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Chapter 1 - Introduction 

 

 “Governance is not just about the “right” decisions; 

             rather, it is about the process for decision-making.”  

(Harvard Business Review) 

 

In the past decade, various scandals from the public and private sectors (Enron, 2008; American 

Red Cross, 2015; Amsterdam MC “Slotervaart”, 2018) have brought a lot of public attention to 

the governance shortcomings and dysfunctional management of large organizations. 

Governance decisions cannot be kept just in the boardroom anymore, as more and more 

stakeholder groups demand transparency and more influence on the governance decision-

making process. The denotations “good governance”, “international best practices” and 

“governance codes” have become leading principles for board members all over the world 

(Eeckloo et.al., 2004). Boards of directors are increasingly expected to adopt international 

governance practices to be able to control how their organization can achieve its goals while 

avoiding issues such as wrongdoing or other scandals. However, the question remains which 

governance practices organizations should select, and how board members make decisions on 

the implementation process to best fit the needs of their organizations. Understanding this 

governance decision-making phenomenom from the board members’ perspective is the key 

driver of this dissertation. 

Governance in the healthcare sector. Defining and implementing such governance 

practices is a rather complex process and it is highly dependent on the institutional context 

organizations are active in (March & Olsen, 1989; Scott, 2001). Governance practices provide 
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recommendations to organizations in how to create a higher functioning board and to build 

effective organizations in the long-term (OECD, 2014). Best practices in governance were 

initially created for the corporate world, where organizational objectives are easier to define 

compared to the public sector. This study will investigate the decision-making process on the 

implementation of governance practices in a classic ‘pluralistic’ domain, the healthcare sector 

with specific focus on not-for-profit hospital boards. Understanding the governance challenges 

of this sector became highly important due to increasing costs associated with healthcare 

activities, the demand for better quality management and patient safety in combination with 

efficiency and effectiveness requirements for hospitals (Kulmann, Allsop & Saks, 2009; 

Zastocki, 2015; Eeckloo et. al. 2007). ). Healthcare organizations need to operate with a plurality 

of actors representing their own interests, and the organizational mission is generally linked to 

a broader social concern (Bres & Raufflet, 2013, Ashcraft, 2001; Waddock & Post, 1995). 

Governance practices mostly have been taken over from the private sector, without significantly 

adjusting them to the needs and roles of the health care organizations (Blank et.al, 2011). In 

sum, implementing governance practices in the public sector is a rather challenging task for 

board members due to the influence of heterogeneous stakeholder groups, the pluralistic 

objectives of the hospitals, a very complex institutional environment and high level of power 

dynamics among the various institutions (Denis et.al, 2011). While the challenges and the 

importance of healthcare governance is acknowledged among researchers, it is an empirically 

understudied area of board governance. This is one of the key concerns of this dissertation. 

Therefore, this PhD research aims to contribute to this board governance literature by studying 

the governance decision-making process of board members in this specific context. 
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Governing processes in boards. In the management literature, governance in broad terms 

refers to the process of defining objectives and controlling the means to achieve these 

organizational goals (Kraatz & Block, 2008). This traditional focus on structural elements of 

governance has slowly shifted to “understanding the internal processes, dynamics and decision-

making of boards” (Pye & Pettigrew, 2005; Kane, 2009). Yet, due to the limited access to high-

profile board members and boardroom processes our understanding of these internal processes 

and process of board governance is still limited (Pye & Pettigrew, 2005; Forbes & Milliken, 

1999). Many articles studied board remuneration, structure, composition or role of board 

members, bringing the focus to the structural aspects of board governance (e.g., Dalton et.al., 

1998; Oshry et.al., 2010; Gabrielsson & Huse, 2004). However, more and more scholars call for 

a better understanding of the decision-making processes and dynamics in the boardroom, 

shifting the focus to these non-structural factors of governance (Ostrower & Stone, 2001; Miller-

Millesen, 2003, Pye & Pettigrew, 2005, Tracy, 2013). They often see the behavioral 

characteristics of the board as the missing piece in the puzzle of studying board effectiveness 

(Gabrielsson and Winlund, 2000; Huse, 2007). As a consequence, more qualitative research is 

required to explore the insider’s perspectives on these internal board developments, decision-

making and board processes. To respond to these calls in the board governance literature, this 

dissertation will study the decision-making process on governance practice implementation  

from the invididual board member’s perspective. 

Implementation of best governance practices in hospital boards. Scholars have taken 

different approaches to study decision-making on the implementation of best practices in the 

governance literature. Early on, institutional theorists have paid particular attention to explain 

practice adoption decisions of organizations as an outcome of macro-level institutional pressure 
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to adopt a practice (Westphal et al., 1997; Tolbert & Zucker,1983). These studies mostly 

emphasized that organizations adopt certain practices in a ceremonial way in order to seem 

legitimate towards the institutional environment (Oliver, 1991; Scott, 2008). The adoption of 

fully institutionalized practices becomes a standard requisite for organizations to display 

conformity with social and legal expectations (Semadeni & Krause; 2019). Prior studies 

predominantly approached implementation decisions as a reactive response to changes in the 

external environment (Oliver, 1991; Fox-Wolfgramm et al., 1998). As such, this research also 

highlighted the danger of ceremonial adoption, especially in case the new practices have a low 

fit with technical, cultural, and political characteristics of the adopting organization (Covaleski 

& Dirsmith 1988; Oakes et al., 1998, Ansari et.al., 2010). In the literature on boards and 

organizational governance, in turn, scholars often used a cross-country comparative approach 

to illustrate how the macro-level environment could define which best practices are adopted by 

organizations (Frigo & Anderson, 2009; Khanna et.al., 2006).  

Because this outsider-driven perspective has dominated the practice adoption literature, 

scholars have paid little attention to insider-driven process of voluntary practice implementation 

(Ansari et.al., 2010).Yet, organizations can voluntarily take up best practices or elements of best 

practices and adapt them to the needs of the organizations. This suggests that board members 

play a more proactive role in deciding on the practice implementation process. More recent 

studies highlight that a change of practices can follow, when organizational members infuse an 

organization with new meanings and values (Zilber, 2002; Fayard et al., 2017). This research 

views individual actors who facilitate collective sensemaking of taken-for-granted beliefs and 

values as key sources of change of institutionalized practices (Creed et al., 2010; Lok & Rond, 

2013). However, we still know very little about how board members actually decide on and 
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facilitate the practice implementation process in their organizations. How board members make 

decisions on voluntary practice implementation is the key concern of this study.  

To address this gap in the literature, I will build on these previously mentioned approaches 

to investigate the insider’s perspective on the governance practice implementation process by 

particularly focusing on how board members give sense to the “fit” of best practices with the 

technical, cultural and political characteristics of their hospitals (Ansari et.al., 2010). In this 

approach, hospitals directors are key actors in guiding and formulating the future of governance 

in their organizations by taking proactive decisions on adapting best practices, rather than just 

adopting in order to comply with the changes in the external environment. In order to understand 

how the “taken-for-granted” beliefs of governance at the macro-level could influence the board 

members’ perception of the practice implementation process, I will apply a cross-cultural 

comparison based on the data collected in the United States and the Netherlands. By using this 

comparative approach, I aim to investigate fundamental differences in how board members 

perceive what is “good” hospital governance, which, in turn, influences their choice of practice 

implementation.  

To sum up, this PhD dissertation aims to make a contribution to studies in board governance 

and practice implementation literature by: (1) addressing the empirically understudied area of  

board governance in the healthcare sector; (2) studying the governance decision-making process 

from the individual directors’ perspective; and (3) shifting the focus from outsider-driven to 

insider-driven practice implementation.  
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In the next section, I provide an overview of the main themes that highlight how the five 

studies comprising this thesis collectively and in their own unique ways contribute to the 

contemporary scientific discourse in the board governance and practice implementation 

literature. In conclusion, I provide a short summary of the remaining chapters, focusing on each 

of the conducted studies and their integration within the framework of this PhD research. 

1.1 KEY THEMES OF RESEARCH 

Frame as a tool. To unpack the complex ways through which board members view the practice 

implementation process, we build on studies focusing on how actors use frames to understand a 

complex institutional context and legitimize practice implementation decisions (Goffman, 1974; 

Creed et al., 2002). Frames can be seen as shared systems of meaning that actors can 

strategically use to portray the implementation of new practices as desirable, proper, or 

appropriate within a specific context (Strauss, 1978; Weick et al., 2005; Karnoe, 1997). This 

approach informed me to focus on frames as tools that actors use to define the meaning of 

practice implementation in relation to pre-existing practices in the target work area. In addition 

to that, it also helps to understand the broader meaning systems that provide a meaning to the 

work done in the task domain, and the professional identities of involved actors (e.g., Creed et 

al., 2002; Weick, 1995; Zilber, 2002; Fayard et al., 2017). Reay et.al. (2013) also highlight the 

importance of  having a better understanding of the frames in order to have a deeper insight in 

the institutionalization of best practices within organizations.  

