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The hospital governing board and management are responsible for orienting new board
members, a process that is essential for board success. There is much to learn and the infor-
mation can be overwhelming for a new trustee. There is no grace period available to trustees
to enable them to get “up to speed.” In fact, trustees are legally responsible from the moment
they begin their board terms.

Due to this overwhelming responsibility, effectively and successfully orienting new board
members is extremely important. In a recent Trustee Magazine article “Orientation: Basic
building blocks of an effective board,” James Orlikoff and Mary Totten note that a board ori-
entation process should:

■ provide an overview of health care, giving new board members an understand-
ing of how the organization fits within the overall health care system;

■ emphasize the culture, values, and norms of the organization;

■ provide a sense of the organization’s direction and goals;

■ ground new trustees in the organization’s strategy and specific market charac-
teristics that led to the current strategic plan;

■ prepare new trustees for future board decisions and issues by reviewing local
market trends;

■ provide a solid picture of the organization’s finances;

■ review recent significant board decisions and their impact;

■ review the board structures, function, bylaws, policies and procedures, and roles
and responsibilities of each member;

■ provide an understanding of board values and culture and how they affect the
governance process; and

■ review the relationship of the organization to physicians in the community as
well as other key constituency groups.

All facets of a successful orientation can be addressed through a combination of board ori-
entation basics, a board manual, and ongoing board leadership.

New Trustee Orientation:  Preparation for Leadership

This Governance Insight is the final of four HTNYS’ publications highlighting critical issues and essential information for health
care governing boards in New York State.  This publication includes an overview of the issue, what hospital governing boards in
New York are doing, and a Leadership Quotient Checklist to guide hospital boards in actionable next steps.

The information about New York hospital governing board activities is the result of HTNYS’ 2005 Governance Education Needs
Assessment.  Sixty-three hospitals responded to the Web-based survey, providing information about their boards’ performance,
functions, and operations.
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Maximizing Committee Effectiveness
Although committees allow the full board to focus on
high-level strategic issues, that does not mean that com-
mittees should work completely independently. It is criti-
cal that the full board is clear about the roles and responsi-
bilities of each committee, and that communication is
steady between committees and the board.

Committees should have a process in place to keep records
of meetings and critical discussions, and provide the board
with written reports of their activities. The reports should
be circulated to every board member before the full board
meeting, helping shape the context of strategic decision
making. Committee reports that are not making recom-
mendations or requesting feedback are for board members’
information only, and do not need to be discussed at the
board meeting. Committee reports that do require attention
should be added to the full board agenda, with a focus on
high-level discussion and decision making rather than delv-
ing into the details of the committee meeting. Board mem-
bers must trust that committee members have done the nec-
essary background work and research, and make decisions
based on the information provided by the committee.

In addition, between board meetings, committee chairs
should touch base and share meeting minutes to ensure
that committees are not duplicating each other’s work and
to determine the impact of each committee’s work on other
standing committees and task forces.

On the Front Line:  Board Committees
Although every board structure is different, many health
care organizations share similar committees addressing
critical organizational issues. HTNYS’ members respond-
ing to the 2005 Governance Education Needs Assessment
reported specific board committees used at their organiza-
tions and how often each committee meets.

About eight in ten respondents’ boards have a budget and
finance committee that meets monthly; most other respon-
dents’ budget and finance committees meet bimonthly,
quarterly or as needed (see Figure 3). Respondents’ quality
and patient safety committees also meet regularly; nearly six
in ten boards’ quality and patient safety committees meet
monthly and another one-third meet bimonthly or quarter-
ly. Respondents are divided in their use of a medical staff
committee, with just over four in ten meeting monthly and
one-third not utilizing a medical executive committee at all.
Just over half of respondents have non-physician board
members serving on their medical staff committees.

In contrast, nearly all respondents have an executive com-
mittee; more than 40% of the respondents’ executive com-
mittees meet on an as-needed basis rather than on a regu-
larly scheduled basis. Most respondents’ organizations
also have an audit committee and a planning committee,
with the majority of both committees meeting on a
bimonthly or quarterly basis.

An investment committee exists in nearly two-thirds of the
respondents’ boards, with the majority meeting on a quar-
terly or as-needed basis. Most organizations also report
having a bylaws committee or nominating committee that
tends to meet on an as-needed basis only. More than half
of the responding organizations do not have a building and
grounds committee, community relations committee, or
personnel committee.

In addition to the committees identified in the survey,
additional board committees include: compensation; joint
conference; governance; professional review and creden-
tials; institutional review; development; ethics; and corpo-
rate compliance.

