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Virginia Any member can attend and 

participate in annual  meeting but 

each of 11 regions select delegates.  

Budget: approve budget recommended by board 

committee. Budget can be modified during year 

by BOD if needed. 

Resolutions: Resolutions have to be submitted 

in advance and referred to appropriate HOD 

"reference committee" for consideration. If 

adopted by HOD, forwarded to BOD for action. 

BOD has some leeway on how to implement. 

However,  legislative positions can pose 

challenges.

Task Force Recommendation: Bylaw changes 

would be voted on by the membership 

(currently HOD votes on bylaws). New means 

of receiving input from members to be tired 

including regional meetings, web portal for 

members to submit ideas and a Town Hall 

discussion at annual membership meeting. 

Current :36  members.

Task Force 

Recommendation: 15 

members: President, 

President elect, 

Immediate former 

president, 

Secretary/treasurer, 8 at-

large members, 1 

academic director, 1 

physician-in-training 

director, 1 medical 

student director. 

Nominations Committee comprised of 

representatives from 11 regions plus 

special appointees. Names are submitted 

from each region. Slate is put forward that 

ensures each region is represented. 

Delegates to HOD vote on board members.

Task Force Recommendation: 

Nominations committee more involved in 

defining needed skill set of board 

members and ensuring those nominated 

meet governance needs of organization 

including diversity of experience, 

expertise and perspective . At large offices 

have at least two candidates for each slot.  

Membership, as defined, votes on board 

candidates. Nominations committee also 

assesses board performance. 

Currently, all board 

members come from 

their respective region. 

No consideration to 

selection based on 

particular skill set or 

practice area.

Term: 2 yr term-X2.

Currently: board members sign conflict of 

interest statement once a year. 1 1/2 day 

new member orientation with staff 

presentations. Board education event on 

best practices last year for entire board 

with outside speaker. No formal self 

assessment. Informal review of board 

attendance when up for reelection by 

nominations committee 

Review of governing structure arose out 

strategic planning efforts. Influence by 

book Race to Relevance that addresses 

need for associations to change and a 

recognition by board leaders that 

governance is a key competency to 

successful implementation of strategic 

plan.  

The review identified problems with 

annual meeting, specifically declining 

attendance, cost and time commitment.  

Also, due to quarterly meetings of BOD, 

executive committee was making 

important decisions that board should be 

making. Also not seeing new faces on 

board. Review process also identified a 

number of areas of expertise board 

members should have.

Task Force, after town hall meetings and 

survey, made recommendation to HOD 

last year.  Action on the recommendations 

is pending.

Minnesota Local county or multi-county 

societies elected delegates to annual 

meeting. Any member could attend 

and participate in discussion but only 

delegates could vote.

Change: HOD abolished on trail 

basis thru 2016. 

HOD voted on resolutions at annual meeting 

that set policy for MMA. Also elected BOD.

Change: MMN has started using one day Policy 

Forums to explain and solicit input on specific 

issues. Attendance is open and attendees "vote 

on recommendations". They just created a 

Policy Council with 40 members. Geographic, 

specialty, and type of practice diversity is to be 

reflected in membership.  Drs are encouraged to 

submit name if interested. Role of Policy 

Council and existing committees has not be 

completely worked out.

Original: 33.

Change:  Goal is to 

reduce board 

membership to 12-14 

members by attrition. 

Currently at 17-18 

members. Once at 

desired size, 

consideration will be 

give to no longer having 

an executive committee.

HOD voted for members and officers of 

BOD. BOD submitted recommendations, 

sometimes more than one name. 

Nominations could also be made from the 

floor. 

Change: membership votes for board 

members. Selection/nomination process 

requires members with needed skill sets 

(financial, other board experience) and 

representative diversity ( geography, 

gender, ethnic, practice size and type, 

specialty.) At least one member has to 

come from each of six geographic regions.

Current: 3 yr.term-3x.

Prior to change,  30 

members were elected 

from six regions with 3 

at large.

BOD shared power to set policy and could 

undo (but rarely did) policy decisions of 

HOD.

BOD has a governance committee that 

does an assessment of individual board 

members up for reelection. Full board 

discusses assessment.

