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BOARDROOM BASICS

Hardworking Committees and
Councils are an Essential
Governance Foundation
Board committees, task forces, and advisory councils are essential
components of effective governance and leadership. They form the
foundation or infrastructure that enables the governing board to focus
on critical issues of policy, strategy, and vision.

down in detail or unable to respond

quickly and effectively to strategic
issues, it may need to assess the
infrastructure. Even if the board’s
committees and councils seem to be
operating as expected, the following tips
will help ensure they’re operating at
maximum effectiveness, and are ready to
meet the board’s most current needs.

I f your board is finding itself bogged

Balancing the Work of the
Board

Quite simply, committees, task forces, and
advisory councils empower greater
governance effectiveness. When the work
of the board is correctly balanced between
these small, highly focused working
groups and the full governing board, the
entire board becomes more productive and
effective.

Each hospital board is unique and needs to
determine its own “right” balance of
working groups to meet its strategic goals,
mission, and vision. The size of the board,
the expertise and experience of its trustees,
and the time board members must devote
to committee work will shape the board’s
decisions about its infrastructure.

3708 W Brooks Place

Sioux Falls, SD 57106

High-performance boards consistently
rebalance their board structures to increase
efficiency and productivity, and ensure a
continual board focus on high-level
strategic thinking. That may mean
reducing the number of standing
committees and replacing them with task
forces, work groups, or advisory councils
assigned to delve into high priority issues.

Rethinking the full board/infrastructure
balance may indeed change a board’s
number of standing committees. Too often,
standing committees are

broader, higher level needed for policy-
making, strategizing, and setting the
hospital’s future course.

For a board to think and act strategically, it
must have the ability to draw on its
committees, task forces, and advisory
councils to study an issue, and then
educate and bring recommendations to the
full board for its discussion, deliberation,
and action.

Successful boards use these smaller
working groups to maximize their
governance time and energy, enhance their
effectiveness, and understand their
position, progress, and performance in key
areas. And they look toward the horizon
for opportunities to stimulate hospital
improvement and overcome potential
challenges. When they are most effective,
infrastructure groups provide the analysis
and recommendations necessary for
effective and well-thought-out full board
decisions.

(Continued on page 3)

outdated and can inhibit the
success of the board. In fact,
many standing committees exist
yet meet with no real purpose.

Why Do Boards Need an
Infrastructure?
Governance infrastructure is the
backbone of any board and truly
determines its leadership
efficiency. Without its
committees, task forces, and
advisory councils, a board
would get caught up in endless
research and details, and would
not be able to work at the
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Our Perspective

Trustee Education

An important aspect of the South Dakota Association of Healthcare Organizations
(SDAHO) is to advocate for our hospital and post-acute members in Pierre and
Washington, D.C. SDAHO is the unified voice across the health care continuum to
help influence government health policies and ensure elected officials are informed
about the health care issues before making decisions.

As SDAHO governing board members begin to meet with their legislative
representatives, it is important they understand their role when it comes to advocacy.
Governing board members can be a tremendous resource and a very effective
advocate for their facilities. Here are a few tips to consider as you meet with elected
officials:

e Look for Opportunities to Tell Stories. People tend to take for granted the great
work that hospitals and nursing homes do, and they need to be reminded.
Lawmakers, key stakeholders, and the general public need to hear stories about
what their local hospitals and nursing homes are doing to save patient lives,
improve individuals’ quality of life, contribute to new research and development,
and make a difference in the health of their communities. Without hospitals and
nursing homes taking the initiative to ensure these stories are heard, the public
may only hear the more negative stories about hospitals and nursing homes and
health care that tend to dominate the news and personal conversations.

e Be Engaged. Boards need to be engaged and knowledgeable about their
providers community benefit activities and charity care so they can effectively
communicate with legislators and key stakeholders on those issues. The more
trustees are engaged, the more they will be able to communicate their providers
story on a personal level, sharing individual stories and talking from personal
experience.

e Communicate the Impact of Potential Decisions. Trustees can help
communicate the impact of budget cuts and other potential legislation on their
hospitals, nursing homes and communities in personal ways. For instance,
sharing the impact on patient care at an individual, personalized level, or the
impact on the providers workforce, or the local economy.

o Talk about Community Benefit; Don’t Just Ask for More Reimbursement. As
investigations and lawsuits have demonstrated, some lawmakers are becoming
increasingly skeptical about hospitals and nursing homes’ true “financial needs”
and whether they are deserving of their tax-exempt status. Lawmakers are
increasingly interested in the amount of charity care hospitals and nursing homes
provide, the community benefits they offer, and the ways in which they handle
patient billing and collections. Trustees need to communicate a deeper message
about what’s right about health care and opportunities to do even more, rather
than simply focusing on needing more money.

