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Evaluation of the
Health Center’s Chief
Executive Officer

The Chief Executive Officer (“CEO”) plays a key role in the operation
of a health center and in carrying out the policies of the Board of
Directors.  The CEO advances the mission of the health center and

leads the organization in carrying out Board policy.  Successful clinical, fiscal,
and operations management depends on effective CEO oversight.  The CEO
also leads the development of the annual operating plan and guides the
health center in accomplishing that plan.  Finally, a good CEO develops and
maintains strong working relationships with the Board, the health center
staff, and the community that the health center serves.  The CEO evaluation
process is an opportunity for both the Board and the CEO to assess the
CEO’s performance.

The purposes of this Issue Brief are to: (1) discuss why health center Boards
must evaluate the performance of the CEO, and (2) describe how to conduct
the evaluation.  The two key components to conducting the evaluation are
developing an effective evaluation form and determining the evaluation
process.
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Why Must a Health
Center Evaluate its
CEO?
There are both compliance-related
and practical reasons for a health

center to evaluate its CEO.  From a
compliance perspective, Section 330
and its implementing regulations
direct the health center Board to
approve the selection and, if neces-
sary, the dismissal, of the CEO.
Performing regular evaluations of
the CEO is a logical extension of
this mandate.1

1 Although the regulations only apply to community and migrant health centers, BPHC
views them as appropriate guidance for other types of health centers.



◆ Leading the health center man-
agement team in:
● working closely with the

Board, community members
and other providers and payers
in the marketplace to provide
leadership in shaping the
health center’s strategy;

● assessing progress and provid-
ing critical information to the
Board for revising the health
center’s strategic direction; and

● directing the health center
staff ’s development of the
annual operating plan.3

BPHC reviews health centers’ 
compliance with these require-
ments as part of the health center’s
Primary Care Effectiveness Review
(“PCER”).4 The PCER tool, con-
tained in BPHC Policy Information
Notice 2000-06, is used to conduct
a comprehensive performance
review of each health center at least
once per project period.  The
“Governance” section of the PCER
reviews a health center’s compliance
with the requirement that it evaluate
its CEO.  The PCER governance
module reviewer will likely ask for
the date of the last documented
evaluation, review the CEO’s actual
performance evaluation document,
and ask whether CEO performance
evaluations have been conducted
annually. 

Along with the specific Section 330-
related requirements regarding
CEO performance evaluations,
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Compliance-Related
Reasons to Conduct the
CEO Evaluation

As stated by the Bureau of Primary
Health Care (“BPHC”) in Policy
Information Notice (“PIN”) 98-23,
Program Expectations: “Because the
chief executive is the primary con-
nection between board-established
policy and health center operations,
the board must evaluate the per-
formance of the chief executive and
hold him or her accountable for the
performance of the health center.”2

This statement emphasizes the
importance that BPHC places on
establishing an effective system for
the Board of Directors to evaluate
the performance of the health cen-
ter’s CEO.  Specifically, PIN 98-23
describes tasks for which the Board
must hold the CEO accountable:

◆ Communication with the Board
and management team;

◆ Putting into operation the Board
policies;

◆ Management of personnel and
systems;

◆ Allocation of resources and oper-
ation within available resources;

◆ Identification and resolution of
problems;

◆ Interaction with the community
and providers and payers in the
marketplace;

◆ Responding to opportunities;

◆ Planning for future events;

◆ Carrying out Board-established
long-term goals and operating
plans; and

there are other compliance-related
reasons for conducting such evalua-
tions at least annually.  Though no
specific Federal laws direct a health
center, or any other employer, how
or when to conduct performance
evaluations, such evaluations can be
of great legal significance for a
health center involved in a con-
tentious legal battle with a current
or former CEO.  For example,
numerous Federal laws preclude 
discrimination based on certain
“protected” characteristics (e.g., race,
religion, gender, disability, national
origin, etc.) with respect to any
term or condition of employment.
Therefore, a Board’s evaluation of
the CEO should focus solely on
objective, job-related factors in
order to negate any claims that the
evaluation, or the Board’s conduct
in general, was the result of illegal,
discriminatory bias.  In wrongful
termination or discrimination litiga-
tion, the court or jury will carefully
scrutinize the performance evalua-
tions to determine if the evaluations
contain any evidence of discrimina-
tion or if the evaluations support or
undermine the Board’s stated reason
for adverse employment action. The
Board should, therefore, conduct
the CEO’s evaluations honestly and
candidly, regardless of how difficult
it may be for a Board to convey
negative feedback to its CEO.  The
Board’s failure to do so could result
in significant legal liability for the
health center.

