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Background and Purpose of Governance Survey

• Update of 2015 “best practices” survey commissioned by the Henry 
Ford Health System

• Criteria for selection of participating systems

• Survey design & literature search

• Follow-up interviews 

• Sponsorship by The Governance Institute

Linkage Between Governance and Organizational Performance
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2024 Survey Participants

1.Baylor Scott & White 
Health

2.Baystate Health
3.BJC HealthCare
4.Brown University Health 
5.CommonSpirit Health
6.Henry Ford Health
7.Intermountain Health

14. Tufts Medicine
15. UChicago Medicine
16. University of Kentucky -

UK HealthCare and UK 
King's Daughters 

17. University of Maryland 
Medical System 
(UMMS)

8. MemorialCare Health 
System

9. Northwell Health 
10. Northwestern 

Medicine
11. Providence St. Joseph 

Health
12. SSM Health
13. Stanford Health Care

*Systems labeled in bold participated in the 2015–2016 survey 

Key Characteristics of Survey Participants (2015 to 2024)

• From 241 hospitals to 375 

• From $77B net revenues to $155B

• Over 100,000 physicians in 2024

• Wide range of System Subsidiaries:
• Health plans
• Physician organizations
• Primary and ambulatory care
• Long term care facilities
• Home health care
• Specialty centers
• Pharmacies
• Behavioral health 

Interview Insights: The 17 systems 
were asked to categorize their 
structure and that of their boards. 
Nine systems elected to characterize 
themselves as “a fully integrated, 
multi-faceted health system”, while 
the other eight described themselves 
as “a hospital system with other 
components”
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Key Characteristics & Best Practices
Overview of Survey Results

7

20 Governance Topics Organized into Five Major Domains

Selecting the 
Right System 

Board

Effectiveness in 
Conducting the 

Work of the 
Board

Governance of 
Subsidiaries and 

Affiliates

Measuring and 
Improving Board 

Performance

Making Effective 
Use of Board 

Members Time 
and Experience

1 2 3 4 5
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Domain 1: Selecting the Right System Board

• Size

• Set terms and term 
limits

• Succession planning
• Use Governance or 

nominating standing 
committee 

Best Practices: System Boards have continued 
to shrink. Current best practice appears to point 
to an ideal system board size of 11-18 members

Interview Insights: “We place a large premium 
on identifying individuals, regardless of their 
specific background, who have successfully 
navigated and managed the relationship 
between corporate leadership and an effective 
governing board”

Domain 1: Selecting the Right System Board

Composition:

• Use a skills & 
capabilities matrix to 
identify gaps

• Take into account the 
importance of “21st

century” professions

Best Practices: In recruiting board members, high 
performing systems build in a coherent transition and 
succession process so future trustees are identified 
and groomed for leadership

Literature Search: Examples of New 
Skillsets:

– Artificial intelligence

– Enterprise risk management

– Cybersecurity

– Digital health and telehealth

– Epidemiology

– Population health

– Operational improvement (Lean, Six Sigma)

– Social media communication

– Robotics

– Nanotechnology

– “Big Data”
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Domain 1: Selecting the Right System Board

Composition:

• Physician directors

• Ex-officio directors

• National experts

Literature Search: “Non-profit hospitals out-
perform their private sector counterparts in 
terms of overall profitability when doctor 
involvement in governance roles is higher”

Interview Insights: “We have no doctors on 
our board because we have 5,000 physicians 
and we had trouble early on—they couldn’t 
drop their constituency point of view”

Interview Insights: “We have over a dozen ex 
officio board members. It is sometimes a 
struggle to keep discussion of fiduciary duties 
alive in the boardroom”

Domain 1: Selecting the Right System Board

• Limit reliance on “old friend” 
networks

• Use professional recruiters

• Consider compensating 
directors

Interview Insights: “Challenges for 
board member recruitment and 
education lie in our diversified portfolio, 
not regional variation. Board members 
with financial backgrounds don’t 
necessarily understand health care 
finance, and complexity grows when 
you consider subsidiaries and other 
business units”
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Domain 2: Effectiveness in Conducting the Work 
of the Board

• Frequency & length of 
board meetings 

• Streamline meeting 
agendas 

Best Practices: 11 of the 17 systems 
surveyed report meeting quarterly. The 
remaining 6 systems meet 5 to 9 times per 
year. 8 meet for a full day or longer, 8 meet 
for 2 to 4 hours, and only 1 meets for two 
hours or less. 12 systems use a consent 
agenda to enable board members to focus 
on important agenda items. There is a clear 
trend toward fewer but longer meetings and 
coordinating committee and full board 
meetings to maximize effective use of 
member time.