We hope you join us at your region’s legislative forum. Thank you for the advocacy
and leadership you provide to your community, hospital, and/or nursing home
facility.

If you have any questions, please contact me at 605-789-7528 or email
Michella.sybesma@sdaho.org.

Michella Sybesma, Director of Education

Spotlight Sponsors
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Enterprises

SDAHO Enterprise was developed to pursue valued services and increase non-dues
revenue. Overall goals and objectives of providing revenue to supplement SDAHO
strategies and providing support and benefit to members.

Upcoming Events

Legislative Forums

The forums provide an opportunity for legislatures and
community leaders to engage and discuss the issues
impacting health care in South Dakota. Hospital and
post-acute care board members are encouraged to
attend.

Yankton Legislative Forum Dec. 9 at 5-6:30pm CST
Aberdeen Legislative Forum Dec. 10 at 5-6:30pm CST
Sioux Falls Legislative Forum Dec. 11 at 5-6:30 CST
Rapid City Legislative Forum Dec. 16 at 5-6:30 MST
Pierre Legislative Forum Dec. 17 at 5-6:30pm CST

Brookings Legislative Forum Dec. 18 at 5-6:30pm CST

Save the Dates

Post-Acute Partners in Care conference in Sioux Falls,
April 29-30, 2020

Rural Health Leaders in Pierre, June 10-11, 2020

SDAHO Annual Convention in Rapid City, Sept. 23-25,
2020

Do you have ideas for future issues
of The Trustee Quarterly?

Our goal is to provide you with the information and
knowledge you need to lead your hospitals forward in
today’s rapidly changing environment. Tell us what
you think, and what you'd like to see in future issues of
The Trustee Quarterly.

Write or call:
Tammy Hatting
Vice President Post-Acute Care & Education
3708 W Brooks Place
Sioux Falls, SD 57106
605-361-2281
tammy.hatting@sdaho.org
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Governance Committees .

The American Hospital Association (AHA), in a
2014 survey of nearly 2,000 hospital CEOs and
board chairs, found that almost all boards
operate to some extent through a variety of
governance committees.

Of the 10 board committees covered in the
survey, more than half the boards used the
following five standing committees:

e Quality
e  Finance
e  Executive

e  Governance/Nominating
e Audit/Compliance

More than a third of boards also utilized these
committees:

e  Strategic Planning

e  Executive Compensation

The least commonly used committees were:
e Fundraising/Development

o  Community Benefit/Mission

e  Government Relations

The survey found that nearly 4 in 10 standing
board committees meet monthly. Just over a
quarter of committees meet quarterly and
another 25 percent meet bimonthly.

Source: American Hospital Association. 2014 National
Health Care Governance Survey Report.

(Continued from page 1)

Defining the Infrastructure

The three basic types of governance
support groups are committees, task forces,
and advisory councils.

e Standing committees focus on the
central areas of board function and
responsibility, such as quality and
patient safety, medical staff
credentialing, audit, board
development, etc. They’re critical to
accomplishing important board work,
and much of the board’s work is
accomplished in these standing
committees. The establishment of
these committees is often included in
the board bylaws and/or policy
manual.

Ad hoc committees and task forces
are typically created to address
specific, short-term issues, problems,
or needs. Once the situation has been
resolved or the task has been
accomplished, the committee is
typically disbanded. Ad hoc
committees and task forces often
address issues such as recruiting a new
CEO, developing a CEO succession
plan, updating strategic plans,
assessing community needs and
perceptions, or analyzing problems
(such as the workforce shortage).