Frames are defined as shared systems of meaning and such systems can exist at different 

levels of analysis (Cornelissen & Werner, 2014; Weick et.al., 2005; Goffman, 1974; Creed et 

al., 2002). In the literature, macro-level frame is described as “a jointly constructed cultural 
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template within an institutional field” (Ansari et.al, 2013; Lounsbury et.al, 2003). At this level, 

with cultural frames I investigate the taken-for-granted realities of governance in a certain 

culture, like “this is how we see good governance in this country” (Remark by one of the subjects 

in my studies). At organizational-level, frames are shared systems of meanings about what good 

governance entails within a given organization. The literature defines it as “jointly constructed 

cognitive representation of an organization” (Nadkarni & Narayanan, 2007).  In this PhD study, 

I take the view that organizational frames can be seen to  manifest in internal bylaws and 

governance practices as developed by the organizations themselves. At the individual–level, 

frame is “a knowledge structure that directs and guides information processing” (Cornelissen & 

Werner, 2014; Benner & Tripsas, 2012). These cognitive frames often mirror the personal 

experiences, background, personality traits, former board positions and expertise of the 

individuals. The frames are used as part of the individuals’ thinking and reasoning, and they are 

used to make predictions about the consequences of certain actions (Starbuck & Milliken, 1988).  

Figure 1.1 Key themes of the research 
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Figure 1.1 provides an overview of the potential impact the various frames could have on 

the overall implementation decision-making process in the perception of the individual 

directors. As the figure illustrates, the individuals’ decision on practice implementation could 

be influenced by their cultural, organizational and cognitive frames. It is important to emphasize 

that I study the influence of these frames how directors can perceive and describe them. These 

frames are possibly important contributing factors to group dynamics and group decision-

making process, however, there is still limited understanding of their potential influence. As we 

discuss decision-making on governance practices in the boardroom, decisions cannot be made 

solely by individual board members. Group dynamics and group decision-making processes 

could have an impact on the final decisions of the board, as much as they could also influence 

the individuals’ cognitive frame on the practice implementation (Cornelissen & Clarke, 2010).  

1.2.1 The role of cultural frames in practice implementation  

 
In the management literature, scholars applying institutional theory to practice adoption focused 

little attention on practice implementation because they highlighted that organizations would 

typically be able to accrue critical resources through ceremonial adoption of practices that aligns 

their image with the expectations of the institutional environment (Meyer & Rowan, 1977). 

According to this argument, organizations facing claims of key stakeholders to implement 

morally desirable practices (e.g., best practices in organizational governance) would not invest 

resources in practice implementation; rather, such organizations would engage in impression 

management to conceal their nonconformity with the expectations of the institutional 

environment (Oliver, 1991; Scott, 2008; Elsbach & Sutton, 1992). For example, in a heavily 

regulated environment like the American healthcare system the focus shifted to adoption and 
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compliance in order to meet all the legal requirements, while there is less space for voluntarily 

implementing best practices. In this PhD study, I move away from focusing on complying with 

the legal environment and turn my attention to understanding how hospitals actually select and 

implement morally desirable best practices.  

By applying a comparative approach, I will study how different cultural frames influence 

the way American and Dutch not-for-profit board members explain the perceived value of 

practice implementation. What is “good governance” in the eyes of the American and Dutch 

hospital directors? What is the role of a not-for-profit hospital in the community? Board 

members were asked to thoroughly describe decision-making situations, how good governance 

is presented at their institutions and how they perceived practice implementation process with a 

focus on group dynamics. This dissertation will take the individual directors’ perspective on 

these cultural frames and investigate how “taken-for-granted realities” defined by their cultural 

environment could influence how they explain the decision-making process. For example, 

Chapter 4. shows that different board members making governance implementation decisions 

operate using separate moral “thought worlds” of what good governance entails (Lamin & 

Zaheer, 2012; Dougherty, 1992). These thought worlds help board members to interpret the 

multiple and potentially conflicting demands and to establish a moral judgement of the need to 

implement specific governance practices under high levels of institutional complexity. 

Related to this, it is also important to understand that these two countries culturally approach 

good governance with a very different governance structure at board level. Here, I provide a 

brief overview of the American one-tier and the Dutch two-tier board system to illustrate the 

main structural differences. These board structures are the accepted way to organize board 
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governance in the respective countries. On one-tier boards, decision-management and decision-

control is integrated in the board of directors, while two-tier boards separate those roles. The 

executive team is responsible for the day-to-day running of the organization, while the 

supervisory board is responsible for supervising the activities of the executive board (Bezemer 

et.al, 2014; Blank et.al, 2011). The benefits and drawbacks of these structures have long been 

debated among governance scholars. The main underlying difference is the question of whether 

or not it is necessary to have an independent supervisory body to monitor executive directors. 

The strengths of the one-tier system include having fewer bureaucratic hurdles, faster decision-

making, fewer information asymmetries and more involvement from the non-executive side in 

strategic decisions (Hooghiemstra & Van Manen, 2004; Jungmann, 2006). On the other hand, 

being on the same board could create difficulties in providing independent advice to 

management and keeping distance from day-to-day decisions (Millet-Reyes & Zhao, 2010). 

Proponents of the two-tier board structure emphasize the importance of having a separate 

supervisory board to keep executive action in check in the most independent and objective way 

(Bezemer et.al, 2014). However, this separation of roles can lead to additional challenges, such 

as the absence of insider information, complex decision-making procedures and the need for 

time-consuming trust building between board members (Spencer, 2013).  

1.1.2 The role of organizational frames in practice implementation  

 
The next level of frame analysis is focusing on organizational-level, studying how the hospitals’ 

own organizational frames could influence the governance practice implementation process. 

The health care industry is heavily regulated and closely monitored by powerful stakeholder 

groups, where compliance and practice adoption are critical in order to appear legitimate to the 
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institutional environment (Westphal et al., 1997; Tolbert & Zucker, 1983). Besides having to 

comply with a large number of rules and regulations, governance institutions and industry 

associations also present their list of best practices in governance. For example, the number of 

committees you should have on the board, the diversity ratio among the board members or the 

role of the governance committee. These might not be legal requirements, but they can easily 

influence the accreditation and the future financing of the hospital (AHCA, 2018).  

In the governance literature, there are different ways to look at how organizations decide 

to adopt a practice voluntarily and to transform them in a way that would suit the needs and 

features of their hospital (Hallett, 2010; Kraatz et al. 2010). This is often the case when a best 

practice is described in a very general way, and organizations have a lot of freedom to adapt it 

to the current situation of the hospital. These practices are commonly discussed in the internal 

bylaws of the board or during board trainings (Gillan et.al, 2003). An example could be the 

description of the communication guidelines regarding the governance of the institution. Boards 

set up their own communication channels, discuss the role of individuals in this process and list 

all the relevant internal and external sources they should refer to when making decisions about 

practice implementation. In the empirical chapters I will investigate the organizational frames 

that are constructed by the organizations themselves and have an influence on the governance 

decision-making process in the perception of the hospital board members.  

1.1.3 The role of cognitive frames in practice implementation  

 
In this frame analysis, we will continue on with studying the individual directors’ cognitive 

frames to understand a more individual-level focus on governance implementation. Previous 

research predominantly focused on understanding how organizational practices diffuse at the 
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macro level as organizations decide to adopt organizational practices (Strang & Macy, 2001; 

Fiss, Kennedy & Davis, 2011; Fiss & Zajac, 2004; Kennedy & Fiss, 2009). However, there is 

relatively little attention paid to the insider-driven processes that influence the implementation 

of new governance practices after a decision to adopt a practice was made (Ansari et al., 2010). 

In order to address this issue, we study how hospital boards voluntarily incorporate 

organizational practices in hospital governance and how they modify them to fit the needs of 

the task domain under high institutional pressure (D’Aunno et al., 2000). In this study, we 

research insider-driven practice implementation by focusing on how individual actors within a 

task domain interpret their institutional context and act upon this interpretation as they form 

choices about adopting or adapting certain practices to their organizations. 

