| SECOND IN A SERIES ON DIVERSITY

BY EVERARD 0.
RUTLEDGE, PhD,FACHE

Recruiting Diverse
Board Members

iversity has become a vital concern to

the Catholic health ministry, In view

of that fact, Health Progress is pub-

lishing a sevies of interviews with
peaple who have undertaken significant leader-
ship roles in fostering diversity in their oxganiza-
tions and communitics.

The interviews were conducted by Everard O.
Rutledge, PhD, FACHE, vice president, commis-
nity health, Bon Secours Health Sysrem,
Marviottsville, MD. This, the second inteyview in
the sevies, was with Thomas Rover, MD, president
and CEO of Dallas-based CHRISTUS Health,
Sr. Teresn Stanley, CCVI, PhD, CHA’s senior
dirvector of sponsor services, also participated.

Rutledge: When you examine the makeup of

local haspital and health system boards in
Catholic health care organizations, do you see
sufficient ethnic, cultural, and gender diversity—
diversity that is veflective of the communities we
serve?

Royer: [ think, in general, there is not, and I
would add onc more kind of diversity to the
list—"required expertisc” diversity on the board.
What are the sssues that this board is dealing
with? Whar are the major issues that are really
reflective of the community that the board is
serving, and do they have people sitting at the
table whe not only reflect the community’s cth-
nic, cultural, and gender diversity, but expertise
diversity as well?

Historically, I think, well-known people who
were able to donate financially to the organiza-
tion were more likely than others to be appointed
to boards. As a result, boards usually lacked the
diversity we are looking for today.

Certainly in CHRISTUS we are doing many,
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many things to make that
change, and I know we are
moving in the right direction.
But overall, T believe, boards
are generally not where they
need to be with regard to
diversity.

Rutledge: How should we
plan to maintain our curvent levels of diversiny,
or increase it where necessary, within onur local or
national boarvds?

Royer: First of all, I think we need to be very
attuned to and educated on the demographic
profiles of the communities that our organiza-
tions are serving, and we need to keep those pro-
files current. We need to do a demographic pro-
file on our communities at least every other year,
as part of our strategic planning process. Then,
whatever that percentage of diversity is, we
should commit to attaining that same ratio in our
workforce at the management level, at the leader-
ship level and ultimarely ar the board level. We
need to do this at every level of the organization.
We must make it a high priority.

Rutledge: What do you see as our greatest obsta-
cle in achieving board composition thar is veflec-
tive of our communities that we serve?

Royer: In looking at our experience within
CHRISTUS over the last five vears, I would iden-
tify three major reasons why we have difficulty in
getring the diversity required. First, we've had
some difficulty persuading the diverse people in
our communitics to serve. The problem is that
many other organizations are looking at diversity
and secking the diverse population available to
serve. Therefore, people are often torn as to which
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organization to serve—, for example, the Rorary,
Kiwanis, church, or the hospital board? Their will-
ingness to serve and their willingness to invest the
time required are also a significant factor.

The second obstacle is lack of preparation.
People tend to believe they need expertise in a
specific area to be a board member. Because peo-
ple with diverse backgrounds don’r always have
the experience that nondiverse people have, they
mav question their capability to serve. Of course,
this is sometimes true of people with nondiverse
backgrounds as well,

And the third obstacle, T rhink, is good self-
esteem. We've seen it in our system’s leadership
development programs, particularly in the
CHRISTUS Education and Rescarch Fund,
which encourages employees to develop new
skills and move up in the organization.* It’s our
preparation ground for future CHRISTUS lead-
ers. Some of our diverse associates seem to lack
the self-esteem thar gives them the confidence to
say, “You know, I am able to participate in that
and. therefore, I'm going to put my name in the
application pool.” Sometimes a lack of self-
esteem fails to give them the confidence to say
ves when we approach them about service.

Rutledge: Is there a need for increased educa-
tion on diversity and/or related topics at the
governance level of onr organizations? How can
we best go about increasing the competencies of
board members?

Royer: Diversity has to become a high prionity in
board discussions. At CHRISTUS, both the
board and our member organizations have asked
me to make it a very high priority. As a result, our
senior team is in the process of developing a
defined and measurable plan to create more
diversity in our organization.

People in general, and board members specili-
cally, neced more education about culturally
diverse populations, recognizing thar we need to
give serious consideration to how we can best
serve them and build programs around them. It is
most important to have the policies in place to
ensure that diversity is represented in your gover-
nance process. We need to recognize that ideal

*The $1.25 million CHRISTUS Education and Research
Fund sponsors GED classes, technical education programs,
job fairs, and skill assessments for system emplovees.
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governance structuve?

patient care is delivered ro multicultural commu-
nities by diverse teams and leaders, all governed
by multicultural boards representing the commu-
nities we serve. If we fail to do thar, we’ll
inevitably provide less than high-quality services,
because we will be doing it from our own per-
spective rather than through the eves of the per-
son we're serving. That is why diversity at all lev-
els of our organization is important.,

Education on diversity and then

having diversity measurements as
part of our goals and objectives is
key. Leadership must be held
accountable for giving both verbal
and written reports on a periodic
basis to rhe board to make sure that
we are accomplishing what the
board expects.

