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Mission-Based Decision-Making for Boards

reason for being. An organization’s purpose or iden-

tity. An expression of what an organization believes

it must be to best meet the needs of its stakeholders.
These are descriptions of what we commonly think of as
“mission.” Members of a health care organization’s board are
responsible for governing in ways that help fulfill their orga-
nization’s mission. But what does that really mean? How
does a hospital’s mission relate to effective governance?

In her book The Path, Laurie Beth
Jones says that a mission statement is a
“written-down reason for being ... a
template of purpose that can be used to
initiate, evaluate, and refine all of one’s
activities” This concept of mission
means that a good mission statement is
more than a description of intent. Itis a
tool that boards and leaders should use
to drive, monitor and evaluate organi-
zational programs and activities.

Good mission statements should po-
sition an organization as unique. After
all, every hospital wants to deliver
“high-quality, cost-effective care,” but if
that’s all your mission statement says,
how is your hospital any different from
all the others in your community or re-
gion? Why should patients want to be
cared for at your hospital rather than
the one across town or down the street?

Effective mission statements also
should have the capacity to drive action
thatreflects the mission over time. How
the board engages mission in major de-
cisions can add to the deeper intent
found in the mission statement, which
may be difficult to fully articulate in
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writing. That's why leaders of organiza-
tions with compelling mission state-
ments spend significant time and effort
articulating them, maintaining their
relevance and taking every opportunity
to use them as the powerful decision-
making tool they are meant to be.

Questions for Discussion

1. When was the last time your board
reviewed the hospital or system’s mis-
sion statement?

2. Has the board ever modified the
mission to ensure it reflects what the
organization needs to be today and into
the future?

3. How does your board use mission
to drive action that better meets the
needs of the hospital or system’s stake-
holders?

4. Does your hospital’s mission mat-
ter?

MISSION IN ACTION:
CASE EXAMPLE
Mission-based decision-making is best
depicted through a case example. Con-

sider this one.

Imagine you are in the lobby of a
30,000-square-foot fitness center called
Axis Health. Axis Regional Health Sys-
tem, a highly successful regional deliv-
ery system located in a Southeastern
state, owns it. As you wait with your
friend, a new Axis employee, to register
for your facility tour, you notice the
signs down the hall for rehabilitation,
physical therapy and sports medicine.
A staff member escorts you on the tour,
and you are struck by the genuine con-
cern she has for your health and espe-
cially the questions about diabetes pre-
vention she asks your friend. You are
wondering how and when a hospital-
based system became so committed to
the prevention of diabetes, when five
years ago Axis Health did not exist.

Axis Regional Health System was cre-
ated 10 years ago to be the parent com-
pany of Community Hospital, a com-
munity-owned, nonprofit hospital.
What board decisions subsequently
comprised the taproots that made dia-
betes and the prevention of other dis-
eases a mission focus?

Four years ago, the CEO presented a
proposal to the board to build a com-
prehensive fitness center primarily for
employees that also would be open to
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the public. Its proposed name was Axis
Health. To the CEQ’s surprise, the
board chair questioned this proposal.
He could not see how a fitness center
was consistent with Community Hos-
pital’s mission, written 47 years ago:
“Our mission is to provide quality pa-
tient care to the residents of Queen
County”

Six months after the fitness center
proposal was introduced, the board
voted to approve Axis Health. That de-
cision forever changed the mission of
Axis Regional Health System, now a
parent company of Community Hospi-
tal and responsible for the health of en-
rolled populations. How did the board
make that decision? As a part of its mis-
sion-based decision-making, the board
asked and answered three questions
about the mission of Axis Regional
Health System.

What is Mission?

1. Who are we? A regional health sys-
tem located in the center of Queen
County and a holding company of
Community Hospital launched origi-
nally with the aspiration to become a
regional health delivery system.

