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The Cast for the Mock Board Meeting 
 
Chairperson of Board: Harry Weis 

o Managing partner in a local law practice 
o Formerly Secretary/Treasurer 
o Tenure: 3 years 
o Formerly on Nominating Committee and Compensation Committee 
o No-nonsense meeting management 

Vice Chair: Lin Reed 
o CEO of a locally-owned independent bank 
o Tenure: 7 years 
o Service on every hospital committee 
o Foundation board member 
o Heavily involved in many civic activities 

Chief of Staff: Dr. Jackie Combs 
o Obstetrician and partner in 3-physician women’s and children’s clinic 
o Two months into a one-year ex-officio term 
o Recently presented with a letter of no confidence in CEO and board 
o Loyal to Hometown 

CEO: Howard Salmon 
o Twelve-year employee 
o Formerly the hospital’s CFO 
o Tough manager 
o Strong leader 
o Confronts challenges head-on 
o High expectations of all those he works with 
o Recent high-level executive turnover 

Trustee: Linda Rubin 
o CFO of a 3-store chain of retail pharmacies 
o Tenure: 6 months 
o Former Foundation board member who spearheaded capital campaign 
o Advocate for accountability and transparency in pricing, quality and governance 

Trustee: Dr. Karin Hennings 
o Cardiologist with region’s largest cardiology group practice 
o Group negotiating to provide an enhanced range of cardiology services to Hometown’s largest competitor; 

contract with Hometown expires in 2 months 
o Widely respected by physician colleagues 

Trustee: Michele Bholat 
o Retired investment banker 
o Moved to the area in 2010 
o Initial involvement through the auxiliary 
o Skills in organization and motivation 
o Strong advocate of board accountability and transparency 
o Pushing for Hometown to communicate its value more broadly in the community 

Trustee: Misty Evans 
• CEO of a local residential construction company 

• City councilor for eight years 

• Tenure: Six years 

• Asks tough questions 

• Chair of nominating committee 

• Advocate for trustee succession planning and diversity 

  



Overview of the Mock Meeting Design: 
 
 
 
Act 1: Lack of Effective Leadership by the Chairperson 
 

Scene 1: Meeting Called to Order 
Scene 2: Committee Reports 
Scene 3: CEO Attempts to Micro-Manage Meeting Direction  

 
Act 2: Dealing with a Problem Physician  
 

Scene 1: Letter of No Confidence 
Scene 2: Compounding Factor: Physician Disrespect of Staff 
Scene 3: Shift of Focus to Dr. Matson’s Economic Value 
Scene 4: Hospital Physician Alignment 

 
Act 3: Coping with Disruption 
 

Scene 1: Quality Report 
Scene 2: Sidetracking to Physician Dissatisfaction/Demand 

 
Act 4: Executive Session: CEO Review  
 

Scene 1: CEO Annual Review
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LACK OF EFFECTIVE LEADERSHIP BY THE CHAIR: ACT ONE 

SCENE 1: MEETING CALLED TO ORDER (APPROX. 2 MINUTES) 
 

Everyone is seated around the board table except Lin Reed; she is not yet present.
  
As the meeting is about to begin, board members are talking amongst one another 
and several complaints can be heard about the fact that Lin Reed is not there. 

 
Harry Weis attempts to be a strong Roberts Rules of Order, rigid type of Chair, 
but he does not have an inspiring or motivating presence; he attempts to be 
very literal and rigid in his approach to carrying out the agenda. He is a 
proponent of moving through the agenda quickly, wasting no time, and prides 
himself on minimizing discussion that he sees as a "waste of time." 

 
Harry Weis 

(rapid style) 
Welcomes board members to the meeting. 
Notes the large number of reports and agenda 
items to review, and specifically mentions the 
medical error lawsuit, his perception of trouble-
making by the medical staff and the CEO's 
annual compensation review. He then 
asks for additional agenda items. 

 

Harry Weis's request for additional agenda items is met with silence. He quickly 
acknowledges that there are no additional items for the agenda, and congratulates 
himself for doing his usual good job of planning a meaningful agenda. 

 
Harry Weis (CONT'D) 

(Somewhat sarcastically)  
States that Lin Reed is late again, but 

they should get started without her.  
Says she will probably arrive in a few 

minutes with her usual good excuse. 
 

EVERYONE 
Everyone nods their head in agreement. Several 
people chuckle knowingly. 

Governance Errors: Inadequate, routine, process-oriented 
agenda - front-loaded with numerous committee reports and 
mundane business items that detract from the most important 
work of the board meeting; no time set aside for education; 

no time for meeting evaluation at the end of the meeting. 
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Howard Salmon 
Looks at his watch; appears distracted, 
annoyed and a little disgusted. 

 

Harry Weis 
Refers trustees to the minutes from the previous 
board meeting and asks for a motion for 
approval. 

 

In a tired and bored voice, someone moves for approval; someone else 
haltingly seconds. 

 
Harry Weis (CONT'D) 

Calls for the question: Without pause, quickly says, 
"All in favor say aye. 
Against say nay. Motion passes," 
without asking for discussion or looking up 
from his materials. 

 
  

Governance Errors: Lack of a board-wide expectation for and 
commitment to being on time and ready for board discussion; 
board acceptance of inconsistent attendance without dealing 
with the issue. 