Frequency of System Board Meetings
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Domain 2: Effectiveness in Conducting the Work 
of the Board

• Read-ahead materials (the 
“board book”) 

• Dedicated board staff support

• Effective use of committees 

• Limit role of executive 
committee 

• Executive sessions

Interview Insights: “Historically 
meetings were 85% presentation. In 
the last two years, we put more 
information into pre-read materials, and 
we now operate with the principal that 
only 25-33% of each meeting should 
be presentation, and no more than six 
slides per presentation”

Standing Committees
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Domain 3: Governance of Subsidiaries and 
Affiliates

• Fiduciary vs. 
advisory governance 
of hospitals 

• Legacy governance 
following mergers or 
acquisitions

• Other subsidiaries

• Interview Insights: “We have about 250+ 
subsidiary companies and over 50% of our 
revenue is earned outside of hospitals. As a 
consequence, we have had to balance 
fiduciary oversight with agility in decision 
making and execution of strategy”

• Interview Insights: “Following a major 
merger five years ago, we now only have 
only two members left of the legacy boards: 
the current Chair and Chair of the Quality 
Committee” 

Fiduciary Authority of System & Subsidiary Boards
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Domain 4: Measuring and Improving Board 
Performance

• Onboarding new 
members/officers  

• Board education

• Evaluation of board 
performance

• Goal-setting and evaluation 
of management 

Interview Insights: “Every meeting 
now has an educational component 
about strategic issues that the 
organization will have to confront in the 
years ahead. These sessions are 
rooted in values that contribute to life-
long learning, as many health-based 
jobs require...it is not just the words but 
following through on our actions to 
establish a healthy culture.” 

Domain 5: Making Effective Use of Board Members 
Time and Experience

• How does the board spend 
its time?
• Budget and Finance
• Quality and Patient Satisfaction
• Strategic Planning
• Other 

• Understanding the difference 
between governance and 
management

Interview Insights: “The general 
rule to guide an effective board in 
working with management is “noses 
in, fingers out."
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Agendas / Content of System Board Meetings

University of Maryland Medical System’s 
Governance Journey 
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UMMS: One System’s Governance Journey

• University of Maryland Medical System (UMMS) was created by 
statute in 1984 as a private, nonprofit corporation focused on serving 
the health care needs of Maryland.

• UMMS consists of 11 hospitals, ~2,500 licensed beds, 29,000 team 
members, and 5,500 active medical staff members.

• Enabling legislation dictates various aspects of governance, including 
size and composition of the Board. Directors are appointed by the 
Governor of Maryland with the advice and consent of the Senate.

• Between 22 and 25 voting directors, plus 6 nonvoting ex officio 
directors.

• Hospitals all have boards of directors with areas of delegated 
authority and responsibility – UMMS retains approval and initiation 
rights   

UMMS Governance Journey

• UMMS Board of Directors Reconstituted in 2019
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Governance: Starting with the Basics

• Orientation
• Ongoing Education

• 101 Series: Fiduciary Basics, About the Corporation, Competitive Landscape
• Board Governance Policies 

• Code of Ethics
• Policies re: Director Conduct (e.g., Confidentiality, Conflicts of Interest, Director 

Engagement) 
• Polices re: Oversight of Management (e.g., Lines of Authority, Oversight of 

Corporate Compliance)  
• Delegations of Authority: Committee Charters

• Wholesale vertical and horizontal review
• Board Self-Assessment and Work Plans

• Understand, measure, and improve board performance
• Meeting frequency and efficacy, more strategic discussion, leveraging strong 

committees  

Governance: Aiming for Best in Class

• Orientation
• Consistency across all Boards, including subsidiaries 

• Ongoing Education
• 201 Series: creation of board education subcommittee, advanced governance topics 

(e.g., Marchand, bond markets), multi-modal educational opportunities (retreats, 
during meetings, podcasts, written materials)

• Board Governance Policies 
• Iterative process – learn from others (e.g., Outside Activities of Senior Management 

re: Nabel, Brigham, Moderna)
• Delegations of Authority: Role Clarity with Hospital Boards

