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The MetroHealth System Board of Trustees 

GOVERNANCE COMMITTEE 

DATE: Wednesday, November 19, 2025 
TIME: 1:00pm - 3:00pm 
PLACE: MetroHealth Board Room K107 or Virtual via YouTube Stream: 

https://www.youtube.com/@metrohealthCLE/streams   

AGENDA 

I. Approval of Minutes
Minutes of the  June 11, 2025 meeting of the Governance Committee

II. Information Items

A. Review of Board Retreat and Strategic Objectives – M. Summers

B. Review Revisions to Bylaws – J. Wellons

C. Review Committee Charter Updates – B. Sorg

1. Audit and Compliance Committee
2. Executive Committee
3. Facilities & Planning Committee
4. Finance Committee
5. Governance Committee
6. Human Resources and Compensation Committee
7. Population & Community Health Committee
8. Quality, Safety & Experience Committee

D. Review New Strategy Committee Charter – P. Benkowski

E. Review BOT Policies and Revisions – J. Wellons

1. Review Revisions to Board Policy BOT-08 (Board Expenses and
Reimbursement)

2. Review Revisions to Board Policy BOT-09 (CEO Expense Reimbursement)

https://www.youtube.com/@metrohealthCLE/streams
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III. Recommendation / Resolution Approvals
A. Approval of Revisions to Bylaws

B. Approval of Committee Charter Updates
1. Audit and Compliance Committee
2. Executive Committee
3. Facilities & Planning Committee
4. Finance Committee
5. Governance Committee
6. Human Resources and Compensation Committee
7. Population & Community Health Committee
8. Quality, Safety & Experience Committee

C. Approval of New Strategy Committee Charter

D. Approval of Revisions to Board Policy BOT-08 (Board Expenses and
Reimbursement)

E. Approval of Revisions to Board Policy BOT-09 (CEO Expense Reimbursement)

Adjourn 



The MetroHealth System Board of Trustees 

GOVERNANCE COMMITTEE MEETING 

Wednesday, June 11, 2025 
1:00pm - 2:30pm 

MetroHealth Board Room K107 / Virtual 

Meeting Minutes 

Committee 
Members: 

Adam Jacobs, Ph.D.-R, Michael Summers-I, E. Harry Walker, MD-I 

Other 
Trustees: 

Sharon Dumas-I, Ronald Dziedzicki-I, John Moss-I 

Staff: Christine Alexander-Rager, MD-I, Robin Barre-I, Allison Poulios-I, 
Tamiyka Rose-I, Brendan Sorg-I, James Wellons-I 

Other Guests: Guests not invited by the Board of Trustees are not listed as they are 
considered members of the audience, and some were not 
appropriately identified. 

Mr. Summers called the meeting to order at 1:02 pm, in accordance with Section 339.02(K) 
of the Ohio Revised Code. 

(The minutes are written in a format conforming to the printed meeting agenda for the convenience 
of correlation, recognizing that some of the items were discussed out of sequence.) 

I. Approval of Minutes
The minutes of the April 9, 2025, Governance Committee meeting were
unanimously approved as submitted.

II. Information Items
A. CEO Official Capacity Appointment – M. Summers

Chairman Summers brought the Committee's attention to an informational item
that was a follow-up from the previous meeting concerning the official capacity
appointment policy. Mr. Summers reminded the Committee that MetroHealth
employees and Trustees are often appointed to serve in official capacities on
various local, state, and national boards and non-profit organizations. These
appointments are strictly governed by ethical guidelines from the State of Ohio to
ensure there are no conflicts of interest with the appointee's responsibilities at
MetroHealth. The Ohio Ethics Commission has issued a new policy that allows the
Board of Trustees to delegate the authority for making these official appointments
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to the CEO. This change is intended to streamline the process, which previously 
required full Board action for every appointment. Under the new policy, the CEO 
will make the appointments and subsequently report them to the Board. However, 
a critical exception to this delegation is when the CEO is the individual being 
appointed. In such cases, the Board of Trustees must still take direct action to 
approve the appointment. The Committee was informed that Dr. Alexander was 
seeking reappointment to the Center for Health Affairs, a position that the 
MetroHealth CEO has historically held. Mr. Summers clarified that the Governance 
Committee would vote on a recommendation to the full Board for this appointment 
and if passed, it will be placed on the consent agenda for full Board of Trustees 
approval. Mr. Summers concluded by summarizing that going forward, the 
Committee will occasionally hear from Dr. Alexander regarding appointments she 
has made, and in rare instances where she is the appointee, the Committee will 
take direct action. 

B. Restate to the Name of the Health Equity & Diversity Committee – J. Wellons
James Wellons, EVP Chief Legal Officer & Corporate Secretary led the discussion
concerning the restate to the name of the Health Equity & Diversity Committee.
The Health Equity and Diversity Committee of the Board of Trustees submitted a
recommendation to restate its name as the "Population and Community Health
Committee".  The proposed name change does not alter the committee's
fundamental purpose, which remains the promotion of compassionate and holistic
care for all patients and communities served by the System. The committee's
mission will continue to focus on identifying and addressing health outcomes,
developing strategies for improvement across all population subgroups, and
ensuring healthcare access and delivery for everyone. Mr. Wellons emphasized the
name change was meant to provide clarity while affirming the System's
unwavering dedication to its mission of caring for all populations. The committee's
charter is still in draft form and will be finalized later in the year in Q4. The
committee name change will be presented as a formal resolution vote for full Board
approval.

C. Board Management Software Public Bid – T. Rose / B. Sorg
The committee received an update on the public bid process for a new board
management software platform.  Ms. Rose and Mr. Sorg led the discussion,
explaining that a selection committee reviewed submissions from four vendors and
conducted interviews with two finalists, and a recommendation was made to
proceed with one vendor. Once approved, contract negotiations with the selected
vendor of choice will commence. A resolution for the approval of board management
software will presented for full Board approval.
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D. Board Retreat – M. Summers 
Mr. Summers updated the Committee regarding the upcoming Board retreat 
scheduled for October 1, 2025. A preparatory call was held with the Governance 
Institute, which presented two board assessment options: one focused on 
understanding board responsibilities and the other on evaluating performance 
against those responsibilities. Given the number of new board members, the 
Committee favored the first option, which includes 30 structured and five open-
ended questions. This assessment would help establish a baseline understanding of 
board duties, with a more detailed evaluation potentially conducted in the future. 
The committee discussed the possibility of customizing the assessment but decided 
against it for now, aiming to administer the assessment between mid-July and mid-
August, prior to the board retreat. Additional topics were outlined, including a review 
of bylaws—particularly regarding the inclusion of community members on 
committees. The current bylaws are vague on this matter, and the committee 
expressed interest in exploring how to engage external experts through ad hoc 
subcommittees. It was agreed that any non-Trustee participants would serve in an 
advisory capacity without voting rights. The committee also discussed the need to 
address confidentiality and executive session participation for these individuals. 
Other retreat topics included the CEO reappointment process, board member time 
commitments, and the establishment of board norms and expectations. The 
Committee also planned to discuss strategic updates, the impact of federal policy 
changes on healthcare delivery, and ways to enhance board orientation for new 
members.   
 

III. Future Subjects 
A. System-wide third-party contracts 
B. Review BOT Policies 
C. Review Bylaws 
D. Review Committee Charters (i.e., Audit and Compliance Committee) 
E. BOT Self-Assessment 
F. Scope of Insurance Coverage 
 
Looking ahead, the Committee identified several ongoing and future governance 
topics. These include a comprehensive review of Board of Trustee policies, such as 
the CEO expense policy (BOT Policy 09), and a broader review of bylaws to address 
emerging needs such as community member participation. Committee charters will 
also be reviewed throughout the year, with Committee Chairs encouraged to propose 
updates based on their operational experiences. The Governance Committee will 
coordinate these efforts and consider collective action on charter revisions at year-
end. Additionally, the committee discussed the need to review system-wide third-
party contracts with significant implications. Other topics on the committee’s radar 
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include Trustee self-assessment, the scope of insurance coverage, and the 
development of a fair and transparent process for appointing community members 
to committees. 
  

IV. Executive Session 
Mr. Summers asked for a motion to move into executive session to discuss hospital 
trade secrets as defined by ORC 1333.61 and to consider the appointment, 
employment, dismissal, discipline, promotion, demotion, or compensation of a 
public employee, or the investigation of charges or complaints against a public 
official, and to conference with the public body’s attorney to discuss disputes 
involving the public body that are the subject of pending or imminent court action 
as defined by ORC 121.22(G).  Dr. Walker made a motion and Mr. Moss seconded. 
Upon unanimous roll call vote, the Committee went into executive session to discuss 
such matters stated by Mr. Summers. Members of the public were excused, and the 
Committee went into executive session to discuss the identified matters at 1:32 pm. 
 
Following the executive session, the meeting reconvened in open session at 
approximately 1:52 pm and welcomed back the public who remained in person and 
online.   

 
V. Recommendation / Resolution Approval  

A.  Approval of CEO Official Capacity Appointment 
Mr. Summers called for a motion for the Recommendation for the Approval of CEO 
Official Capacity Appointment, which was given, seconded and passed to be 
presented to the Board of Trustees for approval.  
 
B.  Approval of Restate to the Name of the Health Equity & Diversity Committee 
Mr. Summers called for a motion for the Recommendation for the Approval of 
Restate to the Name of the Health Equity & Diversity Committee, which was given, 
seconded and passed to be presented to the Board of Trustees for approval.  
 
C.  Approval of Board Management Software 
Mr. Summers called for a motion for the Recommendation for the Approval of Board 
Management Software, which was given, seconded and passed, to be presented to 
the Board of Trustees for approval.  
 
There being no further business to bring before the Committee, the meeting was 
adjourned at 2:00 pm.   
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THE METROHEALTH SYSTEM 

 

BOARD OF TRUSTEES BYLAWS 

 

PREAMBLE:  SOURCE AND AUTHORITY 

 

The MetroHealth System has been established as a county hospital and operates and is governed by 

Chapter 339 of the Ohio Revised Code.  These Bylaws have been adopted by the Board of Trustees 

(the "Board") pursuant to Chapter 339 of the Ohio Revised Code.  Any reference to the Ohio 

Revised Code shall mean the Code as now in effect or as may hereafter be amended and to the 

corresponding provisions of any similar laws subsequently enacted to those sections and provisions. 

 

ARTICLE I:  NAME 

 

The name of this organization shall be The MetroHealth System.  The MetroHealth System is the 

governing authority for an integrated system of health care facilities and programs operated by the 

organization.   The term "organization" when used hereinafter may refer to the entire system or an 

individual component thereof as the context indicates. 