Governance Error: Lack of a consent agenda. 

Governance Error: Over-dominance and over-control by the 
board chair, who conducts the meeting in a highly procedural 
and rigid manner, which does not invite input and dialogue. 
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SCENE 2: COMMITTEE REPORTS (APPROX. 3 MINUTES) 

Harry Weis 
States that the first item on the agenda is a 
review of all of the committee reports. He 
asks Misty Evans to give the Strategic 
Planning Committee report, and notes that 
Misty Evans's report is included in the 
meeting binder. 

 

EVERYONE BUT Dr. Karin Hennings 
All fumble with their large and bulky agenda books, 
looking for the correct section. 

 

Dr. Karin Hennings 
Does not have her notebook; she asks Harry 
Weis and Howard Salmon for one, but there are 
no extras. 

 

Michele Bholat 
Is sitting next to Karin, and offers to share her 
materials with her - says she hasn't had time to 
read the materials either, as she had just received 
them from a courier late yesterday afternoon. 

 

Howard Salmon 
Seems troubled and distracted. Is not looking 
at his materials, and doesn't pay close 
attention during Misty Evans's presentation. 
Seems preoccupied and agitated. 

 

 

Governance Errors: Lack of an inspiring, action-focused 

agenda; most important business at the end of the agenda; 
over-prominence of reports vs. dialogue on critical issues. 

Governance Errors: Too much paperwork; management-style 
reports instead of action-oriented leadership overviews; 

materials received too late for meaningful review and meeting 
preparation. 

Governance Error: Harry's over-control and lack of 
communication with Howard prior to the meeting has 
prevented Howard's issue from appearing on the agenda. 
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Misty Evans 
Begins the Strategic Planning Committee report, 
reading directly from the document.  
 
She apologizes that the materials were not sent 
out earlier, but says that she hopes everyone still 
had a chance to read the materials prior to the 
meeting. 

 
Michele Bholat 

(Interrupting Misty Evans) 
Expresses frustration that this is not the first time 
the meeting materials have been late. She 
asks how they are supposed to prepare for an 
effective meeting when background materials 
arrive late in the day before the meeting. 

 
Linda Rubin 

Agrees with Michele. Her materials also 
were hand-delivered yesterday, 
but she had another meeting to attend last night, 
so she hasn't even looked at the materials. 

 
 

 

Misty Evans 
Doesn't argue with the comments, but awkwardly 
moves forward with her report. Says the report 
in the binder includes a summary of what the 
committee talked about at the meeting, that little 
had changed since the meeting the month prior, 
and that there is really nothing new to report. The 
plan seems to be moving forward well, as far as the 
committee knows. 

 

Linda Rubin 
Notes that not much seemed to have occurred 
at the meeting. What was the point of having 
the meeting? 

 
Misty Evans 

Responding to Linda Rubin's question, says that 
the meeting was scheduled at its usual time and 
day, and that the committee enjoys getting 
together to talk about a variety of issues, not just 
the status of strategies. 

Governance Error: Lack of adequate time for trustees to review 
and understand critical background materials prior to the 

meeting. 

Governance Error: Avoiding an important governance process 
discussion - trustee expectation for understandable discussion 

materials with adequate review time. 
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Dr. Karin Hennings 
Asks "how well" the hospital is progressing in 
achieving its stated strategic objectives. 

 
Karin's question is met with silence. 

Misty Evans 
Says the COO and CFO stated that everything is 
"right on target," and the hospital's goals are 
being met, as forecast in the plan developed by 
management. 

 

Harry Weis 
Quickly changes the direction of the discussion by 
sarcastically commending Misty Evans for her fine 
and insightful report, and asks for a motion to 
approve the report so the board can move on with 
the rest of the long list of committee reports. 

 
Someone haltingly moves for approval, someone else seconds the motion. 

 

Harry Weis (CONT'D) 
Without asking if there is any further discussion, 
says "all in favor say aye, all opposed say no." 

 
EVERYONE 

Responds with weak and unenthusiastic "ayes." 

 

Harry Weis 
Notes that the motion is approved, without ever 
looking up from the papers in front of him. He 
attempts to hurry the meeting along, and stresses 
that there are many more reports to hear, and 
much to discuss before he adjourns the meeting 

Governance Errors: Lack of clear expectation for committee 
functions; lack of committee mission, objectives, work plans 
and reporting requirements. 

Governance Errors: Lack of board understanding of objectives 
and targets; over-reliance on administration's judgment as 

"proof" of adequate strategic performance. 

Governance Error: Lack of leadership in challenging an 
inadequate and unsubstantiated report on vital strategic 

issues. 

Governance Errors: Board not fulfilling its fiduciary 
responsibilities of duty, care and obedience; missed 
opportunity to engage in valuable dialogue on strategic 

performance. 
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at its regular time to go into executive session. 

 

Governance Errors: Wasted time on informational report; pro 

forma approvals; overly dominant chair and disengaged, pliable 
and disorganized trustees. 
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SCENE 3: CEO ATTEMPTS TO MICROMANAGE MEETING 
DIRECTION AND FOCUS, AND HIJACK DISCUSSION (APPROX. 
3 MINUTES) 

 

Howard Salmon 
(In a firm, almost angry voice) 

 
Announces that before moving on to other items 
on the agenda, the board needs to resolve a 
major problem. 
 
