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Insights for Enhanced Board Meetings 
 

What notes and ideas do you have to take home to enhance how your  
board meetings enhance the use of the time and talents of your board member colleagues? 
 
Thank you for all you do to help improve the health gains and health care of the people  
Your Healthcare District exists to serve! 

 
 

Governance Errors and 
Potential Leadership 

Opportunities 

Based on the Hometown Memorial 
Hospital Mock Board Meeting 
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Boards of Directors/Trustees often commit “governance errors” 
and encounter leadership “near misses” while leading their 
organizations through the challenges of a turbulent health care 
environment. Below are several “governance soft spots” committed 
by the Hometown Memorial Hospital board during the mock 
board meeting held February 20, 2020 at the ACHD Conference, 
along with several leadership opportunities that could have been 
utilized to avoid or correct the errors. 
 
Lack of Effective Leadership by the Chair 
 
GOVERNANCE ERRORS? 

Ineffective Use of Board Meeting Time 
• 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 and leave little room 
for constructive dialogue. 

• Lack of a consent agenda. 

• Too much paperwork; management reports instead of action-oriented 
leadership overviews; too late for meaningful review. 

• Wasted time on informal report and pro forma approvals, resulting in 
disengaged, disorganized trustees. 

• Lack of adequate time for trustees to review and understand critical 
materials prior to the meeting. 

Lack of Meaningful Dialogue 
• Board not fulfilling its fiduciary responsibilities of duty, care and 

obedience; missed opportunity to engage in valuable dialogue on 
strategic performance. 

• Lack of leadership in challenging an inadequate and unsubstantiated 
report on critical strategic issues. 

• Avoiding an important governance process discussion – trustee 
expectation for understandable discussion materials with adequate 
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review time. 

No Time Allowed for Governance Improvement and Education 
• No time set aside for education. 

• No time for meeting evaluation at the end of the meeting. 

Ineffective Chair Leadership 
• Lack of CEO/board chair communication in advance of meeting. Chair is 

“ambushed” with a new issue. 

• Chair indecisiveness; lack of leadership direction in making a 
decision about how to handle a contentious issue. 

• Over-dominance and over-control by the board chair; the board chair’s 
over-dominance prevented the CEO’s issue from appearing on the 
agenda. 

 
 

Lack of Clearly Defined Board Policies and Expectations 
• Lack of board expectation for commitment to being on time and ready for 

board discussion; board acceptance of inconsistent attendance without 
confronting the problem. 

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

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

• Lack of board understanding of objectives and targets; over-reliance on 
administration’s judgment as “proof” of adequate strategic performance. 

• Ineffective confidentiality policy, causing attention to be diverted into 
confrontational discussion and harmful accusations. 

• Potential fiduciary responsibility violation with potential harmful business 
effects. 

Inappropriate Method for Raising an Important Issue 
• Inappropriate for the CEO to attempt to take over meeting 

direction and discussion; hijacks momentum, potential to cause 
lack of trust among the governance team. 

• Wrong place, wrong time, wrong way to address the CEO’s 
confidentiality concern; the issue 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.” The board chair 
should suggest discussing the 
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issue with the CEO after the meeting adjourns, and strategize how to 
present the problem at the next board meeting for a fuller discussion. 

 
 
LEARNING POINTS AND LEADERSHIP OPPORTUNITIES 

Agenda 
• Agenda management: need for agendas to match board strategic 

issues and priorities; need for a consent agenda; most urgent and 
important items should be first. 

• Need for strategic updates and key performance indicators. 
• Need for meeting evaluation. 
• More board accountability for participation in agenda design. 
• Ensure that trustees receive agendas at least one week in advance of 

board, committee and task force meetings; provide background 
materials (articles, white papers, talking points, etc.) necessary to 
ensure trustee understanding of critical governance-related issues 
and promote meaningful dialogue and critical decision-making. 

• Indicate the appropriate level of discussion of each agenda item; allow 
adequate time in agendas for discussing significant issues impacting 
the hospital’s progress and requiring board action. 

 
Board Chair Responsibilities 

• Board chair leadership and meeting management expectations should be 
clearly established 

• Expectations for consistent attendance and consequences for lack of 
performance. 

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

• Board chair job description should ensure that the right person is prepared 
for the job. 

• Ensure that the Board Chair is well-skilled in the dynamics of effective 
meeting management and leadership, keeping meetings well-organized 
and tightly constructed; provide the education and orientation necessary 
to ensure a smooth flow of involved leadership dialogue, discussion and 
decision-making. 

