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What problem is the report trying to solve? 
 
The most opportune time for an organization to conduct long-term planning for the 
future is during a time of organizational stability. The board’s governance report is not 
based on crisis management. It is a proactive exercise based on the undeniable facts 
that our members are living in a time of great change: 

• Changing demographics of Colorado physicians; 
• Changing practice patterns; 
• Changing economics of medicine; 
• Changing expectations of members; 
• Changing participation levels at HOD meetings; and  
• Pressure to do more with existing resources – to stay focused and be effective 

 
Given this change environment, a decision by the board to advance long-range 
governance reform was derived from a weekend planning retreat in January 2014. The 
weekend planning retreat included an all-member survey, an environmental scan 
prepared by Colorado’s Center for Improving Value in Health Care, and a board and 
CMS executive staff survey. Many issues were considered during this retreat, but only 
eight emerged as projects worthy of attention over the next few years; and governance 
reform made the final list. These issues are action items at the 2014 Annual Meeting in 
a section of the board’s report titled “CMS Strategic Plan Updates,” including 
governance, as follows: 

“Governance: Conduct a comprehensive review of the governing structure of 
CMS including composition and selection of the HOD and the BOD. The review is 
to identify ways to maintain transparency, enhance efficiency and effective 
decision-making, and utilize additional avenues of input on policy making.” 

 
What process did the board’s governance task force use? 
 
At the May 2014 board meeting, the board voted to proceed with a governance task 
force and all board members were invited to participate. A great deal of preparation 
went into the work of the Task Force on Governance. The task force: 
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1. Reviewed the latest literature on association governance; 
2. Surveyed and reviewed five similar state medical societies governance practices; 
3. Surveyed and reviewed current and former board leaders, and CMS staff; 
4. Reviewed statistical information on membership profile and statewide meeting 

attendance and resource expenditure; and 
5. Retained a top expert on non-profit governance and facilitation to help. 

All of this information was brought into focus during a weekend retreat held by the task 
force. A professional facilitator, who is also an expert in non-profit governance, kept the 
task force on point and at the end of the weekend, general agreement on 
recommendations had been reached. Over the next month, the task force met through 
email exchanges and edited and agreed on a report to the full board of directors. The 
goals of the task force in developing the report were to: 

1. Maintain transparency in the organization; 
2. Enhance efficiency; 
3. Increase effective decision-making; and 
4. Utilize additional avenues of input on policy making.  

In July, the full board discussed, amended and unanimously approved the governance 
report. The Speaker and Vice-Speaker sent the report to all delegates with a request for 
input immediately following the July board meeting. 
 
The governance report advocates a conceptual direction (board size, defined leadership 
track, a Policy Forum, combing the Spring Conference with the Annual Meeting into one 
meeting, and a study) for consideration by the House of Delegates. The report does not 
include any bylaw changes to implement this general direction because – should the 
House provide a green light to the board to proceed – much work remains – work that 
will be conducted by the board and overseen by the elected leadership.  
 
Who served on the Task Force on Governance? See Attachment A 
 
Please find below additional information on the report recommendations. 
 
Recommendation One: Change operations of the board  

1. Selection process: The report advocates that CMS should have a board selection 
process that ensures that those nominated meet the governance needs of CMS 
including diversity of experience, expertise and perspective. The problem to be 
addressed is that there is currently no guidance in the bylaws or otherwise on the 
relationship between board nominations and diversity of experience, expertise 
and perspective in relationship to the CMS goals and objectives. The report 
language was not meant to imply that board seats for components or geography 
would be eliminated. 

2. Board size reduction: The report advocates for a CMS board size reduction 
based on the latest literature on association governance regarding the 
effectiveness of boards based on size. Although a number of books were 
reviewed and other state medical associations and experts were consulted, Race 
for Relevance: 5 Radical Changes for Associations, by Harrison Coever and 
Mary Byers, written for The Center for Association Leadership of the American 
Society of Association Executives captures the literature well. Please review 
Attachment B to consider major points on this subject. 
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The board’s task force tallied the advantages and disadvantages of a smaller 
board and discussed them at length (Attachment C). Also, the board had already 
anticipated the need for increased physician engagement with CMS and the 
following motion of the board is an action item at the 2014 Annual Meeting: 
 

“Expansion of CMS communications: Direct the CEO to retain a 
qualified consultant to perform a communications audit assessing internal 
and external communications functions and to develop recommendations 
to upgrade these functions in a manner that increases the media exposure 
of CMS and substantially enhances physician engagement through an 
effective web presence. An emphasis will be placed on increased 
physician engagement with CMS.” 