• Created Governance Authorities Matrix - illustrative roadmap to promote the 
alignment, role clarity, and partnership required to deliver high-quality care

• Board Assessment and Work Plans
• Understand, measure, and improve board performance – external assessments, peer 

comparators, sharing best practices  
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Governance: Ongoing Areas of Focus 

• Leveraging Size and Scale
• Consistency across all Boards, including subsidiaries 

• Purposeful Director Recruitment 

• Board Leadership Succession Planning 

• Meeting Efficacy
• Achieving Generative and Strategic Governance 
• Streamline meeting agendas, improve the board book, listen to Director 

feedback 

Additional Resources for AHLA Members

• “Meeting the Challenges of the Future”, excerpt from Alston & Bird 
Governance Survey Report

• Link to Alston & Bird Governance Survey Report
• Excerpts from “Bad Governance”. presentation by Larry Gage to The 

Governance Institute Leadership Conference, January 2020
• Select References from Literature Search 
• Faculty Biographies
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Meeting the Challenges of the Future 

In our one departure from the 2015 survey, we asked health systems to estimate 
whether their boards had “substantial,” “moderate,” or “little or no” engagement 
with the following issues in the last two years:

• COVID-19 pandemic 

• Risings costs of supplies and equipment

• Supply chain disruptions

• Rising costs of traveling nurses and other 
temporary staff

• Rising costs of non-clinical employee wages

• Recruitment, turnover, burnout of nurses

• Recruitment, turnover, burnout of doctors and 
other clinical staff

• Impact of climate change

• Changes in Medicare and Medicaid 
reimbursement

• Negotiations with private insurers

• Substance abuse/opioid epidemic

• Access to behavioral health services

• Cyber-security

• Regulatory compliance

• Enterprise risk management

• Telehealth

• Hospital workplace violence and harassment

Meeting the Challenges of the Future 

• All surveyed systems, in aggregate, spent significantly more time engaging 
with issues related to staff recruitment, burnout and costs for nurses, doctors 
and nonclinical employees. 

• 4 of the 9 topics which averaged close to “substantial” engagement reflected 
concerns about staff. 

• The other 5 high-engagement topics were (1) rising costs of supplies and 
equipment, (2) supply chain disruptions, (3) cyber-security, (4) changes in 
Medicare and Medicaid reimbursement, and (5) the pandemic. 

• The topics receiving the lowest engagement scores were (1) telehealth, (2) 
hospital workplace violence and harassment, (3) negotiations with private 
insurers, (4) substance abuse/opioid epidemic, and (5) impact of system on 
climate change.
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Time Spent on Future Challenges

Download Updated Governance Report

Download Full Report: (Use QR Code or Link

https://www.alston.com/en/insights/news/2024/1
2/governance-of-nonprofit-hospital-systems
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Excerpts From

BAD GOVERNANCE PRACTICES
How to Identify Them (& How to Correct Them)

Larry S. Gage 

Senior Counsel, Alston & Bird LLP

Leadership Conference|January 21, 2020

Prepared for The Governance Institute

Characteristics of Bad Governance 

• Meetings are scripted, detailed and focus on minutiae. 

• Conversation is dominated by a few individuals.

• Unclear or conflicting strategic priorities – too many may be worse than none.

• Too many constituency-based trustees.

• Too many ex officio trustees.

• Board is disconnected from the executive team and medical staff.

• Board information is too little or too much, provided without focus and often too 
late.

• Board members cross the line between governance and management.

• Personal agendas are often played out.

• Lack of appreciation by management.

• Board has difficulty acting as one body.

• Members elected based on social status or political connections rather than 
skills.

• Lack of creativity: ”We do it this way because we have always done it this way.” 
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What is Effective Governance?

• Board’s only focus is on the hospital/health system it governs.
• Board members have fiduciary duty to hospital/health system.
• Board members do not serve on board to protect external interests.
• Ongoing board education is essential.
• Board is in partnership with (does not substitute for) effective management.
• Board members are willing to work, through committees as well as full Board.
• Board members should be enthusiastic advocates in the broader community for 

strategies and initiatives that are approved by board and management.
• Prohibition on sole-source contracting with any board member without full 

disclosure and approval by board.
• Requirements for the recusal of non-independent board members from certain 

deliberations and decision-making activities.
• Process for handling alleged violations of the conflict-of-interest (COI) policy.
• Board as a whole should have range of skills and experience best suited to 

addressing the needs of the hospital/health system.

