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AB TRACT 

Governance has becom f The corporation has a vital 

role to play in prom tin' · n miL d~:' ll pm nt and social progress. It is the engine of 

growth intcm ttion Ill . n I inl rr · in I re pon ·ible for providing employment, public 

and priv 1k : ·rvi · m infrastructure. The efficiency and accountability of the 

c rporuti n i · n ' matter of both private and public interest, and governance has, 

thereby. c me to the head of international agenda. 

The concept of 'Integrated Governance' refers jointly to the corporate governance and 

clinical governance duties of health care institutions. This study was concerned in 

studying integrated governance practices in provision of quality health care in non-profit 

institutions. Gertrude's Children's Hospital was used as a case study. The research 

objectives of the study were to establish the governance practices at Gertrude's 

Children's Hospital and also to establish whether there is any link between corporate 

governance and provision of quality health care. 

To fa ilitate and a hieve the objecti e of the tud , an in-depth int rvi w n c rp rat 

governance " 

ard of tru t 

onduct d with the chief exe utive ffi er ( 7 chair fth 

m di nl di t r e n int rvi n clinic I g m n . I h 

hildren n rail c rrel t d ' 11 

n p 
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However, there lacked clear written guidelines and tenns of reference for clinical 

governance at the hospital. lini I emnncc issues were addressed 'piecemeal' by 

different committ . . It i 

play an importunt p rt in 

not consi i ·n·d in thi · u 

i :th.:d th.tt nth r fuctors other than corporate governance 

n of quality health care. Those extraneous factors were 

I his n t withstanding, the research objectives were met. 
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CHAPTER ONE 

INTRODUCTION 

In this section, the cone pt of vern, n ~.: and how it affects provision of quality health 

care will be introdu d hi •hli •ht f n n-profit institutions will be done. The research 

problem and th · bj ·ti t t tl stu will al ·o be highlighted. 

1.1 Background 

t th manner in which the power of a corporation is exercised in the 

te~ ardship of the corporation's total portfolio of assets and resources with the objective 

of maintaining and increasing shareholder value and satisfaction of other stakeholders in 

the context of it s corporate mission. It is concerned with creating a balance between 

economic and social goals and between individual and communal goals while 

encouraging efficient use of resources, accountability in the use of power and stewardship 

and as far as possible to align the interests of individuals, corporations and society 

(Private Sector Initiative for Corporate Governance (PSICG 1999). Governance is about 

th relationship between management, the board of directors and th owner or 

shar holders. Governance stipulates th responsibility and accountability t; r th ov rall 

or anizati n in th perati n of the organizati n. 

lini I man ut' { h lth 

lin' 

r 

r r '< inti t th 

i titu i 

rpo t 

nd 
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services and safeguarding high standards of care by creating an environment in which 

excellence in clinical care will flourish". 

This definition is intended to embod ' thre k y attributes: recognizably high standards of 

care, transparent responsibility and 

dynamic of improvem nt. 

wttability of those standards, and a constant 

Corporate gov ·mao·(.· an important contributor to the provision of quality health 

care by ·nsuri1 , tJ l re ponsibility for clinical governance exists at board 

level. Th · bo rd ·h uld r ure that an annual review of clinical governance report on 

quality of car td it maintenance is presented to the board. 

1.1.2 Corporate Governance 

There does not seem to be an accepted definition of what corporate governance is, though 

descriptions on what it entails abounds. Cadbury ( 1999) defines corporate governance as 

the system by which companies are directed and controlled and that it is the way in which 

boards handle the affairs of the corporation. 

The capital market act (Cap 485A) in the Kenya Gazette notice number 369, define 

corporate governance as the process and structure used to direct and manage busine s 

affair of the company towards enhancing prosperity and corporate ace unting with th 

ultimate obj tiv of realizin harehold rs long term valu whil ta.kin into a c unt th 

intere f thcr t eh ld r . 

rdi nand t f man 

r t 
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pronounced as a way of safeguarding various stakeholder interests. Corporate governance 

is now generally taken as an important ingredient for the economic health of companies 

and society in general (Manyuru 2 5 . 

The focu of c rpor tt l \!lt • r 14 rms has been on the boards of directors where the 

i lo urc of relevant information has been strong. 

nd the fonnal financial statement. It should comprise 

company n · · i n. pects clarification of the role of the board and, desirably, a clear 

distincti n between direction and management. The selection of directors and the balance 

between executive and non-executive directors should be clear (Cadbury 1999). 

Cadbury continues to argue that Boards need a mechanism to assess their performance. 

Companies should assess the impact of their business on society at large. One result is 

that the pressure for performance and accountability demand more from individual board 

members. Higher standards of corporate should result in improved board effectiveness 

and these will depend on effective leadership by the chairman, already a task that requires 

different qualities from those of a chief executive officer. 

1.1.3 

\\ 

on-Profit H ltb In titution in en a 

............. ., an r anizati n n n-pr fit? cc rdin t 

fit r anizati n i 

oon- r; 

5), th 

rn 
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governmental limits on how their revenues can be used. In particular, any financial 

surplus cannot be distnbuted to those in control of the corporation, its directors, staff or 

members. This provision of n n-pr t rporatc overnance law is known as the non

distribution constraint. 

1. Th r •.lni .ui n.· appear principally in certain kinds of industries 

s. r li i n health and cultural activities. 

2. NtH pr fit r · are typically quite labor intense with a heavy use of both 

pr fC i nal and olunteer labor. The labor intensity of the non-profit sector 

highlights the importance of human resource management for these firms, while 

the presence of a supplemental, unpaid labor force in the form of volunteers and 

the concentration of professionals make questions of motivation and control of 

staff all the more complex. It has been agreed, for example that the staff of non

profit organizations have their principal allegiance to a profession or a course 

rather than to an organization 

3. A final common characteristic of non-profits is their reliance at least to some 

extent on donations as a revenue source. On average, in the United States 20% of 

the re enues of private non-profits come from donations. Th ex.istenc of 

fundraising as a revenu source complicate th organizati na1 g vernan c. 

pr du t choi e and ace untin n n n-pr fit organizati 

n-p 11 pit I . a ho pit I hi h i n-pr fit m( n. 1 d 
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often charging the medically uninsured higher prices and aggressively collecting unpaid 

bills (Connolly, 2005). 

Non-profit organizations ti hrt.: rru1in holl 'l'lgC by the fact that they lack the three 

u ·inc ''. First they do not have the self-interest that 

comes with >wn ·r ·hiJ u t hdp t ensure that managers do not receive excessive 

c mpcn!mti r accomplishes its goals efficiently, and that risks are 

appr priat ly valuated. econd, they often lack the competition that would force 

efficiency. Man non-profits are near-monopolies. Finally, they lack the ultimate 

barometer of business success, the profit measure. Although profits are not as relevant to 

organizations whose primary purpose is to improve society, alternative measures of 

performance are hard to find. 