While institutional theory long conceived that taken-for-granted beliefs and values that 

individuals maintain through their everyday actions can constrain the transformation of practices 

(Zucker, 1977, Berger & Luckmann, 1966), more recent research highlights that a change of 

practices can follow, however, when organizational members infuse an organization with new 

meanings and values (Zilber, 2002; Fayard et al., 2017). McPherson and Saunders (2013), for 

instance, found that individual actors “exercise a great deal of agency” (p. 165) in how they 

perceive their institutional environment, which elements of the institutional environment they 

draw on to justify their decisions, and for what purposes. This research views individuals as 

more proactive actors who can facilitate sensemaking as a re-interpretation of taken-for-granted 

beliefs and values as key sources of change of institutionalized practices (Creed et al., 2010; 

Lok & Rond, 2013). In this dissertation, the focus will be on the cognitive frames actors rely on 

to perceive the complexity of institutional pressures influencing the task domain and frame the 

new practices that they are promoting as valuable for the governance of their organizations.  
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1.1.4 The role of group dynamics in practice implementation  

 
As I discussed in the very beginning of this introduction, understanding the internal dynamics 

and decision-making processes of the boardroom has been a long-standing but rather 

challenging topic for management scholars (Daily et.al, 2003; Hermalin & Weisbach, 2010; 

Roberts et.al, 2005). The majority of board studies focused on researching structural factors and 

their influence on final outputs, however more and more scholars identified the need for shifting 

from input variables to concentrating on behavior and dynamics (Daily, Dalton & Cannella, 

2003; Hermalin & Weisbach, 2003; Forbes & Milliken, 1999). This dissertation will join this 

stream of research by studying the role of group dynamics when making decisions about 

implementing governance practices as final output. In this PhD, as much as the focus is on the 

use of multi-level frames by individual directors to make decisions on practice implementation, 

final governance decisions are made in a group setting. Therefore, it is critical to understand 

how these overarching theme is shaped by cultural, institutional and individual cognitive frames 

of board members as these individuals participate in a group decision-making process. I will 

study factors at the individual and group level that contribute to positive/negative group 

dynamics in the boardroom and how they can directly or indirectly influence the governance 

decision-making process. I will investigate the organizational-level frames that set the playing 

field for the group behavior of the hospital directors including board structure, communication 

guidelines, selection policies and expected commitment from the individual directors’ side etc.  

However, the study will not only focus on how these group dynamics and settings can 

influence the hospital directors, but also how the individuals can shape these group dynamics. 

A group of researchers also highlighted the importance of understanding how individual board 
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members can influence these team dynamics and indirectly the governance processes (Pye & 

Pettigrew, 2005; Scott, 2008). Limited research has elaborated on “manipulating practices” by 

actors whose interest have a certain outcome during the implementation process. Deeper 

understanding of how board members make these decisions and what motivates them to shape 

group dynamics is critical to study governance practices in the boardroom. This PhD research 

briefly touches upon this topic by exploring the intrinsic motivation of board members for 

joining a hospital board and how this might influence their choices as perceived by the directors.  

1.2 THESIS OUTLINE AND RESEARCH APPROACH 

In this dissertation, I build on these different literatures studying practice implementation by 

using a multi-level approach. I study the various frames that individual board members use to 

make sense of the implementation process. The empirical chapters focus on investigating how 

cultural, organizational and individual- level frames influence the decision-making process of  

implementing governance practices in the perspective of board members. I integrate the insights 

from this multi-level, conceptual framing research to answer the following central question: 

How do hospital directors use multi-level frames to legitimize their decision-making 

process of implementing governance practices? 

SQ 1: What cultural frames do directors use to legitimize the process through which specific  

 elements of a new practice are implemented? 

SQ 2: What organizational frames do directors use to legitimize the process through which  

specific elements of a new practice are implemented? 
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SQ3: What cognitive frames do directors use to legitimize the process through which  

specific elements of a new practice are implemented? 

SQ4 : How do directors perceive the role of group dynamics in the decision-making process of  

implementing best practices?  

 

I have primarily used qualitative methods for the design of my empirical studies due to the 

explorative nature of the research question. Previous research suggests (Seidman, 2006; Adams 

& Schvaneveldt, 1991) that in-depth interviews are appropriate for exploring the individuals’ 

cognitive frames, perspectives and experiences in the boardroom. While survey data can 

identify, and quantify perception, interviews can offer more detailed and nuanced information 

(Hargittai et at., 2010). This method provides the possibility of understanding the individuals’ 

perception on board dynamics and lets the interviewees to share their own interpretation of 

governance in the boardroom.  

In the first selection process, we identified hospitals both in the United States and in the 

Netherlands that would qualify for this study. We chose not-for-profit hospitals that had 

approximately the same size and served similar number of patients. The hospitals were located 

in a mixture of small and large cities, and they belonged to the largest 10% in their area. In the 

U.S., hospitals participated from eight states and in the Netherlands board members from the 

eight biggest hospitals were interviewed for this study. Afterwards, we approached their board 

members if they would be willing to particpate in the study. We conducted 32 in-depth 

interviews with members of the Board of Directors in American not-for-profit hospitals, with 

members of the Supervisory and Executive Board in Dutch not-for-profit hospitals and with 2 
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board governance advisors in both countries. Appendix 3. provides a detailed background 

overview of all study participants. The study participants were selected based on pre-defined 

criteria. Our sample members had unique position working on a hospital board, but they also 

shared many characteristics with directors on other type of boards. During the selection process 

in was important for external validity to interview directors who represent the broader hospital 

director population. For example, forty percent of the respondents in our sample were female, 

which also represents current gender diversity on hospital boards.  

For internal validity, we based the selection of these board members on three criteria: (1) 

tenure as a board member in the healthcare sector; (2) direct involvement in governance practice 

implementation decisions, which would provide rich, first-hand knowledge; and (3) functional 

variety, to obtain different perspectives on governance issues. Members of the Governance 

Committee, CEOs, Board Chairs and non-executive directors with influence on governance 

decisions were involved in this study. Due the focus of the research question on practice 

implementation decision-making, it was important to select interview participants who are 

directly involved in this process, and able to reflect on their choices of governance practices 

both at the individual and group level.  

Besides conducting interviews with not-for-profit hospital directors, we also used the 

Delphi-method to investigate if our findings could be confirmed by an independent group of 

hospital directors. The Delphi-method is a group decision technique, that requires qualified 

board members who are knowledgeable in a certain area. Therefore, selecting qualified panel 

members is one of the most important requirements for this research method. We followed the 

guidelines developed by Delbecq et.al. (1975) to identify the panel participants: (1) identify the 
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most important skills, expertise and background of hospital directors that would make them the 

most qualified to participate on the panel; (2) after identifying these categories, filling- in actual 

names of potential experts for the Delphi- study; and (3) contacting the identified experts and 

provided a brief description of the Delphi-study.  

 In these Delphi-chapters, similar to the previous chapters, we identified the hospitals and 

board members that would qualify for our study. We followed the same criteria as before, with 

an additional criterion of not being part of any previous study.  After selecting the participants, 

we used a survey to identify key themes for the panel discussion and asked our participants to 

thoroughly examine our emerging models. Afterwards, we organized a panel session with ten 

directors to discuss the most controversial and challenging themes, in order to clarify the 

meaning and application of cognitive frames in the governance decision-making process.  

In the following paragraphs, I will provide a brief summary of the five chapters in order to 

offer a better understanding of the overall research process and the connection between the 

various studies. Figure 1.2. shows the structure of this PhD study and how the various chapters 

are connected to each other. 
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Figure 1.2: Structure of the PhD study 

 

 

Chapter 2 provides a foundation for the overall PhD study by conducting a literature 

review on the current state of research in the field of board governance. The author performed 

a literature review of articles focused on hospital board governance, published in healthcare 

management journals in the past 15 years. We specifically focused on the underlying themes of 

one-tier and two-tier governance structures in hospitals. Out of 290 articles, 100 were selected 

for further analysis to study the themes and principles employed. Drawing on the findings of 

this systematic review, I could highlight that structural factors dominated the board governance 

literature, having control as the central focus of them. These factors included themes such as 

board structure, the role of the board, remuneration techniques and board diversity. These 

structural factors often provide the base for designing governance codes and best practices due 

to the easily measurable outcomes. I found a limited number of studies focusing on board 
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dynamics, informal governance mechanisms and board processes, although they are considered 

rather important concerning the behavioral and quality aspects of a well-functioning board. I 

propose that these informal governance mechanisms require more attention from both the 

scholars’ and practitioners’ side when considering the design and implementation of best 

practices in their organizations.  

