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In-Depth Feature: The Role of Public Members 
 
Editorial Note:  This In-Depth feature is based on a webinar presentation by CAC’s co-founder 
and Board Chair Rebecca LeBuhn.  The webinar was one of two focused on public members 
that were co-sponsored by CAC and CLEAR on June 13 and 14, 2016. 

 
This webinar will cover the public member role, training needs, networking with one another, 
and evaluation. 
 
I will speak from my experience with CAC, which since 1987 has been providing services and 

materials to (1) support the work of public members and the boards on which they serve and (2) 

facilitate a discussion of public policy issues by all interested parties.  
 
I will also draw on my personal experience as a public member in a variety of settings, and I will 
quote numerous other public members on licensing boards, certifying bodies and Medicare 
QIO’s I’ve known and interviewed over the years. 
 

PUBLIC MEMBER ROLE 
 
In many ways, the public member role is just the same as every other board member: 
 
Public members have all the same responsibilities rights and privileges as other board 
members.  All board members: 
 

 Support the board’s public protection mission 

 Faithfully attend meetings 

 Do homework in between 

 Serve on committees – hold office 

 Vote – support the board’s positions 

 Abide by confidentiality rules 

 Etc. 
 

My experience is that the more effective public members expect to be actively engaged in the 
work of their boards.  And, if the organization wants the public member’s perspective, it should 
want that perspective in every dimension of organizational work.  Public members expect to 
hold office – including the chairmanship.  I don’t see any reason why the chair of a regulatory 
board or certifying body needs to be a member of the affected profession.  There is plenty of 
specialized professional knowledge already around the table. 
  
But, in important ways the public member role is distinct - unique 
 
Most often, public members are defined by what they may NOT be.  There is a reason for the 
disqualifiers – not a present or former member of profession; not related to a member of the 
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profession; no financial stake in the profession, etc. This is true because public members make 
a valuable contribution to their boards precisely because they are not members of the 
profession 
 
There is also a reason for what I call “qualifiers” – or a statement of attributes to look for in 
public members. What an organization aspires to find in a public member says a lot about the 
role that public member is expected to play. 
 
Qualifiers are important to discourage appointments that are purely political patronage, which 
are all-too-common – or appointments solely to bring certain talents or experience to the board 
– e.g., legal, financial – that the board could acquire in other ways while keeping the public 
member position for what it is intended to be. 
 
Qualifiers are also important to help reinforce a common understanding – among appointment 
authorities, the boards, and the public members -- about the attributes conducive to effectively 
performing the public member role.  It is important that the board and its public members have 
the same or a complementary view of the public members’ role and the value of their 
contributions.   
 
What kind of qualifiers are we talking about? 
 
A few years ago, CAC provided support services to beneficiary representatives on Medicare 
Peer Review Organizations (now QIOs).  One of the things we were able to do was introduce 
into CMS’s PRO Manual a description of the qualities to look for in a beneficiary representative.  
It’s a pretty good list that applies in other settings, as well: 
 

 Have a track record of advocacy in behalf of furthering consumer interests, especially in 
the area of healthcare 

 Be knowledgeable about the organizations representing or advocating for seniors in the 
state 

 Be knowledgeable about the needs and concerns of the diverse groups of Medicare 
beneficiaries and their caregivers in their state 

 Have a basic understanding of the Medicare program, and 

 Have previous experience serving on the governing board of a business, religious 
organization, union, consumer organization, community service organization; or have 
previous experience serving on a governmental or non-governmental policy-level 
commission or advisory council; or have held a governmental management position that 
involved working with boards or advisory commissions. 

 
This “boardsmanship” experience can be very important.  As one public member who has 
served in several different health care related settings recently told me he credits his time on 
hospital boards and as an advocate for a state AARP chapter for acquainting him not only with 
how to function in a board setting, but also with the substance and politics of the issues he has 
encountered as a public member on boards involving healthcare professionals. 
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How do organizations with public members define their role?  
 
Accepting an award from the National Organization for Competency Assurance (now the 
Institute for Credentialing Excellence) in 2000, Ben Shimberg delivered an address in which he 
said this about public members: 
 

Are they on the board to serve as a sounding board and to express what they believe to 
be consumer concerns or are they there to serve as watchdogs to make sure that the 
occupational members on the board do not try to put something over on the public?  
From the earliest conception of having public members serve on boards, their role has 
never been clearly delineated, and this has been the cause of many problems.  For 
example, should they vote on disciplinary matters?  Should they be involved in standard 
setting?  What role, if any, should they play in the examination process? 
 