Taylor et al (1996) notes that effective governance by the board of a non-profit 

organization is a rare and unnatural act. Only the most uncommon of non-profit boards 

functions as it should by harnesssing the collective efforts of accomplished individuals to 

advance the institutions mission and long term welfare. They continue to argue that m t 

n n-pro:fit boards are in ffective fi r a myriad of reasons. ometime the ard · stymi d 

b a chi f ex uti e wb fear a str ng board and h ard infc rmati n., kin th ard 

ppr val minut . metimc board member Ia uffi i nt und tandin ' th 

ituti n and a\J id d aling v.ith · u 

lndi . m br' • t 

tl m 
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Taylor et al suggests that the key to improved performance is disscovering and doing 

what they call the "new work" of the board. The new work has four basic characteristics. 

First, it concerns itself with cru ial d -or-di i sues central to the institutions success. 

Second, it is driven by re ·ult tlu t r~ link d to defined timetables. Third, it has clear 

measures of , u tlh it r~.: tuir~.: =- th n tagement of the organization's internal and 

external rk generates high levels of interest and demands 

broud p ti ·ip ti 111 d id upport. 

1.1.4 Gertrude Children' Hospital 

Gertrude's Children's Hospital was founded in 1947 by the late Colonel Ewart Grogan. 

The Hospital, with some 60 beds, is a charitable organization run on a non-profit making 

basis in that all surplus funds go back into the day to day running and improvement of the 

organization. Gertrude's Hospital is the only sophisticated organization between Cape 

Town and Cairo that deals exclusively with children. No other specialist pediatrics 

hospital exists in this territory, although there are other general hospitals with pediatric 

departments. 

A Board of trustee who work entirely voluntarily, receivin neith r fe n r molum nt 

fi r their pital' main urc fin me i p ti nt 

It ns fr m c rporat mall- ·a] 

l in c h r in kind. 

\ rnment d r r 
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The monies received through appeals and charitable donations, enables the hospital to 

expand and improve its services to patients. In the last several years, the hospital, through 

fundraising, has managed to buil nn I pencd one of the most modem x-ray 

departments in Kenya, and J sp~.: i li ·t clinics that now number 20. The hospital 

has also open d thr ut ui nt : ·u •llit linics in Nairobi. In recognition of the role 

Gertrud·': llo ·pit al pia ' in the mmunity, the Kenya Institute of Management (KIM) 

mpany of the Year Award (COYA) for Corporate 

itiz nship in th n te sector for the year 2006. The COYA award was a reflection of 

the ho pitars work with the community to improve the lives of children in projects that 

are sustainable. The Hospital in the financial year 2005/2006 spent close to Kenya 

Shillings 30 Million on corporate social responsibility activities funded by internally 

generated funds and partners such as Roche, USAID among others (COY A 2006). 

1.2 Research Problem 

Considering the pertinent problems faced by non-profit organizations as enumerated 

above, one way hospitals can address this is through the practice of good orporate 

Governance. This study will provide insight on th role of the board; it ' relati nship with 

and how decisi n-making at tb board could affect th d livery f h alth 

rYlC mu h as corporate ov mane is a ry im rtant ubj t v ry littl hav 

n-pr fit rganizati iall 
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governance in the motor vehicle industry in Kenya (Mucuvi 2002), a study of corporate 

governance: the case of quoted companies in Kenya ( Jabet 2001) 

As can be seen abov n hn c.: be n don in the health care industry and hence the 

vcmancc in a non-profit health institution in 

Kcnyn .• in · · n m p fit r • ni7.lli ' ·upport some of the most important aspects of our 

lives lik • h · h ru d there is a need to balance the focus on for-profit and non-

profit organizati 

In conducting this study I will endeavor to answer two main questions. First, what are the 

current governance practices at Gertrude's children's Hospital? Secondly, is there any 

link between corporate governance and provision of quality health care? 

1.3 Research Objectives 

I) To establish the current governance practices at Gertrude's Children's Hospital. 

2) To establish whether there is any link between corporate governance and 

provision of quality health care. 

1.4 ignificance of tbe tud} 

It is hoped that the infi rmati n obtained from this tudy w uld used in pu li h pita! 

in K nya t addrc me of the probl rru t 

int in t t ndering pr f:m.ancial 

lik D ctiv 

uld 

h th 

fm tl 
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This chapter examin . 

organizations. 'J 'h lit · 

rclcvanc · in n >n pr lfit r 

govcmru · · d it 
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CHAPTER TWO 

LITERATURE REVIEW 

lih.: atur on corporate governance and non-profit 

th • meaning of corporate governance and its 

The chapter also highlights literature on clinical 

· i n of health care. 

2.2 The concept of corporate governance 

According to Steiner and Steiner (2003) corporate governance is the overall control of 

activities in a normal corporation. It is concerned with the formulation of long-term 

objectives and plans and the proper management structure (organization, systems and 

people) to achieve them. At the same time, it entails making sure that the structure 

functions to maintain the corporation's integrity, reputation and responsibility to its 

various constituencies. 

The focus of corporate governance reforms has understandably been on board of 

direct rs. The are the bridge between the shareholders and tb executive in char c of 

the running of an enterprise and th ar re nsibl fi r the standing f th ir c mp m 

the mmunit adbury 199 ). 

ntinu t ar 'U that imp emcnt m d 

r l 
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ensuring compliance by boards, but the dominance of institutions will require them to 

become more accountable. 

However, in the non-profit 

typical publicly tr w d 

non-distribution · m ·t 

and there is no n · wt 

f th" board slightly differs from that of a 

A. indicated earlier, non-profits are subject to the 

"'"''J"""'-4uence, there are no stockholders in the non-profit 

claims over any residuals. Thus, the usual role of the board 

as protect r f t kh lder rights over the interests of management is absent in the non

profit. On the other ~ the donor in the non-profit may need some protection against 

the possibility of expropriation of the benefits of donation by internal management. In 

this sense, the board of the non-profit can be thought of as providing protection for one of 

the customers of the non-profit. In a broader sense, given the tax exemption of the non

profits, the board can be thought of as providing protection to the public who have 

indirectly contnbuted to these tax savings (Oster 1995). 

Herzlinger ( 1996) confers that non-profit organizations need to win public tru t because 

they are entrusted with Society's most important functions - educating our minds, 

uplifting our souls and protecting our health and safety. he continu to argu that ur 

coli tiv percepti n of their value is evident in 

the ins itut" ns· rev nu of n-pr fit al hav 

iU" $1.1 trilli n in 1 

t 

it 

wnfrml 

1 n-p 

ur. 

to 

than :s 2 

h" 

tt 
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growing disenchantment of the public with public institutions, there have been more calls 

for greater reliance on non-profit organizations to solve important social problems. 