Guarding Against Bad Governance: What 
Immediate Steps Can Boards Take?

• Evaluate your current conflict-of-interest and ethics policies, as applied to both the board 
and senior management; when were these policies adopted? Do they need updating? 

• This review should include the procurement and open records requirements of the relevant 
government entity, in addition to the board’s own policies.

• Conduct an inventory of all hospital or system contracts or other relationships that benefit, 
or relate in any way to, board members and/or their businesses and immediate family.

• Determine whether those contracts have been approved by counsel and the board with 
sufficient transparency and accountability under the board’s conflict-of-interest policies.

• Take appropriate remedial action if necessary, including submitting them to the board for 
approval or—in extreme cases—terminating the contracts or putting them out for public 
bid. 

• If you do not already do so, conduct an evaluation of the board’s activities, effectiveness, 
and culture—look in particular at the possibility that some board members may have 
significantly more influence and power than others, including access to management.

• Consider taking appropriate steps with regard to board members who routinely fail to check 
their personal agendas at the boardroom door or insist on engaging in disruptive behavior. 

35

36



19

References
"§482.12 Condition of Participation: Governing Body; Interpretive Guidelines §482.12."

"2014 National Health Care Governance Survey Report." The American Hospital Association’s Center for Healthcare 
Governance, 2015.

"A Brief History of Nonprofit Organizations." Nonprofit Hub, 2017.

"Addressing Commercial Health Plan Challenges to Ensure Fair Coverage for Patients and Providers." American Hospital 
Association, 2022.

"Best Practices for Committee and Task Force Chairs and Board Liaisons." Society for American Archaeology, 2017.

"Board Roles and Responsibilities." National Council of Nonprofits, 2024.

"Charitable Hospitals - General Requirements for Tax-Exemption Under Section 501(c)(3)." Internal Revenue Service, 
2023.

Alexander, Jeffrey A., and Shoou-Yih D. Lee. "Does Governance Matter? Board Configuration and Performance in Not-
for-Profit Hospitals." Milbank Quarterly 84 (2006): 733–758.

Anderson, Timothy S., Chester B. Good, and Walid F. Gellad. "Prevalence and Compensation of Academic Leaders, 
Professors, and Trustees on Publicly Traded U.S. Healthcare Company Boards of Directors: Cross-Sectional Study.“ BMJ 
(Clinical Research Edition), 2015.

Anning, Douglas, Fredric Entin, and Mary Totten. The Guide to Good Governance for Hospital Boards. American Hospital 
Association, 2009.

Bader, Barry S. Care System Boards of the Future: Redesigning Hospital Governance. AHA Center for Healthcare 
Governance, 2013.

Bai, Ge, et al. "Trustee Compensation and Charity Care Provision in U.S. Nonprofit Hospitals." Health Affairs (Project 
Hope), 2023.

References
Bai, Ge. "How Do Board Size and Occupational Background of Directors Influence Social Performance in For-Profit and 
Nonprofit Organizations? Evidence from California Hospitals." SSRN, 2012.

Barrett, Douglas J. "The Evolving Organizational Structure of Academic Health Centers: The Case of the University of 
Florida." Academic Medicine 83 (2008): 804–808.

Batra, Kavita, et al. "Investigating the Psychological Impact of COVID-19 Among Healthcare Workers: A Meta-Analysis." 
MDPI, 2020.

Becker, Bryan N., et al. "Commentary: Dinosaurs Fated for Extinction? Health Care Delivery at Academic Health 
Centers." Academic Medicine 85, no. 5 (2010): 759–762.

Berman, Michael A., and Jeff Jones. Leading the Change: A Crucial Role for Academic Medical Centers in Shaping the 
Future of Healthcare. 

Borden, William B., et al. "A New Conceptual Framework for Academic Health Centers." Academic Medicine 90 (2015): 
567-573.

Bryant, L. Edward Jr., et al. "Ten Best Practices for Measuring the Effectiveness of ..." HSCRC, 2007.

Chari, Ramya, et al. "Governing Academic Medical Center Systems: Evaluating and Choosing Among Alternative 
Governance Approaches." Academic Medicine 93 (February 2018): 154–156. (Rand Corporation UC Report).