Ben asked those questions back in 2000. As public membership has evolved, it has become 
clear that public members have a multi-dimensional role shaped in part by the experience and 
talents of the individuals who occupy the positions.  In other words, the answer to Ben’s 
questions is “all of the above.” 
 
In his first term as governor of California, Jerry Brown was a powerful advocate for public 
membership.  He said the public member’s role is to “separate the privilege from the 
professionalism, to separate quality from restriction, and to ensure that the first order of every 
profession and every occupation which you have responsibility for is service of the people.” 
 
But, in California and most other states professional practice acts typically say very little about 
what public members are expected to do.   
 
California’s Nursing Practice Act says only: Four members (out of 9) shall represent the public at 
large, and shall not be licensed under any board under this division or any board referred to in 
Section 1000 or 3600 and shall have no pecuniary interests in the provision of health care 
services. 

The state’s board of engineers and land surveyors says: Each member of the board shall be a 
citizen of the United States. Five members shall be registered under this chapter. One member 
shall be licensed under the Professional Land Surveyors’ Act, Chapter 15 (commencing with 
Section 8700), one member shall be licensed under the Geologist and Geophysicist Act, Chapter 
12.5 (commencing with Section 7800), and eight shall be public members who are not 
registered under this act, licensed under the Geologist and Geophysicist Act, or licensed under 
the Professional Land Surveyors’ Act. Each member, except the public members, shall have at 
least 12 years active experience and shall be of good standing in his or her profession. Each 
member shall be at least 30 years of age, and shall have been a resident of this state for at least 
five years immediately preceding his or her appointment.  
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Contrast this with the Consumers’ Health Forum of Australia which has a comprehensive and 
rather daunting statement about the consumer representative’s role: 
 

The role of a consumer representative is to provide a consumer perspective.  This often 
differs from a bureaucratic, service provider, industry, academic or professional 
perspective.  The role of the consumer representative involves: 
 

 Protecting the interest of consumers 

 Presenting how consumers may think and feel about certain issues 

 Contributing consumer experiences 

 Ensuring the committee recognizes consumer concerns 

 Reporting the activities of the committee to consumers 

 Ensuring accountability to consumers 

 Acting as a watchdog on issues affecting consumers, and 

 Providing information about any relevant issues affecting consumers. 

 
Other institutions closer that are fairly explicit about the public member role include the 
National Commission for Certifying Agencies (NCCA).  This accrediting body requires at least 
one public member on the board of a certifying body in order to qualify for accreditation.  The 
NCCA standards read: 
 

A public or consumer member’s role is to bring a perspective to the decision-making of the 
certification program that is broader than the certificants’ and to help balance the certification 
program’s role in protecting the public while advancing the interests of the certificants. Effective 
public or consumer members also represent the public’s, consumer’s, or user’s perspective and 
interest; bring new ideas and goals to the certification board to ensure the public’s interest is 
valued; contribute an unbiased perspective; encourage consumer-oriented positions; and bring 
additional public accountability and responsiveness. The public member’s regular involvement 
in board actions and decisions should be documented.  

 
The American Board of Nursing Specialties’ call for nominations specifies that it is looking for 
individuals who: 
 

 Will champion the perspective of the healthcare consumer 

 Are knowledgeable about the certification process 

 View specialty nursing certification as a means of public protection 

 Have an interest in healthcare as it relates to protection of the public 

 As a voting member … will freely voice their input into policies and decisions 
 
Arthur Levin, Director, Center for Medical Consumers and CAC Board member served on a 
committee of consumer advocates who vetted and nominated public members to serve on FDA 
consumer advisory committees.   In a talk in 2006 about the role of those Consumer 
Representatives, he made several important points.  One was that: 
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The consumer representative is not a patient representative.  Consumer representatives 
are “generalists” with an interest in the broad range of public policy agenda items that 
come before that committee.  They represent the public at large…. 
 

On the consumer representative’s contributions, Levin said they can: 
 
Present information on how consumers may think and feel about the issue under 
discussion; 
Contribute consumer experiences that have relevance to the discussion; 
Ensure consumer concerns are considered by the committee when making decisions; 
and 
Report on the activities of a committee to consumers and advocates. 

