COMMUNICATION STRATEGIES

New Styles
in Trustee Leadership

n the not too distant past, board mem-
| bers of not-for-profit hospitals were
| content to attend periodic directors’
[ | meetings at which health care execu-
tives would wax poetic about the newest technolo-
gy, technique, or medical advance. Then came the
Sarbanes-Oxley Act of 2002.* for-profit inroads
into what had hitherto been a largely not-for-profit
sector of the economy, the 1997 Balanced Budget
Act, discerning consumers, bond-rating down-
grades, and direct physician competition.

Boards in the carly 1990s usually included few
people of color and few women, except, of
course, in the case of Catholic organizations,
where religious sisters were highly visible. Com-
munity board members often had little knowl-
edge of their hospitals’ clinical, financial, or
administrative operations. They asked few ques-
tions, putting their trust instead in the hospital
executive’s decision-making capabilities and in
the good will of the community.

Although people continue to join boards
because they believe in the hospitals’ mission and
want to do whatever they can to help, the good
old days are gone. Board members can no longer
rest comfortably on a pedestal, so to speak, blind-
ly admiring the hospital executives and being
blindly admired by a grateful public. People are
chopping away at that pedestal, challenging
boards and hospitals as never before.

A More Diverse MEMBERSHIP

Emerging now are new hospital and system
boards composed of members who represent
diverse populations, professions, ages, and back-
grounds. The face of the board is undergoing
slow but much-needed alterations. Today, hospi-
tals and systems are targeting their recruiting
efforts so as to include members representing
diverse populations. Boards are becoming in-

*Named for Senator Paul Sarbanes (D-MD) and Repre-
sentative Michael G, Oxley (R-OH), this legislation
makes corporate executives responsible for the accuracy
of their organizations’ financial reporting. It was enacted
in the wake of the Enron scandal.
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creasingly diverse, not just because it’s the “right
thing to do” but because the excuse “We can’t
find any of those kinds of people” (that is,
women, African Americans, Latinos, Asian Amer-
icans, Native Americans, younger executives, and
others) is no longer acceptable; it is, indeed,
impossible to defend.

Today’s boards also are recruiting by specialty
and business type. A recent article in Trustee
magazine encourages boards to strengthen rela-
tionships with financial executives, probe for
clearer and more in-depth explanations of finan-
cial reports, and continually monitor the organi-
zation’s financial progress.' To accomplish this,
boards seek financial and business executives who
can quickly come to understand the financial and
operational workings of the often-complicated
health care organization. Board orientations now
include classes on financial, clinical, and opera-
tional management. Some boards are even con-
sidering “testing” prospective board members on
their financial expertise before offering them a
seat at the table.

A Broaer OutLooK

As hospitals reexamine, define, and communicate
their fundamental values, trustees also are chal-
lenged to look deeper into what they now do,
can do, and shonld do for their communities.

Most not-for-profit health care organizations
depend to some extent on philanthropy to help
fund capirtal projects, rechnologies, therapies,
staff scholarships, and new programs and services.
Because this is so, not-for-profits seck board
members with sufficient influence to tap busi-
nesses, foundations, and individuals for the con-
tributions necessary to keep the organization in
the forefront of medical advancements.

Boards roday also seck members who can give
their organizations access to the business com-
munity. Because of board members’ links to the
Ford Motor Company, for example, Oakwood
Medical Center, Dearborn, MI, was able to
greatly improve the efficiency of its emergency
department, one of the nation’s busiest. Ford
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engineers redesigned department pro-
cedures in a way that cut waiting time
from several hours to 30 minutes.

To improve an organization’s func-
tioning, some board members lend it
the expertise of their own business
staffs. The trustees of Children’s Mercy
Hospital, Kansas City, MO, for exam-
ple, teamed up with the hospital’s
physicians not long ago to make per-
sonal calls on the city’s top business
executives.* In a typical meeting, a
two-person team—a trustee and a
physician—would explain to the execu-
tive Children’s Mercy’s values, services,
and capabilities, and urge him or her to
include the hospital among the pre-
ferred providers in his or her compa-
ny’s insurance plan.

CAMPAIGNING IN CALIFORNIA
Board members can also use their
influence to further health care reform.
In California, for example, board
members of children’s hospitals cur-
rently are campaigning to pass a refer-
endum measure that, if successful, will
provide millions of dollars for the
much-needed upgrading of pediatric
facilities throughout the state. The
Children’s Hospital Bond Act, known
as Proposition 61, would authorize the
sale of $750 million in bonds, the
money from which would be used to
expand children’s health care facilities
and equip them for the treatment of
seriously injured and ill children.

If the measure is approved, its
immediate beneficiaries will be eight
private children’s hospitals and five

*Children’s Mercy Hospital is a secular not-
for-profit organization unaftiliated with the
Sisters of Mercy of the Americas.

children’s facilities affiliated with
branches of the University of Califor-
nia. Together, the 13 institutions treat
more than one million children a vear,
regardless of their parents’ ability to
pay.

Trustees of the 13 facilities are trav-
eling around the state, urging commu-
nity organizations, newspaper editorial
boards, and business groups to support
the measure. They especially want to
reassure Californians that passage of
Proposition 61 will not mean raising
taxes.

STRATEGIC IMPORTANCE

In some parts of the country, board
members are involved in creating
healthier communities. Speaking to
businesses groups, chambers of com-
merce, service organizations, churches,
synagogues, they seek to encourage
incremental changes in lifestyle that
add up to improved health.

These new boards can be enormous-
ly helpful both in strengthening health
care organizations and in improving
community health. Because this is so,
the selection of board members has
become a much more important part
of an organization’s strategic develop-
ment than it used to be.

Ms. Weiss serves on the boards of Easter
Seals, the Coalition on (organ and tis-
sue) Donations, and the Public Rela-
tions Society of America. She can be
reached at 310-393-5183 or rweiss@
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NOTE

1. Jan Greene, “What Every Board Needs to
Know,” Trustee, June 1, 2004.
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order that we can return to a better
home. So, too, when, as ministry
leaders, we address the purposeful-
ness of the “how” of Catholic health
care, we embark on pilgrimages that
will allow us to more faithfully lead
the “how,” whatever form that might
take.

In drawing these reflections to a
close, T will propose some tentative
conclusions:

e Ensuring a critical mass of effec-
tive ministry leaders for the future
ought to be one of our highest priori-
ties.

e Although the “how” of the min-
istry has and will change, the “why”
remains constant.

* Though the “how™ and “why”
can be separated intellectually, in
experience they are essentially inter-
twined.

® Ministry leadership development
efforts must address both the “why”
and “how” dimensions of leadership
in an integrated manner.

e In addressing development in the
arena of the “why,” we must experi-
ence the imaginative and rational
dimensions of the Roman Catholic
culture.

e The metaphor of pilgrimage
might be helpful in understanding
how to approach this aspect of devel-
opment of ministerial leaders.

Each year, during CHA’s program
in Italy for system leaders, we visit
sacred sites in Rome and Assisi,
including the humble—yet profound-
ly beautiful— Portiuncola, the tiny
medieval chapel of St. Francis, which
is now contained within the great
basilica of St. Mary of the Angels. It
was here, in this intimate chapel, that
Francis responded “yes” to God’s call
to rebuild the church. If today’s min-
istry leader is to integrate the “why”
and the “how,” he or she, in that
same spirit, should be able to move
beyond producing to experience
meaning. The leader should be able
to embrace a sense of community and
say “yes” to a call that will profound-
ly affect the way he or she approaches
the “how” of Catholic health care. n
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