Herzlinger (1996) points ut du t difil ulti s manifested in non-profit organizations faU 

into four cat gori . t·i , t · th~ pmbl·m of ineffective organizations, that is, ones that do 

not accompli:h tht·ir ., l.·iul mi · ·i ccond are inefficient organizations, ones that get 

too little mil ·a • • ut the money they spend. A third difficulty is that of private 

inve tment: in which indi 'duals who control tax exempt organizations attain excessive 

benefits for themselves. Investment may also involve managers, employees or board 

members using resources for their own benefit instead of the organizations charitable 

purpose. A fourth kind of problem develops when organization take on excessive risk. 

Iskander and Chamlou (2000) argue that, countries have realized that good corporate 

governance is a source of competitive advantage and critica1 to economic and social 

progress. Wrth globalization, firms must tap domestic and international capital markets in 

quantities and ways that would have been inconceivable even a decade ago. Increasingly, 

individual investors, funds, banks, and other financial institutions base their d cisi ns n t 

only on a company' s outloo~ but also on its reputati n and its governance. It is this 

growing need t acce financial resour . d mcsti and fc reign and t harnc the 

power of privat r fc r ec nomi and ia1 progre that rpo t 

o~inl p mt th w rld 

t ill ( 
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debate. They argue that corporate governance can be viewed from two perspectives; from 

a corporation's perspective and from a public policy perspective. From a corporation's 

perspective, the emerging consensu i thnt corporate governance is about maximizing 

value subject to meetin the rpomtion's financial and other legal contractual 

obligation<.;. Thi. d · aniti n :-ttL:\!';(;,, th n "cd for board of directors to balance the 

intcrc ·ts of :t tn·h,lldl·r.-o with th of other stakeholders - employees, customers, 

suppliers. inv ·st rs. 

the corporati n. 

mmunities - in order to attain the long term sustained value for 

From a public policy perspective, corporate governance is about nurturing enterprises 

while ensuring accountability in the exercise of power and patronage by firms. The role 

of public policy is to provide firms with incentives and discipline to minimize the 

divergence between private and social returns and to protect the interests of stakeholders. 

These two definitions from public and private perspectives - provide a framework for 

corporate governance (Figure 1 ). 
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Figure 1: Corporate Governance Framework: The Internal And External 

Architecture. 

Internal 

Operates 

l 

Privnf~ 

I takcbolders J q 

<-----' 
! Reputational ag~~ 
l . Accountants . 

i . Lawyers I 
l . Credit rating l. 

l . Investment 
i.· n-t..~ ! 
~., f 

! . Financial media 
i . Investment advisors I 
I . Research '··' 
1 . Corporate 

1.j ~~ I 

I I 
I I 

External 

Regulatory 

Standards 

• Accounting 

• Auditing 
• Other 

Laws and regulations 

Financial sector 

• Debt 

• Equity 

Markets 
• Competitive 

factor and 
product markets 

• Foreign direct 
investment 

• Corporate control 

Source: Iskander and Chamlou (2000). Corporate Governance: A framework for 

implementation. World B~ Washington DC. USA. 

The conceptual framework reflects interplay between int mal incentive and e t rnaJ 

fc rces that together govern the behavior and perfc nnanc fthe firm. 

At the centre of this system · the board of directors wh re nsibilit · t 

urc ilie Jon -term viabilit ft 
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2.4 Evolution and trends in corporate governance 

Corporate governance has only recently emerged as a discipline in its own right, although 

the strands of political econom ' it embro stretches back through centuries. The 

importance of the subj t is 'Jt; rc ni:.>:cd but the terminology and analytical tools 

are still emerging (I. k md ·r .u J huml u 2000). orporate governance history is replete 

with ca · · of mana • ·riaJ rtunity: patronage, insider trading, extravagant rewards, 

unwurrootcd n wn nt f funds from one company to another, and investments in 

project, well yond the bonds of prudence. 

Maltby and Wilkinson (1997) notes that one of the earliest governance crises was the 

bursting of the ''South Sea Bubble" of I 720 - 21 which dramatically changed business 

habits and regulation in Britain. New concerns about corporate governance were 

provoked by the secondary banking crisis in the United Kingdom in the 1970's and the 

US savings and loan crisis in the 1980's. In the late 1980's financial scandals leading to 

the collapse of several prominent companies came to light in the United Kingdom. The 

corporate sector responded to the loss of confidence in financial reporting by setting up 

the Cad bury committee in 1990 to develop a code of best practice. 

In the recent past the importance of c rporate g vernance has n t n a n tch higher 

as a re uh of rna· r financial scandals. c llap 

tradi c mpan m r 2001. illustmt what can happen w n 

and t p rr 
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more recently the Anglo-leasing scandal. As a result of this awareness, the centre for 

corporate governance was set up in Nairobi in March 1999. The centre's mission is to 

develop institutions with the human and t hn.ical capacity to promote the adoption, 

application and implementati n f sust innbJc best practices in corporate governance in 

Africa through adv ac • in mlllfi<ln dissemination, monitoring, research and training. 

2.5 orporate gov man practices 

This section highlights some of the practices as outlined in the code of best practice. 

Board structure and the functions of the board are also discussed. 

2.5.1 Board Best Practices 

Table I : Board Best Practice5 

I Composition of the Balance of executive and non-executive directors 

Board 

2 Appointments to the Transparent procedures for nomination and appointment of 

Board new directors to the Board 

3 Directors To avoid conflict of interest, an independent remuneration 

committee to determine remuneration of each executive 

director 

4 

remuneration 

information 

of Disclosure of any busine 

conflict of inte t. 

of infonnation 

in nne int 1li ent 

create a potential 

r 

ind ndc 
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Development and Board practices and procedures on first appointment 

7 Accounts: Audit and Directors shall cause to be kept proper and accurate books of 

Disclosure account. 

Source: Private ·t r lnitiutiVt: fM rporate Governance (PSICG) (1999). Principles 

for Corporate , >v mane in 

2.5.2 Board structu~ 

There is no one-sire-fits-all blueprint of corporate governance. Several models of 

corporate governance have evolved that highlights the relative weight given to 

shareholder value or protection of stakeholder rights. According to Steiner and Steiner 

(2003) the average corporate board had II members. The number varies in different 

industries. Banks for example, average 17 members. Aerospace companies average 13 

members. Board best practices generally recommend that board size should reflect the 

complexity of the corporation and the need for effective decision-making; 15 members is 

the upper limit for board effectiveness in most cases. 

Steiner and Steiner indicate that issues to consider whil considering board structure 

include board size, criteria for selection, composition, gender and method of recruitment 

to the board. teiner and teiner continu t argu that board mcm rship may includ 

both inside (managerial) directors and out id non-mana • mcnt dir rs. In r cnt 

the number of out id dir t rs n has •r wn until 

rporat ard nine ou andt~ . id 
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Oster (2000) adds that non-profit boards typically consist entirely of outsider, non

employees of the organization. Staffing non-profit boards with outsiders with relatively 

short tenure reduces the probability of board capture by the executive director. The non

pr~:fit board o.ften has Jarg d no . . rv· directly on the board. The presence of large 

donors on the board fan or •uni.1.ati<ln provides a direct way for them to monitor how 

well their funds arc Thus a donor is put on board not as a benefit of giving, 

but as insUfWlC fi r giving. It is no surprise, therefore, that trustees are active in the 

fundraising function. B their presence, such donor-trustees implicitly promise other 

potential donors that their funds will not be wasted. 