2. Why do we exist? To provide qual-
ity patient care. The board knew that
being fiscally strong was vital to provid-
ing outstanding care. Their CEO was in-
fluential. He had been stressing the
consequences of national legislation
calling for the creation of accountable
care organizations, so the board knew
anational transformation in health care
delivery was in the works. Board mem-
bers never questioned the system’s pur-
pose to provide patient care until the
board chair asked serious questions
when the CEO presented the plans to
build Axis Health and commit more
than $6 million to it.

3. Whom do we serve? The central
city for patient care. The board also
knew its organization’s community
benefit programs were important to
emergency department patients with-
out adequate insurance and that the
system also funded a special program
to prevent early onset of diabetes in
children. Queen County had the high-
estincidence of diabetes for children in
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the United States.

With the board’s decision to approve
the construction of Axis Health, the
mission of the system was no longer
limited to providing patient care. How
did the board come to the conclusion
that it needed to examine the mission
in light of the signs of the times? What
was the revised mission? How was it
developed?

After the board chair questioned the
Axis Health expenditure, he and the
CEO met. From their meetings, the
CEO realized there were deeper di-
mensions to opening a fitness center
for employees that may impact the or-
ganization’s mission. After conducting
athorough literature search, he learned
that Catholic health systems, including
Catholic Health East and Christus
Health, had pioneered a formal dis-
cernment process for decisions that
had mission impact. He then devel-
oped a mission-based decision-mak-
ing process that included three major
steps: preparation, decision-making
and follow through (see Keeping Mis-
sion in Mind, page 17).

Clarifying Mission
Here’s how the mission-based deci-
sion-making process was applied.

Step 1: Preparation. When the board
chair and CEO met after Axis Health
first was introduced, the CEO wasn’t
sure why they were meeting. He saw
the creation of a fitness center as a new
program just like the north side urgent
care center the board approved eight
months earlier.

The board chair began the conversa-
tion: “We are a community-owned,
nonprofit health system located in the
center of the county that primarily ex-
ists to provide patient care. You and I
know the times indicate a movement
toward ACOs. As I see it, the fundamen-
tal reason for existence of an ACO is not
to provide patient care. It is to take on
responsibility for the health of an en-
rolled population” The CEO agreed.
“The fitness center you are proposing,”
the chair continued, “is not providing
patient care, but is focused on health
and wellness. And, if we do it right, it
will help people who sign up, our mem-

bers, be healthier and reduce their risk
factors for diseases like diabetes. As I
see it, this is a fundamental change in
mission.”

That conversation was the beginning
of several that led the CEO to prepare a
revised proposal for the board that rec-
ommended changing the mission. The
proposed mission read:

“Axis Regional Health System exists to
provide patient care in its treatment fa-
cilities and to take responsibility for the
health of enrolled populations”

Approving a change in mission with
the aspiration to become an ACO was
right for the system, the CEO believed.
The key question that drove the CEO’s
proposal was: In light of the signs of the
times, how does creating Axis Health
impact mission?

In his proposal to the board, the CEO
explained that the answer to the mis-
sion question “Who are we?” would not
change. But, the answer to the ques-
tion, “Whom do we serve?” would
change. “We are broadening our re-
sponsibility to patients that are admit-
ted to our hospitals and clinics to in-
clude members of our fitness center,
Axis Health,” he said. “As the board of
Axis Regional Health System, you have
the authority to change our mission.”

The CEQ’s proposal emphasized that
the answer to the mission question
“Why do we exist?” would be expanded
with the addition of Axis Health. For
this reason, the purpose identified in
the mission statement would need to
be rewritten. The purpose of providing
patient care would remain intact; how-
ever, Axis Health added a commitment
to take responsibility for the health of
enrolled populations. This immediately
would affect population members at
Axis Health, and ultimately impact the
entire Axis Regional Health System.

