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Session Agenda at a Glance

i. Introduction

ii. Resources for Explore

iii. VitalTA funding for 2026-2027

iv. Case Studies: 

a. MedNorth Health Center 

b. Charlotte Community Health Center

v. Q & A
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NC Health Center Growth ContextNC Health Center Growth Context
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N.C.U.S.FQHC Market Penetration

20.8%32.2%% of Low Income Served By Health 
Centers

6.8%9.8%% of Total Population Served By 
Health Centers

2024 Data (HRSA UDS and KFF)

Across NC, many communities would 
benefit from health center growth 
projects:

 Facilities

 Operating expansion

 Expanded lines of service

Despite policy uncertainty, NC is ripe 
for continued health center growth
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N.C.U.S.FQHC Payer Mix

28.8%48.6%Medicaid

16.5%11.2%Medicare

29.9%18.1%Uninsured

-1.1%30.5%Medicaid – Uninsured Difference
2024 Data (HRSA UDS)
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Vital Healthcare Capital & NCCHCA 

A Collaboration To Increase Financial Resources for Health Center Growth

Scale Subsidy from 
New Markets Tax Credits (NMTC)

• Develop 3–year NC pipeline 
(2027 – 2029)

• Goal: $200MM+ investments 
in NC health center growth

• $35 - $40 MM of grant-like 
subsidy for health centers

New TA Funding 
Opportunity Planned

• V-Cap TA grants offered in 
collaboration with NCCHCA

• TA/Consulting services 
critical for health center 
growth projects

• Target consulting support 
needed for a future 
expansion to succeed

Opportunities for 
Philanthropy

• Collaborations for impact can help 
funders magnify resources

• Leverage of public dollars gives 
funders greater impact for scarce 
grant dollars

• Flexibility for local, regional, and 
state-wide impact
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Financial Resources for NC Health Center Growth
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Example Projects

Charlotte 
Community Health Clinic
Operational expansion is in planning!

MedNorth
Health Center
Their new main building is open!

Double capacity across 4 satellite locations, 
expand pharmacy, expand mobile units

New HQ health center, expanding 
capacity & service linesProject

 HR recruitment/retention readiness
 Transaction planning

 Business planning
 Transaction readinessTA funding

 $10 - $12M project

 ~$2M of grant-like subsidy

 $30M building project

 $3.9M of grant-like subsidy

New Market 
Tax Credits 
(NMTC)

 Foundation engagements: opportunity for 
funder partners to leverage resources

 Foundation support filled gap, and 
leveraged subsidyPhilanthropy
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Scale NMTCs for NC Health Center Growth
🗹 Develop 3-year (2027 – 2029) project pipeline
🗹 Supporting $200MM+ health center investments
🗹 Create $35 - $40MM of grant-like subsidy
🗹 State-wide pipeline to:

 Attract resources
 Pool TA needs
 Help interested funders scale impact

Intro to New Market Tax Credits (NMTCs) 
For North Carolina Community Health Capital Projects

About New Market Tax Credits

∙ U.S. CDFI Fund program

∙ Made permanent in 2025

∙ ~$5 Billion of tax credit authority each year 
creates up to $2 Billion of subsidy

∙ Facilities or Operating Growth projects in 
qualifying census tracts

∙ NC health centers have been under-
represented in NMTC funding

vitalcap.org

Scale NMTCs for NC 
Health Centers!
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V-Cap & NCCHCA are planning a 

next VitalTA funding opportunity

What consulting services are critical to your 

health center’s growth & expansion plans?