On the method of selection to the board, Steiner and Steiner (2003) argues that in the past, 

board members were usually suggested by the CEO to the board for approval. Today, 

nominating committees on most boards have this responsibility, but CEO's still play a 

prominent part in the process. Once selected, the names of nominees are presented to the 

shareholders for their approval or disapproval at the annual stockholder meeting. 

2.5.3 Fuactioas of the boanl 

The Business Rowxf Table (1990), an organization of C O's of the largest companies in 

the United tates issued a policy statement on corporate board of dire t rs. erall id 

the policy statement ''the principal responsibility · t exerc · ur 

the long term successful perfonnanc of the c rporat" n . peci po tbilit • dutic 

are fc llo 

I. uat and t 
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2. Review and, where appropriate, approve the financial objectives, major strategies, 

and plans of the corporation. 

3. Provide advice and counsel to top management. 

4. Select and re ommend to shareholders for eJection an appropriate slate of 

candidat . ford · bonrd l fdir tors; evaluate board processes and performance. 

5. Review th • <kqua ., fs items to comply with all applicable laws I regulations. 

Drucker ( J 976) bas added the following other dimensions to these functions if a board is 

to be effective: asking critical questions, acting as conscience, a keeper of human and 

moral values, and helping the corporation be understood by its constituencies by the 

outside community. 

Herman (1990) adds that five chief tasks of the non-profit board have been identified: 

I. Select and evaluate the CEO 

2. Define and re-evaluate the mission of the organization 

3. Develop a plan for the organization 

4. Approve budgets 

5. Help get resources. 

From the list of functions of the board, we see quite a variati n in the v J of operaf 11! 

of the board. On the one band. the board engag in strategic v 1 funct · ns lik ttin , a 

mission and Jection of 0. On the other hand me f the funct" ns are at the 

0 Je I like bud 'et control and ttra ( n. 

and J 
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lack of clarity in tum contributes to tension between staff and board and increases the 

overall noisiness of a non-profit board. 

2.6 Clinical Govemanc 

cally and Donaldson hus d fined clinical governance as a framework through 

which orgrutizutions · a untablc for continuously improving the quality of their 

service Wid saf •uarding high standards of care by creating an environment in which 

excellence in clinical care will flourish. Scally and Donaldson continue to add that there 

are six elements of clinical governance namely: Education and training, clinical audit, 

clinical effectiveness, research and development, openness and risk management. 

Fig. 2: The Elements of clinical Governance 

.• and Donald n J. (199 , lin· v mane and t dri r qualit 

unpr 
; 61 -

I it • 
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Clinical audit is the review of clinical performance, the refining of clinical practice and 

the measurement of performance against agreed standards or against "state of the art". 

Clinical effectiveness · a 

The measur i 

k:nt to which a particular intervention works. 

whether the intervention is appropriate and 

whether it r ·pr · · -:nt · ' n y. In the modern heath service, clinical practice 

need· to li t of emerging evidence of effectiveness but also has to 

consider as ts of efficienc and safety from the perspective of the individual patient 

and carers in the wider community. 

Good professional practice bas always sought to change in the light of evidence from 

research. Research and development requires huge resource outlay, which can only be 

done with the support of the board. Processes which are open to public scrutiny while 

respecting individual patient and practitioner confidentiality, and which can be justified 

openly, are an essential part of quality assurance. Any organization providing high quality 

care bas to show that it is meeting the needs of the population it serves. 

The authors conclude by arguing that risk management invol e considcrati n of the 

followin component . 

can h lp rninimiz · k. 

· • urin 

n 



21 

employment practice, a safe environment and well designed policies on public 

involvement. 

2. 7 Board Govemanc d \'I. i n of uality Health Care 

Pointer and J nnjn •. 00 ) sf.lh. J that tt ard bears ultimate authority, responsibility, 

and account hilit 

Kazcmck t tl int t the Institute of medicine report that revealed that 

approximately 98.000 people die annually from medical errors. These statistics have 

intensifi d the need for boards to oversee the quality of medical care. Because trustees are 

rarely fumiliar with patient care, they depend on the medical professionals to interpret 

clinical data and medical terminology used in quality reports. 

Pointer and Orlikoff (1999) noted that responsibility for quality of services is unique to 

the boards of organizations. This aspect of governance typically causes healthcare board 

members their greatest concern. To fulfill this respons1bility a board must (a) Define 

quality to reflect the aspects of specific practice, (b) Credential the medical staff and (c) 

Monitor data to assess the quality of care provided. Credentialing · th pr c that 

appoints, reappoints and determines the clinical privil e of physi ians (Point r 

Orlikoff I 999). The purpo of this pr is t nsure that nly qualifi 

hired and remain as the r anizati ns mcd · staff and that t 

If 

h 

nt 
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continuous quality improvement. Trustees, therefore, must establish the standards needed 

to provide necessary oversight. Reinbold (200 1) points out that the key :features of these 

standards are contained in the J int mmi. ion on Accreditation ofHealthcare 

Organization (JCAHO) t atur ·s arc 

1) A proactiv ppr ri.sk id ntifi at ion and prevention. 

2) i11in to report and participate in risk reduction 

tiviti ·: · w ·II · me their own and patients perceptions of possible risks in the 

orguniznti n. 

3) A systematic approach to integrating all safety activities to ensure coordination and 

eliminate duplication. 

4) Selection of one high-risk process each year for assessment and risk mitigation and 

5) A medical errors report given to the board at least once a year 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 The Research Design 

This study will adopt th stu n: sc r h dcsi n approach. The study will be a case 

in tit uti >n. Th · 

colic ·ti n. Tl · f rm f 

hildren's Hospital - a non-profit health 

ch design often uses qualitative strategies for data 

ch approach has also become important in science policy 

re arch (Do i and Egibi 199 I), and is increasingly used in other fields involving the 

study of organizational processes, such as entrepreneurship development, small firm 

research, and management of technology (Mwamadzingo 1996). As organizations 

become more comple~ current theory is viewed as inadequate in 'explaining' the 

complex and multiple realities of organizations (Morgan 1980). Increasingly, therefore, 

researchers are turning to inductive approaches to theory formulation (Holland 1975). 

Consequently, case studies have been used to accomplish various aims: to provide 

descriptions of phenomenon; to test theory; or to generate new theory using inductive 

approaches. 

Herzling r ( 1996 argues that unlike publicly traded c rpomti th rfi nnan of 

non-profits and go ernments is shr uded liftd nl wh n 

ccur. nlik pu licly qu ted compani that uired b t 

rit in all the 

Jth 

u 

n 

n h 
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(Appendix I). Most declined to be involved and therefore, conducting a survey on the 

topic was ruled out. Gertrude's Children's Hospital however, granted the researcher 

permission to conduct the research and th refore a case study of the institution will be 

conducted. 