Orientation is informal but working on a 

more formal process. Board handbook 

which contains individual board member 

expectations and duties is provided and 

reviewed at first meeting each year when 

new members take office. Board 

committees have a number of non board 

members with geographic representation. 

Abolished legislative committee several 

years ago. Executive committee serves 

that function. 

Board meets 6x/yr. Executive committee 

meets 6x/yr on months board does not 

meet. 

Review process started 4-5 years ago. 

Three things triggered the review. 

1. Attendance was in decline at HOD 

meeting. 

2. Race to Relevance  book and other 

studies raised question whether 

governance structure was outdated and 

ineffective.

3. Most important reason was "Are we 

focusing on the right issues?"  HOD 

decision making process using resolutions 

made it difficult to implement strategic 

plan. Resolutions could sidetrack strategic 

plan.  At times, small number of doctors 

would raise a number of issues by 

resolution that would be adopted without 

complete understanding of issue or impact 

on resources. 

Annual meeting still an important part of 

policy development and feedback. Agenda 

build around "real issues".
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Pennsylvania Delegates selected by county medical 

society according to local custom. # 

of delegates per county based on 

membership #s. Specialty societies 

also allowed to elect members as well 

as residents and students.

HOD votes on resolutions at annual meeting that set 

policy for PMS. Use Reference committees. Meets 

once a year in fall.

Proposed Change: Abolish HOD and replace it with 

smaller Member Representative Assembly elected in 

same manner as HOD. Assembly would have limited 

authority including bylaws changes, election of all 

BOD officers except president elect (called VP) who 

would be elected by membership.

All policy making would be moved to a statewide 

committee called the Executive Policy Council 

("EPC") with 25 members. This council would have 

primary responsibility for setting policy. BOD would 

be responsible for caring out policy.

EPC would have representation based on geographic 

regions and specialty societies groupings.  Groups 

would make nominations but a nominations 

committee retiled Leadership Development 

Committee ("LDC") would select members. LDC 

would recommend candidates consistent with 

geographic representation but would recruit 

candidates to ensure diversity of practice setting, 

specialty, gender and skill set. 

35 members elected from 

regions,  specialty 

societies and ex-officio 

from HOD. 

Proposed Change: 

Reduce board over to 

time to 8 members. In 

some respects would 

operate as current 

executive committee. 

LDC would recommend 

candidates consistent 

with geographic 

representation but would 

recruit candidates to 

ensure diversity of 

practice setting, 

specialty, gender and 

skill set. 

Each geographic region and specialty 

societies elect board members. Also ex 

officio positions from HOD

3 yr term-2x New executive director implementing 

BOD training. Developed manual for 

board members, board member job 

descriptions, and video on legal duties of a 

board member. Started recurring board 

training sessions with outside speakers.

Current board has nominations, finance 

and executive committees as well as two 

Councils, one on legislative and one on 

patient/business issues. It also has a 

specialty society "cabinet" that advised the 

BOD.

Proposed changes were triggered by 1) 

criticism of the current HOD structure by 

the Young Physician section and 2) 

declining attendance at HOD members 

with come counties unable to find 

physicians to attend. 

Proposed changes failed to be approved 

by HOD but did receive 68% support 

but needed 75% to pass. 

If proposed changes had occurred, annual 

meeting would still be held and include a 

town hall meeting open to all members. 

Tennessee Delegates selected by county medical 

society according to local custom. # 

of delegates per county based on 

membership #s. Specialty societies, 

AMA delegates, BOD officers also 

are member.  HOD meets once a year 

in April.  

Proposed Change. Allow HOD to 

meet more than once a year and vote 

electronically. Exec. Director would 

like to have instant polling of 

delegates on issues as needed during 

year.

 HOD sets policy, approves bylaws, and 

approves changes in member dues. HOD does 

not vote on budget or strategic plan. 230 

members of HOD, last meeting 103 were 

present.

2013 Work Group:  Abolish HOD and shift 

policy making to BOD.  Develop process to 

ensure committees of BOD act consistent with 

strategic plan and membership should be 

available to any interested member.   Retain 

annual meeting with a town hall type meeting 

where members can express views and timely 

issues can be presented. 