 Business planning

 Patient Acquisition 

 Payer mix optimization

 Planning for clinical specialty lines 
of service

 Planning for special populations, 
e.g., Dual Eligibles, Chronic Care 
Management (CCM)

 Capital project planning

 Recruitment & retention planning

VitalTA
Funding for 

Community Healthcare Technical Assistance (TA) Needs Past Recipients

1. Charlotte Community 
Health Clinic

2. Triad Adult & Pediatric 
Medicine

3. MedNorth Health 
Center

4. Rural Health Group

5. Hot Springs Health 
Program

Financing

Technical 
Assistance

+
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Current Timeline

WhoHowWhyWhatWhen

Johnsie Davis; Steve Stein; 
Tracion Flood; Althea Johnson; 
Chris Shank (NCCHCA); Tim 
Gallagher (external)

Zoom MeetingDiscuss and design the steps for the proposed 
strategic planning support Discussion on proposed support

Executive 
Committee 
Meeting

11-23-2021

Tim and ChrisWord document of questions to be loaded into 
a survey toolSet up the strategic planning workDevelop a series of survey questions 

for MedNorth Board members
Week of 
11/29

Tim, Chris, and Josie (NCCHCA)NCCHCA Survey tool that allows for web-based 
input to be aggregated and sent to Tim

Allow them time to respond in advance of the 
scheduled Board meeting

Load survey questions and distribute 
link to Board membersWeek of 12/6

Tim, Althea, and JohnsiePPT slides with some of the general resultsShare the members high level aggregated responses; 
explain the up coming process 30-minute presentation to full BoardDec. 7, 2021

Tim, Althea, and MedNorth Board 
members

Schedule office hours at a meeting location 
(local library or Blue Mind Coworking space at
301 Government Center Drive)

Allow Board members to drop-in and have F2F 
conversations and/or hold Zoom interviews; allow 
Tim to spend time in the clinic, city, and community

Schedule in person Office HoursJanuary 2022

Tim, Althea, and MedNorth Board 
members

Meeting notes, Board interviews, and various 
other elements of the project’s work 

Major themes were uncovered and/or developed by 
bundling several items Board members spoke to and 
are passionate about seeing done in the future

Visit Wilmington, attend Exec. Co. mtg. 
in person, and begin on site interviews 
with Board members

Jan. 17th-20th

Tim, Althea, and MedNorth staff
Engaging conversation and reference to the 17 
completed staff surveys completed by JCG 
dated 10-04-2021.

Staff’s operational concerns and opportunities for 
growth were discussed and compared against the 
earlier survey results

Attend the weekly staff meeting to 
hear from staff (via Zoom)Feb. 16th

April 2022March 2022February 2022January 2022December 2021Nov 2021October 2021Sept 2021August 2021July 2021

Formal Report Out

NOW

Draft initial 
findings

Office Hours,
Interviews, and 
Observations

Leadership calls to 
discuss proposed 
support

Draft Statement 
of Work shared 
for comment

Clarify 
consultant’s role 
working with 
NCCHCA

Initial discussion 
regarding 
strategic planning 
assistance

NCCHCA Advocacy 
for MedNorth in 
the MJ Clinic 
Discussion

This effort is described as a ‘working strategic plan’ and is expected to yield a tactical view of the path forward (~18-month horizon)

Expectations should be set that the work effort will complete in April 2022

9This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 



Board Feedback Identified Growth Opportunities

12 pages of notes, context, and reference materials gathered 

December 2021 Pre-Site Visit Survey

In person conversations offered at MedNorth or Board 
member office locations January 8th, 9th, and 10th

This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 10



Drafting Your Initial Findings

Focus on what is in front of you

MedNorth 
current state

Areas
of focus

Logic to move 
forward?

Desire 
to act?

Skills to 
execute?

Gate 4

Gate 3

Gate 2

Gate 1
Is this something

MedNorth can act on 
(i.e., within our control)?

Is there a logic path to 
getting where we want 

to go (acting)?

Does an understanding exist  
as to why the changes are 
important  for our future?

Does MedNorth have the 
knowledge and skills to 
accomplish the activities?
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What?

Why?

How?

When?

MedNorth Strategic Plan Recommendation 
#1

Recommendation 
#2

Recommendation 
#3

Recommendation 
#4

Recommendation 
#5

The LOGIC about why the 
changes are needed. Yes Yes Yes Yes Yes

The EMOTIONS about why 
the changes are important 
for future.