3.2 Data Colledion 

Thi i a case ·tud. and will rely on both primary and secondary data. Secondary data 

will be used to supplement and confinn primary data and will be obtained from two 

sources: Gertrude ·s Hospital's website www gerties.com which has extensive information 

on the history, functioning, management and current activities of the hospital. The 

hospital's magazine will also provide some of the needed information In general, 

secondary data will be collected regarding governance practices such as structure, board 

membership, and previous decisions made by the board. Although information on some 

of these areas will be obtained through interviews, it will be good to confinn what is 

given during interview from secondary data 

Primary data will be collected using questionnaire guides (see appendices 2 & 3). The 

CEO, chair of the board and the medical director will be interviewed. The EO and chair 

of the board would be expected to provide information on board compo iti n. crit ria fc r 

selection. board remuneration and all other hospital g v mane i . u . The medical 

direct r will be interviewed on aspect related to clini I ovcmancc incc thi i 

technical ar which uJd be hand! d II b ' quaJifi d rncd· I d tor. 
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3.3 Data Analysis Method 

Content analysis will be done since the data coll cted will be mainly qualitative in nature. 

Case studies can often yield informati nth t ould not be obtained using other methods. 

Content analysis of d t, ill ~ hl .sld on analysis of meanings and implications 

emanating from r . pond nt int( rnmti n and documented data on integrated governance 

at Gertrud· · ~ 'hild1 ·u· II spit I. 
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CHAPTER FOUR 

DATA ANALYSIS AND FINDINGS 

4.1 Introductio 

This rc ar h h d tw lhj ti nnmcl : to establish the current governance practices at 

•Crtrudc's Chilir ·n· · H spit' l and to establish whether there is any link between 

c rp rut • and Pr · ion of quality health care. Data was analyzed using 

cont nt anal d on meanings and implications emanating from respondents 

information and documented data on integrated governance. Analysis and results are 

presented in the order of the objectives. 

4.2 Governance Practices at Gertrude's Children's Hospital 

The first objective was to establish the current governance practices at Gertrude s 

Children's Hospital. Primary data was collected by use of an interview guide. The C 0 

and the Chair of the board were interviewed. Secondary data was obtained from the 

hospital's annual reports. From the findings, it was found that the board had eight 

members out of whom two were women. All th board member wer fc und t n n-

employees of the organizati n exc pt th 0. 

kills rep nted at the ard f trust lud : l aJ fi iaJ n di l 

t• cial w rk and businc un m, nd nts 

hun n 

mo 
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Members of the board are nominated and sel ted to the board by other members. 

The person must be of good an in in icty, be known and acceptable to current 

board members and illi r ~.: < luntarily. Members do not have set terms and 

their terms arc r 

proper funttioniu • ) 

thr ugh c m · ·n ·u · ·h 

it 'hnit, 1 . fh ffic rs of the board are very important in the 

u in th· t th y ar the ones who nominate and elect the Chair 

· established by the trust deed and is appointed as 

·tipul t d in th rtifi e incorporation. Although it is important to include members 

from di professional backgrounds to the board, those who are mandatory board 

members are reviewed when inviting new trustees. 

The board at Gertrude's hospital is involved in strategic planning and policy decisions. 

Other functions of the board include: monitoring and evaluating the organization's 

performance, provide legal advice to the hospital, ensure quality of service, strategic 

development, CEO/Executive recruitment, executive compensations, capital expenditure 

and fundraising. Tb board yields strong influence over direction and contr I of the 

organization. In most cases th board's approval required wh n a new bran h i 

being opened~ wb n expense exceed a certain amount hirin and firin m r 

manag men~ I tin or changin audit rs and pital 

undfrmt u t t rtru hil r n H pit l rd d lhr 
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(b) Medical Advisory Committee - The mandate of this committee is to monitor and 

ensure that the hospital upholds high medical standards. It also advises the board 

on clinical issues. Both c mmi11 meet twice annually. 

(c) Executive compc 

remuneration. 

mmittce - involved in review of executive's 

Mxx>rding to th tudy. the board meets eleven times in a year. Although there is no by

law governing the number of members required to conduct business, it was found that 

three members are required. The Chair with the CEO creates the agenda for the meetings. 

The board was found to be very committed in attending the board meetings. 

Gertrude's Children's Hospital lacked clear guidelines on how the Chair's performance 

was evaluated. At the time of the study, there was no formal evaluation in place for board 

performance. Training of board members was non- existent. 

From the findings the stakeholders of Gertrude's Children's Hospital are employees, 

suppliers, customers who are generally the patients, admitting doctors, the local 

community and the government. Some of the good governance practices found included 

authority schedules for finances, monthly board meetings, monthly finance meetings, 

annual audits and separation of roles for C 0 and chair. The board had oversight in the 

responsibility and accountability for provision of quality health care whil th 

management ensured operati nal compliance. Th missi n statement and th trust d d 

d lineated polic· direct d towards quality of th care. 

'I h hn in , r pr nt ti 

n tl t 

fthc 

tl 
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board are not familiar with patient care, he has to be there to interpret clinical data and 

medical terminologies. 

Although corporate governance and linical governance were found to have a link, it is 

argued that audits and consultant n tantly monitor the environment created for clinical 

care. It was sugg t d that th ard should strengthen its relationship with the 

managcm nt trust and increasing interaction. The board should also 

improve its relationship with the clients/stakeholders by being more visible. The 

respondents suggested that good governance in the organization could be improved by 

establishing more committees so that more board members participate in hospital affairs. 

Clinical governance needed to be better integrated into the governance structure. 

4.3 Clinical Governance at Gertrude's Children's Hospital 

The second objective was to establish whether there is any link between corporate 

governance and Provision of quality health care. Data was collected by interviewing the 

medical director (chief pediatrician) through an interview guide. The study found that a 

Quality Care Committee was responsible for quality health care at Gertrude's Children's 

Hospital. The mandate of the said committee was to address quality of care issues in the 

hospital and address issues depending on customer needs and responses. However, the 

committee lacked clear written guidelines and terms of reference. It was not represented 

in the board but the hainnan of th Medical Advisory mmittee sat on th board to 

ad · on medical · 

p w corrunitt c mp d 



good attempt at implementing the six elements of clinical governance namely; education 

and training, clinical audit, clinical effectiveness, research and development, openness 

and risk management. From th study, th hospital had policies in each of the areas of 

clinical governance as foil 

4.3.1 Education and trainin of taO' 

The study revealed that the Hwnan Resource department was responsible for the 

education and training of staff The hospital had a Paediatric Training Nursing School 

where nurses are trained fur 2 years. It was documented that doctors had a Continuous 

Medical Education (CME) once every two weeks. Training in pediatric advanced life 

support (PALS) has been conducted at Gertrude's since its inception in 1999. The 

hospital was in the process of harmonizing the tr~ 

4.3.2 Clinical audit i.e. review of clinical performance 

The hospital had a standard and ethics committee, which was responsible for review of 

clinical performance. Ahhough there was no activity in this area, plans were under way 

for implementation of clinical audit. 