 
And, he pointed out that being a solo consumer representative or public member is a lonely 
job.  Boards and other organizations that want to maximize the benefit of having public 
members should consider appointing more than one – enough to be a critical mass that can 
help inform and reinforce one another and share the workload.  Sharing the workload is 
important, especially in organizations that specify that there be a public member represented 
on certain committees or for certain kinds of decisions. 
 
What do public members say about their role? (why it matters; their impact on the board’s 
agenda and what they have accomplished) 
 
One of the clearest articulations of the public member role was by Richard Morrison whom 
many in CLEAR will remember from his years of service to the organization.  He was a public 
member of a board that certifies specialty nurses.  He wrote a brief paper to introduce himself 
to the group and explain his perception of his role.  He called it “Public Members: Who Needs 
Them? Why Have Them?”  In it he wrote: 
 

The question is why have public members, and the short answer is that they bring a 
perspective to the decision-making that is different from that of members of the 
profession.  My challenge as your public representative will be to examine every issue 
considered by the board from the viewpoint of the health care consumer.  My job also 
includes bringing public issues and problems to the attention of the board, especially 
when specialty certification may offer a part of the solution to the problem. 
 
I want to be convinced that specialty certification is in the public interest as well as the 
interest of those who choose to be certified.  How, exactly, does the public benefit from 
certification? For example, can certification be demonstrated to improve health care 
outcomes? If it can, I intend to carry that message to the public – to employers, 
accreditors, insurers, consumer organizations and the media.  If it cannot, then we 
should look at ways to modify the program so that it can and does.” 
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So, Dr. Morrison said that part of a public member’s role is to: 
 
Ask the Big Picture Questions 
 
One of the publications on CAC’s website was produced was done in collaboration with the 
Center for Public Interest Law for a project funded by the California Endowment.  The 
publication is entitled Tapping the Full Potential of Public Members – A tool kit for boards and 
community-based organizations (http://www.cacenter.org/files/TrainingToolKit.pdf). It is useful 
for public members and individuals considering volunteering to be a public member, board 
staff, appointing authorities, community based organizations and others.  The tool kit suggests 
that to be effective in their role, public members need to “Ask the Big Picture Questions.”  Such 
as: 
 

 Why are we doing things in a certain way?  How could we do them better? 

 How can we determine that licensees are currently competent at license renewal time? 

 Are we learning from complaint trends so we can identify opportunities for more 
proactive, preventative actions that reduce both problems and the need for discipline? 

 Are we restricting entry into the profession in ways that unnecessarily limit access to 
services?  

 
The tool kit and other CAC publications contain more examples of ways in which public 
members could and do make a difference in the way their boards do business. 
 
Broaden a board’s agenda – introduce different priorities and ideas members of a profession 
may not think of  
 
Here are some things public members have told us: 
 
 “It’s easier for me to be objective in discipline cases because I don’t have to shed any 
professional or institutional biases.” 
 
“I used to preface my remarks by saying, ‘I’m not a member of the profession, but…’  I soon 
recognized that that is precisely why other board members value my views.” 
 
“When I joined the board, I was amazed to learn there were no requirements associated with 
licensure renewal.  I put it on the agenda for a board retreat.  Now we have a legislative 
proposal for a “Continuous Professional Development for License Renewal” Act. 
 
(This is a really good example of public members and licensee members coming from different 
points of view.  Most consumer groups say, of course a license should mean that a licensee has 
demonstrated current competence.  But, when such requirements are proposed, the first 
people to object are the members of a profession and their associations because they perceive 
this is to be another test their members are going to have to pass.  So, there is a definite 
difference between approaching this topic from the public protection point of view versus a 
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protect-the-profession point of view. Another example of a different priority involved 
permitting school nurses to administer shots – the professional association opposed the idea; 
the public member supported this approach and won the day.) 
 
“I feel the professionals on my board listen to my opinion as much as they do the opinions of 
the other professionals.  I see things differently than they do on some issues, but that’s why I’m 
there.  My constituency, in my opinion, is everybody in my state.  For the sake of citizens and 
visitors, we have to make sure we have competent people practicing in the health professions.” 
 