Chapter 3 is the first empirical, explorative paper of this PhD study. This paper explores 

the application of governance theories to public sector boards, with a special focus on the 

healthcare sector. This study focusses on identifying key influencing factors and their effects on 

the implementation of governance practices as perceived by board members. It is based on 32 

in-depth interviews with not-for-profit hospital trustees and executives in the United States and 

the Netherlands. This comparative approach provides the opportunity to explore how different 

institutional settings influence what is considered an appropriate way of working in the 

boardroom and also highlights the key similarities and differences in board dynamics on one-

tier and two-tier boards. I used these findings to develop an emerging model that could illustrate 

the various factors influencing the governance implementation process and the possible 

relationships between them. I propose, that at the individual level personal motivation, role 

perception and internal/external information about governance are the main influencing factors 

on board dynamics. At the group level, board structure, communication among board members 

and board processes have the main influence on the overall dynamics of the team. The findings 

also suggest that these factors could primarily influence the proactive approach towards 

implementing new governance practices in the form of internal board charters and 

organizational governance guidelines. When it comes to a more reactive approach in the form 

of compliance, these factors play a less influential role in the perception of the hospital directors.  
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Chapter 4 extends the findings of the previous chapter by examining how board 

members perceive their role in the implementation of governance practices under high level of 

institutional complexity. We use a qualitative, explorative study of U.S. and Dutch not-for-profit 

hospitals to understand how the individual directors’ cognitive frames of governance can 

influence their choice of implementing governance practices. While prior research has 

commonly suggested decisions to adopt a practice to be based on the economic and social 

benefits that the adopting organization gains, we suggest that the way different decision makers 

perceive the expected value of practice appropriation is influenced by the different cultural 

frames they rely on. This could highlight that different decision makers making practice 

implementation decisions operate using separate moral “thought worlds” (Lamin & Zaheer, 

2012; Dougherty, 1992). By using frame analysis (Goffman, 1974) we could identify four 

cognitive frames that board members relied on to legitimize their practice implementation 

decisions: (1) Comply and Control Executives, (2) Make Strategic Decisions and Execute, (3) 

Engage in Dialogue to Create Trust, and (4) Board Members as Custodians of Stakeholders. 

This study contributes to the practice adoption literature by moving away from the outsider-

driven practice appropriation and focusing on the insider-driven practice appropriation through 

studying the cultural frames decision-makers rely on.  

Chapter 5 explores the experiences of Dutch and American not-for-profit hospital board 

members involved in the governance implementation process. The objective of this chapter is 

to explore if the findings of the first empirical study (Chapter 3) can be validated by an 

independent group of hospital directors and if new themes emerge during the panel session. Ten 

hospital directors from the United States and the Netherlands were invited to participate in two 

rounds of the Delphi-study: first a Delphi-survey and then a panel discussion about the most 
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challenging and controversial themes. The results of the survey and group discussion suggest 

that factors at the individual level contribute the most to group dynamics and effective 

communication in decision-making, while board structure and organizational framework have 

less significant influence on board dynamics. I also found that group dynamics play a significant 

role in proactive board governance and implementation of new governance practices. Less 

effective communication among board members and negative group dynamics often put the 

board into a more reactive mode (compliance only) when it comes to adopting new practices. In 

addition to that, boards also need to pay more attention to the possible threat of information 

asymmetry due the extensive use of informal communication channels. The panel discussion 

highlighted the importance of bringing all information to the official board meeting in order to 

make well-informed governance decisions.  

Chapter 6 presents the results of the second Delphi-study with the objective of 

investigating what frames hospital board members use to give sense to the process through 

which new governance practices are implemented in their organizations. Similar to the previous 

chapter, we used a Delphi-survey and a panel discussion to validate the findings of the second 

empirical study (Chapter 4) and to explore new emerging themes. Based on these discussions, I 

found that the cognitive frames of directors could be directly linked to how they interpret 

institutional pressure and how they are willing to respond to it. Board members with two types 

of cognitive frames are the most responsive to pressure coming from the institutional 

environment. Board members with the Comply and Control Executives frame emphasized the 

importance of legal pressure, while board members with Custodians of Stakeholders frame 

experienced this pressure more as a social norm or normative pressure from the stakeholders 

‘side. The study also suggests, that while finding a cultural fit with the hospital is still important 
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in the implementation process, board members can also play a significant role in the mutual 

adaptation of organizational culture and new governance practices. The research also discusses 

the possible benefits of understanding board member’s perspectives on the demands of the 

complex institutional environment and how board members interpret the pressure of 

implementing good governance practices in the hospitals. By creating an inventory of the 

various cognitive frames, boards can aim for a more well-rounded perspective on governance 

in their teams. 

In Chapter 7 I summarize the main findings from all of the aforementioned studies, the 

theoretical implications of the findings and show the overarching conclusion of this PhD study. 

I also present the limitations of the research, the implications for practice and avenues for future 

research as well.  

1.3 THESIS RESEARCH OUTPUT 

Table 1.1 provides an overview of the research output of this PhD study including conference 

presentations at international peer-reviewed conferences and journal articles for each chapter. 

This table also summarizes the objective of each chapter, the theoretical outlook and the research 

methods used for each study.  

 

Table 1.1: Thesis research output 
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Chapter Objective Theoretical 
Background 

Data collection Conference 
presentation/publication 

1. Introduction This chapter provides an introduction to the overall research context, the conceptual background and the key themes guiding the research.   

2. Better governance of health care: 
A literature review 

In this chapter, we perform a systematic literature 
review of papers concerned with hospital board 
governance, published in healthcare management 
journals over the past 15 years. 

Agency theory    
Institutional theory 
Stewardship theory 
Resource-dependency 
theory 

Systematic Literature 
review  

 

3. Empirical study 1: The 
influence of board dynamics on the 
implementation of governance 
practices on not-for-profit hospital 
boards 

This first empirical study investigates what factors 
play an important role at individual and team level 
in setting board dynamics and how they could 
possibly influence the implementation of 
governance practices.  

Agency theory    
Institutional theory 
Stewardship theory 
Resource-dependency 
theory 

In-depth interviews with 
American and Dutch not-
for-profit hospital directors/ 

Document analysis  

Presented at the Academy of 
Management Meeting (2019) 

4.  Empirical study 2: Frames and 
implementation of governance 
practices in U.S. and Dutch 
hospitals 

The second empirical study examines how not-
for-profit hospital board members perceive their 
role in the adaptation of normatively endorsed 
organizational practices under high level of 
institutional complexity. 

Practice implementation 

Practice adaptation 

Institutional complexity 

Cognitive frames of 
individuals 

In-depths interviews with 
American and Dutch not-
for-profit hospital directors 

Document analysis  

Under Revise and Re-submit for 
Journal of Management Inquiry;             

Presented at Academy of Management 
Meeting (2018) 

5.  Delphi- study 1: What are the 
key factors contributing to board 
dynamics in the governance 
implementation process? 

This Delphi study sought to provide empirical 
evidence if an independent group of hospital 
directors could validate the emerging model and 
main findings of the first empirical study. 

Agency theory    
Institutional theory 
Stewardship theory 
Resource-dependency 
theory 

Group decision-making 

Delphi-questionnaire 

Panel discussion with 
American and Dutch not-
for-profit hospital directors 

Consensus calculation 

Presented at Emerging Scholar 
Consortium at Academy of 
Management Meeting (2018) 

6.  Delphi- study 2:  How board 
members could make use of their 
cognitive frames when making 
decisions about practice 
implementation? 

This Delphi study sought to provide empirical 
evidence if an independent group of hospital 
directors could validate the emerging model and 
main findings of the second empirical study. 

Practice implementation 

Practice adaptation 

Institutional complexity 

Cognitive frames of 
individuals 

Group psychology process 

Delphi-questionnaire 

 

Panel discussion with 
American and Dutch not-
for-profit hospital directors  

Consensus calculation 

 

7. Discussion and Conclusion Revisiting the research objectives and questions, a summary of the major findings, research limitations and outline of future research. 
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Chapter 2 - Better Governance of Healthcare: A literature review 
 

Purpose: The oversight role that board members provide in healthcare organizations is 

extremely complex. The social expectations, the myriad of medical and patient outcome 

measures and the increasing technological are some of the challenges that board members of 

hospitals face. In the last decade, formal best practices emerging from the corporate world have 

dominated the governance of the public sector including healthcare boards. However, we know 

very little about the implementation decisions of these best practices on hospital boards. 