2 See Bureau of Primary Health Care, Policy Information Notice 98-23, p. 25.

3 See Bureau of Primary Health Care, Policy Information Notice 98-23, p. 28, 30.

4 For health centers accredited by the Joint Commission on Accreditation of Healthcare
Organizations (“JCAHO”) these issues are reviewed through the health center supplement
to the Ambulatory Care accreditation process.
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Practical Reasons to
Conduct the CEO
Evaluation

Aside from the compliance-related
reasons for conducting an annual
evaluation of a CEO, there are also
practical reasons for doing so.
Simply stated, it is impossible for a
CEO to know whether he or she is
meeting (or exceeding) a Board’s
expectations in the absence of a for-
mal process for communication and
feedback.  For example, informal,
irregular conversations between the
CEO and the Board Chair, without
specific reference to the CEO’s job
description, stated goals, the full
Board’s, or relevant committee’s
views can be misleading to the
CEO and unintentionally create
legal exposure for the health center.
This could result in the CEO
receiving “mixed messages” and can
further complicate the relationship.

Additionally, it is very difficult for a
Board that meets once a month to
adequately communicate its satisfac-
tion (or dissatisfaction) with a CEO
without an established formal
process. Without a formal process
the Board’s feedback is often
delayed until a negative event trig-
gers a crisis at the health center,
leaving both the Board and the
CEO frustrated.  However, if con-
ducted correctly, a CEO’s evaluation
should be a time for the Board to
communicate its priorities to the
CEO, explain what the Board
thinks is going well and what may
need improvement, and, important-
ly, allow the CEO the opportunity
to let the Board know what his/her
management priorities may be and
how the Board can assist him/her in
achieving those priorities.

Developing the CEO
Evaluation Form
Obviously, the first step in evaluat-
ing a CEO should be to decide
upon an evaluation form.   Health
center Boards may choose one of
two options: they may either pur-
chase or locate and “borrow” an
existing evaluation form, or they
may develop their own form.  There
are several different types of evalua-
tion forms to be found on the
Internet or that may be purchased
from consulting firms or organiza-
tions such as BoardSource, a non-
profit organization that provides
training and resources to nonprofits
around the country.  In general,
though, nearly all evaluation forms
must be tailored in some way to fit
the particular circumstances and
characteristics of each health center.

The foundation for developing or
tailoring a CEO evaluation form
should be:

◆ The CEO’s job description;

◆ The CEO’s individual perform-
ance goals;

◆ The health center’s annual 
operating plan;

◆ The health center’s mission 
statement; and

◆ The Program Expectations set
forth in PIN 98-23. 

There will likely be overlap in the
goals, responsibilities, and expecta-
tions set forth in these documents
so the drafter of the evaluation form
should be sure to edit the form to
avoid creating an overly long and
repetitive evaluation tool.  

Following are some suggestions for
inclusion of topics in a CEO evalu-
ation form based on the documents
mentioned above, with some addi-
tional question categories at the
end.  The questions addressing PIN
98-23’s Program Expectations for
Health Centers are set forth in
detail below but, where indicated,
the health center will need to add
questions addressing the goals and
responsibilities set forth in the other
documents mentioned above since
they are specific to each health cen-
ter.  For each question, the Board
can rate the CEO on a numeric
scale.  For example, the Board may
consider using a range from 1 to 5:
with 1=poor, 2=fair, 3=good, 4=very
good, 5=excellent.  Additionally, the
form should allow sufficient space
for specific comments regarding the
CEO’s performance.

CEO Job Description

Each responsibility described in the
CEO’s job description should be
formulated into a question for the
CEO evaluation form so that the
CEO’s performance of those
responsibilities can be assessed.
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CEO’s Employment
Contract

The CEO’s employment contract
and job description should be rea-
sonably consistent and, in fact, the
CEO’s employment contract should
specifically incorporate his/her job
description.  However, often, CEOs’
employment contracts contain addi-
tional detailed performance goals
and expectations and incentives.
These clauses should be reviewed
and, if appropriate, included as part
of the CEO’s evaluation form.  

CEO’s Individual
Performance Goals

In general, on an annual basis, the
CEO and Board should establish
individual performance goals for the
CEO that address any concerns
about performance or priorities of
the Board for the coming year.
These goals and priorities will likely
change as the center’s goals and pri-
orities change, and the CEO’s
responsibilities will shift along with
them.  Along with goals tailored to
the organization’s performance,
these goals may also address the
CEO’s professional development.
Depending upon the health center’s
development (i.e., how long it has
been operating, whether it is in a
“growth” mode, if there is been a
recent turn-over in management
staff, etc.) these goals, and the
emphasis on each of them, will vary.

Specifically, the performance goals
may include areas such as:

◆ Effective management style;

◆ Negotiating skills;

◆ Ability to motivate others;

◆ Willingness to delegate responsi-
bilities;

◆ Time management skills;

◆ Communication skills; and

◆ Writing skills.

