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 The American Hospital Association and its affiliate, the Center for Healthcare Governance invite you to participate in a 

nationwide survey of hospital and health system governance. The purpose of this AHA survey is to describe current 

board structures, practices, and culture, and to identify trends in hospital and health system governance. 
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Section I: Board Composition and Structure  

1. For purposes of responding to this survey, what type of board are you describing? 

 System headquarters board 
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12. Which of the following standing committees does your organization currently have?  (Please select all that apply.)  

a.  Quality 

b.    Finance 

c.  Audit/Compliance 

d.  
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Section II: Board Selection 

 

16. On a scale of 1 to 5, to what extent does the board use knowledge/skill and personal capability competencies 

to select and evaluate board members?  

 

5 

Completely 
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19. Have any board members been replaced during their term or not been renominated when eligible for renomination in the 

past 3 years because of a failure to demonstrate the proper competencies needed to be a board member?  

a. Yes 

b. No 

c. Don’t know 

d. Not applicable 

Section III: Board Orientation/Education 

20. Which of the following position-specific charters (job descriptions) does your hospital/system have for its board 

members? (Please select all that apply.) 

a.  Non-leadership board position charters 

b.   Board chair position charters 

c.  Committee chair position charters  

d.  None of the above 

e.    Don’t know 

 

21. Which of the following take place in a new board member orientation? (Please select all that apply.) 

a.  Health care orientation  

b.  Health care governance orientation  

c.  Organization orientation  

d.  Mentoring with a senior board member 

e.  One-on-one group meetings with the CEO and/or senior leadership team 

f.  One-on-one meetings with the board chair 

g.  Shadowing with clinicians 

h.  No orientation  

i.  Don’t know 
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22. Not including the new board member orientation process, what other types of education are included in the continuing 

education process for the board? (Please select all that apply.)  

a.  On-site speakers (e.g., at board retreats and/or board meeting education sessions) 

b.  Destination educational events (e.g., conferences and symposiums) 

c.  Membership in an outside governance support organization (e.g., Center for Healthcare Governance) 

d.  Online education (self-directed trustee education) 

e.  Publications (e.g., books and magazines) 

f.  Webinars and podcasts 

g.  Other--Please specify: _________________________________________________ 

h.  Don’t know 

i.  Not applicable 

 

Section IV: Board Evaluation 

 

23. Which of the following types of assessments has your board used in the past three years (2011 – 2013)?  (Please select 
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26. Select the five most important competencies your board members consider when evaluating the performance of 

individual board members: 

a.  Accountability  

b.  Achievement Orientation (Assures high standards, sets goals, and priorities) 

c.  Change Leadership (Perceives and utilizes new information/technology) 

d.  Collaboration 

e.  Community Orientation (Understands the community needs and health) 

f.  Complexity Management (Balances tradeoffs, competing interests, and contradictions) 

g.  Impact and Influence 

h.  Information Seeking
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33. Please rate how much weight each of the following criteria had in the most recent CEO evaluation.   

 
No 

Weight 
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35. When evaluating overall hospital/system performance, which of the following benchmarks does the board use? (Please 

select all that apply.) 

a.  Clinical outcomes 

b.  Clinical quality other than outcomes (such as clinical process measures) 

c.  Patient/family satisfaction 

d.  Efficiency or cost of care measures 

e.  Market share 

f.  Community health 

g.  Financial performance 

h.  Human resources/Employee satisfaction/retention 

i.  Other (please specify):__________________________________________________ 

 

 

36. On a scale of 1 to 5, how engaged is the board in quality and safety issues? 

5 

Completely Engaged 

4 3 

Somewhat Engaged 

2 1 

Not Engaged 

     
 

Section VIII: Finance 

37. Does the Board have a separate audit committee? 

a.  Yes 

b.  No (If selected, please skip to question 40) 

c.  Don’t know (If selected, please skip to question 40) 

 
38. Is the audit committee comprised solely of independent/outside directors? 

a.  Yes 

b.  No 

c.  Don’t know 

d.    Not applicable 

 

39. Is the audit committee chaired by a member with competencies/experience in accounting and/or managerial finance?  

a.  Yes 

b.  No 

 乯
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Section IX: Board Culture  

40. To the best of your knowledge, what type(s) of business would normally be discussed at your board’s executive 

sessions?  (Please select all that apply.) 

a. Executive performance evaluation 

b. Executive compensation 

c. Board performance evaluation 

d. Board recruitment and selection 

e. Financial performance of institution(s) 

f. Clinical or quality performance measures  

g. General strategic p
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Section X: Internal and External Stakeholders 

44. On a scale of 1 to 5, how aligned do you think your hospital/system board and medical staff/nursing staff are in 

pursuing the organization’s goals and vision?  

 
5 

Completely 

Aligned 

4
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b. 
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51. Would your board be willing to give up some autonomy in order to ensure the survival of your organization? 

a. Yes 

b. No 

 

52. What are the top three changes that would help to improve your governance performance as you look toward a 

transformed health care delivery system? 

 

1. ________________________________________________________ 

 

2. ________________________________________________________ 

 

3. ________________________________________________________ 

 

 

Thank you for your cooperation in completing this survey. If there are any questions about your responses to this 

survey, who should be contacted? 

 

 

              (      ) 

  Name (please print) Title      (Area Code) Telephone Number 

 

 

______/_______/______ 

Date of Completion               Chief Executive Officer   Contact Email address:  

 

 