 

ARTICLE II:  ROLE AND PURPOSE 

 

Section 1.  Role and Purpose. 

 

The role and purpose of the organization shall be to provide any or all health care or medical 

services, whether inpatient or outpatient services, diagnostic, treatment, care or rehabilitation 

services; wellness services; services involving the prevention, detection and control of disease; home 

health services or services provided at or through various facilities; education, training and other 

necessary and related services for the health professions; promote and carry on biomedical, health 

services and other related research; management or operation of any hospital facilities and the 

management, operation or participation in programs, projects, activities and services useful to, 

connected with, supporting or otherwise related to the foregoing health, wellness and medical 

services; wellness programs; and such other activities in furtherance of the foregoing health, wellness 

and medical services that may be in the best interests of the organization or the persons served by 

the organization or necessary to perform its mission and functions and respond to change in the 

health care industry as determined by the Board of Trustees. 
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Section 2.  Mission Statement. 

 

In order to provide a concise statement of the purposes and objectives of the organization for 

internal and external dissemination, the Board of Trustees shall develop and, from time to time, 

review and revise as necessary, a Mission Statement which shall be considered an addendum to 

these Bylaws when approved by the Board. 

 

ARTICLE III:  RESPONSIBILITY AND DUTIES 

 

Section 1.  Responsibility. 

 

In accordance with the applicable provisions of the Ohio Revised Code, the Board shall have the 

authority and responsibility for the entire management and control of the organization, and shall 

establish such rules for its governance and the delivery of health care services as are necessary and 

expedient.  Nothing in these Bylaws shall be construed to limit the statutory authority of the Board in 

the conduct of the affairs of the organization.  The Board shall retain the right to rescind any 

assignment, referral, or delegation of authority. 

 

Section 2.  Education and Orientation. 

 

Trustees of the Board shall understand and fulfill their responsibilities.  New Trustees shall 

participate in an orientation program.  Administrative leadership will offer continuing education 

programs to and share ongoing information with Trustees to assist them in understanding and fulfilling 

their responsibilities. 

 

Section 3.  Standard of Care; Duties. 

 

A Trustee shall perform the duties of a Trustee, including the duties as a member of any committee 

of the Trustees upon which the Trustee may serve, in good faith, in a manner the Trustee reasonably 

believes to be in or not opposed to the best interests of the organization, and with the care that an 

ordinarily prudent person in a like position would use under similar circumstances. 

 

In performing the duties of a Trustee, a Trustee is entitled to rely on information, opinions, reports, or 

statements, including financial statements and other financial data, thatwhich are prepared or 

presented by the following: 

 

(1) One or more Trustees, officers, or employees of the organization who the Trustee reasonably 

believes are reliable and competent in the matters prepared or presented; 

(2) Counsel, public accountants, or other persons as to matters that the Trustee reasonably 

believes are within the person’s professional or expert competence; and/or 

(3) A committee of the Trustees upon which the Trustee does not serve, duly established in 

accordance with a provision of the Bylaws, as to matters within its designated authority, 

which committee the Trustee reasonably believes to merit confidence. 
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For purposes of this section, in determining what a Trustee reasonably believes to be in or not 

opposed to the best interests of the organization, a Trustee shall consider the purposes of the 

organization and may consider any of the following: 

 

(1) The interests of the employees, suppliers, creditors, and customers of the organization; 

(2) The economy of this state and of the nation; 

(3) Community and societal considerations; and, 

(4) The long-term and short-term best interests of the organization, including, but not limited to, 

the possibility that those interests may be best served by the continued independence of the 

organization. 

 

ARTICLE IV:  BOARD OF TRUSTEES 

 

Section 1.  Appointments. 

 

Trustees shall be appointed pursuant to the provisions of Ohio Revised Code Section 339.02. 

 

Section 2.  Term of Office. 

 

The number of members of the Board shall be ten (10) as provided in Ohio Revised Code Section 

339.02 and each Trustee shall serve a term of office of six (6) years, or such shorter term as may be 

required by the provisions of Ohio Revised Code Section 339.02.   

 

Section 3.  Conflict of Interest and Qualification. 

 

A policy of the Board relative to conflict of interest, consistent with the applicable provisions of the 

Ohio Revised Code, shall be adopted by the Board. 

 

Pursuant to Ohio Revised Code Section 339.02, no more than two Trustees shall be electors of the 

area served by the organization that is outside Cuyahoga County.  Each Trustee shall be qualified to 

vote on any issue that may properly come before any meeting of the Board and to hold any office of 

the Board to which such Trustee may be elected or appointed, subject to the conflict of interest 

policy of the Board and the provisions of the Ohio Revised Code. 

 

 

Section 4.  Vacancies; Removal; Resignation. 

 

All vacancies which occur on the Board by reason of expiration of term, death, resignation or removal 

from office shall be filled by the appointment of a new Trustee to fill the unexpired term, in 

accordance with the Ohio Revised Code.  Any Trustee may be removed from office in accordance 
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with the provisions of the Ohio Revised Code.  Any Trustee may resign at any time by giving written 

notice of such resignation to the Chairperson of the Board. 

 

Section 5.  Principal Office. 

 

The principal office of the Board shall be located at The Glick Center, 2500 MetroHealth Drive, 

Cleveland, Ohio 44109-1998 unless the Board designates another location. 

 

ARTICLE V:  REGULAR AND SPECIAL MEETINGS 

 

Section 1.  Regular Meetings and Open Meetings Policy. 

 

The Board shall hold regular meetings at its principal office, or other convenient location as 

designated by the Chairperson of the Board, no less frequently than four times per year.  A Schedule 

of Board and committee meetings for the coming year shall be adopted by the Board at its last 

regular meeting of the preceding year, and such schedule shall be made available to the general public 

upon request, in accordance with the Ohio Revised Code.   

 

A policy of the Board relative to the open meetings law, consistent with the requirements of the Ohio 

Revised Code, shall be adopted by the Board. 

 

Section 2.  Quorum. 

 

The number of Trustees that constitutes a quorum for regular and special meetings of the Board shall 

be the number required by Section 339.02 of the Ohio Revised Code or any successor provision 

thereto.   

 

Section 3.  Agendas and Procedures for Meetings.     

 

Agendas for regular meetings of the Board shall be prepared by the President and Chief Executive 

Officer of the organization in consultation with the Chairperson of the Board.  In addition to such 

items of current business as may be presented by the Chairperson for consideration at Board 

meetings, the following matters shall be considered by the Trustees at each regular meeting of the 

Board: 

 

 

 

a. Approval of minutes of previous meeting; 

b. Approval of expenditures for capital improvement above certain limits as may be established 

by the Board from time to time and such operating expense approvals as may be required by 

the Board from time to time; 

c. Approval of privileges for clinical practitioners and appointments of privileged practitioners as 

members of the medical staff of the organization and review of Medical Executive Committee 

minutes; and 

d. Such other matters as may be properly brought before the Board. 

16



 

8 

 

Any Trustee may cause an item to be included on the agenda of the next meeting of the Board by 

submitting it to the Chairperson of the Board at least ten days before the Board meeting. 

 

Section 4.  Special Meetings. 

 

Special meetings of the Board shall be held upon the call of the Chairperson of the Board or upon the 

request, in writing, of any three Trustees.  Pursuant to such notice, the Chairperson shall call a 

special meeting of the Board within ten days of the receipt of such request. 

 

Written notice of a special meeting shall be transmitted to each Trustee at least forty-eight (48) 

hours before the date of such special meeting.  This notice shall state the business for which the 

special meeting has been called, and no business other than that stated in the notice shall be 

transacted at such special meeting.  The Trustees may waive such notice with the waiver effective 

only upon receipt of a written waiver from each Trustee. 

 

Section 5.  Emergency Meetings. 

 

When a situation requires immediate official action, an emergency meeting of the Board may be held 

upon the call of any Officer of the Board or upon the request, in writing, of any three Trustees.  

Pursuant to such notice, the Chairperson shall call an emergency meeting of the Board immediately.   

Written notice of the emergency meeting shall be transmitted to each Trustee as soon as practicable 

before the emergency meeting.  This notice shall state the business for which the emergency meeting 

has been called, and no business other than that stated in the notice shall be transacted at such 

emergency meeting. 

 

Section 6.  Annual Meeting/Election of Officers. 

 

The regular March meeting of the Board shall be the Annual Meeting of the Board.  At the meeting, 

Officers of the Board shall be elected and assume office.   

 

Section 7.  Special Meeting to Evaluate Mission and Board's Performance. 

 

The Board shall hold a special meeting not less than once biennially to review the organization’s 

mission and to evaluate the Board's role and performance related to achieving that mission unless the 

Board has otherwise accomplished such review and evaluation through regular meetings and/or Board 

retreats.   

 

Section 8.  Meeting by Authorized Communications Equipment. 

 

Trustees or any member of a committee of the Board may participate in and act at any meeting of 

such Board or committee by means of authorized communications equipment if all persons 

participating in the meeting can hear each other simultaneously.  Participation by such means shall 

constitute attendance and presence in person at the meeting and any such member shall be counted 

for purposes of determining whether a quorum is present and shall be permitted to vote. The Board 

17



 

9 

shall maintain a record of any vote or other action taken at a Board or committee meeting conducted 

by means of authorized communications equipment and such records shall identify the members 

attending by means of authorized communication equipment. “Authorized communications 

equipment" means any communications equipment that provides a transmission, including, but not 

limited to, by telephone, telecopy, or any electronic means, from which it can be determined that the 

transmission was authorized by, and accurately reflects the intention of, the member or director 

involved and, with respect to meetings, allows all persons participating in the meeting to 

contemporaneously communicate with each other. 

 

ARTICLE VI:  OFFICERS OF THE BOARD 

 

Section 1.  Officers and Term of Office. 

 

The Officers of the Board may include a Chairperson, a Chair-Elect (elected to serve for the final 

year of the Chairperson’s service in such office), a Vice Chairperson, and a Secretary.  All Officers 

shall be elected by the Board from among its own membership and shall hold office for a period of 

three years and until their respective successors shall have been duly elected and qualified.  If the 

Chairperson serves two consecutive terms, she/he cannot serve as Chairperson for a minimum of 

three years from the end of the most recent term.     

 

Section 2.  Responsibility of Chairperson. 

 

The Chairperson shall preside at all meetings of the Board, whether regular, special, or emergency, 

and shall be, ex-officio, voting a member of all committees of the Board.  The Chairperson leads the 

Board and is the key liaison between the Board and the President Chief EExecutive Officer and also 

shall have responsibility for the other duties of the office as designated by the Board, set forth in 

applicable policies and as hereinafter described. 