Methodology: To clarify the developments in this area of research, the authors performed a 

literature review of papers concerned with hospital board governance, published in healthcare 

management journals over the past 15 years. In particular, this study focused on the underlying 

principles of one-tier and two-tier board governance structures in hospitals. We conducted a 

systematic review of the literature, using 100 articles that were selected out of 315 and 

analyzing them to study the themes and principals employed.   

Findings: Structural factors like the role and structure of the board, as well as remuneration, 

dominated the board governance literature, with control standing out as an underlying factor. 

The importance of informal governance mechanisms as defined by culture, board dynamics 

and internal relationships also stood out, especially concerning the behavioral and quality 

aspects of boards. However, this has not yet received the attention it deserves.  

Conclusion: The author’s view is that there is a lack of focus on informal board dynamics in 

current research into healthcare boards. When considering the implementation of best practices, 

more focus on informal board dynamics is required both from scholars and practitioners.  

Key words: literature review, healthcare governance, board dynamics, board structure 
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INTRODUCTION 

Governance is an increasingly important factor in healthcare due to a number of factors, 

including the boards’ decision-making power on healthcare governance (Zastocki, 2015; 

Pointer & Stillman, 2004; Savedoff, 2011) and the increasing costs associated with healthcare 

activities. The OECD predicts a healthcare cost increase of up to 30% of GDP in the developed 

world by 2030 (OECD, 2015; Boscheck, 2006). Technological, economic and political 

changes, developments in science, increased demand for better quality management, and 

patient safety (Kulmann, Allsop & Saks, 2009), in combination with efficiency and 

effectiveness requirements for hospitals, have further complicated the challenges faced by the 

healthcare sector (Tones et.al., 2013; Barnett, Perkins & Powell, 2001). Complex ethical issues 

and calls for sustainable healthcare also present new challenges for healthcare boards and their 

governance systems (Hall, 2008; Scholten & van der Grinten, 2002; Eeckloo et. al. 2007). As 

the sector has become more complex and dynamic due to different stakeholder expectations, 

more attention is now paid to the governance practices of hospitals. However, governance 

codes taken over from the private sector have been largely introduced to this industry without 

significant adjustments to this not-for-profit domain (Armstrong, 2005). Satisfying multiple 

stakeholder groups, divergent objectives and the hospitals’ position in society create a rather 

complex structure for good governance (Denis et.al, 2001; Scott, 1982; Eeckloo et. al., 2007).   

The governance literature has shown that implementing governance practices is a rather 

difficult process as good governance is primarily defined and driven by the context  

organizations operate in (March & Olsen, 1989; Scott, 2001). To create a mutual understanding 

of what good governance should entail and to provide guidance to organizations, governance 

codes and best practices were created at international, country and industry-level by 

international organizations and national governance institutes. These codes and best practices 

were initially created for the corporate world, where the goals and expectations are easier to 
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define compared to the public sector (Armstrong et.al., 2005). Governance in a more pluralistic 

context - like the healthcare sector - requires an additional participatory perspective, as multiple 

stakeholders are linked together in a complex power relationship and they have an influence 

on the board’s decision-making process (Denis et.al, 2001). In the governance literature 

scholars studied a variety of pluralistic organizations in the past: American Medical 

Association (Astley & Fombrun, 1983), American research and development consortia 

(Barnett & King, 2008) or the British television industry (Starkey, Barnatt, & Tempest, 2000). 

Many public organizations and their boards who are active in this pluralistic environment face 

greater challenges due to multiple and unclear goals based on their position in society.  

For board members, it is therefore critical to understand the knowledge-power 

dynamics and the implications of their decisions for stakeholder value creation. As a 

consequence, the decision-making process is rather long and finding a stable final decision is 

rather difficult due to divergent interests (Nutt, 2005). In sum, the pluralistic setting is a 

favorable context for slow decision-making process in the boardroom (Denis et.al, 2011). 

Governance decisions can have multiple types of effects on different external stakeholders, 

creating favorable aspects for one stakeholder group, while decreasing effectiveness for 

another. As much as the decisions in the boardroom play an important role in the governance 

of organizations, the literature has a rather scattered overview of the factors that could influence 

this decision-making process of board members. This is the key concern of this literature 

review.  

I aim to identify these key themes in this literature synthesis, and I will categorize the 

main findings based on structural and non-structural factors determining governance of hospital 

boards. The literature review will show that board structure, role of the board and the number 

of committees, as well the remuneration of board members have traditionally been the key 

issues in formal governance. Less attention is paid to board dynamics, board processes and 
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their influence on governance practices in the boardroom. In these stream of studies, scholars 

suggest that critical board issues like dominant CEOs, information asymmetry, communication 

problems between Chair and CEO, and other issues related to group dynamics require further 

attention from governance researchers (Conger & Lawler, 2009; Hooghiemstra & Van Manen, 

2004). Understanding these internal board dynamics and their influence on the decision-

making process provides more insights into the implementation of governance practices on 

boards. 

METHODOLOGY 

This study reviews the extant literature on healthcare board governance. There is a large 

volume of research on general corporate governance themes, when compared to healthcare 

governance, and most of the theories discuss governance in a more corporate setting. However, 

general governance themes such as the role of boards, board composition, board behaviour or 

remuneration can also apply to non-profit hospitals. With the aim of providing a comprehensive 

view of the literature on board governance in the healthcare sector, a systematic review 

methodology was used (Transfield et.al., 2003). I followed three steps in the process: data 

collection, data analyis and presentation of the findings (Crossan & Apaydin, 2010), and all of 

these steps are discussed in details below.  

 

Data collection 

In search of the relevant studies, I focused on articles studying board governance in the context 

of the healthcare sector in the past 15 years (2004-2019). After defining the starting and ending 

date, it was important to  set the boundary condition for the term “governance” in the context 

of boards. More specifically, in the context of healthcare boards. Good governance is primarily 

defined and driven by the context  organizations operate in (March & Olsen, 1989; Scott, 2001), 
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therefore the aim of this literature review was  to provide a better overview on how the various 

aspects of board governance unfold in this specific setting. While the corporate governance 

literature studies board governance and its elements in a thorough way, this literature review 

aimed to understand governance in the setting of hospital boards. For this reason, I made a 

choice for not including the general literature on board governance and only draw on articles 

studying board governance in the healthcare setting.  

Having established this boundary condition, I used the traditional Boolean search 

method connecting the terms “boards” AND “governance” AND “hospital”. As the word 

“healthcare” is often used for studying hospital boards, I searched for this term as well. 

Afterwards, the search continued with more specific board governance terms as they are 

described by the general governance literature. They  included the combination of dynamics, 

remuneration, evaluation, process, relationship, role, committee, governance code, 

composition, diversity, independent directors and skills with the previously discussed terms. 

Additional studies were included in the sample by snowballing backward and forward. 

To ensure the rigidity of the systematic review process, the search boundary on 

academic journals was primarily set for the ISI Web of Knowledge’s Social Sciences Citation 

Index (SSCI) database. Afterwards, the search was extended to WileyOnline Library, Science 

Direct and Google Scholar to reduce to risk of excluding a key article (Wang & Chugh, 2014). 

Interviews, news articles, conference papers and editorials were excluded from this study and 

the sources were limited to the English language. No geographic restrictions were imposed on 

the general governance themes, but mostly American and Western-European  studies were 

found during the search process.  

