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Background

America’s health sector is in the midst
of the most transformative period since
Public Law 89-97, the Social Security
Amendments of 1965, created the
Medicare and Medicaid programs. The
impact of an aging and increasingly
diverse population on health needs,
continuous advances in medical science
and technology, the ongoing shift from
traditional fee-for-service to various
forms of value-based payment systems,
growing consumer demands, and grow-
ing attention on population health are
among the powerful forces impacting all
segments of the health sector.

These forces complicate the roles and
responsibilities of hospital and health
system boards. In today’s turbulent envi-
ronment, the issues they must address
in charting their organization’s strategic
direction are increasingly difficult.
Moreover, most boards realize that key
stakeholders—including government
regulators, payers, rating agencies,
the media, and the communities they
serve—are expecting more transparency
and better performance by America’s
hospitals and systems. Further, these
parties are holding boards accountable
for the performance of organizations
they govern.’ All stakeholders and
the public at large are calling for
hospitals and health systems to improve
patient care quality and safety while

concurrently doing more to
contain healthcare costs.

Board Effectiveness

In the health field as well as
other sectors, there is increasing
evidence that board effectiveness
has material impact on the
success of organizations for
which they have governance
responsibility.2 Recognizing the
growing challenges they face, it
is a core duty of every board to
regularly assess its structure,
composition, and practices and
identify steps to take to improve
its effectiveness.

Many factors contribute,
directly or indirectly, to the
effectiveness of corporate boards
in performing organizational
assessment and their other
duties. Among those factors
are how well the board and

Key Board Takeaways

e Board effectiveness has a major impact on

the performance and long-term success

of organizations they govern. Many factors
contribute to the effectiveness of boards. Of
these, none is more important than the
board’s composition.

As an integral part of board succession
planning, the board should regularly review
its current composition—that is, its

collective commitment, diversity, and
expertise—in relation to the rapidly changing
environment and the board’s evolving needs
for talent.

Experienced leaders in the nursing profession
represent a large and virtually untapped pool
of dedicated and highly qualified board
candidates. Healthcare organizations that
have not already taken this step are encour-
aged to consider nurse leaders as candidates
for future board appointments.

its committees are organized, the caliber
of board leadership, the staffing support
provided for the board, and the extent
to which the board’s culture enables
healthy dialogue and debate.3

All of these factors have an impact
on how a board functions and, thus,
its effectiveness. However, there is
widespread accord among governance
experts that the composition of
boards—their collective commitment,

diversity, and expertise—is perhaps the
most important of all.* Good structures,
practices, and staff support simply
cannot produce effective board delibera-
tions and decision making without a
well-balanced mix of dedicated and
expert board members.

Some Reasons to Consider
Involving Nurse Leaders
in Governance

In this context, it is surprising that the
nursing profession—the largest and

one of the most important components
of the health sector workforce —has

a small presence on the boards of
hospitals, health systems, and academic
medical centers. Despite strong
advocacy by AARP, the Institute of
Medicine, the National Association of
Corporate Directors, the Robert Wood
Johnson Foundation, and numerous
other authorities, a series of 10 studies
conducted since 2005 has shown the
proportion of nurses as voting members
of hospital, health system, and medical
center boards consistently has been
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around 4 percent. There has been no
indication of growth over this 14-year
period. These studies also have found
that a majority of these institutions have
no nurses on their boards. A national
study of 1,316 hospitals and health
systems completed in 2019 found that
63 percent do not include nurses as
voting members of their boards.® This
figure is consistent with the results of
previous studies.®

So, most hospital, health system,
and academic medical center boards
presently do not include nurses.
Should they? If they haven't already
done so, are there reasons why gov-
ernance and executive leaders should
consider adding nurse leaders to
their board’s composition as voting
members? We believe there are.

First, nurses comprise approximately
half of the workforce in health-
care organizations and have enormous
impact on healthcare quality, cost, and
the patient experience. There is a large
body of evidence showing that boards
need a blend of expertise in multiple
key disciplines to function effectively.”
It seems the perspectives of leaders
in the nursing profession could make
valuable contributions to the mix as

boards address patient care quality and
costs and ways to improve the health of

the communities the organization serves.

Second, a broad range of studies
have shown that diversity in board com-
position—in experience, gender, and
racial makeup—has a positive impact
on board deliberations and practices.
High-performing boards, in effect,
perform as teams and studies indicate
that teams address and resolve prob-
lems more effectively when they are
experientially and cognitively diverse.®
About 90 percent of registered nurses in
the United States are women compared
to 28 percent of hospital and health
system board members.® The nursing
profession includes experienced leaders
who could add diversity in perspectives
and gender and, by doing so, enhance
the deliberations and performance of
healthcare boards.

Third, it is well-known that the public’s
trust and confidence in America’s
large institutions—governmental and
non-governmental—has declined sig-
nificantly in recent years and this poses
serious challenges for the leaders of
these organizations. For healthcare orga-
nizations, community understanding,
trust, and support is utterly essential.
Nursing has been ranked as the
nation’s most-trusted profession
for nearly two decades.’® As
candidates for board roles, highly
qualified nurse leaders—along
with pertinent expertise, perspec-
tives, and diversity—bring
public respect and trust that is
unmatched in our society.

Fourth, the nursing profession
is large (over four million women
and men) including many highly
qualified and experienced nurse
leaders. Numerous studies
show they largely are untapped

-

as a pool of talent for potential board
nominations. In an era when identifying
individuals with the experience, expertise,
and willingness to serve on the boards
of non-profit healthcare organizations is
challenging, nurse leaders collectively
represent an invaluable source of
candidates for board appointments.

Of course, it is well understood that
board candidates will rarely, if ever, be
employees of that organization. Instead,
nominations can be sought from

nurses who have leadership roles in
other organizations, such as educational
institutions, public health agencies, other
healthcare organizations, and consulting
firms. There are many strong nurse
leaders in all of these settings who could
be excellent board members.

Closing Remarks

For these reasons, there is a solid basis
to believe experienced nurse leaders
have the capability to make valuable
contributions as voting members of
healthcare organization boards. If they
have not already done so, we encourage
boards and their nominating commit-
tees to identify and consider nurse
leaders as candidates for future board
appointments. Their presence can enrich
board composition and deliberations. @
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