The CEO had talked to several of the
founders of the first hospital that
spawned the health system to gain their
insights regarding the Axis tradition
and its impact on mission expansion.
He learned that in the hospital’s early
days, the coal miners union had con-
tracted with the hospital to take care of
its members for an annual fixed fee. Al-
though that contract lasted fewer than



10 years, it provided a historical prece-
dent for today’s decision. The CEO’s
proposal emphasized that taking re-
sponsibility for enrolled populations
was likely to be with the system for the
duration of its existence.

The CEO’s proposal made it clear that
the Axis Health decision would expand
the system’s geographic service area
from Queen County to the seven adja-
cent counties where future fitness cen-
ters could be established as a part of the
system'’s strategic plan. Axis Health also
could impact community benefit when
the system decides to offer fitness and
prevention services to the poor in the
community. He explained that read-
missions to the emergency department
for people unable to pay included a
large number of uncontrolled diabetics.
He foresaw that one day these people
could be affiliated with Axis Health for
stabilization of diabetic conditions
through specific prevention initiatives.

The CEQ’s proposal stated that the
passage of national legislation calling
for ACOs makes the Axis Health pro-
posal relevant. His proposal cited sev-
eral alternatives, based on what other
organizations were doing in similar sit-
uations. Purchasing an existing fitness
center was one option. The most suc-
cessful center in the county was owned
by a national company and was not for
sale. The other fitness centers in town
had reputations for poor quality and a
history of different owners that would
be a major challenge to overcome. He
ended his proposal with what he
thought a prudent health system would
do. First, he recommended the board
change the existing mission statement.
Second, he recommended the board
approve the investment of $6 million
for Axis Health, which included a fund
to offset operational losses for the first
three years of operation.

Step 2. Decision-Making. The board
chair reviewed the CEO’s proposal sev-
eral times during its development be-
fore having the CEO present it to the
board’s executive committee. He asked
the committee after thorough deliber-
ation: “In light of the signs of the times,
what is our decision?” Committee
members asked several questions

Keeping Mission in Mind
The mission-based decision-making process
Use the following questions to guide discussions around major initiatives.

Step 1. Preparation

1. What is the issue or project requiring a decision?
2.1n light of the signs of the times, how does it impact mission?

«Who are we? Who are our owners? To whom are we accountable?
What authority do we have?

- Why do we exist? What aspects of our purpose may be involved?
Does the issue affect the entire health system or just a part of it?
Who would be able to share insights regarding our tradition’s
impact on this issue? What is the duration of the impact on mission:
a few years or the duration of our existence?

- Whom do we serve? Does this decision change our geographic
service area? Does it relate to patient care? To community benefit?
Will it impact charity care? Will it affect outreach services to the
community? Are we being loyal to the groups we serve in light of
our tradition in the community?

3. What are the specific signs of the times that make this issue relevant

now?

4. In light of these signs, what are the alternatives?
- What do other organizations do in this case?
- What would a prudent health system do in this case?

Step 2. Decision-Making

1. In light of the signs of the times, what is our decision?
- Because of this decision, do we need to amend the mission

statement?

- Does this decision advance who we are?

- Does this decision advance our purpose?

- Does this decision advance the health of the patients we serve?
Or those who participate in our community benefit initiatives?

- Does this decision demonstrate and/or advance the preferred

culture of the health system?

Step 3. Follow-Through

1. How do we follow up and review execution of our decision?
- Did the decision advance our mission?
- Was the decision implemented on time?
- What, if any, were the unintended consequences?
- What was done to deal with unwanted and unexpected

consequences?

- What should have been done differently?

about amending the mission state-
ment. The homework the CEO had
done helped answer them, especially
the precedent of caring for the coal
miners.

The questions the executive commit-

tee discussed were:

¢ Does this decision advance who we
are?

e Does this decision advance our
purpose?

o Does this decision advance the
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health of the patients we serve?

e Does this decision impact the peo-
ple we serve who benefit from our
community-benefit programs?

e Does this decision demonstrate
and/or advance the preferred culture of
the health system?

With the board chair and CEO serv-
ing as co-leaders of discussion and de-
liberation, the executive committee
came to the conclusion that the time
had come to take a stand for improving
health in the region, including Queen
County and adjacent counties.