The study included the following journals: Journal of Healthcare Management (JHM), 

Healthcare Management Review (HMR), Health Policy (HP), Euro Health (EH), The Journal 

of The Royal Society for the Promotion of Health (JRSPH), Modern Healthcare (MH), Health 
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Affairs (HA), Journal of American Medical Association (JAMA), Frontier of Healthcare 

Management (FHM), International Journal for the Quality of Healthcare (IJQH), Health 

Services Management Research (HSMR), Journal of Health Economics (JHE), Clinical 

governance- An International Journal (CGIJ) , Journal of Management & Organizations 

(JMO), Health Risk & Society (HRS), Journal of Medical Systems (JMS), Milbank Quarterly 

(MQ), British Journal of Management (BJM, Academy of Management Proceedings (AMP), 

International Journal of Health Planning and Management (IJHPM), Healthcare Executive 

(HE), Australian Health Review (AHR), Medical Care Review (MCR), Nonprofit Management 

& Leadership (NML), Journal of Management Studies (JMS), European Management Journal 

(EMJ), Health Inquiry (HI), Journal of Health Economics (JHE), Medical Management (MM),  

 

Data analysis 

Figure 2.1 illustrates the work-flow of the literature review, following the PRISMA 

systematic review guidelines. The initial search of electronic databases and relevant reference 

lists yielded a total of 315 articles, and 100 studies were selected for this literature review. First 

of all, studies were identified for this review by a screening their titles and abstract/results 

sections. If these did not provide enough evidence for inclusion, the full text was studied for 

eligibility. 92 articles were excluded from the analysis based on not meeting the first boundary 

condition of studying board governance on hospital boards. After the second round of manual 

check, an additional 16 articles had to be removed. Reasons for exclusion included too general 

information on governance development, too narrow strategic management focus and general 

policy overview of board functioning. None of these fall under the scope of this literature 

review. The final selection of studies comprised of 57 quantitative studies, 24 qualitative 

studies, 12 systematic reviews and 7 case studies. Relevant studies were coded according to 

several factors: (1) title, (2) journal of publication, (3) research method and (4) governance 
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themes. All articles were manully coded based on these pre-defined themes. Due to the length 

of the overview, the list of articles can be found in Appendix 1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.1. PRISMA diagram for selection of articles  

(Moher, Liberati, Tetzlaff, Altman & The PRISMA Group, 2009) 
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LITERATURE FINDINGS 

The literature review revealed that studies on governance themes could be divided into two 

groups based on their focus: board structure and board processes. The first group of studies 

analyzes the ideal composition of hospital boards, the number of directors, skills of directors, 

board committees, the role of directors and CEO remuneration. These are often called the 

structural factors of board governance and Table 2.1 provides an overview of how these 

structural elements are applied on American and Dutch hospital boards. Some of the headings 

are not in line with the table, as the board governance literature often groups more factors under 

one umbrella. For example, the skills of directors is often studied under board structure or board 

composition and I will also describe the literature findings under those headings.  

 The second group of studies focuses on non-structural factors: board dynamics, board 

effectiveness and evaluation of board members. These factors are not discussed in the table due 

to the lack of information on these internal board processes. The only structural information 

that could be found was the method of board evaluation, therefore, it is also included in the 

table. 

 

Table 2.1: Structural factors on one-tier and two-tier boards 

 (American Healthcare Association, 2017; Dutch Hospital Data Centre, 2017) 

 

 
Structural factors 

 
American one-tier hospital board 

 
Dutch two-tier hospital board 

 
Board structure- 
Composition 
 
 

85% of board members are Caucasian 
72% male board members 
Age range 51-70 
75% of boards had at least one physician 
 37% had at least one nurse  

90% of board member are Caucasian 
60% male board members 
Age range 40-70 
80% of executive boards had one 
physician  

 
Board structure-
Number of 
directors 

Tend to have larger boards 12-14 members 
Independent members mostly sit on audit 
committee 

Smaller board size with 6-7 members 
for Supervisory Board 
2-3 members for Executive Board 
1-3 independent directors on the board 
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Board structure- 
Skills of directors 

Required: knowledge on healthcare delivery 
Business and finance, HR management 
Recommended personal: independent 
thinking, social role, motivation and certain 
personality traits, previous board experience 
Only 60% of boards use competency matrix/ 
gap analysis in their board selection process 

Basic understanding of finance, law, 
governance and working of social 
enterprises 
At least one member with healthcare 
management experience 
Members with medical background 
mostly on the Executive board 
Members are selected based on 
competency matrix/gap analysis 

 
Board structure- 
Board committees 

Increasing number of Quality committees 
More than 50% have independent audit 
committee 
Governance committee on larger boards 

Audit committee is a must 
Governance issues are dealt in the 
Remuneration committee 
Quality and patient safety committee 
 

 
Board structure- 
Role of directors 

Overall board of trustees and an executive 
committee of the board 
Ensuring quality of care and patient safety 
Approve annual budget and strategic 
decisions 
Oversight on meeting legal obligations 
Recruiting and evaluating new board 
members 
Recruiting, retaining and firing CEO 
Evaluation of CEO and remuneration 
 

Executive board: strategic and 
operational management tasks, 
responsible for the relationship with 
the external world 
Inform the Supervisory Board 
following a strict information protocol 
Supervisory Board: same roles as 
Board of Trustees 

 
CEO remuneration
  

Highly variable across the country, often 
influenced by number of hospital beds, level 
of technology and patient satisfaction 

 
Salary norm is set at industry level 

 
Board evaluation 

50% of boards annual board assessments 
30% of boards individual assessments 
Individual board assessment at the end of 
term 
 

90% of boards annual board 
assessments 
70% of boards individual assessments 
Every 3 years use of external 
facilitator 

 

 

Board composition: Whether the positive signaling effect of diversity could be 

applicable to healthcare boards or not is debatable. Often, proximity and the perceived quality 

of the hospital are more important to patients and therefore result in better financial 

performance (Isaac, 2010). Public reports, the reputation of doctors, the use of new technology 

and the perceived quality of care might be more relevant for external stakeholders than board 

diversity (Bennington, 2010). About 18% of the studied articles focused on board composition 

and most of the research paid attention to the issue of having physicians on the board (Sidorov, 

2016; Brickley, 2010; Alexander et.al, 2006; Bass, 2008;). It is interesting to see that in 
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practice, most physicians are not selected on the basis of their governance capabilities. The 

United States Center for Healthcare Governance (2017) surveyed CEOs and Chairs on board 

structure and the results indicated that most doctors are selected based on their role in the 

organization and on their record for clinical quality. A small number of North-American and 

Australian studies address the issue of having community representation on boards to improve 

citizen engagement in health governance (Murray, 2015; Chessie, 2009). Specific studies about 

gender, age or racial diversity on hospital boards could not be found in this selection process.  

In the healthcare governance literature, there is limited discussion on the ideal 

composition of a healthcare board and how it can influence governance practices and hospital 

performance (Maarse, 2013; Brickley, 2010). There are mixed results of the actual impact of 

board diversity and how it can contribute to better governance. Some studies emphasize the 

importance of having a diverse board in terms of expertise to meet the requirements of the 

complex institutional environment (Ford-Eickhoff, et. al, 2011; Blanco-Oliver et.al., 2018), but 

a more recent French study suggests that the composition of the board does not show direct 

link with the performance of its role (Laouer, 2018). Understanding board selection processes 

and the role of diversity in hospital governance provides new research avenues to gain more 

insights in effective board governance. 

Board committees: In healthcare, the increasing responsibilities of boards reflect 

changes in the typical committees utilized by each hospital board. Quality management is 

becoming a key area in the hospital sector and boards need to pay more attention to find best 

quality practices (Botje et.al, 2013; Jiang et.al, 2008). The number of quality committees has 

increased in the last decade, with more than 8 in 10 U.S. boards reporting having one in 2017. 

Boards also take a more structured approach to quality management and the role of this 

committee is also becoming clearer to hospital boards (Pronovost et. al., 2018). Highly 

effective boards generally have an audit committee (Ellwood et.al, 2016), yet it is remarkable 
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to see that only half of the U.S. hospitals reported having an independent audit committee 

(AHA report, 2017). The topic of board committees seems to get very little attention from 

governance researchers. Only 6% of the studied articles focused on the importance and 

relevance of committees (Botje et.al, 2013; Jha, 2010) and they mainly studied the role of the 

quality and audit committees. More research is required to understand the role of different 

committees in creating and implementing governance practices, with a particular focus on the 

governance committee.  

Role of directors: Most hospitals have a governing board and an executive team, either 

in a one-tier or two-tier system, and they constantly need to reflect on their role in implementing 

governance practices. Roughly 15% of the articles discuss the role of executives and non-

executives on hospital boards and their importance in the governance process. The studied 

articles could be divided into two groups based on their research focus. About half of the 

articles emphasize the importance of board involvement in patient safety and quality issues 

(Rotar et. al., 2016; Petterson, 2012; Jiang, 2008; Lee, 2008). They claim that the primary focus 

of board members should be on the care of the requirements of patients and all related 

stakeholders. The other half of the articles is mainly inspired by corporate governance literature 

and how board members should adjust to the increasingly competitive environment of 

hospitals. Corporate governance models cannot be copied without adjustment into the not-for-

profit world, but they address universal questions that can provide a reference point for board 

members (Nicholson & Newton, 2010; Eeckloo et.al, 2003). They mention strategic planning, 

the vision of the organization and community relations as examples of common board roles.  

