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Introduction

The introduction, on 1 April 2004, of the first NHS

foundation trusts was a significant initiative by the

government to free NHS organisations from the grip of

government control and improve performance and local

accountability. NHS foundation trusts operate under a

different financial regime from other NHS organisations

(Monitor,2007a).They are,essentially,non-profit businesses

- ‘public benefit corporations’ - operating within the

framework of values of the NHS. Unlike their non-

foundation siblings, they are not under a statutory duty to

break even every year. Instead, they can generate a surplus,

which they can re-invest to improve services for patients.

They can also incur a deficit, although the regulatory

framework requires an NHS foundation trust to

demonstrate financial viability over the medium term.

In the corporate world,boards are increasingly portrayed in

the normative and academic literature as “an increasingly

active body seen as ultimately responsible for corporate

success.” (Nicholson and Kiel, 2004). In the NHS, and

particularly with the advent of foundation trusts, boards

are certainly seen as ultimately responsible for

organisational success, and failure.However,whereas with

non-foundation trust NHS organisations there is a ‘safety

net’ above the board in the form of Strategic Health

Authorities and,ultimately, the Department of Health,who

can provide financial support if necessary,with foundation

trusts the proverbial buck stops with the board of directors.

Consequently, if foundation trusts are to be successful they

need to perform.And for board-governed organisations to

perform, they need effective, or high performing boards

(eg Garrett, 1997; Pointer and Orlikoff, 1999; Pointer and

Orlikoff, 2002; Bevington, et al, 2005; Emslie et al, 2006).

In 2006, Monitor, the independent regulator of NHS

foundation trusts, issued its own voluntary code of

governance for foundation trusts (Monitor,2006).Based on
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This paper presents the results of a study to explore the

association between the performance of boards of

directors (‘the board’) of NHS foundation trusts and

organisational performance. The study investigated six

dimensions of effective board performance - contextual,

educational, interpersonal, analytical, political and

strategic - as suggested by Chait, Holland and Taylor

(1993) in their Board Self-Assessment Questionnaire

(BSAQ) developed from their extensive research

involving non-profit boards, including hospital boards, in

the USA. Foundation trust performance was objectively

assessed using publicly available data and the association

between board performance,as quantified by the overall

BSAQ score, and financial performance, in terms of

surplus, showed a strong positive correlation (r=.66,

p=.001). A particularly strong correlation was found

between strategic BSAQ scores and financial

performance (r=.73,p=.000), suggesting that boards take

their strategic responsibilities for financial governance

seriously. Strong and statistically significant correlations

were also found between the political dimension of

board performance and a range of non-financial

organisational performance indicators relating to staff

satisfaction. The findings from this study suggest that

better performing boards of directors are associatedwith

higher performing foundation trusts.Attending to board

development issues using validated tools such as the

Board Self-Assessment Questionnaire (BSAQ) should,

therefore, result in improvements in foundation trust

board and organisational performance.
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(Financial Reporting Council, 2006), the code sets out a

range of governance structure, process and reporting, or

disclosure requirements. Principle A.1 of the code states

that “Every NHS foundation trust should be headed by an

effective board of directors, since the board is collectively

responsible for the exercise of the powers and the

performance of the NHS foundation trust.” Monitor

appears to view board and organisational performance as

being linked. But as Hawthorne et al (2005, p 2) state,“the

question that must be asked is: Does good governance

actually link to better organisational performance?

Otherwise,why all the effort?”

Linking board to organisational
performance

Despite NHS boards having been around since 1990, there

appears to be no published studies relating to any

significant, systematic, empirical evaluation of NHS board

and organisational performance.The study reported in this

paper appears to be a first. A similar research study has,

however, been carried out in the USA (McDonagh, 2006)

and the author has, elsewhere, made comparisons

between the two studies (Emslie, 2007).

The study was predicated on the belief that boards make

a difference,and the difference,as well as the level of board

performance that the difference relates to, can be

quantified. According to Sir Nigel Crisp, former Chief

Executive of the NHS, “Boards that make a difference set

clear direction, keep a relentless grip on performance, set

stretching goals for their organisation and pay real

attention to their stakeholders. They expect and they get

disciplined management at all levels in their organisation,

staff are confident because they know the place is well run,

patients walking into the institution see that someone

cares for their needs and local people know what’s

happening with their health service, and people want to

come and work for them.” (Emslie, 2005, p 2).