Chervoni-Knapp, Tanya. "The Staffing Shortage Pandemic." Journal of Radiology Nursing, 2022.

Chu, Benjamin K., et al. Behavioral Health Integration. American Hospital Association, 2019.

Clay-Williams, Robyn, et al. "Medical Leadership: A Systematic Narrative Review. Do Hospitals and Healthcare 
Organizations Perform Better When Led by Doctors?" Medical Leadership: A Systematic Narrative Review, 2017.

Cohen, Catherine, and Silvia Pignata. "Workplace Interventions to Improve Well-Being and Reduce Burnout for Nurses, 
Physicians, and Allied Healthcare Professionals: A Systematic Review." BMJ Open, 2023.

37

38



20

References

Colla, Carrie H., et al. "First National Survey of ACOs Finds That Physicians Are Playing Strong Leadership and 
Ownership Roles." Health Affairs (Project Hope), 2014.

Emmett, Dennis. "Supply Chains in Healthcare Organizations: Lessons Learned from Recent Shortages." Hospital Topics, 
2019.

Erwin, Cathleen O., et al. "Effective Governance and Hospital Boards Revisited: Reflections on 25 Years of Research.“ 
PubMed, 2018.

Francis, James R. "COVID-19: Implications for Supply Chain Management." Frontiers of Health Services Management, 
2020.

Gabow, Patricia. "The Catholic Church and Its Hospitals: A Marriage Made in Heaven?" Publisher, 2024.

Gage, Larry S. "Bad Governance: How to Fix It (or Better Still, How to Avoid It)." Public Focus, The Governance Institute, 
June 2019.

Gage, Larry S. "Best Practices in Board Succession Planning." BoardRoom Press, The Governance Institute, October 
2020.

Gage, Larry S. "Peak Effectiveness for Government-Sponsored Hospitals & Health Systems Begins with Governance.“ 
Transform Governance to Transform Healthcare, The Governance Institute, February 2020.

Gage, Larry S. "Preparing for Leaner Times Ahead: The Role of the Public Hospital Governing Board." Public Focus, The 
Governance Institute, December 2018.

Gage, Larry S. "Rethinking the Governance of Public University Teaching Hospitals." BoardRoom Press Special Report, 
The Governance Institute, February 2020.

Gage, Larry S. "The Growing Behavioral Health Crisis: A Perfect Storm for Public Hospitals." Public Focus, The 
Governance Institute, May 2021.

Gage, Larry S. "The Need to Curb Rising Violence in Health Systems: The Importance of Board Leadership." The 
Governance Institute, January 2023.

References
Gage, Larry S. "Transformational Governance for Public and Nonprofit Hospitals." AHA Center for Healthcare 
Governance, 2012.

Gage, Larry S. "What COVID-19 Means for the Future of Health Mergers." Law360, July 1, 2020.

Gage, Larry S., and Lawrence Prybil. "Guidelines for Effective Board Executive Sessions." BoardRoom Press, The 
Governance Institute, June 2022.

Gage, Larry. "Transformational Governance for Public and Nonprofit Health Systems." American Hospital Association 
Center for Healthcare Governance, November 2012.

Garg, Raj, et al. Academic Medical Centers: Transformational Imperatives to Succeed in the New Era. McKinsey.

Gomez, L. E., and Patrick Bernet. "Diversity Improves Performance and Outcomes." Journal of the National Medical 
Association, 2019.

Governance of Subsidiaries: A Survey of Global Companies. Deloitte, 2013.

Governing for Healthcare Transformation: How Boards Lead in a Changing Environment. AHA Center for Healthcare 
Governance, 2013.

Hardy-Waller, Antoinette Toni. "Increasing Board Diversity: An Imperative for Success in the Next Era." Nursing 
Administration Quarterly, 2015.

Health Research and Educational Trust. Building an Exceptional Board: Effective Practices for Health Care Governance—
Report of the Blue-Ribbon Panel on Health Care Governance. Center for Healthcare Governance, February 2007.

History and Growth of Non-Profit Action. NPAction, 2017.

Hu, Kuang-Hua, et al. "Identifying the Key Factors of Subsidiary Supervision and Management Using an Innovative Hybrid 
Architecture in a Big Data Environment." Financial Innovation, SpringerOpen, 2021.