 
He is frustrated because they have talked about 
this problem numerous times in the past, but 
despite that breaches of governance confidentiality 
continue to be a problem. One or 
more trustees appear to be talking with others 
about confidential information and discussion 
occurring during board meetings. He recently 
received a telephone call from the local 
newspaper with questions about the status of the 
hospital's deliberations to acquire property for an 
outpatient facility. 

 

Howard Salmon is clearly irritated and unhappy. 

Howard Salmon (CONT'D) 
Says this isn't the first time this has happened, 
and that he is very concerned that confidentiality 
isn't being maintained. He insists this is an 
urgent issue that needs to be resolved right now, 
before anything else is discussed. 

 

 

 

 

Governance Error: Potential fiduciary responsibility violation 

with potential harmful business effects. 

Governance Errors: Inappropriate for the CEO to attempt to 
take over meeting direction and discussion; hijacks the 

agenda, potential to cause confusion and create a lack of 
trust among the governance team. 

Governance Errors: Ineffective confidentiality and conflict 

of interest policies, causing attention to be diverted into 
confrontational discussion and harmful accusations. 
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Harry Weis 
Appears surprised and obviously has not 
discussed this with Howard Salmon before the 
meeting. He looks scornfully at 
Howard Salmon, and asks him condescendingly 
what he thinks should be done. 

 
 
 

 

Dr. Jackie Combs 
(Argumentatively) 

Turns to Harry Weis and points out that this 
item is not on the agenda. 
Asks why they are even talking about this now, 
and whether this isn't something to be 
addressed by the Compliance Committee. 

 
SEVERAL OTHER PEOPLE 

Nod their heads in agreement. 

Howard Salmon 
Responds argumentatively, emphasizing that this is 
an important issue that can't wait, and that this type 
of governance misbehavior is inexcusable, 
unethical, harmful and a basic violation of board 
members' fiduciary duty. 

 
Linda Rubin begins a side conversation with a colleague sitting next to her, 
making comments such as "Well, I didn't say anything," or "I know I didn't say 
anything, did you?" 

 
Lin Reed 

As others are nodding their heads in agreement, 
Lin Reed noisily walks in late to the meeting.
 She drops her 
large notebook on the table and sits down, 
interrupting and apologizing for her lateness, 
and asks if she's missed anything important. 

 
Lin Reed consistently comes to board meetings late because she believes the 
early part of board meetings tend to consist of useless discussion and pro forma 
unanimous decisions that she doesn't really need to be present for. She feels 
the first part of the meetings are a waste of time. 

 

EVERYONE 

Governance Errors: Lack of CEO/board chair communication in 
advance of meeting. Board is "ambushed" with a highly 

volatile issue. 

Governance Errors: Lack of discipline regarding attendance 
and participation, and no real consequences for being late 
to meetings; interruption in the flow of discussion results. 



 

MOCK BOARD MEETING 12 
 

12 

Is distracted by the fact that Lin Reed arrives late, 
especially in the middle of a contentious 
discussion. 

 
 

Harry Weis 
Remains indecisive and distracted, since this 
confidentiality problem is news to him. He 
asks everyone what they would like to do: talk 
about it now or table it for later? 

 
Several board members express that they'd like to move on with the agenda, 
and save this topic for discussion at the next meeting when it can be on the 
agenda. 

 

 

 

 

AUDIENCE DISCUSSION. 

Leadership Points, Learning Opportunities: 

1) Agenda management: need for consent agenda, and for most urgent and 
important items first. 

 
2) Need for strategic updates and key performance indicators, need for meeting 
evaluation, and more board accountability 
for participation in agenda design. 

3) Need for executive summaries vs. long reports. 
 

4) Board chair leadership and meeting management expectations should be 
clearly established, including expectations for consistent attendance and 
consequences for lack of performance. 

 
5) Confidentiality and conflict of interest policies required. 

 
6) Board Chair/CEO partnership is essential in agenda planning and between-
meeting communications. 

 
7) Need for clear and focused committee charters. 

Governance Errors: Chair indecisiveness. Lack of leadership 

direction in making a decision about how to handle this 
contentious issue. 

Governance Errors: Wrong place, wrong time, wrong way to 
address; it should already be on the agenda as a general 
item such as "review of confidentiality and conflict of 
interest," or "board roles and responsibilities in keeping 
board business confidential." Harry should suggest discussing 

the issue with Howard after the meeting adjourns, and 
strategize how to present the problem at the next board 
meeting for a fuller discussion. 
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END OF ACT ONE 
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DEALING WITH A "PROBLEM" PHYSICIAN: ACT TWO 
 

SCENE 1: LETTER OF NO CONFIDENCE IN THE BOARD AND 
CEO (APPROX. 3 MINUTES) 

 
A letter of "no confidence" received from a physician is scheduled for discussion at 
the end of the agenda, but Linda Rubin believes this is the most important issue 
facing the board and the hospital, and says it should be discussed now.  
 
The issue is a strong letter of no confidence in the board and CEO submitted by 
Emmett Matson, M.D., and signed by 4 members of the 9-member medical staff. 
 
Dr. Matson and his colleagues are protesting the board's recent decision to revoke 
the privileges of three members of the medical staff who are lead investors in a 
planned new imaging center that would compete with Hometown Memorial 
Hospital, and that could be a significant drain on the hospital' already tenuous 
financial condition. 
 

