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Engaging Nurses in Governing
Hospitals and Health Systems

Lawrence D. Prybil, PbD, FACHE

RAMATIC DEVELOPMENTS are taking

place in the healthcare field, There is
alarm at the national, state, and local lev-
els about the persistent increase in health-
care costs and a growing consensus that this
pattern is unsustainable. At the same time,
a series of landmark reports by the Insti-
tute of Medicine and other organizations have
demonstrated clearly that the overall quality
of patient care provided by our nation’s hos-
pitals and health systems is uneven and needs
to be improved.!? The public's awareness
of nationwide problems with respect to ac-
cess, cost, and quality of healthcare services
is growing, With that awareness is coming the
dissatisfaction with healthcare providers and
a growing public demand for change.

These developments—in concert with
highly visible governance breakdowns in
both investor-owned and nonprofit organiza-
tions and closer governmental scrutiny—have
led to a spotlight being placed on the boards
that govern our nation’s hospitals and health
systems. Across the country, there is a
growing call for more accountability, greater
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transparency, and better performance by
these boards. This article presents some
current information about the involvement
of nurses on boards, discusses possible
reasons why it is so limited, and encourages
board leaders and chief executive officers to
consider the appointment of highly qualified
nurses to governance roles.

CALL FOR IMPROVING THE QUALITY
OF PATIENT CARE

Governing boards are being asked by their
stakeholders—including governmental regu-
lators, third-party payers, rating agencies,
and the communities they serve—to exam-
ine their fiduciary duties and how well they
are performing these duties. In particular,
the Institute for Healthcare Improvement, the
National Quality Forum, and other leading
healthcare alliances are urging boards to en-
sure that organizational standards for the qual-
ity of patient care are established and that
effective processes for continuously monitor-
ing and improving quality are in place. This
is, indeed, one of a healthcare board's most
fundamental and important responsibilities.
However, available evidence suggests that the
levels of board knowledge and leadership
in quality assessment and improvement pro-
cesses are often inadequate 34

It is clear that strengthening communi-
cation between boards and clinical leaders
and engaging them in developing quality

5



6 JOURNAL OF NURSING CARE QUALITY/JANUARY-MARCH 2009

improvement goals, policies, and programs
is essential. Among the basic strategies for
engaging clinicians in this vital work is to
involve them on governing boards and the
board comumittees with oversight responsibil-
ity for patient care guality. During the past
quarter century, involving capable, commit-
ted physicians as voting members of hospi-
tal and healtheare system boards has become
the norm and now is widely accepted as a
good governance practice.5'6 Recent national
surveys have found that physicians gener-
ally constitute around 20% of hospital board
membership.”8

DATA ABOUT NURSING INVOLVEMENT
ON BOARDS

Longitudinal information regarding the in-
volvement of nurses on the boards of hospi-
tals and health systems is not readily available.
However, some recent studies suggest that it
is very Hmited. A 2005 study of 14 nonprofit
general hospitals found that, in total, only 4
of the 203 voting board members in these 14
hospitals (2%) were engaged in nursing prac-
tice in these or other institutions; in compar-
ison, 26% of the voting board members were
practicing physicians.” Using a different mea-
sure of engagement, the Governance Insti-
tute’s biennial survey of hospitals and lhealth
systems in 2007 found that 0.8% of chief nurs-
ing officers were serving as members of their
respective institutions’ governing boards; in
contrast, 5.1% of chief medical officers were
serving in this capacity.’®

Similar results were found in a more recent
study of governance in nonprofit community
health systems.!! With the assistance of the
American Hospital Association and the Health
Research and Educational Trust, a University
of lowa rescarch team identified 201 sys-
tems that fit the team’s specifications.” In one
phase of this study, 123 of the systems’ chief

*For the purpose of this study, “community health sys-
tems” were defined as nonprofft healtbcare organfza-
tions that (1) operate 2 or morve general-acute and/or
critical access bospitals and other bealthcare programs

executive officers (61.2%) provided baseline
information about their boards’ size and com-
position as well as their perceptions of the
boards’ practices and culture, As shown in Ta-
ble 1, these systems have 2 combined total of
20406 voting board members. Only 48 (2.4%)
are nurses; the percentage of nurses on the
boards of systems that are part of larger par-
ent organizations (3.7%) is higher than the fig-
ure for independent systems (1.6%), Consis-
tent with other studies, about 22% of the vot-
ing board members are physicians.

FACTORS CONTRIBUTING TO NURSES’
LIMITED INVOLVEMENT ON BOARDS

Nurses constitute a major proportion of
the total workforce in hospitals and health
systems, and their importance in determin-
ing the quality of patient care and patient
satisfaction is abundantly clear.!? In recog-
nition of this, the National Quality Forum
has encouraged healthcare organizations to
adopt measures of nursing quality and in-
tegrate them into their quality control pro-
grams. The Centers for Medicare & Medicaid
Services (CMS) and other payers are con-
sidering ways to incorporate nursing qual-
ity measures into performance-based payment
systems for hospitals.!® And, of course, our
nation and its healthcare organizations are fac-
ing a large and growing shortage of nurses
and nurse executives. A recent report by
the Center for Interdisciplinary Health Work-
force Studies at Vanderbilt University has fore-
casted a shortage of 285,000 nurses by 2020
if there is not a substantial increase in the
number of graduates or some unanticipated
downturn in demand.'# The tremendous chal-
lenges that confront chief nursing officers and
other nurse executives—staffing shortages,
budgetary pressures, technological changes,
and so on—have contributed to leadership-
retention issues and rising turnover.!>!% It

in a single, contiguous geographic area and (2) bave a
chief exectitive officer and a system-level board of divec-
tors who provide governance oversight over all of these
tnstitutions and programs P2
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Table 1. Clinician composition of system boards