 

Section 3.  Responsibility of the Chair-Elect. 

 

The Chair-Elect shall act as the Chairperson in the absence of the Chairperson and, when so acting, 

shall have the power and authority of the Chairperson and shall preside at all meetings of the Board, 

and perform such duties as may be assigned by the Board or by the Chairperson. 

 

The Chair-Elect shall: 

• Become the MetroHealth Board of Trustees’ Chairperson at the next annual meeting of the 

Board of Trustees, unless a majority of the Board of Trustees elects otherwise; or in the 

event that the current Chair position becomes vacant for any reason; 

• Participate in all Board and Committee meetings, as available; 

• Co-Chair the Executive Committee; 

• Be called upon to make official appearances and presentations, such as media briefings and 

community meetings, to supplement the efforts of the Chairperson; 

• Attend briefing sessions between the Chairperson and the President and Chief Executive 

Officer; 
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• Be responsible for planning the next year’s activities as Chairperson, including completion of 

committee appointments; and, 

• Otherwise work with the Chairperson to develop a transition process where the Chair-Elect 

becomes familiar with the duties and functions of the Chairperson and assume such other 

duties and functions as delegated from time to time. 

 

Section 4.  Responsibility of Vice Chairperson. 

 

The Vice Chairperson shall act, when there is no Chair-Elect, as Chairperson in the absence of the 

Chairperson and, when so acting, shall have the power and authority of the Chairperson. 

 

Section 5.  Responsibility of Secretary. 

 

The Secretary shall have the responsibility for assuring that records of all Board meetings and 

actions, including minutes, journals and other legally required documents, are adequately kept and 

properly reported.   

 

Section 6.  Signature Authority 

 

Any Officer of the Board is authorized to sign any document requiring the signature of an Officer of 

the Board. The Chairperson shall have signature authority for the The MetroHealth System as set 

forth in applicable policy and/or as designated by the Board. 

 

ARTICLE VII:  COMMITTEES OF THE BOARD 

 

Section 1.  Committee Structure. 

 

Committees of the Board shall be either standing or special.  Standing committees shall include: 

Executive Committee; Governance Committee; Facilities and Planning Committee; Finance 

Committee; Audit and Compliance Committee; Quality, Safety and Experience Committee; Population 

and Community Health Committee Health Equity & Diversity Committee; Human Resources and 

Compensation Committee; and such other standing committees as the Board may authorize.  

Standing committees may meet jointly. 

 

Special committees may be appointed by the Chairperson of the Board for such special tasks as 

circumstances warrant.  A special committee shall limit its activities to the accomplishment of the 

task for which it is appointed and shall stand discharged upon completion of said task.  The Appellate 

Review Committee shall be a special committee.  

 

Each Committee shall ensure that the Board is informed about the range of Committee activities and 

shall make recommendations for necessary action in their respective areas.  The committee 

Chairperson, or other Trustee member in the absence of the Chairperson, shall report actions, 

recommendations, and information of the committee to the Board at the regular meeting of the Board 

immediately following such committee meeting. 
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Committees shall meet as often as deemed necessary by the committee Chairperson.  Committee 

meetings shall be held at the organization’s principal office or other convenient location as 

designated by the committee Chairperson. 

 

Section 2.  Committee Membership and Assignments.   

 

Each standing committee shall have at least two Trustees on its membership.  Committee 

assignments shall be made by the Chairperson of the Board, who shall also designate the Trustee to 

serve as Chairperson of the committee.  The Chairperson of the Board shall designate any additional 

assignments to the standing committees.  Appropriate administrative and medical representatives to 

the committees shall be recommended by the President and Chief Executive Officer.  These 

representatives shall offer information and advice as requested but shall not have a vote.   

 

Section 3.  Committee Quorum. 

 

At any duly called committee meeting, two  designated committee members shall constitute a quorum 

of that committee.  Each committee meeting shall have an agenda and minutes of the meeting shall 

be kept on file.   

 

Section 4.  Committee Charters. 

 

Each standing committee of the Board shall develop and review a committee charter from time to 

time as considered appropriate by the committee, subject to approval of the Board.  Any 

modifications to the charter must be approved by the Governance Committee and the Board of 

Trustees. 

 

ARTICLE VIII:  STANDING COMMITTEES 

 

Section 1.  Executive Committee. 

 

The Executive Committee shall consist of the Officers of the Board: Chairperson, Chair-Elect (as 

applicable), Vice-Chairperson and Secretary and may also include additional Trustees as determined 

by the Officers.   

 

The Committee shall appoint a search committee for a President and Chief Executive Officer, 

recommend removal of a Trustee if necessary, and take action, subject to Board ratification, on 

behalf of the Board in an emergency situation when the Board cannot be convened.  The Committee 

shall be responsible for coordinating evaluation of the President and Chief Executive Officer’s 

performance, which evaluation shall be completed by the full Board.  The Committee shall consider 

any other items it deems appropriate.       

 

Section 2.  Facilities and Planning Committee.   

 

The Facilities and Planning Committee shall be responsible for reviewing new construction, 

remodeling and major maintenance projects, master plan for the organization, and other programs 
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designed to maintain or improve the capital facilities, consistent with the strategic direction of the 

Board.     

 

Section 3.  Finance Committee.  

 

The Finance Committee shall be responsible for reviewing the annual operating and capital budgets 

and routine financial statements of operating funds.  The Committee shall review expenditures of 

operating funds as required by law or above certain limits set by the Board from time to time.  The 

Committee shall be informed of and review any matter materially affecting the finances of the 

organization.   

 

Section 4.  Audit and Compliance Committee. 

 

The Audit and Compliance Committee shall be responsible for: (i) oversight of the quality and integrity 

of the organization’s financial statements, (ii) oversight of the audit and review of the organization’s 

financial statements by the independent auditors, (iii) oversight of the organization’s compliance with 

legal and regulatory requirements and the independence and performance of its independent auditors, 

(iv) recommending to the Board of Trustees the appointment of the independent auditors, and (v) 

performing all other functions prescribed by the Board of Trustees and permitted by applicable law.     

 

Section 5.  Quality, Safety and Experience Committee. 

 

The Quality, Safety and Experience Committee shall be responsible for reviewing reports and 

discussing plans in the areas of clinical quality assurance and patient service improvement.  The 

Committee shall ensure that the Board is informed about and involved in clinical and administrative 

activities geared toward continually improving the quality of services at the organization and 

promoting and enhancing patient experience and engagement.  The Committee also shall be 

responsible for establishing and maintaining quality, safety and patient service metrics and for 

overseeing policies regarding clinical risk management and professional claims. 

 

Section 6.  Governance Committee. 

 

The Governance Committee shall be responsible for overseeing and supporting the Board’s 

governance effectiveness, including by organizing board retreats and board training, conducting 

assessments of the full Board and Trustees at least biannually, and the development of Board policies 

for the Board’s discussion and action.  The Committee shall have primary responsibility for matters 

pertaining to Trustee orientation, training, and evaluation, and for assisting the Board in making 

recommendations to the County Executive and County Council regarding the appointment and 

reappointment of Trustees. The Committee is charged with reviewing all committee charters from 

time to time or as requested by the Board.   

 

The Committee also shall have responsibility for overseeing and recommending appropriate policies in 

the legal and contractual affairs of the institution, including, but not limited to, (non-clinical) claims 

management and insurance programs.  The Committee shall be responsible for reviewing the bylaws, 
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and requests for changes thereto, for the Medical Staff or other self-governing bodies authorized by 

the Board.   

 

Section 7.  Population and Community Health Committee.Health Equity& Diversity Committee. 

 

The Population and Community Health Committee will assist the Board in promoting and 

ensuring compassionate and holistic care within The MetroHealth System and the 

communities it serves. The Committee will work collaboratively with administration, staff, and 

community stakeholders to identify and oversee the organization’s activities addressing 

population health, developing strategies to improve health outcomes across all sub-groups 

within its population, and advocating for healthcare access and delivery for all across the 

continuum of care. In addition, the Committee will work to oversee the organization’s 

activities to advance and assess the recruitment and retention of staff that reflect the 

community the organization serves. The Health Equity & Diversity Committee will assist the board 

in promoting and ensuring health equity and diversity within The MetroHealth System and the 

communities served. The committee will work collaboratively with administration, staff, and 

community stakeholders to identify and oversee the System’s activities addressing health disparities, 

developing strategies to improve health outcomes, and advocating for equitable healthcare access 

and delivery across the continuum of care.  In addition, the Committee will work to oversee the 

System’s activities to advance diversity, representation, and inclusivity for employees, patients, and 

the community, as well as foster and support an equitable and inclusive economy by addressing 

employment, income and wealth gaps.  
 

Section 8.  Human Resources and Compensation Committee. 

 

The Human Resources and Compensation Committee shall be responsible to oversee matters 

pertaining to the employment, review, and compensation of the President and CEO, and reviewing the 

total compensation program for other executives and highly compensated employees, with the goal of 

ensuring compliance, recognizing the competitive nature of the organization’s operations, and 

appropriately reflecting the organization’s public status and mission.  The Committee shall be 

responsible for carrying out the Board’s policies and procedures regarding the compensation of the 

President and CEO.  The Committee also shall be responsible for recommending and maintaining a 

program for performance-based variable compensation for other eligible employees.  The Committee 

shall ensure that the Board is informed about the range of Committee activities and shall make 

necessary action recommendations to the Board in these areas.   

 

ARTICLE IX:  SPECIAL COMMITTEES 

 

Section 1.  Appellate Review Committee. 

 

The Appellate Review Committee shall be composed of at least three members of the Board and shall 

be appointed by the Chairperson when required by the appellate review procedures of Part II, Section 
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7 of the Medical Staff Bylaws.  The Committee shall perform the review function as outlined in Part II, 

Section 7 of the Medical Staff Bylaws and make a recommendation to the Board.     

 

Section 2.  Expedited Credentialing Committee. 

 

The Expedited Credentialing Committee shall be composed of at least two members of the Board and 

shall be appointed by the Chairperson.  The Committee shall perform the review function as outlined 

in Part III, Section 3.3.2 of the Medical Staff Bylaws and Article XII of these Bylaws to consider 

clinical privileges that meet the requirements for such an expedited process between regularly 

scheduled meetings of the Board.  Any decision by the Expedited Credentialing Committee shall be 

reviewed and ratified by the full Board at the Board meeting next following the Committee’s action. 

 

 

ARTICLE X:  INDEMNIFICATION AND INSURANCE 

 

Section 1.  Indemnification. 