Mission Statement

Questions concerning the CEO’s
adherence to and promotion of the
health center’s mission statement
should be included on the evalua-
tion form.

Annual Operating Plan

The operating plan is developed
annually by the health center staff
under the supervision of the CEO-
led management team and is
approved by the Board.  If not ade-
quately captured as part of the
CEO’s performance goals, the ele-
ments of the operating plan should
be addressed on the CEO evalua-
tion form to measure the CEO’s
progress in leading the advancement
of the goals of the plan.  This will
also allow the Board to evaluate the
CEO’s effectiveness at managing
and leading his/her staff.

Programmatic and
Administrative
Requirements

Health centers are highly regulated,
complex organizations with numer-
ous programmatic and administra-
tive requirements, as set forth in
Section 330, the DHHS implement-
ing regulations, and BPHC policy
(as well as other Federal and state
laws, regulations and programs in
which the health center may partici-
pate).  Boards should consider incor-
porating the following functional
areas into the evaluation process.

Management and Operations

The CEO is responsible for leading
the center’s management team in
carrying out the health center’s
strategic objectives in a competent
and professional manner.
Specifically, the Board may wish to
evaluate the CEO’s ability to:

◆ Provide appropriate support to
the Board and operationalize the
Board’s policies;

◆ Recruit and maintain a quality
management team;

◆ Communicate with the Board
and the management team;

◆ Manage personnel and systems;

◆ Allocate resources and operate
within available resources;

◆ Identify and resolve problems;
and

◆ Delegate authority as appropri-
ate to other management and
professional staff.
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Clinical Program Oversight

Though he or she must work close-
ly with the health center’s Medical
Director, the CEO is ultimately
responsible for ensuring that the
health center provides quality clini-
cal services to its patients.  As a
result, the Board should evaluate the
CEO’s ability to:

◆ Ensure that the necessary clinical
policies and procedures and clin-
ical systems, which are consistent
with Board-approved policies,
are implemented;

◆ Implement a Board-approved
plan and budget designed to
ensure that the center’s patients
have access to primary and pre-
ventive services and assistance in
accessing other health and social
services;

◆ Recruit and retain a clinical staff
with the appropriate training
and experience to meet the
needs of the community served
by the center;

◆ Recommend for Board approval
a service delivery model that
meets the needs of the center’s
target population;

◆ Contract for health services that
cannot be effectively offered by
the health center’s employees
and/or independent contractors
so as to meet the requirements
for availability, accessibility, qual-
ity, comprehensiveness, and
coordination;

◆ Continuously hold contractors
accountable for their responsibil-
ities and actions;

◆ Develop health care goals and
objectives to meet the needs of
the community served by the
center;

◆ Implement a patient grievance
procedure; and

◆ Develop an appropriate risk
management program.

Finance Oversight

The CEO must take appropriate
steps to maintain a financially viable
and cost-competitive health center.
The Board should, therefore, review
whether the CEO ensures that:

◆ A budget that accurately projects
both the resources available and
the expenditures required to
meet health center goals and
objectives is developed for Board
approval;

◆ Accounting and internal control
systems are appropriate to the
size and complexity of the health
center and are based on
Generally Accepted Accounting
Principles;

◆ The health center’s grant appli-
cation and required reports are
prepared and submitted to the
Board and, as required to the
Federal government in a timely
fashion;

◆ Board-approved billing, credit,
and collections policies and pro-
cedures are in place that allow
the health center to maximize its
revenue from all sources without
presenting a barrier to care for
clients;

◆ Financial reports are routinely
generated and reviewed by man-
agement staff and members for
the Board;

◆ An annual independent financial
audit is performed in accordance
with Federal audit requirements;

◆ The health center appropriately
plans for facilities and major
equipment needs, and the capital
and other resources necessary to
meet those needs is secured; and

◆ The health center’s information
management systems make
information accessible, accurate,
relevant, and current.

Marketing and Development

Though difficult to measure, it is
important that a CEO guide the
health center in maintaining a posi-
tive public image and in developing
relationships with its community
partners.  These responsibilities
work in conjunction with the
CEO’s responsibility to find or
expand the health center’s sources of
funding, including from private
sources.  To that end, the Board
should consider whether the CEO:

◆ Leads the health center in main-
taining a positive professional
reputation in the community
served by the health center;

◆ Cultivates effective relationships
with community and business
leaders, public officials, BPHC,
and other Federal, state and local
government agencies;

◆ Is able to act as an articulate and
knowledgeable spokesperson for
the health center;

◆ Is a strong advocate for the
health center’s interests; and

◆ Seeks out funding from multiple
sources, including private
sources of funds.
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Developing the CEO
Evaluation Process
Once the Board has agreed upon
the critical questions, the next step
in evaluating a CEO is to establish
the evaluation process.  There are
typically five steps in this process:
determining who will participate in
the evaluation process, distributing
the evaluation form, analyzing the
results, reviewing the results with
the CEO, and soliciting the CEO’s
feedback.

