
P&I Workshop Submission Form 
 

Proposed Title (maximum 20 words) 

Program Description (maximum 250 words) 

Knowledge Level: (choose one) 

Basic                            Intermediate             Advanced 

Prerequisite (required for knowledge levels of Intermediate and Advanced): 

Topic: (choose up to two) 

     340B Compliance and Policy: For decades health centers have participated in the 340B 
program supporting critical comprehensive services to the patients that need it the most. As federal 
grantees, health centers have unique challenges related to the 340B program. This track will provide 
a deep dive into 340B compliance and policy topics specifically from the health center perspective. 
Additionally, attendees will have the opportunity for peer-to-peer learning and networking with others 
in the 340B community. 

     Advocacy and Mobilization: From the grassroots to the grass tops, mobilizing health center 
advocates must be a priority for all. This track educates and equips learners with the essential skills 
necessary for sustained messaging and action on policy and legislative issues critical to the survival 
and growth of the Health Center Program as well as community organizing efforts to build power in 
the health center movement.  

     Health Center Essentials: Understanding the basic elements of the Health Center Program is 
essential in providing whole-person care. This track highlights foundational concepts in finance and 
operations, program compliance and performance improvement, and health care access for special 
and vulnerable populations, and racially and ethnically diverse communities. 

     Health Center Governance: A strong patient-majority, community-based board that understands 
its role and effective governance practices is better able to govern and help the health center adapt 
and thrive in the complex health care environment. This track focuses on health center board roles, 



good governance practices, and highlights emerging issues that impact governance. While these 
sessions are geared towards board members, staff who work with boards may also find them useful. 

     Value-Based Care/Payment Innovation and Transformation: Some health centers are in 
varying stages of using innovative approaches to transform care and advance toward value-based 
models of care and payment. Each stage along the continuum will impact the provision of whole-
person care and improve health equity. Understanding what transformation means to your health 
center and state is a critical part of the practice transformation process. This track delivers education 
and peer dialogue on the changing health care delivery system including a variety of value-based 
care models, reimbursement via accountable care models, managed care contracting, and 
alternative payment methodologies. 

     Policy Analysis: How are recent changes in policy impacting your health center? This track 
identifies policy issues and the implications on the Health Center Program, site operations, funding, 
payers and program/reimbursement requirements, in addition to understanding and applying the 
latest health center research demonstrating health center value. Finally, this track will explore policy 
levers that promote accessible whole-person care as well as the role of policy in addressing health 
inequities.  

     Population Health and Quality Improvement: Providing your health center with the necessary 
tools to understand the evolving needs of your community and the use of a deliberate and defined 
improvement process is necessary to systematically improve the way care is delivered and improve 
population health. This track showcases educational sessions on care coordination and population 
health management strategies (e.g. empanelment, risk stratification, risk scoring that includes social 
drivers of health), utilizing data to drive quality improvement, upstream or systems-level 
transformation that directly impact the social drivers of health, and highlighting effective case studies 
of health centers transforming their practice to provide whole-person care. 

     Workforce Investment in the Future: Are you investing in your health center’s staff and leaders 
today to build and maintain a high-performing, compassionate health center workforce that delivers 
high quality, cost-effective, patient-centered care for the foreseeable future? This track explores 
resources, techniques, drivers, and models to recruit, retain, train and care for your workforce; 
highlights current trends that make this more necessary; and examines approaches to make the 
case for growing workforce investments. 

Target Audience: (choose all that apply)

Administrators 

Board Members 

Clinicians 

Dentists 

Finance Directors 

HIT 

Medical Directors 

Nurses 

Pharmacists 

Social Workers 

S/RPCA Director 

All 

Learning Objectives (3 required) 

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________



Which NACHC Strategic Pillar(s) will your session align with? (check all that apply) 

Equity and Social Justice 

Reliable and Sustainable Funding 

Skilled and Mission-driven Workforce 

Improved Care Models 

Empowered Infrastructure 

Supportive Partnerships 

Describe how your session will help position health centers as the Partner, Employer, and/or 
Provider of Choice for primary care and advancing health equity. 

Speakers/Moderators: (need the following information for each) 

First Name: ___________________________________ Last Name: __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ________________________________________ State: ________________ Zip: ____________________ 
Phone: ______________________________________ Email: ________________________________________ 
Role:           Moderator                 Speaker 

First Name: ___________________________________ Last Name: __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ________________________________________ State: ________________ Zip: ____________________ 
Phone: ______________________________________ Email: ________________________________________ 
Role:           Moderator                 Speaker 

First Name: ___________________________________ Last Name: __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ________________________________________ State: ________________ Zip: ____________________ 
Phone: ______________________________________ Email: ________________________________________ 
Role:           Moderator                 Speaker 

https://www.nachc.org/wp-content/uploads/2024/02/Strategic-Pillars-linked-to-EPPOC.png


Last Name: First Name: ___________________________________ __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 

Zip: State: City: ________________________________________ ________________ ____________________ 
Email: __Phone: ______________________________________ ______________________________________ 

Role:           Moderator                 Speaker 

Last Name: First Name: ___________________________________ __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 

Zip: State: City: ________________________________________ ________________ ____________________ 
Email: _Phone: ______________________________________ _______________________________________ 

Role:           Moderator                 Speaker 

Last Name: First Name: ___________________________________ __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 

Zip: State: City: ________________________________________ ________________ ____________________ 
Email: __Phone: ______________________________________ ______________________________________ 

Role:           Moderator                 Speaker 
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