With regards to the role of directors under different board structures, we can find studies 

from Western Europe, mostly from the Netherlands and Belgium. Their focus is on how a two-

tier structure works and the role of the executive and supervisory boards in this governance 

system (Blank et.al, 2013; Alexander et.al, 2006). Comparative studies on how one-tier and 
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two-tier boards work and implement governance practices can help to understand how various 

countries define good board governance, which provides new avenues for governance research.  

CEO remuneration: Organizational scandals (Health South, 2012), a global financial 

crisis and changes in the healthcare industry have raised many questions about executive 

compensation. Healthcare organizations have been particularly confronted by demands for 

higher accountability, transparency and more stakeholder influence on compensation (Galloro, 

2010). The issue of CEO compensation in hospitals also has been a popular research theme in 

the healtcare governance literature. Roughly 17% of the articles investigated executive 

compensation packages and other managerial rewards in hospitals (Devers et.al. 2007; Shay & 

White, 2014; Cardineals, 2009; Kramer & Santerre, 2010). The main topics of these articles 

are salary composition, balancing incentives and factors that can influence the compensation 

package (Pepper & Gore, 2015). Interim CEOs tend to earn more than external CEOs 

(Cardineals, 2009) and non-profit hospitals pay a higher base salary than for-profit ones 

(Zargarian, 2018; Tillmann, 2009). Results varied across different studies in terms of what 

factors are the most significant in determining executive pay and further research applying 

multiple theories is required (Shay & White, 2014). 

Board effectiveness and evaluation: In the non-profit literature, there have been many 

attempts to study board effectiveness and how good governance practices can influence 

organizational performance (Wellens & Jegers, 2014; Jaskyte, 2012; Aggarwal et.al, 2012). 

However, we see much less attention on measuring how effective hospital boards actually are. 

Around 14% of the analyzed articles focused on how board governance practices can have an 

impact on hospital performance (McNatt et.al, 2014; Blank & Hulst, 2011; McDonagh, 2006) 

and these performance indicators tended to solely focus on the financial performance of the 

hospital. Alexander and Lee (2006) studied how different governing board configurations can 

influence organizational performance. They claim that corporate model boards are more likely 
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to develop strategies leading to positive performance than philanthropic boards. A more recent 

German study (Kuntz et.al., 2016) suggested that board size is in negative correlation with 

financial performance measurements and the increase is physician participation on boards 

could have a positive impact on hospital performance. An increased number of directors might 

improve advising functions, but there is a limit when problems outweigh the possible benefits 

(Chambers et.al., 2017).  

Besides looking at the financial results of the organization, the healthcare literature paid 

very little attention to evaluating board performance. Board evaluation is mentioned as a 

cornerstone of obtaining and creating good board dynamics (Laurens, 2009), but none of the 

articles discussed hospital board evaluation techniques or their effects on performance in any 

detail.  

Board dynamics and processes. In the governance literature, more and more 

researchers propose that board effectiveness mostly depends on the behavioral dynamics of the 

board (Roberts, et.al, 2005; Kane et.al, 2009). Existing structural characteristics, board 

composition and best practices do not reflect the importance of board processes (McDonagh, 

2006). About 12% of the articles study dynamics and processes of hospital boards in the 

healthcare governance literature. With respect to board dynamics, the key influencing factors 

are the relationship between the directors and the CEO (Collum et.al, 2014), the Chair’s role 

and dynamics in decision-making (Kane et.al, 2009). Concerning board processes, information 

asymmetry, being critical towards management (Eeckloo et.al, 2004) and board education play 

an important role. Chambers and colleagues (2017) suggest that board behavior is linked to the 

purpose of the board and the importance of the context for decision-making. A recent Dutch 

study focused on understanding the decision-making process under dual hospital management 

(Scholten et.al, 2018), where the executive board must negotiate critical issues with the medical 

staff. The focus of these studies is to understand how dynamics and informal processes can 
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influence organizational performance and how they can distinguish between a high- and low-

performing hospital (Kane et.al, 2009; McDonagh, 2008). Understanding this “web of 

interpersonal and group relations” (Roberts et.al, 2005) is important for developing and 

implementing governance practices, therefore it requires more attention from management 

researchers and practitioners as well.  

ASSESSMENT OF LITERATURE 

Most of the governance models and legal codes emphasize the importance of formal 

governance procedures and these structural factors also dominate the healthcare literature. The 

composition of hospital boards was one of the most studied themes, with a narrow focus on 

having “doctors on board”. Besides looking at clinical representation, there is hardly any 

discussion of the ideal composition of hospital boards. It could be assumed that board 

composition would reflect the diversity of the community the hospital serves, but it does not 

seem to be the case. In the United States, nine out of 10 board members are Caucasian and only 

half of the hospitals reported having at least one non-Caucasian board member, although 

around 37% of the U.S. population is comprised of minorities. The same numbers could also 

be seen in gender diversity: around 72% of all board members are male. Boards are also missing 

the diversity of age, as hospital trustees are getting older. The majority of board members are 

51-70 years of age, which indicates that the governance age gap is not narrowing (AHA report, 

2017). The importance of board diversity and its implications for implementing governance 

practices requires more attention in the board governance literature. 

There is very limited discussion in the healthcare governance literature on board 

committees and their role in board governance. The main focus has been on the audit and 

quality committee, with their strong links to formal governance procedures, compliance and 

requirements set by the government (Botje et.al, 2013). The rest of the committees are not 
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studied in detail, although larger boards report having a governance committee (AHA report, 

2017). It might be interesting to see to what extend the governance committee can influence 

the entire board governance process and the implementation of best practices. On defining the 

role of directors, the board governance literature is very divided. One stream of researchers 

would like to see a more performance-based role, similar to the corporate world (Nicholson & 

Newton, 2010; Eeckloo et.al, 2004), while others focus mainly on patient safety and quality 

issues (Petterson, 2012; Jiang, 2012; Lee, 2008). When we look at international differences, 

the role of one-tier and two-tier boards are discussed in detail (Eeckloo et.al, 2004). 

Researchers like to compare the two systems in terms of corporate governance, but little 

attention is paid to comparative perspectives in the board governance literature (Bezemer et.al, 

2014).  

In terms of remuneration, CEO compensation packages dominated the healthcare 

governance literature, with about 17% of the articles focused on this issue. The results are 

mixed in terms of defining the ideal combination of base salary and other benefits (Shay & 

White, 2014). The vast majority, 90% of the studies analyzed U.S. hospitals where non-

executives are unpaid, while in many developed countries, designing their pay packages is also 

a critical issue. The influence of non-executive pay on CEO compensation and board 

composition can provide new insights for board remuneration and connect it more to overall 

board effectiveness. At the moment, effectiveness is strictly related to the financial 

performance of the hospital (McNatt et.al, 2014) and current evaluation techniques are kept to 

a minimum. About one-third of the U.S. hospitals reported individual board assessment and 

one-half does a full board assessment on an annual base (AHA report, 2017). Non-financial 

parameters influencing board effectiveness could not be found in this healthcare literature 

review. 
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Society and the research community are becoming concerned with other important 

variables, such as board dynamics, informal governance and responsiveness to change 

(Savedoff, 2011; Kulmann et.al, 2009). However, only 16% of the articles focused on board 

dynamics and board processes. They tend to focus on processes that distinguish between high 

and low performing hospitals and how to be critical towards management (McDonagh, 2006; 

Kane et.al, 2009). They highlight the importance of working relationships and trust building 

among key board members like the Chair and CEO (Roberts et.al, 2005). Further research 

needs to take into account a much wider range of informal governance practices and board 

dynamics in the governance literature. Understanding these informal processes could help 

regulators to adjust current formal governance procedures and to provide opportunities to adapt 

best practices to the needs of the hospital. What would a shift to non-structural factors mean 

for healthcare boards? Changes in institutional pressure might lead to the adoption of new 

behaviors and structures in the boardroom (Westphal & Zajac, 2013).  

Limitations and Future Research 

Although we conscientiously summarized the most important governance themes that arose 

from the board governance literature, we could not cover all possible themes that could have 

an influence on board governance practices. We also still see the clear dominance of some 

major theories (eg. agency, stewardship, resource-dependency) in the board governance 

literature, therefore new insights and further conceptual research are necessary to establish 

which variables are key to effective board governance. Major changes are expected in 

governance all over the world and finding best practices should become a priority for scholars 

and healthcare managers as well. Despite the aforementioned limitations, there are also 

important strengths of this study. Besides looking at important board governance themes and 

summarizing the state of knowledge, this study also reveals the underrepresentation of board 

dynamics and processes in the healthcare literature. We can take on this issue to formulate a 
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more specific research agenda for future studies examining the influence of board dynamics, 

informal governance practices and how they influence the implementation of governance 

practices on hospital boards. 

