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Board’s Role in the Strategic Planning Process
What is the appropriate role of a hospital or health system

governing board in the strategic planning process? It’s somewhere
between the extremes of developing plans by itself and leaving them
totally to management.

This checklist poses questions about whether your board is
following recommended practices for strategic planning.

Mission, Vision and Strategic Direction

1. Does the board approve and periodically review the system’s mission statement?

2. Is the mission statement a clear, succinct expression of the organization’s core purpose?

3. Does the board approve and participate in developing a vision statement?

4. Is the vision statement a clear, succinct expression of the organization’s desired future state? Does it provide
“creative tension” between the present and a better future? Is the vision inspiring and empowering?

5. Does the board approve and participate in developing a set of strategic initiatives designed to move toward the
vision?

6. Do the strategic initiatives focus on the “vital few” that are most critical for success? Do they have timelines? Are
they measurable? Does management have a process for assigning responsibility and tracking performance?

7. Can all board members articulate the organization’s mission, vision, strategic directions and position in the
marketplace?

Strategic Planning Inputs

8. Does strategic planning include periodic, in-depth assessment of community needs and changing market and payment
conditions?

9. Are physician leaders actively involved in strategic planning? Has the organization developed an effective mechanism,
such as a Clinical Leadership Council or a Physicians Advisory Council, for engaging and communicating with both the
elected medical staff leaders and the most active physicians, who may not be the same?

10. Is there a medical staff development plan to match community needs with future medical resources?

11. Does strategic planning incorporate an understanding of changes in medical and information technology?

12. Does strategic planning fully engage the multiple perspectives and creative juices of the board, physician leaders
and management? Does the organization apply such techniques as discovery-driven decision-making and scenario-based
planning?

Using the Strategic Plan

13. Does the board maintain a broad, policy-oriented, strategic focus in its work, and stay out of operations?
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14. Is the strategic plan integrated with the master facility plan and long-range capital financing plan? Does it have a
realistic plan—through operating margins, investments, debt, equity participation and fund-raising—to finance its strategic
goals?

15. Has the organization developed and implemented an effective method for tracking strategic progress across the
organization?

16. Does the board ask the CEO to give a “state of the union” address and articulate his or her vision at least annually?

17. Does the board devote at least a half day a year to a substantive review and updating of the strategic plan?

18. Has the board organized itself effectively for its strategic planning responsibilities, though either a strategic planning
committee or a committee-of- the-whole model?

19. Does the board devote significant time to education and substantive discussion of important strategic issues?

20. Has the board established a clear set of criteria for evaluating proposals for major, new or expanded programs and
services? (For an example, see the criteria developed by Adirondack Medical Center on the Great Boards website at
www.greatboards.org.)

21. Has the board incorporated achievement of strategic goals into the executive compensation program?
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Governance Books

The Governance Factor: 33
Keys to Success in Healthcare
By Errol L. Biggs
Published by ACHE Press, Dec.
2003, $63.

Biggs knows boards—he’s a
former hospital CEO and now
sits on boards and directs the
healthcare management edu-
cation program at the University
of Colorado-Denver.

This readable, 210-page
book is unique. Other books
discuss the responsibilities of
effective boards, or delve into
specific subjects such as
hospital quality and finances.

Biggs does both and
provides plenty of examples and
advice. Even readers who
disagree with him will learn from
his views. For example, in
arguing against term limits and

for evaluation of individual
trustees’ performance, Biggs
writes that term limits sweep out
“knowledgeable and exper-
ienced members” along with
marginal performers.

Both newer and experienced
directors will benefit from Biggs’
insights.

For more information or to
order, call ACHE at (312) 362-
6905.

Back to the Drawing Board:
Designing Boards for a
Complex World
By Colin B. Carter and Jay W.
Lorsch
Published by HBS Press, 2004,
$29.95.

Carter’s a consultant with
Boston Consulting Group and
Lorsch is a Harvard professor,

and both consult widely in the
corporate governance world.

They argue that no simple
governance formula—a  majority
of independent directors or an
independent chair rather than a
c h a i r - C E O — g u a r a n t e e s
governance effectiveness.

They argue that the best
boards will discuss all the pros
and cons and custom design a
board structure to bring out the
best approach for their situation.

 Those looking for a quick fix
will be disappointed in this book.
Those looking for a thoughtful
discussion of governance
complexities will find it
provocative even for not-for-
profits.

Copies are available through
HBS Press or most online
booksellers.
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