When teams are needed to tackle short
-term projects where a full committee
is not necessary, an ad hoc committee
or task force is almost always the best
solution. The benefits of task forces
include a tight focus on a single issue,
broad participation and unique
perspectives and expertise derived
from the inclusion of staff and
community members.

e  Adyvisory councils are the third level
of board support, formed to provide
perspective, expertise, and advice on
specific issues on an ongoing basis.
They often include non-board
members and are an excellent way to
involve community members in better
understanding hospital challenges and
issues.

How Do Successful
Infrastructures Operate?
High-performance committees, task forces,
and advisory councils streamline board
decision-making, educate board members,
and enable better understanding of critical
issues. They enhance overall board and
individual trustee effectiveness and help
prepare leadership to understand and lead
through the challenges of the future. And
they leverage board time for the most
important and pressing strategic and policy
discussions and decisions.

In addition, solid governance committees
and working groups enable deep,
penetrating analysis and development of
alternatives and recommendations that

boards wouldn't have the time and
resources to accomplish alone. They also
provide an excellent opportunity to "test
drive" and groom new leaders, ensure that
the board’s time is used most effectively,
and ultimately facilitate the hospital's or
health system’s strategic success.

It is important for boards to keep an open
mind about standing committees and work
groups, and continually assess each
group’s productivity and effectiveness.

The existence of any committee, task force,
or advisory council should be a response to
the current health care environment, both
on the national and local levels.

These groups should be resources designed
exclusively to enable the board to better
address its strategic challenges and fulfill
its strategic plans. As boards reach out to
forge stronger community connections,
governance committees and work groups
offer an avenue to achieve that objective.

Consider Zero-Based Planning. 1t’s
important for boards to look carefully at
their existing committees, task forces, and
advisory councils and ask, “Are these
groups helping us do our work as a board?”
Also, ask, “Why do we have these
committees? What purpose do they serve?
What would happen if they ceased to
exist?” This is called “Zero-Based
Planning” and is a good place to start.

Ensuring a strong infrastructure requires
the board to consider what support it needs,
how its current committees, task forces,
and advisory councils serve these needs,
and what structures it would create if
starting from “zero,” or from scratch, in its
infrastructure formation.

Key factors to consider include when
setting up committees:

e Keep committee focus sharp and avoid
work that is too broad to be
successfully addressed,

e Avoid preserving outdated structures.
Begin fresh every year by carefully
assessing what committees are in
place, what others may be needed, and

(Continued on page 8)
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GOVERNANCE INSIGHTS

Common Barriers to Effective
Governance
In today’s complex and advancing health care environment, hospital
and health system boards must evaluate every aspect of their
governance processes, practices, meetings, and composition to
ensure they are well-prepared for the changes ahead.

his article outlines eight common
I barriers that governing boards
must overcome to successfully
transform into the nimble, adaptive,

responsive, and forward-thinking board
their organization’s rely on them to be.

Barrier 1: Rubber Stamping vs.
Strategic Dialogue

The board’s role has never been to “rubber
stamp” ideas presented by the senior
management team. Yet many hospital
boards in America continue to limit their
scope by avoiding deep thinking or
analysis. A lack of robust, high-level
strategic dialogue, discussion, and debate
limits the diverse talent, ideas, and
experiences trustees bring to the
organization and prevents opportunities
from being identified. It’s the board’s job
to question the status quo, think outside the
box, and engage in rich dialogue that
stimulates higher level thinking, ultimately
elevating the organization’s performance to
better serve the patients, employees, and
communities.

One way to ensure that the board is
focusing on the right topics is to design the
agenda around the “25/75” rule.
According to many governance experts, no
more than 25 percent of meeting time
should be spent discussing past issues and
on retrospective reporting and analysis. At
least 75 percent of board time should be
dedicated to issues in which the board has
the greatest impact: planning, setting
policy, making critical decisions, and
setting future direction.

Barrier 2: Lack of Commitment
to Continuous Learning

Board members must have background
information and understanding to engage
in deep, strategic discussions about key
issues. Health care is moving at a faster
and faster pace and making sense out of
complex issues, considering a range of
possibilities and alternatives, and offering
creative solutions requires a sound
foundation of knowledge about the health
care environment, and how it impacts the
organization and the communities it serves.
Governance education must be
prioritized, budgeted for, and
conducted continuously using
a variety of sources and
opportunities.

