
Becoming More Clinically Focused
By James A. Diegel, FACHE, St. Charles Health System
As with any healthcare organization, the St. Charles Health System 
board of directors is asked to review, analyze, and make decisions 
related to the complicated landscape that is healthcare today. 

It is an environment that 
includes health reform, 
physician integration 
strategies, and ongoing 

quality and improvement of 
care initiatives, including the 
financial and regulatory con-
siderations that accompany 
each issue. The decisions we’re 
asking our board to make 
require a broader and deeper 
set of competencies than in 
the past. 

Three years ago, our health 
system initiated a reorganiza-
tion to become more clinically focused and 
driven. We believe physicians, nurses, and 
other clinicians need to play a larger role 
than providing bedside care; they need to 
be involved in directing health systems at 
the highest level of governance. Our belief 
in this premise is so strong that during this 
reorganization St. Charles added two senior 
physician executive positions to the leader-
ship suite. One of the physicians leads the 
St. Charles Medical Group and all hospital-
based contracts, and the other physician 
executive directs clinical integration 
activities across the system. These positions 
provide added clinical input and oversight 
at the highest levels of the organization. 
In addition, the board reviewed its overall 
governance structure and responsibili-
ties, including a detailed examination of 
the skills and competencies of our mix of 
board members. We asked ourselves, “Do 
we currently have the right mix of skilled 
and experienced outside opinion leaders? 
Should the CEO and other senior executives 
be clinicians? If yes, what business experi-
ence and education would be required?”

Though we are still answering these and 
other questions, the health system is mak-
ing progress. We recognize the strength of 
having clinicians in key leadership posi-
tions throughout the organization, includ-
ing our governing board, and have taken 
the necessary actions to ensure this repre-
sentation. For example, the board changed 
its corporate bylaws and now requires a 
minimum of one active staff physician—
not employed by the hospital—from one 

of our hospitals to serve on the 
board. Of its voting members, 
up to 40 percent of the board 
can be composed of physicians 
from the active medical staff. 
The bylaw changes also require 
the four presidents and chiefs 
of staff of our four hospitals to 
serve in an ex-officio status with-
out the right to vote.

Currently, three of our 12 
board members are physicians; 
two are active staff physicians 
(not employed by the hospital) 
and the third is a retired physi-

cian. In addition to the three physicians, 
two board members are nonpracticing 
nurses who serve in executive leadership 
positions in their healthcare organizations. 
One is the CEO of a local, federally quali-
fied health clinic. The other is the COO of 
a health system in North Carolina. Each 
brings a key clinical delivery perspective to 
the board.

In all, our board’s clinical emphasis 
includes five voting clinical positions and 
four nonvoting medical staff presidents. 
This clinical presence 
allows our board to bring 
an increased level of 
attention to patient safety 
and quality issues. As St. 
Charles is a Triple Aim 
Improvement Commu-
nity organization, our 
board member physi-
cians and clinicians grasp 
the benefits of ongoing 
process improvement 
efforts and bring a unique 
perspective to the table 
that simply can’t come from nonclinical 
board members.

Some physicians, however, would like 
to see an even stronger governance pres-
ence of clinicians. They believe unless an 
adequate number of physicians serve on 
the board it cannot fully understand the 
patient’s experience or clinicians’ needs. 
We believe the changes we’ve made at all 
levels of organizational leadership provide 
the mechanisms needed for physician 

and clinician involvement in all aspects of 
patient care planning and delivery. How-
ever, our board does continue to struggle 
with what the proper number of physi-
cians/clinicians who should serve on the 
board is, and whether these clinicians 
should come from outside the region we 
serve to ensure independent and nonbi-
ased perspectives.

Currently, physicians on the board can-
not be employed by the organization; the 
only board member who can is the presi-
dent and CEO of the system. As a board, we 
have discussed including employed physi-
cians but believe the current system works 
well and avoids the awkward perception or 
potential dynamic of physicians influenc-
ing decisions that could directly benefit 
them monetarily or in some other way. An 
ongoing discussion involves the delicate 
balance and overall management of our 
clinical board members in a manner that 
is sensible, fair, objective, and in alignment 
with our overall governance practices.

Hearing the voice of our physicians and 
clinicians at the highest levels of the organi-
zation is a key piece of our ongoing health 

system strategies. Toward 
the end of 2012, the St. 
Charles Medical Group, 
which employs 122 physi-
cians and other practitio-
ners, formed a governance 
council comprised of nine 
physicians elected by 
their peers. These physi-
cians work with the health 
system’s physician execu-
tives in strengthening 
quality and competency 
standards. As the medical 

group continues to grow, we may consider 
adding members from the medical group 
to the board as nonvoting members, which 
will provide a broader, subclinical perspec-
tive to all decisions being made.

Our next area of focus will be increas-
ing the role nurses have in governance 
and overall care delivery. Nurses cur-
rently serve in a variety of significant roles 
outside the hospital, including service 
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in patient-centered medical homes or 
population health and nurse coordina-
tor initiatives. I personally believe their 
skills and capabilities are not being used 
to their fullest potential, particularly when 
you look at how nurses play a key role in 
the coordination of care. With the limited 
numbers of primary care providers today 
and fewer projected to graduate from 
medical school, many hospitals don’t have 
enough resources to provide the level of 
coordinated care being required through 

reform efforts. Moving forward, nurses 
and other clinicians will see their roles 
expanded to meet reform requirements 
and ongoing patient care needs. As board 
members, we need to strategically consider 
how we include nurses and other clinicians 
in key leadership roles and include their 
experienced voice at the board level. We’re 
currently working on a plan to accomplish 
this goal.

There are no easy answers, but we’re 
willing to keep asking the questions and 

exploring innovative ways to involve the 
right mix of experienced, competent 
business leaders, physicians, nurses, and 
clinicians in healthcare governance. We’re 
willing to put in the work and the time. In 
the end, it will be well worth it. 

The Governance Institute thanks James A. 
Diegel, FACHE, president and CEO of St. 
Charles Health System in Bend, Oregon, for 
contributing this article. He can be reached 
at jdiegel@stcharleshealthcare.org.
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