
A significant amount of regualtion in health and social 
care is designed to enhance accountability, efficiency and 
clinical integration. These rules and regulations are 
altering the risk profile of healthcare organisations and 
systems, creating greater exposure to the following risks, 
among others:

• Negligent credentialing claims for 
failure to implement and oversee an 
organisation-wide provider selection 
and retention programme.

• Retaliation lawsuits by providers who 
are de-selected from a contract due to 
failure to meet quality-of-care metrics. 

• Diminished safety and quality ratings 
reflecting increased demand for 
transparent reporting of quality and 
performance-related data. 

• Increased likelihood of administrative 
errors by distracted leaders during 
merger or acquisition processes. 

• Failure to adhere to new standards of 
care embodying evidence-based 
medicine. 

• Clinical documentation issues caused 
by variations in electronic and paper 
health record formats.

• Referral-related lapses emanating 
from a broadened patient base and 
increased admissions. 

• Breaches of patient privacy and 
confidentiality stemming from inferior 
information management practices 
and safeguards. 

• Scope-of-practice violations resulting 
in adverse patient outcomes, as more 
care is provided by non-physicians.
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Refine Core Competencies
In order to lead effectively, board members must demonstrate the following 
traits and competencies, among others:

• Consensus-building skills, to facilitate mutually acceptable resolution of 
organisational conflicts and procedural impasses.

• Intellectual honesty and integrity, to ensure that personal beliefs and motivations 
do not interfere with the pursuit  of objective truth, and that all relevant facts are 
taken into consideration before decisions are made.

• “Systems thinking” approach to problem-solving, emphasising complex 
interrelationships and the need for analysis rather than assessment of personal blame.

• Strong ethical values, informing board members’ actions in such key risk-related 
areas as patient safety, treatment of employees, evaluation of medical staff, 
communication with executive leadership, and incident reporting and response.

Board vacancies should be filled by individuals who have a  strategic vision and 
possess specific knowledge sets, as displayed in Figure 1, below.

The goal is to retain board members who have a deep understanding of healthcare 
issues and trends, and are willing to commit the necessary time and effort to 
analyse complex questions and make sound decisions. To clarify board 
expectations and duties, an increasing number of healthcare organisations have 
adopted formal job description for board membership, and also require new board 
members  to participate in an orientation programme.

Figure 1 - Knowledge Parameters
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Establish Oversight for Risk and Quality Control
In order for board members to proactively identify, assess and respond to risk, they 
must engage in an ongoing dialogue with key risk management and quality 
improvement personnel regarding administrative, clinical and operational 
processes, liabilities and safeguards. Figure 2, below, depicts how risk management 
oversight and audit compliance committees can fit within the governing board and 
administrative structure.

Risk committee. While not every healthcare board requires a separate risk 
committee, such an arrangement is recommended for organisations experiencing a 
rapidly changing business and/or clinical environment. 

The risk committee can perform the following essential functions, among others:

• Quantify significant clinical, regulatory, 
financial and environmental risks, as 
well as identify potentially catastrophic 
exposures.

• Determine how much risk can be 
safely assumed, based upon the 
organisation’s financial position and 
risk appetite.

• Supervise insurance programmes, to 
ensure that the organisation has the 
necessary breadth and depth of 
coverage in terms of both current and 
emerging exposures.

• Oversee organisation-wide risk 
management practices, including 
routine review and (if necessary) 
revision of written policies and 
procedures.

• Establish qualitative and quantitative 
risk and reward goals, and assess 
progress toward these goals.

• Review incident reports and related 
documents, in order to ensure that 
occurrences are being properly 
disclosed, analysed and utilised for 
quality improvement purposes.

• Monitor effectiveness of risk control 
communication across the organisation.
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Figure 2 - Board Structure



Governing boards should draft a risk 
committee terms of reference to 
avoid potential overlap among working 
committees regarding core 
responsibilities, functions, reporting 
responsibilities and executive powers.

Audit committee. By establishing an 
audit committee, the governing board 
can help ensure that reports on key 
topics – such as revenue, clinical 
performance, changes in service area, 
patient satisfaction, provider 
recruitment and retention, contractual 
commitments, etc. – are read, discussed 
and acted upon.

Audit committees also help ensure that 
organisational policies and practices 
comply with both ethical and legal 
standards of conduct. 

At a time when healthcare reform 
measures call for increased 
transparency in regard to outcomes, 
safety and performance, governing 
boards can demonstrate compliance 
through the following proactive 
measures: 

• Documenting how clinical and 
management decisions reflect ethical 
principles, as well as legal and 
regulatory standards. 

• Naming an ethics officer to the board 
or inviting an ethics consultant to 
participate in board meetings. 

• Conducting an ethics audit through 
the quality assurance committee.

• Receiving and responding to ethics 
committee reports, as well as 
documenting discussion and actions 
taken.