Barrier 3: Presence of
Conflict of Interest

A conflict of interest exists
when a board member, senior
leader, or management
employee has a personal or
business interest that may
conflict with the interests of
the hospital. Conflicts of

interest can be complicated, and are almost
always unintentional. In some cases, no
conflict actually exists, but the perception
of a conflict of interest can be just as
detrimental.

Boards should have multiple systems in
place to safeguard against conflict of
interest. Every board needs to have a
conflict of interest policy, which is well-
understood and agreed to annually by all
board members. A process should also be
in place for declaring real or perceived
conflicts as they arise throughout the year.
In addition, boards should encourage self-
monitoring of real or perceived conflicts
that may arise during board meetings. As
physicians are increasingly integrated or
employed by hospitals and health systems,
organizations may consider seeking
physician or other clinical representation
on the board from non-employed
physicians.

Barrier 4: Inconsistent or
Limited Board Self
Assessments

Despite experts’ recommendations to
conduct a board self-assessment annually,
many boards don’t. Those that do, may not
use assessments that are as robust or
comprehensive as needed to ensure they
are prepared to lead in today’s complex
and scrutinized environment. According to
the American Hospital Association’s
Center for Healthcare Governance 2014
National Health Care Governance Survey
Report, only 57 percent of hospital boards
reported conducting a full board
assessment in the prior three years. Only
33 percent reported conducting an
individual board member self-assessment,
and only six percent conducted a peer-to-
peer assessment. In addition, two in ten of
the boards that do conduct a full board
assessment do not use the results to create
an action plan for improving board, trustee,
or committee performance.

A strong and useful governance assessment
process secures anonymous, insightful

trustee input on the critical fundamentals of
(Continued on page 5)
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Overcoming Barriers to
Governance Effectiveness

e  Ensure robust, strategic dialogue

Commit to continuous learning

Identify and address conflicts of interest

Implement an annual governance
assessment, with follow-up action plans
for improvement

e  Ensure a strong emphasis on quality and
patient safety

Commit to transparency

Seek board composition based on skills
and competencies

Maximize technology and update board
processes

(Continued from page 4)

successful governing leadership. It creates
an opportunity to address major issues and
ideas in a non-threatening, collaborative
manner. The assessment should be
conducted regularly, with a follow-up
meeting or retreat dedicated to discussing
the results and developing an action plan to
improve governance effectiveness.

Barrier 5: Lack of Emphasis on
Quality and Patient Safety

Quality and patient safety should be
ingrained throughout the organization’s
culture. This begins with the board. Yet
too often, boards of trustees assume that
quality and patient safety problems are not
an issue unless they hear otherwise.

The board’s actions set the tone or
“culture” for the organization, including
setting patient safety guidelines and
priorities and dedicating the resources
necessary to provide appropriate, effective,
and safe care. The board must understand
health care’s complex systems, and
physicians and clinical staff must be held
accountable to providing good quality.
The concept of a “Just Culture” represents
the combination of understanding the
board’s role in quality and patient safety,
and fixing systemic issues that have the

potential to cause patient harm while also
holding staff accountable when there is
reckless behavior (for example, not
washing hands). This cultural concept
encourages the reporting of all mistakes,
regardless of severity, in order to learn and
improve systems and processes.

Barrier 6: Lack of Transparency

In today’s environment, lack of
transparency implies that an organization
is hiding something. For hospitals and
health systems, the two hot transparency
buttons continually pressed by the media,
lawmakers and the public focus on price
and quality.

Although the challenges with explaining
both are significant, patients and their
families, lawmakers, insurance companies,
and the public are demanding clear
transparency in both areas. Billing
statements should be clear, and
information must be provided in an easy-to
-understand format. Recent moves toward
sharing price and quality online
demonstrates the efficiency, effectiveness,
and overall value of care provided.
Hospital boards must ask senior leaders the
hard questions to ensure that trustees not
only understand the complexity of this
challenge, but that the organization is
proactively taking steps to increase
transparency in these areas.