Of particular note was the strong view
advanced by a board member, also the
president of the local chapter of the
American Heart Association. She made
a strong case for the importance of re-
ducing preventable heart disease pre-
conditions in the system’s service area.

the questions they wanted to address
for the accountability report to the
board at that meeting:

e Did these decisions advance our
mission?

o Was the decision implemented on
time?

e What, if any, unintended conse-
quences occurred?

o What was done to deal with them?

e What should we have done differ-
ently?

Four months later at the board meet-
ing showcasing Axis Health, the sys-
tem’s first fitness center, the board chair
and CEO co-led discussion and delib-
eration of the follow-through review.
The board was pleased with the on-
time and under-budget construction of
the fitness center. The questions raised
dealt more with how the board would

Stewardship of the mission is
the board’s fundamental fiduciary
and strategic responsibility.

Everyone on the committee knew she
had lost both parents to heart attacks.
Her passion for preventing heart at-
tacks came through as she shared her
own journey with weight loss and
smoking cessation to reduce her risk of
cardiac disease, thanks to the strong
recommendations of her physician,
who also was an Axis Regional Health
System board member and noted in-
ternist in the community. After a thor-
ough review of the committee’s recom-
mendation, the board approved both of
the CEO’s recommendations.

Step 3. Follow-Through. Three months
after approval of the revised mission
statement and the $6 million construc-
tion of Axis Health, the CEO and board
chair met at the downtown construc-
tion site of the framed-in fitness center.
The CEO explained that construction
was projected to finish under budget
and two months ahead of schedule. The
board chair was delighted and asked
that the board meeting be held at the
new site before the grand opening four
months later. Then, they talked about

continue to monitor the effect of the re-
vised mission statement.

A physician board member pointed
out that building the fitness center was
apositive first step to actualize the mis-
sion responsibility for an enrolled pop-
ulation. She asked what incentives
would be provided to employees to join
Axis Health. The CEO responded that a
proposal now was being developed for
how this would be accomplished
within six months. After a thorough re-
view, the board accepted the follow-
through report and thanked the CEO.

IMPLICATIONS AND
ACTIONS FOR BOARDS
Boards often make decisions without
using a robust, structured process to
guide them. Thelack of such a process,
and other factors that can lead to bad
decisions (see “Avoiding Bad Big Deci-
sions” in the fall 2011 issue of AHA's
Great Boards) can be particularly dis-
astrous, especially when boards take
action that affects the organization’s
mission without addressing mission

impact. Here are several steps boards
can take to enhance decision-making
with mission in mind:

e Include the mission statement as
part of the material board members
review in advance of each board and
board committee meeting.

 Use the mission to guide board de-
cision-making. Prior to making a ma-
jor decision, ask: “Is this decision con-
sistent with our organization’s mis-
sion?” If questions about mission
relevance arise, table the decision un-
til the questions are resolved.

« Review and discuss mission-based
decision-making during new board
member orientation.

¢ At a board meeting education ses-
sion or as part of a board retreat, re-
view the process and discuss the types
of decisions that might trigger its use.

o Critique how the board used the
process to make an important deci-
sion. Identify strengths and opportu-
nities to improve.

» Consider sharing with key stake-
holders the board’s commitment to
and use of mission-based decision-
making as a way to ensure their health
care organization’s actions are consis-
tent with its commitments to the com-
munities it serves.

CONCLUSION
In this time of full agendas for pressing
fiduciary and strategic matters, it
would be easy to put off beginning the
conversation about mission congru-
ence. Because stewardship of the mis-
sion is the board’s fundamental fiduci-
ary and strategic responsibility, it
needs to be given a high priority. If
your board has not already done so,
develop a process of board engage-
ment to ensure governance decisions
and actions are consistent with the or-
ganization’s mission. Stakeholders ex-
pectit; good governance demandsit. T
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