The importance of orienting trustees for their important
role in guiding New York’s non-profit health care institu-
tions cannot be underestimated. By planning and develop-
ing educational materials and programs, governing boards
and hospital management can help ensure that trustees are
ready to “hit the ground running” when they begin their
board terms.
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■ Policies and procedures
■ Bylaws, duties, and job descriptions
■ Current strategic plan
■ Financial statements, ratios, and goals

Board-Specific Information
■ Trustee expectations, such as attendance and education
■ Roles and responsibilities
■ Fiduciary and legal duties
■ Conduct of meetings
■ Conflict of interest issues

Health Care Information
■ Background on the current national health care envi-

ronment
■ Definitions of key health care terms
■ Components of the health care payer mix
■ Future trends
■ How to serve today’s more demanding health care

consumer
■ Brief overview of critical issues
■ Significant issues and decisions made in the past 12

months

Who Should Present the Information?
The chief executive officer (CEO) and board chair are
responsible for designing the board orientation process and
the CEO and other senior leaders should present most of
the information about hospital operations, the market, etc.
Trustee responsibilities may be better explained by the
board chair. Likewise, the chief financial officer should
present financial information and key benchmarks, and the
chief medical officer should address quality of care.

The board may also have a governance committee that
oversees trustee orientation. If so, the chair will provide
strong influence and participation in the process. It is also
important to get feedback from new trustees about the
quality and helpfulness of the orientation, as well as ques-
tions still remaining.

What Information Should Be Included in the Board
of Trustees Manual?
A board manual serves two functions: it orients new
trustees and provides useful information about the organi-
zation, board structures, and other board members and
staff; and it serves as a reference for trustees throughout
their tenure as board members.

Methods for Orienting New Board Members
Formal board orientation is a critical first step in develop-
ing engaged, knowledgeable trustees prepared to actively
participate in governance. Orientation may include a vari-
ety of approaches, including formal educational sessions,
social gatherings to meet existing trustees and senior lead-
ers, pairing new trustees with experienced board members
who serve as mentors, and observation of board and/or
committee meetings.

Conducting a formal orientation session is vital to trustee
success. It should be provided in advance of the new
trustee’s first board meeting. All new board members
should attend the formal orientation session. To ensure
full attendance, the orientation should be scheduled well in
advance and coordinated with new trustees’ existing sched-
ules. To avoid information overload, it may be necessary to
schedule more than one orientation session.

To speed the process of familiarizing new members with
their roles and responsibilities, a good supplement to orien-
tation is a “mentor program.” New trustees may be paired
with an experienced trustee who acts as his or her “gover-
nance mentor.” The mentor should be someone whom the
new trustee can turn to with questions or concerns.

While a comprehensive initial orientation session and a
well-organized mentor program are critical to preparing
trustees for their role, orientation should not stop with
these initial activities. Most trustees are not health care
professionals, and it takes time and ongoing education to
learn about the many health professions, local health care
needs, and local, regional and national current health care
trends and their impact on the organization. Dennis
Pointer, a Seattle-based governance expert, stated in
Trustee Magazine that, at its best, orientation should be a
series of well-designed activities that last the better part of
the first year of a board member’s tenure.

Specifically, What Should be Covered in the
Orientation?
When determining what should be addressed in the orien-
tation, remember that each trustee has a different knowl-
edge base. Some of the key issues that should be addressed
include:

Organizational Information
■ History of the organization
■ Mission, vision, and values
■ Organizational chart
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When developing an effective manual, hospitals must con-
sider the following:

■ don’t overwhelm new board members with large
amounts of information they will likely put on a book-
shelf and not refer to again;

■ keep each item brief;

■ use the handbook throughout the initial orientation
process;

■ encourage board members to read and ask questions
about the material;

■ ask board members to evaluate the usefulness of the
manual each year; and

■ constantly update and revise the manual.

On the Front Line: Orientation and Preparation for
Leadership
A comprehensive and effective new trustee orientation
program is critical to individual trustee success and to the
entire board’s ability to lead the organization. Healthcare
Trustees of New York State (HTNYS) members respond-
ing to the 2005 Governance Education Needs Assessment
provided insight about their board orientation programs,
including the length, typical activities, and their opinion
about the effectiveness of the program in preparing
trustees for their governance responsibilities.

The majority of responding organizations’ new board
members spend four hours or less in governance orienta-
tion (see Figure 1). One-quarter of the respondents spend
four to six hours in orientation, and the remainder spend
more than six hours in new board member orientation.

All respondents’ new board member orientations include
an organizational tour and a significant number include
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presentations by the organization’s leaders and articles and
books on health care and governance (see Figure 2). Less
than 20% of new board member orientations include a
mentor program. Overall, seven in ten respondents believe
their hospitals’ new trustee orientation is only somewhat
effective in preparing trustees for their governance respon-
sibilities. Another one-quarter believes their orientation is
highly effective, while the remaining respondents view
their orientation as not effective in preparing trustees for
their governance responsibilities.

Powering Governance Through Effective
Committees
Board committees are an essential component of effective
hospital governance and leadership. But for many health
care organizations, traditional committee structures and
functions fail to meet the strategic issues and needs of
today’s fast-paced, rapidly changing environment. To
think and act strategically, a board must have a vibrant,
well-organized, and finely tuned committee structure that
facilitates recommendations on the challenges and issues
most critical to the hospital’s success.

High-performance committee structures:

■ streamline decision making;

■ educate the board and enable better understanding of
critical issues;

■ enhance overall board and individual trustee effectiveness;

■ groom new leadership for the challenges of the future;
and

■ leverage board time for the most important and pressing
strategic and policy discussions and decisions.

Figure 1: Length of New Board Member Orientation 
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