Determine Who Will
Participate in the CEO
Evaluation Process

BPHC expects the Board to partici-
pate in the CEO evaluation process,
though the Board may want to do
so by delegating the responsibility
to its executive committee, human
resources committee, or an ad hoc
committee created for the purpose
of evaluating the CEO.  It is impor-
tant that the Board ensures that the
chosen committee is truly represen-
tative of the Board as whole, and
that objectivity remains the guiding
principle throughout the entire eval-
uation process. The Chairperson of
the Board, or the Chairperson of
the committee of the Board charged
with the responsibility of evaluating
the CEO, should lead the evalua-
tion process but should not actually
conduct the evaluation alone as this
will taint the process, making it too
personal and creating a result that is
not be truly reflective of the Board
in its entirety. 

Primarily, there are two different
methods for completing the evalua-
tion forms: (1) by consensus; or (2)
by having each Board member sepa-
rately evaluate the CEO.  In the
former case, the Board may decide
to hold a closed, executive session
where the Board members, together,
complete the evaluation form.  At
the end of the session, one single
evaluation form is completed.  In
contrast, the Chairperson may have
each member complete the evalua-
tion form individually and compile
the results as discussed below.

There are advantages and disadvan-
tages to each of these approaches.
For Boards that choose the “consen-
sus” approach, the meeting (or
meetings) to evaluate the CEO may
be extremely time-consuming if
there is disagreement among the
members regarding the CEO’s per-
formance.  In addition, some Board
members may feel more comfort-
able completing a form, particularly
in an anonymous fashion.
However, in some cases, Board
members are unwilling to complete
lengthy, written evaluation forms, or
may have language or skill barriers
to doing so.  Under those circum-
stances the consensus approach
allows each member an opportunity
to voice his/her opinion.

The individual evaluation forms, on
the other hand, may create more
work for the Chairperson or
Committee Chair who must com-
pile the information into a single,
coherent evaluation.  This task may
be more difficult in cases where
there is disagreement about the
CEO’s performance.  On the posi-
tive side, the individual forms create
a complete record of the evaluation
process that could, in the future,
document the Board’s views if the

relationship between the Board and
the CEO deteriorates.   

As a last step in deciding who
should participate in the evaluation
process, the Board should consider
whether it would like the CEO to
complete an evaluation form as a
self-evaluation.  This allows the
Board and CEO to compare one
another’s perceptions of the CEO’s
performance.  

Distribute the CEO
Evaluation Form

The CEO evaluation form should
be distributed to the evaluation par-
ticipants well enough in advance to
allow ample time for completion.
The Chairperson should set a dead-
line for completing the forms or
holding a “consensus” meeting and
then stick to that deadline. Despite
a Chairperson’s best efforts, Board
members may turn in the forms late
or fail to turn them in at all. The
Board should agree, before the eval-
uations are distributed, the manner
by which to resolve these situations
so as to avoid disagreements later.   

Analyze the Results

Once the evaluation forms have
been completed, the responses for
each question should be added
together and the average response
computed.  Next, the average
responses for each question should
be added together and the average
response for the evaluation as a
whole should be calculated.  This
will put the results in a format that
is useful for the Board’s discussion
and analysis.  
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Review the Results with
the CEO

After tabulating the results of the
evaluation, the Board and CEO
should meet in a closed executive
session or a special meeting to
review and discuss the results.
Based on the results, the Board and
CEO can develop a written per-
formance plan and/or individual
performance goals for the CEO
describing areas for focus and
improvement for the following year.
Additionally, the evaluation process
is often used as a basis for determin-
ing whether the CEO will receive a
salary increase or incentive compen-
sation for the following year.

Solicit the CEO’s
Feedback

Finally, the Board must be sure to
obtain the CEO’s feedback regard-
ing the evaluation process. While it
is certainly important that the
Board understand whether the
CEO agreed or disagreed with the
Board’s evaluation, it is also impor-
tant that the participants discuss
whether the format was appropriate,
whether the Board and the CEO
believed that the form used cap-
tured all of the necessary elements,
and which areas could be improved
in the next evaluation. 

Conclusion
The performance of the CEO
directly affects the success of a
health center.  Consequently, the
evaluation process should not be
limited to a single evaluation.
Boards should not wait for the
evaluation to address serious prob-
lems with the CEO, nor should it
wait for the evaluation to acknowl-
edge the CEO’s successes.  Open
lines of communication are essen-
tial to a sound, successful working
relationship.
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