Yes Yes Yes Yes Yes

KNOWLEDGE of what to do 
to support the change Yes Yes Yes Yes Yes

Head Heart Hand 
C o n c e p t  M o d e l

HEAD
In t e lle c t u a l
H a rm o n y

HAND
B e h a v io u ra l 

E f fo r t

HEART
E m o t io n a l

In v e s t m e n t

An
al

ys
e 

>
Th

in
k 

> 
Ch

an
ge

E x p e r ie n c e  >  Try  >  C h a n g e

Observe > Feel > Change

HEAD HEART

HAND

Convinced to 
change

Want to 
change

Capability to 
change
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Planning the path forward

What people 
said vs. what I 
could gather?

a.

What solutions 
were offered, 
and which ones 
do I see being 
successful?

b.

The results yielded five 
recommendations that 
have SMART goals

c.

11This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 



Focus on what is in front of you

MedNorth 
current state

Areas
of focus

Logic to move 
forward?

Desire 
to act?

Skills to 
execute?

Gate 4

Gate 3

Gate 2

Gate 1
Is this something 

MedNorth can act on 
(i.e., within our control)?

Is there a logic path to 
getting where we want 

to go (acting)?

Does an understanding exist 
as to why the changes are 
important for our future?

Does MedNorth have the 
knowledge and skills to 

accomplish the activities?

What?

Why?

How?

When?

This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 12



Recommendation 
#5

Recommendation 
#4

Recommendation 
#3

Recommendation 
#2

Recommendation 
#1MedNorth Strategic Plan

YesYesYesYesYesThe LOGIC about why the 
changes are needed.

YesYesYesYesYes
The EMOTIONS about why 
the changes are important 
for future.

YesYesYesYesYesKNOWLEDGE of what to do 
to support the change

Head Heart Hand 
Concept Model

HEAD
Intellectual
Harmony

HAND
Behavioural 

Effort

HEART
Emotional

Investment

An
al

ys
e 

>
Th

in
k 

> 
Ch

an
ge

Experience > Try > Change

Observe > Feel > Change

HEAD HEART

HAND

Convinced to 
change

Want to 
change

Capability to 
change

Planning the path forward

13This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 



G r o w t h  P l a n

14

Recommendation #1
Draft

This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 



B u i l d i n g  
C o m m i t t e e
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Recommendation #2
Draft

This is actual collateral from TA services provided to MedNorth, funded by V-Cap, through NCCHCA consultants. 



Althea Johnson

CEO 
MedNorth
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Carolyn Allison

CEO
Charlotte Community 

Health Center

Case Studies will be presented by their respective leadership 
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MedNorth Health 
Center – Newly 
Opened!

• Beautiful new 30,000 sq. ft. health center

• Doubles capacity to 12,000 patients

• NMTC Transaction:

• $23MM project

• $3.9MM grant-like subsidy

• TA funded: business plan, and transaction 
readiness.

• Philanthropy: grant dollars to leverage the 
NMTC subsidy.
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Charlotte CHC Operational Expansion 
(In planning)

1. Double capacity
At 4 Satellite clinics, 
+ mobile units, and pharmacy

2. TA Funded:
 HR recruitment/retention readiness for 

operational expansion

 Transaction planning

3. NMTC transaction:
 Growth working capital

 Investment in $10-$12 MM of expanded 
operations

 ~ $2MM of grant-like subsidy for growth

4. Philanthropy: 
Opportunity to leverage grant support, 
scale impact

Expanding high-quality, patient-centered care for every family
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Follow up directly with the speakers around both your questions and potential growth opportunities 

Aldea Coleman
Director of Partnerships + Advocacy
Vital Healthcare Capital (V-Cap)
984.263.0852
www.vitalcap.org
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Alice Pollard, MSW, MSPH
Vice President of Member Services and Operations  
NC Community Health Center Association
Direct (919) 655-0381/Cell: (910) 620-5815
www.ncchca.org
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Thank You!

Thanks for joining us.

We’re glad you’re here—let’s keep moving health forward.
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