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TODAY'S SPEAKERS
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• Several relate to governance
• At least 12 relate to health equity

BEST 

PRACTICES



A charitable organization must have a governing body 

that is responsible for reviewing and approving the 

organization’s mission and strategic direction, annual 

budget and key financial transactions, compensation 

practices and policies, and fiscal and governance 

policies.

BOARD REVIEWS & 

APPROVES STRATEGY

• Know the board's knowledge level

⚬ Educate where necessary

• Understand the board's desires

• Market where necessary



DOES YOUR BOARD MEET REGULARLY?

• Meet frequently enough to where they feel in the loop

• An executive committee may need to meet more frequently to make some 

decisions

The board of a charitable organization should meet regularly enough to conduct its business and 

fulfill its duties.



HOW LARGE IS 

YOUR BOARD?
The board of a charitable organization should establish its own size and structure and review 

these periodically. The board should have enough members to allow for full deliberation and 

diversity of thinking on governance and other organizational matters.

• Executive Committee is no substitute for full board on strategic 

matters

• Big enough to harness the power of collaboration but not so large as 

to be unwieldy



HOW DIVERSE IS YOUR BOARD?
The board of a charitable organization should include members with the diverse background (including, 

but not limited to, ethnicity, race, and gender perspectives), experience, and organizational and financial 

skills necessary to advance the organization’s mission

• Health equity centers around fair health opportunities for all

• To what extent are those who have experienced inequities represented?



A substantial majority of the board of a public charity, usually meaning at least two-thirds of its members, 

should be independent. Independent members should not: (1) be compensated by the organization as 

employees or independent contractors; (2) have their compensation determined by individuals who are 

compensated by the organization; (3) receive, directly or indirectly, material financial benefits from the 

organization except as a member of the charitable class served by the organization; or (4) be related to 

anyone described above (as a spouse, sibling, parent or child), or reside with any person so described.

IS A MAJORITY OF YOUR 

BOARD INDEPENDENT?

Board members must be able to be honest when 

the organization has issues.



HIRE, SUPERVISE, 

& EVALUATE CEO
The board should hire, oversee, and annually evaluate the 

performance of the chief executive officer of the organization. It 

should conduct such an evaluation prior to any change in that 

officer’s compensation unless there is a multi-year contract in force or 

the change consists solely of routine adjustments for inflation or cost 

of living.

Provide vital input on CEO's performance

Make changes when necessary



The board of a charitable organization that has paid staff should ensure that 

the positions of chief staff officer, board chair, and board treasurer are held by 

separate individuals. Organizations without paid staff should ensure that the 

positions of board chair and treasurer are held by separate individuals.

CHECKS & BALANCES

Don't allow one person to hold too 

much power

Allow for consensus on organizational 

direction



TRAINING
The board should establish an effective, systematic process for 

educating and communicating with board members to ensure they are 

aware of their legal and ethical responsibilities, are knowledgeable about 

the programs and activities of the organization, and can carry out their 

oversight functions effectively.

The Board Does Not:

Micromanage operations

The Board Does:

Approve strategy and direction and, ideally, 

helps develop it



Board members should evaluate their performance as a 

group and as individuals no less frequently than every three 

years. There should be clear procedures for removing board 

members who are unable to fulfill their responsibilities.

EVALUATE PERFORMANCE

• Appropriate strategy

• Appropriate oversight to ensure the CEO 

successfully operationalizes the strategy



SET TERM 

LENGTHS & 

LIMITS
Balance an understanding of organization with new ideas

Governing boards should establish clear policies and procedures 

for setting the length of terms and the number of consecutive 

terms a board member may serve.



EXAMINE MISSION & 

GOALS
The board should establish and review regularly the organization’s mission and goals 

and should evaluate, no less frequently than every five years, the organization’s 

programs, goals, and activities to be sure they advance its mission and make prudent 

use of its resources.

How does health equity fit into the mission and goals?



AVOID CONFLICTS OF 

INTEREST
A charitable organization should adopt and implement policies and 

procedures to ensure that all conflicts of interest (real and potential), or the 

appearance thereof, within the organization and the governing board are 

appropriately managed through disclosure, recusal, or other means.