Systems that are part of
the parent organization

Independent systems All board members

Hn % n % n %
Physician members 183 25.2 270 20.5 453 22.1
Nurse members 27 3.7 21 1.6 48 2.4
Other members 517 71.1 1028 77.9 1545 75.5
All voting members 727 100.0 1319 100,60 2046 1000

%2 =166,F < .01,

is clear that new models for organizing and
delivering nursing services are needed to im-
prove the efficiency and quality of patient
care.!” However, the available evidence does
not demonstrate that these issues and the de-
velopment of strategies to deal with them
are being given high priority by hospital and
healthcare system boards.16:18

Thus, the size and importance of the nurs-
ing workforce in healthcare organizations are
well documented, and the serious nursing-
related issues that confront the clinical, gov-
ernance, and management leadership of these
organizations have become apparent. Yet, re-
cent studies continue to suggest that the pres-
ence of nurses on the boards of our na-
tion’s hospitals and health systems is very
HEmited. What are the factors that have con-
tributed to this situation? This question has
not been studied systematically, and it is
hoped that a new Robert Wood Johnson Foun-
dation initiative (“Nurse Leaders in the Board-
room™ywill provide insights and stimulate di-
alogue. From my perspective, it would seem
that the contributing factors may include the
following.

First, although some progress has been
made in recent years, gender disparities con-
tinue to exist in the board composition of
many large American organizations, For ex-
ample, in 2007, women held only 16% of
board seats in S&P 500 companies; neatly 1
in 10 of these companies still had all-male
boards.' This disparity persists although
there is considerable evidence that suggests
that the presence of women on boards is asso-

ciated positively with corporate social respon-
sibility and operational success.”®?! Although
somewhat less pronounced, imbalance also
exists among the boards of healthcare orga-
nizations. The 2005 survey of not-for-profit,
investor-owned, and public hospitals by the
Health Research and Educational Trust found
that, in the aggregate, 23% of board members
were women.’” The recently published study
of 123 nonprofit community health systems
had a similar finding: 24% of these systems’
voting board members (490 of 2046) were
women.!!

More than 90% of registered nurses in
this country are women.?2® For whatever
reasons, the composition of most govern-
ing boards in the business sector and in the
healthcare field predominantly has been male.
At least to some extent, the limited involve-
ment of nurses in hospital and healtheare
system governance can be viewed as a reflec-
tion of the broader pattern of gender dispar-
ity in board composition. As the receptivity
to women in governance roles increases, it is
hoped that the door to boardrooms will be-
come more open to qualified women, includ-
ing nurses.

A second factor affecting the engagement
of nurses in governance is slow realization
by many board leaders and chief executive
officers of nursing’s centrality in determining
the quality of patient care and patient satis-
faction. Nurses too often have been viewed
simply as a large component of the workforce
rather than skilled professionals with great im-
pact on the quality and cost of patient care
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services whose voices should be heard in the
formulation of organizational policy and strat-
egy. In recent years, the level of awareness
seems to be growing.?® As Donald Berwick
has stated:

It is key that nurses be as involved as physicians,
and T think boards should understand that the per-
formance of the organization depends as much
on the well-being, engagement, and capabilities of
nursing and nursing leaders as it does on physi-
cians. I would encourage much closer relationships
between nursing and the board.?®

It would seem likely that the interest and will-
ingness of board leaders and chief executive
officers to engage respected nurse leaders on
boards and board committees will expand as
their recognition of the nursing profession’s
vital role and contributions to organizational
performance increases,

A third factor that probably has slowed
the involvement of nurses in the governance
of hospitals and health systems is hesitancy
by some board leaders and chief executive
officers to appoint organizational employees
other than chief executive officers as voting
members of governing boards. With respect
to nurses, this concern can be addressed in
several ways. For example, a board can seek as
candidates those nursing leaders who are affil-
iated with otber organizations, such as educa-
tional institutions or healthcare organizations
based in other communities. When nurses
who are affiliated with the hospital or health-
care system where they are being consid-
ered for board positions, the potential for con-
flicts of interest can and should be addressed
forthrightly. Policies and procedures for deing
so are well established and employed regu-
larly with respect to physicians who are em-
ployed by or serve on the medical staff of
healthcare organizations where they are ap-
pointed to board roles 2527
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A CALL FOR CONSIDERATION

Because of these and other factors, it simply
has not been a traditional practice to consider
nurses, particularly nurses in active practice,
as candidates for board positions in America’s
hospitals and health systems. Given the mag-
nitude of the nursing workforce and the im-
pact of nursing on cost, quality, and patient
satisfaction, it seems clear that board delib-
erations and decision making would benefit
from the perspectives of respected leaders in
the nursing profession. All board members,
of course, should be appointed on the basis
of their integrity, commitment to the orga-
nization's mission and values, demonstrated
competence in disciplines where the board
needs expertise, and willingness to devote
the time and efforts required to fulfili gover-
nance duties properly. Some nurses will meet
those standards, others will not. Effective
governance of hospitals and health systems
in today’s turbulent environment demands a
muitidisciplinary mix of highly capable per-
sons who are committed to contimious im-
provement in the organization’s clinical and
financial performance. Leaders in America’s
nursing profession constitute a valuable and
largely untapped source of candidates for gov-
ernance roles. I is my belief—based in part
on my experience in serving on boards that in-
clude highly skilled and experienced nurses—
that governance deliberations and policy mak-
ing can benefit greatly from involving lead-
ers in the nursing profession on boards and
board committees, I encourage board leaders
and chief executive officers who are responsi-
ble for identifying and nominating candidates
for board appointments to proactively con-
sider and recruit highly qualified nurses. The
talent pool is large, they will be honored to
serve, and the board’s performance will be en-
hanced by their engagement.
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