Board.
VICE PRESIDENT
The Vice President shall, in the absence of the President, perform such duties of the President and be
subject to all restrictions upon the President, and shall perform such other duties as may be assigned
from time to time by the governing Board.
SECRETARY
The Secretary shall attend all meetings of the governing Board, keep minutes of the proceedings, give
all notices required by statute, law or resolution, and shall perform such other duties as may be
delegated by the governing Board from time to time.
TREASURER
The Treasurer shall be responsible to monitor the funds and securities of the corporation and shall be
kept advised regarding the receipt and disbursement of funds as required by law, and perform such
other duties as may be required by the governing Board from time to time. The Treasurer will serve as
chair of the Finance Committee.
NOMINATION OF OFFICERS
A Board Development Committee will meet in August of each year and submit names of nominees to
the Board at the regular meeting held in September of each year. Additional nominations may be made
from the floor. All nominations must have the consent of the nominee. Officers shall be elected as the
first order of business at the October meeting of the Board each year and shall take office at the first
meeting in November.
TERM OF OFFICE
Terms of all officers will be for one year. Only properly elected or appointed members of the Board
may serve as officers of the Board. Each officer may be reelected for a third consecutive term to the
same office, and then may stand for election for that same office again only after at least one year of
absence from that office. Installation of new officers will take place at the annual meeting in November.
All officers shall hold their respective offices until their successors assume the duties of such offices.
There shall be automatic succession by the Vice President (President-Elect) to the office of President.

ARTICLE VII
INDEMNIFICATION OF DIRECTORS AND OFFICERS
INDEMNIFICATION
Each director and officer, whether or not then in office, shall be indemnified by the corporation against
all judgements, fines, penalties, settlements and reasonable expenses, including reasonable attorneys’

fees and costs imposed in connection with or arising out of any action, suit of proceeding involving a
director or officer of the corporation; which indemnification shall include the cost of settlements made
to curtail the cost of litigation.
The corporation shall not, however, be required to indemnify any director or officer if:
A. the director or officer has been indemnified by another organization for the same judgments,
penalties, fines, or costs with respect to the same proceeding and the same acts or omissions;
B. the liability of the director or officer was the result of his or her lack of good faith;
C. the director or officer received improper personal benefit or the conduct complained of resulted
from a conflict of interest involving the director or officer as defined in N.D.C.C. 10-19, 1-51;
D. in case of any criminal proceeding; there is reasonable cause to believe conduct was unlawful or
that the conduct of the director or officer involved was opposed to the best interest of the
corporation; or
E. the director or officer failed to give reasonable notice of the claim or proceeding.

ARTICLE VIII
COMMITTEES
COMMITTEES
In addition to the Executive Committee, Finance Committee, the Quality Improvement Committee,
and the Board Development Committee, the Board shall name other committees, as needed.
EXECUTIVE COMMITTEE
1. Membership. The Executive Committee shall consist of the President, Vice President, Secretary,
Treasurer, and immediate past President. 51% of the members of the Executive Committee shall
constitute a quorum for the transaction of business.
2. Meetings. The Executive Committee shall meet at such time and place as it may designate and
shall make its own rules for the conduct of its business and shall keep a record of all its proceedings.
When given authority by the Board to act on a specific issue, any vote or resolution signed by a
majority of the members of the Executive Committee shall be as valid for all purposes as a vote or
resolution passed at a meeting.
3. Special Meetings. Special meetings of the Executive Committee may be called on one (1) days’
notice by the President or by three (3) members of the Executive Committee. Notice of such
meetings may be waived before the meeting.
4. Vacancies. Vacancies on the Executive Committee shall be filled by the governing Board at a
regular meeting with notice for that purpose.
BOARD DEVELOPMENT COMMITTEE
The Board Development Committee shall consist of a chairperson, and at least two (2) other members
of the Board. The Chief Executive Officer shall also be a non-voting member of the committee. This
committee shall be charged with the responsibility of Board effectiveness, the Board education plan,
and recruitment of new Board members and officers.

FINANCE COMMITTEE
The primary purpose of this committee is to provide oversight and guidance to the full Board regarding
FHC financials. The Finance Committee does not have the authority to take action unless specifically
directed by the Board. The treasurer and vice president will serve as members of the committee.
Additional expertise will be sought from the community and individuals invited to serve on the
committee. The committee also performs the following:
1. Reviews monthly financial reports, comparing expenses and revenues to the Board approved
period and year-to-date budget;
2. Recommends budget revisions, as necessary, for consideration and approval by the Board;
3. Develops financial and budgeting policies and procedures; and
4. Functions as the Board’s financial planning group to develop long range financial goals and
objectives.
QUALITY IMPROVEMENT COMMITTEE
The President, with Board concurrence, will appoint a Quality Improvement Committee composed of
no fewer than 3 and no more than 5 Board members. The QI Committee will meet at least once each
quarter with the Quality Improvement Director to review quality improvement efforts as measured by
the relevant standards for assessment used by HRSA and those used by the Joint Commission. The QI
Committee will present a summary of their quarterly review to the full Board at the next meeting
following each quarterly review.
SPECIAL COMMITTEES
The President, with Board concurrence, may appoint special committees comprised of Board members
and non-Board members for such special tasks as shall be needed for the organization.

ARTICLE IX
AMENDMENTS
These Bylaws may be amended by a majority vote of the governing Board at any regular or special
meetings, provided 30 days’ notice in writing has been given of such amendment. Such notice should
set forth the entire text of the amendment.

ARTICLE X
PROXIES
An absent member shall not be allowed to vote by proxy.

ARTICLE XI
AUTHORITY
The parliamentary authority of the governing Board shall be Roberts Rules of Order, Revised. Duly
adopted by the Board of Directors on the 20th day of September 1994. 9

ARTICLE XII
DISSOLUTION
Upon the dissolution of FHC, the Board of Directors shall, after paying or making provision for the
payment of all the liabilities of FHC, dispose of all of the assets of FHC exclusively for the purposes
of FHC in such manner as compliant with FHC funding.

___________________________________________________
Board President

__________________
Date

___________________________________________________
Chief Executive Officer

__________________
Date
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