Anecdote is all very well,but to quantifiably link board and

organisational performancewemust first measure the two

variables. In the NHS a myriad of different performance

indicators relating to organisational performance exist.But

there are no robust, empirically validated tools to measure

board performance. Consequently, a suitable instrument

for the study had to be sourced,based on literature review,

in the USA non profit sector.The instrument selected was

the Board Self-Assessment Questionnaire (BSAQ) (Chait et

al, 1993), which was developed based on extensive

research with non-profit boards, including hospitals, in the

USA.The BSAQ attempts tomeasure board performance,or

competency, in relation to six key dimensions - contextual,

educational, interpersonal, analytical,political and strategic

(see Annex 1). Thus, the research project reported here

looked to establishing the association between board and

organisational performance in NHS foundation trusts using

the BSAQ as the key instrument for measuring board
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NHS foundation trust
BSAQ scores

Contextual

Educational

Interpersonal

Analytical

Political

Strategic

Total Score (Mean)

NHS foundation trust
performance indicators

Financial and related
• Surplus
• Surplus/Income ratio
• Financial risk rating
• Use of resources

Non-Þnancial
• Governance risk rating
• Quality of services
• Hospital standardised
mortality ratio (HSMR)

• Complaints
• Complaints/Income ratio
• National adult impatient

survey (various)
• Pre-operative bed days
• Length of stay
• Day case surgery rates
• National sta! survey (various)

Higher BSAQ scores
relate to better
organisational
performance

Figure 1 – Conceptual framework for exploring the association between board and organisational performance in NHS foundation trusts
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performance. Figure 1 describes the conceptual

framework behind the study. Specifically the principal

research question addressed by the study was:

Is there an association between board performance, as

measured using the BSAQ instrument, and organisational

performance in NHS foundation trusts, as defined by publicly

available data providing objective measures of financial and

non-financial performance?

Research Methodology

This was a quantitative study with a cross sectional design,

involving web-based administration of the Board Self-

Assessment Questionnaire to board members of NHS

foundation trusts. The web survey tool employed was

Surveymonkey (www.surveymonkey.com), which was

selected principally because it offers the option, for a

modest additional monthly fee, to securely encrypt the

data being entered by the survey respondent locally, and

collect the data using a secure server.A concern about data

security was regarded as a possible obstacle to NHS

foundation trusts participating in the study. No other

concerns of an ethical nature related to the research were

established.

A pilot study to test contextual acceptability of the BSAQ

was conducted with the chairs and chief executives from

a‘convenience sample’of three foundation trusts.The pilot

exercise resulted inminormodifications to 8 of the original

65 BSAQ questions. In April 2007 the chairs and chief

executives of the 62 NHS Foundation Trusts in place at 1

April 2007 were formally invited to participate in the

research and were encouraged to invite their board

colleagues to participate also.

Organisational performance data for the responding trusts

was accessed from a variety of sources, including the

annual reports for the 21 foundation trusts responding to

the study.

All statistical analysis was conducted using SPSS version

11.5. Statistical tests were carried out in accordance with

the relevant test assumptions. Where appropriate, Q-Q

plots were produced using SPSS to confirm normal

distribution of variables.All tests of significance assumed a

2-tailed test.Given the nature of the study,and the fact that,

arguably, one-tailed tests might have been acceptable in

many instances, statistical significance values at the p=.1

level were accepted as being worthy of highlighting,

although the preferred acceptance threshold was p<.05.

Results, Analysis and Discussion

A total of 79 usable responses to the web-based survey

questionnaire were received from executive and non-

executive board members representing 21 NHS

foundation trusts (33.9% organisational response).Table 1

provides an overview of the types of foundation trusts

responding to the survey in relation to all types of trusts in

the population of 62 trusts in place at 1 April 2007. The

survey sample was considered to be, essentially, a random

one and no significant study limitations were experienced.
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Type of foundation trust Population
numbers

Acute - Teaching 11 2 18.2
Acute - Large 11 4 36.4
Acute - Medium 15 9 60.0
Acute - Small 6 3 50.0
Specialist 11 3 27.3
Community/Mental Health 6 0 0.0
Multiservice 2 0 0.0

Totals 62 21 -
Percentages 100.0 33.9 -

Sample
numbers

Sample
percentages

Table 1 – Breakdown of sample by type of foundation trust



Table 2 sets out, for each foundation trust in the sample,

the number of board members responding with a

breakdown between executive and non-executive director

and specification of the number of board members

responding as a percentage of the entire board.The mean

number of boardmembers on each board comprising the

sample of 21 foundation trusts at August 2007 was 12.5

(range 10-16). The mean number of board members

responding to this study was 3.8.Themean boardmember

response rate was 30% (range 6.7%-60%).