A public member of a specialty certifying body advocated for a rule requiring the organization 
to publicize sanctions assessed against certificate holders.   Professionals on his board opposed 
the action, but he’ll continue to press the point because he believes the public has a right to 
know when people have been disciplined 
 
Other public members have helped their boards to include consumer information on their 
websites, such as an explanation of the differences between various subspecialties within the 
profession.   Also, practitioner profiles revealing professional credentials and disciplinary 
information. 
 
One public member told us, “A public member can ask questions, especially questions about 
what is in the best interest of the patient.  My state was trying to post public profiles of 
physicians on the internet.  It was one thing for the general assembly to pass the law and 
another for us to write the regulations determining exactly what was to be posted.”  In that 
example, physicians might have concerns about limiting information while the public member 
would advocate that the public has a right to know as much as possible.   
 
Scope of practice disputes are another example where public members and members of the 
profession may come from different places.  “As a public member, I have no interest in the turf 
battle aspect.  Instead, I have some obligation to try to weed out the turf issues from the 
healthcare safety and access issues surrounding scope of practice decisions.” 
 
Pressure from public members has focused attention on making programs for chemically 
dependent practitioners more transparent and accountable.   
 
Public members on California’s regulatory boards interviewed for the California Endowment-
funded project say that they are sensitive to the fact that they have been put on their boards to 
make a distinctive contribution – to enrich their board’s deliberations and decision making – to 
raise subjects that licensee members wouldn’t advance and maybe wouldn’t think of -  so that 
the results reflect the interests of the entire public, not just those of the regulated profession. 
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 “My role is to think like a client would, to ask the questions a client would ask.” 

 “The public member role is to protect the interests of the public and present a public-
oriented point of view.” 

 “When it comes to discipline, I try to think of what the public would expect the board to 
do.” 

 “Many times I raise something that hasn’t been thought about by licensing board 
members.” 

 “Our role may not be different when it comes to disciplinary cases, but there are 
differences on public policy issues.” 

 “The board wasn’t used to having a public member like me.  Nor are the professional 
organizations that are closely associated with the board.  They don’t necessarily 
appreciate everything I say. It has taken the board time to see me as a colleague.” 

 
Sometimes the public member role involves resisting attempts at co-optation by members of 
the profession, as this recollection indicates: 
 
“During my first year on the board, I learned early to walk the stairs to avoid riding the elevator 
with members of the profession who were trying to pressure me to vote a certain way.  When 
this happened to me, I told the members of the profession that I had done my homework and 
could make a decision on my own.  But, the encounter was intimidating, so I walk the steps 
now.” 
 
Enhance the credibility of the board  
 
Public members can contribute to the credibility of the board with the public and with other 
branches of government.   
 
A newly elected chair of a board of nursing that was at the time undergoing an audit told us 
that in support of her candidacy, she pointed out that having a public member as chair would 
underscore to the state auditors that the board takes seriously its role as a protector of the 
public as opposed to the profession. 
 
Another nursing board public member believes her support for a bill authorizing independent 
practice for APRNs was influential with state legislators because of her role as a representative 
of the public interest. 
 
Still another public member says: “My board adopted a mission statement expounding the 
vision and values of the board.  As a public member, I was able to bring them along further than 
they would otherwise go.” 
 
At a CAC annual meeting, a public member said this about credibility and integrity: 

“What we as citizen members of our respective boards bring to the table is character and 

impartiality. We did not receive the same education as the health care practitioners we 
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work with on the board. We don’t understand the intricacies and technicalities of their 

practice. We sit on these boards because we bring a different perspective, a different 

common sense, a different level of judgment. The one thing we cannot compromise is the 

integrity that we, as citizen members, bring to the equation. We have to be forthright 

about the relationships we bring with us to the table. We cannot ever be reluctant to step 

back from the table when our integrity might be compromised.” 

Links to constituency groups 
 
Public members are supposed to articulate consumer concerns – the public perspective.  
Beyond their own personal opinions, how can they do that?  
 
One way is to cultivate connections with consumer groups.  Personally, I sought appointment to 
the District of Columbia Board of Funeral Directors and Embalmers because of my affiliation 
with an association of consumer cooperatives that supported reforms in the funeral industry. 
 
Public members can also help encourage public participation in the conduct of board business.  
As a public member at a CAC training session a few years ago pointed out “At my board’s 
meetings and hearings, there is often a member of the professional association present.  I think 
it would be a good idea for consumer groups or coalitions in the state to attend board meetings 
and have input the way professional associations do.” 
 