4.3.3 Clinical effectiveness (i.e. mea ore of the extent to which a particular 

inten:ention orks) 

This was an area of concern. linical effectivene infc rmaf n was on ob rvaf 

w t updated. 
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4.3.4 Research and developmeD.t 

Findings indicated that research and development was carried out by individual clinicians 

on an individual basis. The hospital was in the process of harmonizing this. 

The hospital followed intcrnati nul ·defines on Asthma management. HIV/AIDS data 

was being collected routinely. 

Gertrude's Children's Hospital had a process tlrrough which patients could air their 

grievances. This was tlrrough questionnaires where patients were able to present their 

complaints. The feedback system was found to be in place~ 

4.3.6 Risk management 

To Patients: The study found out that Gertrude's Children's Hospital ensured that it 

operated a safe environment. Correct medicines and doses for the patients was strictly 

observed. The rooms and beds were designed to prevent accidents. This showed that the 

hospital was compliant with statutory regulations, which help minimize risks to patients. 

Risk management to staff: The hospital employees were vaccinated against Hepatitis B 

and Typhoi~ Plans to start vaccination against Flu were in process. Protection gear was 

provided to all employees. 

Risk management to the organization: 

insurance c ver for all the staff. Financial 

c nfc d t the 1a ur 1a v· itin d 

ertrude' Hospital was found to hav an 

polic · w in place and th ho itaJ 

rs w required t hav ma1p 

irnpr t 

n rr nn 
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4.4 Quality Health Care at Gertrude's 

Quality health care at Gertrude's Children's Hospital was fuund to be of paramount 

importance. The study found that, the h spital endeavored to provide the best services to 

its customers. Scrvic ffi d 1 th h pital included outpatient services, laboratory 

services, pharmacy. d ·nt ll nd t ipitalization. The findings indicated that the hospital 

addrcs d th fi II wir ' f quality health care as follows: 

Access to primary 

The hospital reserved a fi.md fur desperate cases. The hospital admitted free cases of very 

sick children from children's homes, and waived fees for strays who are often brought in 

by the police. These children are nursed until they are well enough and are always given 

the same high standard of nmsing as the paying patients. The study also found out that 

Gertrude's Children's hospital bad introduced 3 satellite clinics in Nairobi. The clinics 

were situated in Lavington, Donhohn and Nairobi West. They offered outpatients medical 

services, laboratory and pharmacy services. 

The hospital was also involved in Corporate Social Responsibility. This is community 

work where hospital staffs are sent to conduct free clinics in Mathare and Githogoro 

slums in Nairobi. The exercise is done every week where children are treated fur simple 

ailments and given the Gertrude's free immwrization programme. B G injections against 

Tuberculo . and HIV I AID treatments are offered free. indin indicated that the 

tandard and thi ommittee at ertrud 's Children Ho ital re nsibl fi r 

t hnical qualit · app priat and ut f car . Trust 

r t 
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Gertrude's Children's Hospital success in the provision of quality health care lay in the 

following: 

Clinical Care: The hospital maintained linicians who were qualified and experienced. 

The hospital recognized that w U qualified staff was the key to success as a leading health 

care provider. This in tude· tht: do ·t • nur sand specialists. 

Satellite clinics: this d helped bring services closer to many residents of the city and 

increase the number of children being treated at Gertrude's. The satellite clinics had also 

helped in removing the notion that the hospital was for the affiuent in society due to it's 

location at Muthaiga- an up market residential area. It was found that the hospital had 

continued to serve the healthcare needs of the less fortunate in the society. This was done 

through nmning weekly clinics that provided treatment and immunization services to the 

children in Mathare and Githogoro slums on a weekly basis. By making the services 

accessible and consistent, many people had benefited enormously. 

However, the hospital was faced with some challenges. The study indicated that it faced 

shortages of specialists in cardiac surgery and renal transplant. Medical equipments are 

also expensive making it difficult for the hospital to handle some cases. In view of the 

above, the hospital should have a clinical governance structure. Th on that existed at the 

hospital addressed issue piece meal'. A clinical governanc structure acts as a 

framew r through whi h organizati ns are accountabl th quality of th ·ir 

creatin an envir nment in w hi h e. 
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CHAPTER FIVE 

CONCLUSION 

· This chapter summariz th findin and makes conclusions on this study on 

integrated governance in n n-p fit institutions. It also includes study limitations, 

recommendation fJ r further research and recommendation for policy and practice. 

5.2 Summary, discussions and conclusio• 

The first objective sought to determine the governance practices at Gertrude's Children's 

Hospital The results indicate that Gertrude's Children's Hospital is run by a board of 

trustees that is established by the trust deed. The members are volunteers and draw no 

direct or indirect allowances. The board has eight members out of whom two are women. 

None of them work fur the organization. The organization's board is involved in strategic 

planning and policy decisions. 

The board exercises strong influence over direction and control of the organization. In 

most cases, the board's approval is required when a new branch is being opened when 

expenses exceeds a certain amount, hiring and firing senior management, selecting or 

changing auditors., and when capital expenditure is involved. This is in line with The 

Business R wxi Table 1990). an organization of O's of the largest companies in the 

United tat which· ed a policy statement on c rporate ard of direct . It utlin d 

as follow :-

1. uatc. and t rep 

suc~iSion p nni 

t t nni 
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2. Review and, where appropriate, approve the financial objectives, major strategi~ 

and plans of the corporation. 

3. Provide advice and counsel t top management. 

4. Select and recommend to hareh ldcrs for eJection an appropriate slate of 

candidat s for the board (.)f dire t rs· evaluate board processes and performance. 

5. Review the ud qua y f ' rtcms to comply with all applicable Jaws I regulations. 

The results also showed that the board of trustees at Gertrude's is responsible for 

preparation of annual financial statements that are prepared using appropriate 

accounting policies supported by reasonable and prudent judgments and estimates. 

This is in conformity with International Financial Reporting Standards and the 

requirements of the constitution of the trust. These financial statements are open for 

perusal by any interested parties especially the stakeholders. 

The study revealed that the board at Gertrude's had eight trustees all of whom were 

DOn-employees of the hospital The CEO was the only employee who sat on the 

board. This is in line with Oster (1995) who argued that the composition of the non

profit board differs with that of the for-profit in that the fonner typically consist 

entirely of outsiders, non-employees of the organization. It was also n ted that the 

board of trustees at Gertrude's are volunteers and do not receive any aU wances. This 

is in line with the non-distnbuti n c nstraint requirement fi r non-pr fit r anizati 

er ( 1 5 ar u that the non-pr fit board provid protecti n t th publi 

ha ntrihuted to the institut · n. nrd 

nm 



However, it was found that the board of trustees at Gertrude's had eight members. 