 

 

 

Harry Weis 
(Moving forward with the agenda) 

 
Announces that the next item on the agenda is 
the Finance Committee report, and asks Lin 
Reed if she is prepared to give an update. 

 
Linda Rubin 

(Interrupting Harry Weis) 
Says she's sorry to interrupt, but she thinks 
that addressing Dr. Matson's recent agitation 
with the medical staff, and his rude and 
reportedly abusive manner toward employees 
is more important than hearing and rehashing 
committee reports.  
 
She says the issue is urgent, and should be 
discussed right now. 

Governance Error: No prior discussion of the appropriateness 
of "economic credentialing" as a factor in medical staff 
planning and credentialing. 

Governance Error: Revoking the three physicians' clinical 
privileges may be viewed as an attack on the entire medical 
staff, and their freedom to develop new business models for 
their practices, not on just the three physicians. 
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Harry Weis 
Reluctantly agrees to move this item forward for 
discussion now, but says he prefers to stay with 
the agenda he prepared, and that he hopes 
everyone will learn how important it is to stay 
focused and organized. 

 

Howard Salmon 
Agrees with Linda Rubin - he also sees the 
urgency to discuss the letter of no confidence.
 He is clearly upset that this 
problem has progressed to this point. The 
fact that four physicians have signed the letter is 
of great concern to him, and she states 
emphatically that the issue needs to be addressed 
and resolved immediately. 

 
Board members engage in discussion about what may have caused the physicians 
to submit the letter of no confidence and the most appropriate way to respond.  
 
How did the problem get this out of hand without the board's awareness of the 
issue? 

 
Dr. Karin Hennings 

Points out that the letter of no confidence has 
been brewing for some time, and notes that one 
of the partners in her cardiology practice is a 
signer, and says she even considered signing the 
letter himself to show solidarity with his 
colleagues. 

 

 

 

Lin Reed 
Asks how things could have progressed to this 
point without the board's prior knowledge and 
involvement. She pointedly and forcefully asks 
Karin and Jackie why they didn't bring this 
problem up before it degenerated to this point. 

 
Dr. Jackie Combs 

Says she represents interests and views of the 
medical staff, and felt 

(MORE) 

Governance Error: This issue could and should have been 
prevented if the board had addressed the causes earlier. 

Governance Error: One of the most important governance items 
was too far down on the agenda to ensure adequate discussion 
time. Construction of the board's agenda should ensure that 
the most important, action-oriented items are addressed first. 

Governance Error: Lack of clarity on conflict of interest. 
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Jackie Combs (CONT'D) 
she would betray their trust if she said anything 
about it, although she had known for several 
weeks that the letter was in the works. 

 

 
  

Governance Errors: Lack of clarity in the roles and 

responsibilities of the Chief of Staff. Divided loyalties 
between "medical staff representation" and ex-officio 
governance role. 
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SCENE 2: COMPOUNDING FACTOR: PHYSICIAN DISRESPECT OF 
STAFF (APPROX. 2 MINUTES) 

 
To compound matters further, Dr. Matson is known to be occasionally gruff and 
even verbally abusive and threatening to employees, three of whom resigned in 
the last two months to work elsewhere, citing his rude, unpredictable and unruly 
behavior as the primary reasons for their departure.  
 
Dr. Matson is also one of the hospital's three biggest admitters, and has been on 
the medical staff for 17 years, serving three times as Chief of Staff. He was 
named "2019 Physician of the Year" by the medical staff. 

Linda Rubin 
States that its not just the letter of no 
confidence. Dr. Matson is 
rude to patients and verbally abusive to 
employees, and the hospital has lost three good, 
long-term employees because of him. Linda 
Rubin says firmly that she believes Dr. Matson's 
privileges should be revoked, and makes a 
motion to do so. 

 

Howard Salmon 
Ignores Linda Rubin's motion and demands to 
know who's telling these stories about 
physician/employee matters to board 
members.  
 
He says they should be reporting these issues 
and problems to management, not to 
trustees. 

 

Michele Bholat 
(Ignoring Howard Salmon's 

comment and responding to 
Linda Rubin's statement) 

States that Linda Rubin's comment and motion was 
a strong statement to make. 

(MORE) 

Governance Error: Anecdotal ideas and opinions vs. fact-based 
information guiding discussion. 
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Michele Bholat (CONT'D) 
She also wants to know who those former 
employees are, and whether management knows if 
that was the real reason they left. She says she's 
heard of many other employee complaints as well.
 She offers to contact the employees to "get their 
side of the story." 

 

Misty Evans 
States that she believes this is a problem with a 
lot of Hometown Memorial's physicians, not just 
Dr. Emmett "Madman" Matson. She says 
she's heard many complaints from employees 
about other doctors who act the same way, and 
asks whether the board has a policy on how to 
deal with this, or whether it's something the 
board should even be dealing with. 

 

Lin Reed 
Says she's talked to many employees in the 
halls about Dr. Matson, and they describe him 
as a bully, as arrogant and as always looking 
for something to complain about. She 
says she routinely walks around the hospital, 
mostly late at night, asking employees what's 
on their minds. 
 
She says she sees that as the only way she can 
know what's really happening on the front lines. 
 