 

The organization shall defend and indemnify, to the full extent now or hereafter permitted by law, any 

person who was or is a party or is threatened to be made a party to any threatened, pending or 

completed action, suit or proceeding, whether civil, criminal, administrative or investigative, by reason 

of the fact that such person is or was a Trustee, officer, employee or agent of the organization, or is 

or was serving at the request of the organization as a trustee, officer, employee, member, manger, or 

agent of another corporation, domestic or foreign, nonprofit or for-profit, limited liability company, 

partnership, joint venture, trust or other enterprise; provided such person acted in good faith in what 

he/she reasonably believed to be in or not opposed to the best interest of the organization and, in 

the case of any criminal action or proceeding, had no reasonable cause to believe that his/her 

conduct was unlawful.  As used in this Section, the terms “liability” and “expense” shall include, but 

shall not be limited to, counsel fees and disbursements, court costs, judgments, fines, penalties or 

excise taxes against and amounts paid in settlement by a director, officer, employee, member, 

manager, or agent other than amounts paid to the organization itself.  The termination of any civil or 

criminal claim, action, suit or proceeding by judgment, order, settlement (whether with or without 

court approval), or conviction, or upon a plea of guilty or of nolo contendere, or its equivalent shall 

not create a presumption that the person did not meet the standards of conduct set forth in this 

Section.  This Article shall be interpreted in all respects to expand such power to indemnify to the 

maximum extent permissible under Ohio law with regard to the particular facts of each case, and not 

in any way to limit any statutory or other power to indemnify or right of any individual to 

indemnification. 

  

However, the organization shall defend and indemnify any such agent (as opposed to any Trustee, 

officer, or employee) of this organization to an extent greater than that required by law only if and to 

the extent that the Board may, in its discretion, so determine.  The defense and indemnification 

provided hereby shall not be deemed exclusive of any other rights to which those seeking defense 

and indemnification may be entitled under any law, the articles of incorporation or any agreement, or 

otherwise, both as to action in official capacities and as to action in another capacity while such 

person is a Trustee, officer, employee or agent of the organization, and shall continue as to a person 
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who has ceased to be a Trustee, officer, employee or agent and shall inure to the benefit of the heirs, 

executors and administrators of such a person. 

 

Expenses incurred in defending any civil or criminal action, suit or proceeding or any issue therein, 

including attorneys’ fees, may be paid by the organization in advance of the final disposition of such 

action, suit or proceeding as authorized by the Board in each specific case, upon receipt of an 

undertaking by the Trustee, officer, employee, member, manager, or agent to repay such amounts 

unless it shall ultimately be determined that he/she is entitled to be indemnified by the institution as 

authorized in this Article. 

 

Section 2.  Insurance. 

 

The organization may, to the full extent then permitted by law and authorized by the Board, purchase 

and maintain insurance on behalf of any person described in Section 1 of this Article XVIII against any 

liability asserted against and incurred by such person in any capacity defined in Section 1, or arising 

out of said person's status as described in Section 1, whether or not the organization would have the 

power to indemnify such person against such liability. 

 

Section 3.  Bonding. 

 

In accordance with the Ohio Revised Code, the organization shall bond each Trustee for the proper 

performance of his/her duties. 

 

ARTICLE XI:  CHIEF EXECUTIVE OFFICER 

 

Section 1.  Appointment of Chief Executive Officer.   

 

The Board shall select and appoint a chief executive officer who shall be its representative in the 

management of the organization.  The chief executive officer shall have the title of President and 

Chief Executive Officer.  The President and Chief Executive Officer shall be given the necessary 

authority and responsibility to operate the organization in all its activities and departments, subject 

only to such policies as may be issued by the Board or by any of its Committees to which it has 

delegated power for such action.  The President and Chief Executive Officer shall act as the duly 

authorized representative of the Board in all matters in which the Board has not formally designated 

some other person to so act.   

 

Section 2.  Responsibility of President and Chief Executive Officer. 

 

The authority and responsibility of the President and Chief Executive Officer shall be as defined by 

the Board from time to time consistent with the provisions of Ohio Revised Code Chapter 339. 

 

Section 3.  Review of Chief Executive Officer Performance. 
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The Board shall review the performance of the President and Chief Executive Officer, which shall 

include the institutional objectives and goals established by the Board, from time to time as the 

Board deems appropriate.   

 

ARTICLE XII:  MEDICAL STAFF 

 

Section 1.  Organization and Bylaws. 

 

The Board shall organize the physicians, dentists, podiatrists, psychologists, optometrists, advanced 

practice providers and appropriate other persons granted practice privileges in the organization into a 

Medical Staff under Medical Staff Bylaws approved by the Board. 

 

The Medical Staff Bylaws and Rules and Regulations shall be periodically reviewed and amendments, 

thereto, shall be recommended by the Medical Staff for approval by the Board; provided, however, 

that nothing contained in the Medical Staff Bylaws or in these Bylaws is intended to limit the 

statutory powers granted to the Board by the Ohio Revised Code.   

 

All privileged practitioners on the Medical Staff shall abide by the Medical Staff Bylaws and the 

Medical Staff Rules and Regulations. 

 

The President of the Medical Staff shall represent the Medical Staff at meetings of the Board. 

 

Section 2.  Appointments. 

 

The Board shall appoint, in numbers not exceeding the organization’s needs, privileged practitioners 

who meet the qualifications for such privileges as set forth in the Medical Staff Bylaws. 

 

All applications for appointments of Medical Staff privileges shall contain full information concerning 

the applicant's education, licensure, practice, previous hospital experience, and any unfavorable 

history with regard to licensure and hospital privileges.  The organization shall verify the authenticity 

of the applicant's credentials and the appropriateness of the proposed appointment. 

 

All initial appointments and reappointments to the Medical Staff shall be for a period of not more than 

two years. 

 

The Medical Executive Committee, representing the Medical Staff, shall make recommendations 

through the President of the Medical Staff to the Board or, if applicable, the Expedited Credentialing 

Committee, concerning granting of clinical privileges; disciplinary actions; and all matters as may be 

referred to it by the Board. 

 

Section 3.  Authority and Responsibility for Care. 

 

The Board shall, in its exercise of its overall responsibility, assign to the Medical Staff reasonable 

authority for ensuring appropriate professional care to the organization’s patients.   

 

25



 

17 

Each privileged practitioner appointed to the Medical Staff shall have appropriate authority and 

responsibility for the care of his or her patients, subject to such limitations as are contained in the 

Medical Staff Bylaws and Rules and Regulations and subject, further, to any limitations attached to 

his or her appointment. 

 

Section 4.  Evaluation of Care. 

 

The Medical Staff shall conduct an ongoing review and appraisal of the quality of professional care 

rendered in the organization and shall report such activities and their results to the Board or its 

authorized committee. 

 

Section 5.  Hearings. 

 

When an appointment is not to be renewed, or when privileges have been or are proposed to be 

reduced, altered, suspended, or terminated, the privileged practitioner involved shall be afforded the 

opportunity of a hearing and appellate review as set forth in the Medical Staff Bylaws.  Procedures 

for such hearings and appeals shall be defined in the Medical Staff Bylaws, approved by the Board, 

and shall ensure due process and afford full opportunity for the presentation of all pertinent 

information.  If the reason for the action is determined to be purely administrative in nature and not 

involving the individual's clinical competence, the organization shall follow its usual personnel 

processes. 

 

ARTICLE XIII:  VOLUNTARY ORGANIZATIONS 

 

The Board welcomes the assistance of all voluntary organizations affiliated with the organization to 

aid in the advancement of the goals and purposes of the organization.  All voluntary organizations 

shall adopt a formal statement of purpose and planned activities either in the form of bylaws, rules 

and regulations, or other suitable documentation.  Such documents and any amendments to these 

documents shall be submitted to the Board for approval.   

 

 

ARTICLE XIV:  AMENDMENTS 

 

These Bylaws of the Board may be amended by affirmative vote of a majority of the total membership 

of the Board, provided that the text of any such proposed amendments shall have been provided to 

each member of the Board at least ten days prior to the meeting at which action is to be taken.  

When action to amend or revise the Bylaws is taken, the date of such amendment or revision shall be 

noted in an addendum to these Bylaws. 
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ADDENDA 

 

MISSION STATEMENT 

 

 

 Leading the way to a healthier you and a healthier community through service, teaching, 

discovery and teamwork.   
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ADDENDUM 

 

AMENDMENTS AND REVISION TO THE METROHEALTH SYSTEM BYLAWS 

 

 

Approved: March 2, 1955 

Amended: October 28, 1959 

Amended: June 18, 1968 

Revised: January 22, 1975 

Amended: April 23, 1975 

Amended: March 23, 1977 

Amended: August 23, 1978 

Amended: November 24, 1981 

Revised: April 25, 1984 

Revised: May 29, 1985 

Revised: May 25, 1988 

Amended: June 29, 1988 

Amended: December 20, 1989 

Amended: March 27, 1991 

Revised: July 28, 1992 

Revised: August 25, 1993 

Revised: June 29, 1994 

Revised:  May 29, 1996 

Revised: December 2005 

Revised: May 2007 

Revised: November 2007 

Amended: August 2008 

Amended: August 2009 

Amended: September 2011 

Amended: June 28, 2017 

Revised: March 28, 2018 

Amended: July 25, 2018 

Amended: July 24, 2019 

Amended: May 26, 2021  

Amended:  June 22, 2022 

Amended: December 14, 2022 

Amended: January 23, 2024 

Amended: November 19, 2025  
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The Audit & Compliance Committee of the MetroHealth Board of 
Trustees  
 
Charter 
 
Purpose 
 
The Audit and Compliance Committee (“Committee”) oversees MetroHealth’s financial 
reporting process, systems of internal controls, and external and internal audit functions, in 
addition to promoting and ensuring compliance with laws and regulations applicable to 
MetroHealth’s operations.  The Committee assists in ensuring that MetroHealth produces 
financial statements that fairly present MetroHealth’s financial condition and operations. The 
Committee exercises due diligence to prevent and detect criminal conduct, and to otherwise 
promote an organizational culture that encourages ethical conduct and a commitment to 
compliance with the law. 
 
Responsibilities 
 
In fulfilling its charge, the Committee is responsible for the following activities and functions: 
 
I. External Audit 

• Review and discuss the results of the annual audit and any other matters 
communicated to the Committee by the external auditors, including any significant 
changes in accounting principles and disclosures and the impact of such changes on 
MetroHealth’s financial statements. 

• Assess the external auditor’s annual management letter regarding the internal 
control environment, recommendations for improvements, and management’s 
responses, including action plans, if any, and monitor management’s 
implementation of action plans. 