Will health equity data reflect on the organizations the board members represent?

If so, how do board members mitigate the potential to influence the board in 

the best interests of the organization they represent?



Governance Best Practices in Action:  SYNCRONYS
Terri Stewart

Chief Administrative Officer



Governance Best Practices in Action:  
SYNCRONYS

► In 2019 The New Mexico Human Services Department (NMHSD) leveraged 
funding available via the HITECH Act in order to enhance the statewide HIE.

► In order to ensure the enhanced HIE delivered on NM’s most critical needs, 
NMHSD contracted with a local firm to conduct interviews with State 
Agencies, NM Provider Association, Payers, Community Partners, and 
Providers.  

► The stated outcome was to document what key stakeholders wanted, needed, 
and expected from an HIE;  addressing topics such as barriers to on-boarding, 
governance structure and accountability, and determining value.  



Pre HITECH Funding SYNCRONYS 
Governance

Board of Directors:

► 11 Members

► 3 physicians

► 3 healthcare C-suite Executives

► State Representative

► Deputy Secretary, State Agency

► Health IT Executive

► Community Representative

► CEO/CIO, Ex-Officio

► 10 males, 1 female

Advisory Committee:

► 21 Members

► 2 hospitals

► 4 payers/aco

► 3 physicians

► 3 nurses

► 2 community based organizations

► 2 NM state agencies

► 2 hospice/homecare

► 3 other health related organizations

► 12 males, 9 females



Governance:  Bylaws and Policies

► Bylaws include the following Best Practices
► Meetings

► Size of Board

► Term limits

► # of Directors, Officers and roles

► Policies address the following Best Practices
► Diversity of Board

► Checks and Balances

► Training

► COI Management

► Hire, Supervisor & Evaluate CEO

► Meeting Cadence



Bylaw Refresh:  HDU

► Revised the purpose in Bylaws to match the IRS Public Charity Reclassification
► Organization transitioned from medical research to health data utility to operate the state 

HIE, with HITECH funding.

► The American Recovery and Reinvestment Act of 2009 ("ARRA"), P.L. 111-5, enacted 
February 17, 2009, includes the provision of various economic incentives to encourage the 
use of health information technology.

► As a result of the incentives and appropriations for health information technology 
provided in this bill, it is expected that nonprofit organizations may be formed to 
facilitate the electronic use and exchange of health-related information consistent 
with standards adopted by HHS, and that such organizations may seek exemption from 
income tax as organizations described in IRC sec. SOl(c)(3) 

► Consequently, if a nonprofit organization otherwise organized and operated exclusively 
for exempt purposes described in IRC sec. S0l(c)(3) engages in activities to facilitate 
the electronic use or exchange of health-related information to advance the purposes 
of the bill, consistent with standards adopted by HHS, such activities will be considered 
activities that substantially further an exempt purpose under IRC sec. 501(c)(3), 
specifically the purpose of lessening the burdens of government



Bylaw Revisions

► Director Requirements
► Added Board Director Emeritus

► Requirement that 2/3 of Board and Chair must be NM residents

► Meeting requirements
► Minimum of 4/year

► Annual Meeting in Qtr 4 with required update on state of the organization by President

► Clarified Role Board Chair in Governance vs Corporate Officers in Management
► Leadership Sustainability Chair Elect, Chair and Past Chair

► Corporate Officers

► Not Board Members

► Elected Annually

► Chair not a corporate officer, Chair of Board oversees Governance



Bylaw Revisions

► Allow for Proxy

► Committees

► Clarified role, term limits for Chair and Members and requirement for Committees 
to report at each meeting

► Committees:  Executive, Advisory, Nominating and Finance & Audit 



Policy Development

► Conflict of Interest Policy

► Proxy Policy

► Authority Matrix

► Board Orientation/Training

► CEO/Corporate Officer evaluation

► Meeting Cadence

► Qtr 1:  State of the HIE, review previous year performance

► Qtr 2:  Presentation and approval Financial Audit

► Qtr 3:  Strategic Planning

► Qtr 4:  Annual Meeting to elect new Directors & Officers and approval budget for 
next fiscal year