She says she's concerned about the low morale 
of the employees she's spoken with 
confidentially, and has asked several employees 
to keep journals of their problems. 

 

Governance Errors: Continuing to avoid the problem by focusing 
on the details rather than the real problem of physician- 
staff relationships and the workplace climate. Attempting 

to micromanage a solution to a larger problem. 

Governance Error: Board members engaging with hospital 

employees about hospital/physician issues outside board 
setting. 

Governance Error: Lack of board-approved data and reporting 

on employee satisfaction as an indicator of workplace quality 
and culture, rather than unsubstantiated, ill-informed 
opinions. 
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SCENE 3: SHIFT OF FOCUS TO DR. MATSON'S ECONOMIC 
VALUE (APPROX. 2 MINUTES) 

 
Lin Reed 

Says that as the Finance Committee Chair and 
board finance expert, she can assure the board 
that the hospital absolutely must not revoke Dr. 
Matson's privileges. No matter how 
much of a problem he may be, the board has to 
understand the critical importance of the revenue 
he generates, and how much power and influence 
he has with his colleagues. 

 
Michele Bholat 

(spoken with irritation and 
disgust regarding Dr. Matson) 

She agrees with Linda Rubin. Dr. Matson has 
a terrible manner and she's also heard plenty of 
stories from employees, and even some patients 
about his inappropriate behavior. 
 
But, the hospital can't afford to lose him. He's 
one of the hospital's biggest admitters, and his 
bottom line contribution is the difference between 
profit and loss right now. 
 
She believes the hospital simply can't jeopardize 
its mission, and that's exactly what revoking Dr. 
Matson's privileges would result in. 

 
Lin Reed 

Agrees that the board has to do something, but that 
it has to be careful here. If the situation isn't 
dealt with correctly, he may just resign from the 
medical staff and everyone knows the hospital 
can't afford that either, especially now that they 
have already revoked the privileges of the other 
three doctors. 

 

Governance Error: Little real discussion from a policy 
standpoint about the impact of physician behavior on the 
workplace culture, as well as the potential legal liability 
that arises due to the physician's behavior with employees - 
primary focus on concerns about revenue and competitiveness. 
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Trustees (all except Jackie Combs and Karin) continue to discuss the issue, 
focusing on frustration with Dr. Matson's behavior and the loss of three quality 
employees, combined with the fact that the hospital would suffer financially if it 
lost him. 

 
Jackie Combs remains silent throughout this discussion, despite the fact that she 
is the Chief of Staff.  
 
She does not want to confront Dr. Matson or any of the physicians who have 
signed the letter, and seeks only to keep the peace between the hospital and 
medical staff.  
 
She prefers to have the problem handled by the CEO. 

 

Michele Bholat 
Asks if this is really the job of the board. She 
asks why the board is dealing with an individual 
physician problem, and whether the issue 
shouldn't have been taken care of by Jackie 
Combs. She sees it as a medical staff issue, 
not a governance issue. 

 

Dr. Jackie Combs 
States that it's not her job as the Chief of Staff.
  
Any physician has the right as an independent 
practitioner to do what he or she wants. She 
believes its not her job to police her colleagues. 

 
Linda Rubin 

(exasperated) 
Asks "Well then, what exactly is your job, 
Dr. Jackie Combs? 

 
  

Governance Errors: The governance structure and the medical 
staff structure permit a weak and ineffectual representation; 
there is a lack of board-directed medical staff leadership 
development that ensures effective medical staff leadership. 

Governance Error: Lack of clarity over 
board/administration/medical staff roles in dealing with 
problem physicians. 

Governance Error: Unclear governance role of Chief of Staff. 
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SCENE 4: THE REAL ISSUE - HOSPITAL/PHYSICIAN 
ALIGNMENT (APPROXIMATELY 1 MINUTE) 

 
Dr. Karin Hennings 

(In a challenging tone, 
but not disrespectful) 

Challenges the way the discussion is heading, 
pointing out that the larger issue is one of 
hospital/medical staff relationships and alignment, 
and that that is more appropriately a primary focus 
of the board's discussion.  
 
She asks what the hospital's strategic objectives 
are in building stronger hospital/medical staff 
relationships, and points out that in the recent 
strategic planning effort physician input was 
limited to answering a brief survey about medical 
staff equipment needs.  
 
She goes on to say that she also doesn't recall 
ever hearing the results of the survey, and doesn't 
know if the capital expenditure decisions made by 
the board at its last meeting took physician input 
into account. 

 
 
 
AUDIENCE DISCUSSION 

Leadership Points, Learning Opportunities: 

1) Need for a process to deal with individual medical staff problems/issues to 
avoid having them become part of the board agenda. 

 
2) Opportunity to make a strong statement reflecting the board's values 
and principles with regard to physician/hospital relationships, and the 
organization's culture of zero tolerance for abusive behavior in the 
workplace, regardless of who the offender is. 

 
3) Need for the board to focus on hospital/medical staff alignment, working with 
the medical staff to identify problems early and address them collaboratively; could 
there be a deeper organizational problem causing Dr. Matson's and the other 
physicians' actions? 

 
4) Need for clarity regarding board interaction with employees on governance 
matters. 

 
5) Most important issues should be elevated to the front of the agenda. 