• Provide input, when requested, to the formal assessment of the external audit firm 
facilitated by the Ohio Auditor of State at least once every five (5) years. 

• Raise any concern regarding the external audit firm to the Ohio Auditor of State. 
 
II. Internal Audit 

• Champion Internal Audit to enable it to fulfill its purpose of internal auditing and to 
pursue its strategy and objectives. 
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• Exercise functional reporting oversight of internal audit activities, including 
evaluation of information from internal auditors on the status of the control 
environment, and the review and evaluation of the findings and recommendations 
from completed audits. 

• Approve the risk-based internal audit plan and receive communications on the 
internal audit activities performance relative to its audit plan and other matters, 
including the implementation of management action plans in response to significant 
audit findings. 

• Make appropriate inquiries of management and the leader(s) of Internal Audit to 
determine whether there may be inappropriate auditany restrictions on the Internal 
Audit function’s scope, access, authority, or resource limitationsresources limit the 
function’s ability to carry out its responsibilities effectively. 

• Review the adequacy of the internal audit department Internal Audit Department 
resource plan. 

• Approve the Internal Audit Department Charter.. – defining the function’s authority, 
role, and responsibilities – in consultation with the leader(s) of Internal Audit and 
senior management... 

• Assess the function’s independence and objectivity, including any conflicts of 
interest or organizational barriers that may impair the function. 

• Review, in advance, management’s proposed and discuss findings from internal and 
external quality assurance reviews of the Internal Audit function, including its 
adherence to IIA Standards. 

• Authorize the appointment, removal, and change in scope of responsibilities of the 
leader(s) of Internal Audit with a reporting relationship to the Committee.  

 

III. Ethics and Compliance 
• Establish and oversee the implementation, maintenance, and monitoring of an 

effective ethics and compliance program and the processes used to develop and 
implement the program according to the standards set forth in the guidelines 
established by the United States Sentencing Commission, the Department of Justice, 
the Office of Inspector General, and other relevant regulatory authorities. 

• Approve the risk-based compliance workplan and receive communications on the 
ethics and compliance program activities performance relative to its workplan and 
other matters, including the implementation of corrective action plans in response 
to significant ethics and compliance issues.  

• Review and reassess the Code of Conduct at least annually, or as conditions may 
warrant, and recommend material changes to the Code of Conduct. 

• Review: (1) those legal and compliance matters that may have a material impact on 
MetroHealth; (2) data to ensure that MetroHealth compliance policies are regularly 
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evaluated and updated as needed; and (3) any material reports or inquiries received 
from regulating bodies or government agencies or matters reported by employees 
or third parties. 

• Oversee the MetroHealth (management) Compliance Committee by reviewing its 
activities and ensuring that its members collaborate with Ethics and Compliance 
leaders on the compliance program.  

• Receive and assess compliance reports submitted to the Committee in accordance 
with MetroHealth policy.   

• Review the adequacy of the Ethics and Compliance departmentDepartment resource 
plan. 

• Review, in advance, management’s proposed appointment, removal, and change in 
scope of responsibilities of leader(s) of Ethics and Compliance with a reporting 
relationship to the Committee. 

• Remain informed of current developments in the regulatory environment and of 
legal and regulatory requirements. 

 
The Committee may retain, when appropriate, retain counsel or other consultants to assist with 
the duties outlined in this charter and to, assess MetroHealth’s audit and compliance programs, 
and conduct investigations of potential violations of laws, regulations, and other allegations 
arising from compliance reports. 

 
Composition 
 
The Audit & Compliance Committee shall be led by a board member with an interest and 
background in audit and compliance matters and consist of additional board members, as 
identified by the Board Chairperson.  All Committee members must be able to exercise 
judgment independent from MetroHealth management. 
 
The Committee shall be staffed by the CEO, General CounselChief Legal Officer, leader(s) of 
Ethics and Compliance, leader(s) of Internal Audit, and other relevant members of the executive 
team. 
 
All board members are invited to attend the Committee meetings, but only Committee 
members may vote on matters before the Committee. 
 
Meeting Schedule 
 
The Committee shall meet at least quarterly. 
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At least annually, the Committee shall meet separately in an executive session without 
MetroHealth management, unless requested by the Committee Chair, with each of the 
following: (a) MetroHealth’s external auditors; (b) leader(s) of Internal Audit; and (c) leader(s) 
of Ethics and Compliance. 
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The Executive Committee Charter of the  

MetroHealth System Board of Trustees 

 
CHARTER 

 

Purpose 
 
The purpose of the Executive Committee is to provide leadership, guidance, and oversight for 

the Board of Trustees (“Board”) of The MetroHealth System. leadership and insight to the 

Board of Trustees on an as-needed basis.    

Responsibilities 

 

The Executive Committee shall be responsible for: 

• Taking action, subject to Board ratification, on behalf of the Board in an emergency 

situation when the Board cannot be convened; 

• The appointment of a search committee for a President and CEO; 

• The review and approval of a CEO and senior executive succession plan; 

• The evaluation of the President and CEO’s performance, which evaluation shall be 

completed by the full Board;  

• Recommending the removal of a Trustee, if necessary; and, 

• Consideration of any other items it deems appropriate.   

 

All actions taken by the Executive Committee shall be recorded in minutes and reported at 

the next meeting of the Board. of Trustees. 

 

Composition 

 

The Executive Committee shall consist of the Chairperson of the Board (who chairs this 

committee), the Chair-elect (to the extent one is so appointed), the Vice-Chairperson, the 

Secretary, and other Trustees as designated by the Officers of the Board. 

 

All Trustees of the Board are invited to attend Executive Committee meetings, but only the 

Trustees that are members of the Executive Committee may vote on matters before the 

Executive Committee. 

 

The Chairperson of the Board may, at any time, remove any Executive Committee Member and 

may fill any vacancy on the Executive Committee. 
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Meeting Schedule 

 

The Executive Committee shall meet on an as needed basis. 

As needed. 
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The Charter of the Facilities and Planning Committee of The 
MetroHealth System Board of Trustees 

Purpose 
The Facilities and Planning Committee of The MetroHealth System (“System”) Board of Trustees 
(“Board”) will assist the Bboard in oversight of matters relating to the physical environment of The 
MetroHealth System including recommendations for ensuring the System’s optimal use of capital and 
space resources, overseeing and monitoring planning and execution of space utilization, construction 
and renovation; and overseeing and monitoring plans as well as formulating policy and making 
recommendations regarding the System’s buildings and grounds. 

Responsibilities 
In fulfilling its charge, the Facilities and Planning Committee is responsible for the following activities: 

• Serves as stewards of the System’s master facilities plan. Reviews and recommends approval 
for updates to the campus master plan and other significant plans related to space, facilities 
improvement, or other matters pertaining to the physician physical environment. 

• Review and recommend approval of annual facilities capital budgets comprising clear financial 
objectives; forward to the Finance Committee of the Board for discussion/action. 

• Recommend approval of land and building acquisition comprising clear financial objectives; 
forward to the Board for discussion/action. 

• Review all capital construction, renovation and real estate project proposals and leases and 
forward analyses and recommendations to the Board for discussion/action as required pursuant 
to BOT-07 Delegations of Authority. 

• As requested, serve as a capital and space “sounding board” and “brainstorming” group to 
assist the President and Chief Executive Officer and President, SVP Construction, Facilities, 
Construction and Campus Transformation, Chief Operating Officer, and Chief Financial Officer. 

• Address any other matter delegated to the Facilities and Planning Committee by the Board of 
Trustees 

Composition 
The Facilities and Planning Committee shall consist of at least three board membersTrustees of the 
Board. The SVP of Facilities, Construction and Campus Transformation staffs this the Facilities and 
Planning cCommittee.  All Trustees of the Board are invited to attend the meetings of the Facilities and 
Planning Committee, but only the Trustees that are members of the Facilities and Planning Committee 
may vote on matters before the Facilities and Planning Committee. 

 

Meeting Schedule 
The Facilities and Planning Committee shall meet quarterly, or as needed. 
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Purpose 

The Charter of the Finance Committee of The 
MetroHealth System Board of Trustees 

The Finance Committee will assist the Bboard of Trustees (“Board”) of The MetroHealth System 
(“System”) in oversight of all significant financial matters affecting the hospital/systemSystem (and its 
affiliates when appropriate), including recommendations for setting financial policy; evaluating financial 
performance and adequacy of financial reporting; reviewing financial matters, and undertaking financial 
planning and analysis, including recommending establishment of capital and operating targets. It will also 
ensure that appropriate policies and procedures are in place to safeguard and preserve the assets of the 
health systemSystem and to ensure financial health. The Ffinance Ccommittee will also have an 
investment subcommittee. 

Responsibilities 
In fulfilling its charge, the Ffinance Ccommittee is responsible for the following activities and functions: 
• Receive, review, and make recommendations to the Bboard regarding the annual operating and 

capital budgets and all other fiscal budgetary matters affecting the hospital/systemSystem and its 
subsidiary corporationsaffiliates, when appropriate. 

• Monitor financial performance against targets established by the Bboard related to liquidity ratios, 
profitability, activity, and debt, and recommend corrective action in response to under-performance. 

• Advise the Bboard on the financing of any long-range plans (e.g., debt strategy). 
• Review financial feasibility of and recommend approval of major capital expenditures outside the 

annual capital budget. 
• Advise the Bboard on capital financing strategies. 
• Advise the Bboard concerning acquisition, construction, utilization, and divestiture of real 

property/facilities/information technology. 
• Oversee the financial plans and results of joint ventures, acquisitions, and other strategic 

arrangements of the hospital/systemSystem and its affiliatessubsidiaries. 
• Oversee managed care and other payment contracting, pricing, and revenue 

management. 
• Through an investment subcommittee, oversee the organization’s System’s investment portfolio 

and policies and annually review and approve the investment policy. 
• Periodically perform a committee self-assessment; review the committee charter and advance 

recommendations for any changes to the Bboard for approval. 

Composition 
The Finance Committee and its investment subcommittee will consist of at least three board 
membersTrustees of the Board, one of whom will be the board treasurer of the Board. The CFO Chief 
Financial Officer of System shall staff the Finance cCommittee and the investment subcommittee.  All 
Trustees of the Board are invited to attend the meetings of the Finance Committee and its investment 
subcommittee, but only members of the Finance Committee and its investment subcommittee may vote 
on matters before the Finance Committee and the investment subcommittee.  