Barrier 7: Board Composition
Based on Representation
Rather than Competency

Governance succession planning is the key
not only to filling an empty seat on the
board, but to strengthening board and
organizational performance. An analysis
of the board’s diversity, leadership
challenges, and future leadership needs can
help the board to develop a list of specific
skills, attributes, and characteristics that
are important for new trustees to possess.

The specifications should complement
existing board members’ skills and
competencies, and assist the organization

in furthering its ability to provide high-
powered, thoughtful, diligent leadership.
Instead of simply accepting any person
who expresses an interest in serving on the
board, or persuading a reluctant candidate
to serve in fulfilling a representational slot
on the board, the board should recruit
trustees with the skills and personal
characteristics that complement existing
board members’ expertise and which
results in a more well-rounded,
competency-based board.

Barrier 8: Antiquated Board
Materials and Processes

Hospitals and health systems’ resources
are stretched to the limit. Boards and their
committees serve a critical and powerful
function for every organization, but re-
thinking the use of technology, meeting
agendas, and governance processes can
minimize the administrative burden
required to prepare for board meetings and
the cost of printing materials. The use of
iPads or other tablets can significantly
reduce printing costs and time, and
provides trustees with immediate access to
materials. Electronic board portals can also
provide background material, white papers,
educational programs, and more for
trustees to access at any time.

A review of board practices and processes
can also identify opportunities for
improvement. Are there committees that
have outlived their purpose and benefit?
Are there areas where the board spends
valuable meeting time because “it’s always
been done that way?” Consider how
frequently the board meets, how frequently
committees meet, and the types of
committee used, if similar reports are
being made at multiple meetings, and
whether a consent agenda is used
effectively. Boards should also evaluate
their agendas to ensure that all active
meeting discussion and dialogue keeps the
mission at the forefront. If an agenda item
doesn’t have a direct tie to the mission,
perhaps it shouldn’t be on the agenda.
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LEADERSHIP PERSPECTIVES

Getting the Most from Your Board
Retreat

A board retreat is a good way for trustees to brainstorm ideas about
the organization’s future, strengthen their understanding of the
organization’s challenges, and develop a sense of teamwork and
camaraderie. It is one of the most important leadership efforts
governing teams participate in. To be effective, the retreat must be
carefully planned, coordinated, and executed.

oard retreats should always be
B planned with a specific purpose

in mind. For example, “to involve
board members, the administrative team,
and medical staff leadership in the
development of a meaningful long-term
vision that will lead the development of
strategies for 2020-2025.” Once a clear
purpose has been determined, specific
action steps may be taken, including
seeking out all participants’ ideas,
viewpoints, and perspectives prior to the
retreat. This intelligence will help to ensure
productive retreat dialogue and discussion.
In addition, because a well-planned retreat
will typically yield a long list of potential
actions to be taken, it’s a good idea to
conduct a post-retreat follow-up survey to
further prioritize potential directions and

ideas.

Pre-Retreat Research

Seeking opinions from board members,
senior leaders, and medical staff leaders
before a retreat helps the retreat planner
and facilitator identify and understand the
issues that are most important to address.
It also prompts leaders’ thinking and helps
ensure that participants come to the retreat
prepared to discuss the organization’s
current strategy, challenges the
organization is facing, and critical success
factors that must be addressed. A pre-
retreat survey, interviews, or small focus
groups can be used to gather pre-retreat
information. Potential survey topics
include asking leaders to:

e Identify organizational strengths,
weaknesses, opportunities, and threats;

e Identify the topmost critical

issues confronting the
hospital;

e Suggest actions for
addressing current and
expected challenges;

e Gauge the continued
relevance of the mission and
vision statements;

e  Rate the organization’s
existing strategies; and

e Identify the objectives
they’d like to accomplish at
the retreat.

The broad results of the research should be
presented at the beginning of the retreat,
setting the stage for an agenda based on
participants’ ideas, issues, priorities, and
needs. The results can also be used as a
starting point for discussion about specific
issues, ensuring productive dialogue by
giving participants ideas to respond to and
build upon.