Given that executive directors are full-time senior

management staff having dual governance and

management roles, and non-executive directors are part-

time ‘outsiders’, sometimes with little direct experience or

knowledge of NHS governance and management, there

has, historically, sometimes been ‘tensions’ between the

two (Deffenbaugh, 1996; NHS Confederation, 2005). These

tensions, where they exist, may be rooted in fundamental

differences in perception of matters related to board

performance. To test whether there were any differences

in responses to the BSAQ between executive and non-

executive directors, a statistical ‘comparison of means’was

carried out on the individual BSAQ board performance

dimension scores and also the BSAQ Total Score for

executive and non-executive respondents using

independent samples t-tests. Overall, no statistically

significant difference was found between the two groups

of respondents (in relation to BSAQ Total Score, t=-.71,

df=77, p=.48). It was concluded that the unitary nature of

foundation trusts boards, ie comprising executive and non-

executive directors, does not significantly affect the

measurement of overall board performance.

Survey questionnaire results

Table 3 describes, for each foundation trust participating

in the study, the aggregated BSAQ scores together with

the percentage of board members responding to the

survey questionnaire. These data are presented based on

the BSAQTotal Score,with trusts sorted by highest score.A

descriptive rating, relating to the BSAQ Total Score, is also

presented. This is based on the author’s own suggested

rating scale presented in Table 4. Descriptive rating scales

such as this can be useful in summarising performance.

The data shows a significant spread in board performance

across the 21 foundation trusts, with minimum and
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Number of
respondents

Executive
Directors

Foundation
trust

1 2 2 0 15.4
2 1 0 1 8.3
3 1 0 1 8.3
4 2 2 0 18.2
5 5 1 4 45.5
6 6 2 4 40.0
7 5 2 3 31.3
8 3 0 3 27.3
9 1 1 0 8.3
12 3 1 2 27.3
11 5 4 1 50.0
10 3 2 1 27.3
13 5 4 1 41.7
15 9 4 5 60.0
14 1 0 1 6.7
16 8 5 3 57.1
19 3 2 1 23.1
17 1 1 0 7.7
18 2 1 1 18.2
20 7 4 3 50.0
21 6 4 2 54.5

Total 79 42 37 -
Mean - - - 30.0

Non-executive
Directors

% of board
members

responding

Table 2 – Profile of respondents



7

maximum BSAQ Total Scores ranging from 0.53 to 0.85 on

a scale from 0.0 to 1.0. This equates to descriptive ratings

from‘Fair’ to ‘Excellent’and the highest BSAQ Total Score is

over 60% higher than the lowest score. The mean BSAQ

Total Score is 0.69.The mean scores for the six dimensions

of board performance range from 0.66 to 0.74. and

standard deviations across the BSAQ scores range from

0.08 to 0.11,which equates to an approximate variation of

around 12-16% in scores based on the mean BSAQ Total

Score. There is no obvious relationship between the

percentage of board members responding to the study

and BSAQ scores. It is, however,perhaps worth noting that

those trusts attaining ‘Excellent’ ratings are characterised

by a low percentage of board members responding.

Is there an association between board
and organisational performance?

The principal research questions concerned the

relationship between the board of directors andmeasures

of financial and non-financial performance in NHS

foundation trusts (see Figure 1). Specifically, the null

hypothesis was that there is no association between

performance of the board of directors, as measured using

the BSAQ instrument, and organisational performance, as

defined by selected publicly available financial and non-

financial performance data.
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% of
board