 
6) Need for a discussion and policy on "economic 
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credentialing." 
 

7) Need for clear conflict of interest policy. 
 

8) Need for clear understanding of the governance role of the Chief of Staff. 
 

9) Need for evidence-based discussion regarding issues such as employee 
and physician satisfaction. 

 
 

END OF ACT TWO 
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COPING WITH A DISRUPTION: ACT THREE 

SCENE 1: QUALITY REPORT (APPROX. 4 MINUTES) 
 

The board moves on to discuss Hometown Memorial's monthly quality results, which are 
included in the Quality and Patient Safety Committee report. 

 

Harry Weis 
Asks to move on to the Quality and Patient Safety 
Committee report, suggesting that trustees follow 
along with Howard Salmon's report in their 
agenda materials. 

 

Howard Salmon 
(Report is given in a hurried 

fashion - about 30 seconds 
long. Presentation 
includes a liberal use of 
acronyms, health care 
terminology and statistics.
 The report 
makes reference to 
statistics and trends, 
draws conclusions and 
moves too quickly for a 
full explanation or framing 
of context.) 

 
Some of the lay board members appear to either not be aware of or understand 
the acronyms Howard Salmon is using. They look confused.
 The two physicians, however, nod their heads in agreement and 
are clearly able to follow and understand Howard Salmon's report. 

 

Lin Reed 
(Leaning in toward 

Jackie Combs) 
Begins an audible side conversation discussing a 
statistic in the quality report. The conversation is 
distracting to others. 

Governance Error: Assumption that all board members are 
familiar with acronyms and health care terminology. 
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Michele Bholat 
(Looks frustrated) 

Begins quietly but obviously working on her 
iPhone. She is googling for 
the acronyms used in the discussion because he 
is too embarrassed to ask what they mean. 

 
Harry Weis appears irritated by both distractions, but ignores the disruptive 
activity. 

 
Howard Salmon 

Continues to give his report despite the 
distractions. 

 

After about 30 seconds... 

Linda Rubin 
Interrupts Howard Salmon, and states that 
someone at the Chamber of Commerce meeting 
last week asked her how "good" the quality is at the 
hospital. She couldn't answer 
the question, and after listening to Howard 
Salmon's report so far, with all those "AMAs" and 
"DRGs" and "CQIs" she says she still can't answer 
the question. She says she doesn't 
know what to do with the information, how to make 
sense of it in a way that's meaningful to people in 
the community. 

 

Misty Evans 
Agrees with Linda Rubin. She says that her 
company's benefits committee was looking at 
hospital quality comparisons on the Web, and 
was surprised at Hometown Memorial's low 
scores on the CMS "Hospital Compare" Web 
site. There is a real concern among some 
employees in his company about the quality of 
care provided at the hospital. 

 

Howard Salmon 
Responds to Misty Evans and Linda Rubin's 
concerns by describing another study the hospital 
has recently undertaken about patient satisfaction, 
which he plans to discuss during the Patient Safety 
Committee Report. He goes on to begin to 
describe the study in highly technical terms. 

 
Board members seem distracted and frustrated, and begin to fidget while Howard 

Governance Error: Continued absence of meeting control. 

Governance Error: Report is too detailed for board review - 

designed more for clinicians than for board members. 
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Salmon talks about this new study. Most appear to not understand what he's 
talking about. 

 

 

 

Dr. Karin Hennings 
Points out again that quality is the board's 
number one job, but that trustees don't seem to 
be able to agree on what it is. She asks how 
the hospital can be transparent about its quality 
and the community benefit it provides without a 
better board understanding of the issue. 

 

Lin Reed 
Asks what "Hospital Compare" is, and where 
they get their data. She questions 
whether hospital quality data is important to 
anybody but physicians. She goes on to 
say that so-called "transparency" is just another 
fad that will fall out of vogue, because most 
people aren't smart enough to use the data.
 As for "community benefit," she says that 
all anybody has to do is drive by the new 
construction and it is apparent what the 
community benefit is. Plus, the hospital 
runs ads in the paper every week. The whole 
"community benefit" thing is all about image, and 
that's a PR issue. The hospital has PR people to 
do that. 

 

Governance Error: The quality report, if it is given, should 
be given by the board member who chairs the quality and 
patient safety committee. 

Governance Error: Continuing inability to frame quality and 
patient satisfaction reporting around lay board member needs, 
and at a high strategic level. 

Governance Error: Lack of "quality literacy." 

Governance Errors: Inadequate quality orientation and 
reporting; lack of board appreciation for the importance of 
understandable and transparent quality information to 
consumers, business, and the community at-large. 
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Linda Rubin 
(Exasperated) 

Tells Lin Reed that, with all due respect, she 
thinks community benefit is a lot more than simply 
advertising and construction. She also 
mentions that someone at the Rotary Club asked 
her about Hometown Memorial's patient 
satisfaction scores, which she said he saw on the 
Internet. He referred to 
 "H-CUPS" or something like that, which Linda 
Rubin knew nothing about. 
Linda Rubin was embarrassed. 

Michele Bholat 
She thinks that people who care about what 
Hometown Memorial's community benefit is can 
ask for a copy of the hospital's Form 990. She 
says she believes that only a few people in the 
community really care about this community 
benefit stuff anyway, and that way the hospital 
wouldn't have to go to any extra work or 
expense. 

