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Intelligence for New York hospital governing board leadership effectiveness

Board Structure and Operation

An efficient and effective board begins with a well-established structure: clearly defined roles
and responsibilities for trustees, the board chair, and the executive team; a trustee job description;
written standards of trustee performance; and clear policies about conflict of interest, ethics, and
confidentiality. But great boards do not stop once a basic structure is in place. Great boards seek
continuing education, closely monitor organizational progress in achieving strategic objectives,
ensure highly focused meetings, and prepare for future trustee recruitment.

Whats Your Ensuring Effective and Productive Board Meetings

Productive, focused board meetings foster success for the hospital. The hallmarks of a great

Ledde er ZP board meeting include board members doing their homework before arriving so they know the

P) issues they will be discussing and voting upon, and a commitment to deliberating calmly and

I Q $ treating one another in a civil manner. The following recommendations are first steps hospital
boards can take to ensure they maximize their time and hold productive meetings:

Look inside m The meeting starts before the meeting! Prepared trustees read and study their board packet in

. advance of the meeting and come ready to propose ideas. Too often, board members arrive

for a checklist five minutes early (or late!) and try to speed-read their information packet before discussions

begin. That makes it nearly impossible for them to be equipped with the background infor-
mation needed to discuss agenda items intelligently, and their lack of detailed knowledge can
cloud any vote they may cast during the meeting’s progress.

to determine

p)
your board m A great agenda sets the stage. Sketchy agendas, or agendas with catchall phrases such as “New

structure and Business,” “Old Business,” or “Other Business” do no one any favors. A well-planned, clear-
ly articulated agenda can keep a meeting focused and on time.

opemtions m Treat others as you want to be treated. Learn to agree—and disagree—courteously. Interrupting
« . = others and dominating the discussion is not productive. Do speak up, stating your opinions and
leade TSblP I Q- ideas concisely. Be willing to listen to others” opinions, and perhaps even change your mind if

you hear a reasonable new alternative to a tough issue. Remember your mission to serve the
hospital and the community. Although these “rules” may be obvious to some, a tremendous aid
to keeping the meeting discussions productive and civil is to develop a clearly defined parlia-
mentary procedure that can be taught to new board members during orientation.

m Elect an organized and focused leader. A skillful board chair can bring efficiency and order to
even the most chaotic of situations. Trustees should expect to participate equitably in meet-
ings or receive a telephone call from the chair asking them to either tone it down or step it up.
Expect the chair to keep discussions on focus and on time, and to help the board remain for-

For more information, ward-looking.

please contact: m Know your deliberative and decision-making processes and how they work. Deliberation is one of

Joanne Cunningham the key roles of a governing board; it is where decisions are formed before decisive votes are
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taken. Excellent deliberation always begins with a written
definition of the challenge before the group, stated in neu-
tral words, with key points highlighted. The issue or chal-
lenge should tie directly back to the hospital’s strategic
plan and be of importance to the hospital and/or the com-
munity.

m The first five minutes after the meeting count too. Boards
that conduct the most efficient and effective meetings do
not always do so from the outset. They fine-tune their
meeting work by using individual board meeting evalua-
tions. These evaluations are designed to be completed in
five minutes or less, and include yes/no answers with room
for suggestions. After the meeting, the board chair and
chief executive officer review the anonymous evaluations to
fine-tune the board’s meeting process.

Planning Today for Future Trustee Leaders

Governance succession planning is the key to not only filling
an empty seat on the board, but to improving board and orga-
nizational performance. By regularly assessing the board’s
leadership strengths and weaknesses and using the hospital’s
strategic plan to define critical future leadership requirements,
your board can identify governance “gaps” that can be closed
through targeted trustee recruitment.

A trustee succession plan should be developed to recruit
trustees that meet specific governance needs. These “gaps”
will be different for each board and organization. While one
board may need increased diversity, another may seek greater
financial expertise or an improved balance between visionary,
“big picture” thinkers and more practical, shorter-term
thinkers.

Properly identifying, assessing, and successfully recruiting a
new trustee involves several steps. Boards should begin by
conducting a comprehensive governance self-assessment to
determine where they may have leadership gaps. After iden-
tifying specific characteristics and skill sets desired, the board
should seek out and talk with a variety of candidates who may
meet their board service requirements. Once a new trustee is
selected, orientation and ongoing education is critical to
ensuring trustee success in providing strong and effective
leadership to the hospital on behalf of the community.

On the Front Line: Board Structure
and Operation in New York Hospitals

Ensuring an efficient and effective board structure, operations
strategy, and trustee succession plan is critical to hospital
boards’ ability to meet their organizations’ needs and ulti-
mately ensure fulfillment of their community-centered mis-
sion. Healthcare Trustees of New York State’s (HTNYYS)
members responding to the 2005 Governance Education
Needs Assessment provided insight about their board meet-
ings and terms, policies and procedures, recruitment and suc-
cession planning, and board accountability.

Board Meetings Board Discussion Focus

Respondents’  board 25% on 100% on
meeting times and fre-  operating and operating
quencies vary widely. 75%on strategic discussions

discussions

6%

Approximately  two-
thirds of the respon-
dents’ boards meet ten
to 12 times annually,

while another 11%
meet seven to nine

3%

50% on
times each year. Nearly operating and
one-quarter of the 50% on
respondents’  boards strategic
meet four to six times discussions
annually. None of the 51%
respondents’  boards

meet fewer than four
times each year.

Mornings are the least common time for board meetings.
Four in ten respondents report board meetings held in the late
afternoon, while another one in five report board meetings
held either in the afternoon or evening.

The focus of discussion at board meetings also varies widely.
Half of respondents report their boards spend half of their
time discussing operating issues and half of their time dis-
cussing strategic issues (see Board Discussion Focus chart).
Forty percent report spending three-quarters of their time on
operating discussions and one-quarter on strategic discus-
sions. Three percent of the respondents’ boards spend all of
their time discussing operational issues, while the remaining
6% of the respondents’ boards spend 75% of their time dis-
cussing strategic issues. No boards reported spending 100%
of their time on strategic discussions.

Board Terms

Nearly six in ten survey respondents serve a three-year board
term. About 13% of boards have no limit on their board
terms and the remainder are divided between one, two, four,
or five years or more. The majority of the organizations
responding do not have a maximum consecutive term limit,
nor do they have a limit on the maximum number of terms
board officers may serve.

Figure 1: Most Commonly Reviewed Information by the Board

Yes No

Liability insurance for board members 95% 5%

Clearly delineated roles and responsibilities for the 85% 15%

board and executive management

Trustee job description 61% 39%

Written standards of performance for trustees to re-  35%  65%
main on the board
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