In the end, both the task force and the full board felt that bringing the 
recommendation to down size, or perhaps better stated as to “right size” the CMS 
board over time, was appropriate. 

Finally, Attachment D cites the checks and balances on the board that currently 
exist in the bylaws that should be maintained. 

 
Recommendation Two. CMS should develop a comprehensive leadership 
development initiative that creates a pipeline of new and up and coming leaders 
for CMS. 
 
The problem to be addressed is that CMS has no well-defined leadership pipeline for 
board service or service as an officer. The report advocates that a well-defined 
leadership pipeline will invite service and more fully prepare those who choose to serve. 
Delegates should consider whether our members would expect future board candidates 
to demonstrate certain competencies, such as: 

1. Basic leadership skills; 
2. Demonstrated understanding between governing and managing; 
3. Demonstrated understanding of the duties and functions of a board and the role 

of a board member; 
4. The ability to think in three to five year horizons; and 
5. Demonstrate what they have done in the past to show that they can move people 

and an organization in the right direction  

CMS recognizes the urgent need for physician leadership across the health care 
spectrum. Accordingly, CMS has sponsored two Advanced Physician Leadership 
Programs in the last three years. These programs have been jointly marketed by CMS 
and components and the trainings have been open to all CMS members. This joint 
participatory approach should be continued in the future.  
 
Recommendation 3: Policy Forum 
 
Fully two of the four goals of the governance report are to: 

1. Increase effective decision-making; and 
2. Utilize additional avenues of input on policy making. 
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The idea behind this recommendation is to bring the HOD into the discussion when a 
right sized board is faced with difficult or challenging decisions, most particularly when 
the board is faced with a situation where there is no choice except to exercise their 
authority under the bylaws to make and implement policy where no HOD policy exists. 
In addition, participation in the Policy Forum could be included as part of the leadership 
pipeline and include members who do not now participate in the House of Delegates. 
 
Recommendation Four: Combine the best of the spring conference into one 
annual meeting. 
 
While not clearly stated in the report, the report advocates combining the best of the 
Spring Conference and the Annual Meeting into one meeting. This recommendation is a 
question of whether the benefit derived to all CMS members from what the organization 
expends in resources on the Spring Conference is greater than applying those 
resources to another member benefit activity? And, whether this should be explored? 
For example, would the resources expended on the Spring Conference be better spent 
on a leadership track program, practice support, or additional advocacy work? Please 
see Attachment E for a more complete analysis of the cost-benefit equation. 
 
Recommendation Five. CMS and component society study. 
 
The report advocates a study that evaluates the current level, appropriateness and 
value of statewide and local services provided to members by both CMS and its 
component organizations. The study should also make recommendations on what the 
future role of the CMS and component society relationship should be in supporting the 
delivery of programs and services to physician members. In addition, the study should 
include feedback from current and past physician leaders involved at the CMS and 
component society level.  
 
The study is an opportunity for a CMS and component collaboration and a collective 
assessment of member services, leading to joint discussions on what changes in 
services, if any, are needed. It is clear that large numbers of non-members elected not 
to join despite repeated attempts at recruitment. What is our joint value proposition 
missing that so many physicians do not join? What services do our current members 
desire and benefit from the most? What would non-members find appealing so that they 
would join the component and CMS?  
 
What would be the next step of the board of directors should the House of 
Delegates approve the report? 
 
The preamble to the governance reform recommendations states:  
 

“The BOD recognizes that more work will need to be done to achieve the 
recommendations below. Should the HOD approve the recommendations, the BOD 
further recommends that a BOD Task Force will need to be appointed-continued as 
needed to develop implementation plans for the BOD and House of Delegates 
(HOD) consideration for each recommendation.” 

 
This language expresses the full intent of the board to continue further development and 
refinement of the recommendations through a board-appointed task force that will be 
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responsible for gaining input from interested CMS members and components, 
concluding with specific recommendations to the HOD in 2015. This task force will be 
appointed by the CMS president and approved by the board as required by the bylaws. 
Consistent with the appointment of the task force that drafted the current governance 
report, all CMS board members will be invited to participate on the task force. As with 
the previous board task force, all agenda items will be transparent and draft 
recommendations will be provided well in advance of the 2015 Annual Meeting, with an 
invitation for dialogue and suggestions.  
 