15 members. 8 are 

elected by region. One 

representative from 

students, residents and 

young physician group. 

Officers are elected by 

membership. 

Nominations committee comprised of 

representatives from the 8 regions.  Names 

are submitted from each region.  

All candidates that qualify are on ballot. 

Regional members vote on their board 

representative and board officers-vote is 

electronic and open to all members. Write-

ins are allowed and last year a write-in was 

elected.

2 yr term-2x BOD does not have policy making 

authority and is careful not to overstep 

authority of HOD in that regard.  

TMA uses committees: practice mgt., 

public health and legislative with non 

board members.

 Board orientation: manual provided and 

ED conducts  session with new BMs 

where he reviews likely issues and 

answers questions.  

New website created just for board 

members with relevant information and 

info on board duties and governance. ED 

sets aside 1 hour at some board meetings 

for association governance skills training. 

Ex Dir. Would like to limit HOD voting to 

paid members. Residents get to vote and 

do not pay dues. 

# of Directors on BOD was reduced from 

23 to 15 several years ago. Driving factor 

was cost. 

TMA has a leadership college. 

2013 Work group recommendations were 

defeated by the HOD. This was the second 

attempt since 2000 to make significant 

changes. Work group also recommended 

that regional concept be strengthened with 

staffing provided to each region. 
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Iowa Delegates selected by 1) county 

medical societies according to local 

custom. # of delegates per county 

based on membership #s; 2) specialty 

societies; and 3) practice groups of 

20 physicians or more where practice 

group paid dues for all drs. 

Adopted Changes: HOD abolished

HOD set policy and approved bylaws. Did not 

approve budget or strategic plan.  Met once a 

year at annual meeting. 

19 members. 6 elected by 

district, 6 at large, 5 

officers, one resident, 

one student.  

Adopted Changes: Same 

number but no district 

elected members.

At large board members and officers were 

elected at HOD meeting. Regional 

caucuses elected regional members. 

Adopted Changes: All board members 

elected at large by membership. Top vote 

getters elected (e.g. 3 slots open, members 

vote for three candidates).

Nominations Committee members have 3 

year term, can not be a current board 

member, can not be a candidate for board 

for one year after leaving committee. 

Detailed qualifications for committee 

members. 

Nominations committee to nominate board 

candidates based on needed competencies. 

Diversity of membership is a criteria but 

geography alone is not one of the criteria 

("competency based, not zip code based.)

3 yr term-2x Board could set policy between HOD 

meetings. 

Board meets 5 times a year for 5 1/2 

hours. Executive committee meets prior to 

board meeting on same day. Currently 2 

hours of each meeting is set aside for 

discussion of a major issue. 

Committees include Legislative, medical 

services, law and ethics and sports 

medicine. Board representative on each 

committee but not chair. Legislative 

committee only recommends legislative 

priorities, does not meet during legislative 

session. 

Adopted Changes:  BOD also sits as the 

new Policy Forum. When meeting as 

Policy Forum, different officer presides 

(Speaker of Policy Forum).  Still working 

out details of how this will work out. 

 

Change was triggered by 1)  declining 

attendance at both annual meeting and 

HOD; 2) annual meeting costly to put on; 

and 3) medical student board member 

explained to board younger members' 

preference for virtual meetings, testimony 

and voting. 

Board created  task force on governance to 

look at best practices. Committee chaired 

by speaker of HOD. Committee heard 

from other states. After committee adopted 

recommendations, committee chair called 

each member of BOD to go over 

recommendations and supporting reasons 

prior to BOD consideration. 

Orientation. New board president and EVP 

attend three day ASAE CEO leadership 

training session. Board manual provided. 

EVP meets with each new board member 

and sets out expectations. Currently 

working on form for annual board self 

assessment.

BOD added recommendation that in 2017 

a committee shall be appointed with no 

BOD members on it to do an assessment 

of the changes and report to the 

membership.

Prior to vote by HOD, proposal placed on 

secure website where all members could 

read, provide comments and "vote" on 

proposal. 

HOD approved changes by voice vote.

New nominations committee is to ensure 

that BOD elections have more nominees 

than positions available.  