Director, Diversity

► Nominating Committee developed a list of individuals (roles and 
demographics) not at the table

► Nominating Committee recruited individuals



SYNCRONYS Governance, 2022

Board of Directors:

► 15 Members

► 7 physicians

► 3 healthcare C-suite Executives

► 2 State Representatives

► 2 Deputy Secretary, State Agency, Ex-Officio

► CEO/CIO, Ex-Officio

► 2 Emeritus Directors

► 10 males, 5 females

Advisory Committee:

► 17 Members
► 2 hospitals

► 3 payers/aco

► 4 physicians

► 2 nurses

► 2 community-based organizations

► 2 NM state agencies

► 1 hospice/homecare

► 1 allied health organizations

► 10 males, 7 females



LEADING YOUR 
BOARD TO HEALTH 
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Today’s Story:
How HIP’s Management Team is leading its 

board to health equity leadership

Step 1 – Remove your own blindfold





How We Work 

CONVENE people to build organizational trust, alignment and seed conversations. LINK 

people, resources, and opportunity. MEASURE key metrics. Organize and publish data. 

SHARE learning and best practices. INVESTIGATE promising strategies and ideas. 

ILLUMINATE complex issues. ADVOCATE for systems, policies, and practices in ways that 

promote well-being, equity, and enduring benefit. 

Mission

Identify common ground, establish 

organizational partnerships and take collective 

action to remove barriers to individual and 

community health, and improve well-being 

throughout Santa Cruz County. 



Health Improvement Partnership of Santa Cruz County (HIP)
& 

Santa Cruz Health Information Exchange (SCHIO)

How we collaborate

• Convening 

• Collaboration

• Culturalization of the 

Community

• Strategy Development
2020 -2022 Partnerships Displayed



Step 1 

Remove your own blindfold

LEADING YOUR BOARD TO HEALTH EQUITY LEADERSHIP

Why?
• Health equity centers around fair health opportunities for all

• To what extent are those who have experienced inequities 
represented in our boards?



Percentage of board seats by gender

Source: https://www2.deloitte.com/us/en/pages/center-for-board-effectiveness/articles/missing-pieces-report-board-diversity.html

To what extent are those who have experienced inequities represented in our 
boards?

Nonprofit boards are 78.6 percent white, 
7.5 percent African American, 4.2 percent 
Latino American, and 2.6 percent Asian 
American.

The Impact of Diversity: Understanding How 
Nonprofit Board Diversity Affects 
Philanthropy, Leadership, and Board 
Engagement. University of Indiana (2018)



To what extent are those who have experienced 
inequities represented in our boards?

Now What?



Ideas considered:

• Creating a patient/consumer 
advisory council

• Bringing patients/consumers 
into the board room

• Providing health equity trainings 
to the board



The leadership challenge?

Self-assessment

How do you change the 
world?

One room at a time.

Which room?

The one you are in.

- Peter Block

LEADING YOUR BOARD TO HEALTH EQUITY LEADERSHIP



Self-assessment and accountability practices established



Collaborative 
Work

Data that 
conveys a 

story

Different 
outcomes



"How is it that we can't find a 
racist in the room and yet we 
continue to produce racialized 
outcomes? 

We are responsible for both the 
intent and the outcome”

Dr. Murray-García and Melanie Tervalon coined and 
developed the concept of Cultural Humility

Jann Murray-García, MD, MPH
Associate Health Sciences Clinical 
Professor Betty Irene Moore School of 
Nursing and
Director, Social Justice and Immersive 
Learning, Office of Health Equity, 
Diversity and Inclusion
UC Davis Health



Leading the board to health equity leadership
Step 1 – Remove your own blindfold

Step 2 – Re-architect health systems through authentic relationships 

• Self-assessment

• Create the space for personal accountability before collective 

accountability

• Increase the board’s exposure to employee voice

• Shift practices and policies that enable staff members to embed health 

equity within the fabric of day-to-day operations



#Together4Health2022

QUESTIONS & ANSWERS