 
Linda Rubin 

Strongly disagrees, and says she's not willing to 
let this issue go. She doesn't want to see the 
hospital be put in the negative position of 
having to defend its public support or tax-exempt 
status or be put on the defensive like they are right 
now with the medical error lawsuit. If the board 
were more proactive in conducting a meaningful 
community needs assessment and developing an 
annual community benefit report, and then 
ensuring that the report is conveyed broadly in the 
community, the hospital could take 
the "high road" instead of always having to 
defend itself when things go wrong. 
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SCENE 2: SIDETRACKING BACK TO PHYSICIAN 
DISSATISFACTION, DISRUPTIVE DEMAND (APPROX. 4 
MINUTES) 

 

Dr. Karin Hennings 
(Frustrated, wants to get back 

to physician- related issues) 
Says she's not sure if she agrees with Linda 
Rubin about community benefit or not, but even 
if the quality indicators are primarily for use by 
the physicians, then the board's quality 
measurement and reporting process is 
unintelligible and irrelevant anyway, as 
physicians were not engaged and involved in 
developing or approving the quality measures. 
 
Physicians are the ones that know the most 
about quality, and they aren't consulted! She 
again brings up the issue of physician 
dissatisfaction with both the board and CEO, 
and suggests that the board arrange a special 
meeting as soon as possible to listen to the 
medical staff's grievances. 

 
Linda Rubin lets out an exasperated sigh, recognizing that the conversation about 
community benefit is going nowhere. 

 

Howard Salmon 
Defensively responds that some of the 
measurements and quality indicators were, in 
fact, determined based on physician input three 
years ago, and he's had no direction to modify 
them since then. 

 

Jackie Combs 
Despite the fact that it does appear the medical 
staff is already involved, she thinks Karin's 

Governance Error: Board chair failure to deal appropriately 
with Dr. White's objections and reframe the discussion to 
more broadly address her issues. 

Governance Error: Important opportunity to discuss issues 
around community benefit and value dismissed out-of-hand; 
the discussion reverts again to physician issues. 
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suggestion brings 
up a good point. 
 
There is a need for more physician involvement, 
and frankly she is tired of dealing with these 
issues on her own and needs stronger board 
support. 

 
Lin Reed 

Says she's glad the community benefit issue has 
been resolved to everyone's satisfaction, and that 
she's very concerned about holding a meeting 
with the medical staff, particularly under the cloud 
of the letter of no confidence and the medical 
error lawsuit. She thinks the whole thing would be 
just one big complaint session, and could actually 
create more problems and liability for the board.
 She also says she doesn't have the 
time to attend any more hospital meetings. 

 
Misty Evans 

Says Linda Rubin may be right about a meeting 
with the entire medical staff, but wonders how the 
board can address their issues and complaints if 
they don't truly know what they are? 

 
Dr. Karin Hennings 

States that nothing is a higher board priority than 
quality and patient safety, and it's not being talked 
about in a meaningful, responsible way. She 
wants to know why the board is getting caught up 
in the kind of counter-productive details and 
debate that only keeps the board from attending 
to job one - quality and patient safety. 

 
Michele Bholat 

Agrees with Karin. Says it seems as though the 
board has allowed itself to become distracted 
from its fundamental purpose due to personality 
and power issues. 
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AUDIENCE DISCUSSION 

Leadership Points, Learning Opportunities: 

1) Need for a limited number of specific quality and patient safety measures, 
with meaningful discussion based on the report. 

 

2) Opportunity for the board, working with the medical staff, to play a greater role 
in defining the hospital's quality 
and patient safety initiatives, and measure performance. 

 
3) Need for the Board Chair to watch for inattention or side conversations as an 
indicator of lack of understanding or interest, and deal with the problem, not the 
behavior. 

 
4) Need for protocols for dealing with truly disruptive board members: 
Expectations, requirements, protocols for corrective measures. 

 
5) Need for better board ability to tell the hospital's "benefit and value 
story" in the community. 

 
6) Need to build better community awareness about Hometown Memorial's quality 
performance, and community benefit and value. 

 

END OF ACT THREE 
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EXECUTIVE SESSION: ACT FOUR 

SCENE 1: CEO ANNUAL REVIEW (APPROX.7 MINUTES) 
 

Harry Weis adjourns the regular meeting and calls the board into executive 
session. 
 
Howard Salmon leaves the room, seemingly frustrated and unhappy. 

 

Harry Weis 
Says Howard Salmon's annual review is coming 
up in a couple of months. Asks if 
anyone wants to volunteer to head up the 
compensation and performance review process. 

 

The board is already a bit agitated about the endless disagreements, lack of 
focus and the long meeting. 

In addition, there is a general feeling of frustration with the Howard Salmon's 
earlier outburst about lack of confidentiality at the beginning of the meeting, and 
with Harry Weis's poor job as the chair. 

 

Misty Evans 
Offers to lead the process. 

Linda Rubin 
States that before the board moves ahead, she 
has a couple of questions. She doesn't know what 
Howard Salmon's compensation is, or how it was 
determined. She says she can't find it in any 
of the materials she has been given since she 
started on the board. In addition, she doesn't 
know what the evaluation process entails. 

 
Trustees have widely divergent viewpoints about CEO 
compensation, and Howard Salmon's performance. 