This is in contrast to what many authors like Oster (1995), lskander and Chamlou 

(2000) advocate. Oster for exampl ague that a large size of a non-profit board 

increases interorganizati nal ntn t, allows for more monitoring and control and 

reflects the irnportanc~ >f d ' rs. The study also revealed that several areas of 

corporate g vcrrwn at Gertrude's fell short of best practice. These include: there 

were no set terms fi r the chair and board members, no method of evaluating the 

perfOrmance of the chair and board members existed and there was no training for 

new board members. 

The second objective sought to determine whether there is any link between corporate 

governance and provision of quality health care. The results indicated that the Quality 

Care Committee is responsible for quality health care at Gertrude's Children's Hospital. 

The people who sit on the committee comprises the following heads of department: 

medical director, marketing manager, finance manager, laboratory manager, pharmacist, 

outpatient manager and matron/nurse. This wide representation by managers from every 

department of the hospital ensmes that the committee addresses all issues relevant to the 

mission of the hospital, which is ' to provide the best available medical services, care, 

professional and technical skills. To recognize our responstbility to patients and parents, 

both paying and non-paying. To maintain a constructive relati nship with other hospitals, 

bm,iness partners and suppliers." . .H. 2005) 

8 d fin d i I m nt f lini 

and trainin . clini 1 udit, lini 1 ti en h nd 

t. nn d ri · m 
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The findings indicate that the hospital addresses most aspects of quality health care. 

Access to primary Care was taken care of in that the hospital reserves a fund for desperate 

cases. It bad also introduced thre lini s in Nairobi offering outpatients medical, 

laboratory and pharmacy l'Vl • • 

responsibility. The ho. pit 11 lm~ 

slums namely M tthurc and 

ho pital is also involved in corporate social 

outreach programme to two of Nairobi's city 

r where free clinics are conducted. The hospital is 

also involved in a p ~ t called ''Smile Train" which is undertaken in conjunction with 

the USA-based charity of the same name. Smile train is an on-going charity throughout 

the year and every week a skilled theatre team perform repair operations on about five 

children with cleft lip and palate at an average cost of Kenya Shillings 70,000. 

The hospital also runs the Comprehensive Care Clinic (CCC), which is intended for 

mothers and small babies with IDV/AIDS. IDV-infected mothers can pass on the 

infection to their newborn babies through breastfeeding, and it is this group that 

Gertrude's "CCC" targets. The findings also indicate that the Standards and Ethics 

Committee at Gertrude s Children's Hospital is responsible for technical quality, 

appropriateness and outcomes of care. The Trustees establish the standards needed to 

provide necessary oversight. 

Th board evaluates the pr vision of quality health care by having a repre ntative f th 

Medi l Ad\· 1') mmitt it n the ard in ex o atu . his · in lin with 

hat int d ut that m th f th ard ar n t familiar 

uld t r t int 



38 

The respondents in the study were all in agreement that the board has the ultimate 

responsibility for provision of quality healthcare but the operational compliance is 

delegated to the management through th 0. This concurs well with what Pointer and 

Jennings (2002) stated, that d bear · the ultimate authority, responsibility and 

accountability for an or •uni ~ti n pcrfc rmance. Good corporate governance was 

indicated to be a key prcr ·qu ··it' fi r clinical governance in any heath institution whether 

public or private. H Vi r. alth ugh corporate governance and Clinical governance were 

found to have a link. it is argued that the environment created for clinical care need to be 

constantly monitored by audits and consultants. However, the results revealed that the 

quality care committee at Gertrude's lacked clear written guidelines and terms of 

reference. It was not directly represented in the board but the chairman of the medical 

advisory committee sits on the board to help with medical issues. 

5.3 Limitations Of The Study 

The researcher encountered a number of limitations. Time for the study was limited. 

The study did not consider other fuctors such as political, environmental, socio-economic 

and technological factors, which invariably influence the quality of health care regardless 

of the corporate governance practices. Without taking these other factors into account, it 

was therefore not possible to establish the extent of contribution of corporate governance 

on provision of quality health care. 

5.4 R mm ndati n or urtber R reb 

ul carri d ut pr t::rnbl • 

tituti . A h uld 
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done in other non-profit institutions like religious organizations, educational institutions 

to establish their corporate governance practices. 

5.5 Recommendation for poli y nd practic 

The study revealed thut th ·r w· · w1d r r presentation of the hospital management in the 

board with the th • nl hospital employee in the board. A balance in 

representation is c mmended. The study also showed that the chairman of the medical 

advisory committee who is not an employee of the hospital is responsible for articulating 

clinical governance issues at the board. It is recommended that the medical director, who 

is involved in the daily clinical issues at the hospita~ be directly answerable to the board 

as far as clinical governance issues are concerned. 

It is further recommended that Gertrude's Children's Hospital should establish a well

documented structure where aspects of clinical governance: education and training, 

clinical audit, clinical effectiveness, research and development, openness of processes to 

public scrutiny and risk management are all clearly spelt out. Currently many of these 

functions are carried out 'piecemeal' by different committees. This should be harmonized 

under a clinical governance committee. 

The study also showed that there were no written by-laws and statutes detailing 

aspects of corporate gov mane Like the length of terms for the chair and other ard 

membe ro and ponsibilit" and criteria fl r ard mem It . 

ommcnd that II pit 1 m ' pr mi r r i n 

l with p ti in 11 f 
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Performance of any board largely depends on orientation and training of new board 

members on their roles and responsibiliti . Since this is not done at the institution under 

study, the level and quality f ntri uti n of some members, may be affected. It is 

recommended that a truinin • pr 'nun be e tablished for current and future board 

members. A system for valuat · t performance of the board should be in place. The 
munbcrs of board c mmitt 'ere too few and it is recommended that these should be 

increased to allow more board members participate in the hospital affairs. Development 

of trust between board members and the management should be enhanced and the board 

members should become mare visible to the stakeholders of the organization. 
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APPENDICES 

Appendix 1: Preliminary Permission to Conduct Research 

DR. JOHNSON K. MW N ,f 

P.O. BOX 1929 01000 
THIKA. 

TO THE CHIEF E UTNE OFFICER 
GERTRUDE S CHILDREN'S HOSPITAL 
P.O. BOX 42325-00100 
NAIROBI. 

Dear Sir I Madam, 

RE: REQUEST TO USE GERTRUDE'S CHILDREN'S HOSPITAL 
AS A CASE STUDY FOR MY MBA PROJECT 

I am a Kenyan private dental practitioner. Currently, I am undertaking an MBA 

degree course at the University of Nairobi. Having completed my course work, I 
need to embark on a research project. My area of interest is "CORPORATE 
GOVERNANCE" with a bias towards health institutions. 

Gertrude's Children's Hospital, being a respected and a leading Health institution 

in East and Central Africa would offer me an excellent case study on Corporate 
Governance and its relationship with provision of quality health care. 