Meeting Schedule 
The Finance Committee and its investment subcommittee shall meet quarterly, or as needed. 
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The Governance Committee  

of the MetroHealth System Board of Trustees 

 

Charter 
 

Purpose 

 

The purpose of the Governance Committee (“Committee”) is to will assist the Board of Trustees 

(“Board”) of the MetroHealth System in developing and monitoring the effectiveness of the Board 

including Trustee appointment and reappointment, engagement, education, self-evaluation, and fiduciary 

conduct of the Board and its committees. 

 

Responsibilities 

 

In fulfilling its charge, the Governance Committee is responsible for the following activities: 

 

• Maintain well-functioning governance structure, practices, and documents. 

• Plan and oversee board members’ development, including formal orientation, ongoing education, 

engagement, mentoring, and evaluation of their effectiveness. 

• Periodically evaluate board performance using a formal self-assessment process and use the 

results to establish board performance improvement goals. 

• In concert with the Board’s appointing authority, lead Trustee recruitment, engagement and 

removal efforts, assisting the appointing authority in selection of new candidates from a pool 

that reflects a broad range of diversity and competencies (e.g., race, gender, background, skills, 

and experience). 

• Oversee Board leadership succession planning to recruitincluding recruiting, developing, and 

selecting future Bboard officers and committee chairs. 

• Maintain an awareness of the needs of the Bboard for executive and board talents. 

• Plan Board retreats. 

• Plan for continuing education of Bboard members. 

• Confirm compliance with the organization’s conflict-of-interest policy. 

• Periodically conduct an assessment to determine educational needs.  

• Obtain education through a variety of formats in and outside of the organization, including 

meetings, conferences, workshops, review of printed material, and video and oral presentations. 

• Periodically initiate a comprehensive review and recommend enhancements to the 

organization’s governance structures, practices, and documents for the Board, Medical Staff, 

or other self-governing bodies authorized by the Board (e.g., board policies, and procedures, 

bylaws, etc.). 

• Review Board the committee chartercharters and advance recommendations for any changes 

to such charters prior to approval of the charters by the Bboard. for approval. 
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• Perform other activities related to governance as assigned by the Board and address any other 

matter delegated to the Committee by the Board. of Trustees. 

 
All actions taken by the Committee shall be recorded in minutes and reported at the next meeting of 

the Board. 

 

Composition 

 

The Governance Committee will consist of at least three members of the Bboard. members. The Chief 

Legal Officer (or designee) will help General Counsel staffs this committee.   

 

All Trustees are invited to attend Committee meetings, but only members of the Committee may vote 

on matters before the Committee. 

 
 

 

Meetings 

 

The Committee shall meet quarterly, or as needed. 
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The Charter of the Human Resources and Compensation Committee of  

The MetroHealth System Board of Trustees 
 
 
Purpose 
The Human Resources and Compensation Committee (“Committee”) is responsible for assisting The 
MetroHealth System (“MetroHealth”) in attracting and retaining qualified and committed employees 
who will work to achieve MetroHealth’s goals of providing high quality care in accordance with its 
mission.  The Committee also oversees the total compensation program for the President and Chief 
Executive Officer (“CEO”) and other members of executive leadership as determined by policies of the 
MetroHealth Board of Trustees (“Board”).  
 
Responsibilities 
In fulfilling its charge, the Committee is responsible for the following activities and functions: 
 

I. Workforce Responsibilities 
• Oversee workforce optimization matters and receive reports at least annually from the Chief 

Human Resources Officer on employee engagement, recruitment and retention strategies, 
benefit plan design and annual spend, workforce development initiatives, and other matters. 

• Review and recommend a policy and succession plan for the CEO, and make available upon 
request executive succession plans. 

• Annually review and evaluate the CEO’s performance and adherence to the MetroHealth’s 
Code of Conduct. 

 
II. CEO and Executive Compensation (including At-Risk Compensation Plan) 

• Review and propose revisions, as needed, to the Board’s policies on executive compensation. 
• Review annually and revise, as needed, MetroHealth’s executive compensation philosophy and 

at-risk Performance-Based Variable Compensation Plan (“PBVC Plan”) to ensure the total 
compensation program is administered accordingly. 

• Review and make recommendations regarding the CEO’s and other members of executive 
leadership’s total compensation as set forth in Board policy. 

• Recommend the compensation, benefits, and all other components of total compensation for 
the CEO in advance of payment, as well as the terms of any employment agreement for the 
CEO as set forth in Board policy.  

• In accordance with Board policy, review the compensation, benefits, and all other components 
of total compensation for members of executive leadership to ensure they are consistent with 
the organization’s executive total compensation philosophy, PBVC Plan, and any awards 
payable under the PBVC Plan. 

• In accordance with Board policy, review and make recommendations regarding all other 
executive incentive compensation plans, including approval of goals for the CEO and any awards 
payable under such plans.      

• Ensure the Committee’s independent and direct access to qualified consultants and to 
independently published compensation survey data.  

• Review provider compensation strategies and philosophies used by MetroHealth to properly 
balance the needs of MetroHealth, the Medical Staff, patients, and the community, in alignment 
with MetroHealth’s mission and overall strategy. 

 
 
 
Composition 
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The Committee shall be led by a board member with an interest and background in personnel 
matters and consist of additional board members, as identified by the Board Chairperson.  All 
Committee members shall be free from any material conflicts of interest that preclude them from 
making decisions pertaining to executive compensation.  The Committee shall be staffed by the 
following members of management: the CEO, the Chief Human Resources Officer, the Chief 
Financial Officer, the Chief Physician Executive and Clinical Officer, and other relevant leaders of 
the executive team as needed.  For issues or actions pertaining to executive leadership 
compensation, the Committee shall be staffed by the CEO and the Chief Human Resources Officer 
only, with any executive excused at any point the Committee discusses or approves of any issues 
or actions that may apply to such executive directly.  All Trustees are invited to attend the 
Committee meetings, but only members of the Committee may vote on matters before the 
Committee. 

 
 
Meeting Schedule 
The Committee shall meet at least two times per year, or more frequently as needed.  The 
Committee shall end each meeting in executive session without any MetroHealth executives or 
management present to discuss and approve any issues or actions that directly impact 
executives.  At least annually, the Committee shall meet separately in executive session with each 
of the following: (a) the Chief Human Resources Officer; (b) the Chief Physician Executive and 
Clinical Officer; and (c) Chief Legal Officer; and (d) the Chief Financial Officer. 
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\The Population and Community Health Equity & Diversity Committee  
of theThe MetroHealth System Board of Trustees 

 
Charter  
 

Purpose 
 

The Health Equity & Diversity Committee will assist purpose of the board in promoting Population and 

ensuring health equity and diversityCommunity Health Committee (“Committee”) is to promote 

and ensure compassionate and holistic care for all patients within The MetroHealth System 

(“MetroHealth”) and the communities served.it serves, through a strong, coordinated and 

effective population and community health approach. The committeeCommittee will work 

collaboratively with MetroHealth's Board of Trustees (“Board”), administration, staff, and 

community stakeholders to identify and oversee the System’s activities addressing health disparities, 
developing address population health outcomes, develop strategies to improve health outcomes, 

and advocating for equitableprovide healthcare access and delivery across the continuum of care. In 
addition, the Committee will work to oversee the System’s activities to advance diversity, representation, 
and inclusivity for employees, patients, and the community, as well as foster and support an equitable and 
inclusive economy by addressing employment, income and wealth gapsall. 
 
Responsibilities  
 
• Monitor the Align clinical and non-clinical metrics that while working towards national and 

industry benchmarks and monitor progress in reducing healthperformance, disparities and 
improving health equity and diversity. 

• Monitor the effectiveness of implemented health equity and diversityimprovement initiatives 
and recommend adjustments as necessaryrelated to the Board of Trusteespopulation and the 
President & CEO of MetroHealth. 

• Monitor the financial impact of health disparities upon The MetroHealth System and the 
return on investment resulting from the System’s health equity and diversity programming. 

• Monitor and otherwise support the System’s activities identifying disparities in health 
access and qualitycommunity outcomes. 

• Monitor and otherwise support the System’s Provide input into the development of 

evidence-based and time-proven strategies in the areas of caregiver diversity education, 

community health literacy education, social determinants of health initiativeshealth 

related social needs solutions including community partnerships, care quality, community 

engagement, and research and academic programs aimed at irradicating healthcare 
disparitiesimproving population health. 

• Monitor the innovative strategiesProvide guidance to MetroHealth and programs the System 
implements to improve health outcomes for marginalized and underserved populations 
and advance 
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health equity for all, including, but not limited tothe broader community outreach, health 

providerby developing policies and practices promoting population and community health 

education, cultural competency and implicit biases training, and partnerships with 

community organizations. 

• Monitor the recruitment and retention of minority residents, interns, faculty, and staff 
members including administration members, particularly in positions where minority 
members have been historically underrepresented. 

• Monitor the network of minority businesses working with the System and advance an 
inclusive economy within the System and the community served for minority vendors, 
contractors, subcontractors and professionals. 

• Recommend and otherwise support the adoption of policies and procedures intended to 
promote, advocate, and advance health equity and diversity. 

• Provide regular reports to the MetroHealth Board of Trustees, summarizing progress, 

initiatives, and outcomes related to population health equity and diversity including 

feedback from patientpatients and community testimonialsstakeholders, and to inform 

decision-making processes and ensure transparency and accountability for health 
equity and diversity programming. These reports would include and incorporate 
recommendations presented by the MetroHealth System’s Community Advisory 
Councilspopulation health programming. 

• Perform other activities related to governance as assigned by the Board and address any 
other matter delegated to the Committee by the Board of Trustees. 

• Regularly evaluate the effectiveness of population and community health initiatives of 

MetroHealth and recommend adjustments as necessary to the Board and the 

President & CEO of MetroHealth. 

• Provide periodic assessment of the financial impact of population and community 

health delivery models.  
 

Composition 

 

The Health Equity & Diversity Committee will be led by a member of the Board with an interest 

or background in population health and consist of at least three boardadditional members.  of the 
Board identified by the Board’s Chairperson.  
 

The Committee shallwill be staffed by the President & CEO, Chief Health Equity Officer of 
MetroHealth, and other relevant leaders of the executive team; including, but not limited to 
representatives from the Institute of Patient Centered Excellence, nursing, finance, 
philanthropy, legal, the Institute for H.O.P.E.TM, the Population Health Innovation Institute, 
community outreach, patient advocates, and other representatives as permitted by the Board. 
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All Board Trustees are invited to attend the Committee meetings, but only members of the 

Committee may vote on matters before the Committee. 
 