 
Lin Reed 

States that the board doesn't need to know 
the CEO's compensation. 
That's for the Compensation Committee to deal 
with. 

Governance Error: No clearly-defined, well-understood process 

for an accountable compensation and performance review. 
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Dr. Karin Hennings 
Strongly believes that whatever Howard Salmon's 
compensation is, its too much. Points 
out that all the problems the board has been talking 
about are, in her view, problems of leadership 
effectiveness. She states that the medical 
staff and many employees have lost complete 
confidence in him, and points to the letter of no 
confidence the board just received. She says his 
lack of leadership is undermining confidence in the 
board, and is felt throughout the organization. 

 

Michele Bholat 
Agrees, but challengingly states that it seems 
that the medical staff is always dissatisfied with 
the CEO. Is this anything new? 

 

Linda Rubin 
Disagrees with Lin Reed's stance on board 
knowledge about CEO compensation. She says 
her company has to adhere to Sarbanes-Oxley 
requirements, and that her entire board engages 
in compensation discussions and decisions. She 
perceives that CEO compensation and 
performance issues are fundamental board 
responsibilities. The hospital is a big, complex 
business. Why should it be any 
different? 

 
Dr. Karin Hennings 

Agrees, but points out that Sarbanes- Oxley only 
applies to for-profit companies. States that the 
hospital can't make a profit even if they wanted to, 
so he certainly doesn't think they need to worry 
about that! 

 
Jackie Combs asks what Sarbanes-Oxley is, what it means, and if it should 
matter to them. 

Governance Error: Lack of full board knowledge of CEO 
compensation. 

Governance Error: No board awareness of peer compensation 

comparison. 

Governance Error: Inappropriate and counter-productive 

statement about the medical staff guaranteed to incite further 
problems. 
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Linda Rubin 
Says that doesn't change the fact that 
Hometown Memorial Hospital is a business, and 
it must act in a professional, accountable 
manner like any other business. 

 
Michele Bholat 

States that when she was on the Compensation 
Committee they researched how Howard Salmon's 
compensation compared to his peers in the local 
region. Asks if that has been done recently. 

 
Misty Evans 

Says it seems like the board has a variety of 
conflicting viewpoints about how to assess Howard 
Salmon's compensation. She offers to lead the 
evaluation process, but she's not exactly sure what 
it should encompass. 
She states that this is her sixth year on the 
board, and it seems like its done differently 
every year. 

 
Dr. Karin Hennings 

(turning to Harry Weis) 
Agrees. She says it seems like there is just no 
formal process or procedure the board follows 
consistently. 

 

Dr. Jackie Combs 
Asks if the medical staff should have some 
formal input in Howard Salmon's 
evaluation. 

 

Michele Bholat 
Ignores Jackie Combs's question, and offers to 
help with the evaluation. Points 
to the need for an accountable process that seeks 
appropriate input from physicians and senior 
managers. 
While the feedback may be negative, at least 
they'll feel like they have a voice and the board 
members will 

(MORE) 

Governance Error: Lack of board awareness and discussion of 
critical trends in governance accountability and the 
applicability to not-for-profit organizations. 

Governance Error: The board has never conducted a true 
performance-based evaluation, with clear performance criteria, 
CEO objectives, objective and quantifiable performance targets 
and input from key stakeholders. 
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Michele Bholat (CONT'D) 
be confident that they knows everyone's 
opinion. She supports a 
"360-degree" evaluation. 

 
Dr. Karin Hennings 

Asks what a "360-degree" evaluation is. 
 

Lin Reed 
Says her board tried a 360-degree process for 
her evaluation, and it was ineffective. She 
says she can't really explain how it works 
because it's pretty complicated, but it didn't 
seem to work for her, and she doesn't 
recommend it for Howard Salmon's evaluation. 

 

Dr. Jackie Combs 
Recommends that the Compensation 
Committee meet to develop a process and plan 
for Howard Salmon's evaluation. 

 
Harry Weis 

Agrees, looks at his watch, notes the time, 
charges Misty Evans with heading the review 
process, and unilaterally adjourns the meeting 
without a motion or vote. 

 
Executive session adjourns without direction to discuss with Howard Salmon the 
issues raised and decisions made. 

 

 

 

 
  

Governance Error: No evaluation policy and procedures, and 
no pre-defined measures agreed upon by the board and the 
CEO. 

Governance Errors: Snap judgment by one trustee without a 

full description of the process and potential benefits for 
Hometown Memorial Hospital. Over-dominance by a strong 

personality. 

Governance Errors: The CEO evaluation process does not enable 
the board to have knowledge of CEO performance throughout 
the year, and does not provide multiple opportunities for 

input to ensure high-performance. 
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AUDIENCE DISCUSSION. 

Leadership Points, Learning Opportunities: 

1) A committee and/or specific individuals should already have been assigned to 
this task, and there should be continual communication and interaction with the 
CEO regarding personal and organizational performance. 

2) Clear policies and procedures should be in place for the CEO evaluation. 
 

3) Need for a calendar of steps in the CEO's evaluation and review process. 
 

4) Opportunity for board leadership to identify performance criteria based on 
the hospital's mission, vision and goals, and regularly assess the hospital's and 
CEO's progress in achieving those goals. 

 

 

END OF ACT FOUR 