Impact of the COVID-19 Pandemic on the Hospital and Outpatient Clinician Workforce: Challenges and Policy 
Responses.

Digital Collections - National Library of Medicine, U.S. National Library of Medicine, 2022.

Internal Revenue Service. Rev. Rul. 69-545.

39

40



21

References
Jalilvand, Mohammad Ali, et al. "Hospital Governance Accountability Structure: A Scoping Review." BMC Health 
Services Research, 2024.

Jha, Ashish, and Arnold Epstein. "Hospital Governance and the Quality of Care." Health Affairs 29 (2010): 182–
187.

Kastor, John A. "Governance of Teaching Hospitals: Turmoil at the University of Pennsylvania and the Johns 
Hopkins University." American Journal of Medicine 114 (2003): 774–776.

Kaye, Alan D., et al. "Economic Impact of COVID-19 Pandemic on Healthcare Facilities and Systems: 
International Perspectives." Best Practice & Research: Clinical Anaesthesiology, 2020.

Kezar, Adrianna, and Peter D. Eckel. "Meeting Today's Governance Challenges: A Synthesis of the Literature 
and Examination of a Future Agenda for Scholarship." Journal of Higher Education 75 (2004): 371–399.

Kezar, Adrianna. "What Is More Important to Effective Governance: Relationships, Trust, and Leadership, or 
Structures and Formal Processes?" New Directions for Higher Education 2004, 35–46.

Kirch, Darrell G., et al. "Reinventing the Academic Health Center." Academic Medicine 80 (2005): 980–989.

Lewellen, Katharina, Gordon Phillips, and Giorgo Sertsios. "Control Without Ownership: Governance of Nonprofit 
Hospitals." ECGI, 2022.

Li, Kate, Mona Al-Amin, and Michael D. Rosko. "Early Financial Impact of the COVID-19 Pandemic on U.S. Hospitals.“ 
Journal of Healthcare Management / American College of Healthcare Executives, 2023.

Masters, Guy. Elements of Governance®: Effective Board Meetings (Third Edition). Lincoln, NE: The Governance 
Institute, 2024.

McDonagh, Kathryn J. "Hospital Governing Boards: A Study of Their Effectiveness in Relation to Organizational 
Performance." Journal of Healthcare Management / American College of Healthcare Executives, 2006. 

References
McGowan, Michele M., Wittney Jones, and Joseph R. Lohin. "Putting Together the Proper Pieces: An Exercise Examining 
the Picture of Governing Board Diversity." The Journal of Health Administration Education, 2017.

McNatt, Zahirah, et al. "Implementation of Hospital Governing Boards: Views from the Field." BMC Health Services 
Research. BioMed Central, 2014.

Medicare State Operations Manual, Appendix A - Survey Protocol, Regulations and Interpretive Guidelines for Hospitals 
(Rev. 220; Issued: 04-19-24).

Morton, Thomas G., and Frank Woodbury. The History of the Pennsylvania Hospital 1751-1895. Times Printing House, 
Philadelphia, 1895; facsimile edition available through Arno Press, New York, 1973.

Ndege, Sr. Josephine Muthoni, Wanja Mwaura-Tenambergen, and Kezia Muthoni Njoroge. "Influence of Corporate 
Governance Practices on Performance of Faith-Based Hospitals: A Systematic Review." SCIRP, 2022.

Nelson, Christopher, et al. "Governing the University of California Health System." University of California, 2015.

Okeagu, Chikezie N., Devin S. Reed, and Lu Sun. "Principles of Supply Chain Management in the Time of Crisis." Best 
Practice & Research: Clinical Anaesthesiology, 2020.

Orlikoff, James E. Transformative Leadership in Challenging Times. AHA Center for Healthcare Governance, 2013.

Patel, Rishi. "The Transformation of the Healthcare Business Through the COVID-19 Pandemic (2020–2021)." MDPI, 
2023.

Patel, Vraj, Karolina Cieslak, and John Hertig. "Improving Safety by Evaluating the Impact of the Supply Chain and Drug 
Shortages on Health-Systems." Hospital Pharmacy, 2022.

Peisert, Kathryn C. 21st-Century Care Delivery: Governing in the New Healthcare Industry, 2015 Biennial Survey of 
Hospitals and Healthcare Systems. Lincoln, NE: The Governance Institute, 2015.