Meeting Schedule 
 
The Committee shall meet at least quarterly, or as needed..  
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The Quality, Safety, and Experience Committee  

of the MetroHealth System Board of Trustees 

 

Charter 

 
Purpose 

 

The Quality, Safety, and Experience Committee of The MetroHealth System (“System”) Board 

of Trustees (“Board”) is responsible for assessing and ensuring equitable, safe, high quality, 

and patient-centric care for MetroHealth System patients. This committee shall assist in 

determining the need for policies and processes that result in achievement through continuous 

improvement in a patient-oriented and cost-effective manner. 

  

Responsibilities 

 

In fulling its charge, the Quality, Safety, and Experience Committee is responsible for the 

following activities and functions: 

 

• Adopt and monitor the System’s Quality Assurance Performance Improvement 

(“QAPI”) Plan. 

• Recommend to the Board and review long-term and annual quality, safety, and 

experience performance goals based upon industry-wide and evidence-based best 

practices for optimal performance. 

• Review performance measures for all care settings, including population health and 

value-based metrics (using dashboards, balanced scorecards, or some other 

standardized mechanism) to identify areas for improvement. 

• Ensure all metrics and measures are evaluated through an equity lens. 

• Review and ensure the proper management of the System’s safety event data and 

analyses.  

• Monitor the performance of hospital programs in developing and implementing quality 

improvement responsibilities and review to ensure compliance with accreditation 

standards. 

• Ensure that measuring and improving quality, safety and patient experience is a 

System-wide expectation of all operating units. 

• Ensure allocation of adequate resources to meet the quality, safety and patient 

experience needs of the System. 
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• Perform an annual committee self-assessment and review the committee charter to 

advance recommendations for any changes to the Board for approval.  

 

Composition 

 

The Quality, Safety, and Experience Committee shall be led by a board member with an interest 

and background in quality improvement and consist of additional board members, as identified 

by the Board Chairperson.   

 

The Quality, Safety, and Experience Committee shall be staffed by the President and CEO, 

Chief Quality and Safety Officer, and other relevant leaders of the executive team. 

 

All Trustees of the Board are invited to attend the meetings of the Quality, Safety, and 

Experience Committee, but only the Trustees that are members of the Quality, Safety, and 

Experience Committee may vote on matters before the Quality, Safety, and Experience 

Committee. 

 

Meeting Schedule 

 

The Quality, Safety, and Experience Committee shall meet at least quarterly. 
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DRAFT 
The Strategy Committee of the 
MetroHealth Board of Trustees 

 
Charter 
 
Purpose 
 
The Strategy Committee (“Committee”) partners with The MetroHealth System’s  Board of 
Trustees (“Board”) to support the strategic vision, deployment of the enterprise strategic plan 
and provide  guidance on key strategic initiatives impacting MetroHealth.  The Committee will 
engage with the Board to ensure that all strategic imperatives enable MetroHealth to be 
strategically viable, financially sustainable and are aligned with our mission and the needs of 
the community we serve.  The Committee will have four critically important strategic functions 
present on the Committee: 

• Strategy 
• Marketing 
• Communications  
• Government Relations 

Each of these four strategic functions will have equal representation on the Committee as they 
play an important role in the strategic success for MetroHealth.  Additionally, they work closely 
to ensure the mission and vision are achieved. 
 
Responsibilities 
 
In fulfilling its charge, the Committee is responsible for the following activities and functions 
across the four strategic functions: 
 
I. Strategy 

• Actively participate in the assessment of program and/or market expansion, real 
estate investment and new market opportunities.  

• Review and provide feedback/insights into any proposed divestitures in clinical 
programs and/or sites of service.  

• Provide input and recommendations for the annual review and revisions of the 
enterprise Strategic Plan (MetroHealth 2030). 

• Review and recommend approval to other Board Committees regarding strategic 
priorities for the institution, such as real estate investments both on main campus 
and in key markets. 
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• Participate in the strategic assessment and review of outside vendors and consulting 
firms, service providers, and advisors  to ensure alignment to the mission and 
strategic objectives of MetroHealth.   

 
II. Marketing 

• Provide relevant and timely feedback on all strategic marketing campaigns for 
MetroHealth including clinical programs and services.  

• Participate in the strategic assessment and review of outside vendors and consulting 
firms, service providers, and advisors  to ensure alignment to the mission and 
strategic objectives of MetroHealth.  

• Champion MetroHealth’s brand outside in the community and with key external 
stakeholders.  

• Actively participate in the refinement and updating process for MetroHealth’s 
website, social media campaigns, and marketing initiatives. 
 

III. Communications 
• Establish a strong awareness of the key messages and campaigns being undertaken 

by MetroHealth including, but not limited to, key internal and external stakeholders, 
local, state, and federal political leaders. 

• Review and provide feedback on joint marketing and communication campaigns to 
ensure key metrics and performance measures are being met and are aligned to 
MetroHealth’s mission. 
Participate in the strategic assessment and review of outside vendors and consulting 
firms, service providers, and advisors  to ensure alignment to the mission and 
strategic objectives of MetroHealth.   

IV. Government Relations  
• Gain timely insights into the key policy positions or standings relevant to 

MetroHealth. 
• In partnership with MetroHealth’s Government Relations’ team, advocate at the 

local, state and federal level on key issues and position impacting MetroHealth 
• Assess the management of each advocacy campaign, including judgment on 

campaign work plans, approaches, deliverables, phasing of activities, internal team 
resourcing, progress in implementation, fulfillment of committed deliverables and 
the exercise of leadership within the organization. 

• Participate in the strategic assessment and review of outside vendors and consulting 
firms, service providers, and advisors  to ensure alignment to the mission and 
strategic objectives of MetroHealth. 
 

Composition 
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The Strategy Committee shall be led by a board member with an interest and background in 
strategy, marketing, communications and government affairs and will consist of additional 
board members, as identified by the Board Chairperson.   
 
The Committee shall be staffed by the Chief Strategy Officer, Chief Marketing Officer, Vice 
President of Communications and the Senior Vice President of External Affairs and other 
relevant members of the executive team. 
 

All Trustees are invited to attend Strategy Committee meetings, but only members of the 

Strategy Committee may vote on matters before the Committee. 
 
 
Meeting Schedule 
 
The Committee shall meet at quarterly starting in February 2026.   
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BOT-08 – Board of Trustees Expenses and Reimbursement 
 

Key Points 
• This policy applies to The MetroHealth System (MHS) Board of Trustees (Board). 
• MHS recognizes the value in engaging Trustees and Board staff (Board Representatives) in supporting 

and promoting MHS’ mission and operations, and in providing education and training related 
opportunities for Board Representatives.   

• This policy establishes the guidelines and process for Board expenses and the reimbursement 
thereof.   

 
Policy 
 

1. MHS generally incurs costs and expenses associated with the functioning of the Board, including, but 
not limited to, software support, technology hardware, attendance at educational conferences 
(Board Expenses). 
  

2. The Board Liaison ’s Governance Committee shall prepare an annual budget for Board Expenses.  
This amount shall be reviewed and approved by the Board Chair and the President and Chief 
Executive Officer (CEO) and submitted in conjunction with MHS’ annual budget process.  In the 
event the budget is not approved by the CEO, such budget shall only be included in MHS’ annual 
budget upon approval by the Board. 

 
2.1. The Board Expense budget need not include any expenses that are instead otherwise 

accounted for by MHS’ budget. 
2.2. The Board Manager/Liaison reviews proposed Board Expense requests with the Board Chair 

and then may submit any authorized Board Expense that falls within the Board’s annual budget 
for payment.   

2.3. Board Expenses in excess of the Board’s annual budget must be approved by: (a) the Board; or 
(b) the Chair of the Board Chair and the CEO.   

 
3. Board Procurement.  MHS procures goods and services for the Board in accordance with MHS 

policies and applicable law.   
3.1. In addition to the signature authorities provided for in MHS policies and any CEO delegations, 

the Board Chair or his/her designee also has signature authority for goods and services retained 
by or on behalf of the Board. 
 

4. Board Representative Expense Reimbursement 
4.1. MHS reimburses Board Representatives for reasonable and necessary expenses incurred in 

connection with approved MHS travel or MHS business-related activities on behalf of the 
organization and in accordance with MHS expense reimbursement policies and practices 
(Individual Expenses). 

4.2. When Board Representatives incur Individual Expenses, they: 
4.2.1.  Verify that the expense is allowable within the parameters set forth in this policy prior to 

incurring the expense. 
4.2.2. Make every effort to be good stewards of MHS resources. 
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4.2.3. Submit expense reports within 60 days of expense occurrence. 
4.2.4. Maintain expense supporting documentation. 

4.3. Board Representatives are not permitted to receive reimbursement for Non-MHS 
Employees/Board Representatives accompanying them, such as a family member or spouse, 
unless there is a bona fide business reason for that person’s attendance. 

4.4. Board Representatives seek reimbursement for Individual Expenses in accordance with MHS 
Policy FI-03. 
4.4.1. The approval required by Section 2.3 of Policy FI-03 is provided by the Chair of the Board 

or the CEO. 
 

 
 

References 
RC 339.02(I) 
 
Endnotes 
BOT-08 – Board of Trustees Expenses and Reimbursement 
Owner: Board of Trustees 
Effective Date: November 19, 2025  
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BOT-09 – CEO Expense Reimbursement 

Key Points 
• This policy applies to The MetroHealth System (MHS) President and Chief Executive Officer (CEO). 
• Periodic CEO attendance at off-site conferences, meetings, and related activities is necessary in 

fulfilling MHS’ mission. 
• It is the MHS Board of Trustees’ policy to facilitate participation in these activities by reimbursing 

reasonable expenditures consistent with best ethical, financial, and legal practices and regulations – 
and consistent with MHS’ commitment to proper stewardship of MHS resources. 

• This policy establishes the guidelines and process for CEO expense reimbursement. 
 

Policy 
1. From time to time, the CEO mayshall need to attend educational events and other off-site 

meetings. MHS facilitates attendance at such events for the CEO in accordance with this policy. 
 

2. CEO business expenses (CEO Expenses) must: 
2.1. Be for the benefit of MHS; 
2.2. Be modest, appropriate, and reasonable; and 
2.3. Follow the guidelines of MHS Policy FI-03. 

 
3. The CEO shall establish an annual CEO Expenses budget. This amount shall be included in 

MHS’ annual budget reviewed and approved by the Board.  and included in MHS’ annual 
budget. 

4. Approval 
4.1. The approval required by Section 2.3 of Policy FI-03 shall be as set forth in this Section 4. 
4.2. CEO Expenses are de facto approved if the CEO Expenses: 

4.2.1. Meet the criteria of Section 2; and 
4.2.2. Fall within the approved CEO Expenses budget. 

4.3. Any other CEO Expenses must be approved in advance by the CFO, Board Chair and/or Vice- 
Chair. 

4.4. Notwithstanding the foregoing, all expenses associated with international travel must be 
approved in advance by the Board Chair and/or Board Vice Chair. 