1 am therefore kindly requesting you to allow me use your institution for this 

research. All information obtained in the study would be treated with confidence 
and would be used only for academic purpos 

Please find attached a copy of the concept paper for the proposed study. 

Yours faithfull 
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Appendix 2: Corporate Governance Interview Guide 

1.0 Board Composition 

1.1 How many members ar on th b ard f Dir~ctors? 

1.2 Of these, how many ar · woml:n·. 

1.3 How many bo trd mcm ·r ar rnployees of the organization? 

1.4 What Skill are r pr en ted on your board? (Mark all appropriate) 
a) L gal 
b) Financial 
c) Medical 
d) Public relations 
e) Auditing I Accounting 
f) Others---------

What additional specific skills would you like to see added to your board? 
Please List 

1.5 What is the typical manner in which board members are nominated and 
selected? (Mark all appropriate). 
a) By CEO 
b) By Chair 
c) By other board member 
d) By executive search fmn 
e) Others ----------

1.6 What riteri arc u d t id ntif th b ard m m ? 
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1.7 What is the length of terms for board members? (Choose One) 
a) 1-12 months 
b) 13 - 24 months 
c) 25 - 36 months 
d) 37 +month 
e) No set term 

1.8 Are board terms r n wahl · ( h one) 
a) Yc:. inddinitd 
b) Y cs. for r ·n able terms 
c) N 
d) Not applicable 

1.9 How is the chair nominated and selected? (Please Describe) 

1.1 0. What is the length of terms for the chair (Choose one) 
a) 1 - 12 months 
b) 13-24 months 
c) 25-36 months 
d) 37+ months 
e) No set terms. 

1.11. Is the chair renewable? Choose one 
a) Yes, Indefmitely 
b) Yes, for renewable term(s) 
c) No 
d) Not applicable 

1.12. Which officer do the board elect? 
a) _______ Chair 
b) ________ Vice Chair 
c) Treasurer 
d) ecretary 
) ther 

imp rtant ar th offic rs t th pr p r functi ning of th ard? 
on 

c imp rtant 
________ Import nt 

m h import nt 
t imp rt nt 
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2.0 Board Structure 

2.1 Please complete this table that outlines the following information for all board 
committees, listed in order of importance to the proper functioning of the . f orgamza ton. 

Committee Name Numbd of Separate Responsibilities 
members meetings, # 
lt\ hcd times I Year 

1 

2 

3 

4 

5 

6 

2.2 Are there written by-laws and statutes detailing the following issues? (Mark 
all that apply) 

a) Number of board members 
b) Meetings per year 
c) Term lengths 
d) Roles and responsibilities 
e) Board members selection 
f) Quorum requirements 

3.0. Board Meetings 

3.1 How often does the board meet? (# Time I Year) 

.2 hat per nta e of board repre ntati n i. r quir d t c n titut qu rum 
(1 h num r f m m requir d t c ndu t bu in s r th in tituti n b -
la ?) 
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3.3 Who creates the agenda for the meetings? 
a) Chair 
b) CEO 
c) Chair with CEO 
d) Oth r 

4.0 Role of the Board 

4.1 Which de cription ·t d · ribe the nature of your organization's board? 
(Mark One) 

a) Monitor organizational activities but leaves most decisions to 
the management. 

b) Involved in strategic planning and policy decisions but not 
involved with operational decision-making. 

c) Actively involved in many levels of decision-making 
including operational decisions. 

4.2 What are the roles I functions of the board? 
~ ----------------------------------------------b) ______________________________________ ___ 

c) -----------------~--------------------------~ ----------------------------------------e) 

4.3 For which operational activities is board approval required? (Mark all that 
apply) 

a) _____________ Opening new branch 
b) Expenses above a certain amount 
c) Hiring I firing senior management 
d) Introducing new products 
e) Change in credit policy 
f) Selecting or changing auditors 
g) Others -----------------------

.4 what i th 
iz tion? 

ard v rail influ nc v r dir ti n and ntr 1 th 

n l 
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4.6 what is the Level of influence of non-executive directors in decision making? 

4. 7 what is your assessment of the Board commitment as measured by frequency 
and attendance of board meetings? 

4.8 How is the performance ofth hair of the board evaluated? 

4.9 How is the board p rfi rm m -~ ~ aluated? 

4.10 How is Training of b ard members done? 

S.O Governance Practices 
Please use additional writing space if need be. 

5.1 Who are the stakeholders of the institution? 
~ -------------------------------------------
b) 

c) 

~ --------------~-------------------------
e) 

f) 

5.2 What good governance practices are there in your organization? 

s. ho rd and Man m nt th ultim t uth 
n ibilit , and unt bilit f n qu li h lth 

pi in. 

li i di h lth 
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5.5 If the answer above is "YES" what are the policies? 

5.6 How does the Board eva]uat and M nit r the provision of quality health care 
as underscored by Gertrud ', 1. 

5.7 From the oard · pcrspc ·ti . what is the link between corporate governance and clinical governance'? ( lini al g ernance as a framework through which organizations are accountable for continu usl · improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical care 
will flourish). 

5.8 Which aspect of board-management relations is most in need of improvement? 

5.9 Which aspect of board - stakeholder/client relations 1s most m need of 
improvement? 

5.10 Do you have any other ugge tions to improve good governance in your 
rganization? 
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5.11 Please give your suggestions on how good governance practices can be 
improved in public health institutions in Kenya. 
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Appendix 3: Clinical Governance Interview Guide 

1. Does Gertrude's Children's Hospital have a committee responsible for clinical 
governance or one responsible for quality h alth care? 

If so, what name is given t th ommitte ? 

2. What is the mandut of th mmittee? 

3. Who sit's on the committee and what skills does each person represent? 

What is the policy of Gertrude's Children Hospital m each of these areas of 
clinical governance? 

4. ducation and training of staff. 
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5. Clinical audit i.e. review of clinical performance 

6. Clinical effectivene , (i. . Measure of the extent to which a particular intervention works) 

7. Research and Development 

8. Openness of processes to public scrutiny 

9. Ri k mana m nt 
a) 'I o pati nt 



53 

b) To staff 

c) To the organization 

10. a) Is the above committee represented in the hospital board? ____ _ 

b) Does the committee receive enough support from the board? 

11. Gertrude's Children's Hospital motto is provision of "Quality health care to 
children". Please elaborate. 

How does Gertrude s hospital specifically deal and address the following aspects 
of quality health care? 

12. A c s to primary car 
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13. Technical quality 

14. Appropriatenc of ar 

15. Outcomes of care 

16. In your opinion what do you think are the successes of your Hospital m 
provision of quality health care? 
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18. What do you think could be done to improve the current standard of clinical 
governance? 

19. From a medical point of view what do you think is the role of corporate 
governance in clinical governance? 

20. Please give your suggestions on how good governance practices can be 
improved on public health institutions in Kenya? 