Strengthen Alliances with 
Exectutive Leadership
In order to forge stronger alliances and 
ensure that board members are fully 
cognisant of relevant strategic, policy 
and operational issues, boards may wish 
to appoint senior administrators to 
governing committees. Alternatively, 
members may prefer “hard line reports” 
from certain executives. For example, 
as depicted in Figure 2, a chief risk 
officer (CRO) may report to the risk and 
audit committees of the board 
regarding significant exposures and 
mitigating strategies.

CROs are uniquely qualified to 
understand and communicate the 
organisation-wide risk picture, as well as 
to perform the following liability-related 
tasks: 

• Conducting risk assessments. 
• Defining short and long-term risk 

management goals. 
• Identifying obstacles to progress.
• Reviewing and measuring compliance 

with established goals. 
• Developing reporting protocols.
• Overseeing audit mechanisms.
• Educating and training board 

members. 
• Acting as a liaison to executive 

leadership.
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While greater committee collaboration 
tends to strengthen the connection 
between the board and executive 
leadership, the following board actions 
and attitudes may have a damaging 
effect on this vital relationship: 

• Sweeping board mandates passed 
without prior executive/senior 
leadership consultation.

• Willingness on the part of the board 
to engage in manipulative or 
threatening behavior.

• Control of board decisions by a 
minority faction.

• Secretiveness about strategic plans, 
capital funds and resource allocation.

• Failure to honour commitments made 
to hospital departments and 
divisions.

• Habit of telling executives how to do 
their job, rather than setting policy 
and overseeing performance.

Enhance Risk Communication
To optimise board functioning, 
members should utilise standardised 
reporting formats and incorporate 
visual enhancements to convey complex 
information. 

The following additional interventions 
can make risk-related board 
presentations, meetings and reports 
more productive and effective:

• Organise every agenda around a 
select number of board goals, and 
limit or eliminate items of marginal 
importance.

• Distribute background information at 
the start of the meeting, and collect 
all materials from participants at the 
end of the meeting for security 
purposes.

• Adopt “dashboard” reporting 
formats. Information dashboards 
utilise charts and graphs to depict 
change over time. In addition to 
enhancing clarity, well-constructed 
dashboards are visually compelling, 
helping board members relay their 
message with greater impact to all 
levels of the organisation.

• Integrate risk topics into the standing 
board report.

Formal reports should include a section 
for key risk management initiatives, 
specific actions required, and follow-up 
needs for both clinical and operational 
exposures. Serious exposures – such as 
health information data breaches and 
compliance issues with respect to 
pending healthcare laws and 
regulations – should be addressed in a 
specially designated area of the board 
report.

At a time when the healthcare liability 
picture is undergoing dramatic change, 
sound governance requires that every 
organisation’s governing board take 
ownership of the risk management 
agenda. The guidelines in this resource 
can serve as a step in enhancing 
communication between board 
members and executive leadership 
regarding current and emerging 
exposures, as well as promoting a 
transparent, collaborative approach to 
patient safety and organisations’ risk 
issues.
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Performance Metrics

MEMBERSHIP 
ACCOUNTABILITY

STATUS COMMENTS

Applications for membership 
are vetted and approved 
according to written criteria 
and a formal director selection 
process.

A membership relations 
programme is in place, 
including mandatory 
orientation for new board 
members.

Board meetings are held 
minimally on a quarterly 
basis, and meeting dates are 
published in an annual board 
calendar.

Governing documents define 
communication requirements, 
including meeting minutes 
and regular reports.

An annual report is prepared 
and published, clearly 
describing organisational 
scope and performance, 
major changes, pending 
developments and financial 
status.

Governing Boards: Prioritising Risk Management

Sample Report Format: Evaluating Board Performance

A formal appraisal of an organisation’s governing board can provide valuable 
insights into the board’s overall effectiveness and shed light on specific areas 
requiring additional attention.

The following sample format can help guide discussions in regard to 
enhancing organisational governance and board effectiveness:
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Performance Metrics

BOARD OPERATIONS STATUS COMMENTS

A formal organisational chart 
exists and is available for 
review online. 

Board member job 
descriptions are in written 
form and are periodically 
updated as duties evolve.

A written governing board 
manual exists, describing 
officer terms and duties, 
election procedures, 
attendance requirements, 
committee structure and other 
pertinent details.

Board meeting packs are 
distributed to members a week 
prior to a meeting and include 
an agenda, past minutes and 
prepared reports, as well as 
recommendations from board 
and/or committee chairs.

Board meetings are run 
according to written protocols, 
which cover such questions 
as meeting length, discussion 
procedures and voting rules.

A record is maintained of all 
executive decisions, including 
board votes and consequent 
changes made in policy and 
personnel.

Board member selection, 
appraisal and compensation 
policies are in writing and 
available for review.
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Performance Metrics

LEGAL CONSIDERATIONS STATUS COMMENTS

Board members direct 
organisational affairs in 
compliance with incorporation 
articles and bylaws, as well as 
pertinent regulations.