At that same training session, another public member had this to say to his counterparts: 
 

You want to be active rather than passive in attempting to understand the needs and 
expectations of the general public.  You may want to address questions to the public 
through letters to the editor or by speaking to community groups.  If your board 
happens to wind up in the news, that might be the time for you to step forward and 
engage people in order to understand their concerns.  There is a concept called 
“management by walking around.”  Perhaps constituent service is accomplished by 
walking around, not reading the morning paper and using your own gut feelings about 
things, but trying to engage people who may be affected by the issues you are dealing 
with, trying to understand what their concerns may be. 
 
You should know how you know what your constituents are thinking, what they need, 
and what is in their best interests so you can be the most effective possible public 
advocate.  It should be a thoughtful and deliberative process of engaging in dialogue 
and staying in tune.  When your fellow board members ask, “How do you know that?” 
you should have the answer. 

 
The primary goal of the California Endowment project was to establish communication and 
collaboration between community based organizations and regulatory boards.  One way to 
make this happen would be for community based organizations to nominate people to public 
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member vacancies who will represent the interests of the community.  We still think that is an 
idea worth pursuing in every state. 
 
Here is an example of how advocacy by outside groups can help a board:  A coalition of 
advocacy groups, including Consumers Union, AARP, CALPIRG, California Center for Public 
Interest Law, California Pan-Ethnic Health Network and the Latino Coalition for A Healthy 
California wrote to Governor Brown in 2012 urging him to fill vacancies on the Medical Board of 
California (MBC).  Nearly half of the public member slots were vacant at the time.  The group’s 
letter catalogued public policy matters coming before the board and had this to say about the 
significance of having a full complement of public members: 
 

The MBC’s public members have the responsibility to bring the public perspective into 
the MBC’s work, rather than the health care provider perspective.  We believe MBC 
needs public members who have demonstrated an historic commitment to working on 
behalf of consumers and who have no conflicts of interest.   
 

They attached criteria for appointment of public members consistent with those I mentioned 
earlier. 
 
Currently Consumers Union’s Safe Patient Project is pursuing legislation in California mandating 
that MBC require physicians on probation for serious violations to disclose this to their patients.  
 
It goes without saying that part of the public member role is to foster outreach and education 
through speakers’ bureaus and other means so that consumers and their organizations know 
that boards and other credentialing organizations exist, what they do, and how to access them. 
Public members can influence their boards to do seemingly simple things like getting their 
board listed on search engines using words or tags where people would be likely to find the 
information.   CAC has been advocating that licensing boards consider creating consumer 
advisory panels to institutionalize two-way communication with the public they serve. (For 
more, see http://www.cacenter.org/files/PublicOutreachConferenceProceedings2014.pdf.  
 

TRAINING NEEDS 
 
None other than Ben Shimberg once said, “Most public member appointees do not have the 
foggiest notion of what they are supposed to do.” 
 
He also wrote in his classic book, Occupational Licensing: A Public Perspective, “It is sheer folly 
to appoint just anyone as a public member and expect him or her to serve as a guardian of the 
public interest.  At least four conditions must be met if the public member concept is to work.  
These involve recruitment, orientation and training, provision of support services, and morale-
sustaining activities.” 
 
  

http://www.cacenter.org/files/PublicOutreachConferenceProceedings2014.pdf
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We’ve talked about recruitment – now we come to orientation, training and support. 
 
Demand for training is well-established.   Two surveys in the early 1990’s – one by CLEAR and 
the Virginia Department of the Health Professions and one by AARP confirmed that public 
members want training and ongoing support – on substantive issues rather than “leadership” 
or “assertiveness” training. 
 
All board members need training – as CLEAR members well know.  And CAC welcomes everyone 
to its annual meeting and subject-specific conferences and webinars.   
 
But, public members have special training needs because they lack the professional identity, 
collegiality and networks that licensee board members enjoy – and significantly to help them 
understand and fulfill their role. 
 
CAC has attempted to meet this demand over the years through training sessions, conferences 
and seminars, webinars, written materials, our newsletter and our website. 
 
One CAC meeting attendee had these words of praise for public member-oriented training: 

I am in my second term on the psychology board. When I first attended a board meeting, 

I felt as many of you have probably felt, “I know I’m here to help the public and protect 

public welfare, but what is my role?” After attending a couple of meetings, I found 

myself feeling like agreeing with whatever the members of the board had discussed and 

decided. I guess I wanted to be liked, since I was a newcomer. I wanted them to respect 

me because I was the consumer member.  