Attachment A: Task Force on Governance Reform Members 
 
John Bender, MD, President and BOD Chair 
Tamaan Osbourne-Roberts, MD, President-elect and Member, BOD 
Robert Yakely, MD, Speaker HOD and Member, BOD 
Katie Lozano, MD, BOD Finance Committee Chair and Member, BOD 
Ed Norman, MD, Member, BOD 
Lynn Parry, MD, Member, BOD and Past President 
Mike Welch, DO, Member, BOD 
Harold Young, MD, Member, BOD 
Ms. Susan Bauer, RVU, Member, BOD 
 
Attachment B: Race for Relevance: 5 Radical Changes for Associations - Excerpts 

Problems with large boards – Generally regarded as not effective 
1. Under utilize the talent and abilities of directors 
2. Reactive 
3. Micromanage 
4. Cost of care and feeding of members 
5. Not composed for performance 
6. Cumbersome; slow 
7. Difficult to manage 

 
Consequences of large boards 

1. Disengagement: The larger the board the less engaged the individual director 
tends to be 

2. Individuals fail to take personal responsibility for the larger group’s actions 
3. Reliance on others to take the lead 
4. Missing meeting is not as noticeable 

Attachment C: Advantages and disadvantages to a small board – Task Force on 
Governance listing during weekend retreat 

1. Reduce BOD Size 
a. Advantages 

• Increase focus of the board member 
• Increase efficiency in calling meetings and preparation 
• Increase participation 
• Better unit cohesion (BOD cohesion) 
• Greater accountability 
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• Lower cost (higher cost and increased staff time for larger board) 
• Optimize talent 

b. Disadvantages 
• Difficulty with diversity (all types) 
• Political fallout 
• Transition 
• Constitution and bylaws issues 
• Culture changes 
• Change in student voice 
• Potential to increase or decrease minority voice 
• Decreased checks/balances (susceptibility to group think) 
• Possible dictatorship 

Attachment D: Checks and balances 

1. Enhanced input on board decisions through the use of member surveys and through 
greater use of a Policy Forum that would include the House of Delegates, particularly 
on difficult and challenging issues, more than just once a year. 

2. Maintaining the following bylaws requirements: 
a. “The House shall be the governing body of the Colorado Medical Society, and 

shall have final policymaking authority for CMS,” 
b. The Board shall not act in contravention of House actions, except in those 

situations in which the overriding interests of CMS require immediate action 
inconsistent with but not foreseen by past policies adopted by the House. 

c. Any Component Society has the right to petition the Board of Directors to remove 
a Board member it deems unsatisfactory and to nominate new Board members 
for any vacant position in their District.  

d. The Board is charged by the House of Delegates to carry out Society policy on a 
continuing basis and has authority to establish or modify policy pending 
ratification by the House at its next Meeting.” 

3. Continuing to broadly distribute board agendas and continuing the operational policy 
that board meetings are open to any CMS member and all component staff and 
distribution of all board meeting minutes to delegates through the Speaker’s Block 
newsletter. 

Attachment E: Spring Conference cost-benefit analysis 

1. On average over the past three years, CMS spends $50,000 of dues money to 
conduct the Spring Conference. In addition to the direct cost, senior management 
estimates that the Spring Conference costs CMS at least $58,000 in staff time on the 
Spring Conference. The total bill is slightly over $100,000 to conduct the Spring 
Conference, and this figure takes into account vendor offsets. 

2. Speaking of vendor offsets, staff reports that vendors are experiencing a declining 
return on their investment at the Spring Conference. Some vendors have already 
notified us that they are no longer going to participate. On average over the past 
three years, it costs around $1000 per physician to conduct the Spring Conference. 

3. What about attendance? 
a. 2014: 82 physicians  
b. 2013: 103 physicians 



Task Force on Governance Reform 
Page 7 

c. 2012: 89 physicians  

The board’s cost-benefit analysis of the Spring Conference also included organizational 
capacity and efficiency. The timing of the conference is problematic. As you know, 
advocacy is the number one issue our members expect from CMS. The creative design, 
programming, and everything that goes into the conference coincides with the run up to 
and during the meeting of the Colorado General Assembly. CMS only has 12 staff, and 
during the time they are shaping the Spring Conference, among other things, they are 
staffing councils and committees, producing four issues of Colorado Medicine, and 
conducting three board meetings, not counting the board meeting at the Spring 
Conference. 