Peisert, Kathryn C., and Kayla Wagner. Think Bold: Looking Forward with a Fresh Governance Mindset, 2023 Biennial 
Survey of Hospitals and Healthcare Systems. Lincoln, NE: The Governance Institute, 2023. 

41

42



22

References
Pellegrini, Vincent D., et al. "Governance of Academic Health Centers and Systems: A Conceptual Framework for 
Analysis." Academic Medicine 94 (January 2019): Rand Corporation UC Report

Porsche, Demetrius, and Salvatore J. Giorgianni. "The Crisis in Male Mental Health: A Call to Action." American Journal of 
Men’s Health, 2020.

Prybil, Lawrence D. "Nursing Engagement in Governing Healthcare Organizations: Past, Present, and Future." Journal of 
Nursing Care Quality, 2016.

Prybil, Lawrence D., and Larry S. Gage. "Best Practices in Board Succession Planning." BoardRoom Press, The 
Governance Institute, 2020.

Prybil, Lawrence D., et al. "Evolving Accountability of Nonprofit Health System Boards." American Hospital Association, 
2013.

Prybil, Lawrence, et al. "Building the Case for Including Nurse Leaders on Healthcare Organization Boards." 2019.

Prybil, Lawrence, et al. "Governance in Large Nonprofit Health Systems: Current Profile and Emerging Patterns.“ 
Commonwealth Center for Governance Studies, 2012.

Rhodes, Jordan H., Tatiane Santos, and Gary Young. "The Early Impact of the COVID-19 Pandemic on Hospital 
Finances." Journal of Healthcare Management / American College of Healthcare Executives, 2023.

Rice, James A. Dare to Compare: A Three-Part Series. Integrated Healthcare Strategies, 2016.

Sarto, F., and G. Veronesi. "Clinical Leadership and Hospital Performance: Assessing the Evidence Base." BMC Health 
Services Research, 2016.

Satiani, Bhagwan, and Suraj Prakash. "It Is Time for More Physician and Nursing Representation on Hospital Boards in 
the U.S." Journal of Hospital & Medical Management, 2016.

References
Saucedo, Cassandra. "Western Journal of Emergency Medicine: Integrating Emergency Care with Population Health.“ 
WestJEM Full-Text Issue, 2024.

Stepnick, Larry. System-Subsidiary Board Relations in an Era of Reform: Best Practices in Managing the Evolution to and 
Maintaining “Systemness” (white paper). Lincoln, NE: The Governance Institute, 2011.

Stodolska, Agata, and Grzegorz Wójcik. "Prevalence of Burnout Among Healthcare Professionals During the COVID-19 
Pandemic and Associated Factors: A Scoping Review." International Journal of Occupational Medicine and Environmental 
Health, 2023.

Szekendi, Marilyn, et al. "Governance Practices and Performance in U.S. Academic Medical Centers." American Journal 
of Medical Quality 1–6, 2014.

The Future of the Academic Medical Center: Strategies to Avoid a Margin Meltdown. PwC Health Research Institute, 
February 2012.

Totten, Mary K., and Dan Paloski. "Governance in Transformational Times." Healthcare Executive; Chicago 28, no. 1 
(January/February 2013): 80.

Totten, Mary K. "Survey Results Show Health Care Governance in Transition." Great Boards, Spring 2015.

United States Conference of Catholic Bishops. Ethical and Religious Directives for Catholic Health Care Services. Sixth 
Edition, 2009.

What Your Board Needs to Know About Health Care Quality and Safety: A Joint Commission Guide. Joint Commission 
Resources, 2023.

Wietecha, Mark, et al. "Governance of the Academic Health Center: Striking the Balance Between Service and 
Scholarship." Academic Medicine 84 (2009): 170–176.

43

44



23

We Are AHLA

Our Vision
A diverse health law community working to advance health care

Our Mission
To deliver authoritative educational content and serve as a professional home for all who 
engage with health law  

Diversity and Inclusion
In principle and in practice, the American Health Law Association values and seeks to 
advance and promote diverse and inclusive participation within the Association 
regardless of gender, race, ethnicity, religion, age, sexual orientation, gender identity and 
expression, national origin, or disability. Guided by these values, the Association strongly 
encourages and embraces participation of diverse individuals as it leads health law to 
excellence through education, information, and dialogue.
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