Then I attended a CAC meeting and I came back with a completely different feeling 

about who I was, why I was there, and what I was going to do. I had a whole new sense 

of self-assurance and I knew that I should, and did see things differently than the 

licensees on my board. I am not a gadfly. I am not a rabble rouser. But, I see things as a 

user of services, not as a provider. I saw that I had room to perceive things differently 

and to let my voice be heard. I believe that I am respected by the rest of the board.  

I brought back to the board many suggestions from CAC meetings. We have used the 

CAC evaluation tools and this led my board to agree to hold a meeting in different parts 

of the state. We are changing our newsletter completely to include a consumer outreach 

section and information about discipline actions. Not only should the licensees see this 

information as a red-flag, but it also shows that the board is doing its job. We are 

distributing our newsletters in public libraries and are thinking of other venues. We are 

putting out information that has never been published before. We are asking for 

information to come back to us – issues the public feels the board should address to help 

the public.  

All of these ideas are being applied because I suggested them after having been to CAC 

meetings. I felt transformed from someone sitting there and trying to understand what 
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was going on to someone who can truly contribute for the benefit of the public. Now, by 

taking our meetings to different areas in the state, I think we can publicize them and have 

professional schools encourage students to attend.  

My board is a very ethical, competent, and effective. It’s just that they didn’t have anyone 

who came to them with these kinds of suggestions. In all fairness, I did make suggestions 

with an earlier chair on my board, and they fell on deaf ears. I was never blatantly 

refused, but I wasn’t heard. I didn’t give up, I would repeat suggestions, without being 

annoying, and eventually my ideas and suggestions were heard and my board is now 

acting on them. I feel absolutely thrilled about that. 

As that public member stated, training and networking help public members become grounded 
in the role(s) they expect to play, the perspective they represent, the contributions they hope 
to make, and the directions in which they would like to influence their boards. 
 
At CAC we have found that orientation when first appointed is not enough.  Follow-up training 
and support may be even more meaningful after board members have been on the job for a 
while and know the areas where they need more information and support. The surveys 
mentioned earlier revealed a desire for such things as a newsletter, objective background 
papers, opportunities to network with other public members, suggestions for accessing 
unbiased expertise, connecting with a constituency, and getting information about how other 
boards operate and address current issues. 
 
CAC convened a gathering of experts in 1995 to explore strategies for making public members 
successful in fulfilling their role.  Of course training was discussed and this is part of what the 
proceedings of that meeting had to say about training: 
 

The top priority is to offer issue-specific training that would address subjects currently 
before boards.  In addition, participants suggested several topics as priorities for a core 
training curriculum that would be especially useful for new appointees as part of their 
orientation.  It was suggested that some of these topics could be covered in a “how to” 
workbook for board members.  Although such a workbook of necessity would be 
general in nature, it could be supplemented and updated to enhance its usefulness as a 
reference or a textbook.  Suggested core topics include: (and these will sound familiar) 
 

 How to keep the public informed of board activities and how to elicit public 
views on the issues; 

 How to develop a communications network linking public members with the 
citizen groups that have an interest in the work of the board; 

 How to develop a framework for decision-making that assesses the impact of a 
board’s decisions on cost, access, and quality of care; 

 How to evaluate a board’s performance; 

 How to avoid becoming coopted; 

 How to evaluate the effectiveness of discipline programs; and 
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 How to identify and correct for inconsistencies and irrelevancies in the board’s 
laws and regulations. 

 
It is helpful to send public members to conferences and meetings – of course to CAC and CLEAR 
meetings, but also meetings of licensing board federations and professional association 
meetings.  Not only can public members learn from these experiences, they may be able to 
contribute a fresh voice to national dialogues where public policy issues are addressed usually 
with only members of the profession present. 
 

NETWORKING OPPORTUNITIES 
 
Public members often feel isolated and want to communicate with one another. 
 
Networking public members is a big part of CAC’s mission because it is a great way to reinforce 
the public members’ role identity and provide the morale support Ben Shimberg mentioned. 
CAC makes networking possible at our annual meeting as well as other settings.  And our 
annual meeting in 2016 will be held in conjunction with CLEAR’s conference in Portland, OR.   
 