members
responding

BSAQ
Total
Score

Ratinga

aSee Table 4
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trust

Board performance dimensions

1 15.4 0.89 0.81 0.85 0.80 0.85 0.89 0.85 Excellent
2 8.3 0.72 0.86 0.79 0.87 0.71 0.92 0.81 Excellent
3 8.3 0.74 0.92 0.86 0.78 0.71 0.76 0.80 Excellent
4 18.2 0.79 0.75 0.79 0.77 0.83 0.83 0.79 Very good
5 45.5 0.73 0.74 0.73 0.83 0.77 0.82 0.77 Very good
6 40.0 0.71 0.69 0.69 0.75 0.74 0.76 0.72 Very good
7 31.3 0.78 0.64 0.61 0.74 0.72 0.82 0.72 Very good
8 27.3 0.72 0.58 0.67 0.78 0.76 0.77 0.71 Very good
9 8.3 0.78 0.67 0.61 0.70 0.71 0.78 0.71 Very good
10 27.3 0.66 0.71 0.72 0.73 0.67 0.72 0.70 Very good
11 50.0 0.71 0.67 0.65 0.71 0.71 0.73 0.70 Very good
12 27.3 0.72 0.63 0.67 0.73 0.67 0.75 0.69 Good
13 41.7 0.63 0.67 0.68 0.66 0.72 0.73 0.68 Good
14 60.0 0.64 0.66 0.66 0.66 0.69 0.66 0.66 Good
15 6.7 0.61 0.56 0.64 0.70 0.67 0.78 0.66 Good
16 57.1 0.65 0.57 0.62 0.71 0.58 0.76 0.65 Good
17 23.1 0.61 0.59 0.60 0.61 0.56 0.65 0.60 Good
18 7.7 0.47 0.61 0.52 0.63 0.71 0.64 0.60 Good
19 18.2 0.54 0.53 0.55 0.68 0.66 0.60 0.59 Fair
20 50.0 0.61 0.55 0.55 0.56 0.60 0.57 0.57 Fair
21 54.5 0.54 0.48 0.49 0.56 0.58 0.52 0.53 Fair

Mean 30.0 0.68 0.66 0.66 0.71 0.70 0.74 0.69 -
Min 6.7 0.47 0.48 0.49 0.56 0.56 0.52 0.53 -
Max 60.0 0.89 0.92 0.86 0.87 0.85 0.92 0.85 -
SD 18.1 0.1 0.11 0.1 0.08 0.08 0.1 0.08 -

Table 3 – BSAQ scores for foundation trusts sorted by BSAQTotal Score



i) Results of correlation studies between
BSAQ board performance scores and key
financial performance data

Table 5 sets out the results of bivariate correlation analyses

between BSAQ board performance scores in relation to

key financial and related performance indicators. ‘Surplus’

is, essentially, the ‘profit’ made by a foundation trust

whereas ‘Surplus/Income Ratio’ controls for the size of the

trust, in financial terms, by dividing the generated surplus

(or deficit) by the trust’s total annual income figure.The two

ratios for ‘Surplus/Income’ reflect the fact that one of the

foundation trusts in the sample was a recognised outlier

in terms of its financial performance. Consequently, the

data for ‘Surplus/Income Ratio B’ excludes this outlying

trust.

The ‘Finance Risk Rating’ is determined by Monitor,

Regulator of NHS FoundationTrusts,and is an ordinal rating

between 1 and 5,where 5 denotes least financial risk.‘Use

of Resources’ is a rating determined by the Healthcare

Commission,who independently, on behalf of Parliament,

assess all NHS organisations, including NHS foundation

trusts. The rating is either ‘Excellent’, ‘Good’ ‘Fair’ or ‘Weak’

The ‘Use of Resources’ indicator is principally based on

independent financial evaluations carried out by the Audit

Commission, which is an independent public body

responsible for ensuring that public money is spent

economically, efficiently, and effectively. All financial

indicators relate to the financial year 2006/2007, with the

exception of the ‘Use of Resources’ indicator, which is

produced by the Healthcare Commission and relates to

2005/2006. For the ‘Financial Risk Rating’ measure, data

were only available for 2006/07 for 18 foundation trusts.