Ensuring Productive Retreat
Dialogue

The retreat agenda should consist of
discussion about the issues most important
to the organization’s board, administrative
team, and medical staff, and prioritization
of specific strategies and goals.
Deliberations should lead to a list of ideas,
goals, or initiatives that may be prioritized
and finalized following the retreat.

Breakout groups. Depending on the
number of critical issues emerging from
the pre-retreat research and the number of
retreat participants, breakout groups can be
a good tool for discussing several issues in
more depth. If breakout groups are used, a
“discussion guide” should be developed to
stimulate the groups’ thinking and
deliberations. The discussion guide should
include a list of the topics to be discussed,
questions to be answered, and specific
outcomes to be achieved from the groups’
discussion.

Each breakout group should appoint a
moderator to facilitate discussion, as well
as a recorder to take notes. Following their
discussions, the breakout groups should
reconvene for the moderators’ reports, full
group discussion, and specific
recommendations.

Prioritization of critical issues, goals, or
strategies. Full group or breakout
discussions may result in a long list of key
issues facing the organization and several

(Continued on page 7)
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Ensuring Successful Breakout
Discussions

Breakout groups can be an excellent way to
encourage broad participation among retreat
participants, maximize the use of limited retreat
time, and develop the greatest number of ideas.
To ensure a productive use of time, breakout
groups should have:

o A specific topic to discuss;

e  Specific questions to deliberate and
respond to;

e Afacilitator to moderate the discussion
and keep conversation on-task; and

o Arecorder to take notes for presenting the
results to the entire group.

(Continued from page 6)

potential strategies to address these issues.
Assessing the organization’s capacity for
successfully carrying out its ideas is a
critical, but often overlooked planning
component. Staff time, project costs, board
and administration expertise and
experience are critical resources that
should be included in the board’s
calculations and decision-making.

To focus the organization’s attention on
the most critical issues and strategies, the
ideas must be prioritized. Prioritization can
be done in several ways, using either “low-
tech” or “high-tech” alternatives.

e A “high tech” option is to utilize an
electronic voting system. Each
participant uses a wireless keypad to
respond to questions presented on a
screen, using specialized software
integrated into PowerPoint.
Participants can rate and rank ideas,
and immediately see the results of
their anonymous input.

e A “low-tech” option is to list the
ideas, issues, goals, or strategies
identified on flip charts and post them
around the room. Each retreat

participant is given an equal number
of colored stickers, which they place
next to the items they believe are most
important. As an alternative,
participants may simply place a
specified number of check marks next
to the items they believe have the
highest value or the greatest priority.

Both the “high-tech” and “low-tech”
options give everyone an opportunity to
share their opinions and stimulate
dialogue, and result in an immediate
understanding of participants’ views.

Retreat Evaluation: How Did
You Do?

Conducting a retreat evaluation at the end
of the session encourages participants to
share their opinions about the effectiveness
of the retreat, and provides valuable
feedback essential to improving
subsequent retreats. A typical retreat
evaluation may ask participants to rate
specific components of the retreat, such as:

e  Opverall organization and flow of the
retreat;

e  Value of the pre-retreat research in
helping participants prepare their
thoughts and ideas about retreat
topics;

e  Value of the pre-retreat research
results in stimulating retreat
discussion;

e  Overall participation, interaction, and
teamwork among retreat participants;

e  Quality of discussion and dialogue;

e Success of the retreat in helping to
define the organization’s goals and
strategies;

e  Value of breakout groups (if used);
and

e Success of the retreat in developing a
working consensus on goals and
strategies.

The retreat evaluation may also ask
participants’ satisfaction with the retreat
location and amenities, as well as open-
ended questions, such as:

e  Was the retreat a valuable use of your
time?

e  What was the most beneficial outcome
of the retreat?

e  What ideas do you have for future
retreats?

Retreat Follow-Up

When critical issues and strategies are
discussed and prioritized at the retreat, a
brief follow-up survey can help to further
clarify participants’ opinions and create a
roadmap for next steps. For example, the
ten most critical strategic issues may be
identified at the retreat, and a broad range
of ideas for strategies and objectives to
address those issues may be developed.
But deeper analysis may need to be
conducted, such as determining the
implications of the issues, the urgency of
strategy implementation, resources
required, etc. By conducting a follow-up
survey following the retreat, participants
can share their opinions in a deliberative,
thoughtful manner.