 
 

Structure and Processes 
• Confidentiality and conflict of interest policies required. 
• Need for clear and focused 

committee charters. 
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• Develop a comprehensive and usable set of governance policies and 
procedures; review practices, bylaws and other structural factors on an 
annual basis. 

• Ensure that mission, values and vision are prominent elements of 
decision making at all board meetings; review annually at the board 
retreat, challenging the assumptions in place at the time the mission 
and vision were conceived, and modify based on the realities of today’s 
environment. 

 
Time Management 

• Ensure that the board spends no more than 25 percent of its time 
monitoring past events, and at least 75 percent of its time on long-
range planning, setting policy and making future-focused decisions. 

• Examine the frequency and focus of board meetings to ensure that 
the most significant and meaningful issues are being effectively 
addressed, that trustees’ time is respected and used efficiently, and 
that trustee involvement and participation are enhanced as a result. 

• Need for executive summaries vs. long reports. 
• Ensure maximum time during board meetings for dialogue on important 

strategic issues. 

 
Dealing with a “Problem” Physician 
GOVERNANCE ERRORS 

Board is Reactive Rather than Proactive 
• The letter of no confidence could and should have been prevented if 

the board had addressed the causes earlier. 
• No prior discussion of the appropriateness of “economic credentialing.” 
• Revoking the four physicians’ clinical privileges may be viewed as an 

attack on the entire medical staff, not just the four physicians. 
• 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 items are 
addressed first. 

Lack of Clarity About Roles and Responsibilities 
• Lack of clarity in the roles and responsibilities of the Chief of Staff. 

Divided loyalties between “medical staff representation” and ex-officio 
governance role. 

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

• Board members engaging with 
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hospital employees about hospital/physician issues outside board 
setting. 

Discussion and Decision-Making without the Facts 
• Anecdotal ideas and opinions vs. fact-based information guiding 

discussion. 
• Lack of board-approved data and reporting on employee satisfaction as 

an indicator of workplace quality and culture, rather than 
unsubstantiated, ill-informed opinions. 

 

Lack of Focus on the Problem’s Root Cause 
• Continuing to avoid the problem by focusing on the details rather 

than the real problem of physician/hospital relationships and the 
workplace climate. Attempting the micromanage a solution to a 
larger problem. 

• 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. 

Need for Leadership Development, Clarity of Conflict of Interest 
• Lack of clarity on conflict of interest. 
• Lack of board-directed medical staff leadership development that 

ensures effective medical staff leadership. 
 

LEARNING POINTS AND LEADERSHIP OPPORTUNITIES 

Hospital/Physician Alignment 
• Need for a process to deal with medical staff problems/issues to avoid 

having them become part of the board agenda. 
• 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. 

• 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? 

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

• Involve physicians in meaningful 
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ways as key participants in governance decision-making, including 
trusteeship, committee appointments, strategic task force involvement, 
and inclusion in all phases of hospital strategic development, creating 
open and honest relationships. 

• Create an effective method for communicating, in a timely manner, 
board decisions that impact physicians and their practices and 
patients. 

• Ensure physician understanding of and commitment to the hospital’s 
mission, values, and vision. 

• Conduct a regular assessment of physician attitudes and needs. 
 

Roles and Responsibilities 
• Need for clear understanding of the governance role of the Chief of Staff. 
• Ensure that committees and task forces have specific charters, well-

qualified members, and efficient operating rules that advance 
understating, improve decision-making, and contribute to strategic 
success. 

• Evaluate the quality and quantity of information used by the 
board to make policy and strategic decisions; ensure that 
information is relevant, timely, understandable and actionable, 
and that it facilitates high-quality board decision making. 

 

Others? 
• Need for a discussion and policy on “economic credentialing.” 
• Need for clear conflict of interest policy. 
• Need for evidence-based discussion regarding issues such as employee 

and physician satisfaction. 
 
 

Coping with Disruptive Governance Behaviors 

GOVERNANCE ERRORS 

Inadequate Board Education 
• Assumption that all board members know acronyms and health care 

terminology. 
• Lack of “quality literacy.” 

Inability to Report Critical Information 
in “Lay” Terms 
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• Continuing inability to frame quality and patient satisfaction reporting 
around lay board member needs, and at a high strategic level. 

• Report is too detailed for board review and is designed more for 
clinicians than for board members; inadequate quality orientation for 
board members, resulting in lack of appreciation of the importance of 
understandable and transparent quality information to consumers, 
business, and the community at-large. 