There is a strong and significant correlation betweenmost

of the six dimensions of board performance,and the BSAQ

Total Score, and Surplus.The slightly weaker correlation on

the political dimension may suggest that when it comes

to matters of financial performance, connecting with the

local community and other stakeholders, including staff, is

not a priority concern. The results also show a strong and
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RatingBSAQ Score

<0.3 Poor
0.3 - 0.49 Weak
0.5 - 0.59 Fair
0.6 - 0.69 Good
0.7 - 0.79 Very good
0.8 - 0.89 Excellent
0.9 - 1.0 Exceptional

Table 4 – Suggested rating scale for BSAQ scores

BSAQ
performance
dimension

Surplus
(£million)a,1

Surplus/
Income
Ratio A
(%)a,1

Surplus/
Income
Ratio B
(%)b,1

Financial
Risk

Rating c,2

Use of
Resources a,2

2005/6

1 Contextual .53** .27 .44* .05 -.05
2 Educational .57*** .33 .37 -.08 .04
3 Interpersonal .61*** .43** .50** -.01 .11
4 Analytical .60*** .41 .54** .18 .18
5 Political .44** .25 .44* .44* .42*
6 Strategic .73**** .44* .68*** .22 .28
BSAQ Total Score .66*** .40* .55** .08 .16

a N=21
b N=20
c N=18
1 Pearson’s correlation
2 Spearman’s correlation
* p<.1 **p<.05 ***p<.01 ****p<.001

Table 5 - Correlation of BSAQ scores with key financial and related performance indicators
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highly significant correlation between BSAQ Total Score

and Surplus (r=.66, p=.001). Controlling for size of

organisation (in terms of total income),and excluding data

for the outlying foundation trust, there is a moderately

strong, significant correlation between BSAQ Total Score

and Surplus/Income Ratio B (r=.55, p=.013). If the outlying

trust is removed also from the data for surplus the revised

correlation statistics between BSAQ Total Score and

Surplus are r=.60, p=.006, giving a slight reduction in the

strength of the correlation, but the correlation remains

highly significant.

The results in relation to individual board performance

dimensions exhibit a range of correlation strengths and

statistical significance.Of particular note is the correlation

between the strategic board performance dimension and

both surplus (r=.73, p=.000) and Surplus/Income Ratio B

(r=.68, p=.001).These results strongly suggest that the key

emphasis given by foundation trust boards to strategic

issues, particularly in relation to financial matters, do result

in better financial performance. With a coefficient of

determination, r2 = .53,we can say that 53% of the variation

in financial performance can be explained by variation in

board performance in relation to the strategic board

performance dimension. In its September 2007 three

monthly review of NHS foundation trust performance,

Monitor says that it will “continue to encourage boards of

NHS foundation trusts to build strategic capabilities….”

(Monitor, 2007b).The evidence presented here appears to

suggest that foundation trusts are taking strategic issues

seriously.

The findings in relation toMonitor’s financial risk rating and

the Healthcare Commission’s use of resources suggest no

significant association.There is, however, an association at

the p=.1 level between the political board performance

dimension and each of these ratings. This may be due to

chance, or it may be because the political dimension is

heavily focused on board interactions with key

stakeholders,andMonitor and the Healthcare Commission

are key stakeholders whom boards, for the most part, take

very seriously indeed.

The results of correlation analyses between BSAQ scores,

finance risk rating and use of resources rating are

disappointing, but not unexpected. The dependent

variables are very crude financial indicators and, indeed,

may notmeasure what really matters in relation to financial

performance.Further research is required into the utility of

these indicators as robust measures of performance.

What does matter to foundation trusts is surplus

generation.Without a surplus there is no money to invest

in improving services for patients. The results presented

here clearly indicate that increased surplus generation is

strongly associated with better performing boards. That’s

not to say that better performing boards result in (ie cause)

higher surpluses,but better performing boardsmight take

the issue of surplus generation more seriously than lesser

performing boards. Overall, this link between board and

organisational performance is an important finding. If

boards can take financial performance seriously, resulting

in a positive relationship between board and financial

performance, then it could be argued that if boards were

to take other aspects of organisational performance

seriously, similar relationships would be found.

One week before the due hand-in date for the dissertation

produced from this study, Monitor published the

2007/2008 first quarter’s financial figures for foundation

trusts for the threemonths until 30 June 2007.Whilst some

care must be exercised in using quarterly figures,

nevertheless correlation analyses were carried out on

available information and the results are presented in Table

6.Reassuringly, a moderately strong, statistically significant

relationship was found between BSAQ Total Score and

surplus (r=.5, p=.022 – c.f. r=.66, p=.001 for a whole year’s

data for 2006/2007: see Table 5). And, interestingly, a

correlation at the p=.05 level was found between the

analytical, political and strategic board performance

dimensions andMonitor’s financial risk rating (respectively,

r=.47, p=.032; r=.54, p=.012; and r=.44, p=.048), with an

overall correlation with BSAQ Total Score of r=.39, p=.085.