Rutledge: Is there anvthing else
that you would like to share with
vegard to CHRISTUS’s experience
in enhancing diversity within yonr

Royer: CHRISTUS has a system
nominating committee that 1s
responsible for creating diversity of
ethnicity, gender, and expertise on
our regional boards. When these
boards want to add new members,
they first submit the names to the
system nominating committee and
then to the full board for ultimate
approval.

“Diversity

become n
bigh priovity
i board

discussions.”

In considering new board mem-
bers, CHRISTUS assesses a profile
of the present board: How many
women are members: How many men? How
many members are lawyers? How many possess
financial expertise? What are their cultural back-
grounds? By looking at the profile of the current
board, we can determine its diversity needs—the
voids that should be filled—and then ask our-
selves: “Do the new board members who are
replacing retiring board members actually
enhance our diversity, moving us closer to reach-
ing our diversity goals?” We review these profiles
on an annual basis and send written reports back
to regional nominating committecs, These
reports say, for example, * You are making
progress, but the next time we expect to see more
African Americans, more Hispanics, or more peo-

JULY - AUGUST 2004 m 41



DIVERSITY IN CATHOLIC HEALTH CARE

ple with financial expertise.”

We also look at the “years of experience” diver-
sity. Are the younger board members balanced
with more experienced people? We have board
profiles computerized so we can review them on
an annual basis. Because our boards have term
limits, we know the backgrounds of members
who are rotating off. By identifying the expertise
that we need to fill those rotational voids, we can
make sure that the new boards members narrow
that gap and create a more diverse organization.
This process has been in place since we started five
vears ago. On a scale of one to 10, we believe that
we started out at a two or three. Today we're
probably berween seven and eight. The process
has given us the ability to make significant
progress. Sr. Teresa Stanley, who knows CHRIS-
TUS well, would agree with that, I think.

Sr. Teresa: One thing I might add is the fact
that when you look at the profile of n CHRIS-

TUS board, you see a reflection of the profile of

the community.
Royer: Yes, exactly.

Sr. Teresa: A CHRISTUS board is a little map of
the organization as well as of the community. 1 found
that very helpful. Because when you've trying to set a
direction for your organization, you need a profile of
the community as a kind of guide.

Royer: I think the point you make so well, Sr.
Teresa, is critical to our progress. Using the pro-
file, we can measure the percentages of our van-
ous constituencies and then strive to have all lev-
cls of the organization reflect the community we
serve.

Rutledge: Are there other obscrvations that
you’d like to share with Health Progress readers?

Royer: Yes. 1 feel strongly that if diversity is
going to be addressed appropriately, it has to also
be part of a board’s self-evaluation. It has to be
part of the board’s goals for the year. It has to be
part of the CEO’s responsibilities and account-
abilities from the board level. A board must have
regular reports so it can measure the progress
made. Unless diversity is a goal in all these parts
of the organization, it is probably not going to
improve,
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At the board level, the peo-
ple who are most willing to
serve are those who have
served before and want ro
continue serving. In order to
get real diversity, you have to
actively seek potential board
members. Onee you've found
them, you must encourage
them to serve and then prepare them to do so. At
CHRISTUS, we educate new board members so
that they feel comperent. We address any self-
esteem issues as quickly as possible. Serving on
board committees is a good way to develop more
confidence; it helps make people more willing to
move into a board office. Identitying potential
candidates carly—even a vear in advance—gives
you time to prepare them to take this board
responsibility.

So, for me, diversity has to be a part of our
leadership sone and well as part of your goals. It
requires as much focus as we give to finance and
quality.

Sr. Teresa

Sr. Teresa: Before we close, I'd like to mention a
related isswe. We've had discussions mt CHA
vecently about the possibility of crveating a kind
of information exchange concerning board mem-
bers. If we had such an exchange, the ministry
could stay informed about the availability of, for
example, an expevienced pevson whose tevm was
up on one organization’s board but was willing
to serve on another. I wonder if we shouldn’t
encourage that type of exchange, one in which an
organization could tell others, “We bave some-
body whe's highly qualified and is leaving our
board. You might want to invite him or her to
Join your board”!

Royer: I think that’s really important for the
national boards. CHRISTUS hasn’t had any
names to share yer, because we haven’t had any-
one rotating off. But members will begin rotating
off in 2006, and we plan to start providing some
name to systems.

Clearly, a strength we have in Catholic health-
care is the number of women serving on our
boards, which you often do not see in some other
health care systems. So we have a strong foothold
on gender diversity. We need to be as successtul
in other areas of diversity as well. o
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