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

Lack of Meeting Direction Results in Missed Opportunities 
• Continued absence of meeting direction and focus. 
• Important opportunity to discuss issues around community benefit 

and value dismissed out-of- hand; the discussion reverts again to 
physician issues. 

• Board chair failure to deal appropriately with the physician’s disruptive 
approach and reframe the discussion more broadly. 

 

LEARNING POINTS AND LEADERSHIP OPPORTUNITIES 

Quality Improvement Planning 
• Opportunity for the board, working with the medical staff, to play a 

greater role in defining the hospital’s quality improvement plan, 
including specific quality and patient safety initiatives and measuring 
performance. 

• Ensure trustee understanding of the importance of healthy community 
strategic focus and fit with the organization’s mission and vision. 

 
Quality Improvement Reporting 

• Need for a limited number of board-approved quality and patient 
safety measures reported regularly to the board, followed by 
meaningful discussion. 

• Develop a reporting style that is easy to understand, highlights 
major trends, and stimulates creative discussion. 

• Ensure that patient satisfaction assessments are performed 
continuously, and that improvement objectives are defined, measured 
and reported. 

 
Community Benefit Connection 

• Need for better board ability to tell 
the hospital’s “benefit and value 
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story” to the community. 
• Need to build better community awareness about the hospital’s 

quality performance, and the community benefit and value. 
 

 

Dialogue Disruption 
• 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. 

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

 
Board Culture 

• Develop a board decision-making culture centered around active 
involvement, questioning, probing, challenging, and stimulating 
discussion and dialogue on meaningful issues; actively ask for and 
listen to one another’s ideas and input. 

• Create a governance culture that is open to alternative views, and that 
can constructively challenge “conventional wisdom.” 

• Create an environment where trustees feel free to engage in a 
vibrant dialogue that challenges conventional thinking. 

 

Executive Session 

GOVERNANCE ERRORS 

Lack of a Clearly Defined Process for CEO Evaluation and Compensation 
• No clearly-defined, well-understood process for an accountable 

compensation and performance review. 
• No evaluation policy and procedures, and no pre-defined measures 

agreed upon by the board and the CEO. 
• 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. 

• Lack of full board knowledge of CEO compensation. 
• 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. 

Lack of Board Awareness of Critical Trends and Peer Comparison 
• No board awareness of peer 

compensation comparison. 
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• Lack of board awareness and discussion of critical trends in 
governance accountability and the applicability to not-for-profit 
organizations. 

Inappropriate Trustee Comments that Distract from the Topic at Hand 
• Inappropriate and counter-productive statement about the medical 

staff guaranteed to incite further problems. 
• Snap judgment by one trustee without a full description of the process 

and potential benefits for the hospital. Over-dominance by a strong 
personality. 

 
 

LEARNING POINTS AND LEADERSHIP OPPORTUNITIES 

Communication/ Relationships 
• 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. 

• Ensure that the board receives regular reports of progress toward the 
achievement of key strategic objectives, using board-approved key 
performance indicators that together define organizational success. 

• Develop an organized process to ensure necessary governance-
related communication between board meetings. 

• Foster a climate of mutual trust, respect and support between the board 
and the CEO. 

 
CEO Evaluation 

• Clear policies and procedures should be in place for the CEO evaluation. 
• Need for a calendar of steps in the CEO’s evaluation and review process. 
• Ensure that medical staff leadership is actively involved in CEO evaluation. 
• Establish mutually agreed-upon CEO performance expectations and 

targets tied to the hospital’s mission and vision, and evaluate CEO 
performance annually based on these predetermined measurements. 

• Regularly review CEO compensation to ensure that it is reflective of 
compensation trends among other hospitals of similar size, and that it 
reflects the magnitude of challenges and issues facing the 
administration and the hospital. 

• Establish a results-based performance measurement system that 
links compensation to strategic performance. 
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Others? 
• Need to understand how to use executive sessions effectively. 
• Develop a CEO succession plan, to include development of internal 

personnel resources, and creation of a recruitment plan, if 
necessary, to be employed. 

• Design an evaluation tool, and annually review the strengths and 
weaknesses of major service lines and programs, and their role and 
value in mission and vision fulfillment; determine service changes 
required to reflect changes in the market. 

. 
 
 
Enjoy your time in governance and always be passionate about the pursuit of continuous 
improvement in your board work. 
 
Thanks again for all you do!! 
 
Jim Rice jim_rice@ajg.com 
Mobile: 612-703-4687 
 
 

mailto:jim_rice@ajg.com
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