These findings serve to reinforce the existence of a
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Item Surplus
(£million)a,1

Financial
Risk

Rating c,2

1 Contextual .41* .22
2 Educational .48** .26
3 Interpersonal ..44** .25
4 Analytical .42* .47**
5 Political .45** .54**
6 Strategic .42* .44**
BSAQ Total Score .50** .39*

a N=21
1 Pearson’s correlation
2 Spearman’s correlation
* p<.1 **p<.05

Table 6 – Correlation of BSAQ scores with Monitor’s financial indicators

for Quarter 1 (April-June) 2007/08



significant association between board and organisational

performance in relation to financial performance matters.

ii) Results of correlation analyses between
board performance scores and key non-
financial performance indicators

Table 7 presents the results of bivariate correlation

calculations between BSAQ scores and selected key non-

financial performance indicators. Because some

foundation trusts are only relatively recently established,

data on some performance measures were only available

for 18 out of the 21 trusts in this study. ‘Governance Risk

Rating’ is a simple indicator (red, amber or green) assigned

by Monitor. ‘Quality of Services’ is a ‘composite’ indicator

assigned by the Healthcare Commission and is based on

trusts’self-assessed compliance against the Department of

Health’s Standards for Better Health (Department of Health,

2004) along with compliance with a range of government

targets.Both governance risk rating and quality of services

are crude indicators whose utility is,perhaps,questionable.

‘HSMR’ is ‘Hospital Standardised Mortality Ratio’ which is

considered to be an effective way to measure and

compare clinical performance, safety and quality in

hospitals (Dr Foster Intelligence,2007).HSMRs compare the

number of expected patient deaths in hospital with the

number of actual deaths.Patient deaths are an unequivocal

health outcome, are relatively easy to measure and all

deathsmust be reported by law.The figures for HSMR used

in this study were for 2005/06. A corresponding measure,

‘HSMR change %’ is the percentage change in HSMR from

2004/05 to 2005/06. This measure tells whether hospitals,

in this case NHS foundation trusts, are improving their

mortality ratio through, for example, taking effective action

to improve the safety and quality of patient care.

Hypothetically, better performing boards should be

associated with improvements in HSMR, but the figures

presented in Table 7 provide no evidence of this.

There does appear to be an association between the

number of complaints received by each trust and the

BSAQ educational board performance dimension (r=.51,

p=.019). It may be that better performing boards create a

culture that encourages complaints as a learning

opportunity for improving the quality of services.

Complaints data tend to be regularly monitored by

foundation trust boards. It is interesting to note, however,

that the number of complaints received by a trust is

strongly correlated with the size of the trust in terms of its

financial income (r=.88,p=.000).Controlling for size of trust

using the measure ‘Complaints/Income’we see in Table 7

that there are no apparent associations with BSAQ board

performance scores.

Table 8 presents data on bivariate correlation calculations

between board performance dimensions and key national

patient survey and clinical productivity indicators. The

‘Patient care’ indicator is calculated as themean score for all
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BSAQ
performance
dimension

Governance
Risk Rating b,1

Quality
of

servicesa,2

HSMR
1 yr b,1

HSMR
change

% b,2

Complaints a,1 Complaints/
Income a,1

1 Contextual -.13 .26 -.31 -.32 .23 -.17
2 Educational -.32 .24 -.04 -.09 .51** .23
3 Interpersonal -.09 .10 .05 -.09 .30 .04
4 Analytical -.03 .21 .09 -.22 .12 -.02
5 Political -.16 .22 .06 -.03 .17 .10
6 Strategic -.34 .27 .07 -.08 .16 -.05
BSAQ Total Score -.21 .31 -.02 -.16 .31 .04

a N=21
b N=18
1 Pearson’s correlation
2 Spearman’s correlation
**p<.05

Table 7 – Correlation of BSAQ scores with key non-financial performance indicators
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responses to key questions contained in the 2006 national

adult in-patient survey (Healthcare Commission, 2007a).

The ‘Patient care overall’ indicator, is the response, in

percentage terms, to the question in the 2006 national in-

patient survey that asks respondents to rate the overall

quality of care they received. One of the ultimate tests of

hospital board effectiveness should be whether the board

positively impacts the quality of patient care. From the

evidence presented here, this does not appear to be the

case.