Our experience is that this kind of networking sends public members home with new ideas 
about how to make meaningful contributions to the work of their boards. We’ve also found 
that the other people who participate in our public member networking meetings – licensee 
members, board staff – take away 1) a better appreciation for the value of having well-chosen, 
well-qualified public members and, 2 new ideas about how to fully integrate the public member 
into the board’s activities.   
 
A public member told this story about what can result from public member networking: 
 

I would like to tell you about something I was inspired to do after attending one of the 
CAC meetings and networking with other public members.  I asked someone to send me 
their board newsletter and was impressed to learn that that board requires that a notice 
be posted in all psychologists’ offices telling the public how to reach the board, should 
they have a problem.  I wrote to one of my state senators to say that I was impressed 
with this idea.  I pointed out that our state’s auto shops are required to post similar 
information regarding auto repairs and that, obviously, the same information should be 
readily accessible to the public when public health, safety and welfare is at stake.  This 
senator like the idea, but was committed to handling several other pieces of legislation 
and couldn’t take on another.  However, she referred me to other senators.  When I told 
my board about this, I thought they might be miffed that I hadn’t come to them first.  I 
hadn’t because I feared they would try to talk me out of it and I wouldn’t have wanted 
to go against something they wanted.  I needn’t have worried because when I 
mentioned the idea of a mandatory notice, the board seemed to be impressed with the 
idea. 
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Both CAC and CLEAR provide opportunities for In-person, Inter-state networking.  Intra-state 
networking is also important. The public member I quoted earlier about the payoff from 
training was instrumental in creating and sustaining a Consumer Advocacy Group for 
Maryland’s 17 boards and commissions. The group enabled public members to connect and 
communicate with one another. She described it this way: “We meet regularly and talk about 
issues pertinent to consumers. It is not ‘us’ and ‘them’ at all, but we talk about things such as, 
“How do you get them to explain what acronyms mean?” We give each other confidence to ask 
questions. We go to senior centers, PTAs, and other places and give talks about what boards 
do.”  
Given the expense of travel, electronic and online networking becomes more attractive.  One 
vehicle is webinars like this one.  Another possibility is to develop online communities or 
discussion groups where public members can exchange questions, ideas, success stories, 
frustrations, and so on.  Just such a community is in the process of being formed among the 
public members on boards of directors of the credentialing bodies belonging to the Institute for 
Credentialing Excellence. 
 

EVALUATION 
 
There’s been lots of evaluation of boards – informal and formal, by legislatures and government 
auditors, by the media, and occasionally by consumer advocacy groups. I am not aware of 
mechanisms for the evaluation of public member performance. 
 
If there were more awareness and involvement by citizen organizations in board activities, one 
would expect them to evaluate how well public members represent their interests. 
 
Is there a role for appointing authorities to evaluate their appointees? 
 
By what standards would they do this? 
 
I’d be interested in what you listeners think about this subject and whether you think pursuing 
the concept of evaluation of public members -  or all board members - might be a project that 
CAC and CLEAR could undertake collaboratively. 
 

CONCLUSION 
 
Let me close by referencing again CAC’s 1995 report on Public Representation: Strategies for 
Success.  The experts attending that meeting suggested an agenda for follow-up action.  Here is 
what they said about addressing the problem of inadequate role definition for public members: 
 

 Develop a written statement delineating a set of expectations for public members; 

 Publish a handbook and other materials dealing with roles and responsibilities and 
distribute it to newly appointed public members; 
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 Seek to place the subject of roles and responsibilities on the agendas of the annual 
meetings of consumer and other public service organizations as well as licensing board, 
professional, and provider associations.  Seek to place articles on the subject in the 
journals and in-house publications of these organizations; 

 Begin to collect and publish anecdotes to illustrate ways in which public members fulfill 
their various roles and meet the expectations of the public they represent, e.g., an 
illustration of performing a watchdog function, an illustration of testifying in favor of 
improved statutory authority, an illustration of improving the board’s public information 
program; 

 Use consortiums of consumer organizations for accountability and feedback to public 
members’ and 

 Include the subject of roles and responsibilities in appropriate training offerings. 
 
Some of these things are being done – certainly we try at CAC -- but we can’t really say they 
have been fully accomplished.  There is a lot of turnover within regulatory agencies and on 
boards -- so refining role definition; reaching more people with training; finding better ways to 
network and engage the public – all these things will be continuing challenges.  
 