5. Reporting 
5.1. In order to ensure accountability and transparency, CEO Expenses and such expenses incurred 

by Executives1 are reported to the Board and/or Chair of the Human Resources and 
Compensation Committee bi-annually. 

References 
MHS Policy FI-03 

 
Endnotes 
1Executives are those MHS employees defined in Policy BOT-06. 
BOT-09 – CEO Expense Reimbursement 
Owner: Board of Trustees 
Effective Date: June 26, 2024 
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November 19, 2025 

RECOMMENDATION FOR THE APPROVAL OF  

REVISIONS TO THE METROHEALTH SYSTEM BOARD OF TRUSTEE BYLAWS 

 

 

Recommendation 

 

The Governance Committee of the Board of Trustees (“Board”) for The MetroHealth System 

(“System”) recommends that the Board approve changes to the System’s Board Bylaws (“Bylaws”) 

as described in Exhibit A.     

 

Background 

 

Pursuant to Article VIII (Section 6), the Governance Committee of the Board regularly reviews the 

Bylaws and makes necessary changes. The Governance Committee recommends changes to the 

Bylaws as described in Exhibit A.   In addition to several clean-up and clarifying edits, these changes 

capture the revised name of the Population and Community Health Committee.  
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APPROVAL OF REVISIONS TO THE METROHEALTH SYSTEM BOARD OF TRUSTEE BYLAWS 

 

 

****** 

 

RESOLUTION XXXXX 

 

WHEREAS, the Board of Trustees (“Board”) of The MetroHealth System (“System”) has been 

presented a recommendation by the Governance Committee of the Board to approve changes to the 

System’s Board Bylaws (“Bylaws”) as described in Exhibit A.;   

 

WHEREAS, the Governance Committee of the Board has reviewed the recommended changes to the 

Bylaws and now recommends their approval to the Board. 

 

NOW, THEREFORE, BE IT RESOLVED, the Board hereby approves the changes to the Bylaws as 

described in Exhibit A. 

 

AYES:  

 

NAYS:  

 

ABSENT: 

 

ABSTAINED:  

 

DATE: 
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Exhibit A 
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RECOMMENDATION FOR THE APPROVAL OF  

COMMITTEE CHARTER UPDATES 

 

 

Recommendation 

 

The Governance Committee of the Board of Trustees (“Board”) for The MetroHealth 

System (“System”) recommends that the Board approve modifications to the charters for 

the Board’s Audit and Compliance Committee, Executive Committee, Facilities and Planning 

Committee, Finance Committee, Governance Committee, Human Resources and 

Compensation Committee, Population and Community Health Committee, and Quality, Safety 

and Experience Committee (collectively, “Committees”) as described in Exhibit A. 

 

Background 

 

Pursuant to Article VIII (Section 6) of the Bylaws, the Governance Committee is charged 

with reviewing all committee charters from time to time. The Committees have reviewed their 

respective charters and have presented proposed changes to the Governance Committee as 

described Exhibit A.    
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APPROVAL OF COMMITTEE CHARTER UPDATES 

 

 

****** 

 

RESOLUTION XXXXX 

 

WHEREAS, the Board of Trustees (“Board”) of The MetroHealth System (“System”) and the 

Governance Committee of the Board recommends that the Board approve modifications to 

the charters for the Board’s Audit and Compliance Committee, Executive Committee, 

Facilities and Planning Committee, Finance Committee, Governance Committee, Human 

Resources and Compensation Committee, Population and Community Health Committee, and 

Quality, Safety and Experience Committee (collectively, “Committees”) as described Exhibit 

A; 

 

WHEREAS, the Governance Committee of the Board has reviewed the modifications to the 

Committees’ charters and now recommends their approval to the Board. 

 

NOW, THEREFORE, BE IT RESOLVED, the Board hereby approves the modifications to the 

Committees’ charters as described  

 

 

AYES:  

 

NAYS:  

 

ABSENT: 

 

ABSTAINED:  

 

DATE: 
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November 19, 2025 

RECOMMENDATION FOR THE APPROVAL OF  

NEW STRATEGY COMMITTEE CHARTER  

 

 

Recommendation 

 

The Governance Committee of the Board of Trustees (“Board”) for The MetroHealth 

System (“System”) recommends that the Board create a Strategy Committee and approves 

its Charter as described in Exhibit A.     

 

Background 

 

Pursuant to Article VII of the Bylaws, the Board may authorize a standing committee of the 

Board.  And, each standing committee must develop a charter to be approved by the Board. 

The Strategy Committee will support the System’s strategic vision, deployment of the 

enterprise strategic plan and provide guidance on key strategic initiatives impacting the 

System.  The Strategy Committee will engage with the Board to ensure that all strategic 

imperatives enable the System to be strategically viable, financially sustainable, and are 

aligned with the System’s mission and the needs of the community.  The Strategy 

Committee’s primary focus will be on strategy, government relations, marketing, and 

communications.   
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APPROVAL OF NEW STRATEGY COMMITTEE CHARTER  

 

****** 

 

RESOLUTION XXXXX 

 

WHEREAS, the Board of Trustees (“Board”) of The MetroHealth System (“System”) has 

been presented a recommendation by the Governance Committee of the Board to create a 

Strategy Committee and approve its Charter as described in Exhibit A;  

 

WHEREAS, Pursuant to Article VII of the Board’s Bylaws, the Board may authorize a 

standing committee of the Board.  And, each standing committee must develop a charter to 

be approved by the Board;  

 

WHEREAS, The Strategy Committee will support the System’s strategic vision, deployment 

of the enterprise strategic plan, and provide guidance on key strategic initiatives impacting 

the System;    

 

WHEREAS, The Strategy Committee will engage with the Board to ensure that all strategic 

imperatives enable the System to be strategically viable, financially sustainable, and are 

aligned with the System’s mission and the needs of the community; 

 

WHERAS, The Strategy Committee’s primary focus will be on strategy, government relations, 

marketing, and communications; and 

 

WHEREAS, the Governance Committee of the Board recommends that the Board create a 

Strategy Committee and approve its Charter. 

 

NOW, THEREFORE, BE IT RESOLVED, the Board hereby authorizes  the establishment of 

the Strategy Committee as a standing committee of the Board and approves its Charter as 

described in Exhibit A.  

 

AYES:  

 

NAYS:  

 

ABSENT: 

 

ABSTAINED:  

 

DATE: 
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November 19, 2025 

RECOMMENDATION FOR THE APPROVAL OF  

REVISIONS TO BOARD OF TRUSTEES  

EXPENSES AND REIMBURSEMENT POLICY BOT-08 

 

 

Recommendation 

 

The Governance Committee of the Board of Trustees (“Board”) for The MetroHealth 

System (“System”) recommends that the Board approve revisions to policy BOT-08 (Board 

of Trustees Expenses and Reimbursement) as described in Exhibit A.     

 

Background 

 

The Governance Committee of the Board previously reviewed a draft of policy BOT-08 

(Board of Trustees Expenses and Reimbursement) to memorialize established guidelines and 

processes for handling Board expenses and reimbursements.   Feedback from that previous 

review and additional clarifications have been incorporated into revised policy BOT-08 

(Board of Trustees Expenses and Reimbursement) as described in Exhibit A.  The 

Governance Committee of the Board now recommends revisions to policy BOT-08 (Board of 

Trustees Expenses and Reimbursement) to finalize established guidelines and processes for 

handling Board expenses and reimbursements.   
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APPROVAL OF REVISIONS TO BOARD OF TRUSTEES  

EXPENSES AND REIMBURSEMENT POLICY BOT-08 

 

 

****** 

 

RESOLUTION XXXXX 

 

WHEREAS, the Board of Trustees (“Board”) of The MetroHealth System (“System”) has 

been presented a recommendation by the Governance Committee of the Board for the 

approval of revisions to policy BOT-08 (Board of Trustees Expenses and   Reimbursement) 

as described in Exhibit A;  

 

WHEREAS, the Governance Committee of the Board recommended revisions to policy BOT-

08 (Board of Trustees Expenses and Reimbursement) to memorialize established guidelines 

and processes for handling Board expenses and reimbursements;  

 

WHEREAS, the Governance Committee of the Board has reviewed this recommendation and 

now recommends its approval to the Board. 

 

NOW, THEREFORE, BE IT RESOLVED, the Board hereby approves the revisions to policy 

BOT-08 (Board of Trustees Expenses and Reimbursement) as described in Exhibit A. 

 

 

AYES:  

 

NAYS:  

 

ABSENT: 

 

ABSTAINED:  

 

DATE: 

 

  

64



November 19, 2025 

Exhibit A 

65



November 19, 2025 

RECOMMENDATION FOR THE APPROVAL OF  

REVISIONS TO CEO EXPENSE REIMBURSEMENT POLICY BOT-09 

 

 

Recommendation 

 

The Governance Committee of the Board of Trustees (“Board”) for The MetroHealth 

System (“System”) recommends that the Board approve revisions to policy BOT-09 (CEO 

Expense Reimbursement) as described in Exhibit A.     

 

Background 

 

The Governance Committee of the Board recommends revisions to policy BOT-09 (CEO 

Expense Reimbursement) to ensure that CEO expenses are included within the System’s 

annual budget approved by the Board  instead of requiring bi-annual reporting to the Board.   
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APPROVAL OF REVISIONS TO CEO EXPENSE REIMBURSEMENT POLICY BOT-09 

 

 

****** 

 

RESOLUTION XXXXX 

 

WHEREAS, the Board of Trustees (“Board”) of The MetroHealth System (“System”) has 

been presented a recommendation by the Governance Committee of the Board for the 

approval of revisions to policy BOT-09 (CEO Expense Reimbursement) as described in Exhibit 

A;  

 

WHEREAS, the Governance Committee of the Board recommended revisions to policy BOT-

09 (CEO Expense Reimbursement) to ensure that CEO expenses are included within the 

System’s annual budget approved by the Board instead of requiring bi-annual reporting to 

the Board;  

 

WHEREAS, the Governance Committee of the Board has reviewed the revisions to policy 

BOT-09 (CEO Expense Reimbursement) and now recommends its approval to the Board. 

 

NOW, THEREFORE, BE IT RESOLVED, the Board hereby approves the revisions to policy 

BOT-09 (CEO Expense Reimbursement) as described in Exhibit A. 

 

 

AYES:  

 

NAYS:  

 

ABSENT: 

 

ABSTAINED:  

 

DATE: 
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