Likewise, there appears to be no association between

board performance and the following key clinical

productivity indicators provided by the NHS Institute for

Innovation and Improvement’s ‘NHS Better Care, Better

Value Indicator’programme (NHS Institute, 2007):

• ‘Pre-operative bed days’ – This relates to reducing the

amount of time between patients being admitted to

hospital and having an operation.

• ‘Length of stay’ – this is one of the greatest variables

between NHS hospitals. By reviewing and improving

admission and discharge processes,patient experience

can be improved and hospital bed days can be saved

by reducing the patient’s length of hospital stay,

thereby improving efficiency.

• ‘Day case surgery rates’– hospitals can save money on

bed occupancy and nursing care by carrying out

elective procedures as day cases where clinical

circumstances allow.

Despite there being no apparent statistically significant

correlation between BSAQ board performance scores and

clinical productivity indicators, it is, perhaps, worthwhile

noting that the trends for pre-op bed days and day case

surgery rates are in the‘right direction’ ie there is a negative

association between BSAQ scores and pre-op bed days

and an overall positive association between BSAQ scores

and day case surgery rates.The expectation between BSAQ

scores and length of stay would be a negative association,

ie better performing boards should be associated with

reducing length of stay to improve hospital efficiency and,

potentially, generate a larger financial surplus. This

hypothesis is not, however, supported by the data

presented here.

Table 9 presents the results of bivariate correlation

calculations between BSAQ scores and key national staff

survey performance indicators provided by the Healthcare

Commission (2007b). One of two salient findings here is

that the political dimension of board performance is highly

correlated with several of the staff survey indicators.Board

performance is positively correlated with quality of work-

life balance (r=.52, p=.016), quality of job design (r=.59,

p=.005), support from immediatemanagers (r=.49,p=.025),

positive feeling with organisation (r=.62, p=.003) and job

satisfaction (r=.53, p=.014), and negatively correlated with

intention to leave job (r=.53, p=.014). The political

dimension of board performance relates, in part, to the

board’s linkage with staff (see Annex 1). The results

presented here show a strong association between

foundation trust boards and staff. In short, trusts with better
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BSAQ
performance
dimension

Patient
care a

National Patient
Survey measures

Clinical productivity measures

Patient
care

overall a

Pre-op
bed

days b

Length
of stay b

Day case
surgery
rates b

1 Contextual .03 .17 -.20 .25 -.06
2 Educational -.11 -.13 -.24 .21 .27
3 Interpersonal .04 .04 -.19 .38 .33
4 Analytical .17 .13 -.38 .18 .21
5 Political .35 .19 -.19 .12 .23
6 Strategic .03 .04 -.37 .31 .03
BSAQ Total Score .07 .06 -.29 .29 .19

a N=21
b N=18

Table 8 – Correlation of BSAQ scores with key national patient survey and clinical productivity indicators



performing boards on the political dimension have staff

who enjoy a better quality of work-life balance, better

quality of job design, receive more support from their

immediate managers, have a greater sense of positive

feeling about the organisation, enjoy greater job

satisfaction and exhibit a lower level of intention to leave

their job.Boards that perform better on the political board

performance dimension appear better at ‘connecting’with

staff by various means. Staff are any NHS organisation’s

principal ‘asset’ and it might be assumed that better

performing boards are associated with organisations that

realise this and continually strive to create better working

conditions for their staff. A case of ‘setting the tone from

the top’?

The second salient finding is that most of the board

performance dimensions are positively associated with

quality of job design and the BSAQ Total Score enjoys a

moderately strong correlation with quality of job design

(r=.5, p=.021). NHS foundation trusts put significant effort

into improving the quality of services provided to patients

and this may account for boards’association with staff job

design.The hypothesis here is that good job designmeans

better service provision for patients. In turn, this should,

hypothetically, result in increased patient satisfaction.

Unfortunately, this hypothesis is not borne out by the

findings in relation to patient care (see Table 8) and further

research is required to examine the impact of governance

practices on patient experience, and also patient clinical

outcomes.

Conclusions

The study described in this paper is the first to present

generalisable empirical evidence of an association

between board and organisational performance in NHS

foundation trusts. It therefore makes an important

contribution to the field of healthcare governance. The

results of this study will be of particular interest to board

members in existing and prospective NHS foundation

trusts, and of general interest to a broader audience,

including boards of other NHS organisations, boards of

independent healthcare organisations, regulatory bodies,

policy makers and academics.