The retreat process ought to wrap up with a
post-retreat meeting to review the results
of the follow-up survey, and take any
official action on the retreat outcomes.
This may be accomplished at a regular
board meeting or an extension of a regular
board meeting. Based on the scope of the
survey results, a special board meeting
may be needed to discuss just the survey
findings and determine board action.
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(Continued from page 3)
which may have outlived their
purpose;

e  Ensure the connection between
committee work and how the board
utilizes that work; and

the substructure will not be successful
unless it ties its agendas to the group’s
charter and purpose. Each agenda should
be set up to assure that the group is
gathering, building, and preparing for
presentation information the board will
need to help it make informed decisions.

e Evaluate committee and _ Encourage Participation by

work group effectiveness
as part of the board’s
annual self-assessment,

reviewing each group’s community
current role, contribution =~ connections,
to governance success, governance

and future potential.

avenue to achieve

Develop Charters. Every
substructure, whether
committee, task force, or
advisory council, must have a charter that
describes its purpose and responsibilities,
how it is to be organized, how frequently it
will meet, and how it will report its
findings. Creating a charter gives direction
and purpose, as well as a clear point of
reference. Without a charter, the group
may lose its sense of purpose, its
efficiency, and its effectiveness.

A typical charter is brief and to the point.
Important sections to include are:

e  Purpose and authority, succinctly and
briefly outlining the primary role of
the group;

e Composition and requirements, which
define the number of individuals
required to serve the group, who
selects them, the experience required
of potential members, and the
projected meeting schedule;

e Duties and responsibilities, which
delineate the specific accountabilities
of the group and serve as the basis for
performance evaluation; and

e  Reporting responsibilities, which
define to whom or what group the
substructure reports.

Require Agendas that Tie Directly to the
Charter. Whether operating as a
committee, task force, or advisory council,

As boards reach out
to forge stronger

substructures offer an

Every Member. Every group
member should be certain he
or she is taking an active role
in the meaningful work of the
group, thereby maintaining a
clear, strategic focus that fits
with the broader work of the
board.

that objective.

The group, and each member

individually, should hold itself
accountable for its performance, be able to
regularly report meaningful progress on its
work, and should use its meeting time to
challenge assumptions, debate various
points of view, and come to consensus on
recommendations to be forwarded for
board consideration.

Making it Happen: Key Steps to
Supercharging Committees
Below are six simple steps to supercharge
committee performance, dedication, and
drive:

e  Form a governance committee to
determine governance needs. The
governance committee is perhaps the
board’s most critical committee. This
group’s number one job is to improve
the efficiency of the board by
examining how the board functions,
how board members communicate,
and determine if the board is meeting
the expectations and objectives of the
organization. This committee
examines current board infrastructure
and makes recommendations for
changes to anticipate future
governance needs.

e Develop infrastructure policy
objectives. By determining the policies
and objectives of committees, task

forces, and advisory councils,
members will have a better
understanding of how the groups
function, how their work relates to the
board’s needs, and how success is
measured.

o  Compare and evaluate all aspects of
the board’s committee and work
groups, and their functions with
those of other hospital boards. By
comparing its organizational
substructures to those of other high-
performance hospital boards, board
members can determine ways the
purpose, scope, and structure of the
hospital board’s support structures
may be improved.

e Determine resources required.
Supporting the work of board
committees, task forces, and advisory
councils may require resources,
including time, money, and people.
Determining those needs will help
create groups that have the manpower,
financial resources, and time to
accomplish their goals.

e  Assign committee responsibilities. By
discussing and approving the
responsibilities of its various support
groups, the board makes certain that
the groups are focused on board-
approved work that connects to and
supports governance success.

o  Evaluate performance and update
structures. The board should
periodically evaluate the performance
of all committees, task forces, and
advisory councils, and determine their
ongoing value to supporting the work
of the board.

Committees, task forces, and advisory
councils keep in mind their strategic
connection to the board’s work, focus on
their purpose, maintain appropriate
processes, structure and organization, and
are not afraid to press hard to address the
unique needs of their board in very specific
areas.