Board members are briefed on 
legal and regulatory changes 
on an ongoing basis.

Governing documents are 
reviewed annually by the 
board and revised as needed.

Board members read and 
approve the minutes of 
each meeting at subsequent 
meetings.

Written policies are in place 
regarding board ethics, with 
a focus on avoiding potential 
conflicts of interest.

STRATEGIC PLANNING STATUS COMMENTS

The governing board 
reviews and approves the 
organisation’s mission 
and objectives, and bases 
decisions upon these 
fundamental principles.

Board members oversee 
the organisation’s strategic 
planning process and provide 
ongoing input.

The board reviews and 
approves a three- to five-
year strategic plan, as well 
as capital and operating 
budgets.
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Performance Metrics

STRATEGIC PLANNING 
(CONTINUED)

STATUS COMMENTS

The board annually reviews 
insurance requirements and 
approves risk management 
strategies.

The board receives regular 
financial reports and reviews 
them thoroughly.

The board reviews annual 
compliance audits and 
addresses any issues raised 
in a timely, conscientious 
manner.

QUALITY AND PATIENT 
SAFETY

STATUS COMMENTS

Key quality indicators are reported to board members, including:

• Patient mortality rates.

• Rate of clinical errors and 
associated costs.

• Serious incidents and near-
miss events.

• Patient falls and healthcare-
associated infections.

• Number and type of 
malpractice claims.

• Root cause analyses and 
consequent policy changes.

• Patient satisfaction survey 
results and complaints.

The board reviews updates on 
patient safety initiatives and 
staff training, and safety issues 
are made a standing agenda 
item at board meetings.
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Performance Metrics

QUALITY AND PATIENT 
SAFETY (CONTINUED)

STATUS COMMENTS

The board approves the 
organisation’s written 
performance improvement 
and/or quality assurance plan, 
as well as risk management 
and patient safety plans.

The board reviews 
quality and performance 
improvement reports for 
key stakeholders, such as 
medical staff committees, 
executive committees 
and the organisation’s risk 
management committee.

The board oversees reporting 
of adverse events to external 
parties, such as the regulators, 
patient safety organisations, 
commissioners, professional 
associations, practitioner 
databanks, and agencies 
responsible for medicines 
and healthcare products 
administration.

Contact 
Caroline White LLM BSc Dip HE RN MBILD 
Healthcare Risk Director 
Caroline.White@cnahardy.com  
Direct: +44 (0)20 7648 2605
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Our winning proposition is our commitment to our customers:  
We offer more than just a policy – we deliver distinctive insurance solutions and we 
promise a superior customer service.

How we deliver on this commitment is what sets us apart from  
the competition. 

Here are just some of the reasons you should choose us:

• People: We recognise that our staff bring our commitment to our customers to 
life. Our priority is to be a great place to work so we continue to attract, retain and 
develop the best talent in the market.

• Product: We develop innovative and specialised solutions by product and 
industry specialism and create certainty for customers through the delivery of 
underwriting and service excellence. This comprehensive global product offering 
supported by superior claim and risk control services is hard to replicate.

• Partnerships: We believe in building enduring relationships and want to focus our 
energy on partnering with customers and producers who value our approach and 
seek the same.

• Proven track record: Our financial strength underpins our contract with our 
customers. We receive consistently high ratings from AM Best and Standard & 
Poor’s proving our ability to deliver on our commitment should the worst happen.

For us, the customer comes first. 

Why choose CNA Hardy?

30
84

8/
02

17

20 Fenchurch Street London EC3M 3BY United Kingdom 
Tel +44 (0)20 7743 6800

The information contained in this document does not represent a complete analysis of the topics presented and is provided for information 
purposes only. It is not intended as legal advice and no responsibility can be accepted by CNA Insurance Company Limited for any reliance placed 
upon it. Legal advice should always be obtained before applying any information to the particular circumstances.
Please remember that only the relevant insurance policy can provide the actual terms, coverages, amounts, conditions and exclusions for an insured. 
All products may not be available in all countries.
CNA Insurance Company Limited (company registration number 950) and Hardy (Underwriting Agencies) Limited (company registration number 
1264271) are authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation 
Authority (firm reference number 202777 and 204843 respectively). CNA Services (UK) Limited (registered number 8836589). CNA HARDY’ is a 
trading name of CNA Insurance Company Limited and/or Hardy Underwriting Bermuda Limited (which includes Hardy (Underwriting Agencies) 
Limited) and/or Hardy Underwriting Asia PTE Limited and/or CNA Services (UK) Limited.
The above companies are all registered in England with their registered office at 20 Fenchurch Street, London, EC3M 3BY. 
Switchboard: +44 (0)20 7743 6800 Facsimile: +44 (0)20 7743 6801 VAT registration number 667557779.
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