The study found that there does appear to be an

association between the performance of the boards of

directors of the NHS foundation trusts and a number of

dimensions of organisational performance. In particular,

there are strong and highly significant correlations

between board performance,as measured using the BSAQ

instrument, measures of financial performance, and

measures of staff satisfaction derived from the annual

national staff survey. Unfortunately, no evidence of an

association between board performance and patient

outcomes or experience was established,and this requires

further investigation. Nevertheless, from the evidence

presented in this dissertation, it would appear that boards

can and do make a difference.Whilst correlation does not

imply causation,nevertheless gains in board performance

do appear to relate to improvements in organisational

performance. Therefore, working to improve the

performance of boards of directors offers an opportunity
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BSAQ
performance
dimension

A B C D E F G H I

1 Contextual .13 -.02 .19 .34 .25 .33 .25 .11 -.22
2 Educational .38* .00 -.04 .37* .19 .06 .08 .12 -.04
3 Interpersonal .40* -.05 .08 .42* .25 .20 .19 .08 -.12
4 Analytical .34 -.32 .24 .54** .40* .39* .36 -.15 -.30
5 Political .27 -.20 .52** .59*** .49** .62*** .53** -.11 -.53**
6 Strategic .28 -.17 .20 .42** .34 .28 .27 -.07 -.22
BSAQ Total Score .34 -.13 .20 .50** .36 .33 .30 -.02 -.25

A = % sta� extra hours due to job demands
B = % sta� work-related stress last 12 months
C = Quality of work-life balance
D = Quality of job design
E = Support from immediate managers

F = Positive feeling with organisation
G = Job satisfaction
H = Work pressure
I = Intention to leave job
* p<.1 **p<.05 ***p<.01 ****p<.001

Table 9 – Correlation of BSAQ scores with key national staff survey performance indicators
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to achieve significant gains in terms of strengthening the

overall performance of the organisation for relatively

minimal effort.
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Annex 1

The six dimensions, or competencies, of effective non-

profit board performance. Adapted from Chait et al,

1993, p2.

1. Contextual dimension. The board understands and

takes into account the culture,values and norms of the

organisation it governs.The board:

1.1. Adapts to the distinctive characteristics and culture

of the organisation’s environment.

1.2. Relies on the institution’s mission, values, and

traditions as a guide for decisions.

1.3. Acts so as to exemplify and reinforce the

organisation’s core values.

2. Educational dimension.The board takes the necessary

steps to ensure that all board members are well-

informed about the organisation and the professions

working there as well as the board’s own roles,

responsibilities and performance.The board:

2.1. consciously creates opportunities for board

member education and development.

2.2. Regularly seeks information and feedback on its

own performance.

2.3. Pauses periodically for self-reflection, to diagnose

its strengths and limitations, and to examine its

mistakes.

3. Interpersonal dimension. The board nurtures the

development of board members as a group (original

emphasis), attends to the board’s collective (original

emphasis) welfare,and fosters a sense of cohesiveness.

The board:

3.1. Creates a sense of inclusiveness among board

members.

3.2. Develops group goals and recognises group

achievements.

3.3. Identifies and cultivates leadership within the

board.

4. Analytical dimension. The board recognises

complexities and subtleties in the issues it faces and

draws upon multiple perspectives to dissect complex

problems and to synthesise appropriate responses.The

board:

4.1. Approaches problems from a broad organisational

outlook.

4.2. Searches widely for concrete information and

actively seeks different viewpoints from multiple

constituencies/stakeholders.

4.3. Tolerates ambiguity and recognises that complex

matters rarely yield to perfect solutions.

5. Political dimension. The board accepts as one of its

primary responsibilities the need to develop and

maintain healthy relationships among key

stakeholders.The board:

5.1. Respects the integrity of the governance process

and the legitimate role and responsibilities of other

stakeholders.

5.2. Consults often and communicates directly with

key stakeholders.

5.3. Attempts to minimise conflict and ‘win/lose’

situations.

6. Strategic dimension. The board helps envision and

shape institutional direction and helps ensure a

strategic approach to the organisation’s future. The

board:

6.1. Cultivates and concentrates on processes that

sharpen organisational priorities.

6.2. Directs its attention to priorities or decisions of

strategic or symbolic magnitude to the

organisation.

6.3. Anticipates potential problems and acts before

issues become urgent.
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