Practical Implications 

Board work is increasingly complex, time consuming and frustrating due to financial 

constraints. Hospital boards around the world are responsible for the overall function and 

clinical outcomes of their organizations, and when these are not achieved, boards are held 

legally responsible. Board members are compelled to be responsible to an ever-growing 

number of vocal stakeholders who will readily express displeasure with the hospital through 

traditional channels and - especially today – through social media. As noted in this paper, 

formal governance rules take precedence but there is a lot to consider when designing best 

practices. By understanding different governance structures, board members can learn from the 

advantages and disadvantages of different systems, which could lead to a more universal set of 

best practices for healthcare boards.  

Focusing on the selection process and creating a more diverse environment can bring 

boards to a higher performing level. During this process, they could and should utilize the skills 

of the governance committee, while taking its limits into account. Governance decisions could 

not solely depend on one committee and all members should be held responsible for the 

effective and transparent implementation of best practices. A final consideration is that 

application of these rules also requires awareness of informal governance practices, including 

the organizations’ political culture and climate. Understanding team dynamics and informal 

factors that influence decision-making is becoming a critical element in successfully managing 

the boardroom of the future.  
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Conclusion 

This literature review illustrates the overarching dominance of studying structural factors in 

management research, when it comes to understanding good governance in the boardroom. 

More and more scholars call for exploring the influence of board dynamics and other informal 

factors on the implementation of governance practices on boards. In the following empirical 

chapters, I will investigate what factors at the individual and group level could contribute to 

positive/negative team dynamics and how they could impact the decision-making process on 

the implementation of best practices in the boardroom. The next chapter (Chapter 3.) is the first 

empirical study of this PhD research, with the aim of identifying various influencing factors on 

the governance decision-making process in the perception of the individual hospital board 

members. 
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Chapter 3 - The perception of not-for-profit hospital directors on board 

dynamics in the governance implementation process 
 
Purpose: This study contributes to the current debate on research into board processes and the 

influence of board dynamics in the perception of hospital directors. It explores the application 

of governance theories to hospital boards, with a special focus on board dynamics and their 

influence on the implementation of governance practices as perceived by board members. 

Methodology: This study is based on 32 in-depth interviews with not-for-profit hospital 

trustees and executives in the United States and the Netherlands. At the time of the study, all 

directors were actively involved in the decision-making process on implementing best 

practices. 

Findings: Our emerging framework provides an overview of influencing factors both at 

individual and group level which could have an impact on group dynamics in the boardroom 

and consequently influence the governance implementation process in the perception of the 

hospital directors. 

Theoretical implications: We contribute to the board governance literature by focusing 

attention on the influence of group dynamics in the governance implementation process and by 

showing the individuals’ perspective on interpreting institutional pressure in a complex public 

environment. The comparative approach of studying Dutch and American hospital boards 

provides additional opportunities of exploring the influence of cultural fit in defining “good 

governance” in the boardroom. 

 

Key words: governance, boards, not-for-profit hospitals, governance implementation, board 

dynamics 
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INTRODUCTION 

Understanding how top management teams work and looking into what is considered a “black 

box” has been intriguing to researchers and members of society for many years (Daily et.al, 

2003; Hermalin & Weisbach, 2010; Roberts et.al, 2005). The scandals of the last decade have 

brought attention to serious governance shortcomings both in the public and private sectors 

(American Red Cross, 2015; Volkswagen, 2016). Only complying with the rules approach does 

not seem sufficient any more and more proactive and sustainable board governance is required 

from organizations. Given the difficulty of having access to these high-profile interviewees, 

most studies could only stay on the surface (Pye & Pettigrew, 2005). There is a variety of 

papers studying role of boards, remuneration, board structure, but there is limited research done 

on board dynamics. A growing body of governance research suggest that there is a need for 

understanding rather than just describing board processes. More qualitative research is required 

to get the insider’s perspective that can help to explain these internal processes, which is also 

critical to theory building in this under- researched area of board governance. (Ostrower & 

Stone, 2001; Miller-Millesen, 2003, Pye & Pettigrew, 2005, Tracy, 2013). 

The majority of these governance studies tend to focus on corporate boards, but there 

is little attention devoted to public boards. Context arguably influence behavior and 

understanding the conditions under which not-for-profit boards perform certain roles and 

responsibilities is an important addition to governance literature. This is the key concern of this 

paper. In this article, we explore how hospital directors perceive board dynamics on the 

implementation of governance practices. Understanding how these key actors perceive 

governance in the boardroom provides valuable insights into the closed world of board 

governance. We focus on not-for-profit hospitals due to their important position in society and 

their lack of profit perspective. We have chosen a comparative approach to illustrate how 

dynamics might work under different institutional settings. The United States was selected as 
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an example of one-tier structure and the Netherlands for two-tier board structure. First, we 

review the pertinent literature on board dynamics and how dominant governance theories 

evolved over time. We explore the shift from agency to institutional theory and how it changed 

what researchers consider influencing factors in board governance. 

After the review, we present findings of our qualitative study. Our in-depth analysis 

provides a description of how directors experience the influence of team dynamics on 

governance practices and what factors influencing these dynamics involve both on individual 

and team level. We use these findings to develop a framework that illustrates relationships 

between factors as observed by our board members. This model shows how institutional 

settings like board structure and individual factors like motivation or role perception may 

contribute to different team dynamics. After defining these key elements, we summarize 

directors’ conception of how team dynamics can influence the decision on implementation 

process of governance practices. Our work is an effort to draw more attention to the importance 

of formal and informal dynamics in governance decisions.  

THEORETICAL FRAMEWORK 

The importance of understanding board behaviour has been the centre of attention of 

governance researchers for a long time. In the early 1990s, Pettigrew (1992) already observed 

that there is too much focus on structural factors like board composition, but little attention is 

paid to board mechanisms that define final outputs. This invited new calls for research in board 

processes and many studies supported the shift in focus from input variables to behaviour 

(Forbes & Milliken, 1999; Johnson et.al, 1996; Orwall& Lublin, 1997). This decade marked 

the start of board behaviour studies and since then became one of the most challenging topics 

of governance research (Daily, Dalton & Cannella, 2003; Hermalin & Weisbach, 2003). Better 

understanding of the inner works of boards is critical to advance management research and to 
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develop governance practices (Roberts et.al, 2005). We still know relatively little about how 

boards actually behave and why they behave in a certain way, which exposes a gap in academic 

literature on governance. We join this stream of researchers to create a better understanding of 

the “black box” of the boardroom through the eyes of the board members. 

The term “board” is used in the governance literature in different ways, so some 

clarification is useful here. The most commonly adapted meaning by scholars is the “formal 

link between the shareholders of a firm and the managers entrusted with the day-to-day 

functioning of the organization” (Mintzberg, 1983; Monks & Minow, 1995) and “elite 

workgroup with a major role in the firm's decision control system” (Jackson, 1992). These are 

the definitions we will apply to our study as well. Finding a common agreement amongst 

researchers on “dynamics” proves to be a more challenging task. The term refers to 

collaboration, group dynamics, interpersonal dynamics, power games etc. depending on the 

focus of the studies. We apply the definition used by Roberts, McNulty and Stiles (2005): 

“perception of roles and tasks and exploring the dynamics of power and influence, 

collaboration and control”, as they provide an overarching view of critical elements in board 

processes.  

Governance theories – literature overview 

The majority of board studies can be found in the corporate governance literature, but most of 

the findings on board behaviour connect to not-for-profit boards as well. The most dominant 

theoretical lens in this field is agency theory. This theory provides the rationale behind how 

organizations are governed through sets of controls: external and internal mechanisms. The 

primary internal mechanism is the board of directors and the control role of the non-executive 

is emphasized (Jensen & Meckling, 1976; Fama & Jensen, 1983; Eisenhardt, 1989). They 

monitor managerial decision-making and performance to reduce potential agency costs from 

the executives’ side. This assumption influenced governance reforms and debates for a long 
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time and created corporate governance codes all over the world. These reforms emphasized the 

importance of board independence from management, splitting the role of chairman and CEO, 

and the increase of number of independent non-executives and independent committees.  

Despite its dominance in governance research several reviews criticize the assumptions 

of this theory. Studies claimed that it constitutes a very simplistic view of human nature (Daily 

et. al, 2003; Hermalin & Weisbach, 2003) and it does not pay attention to intervening variables 

between the board and organizational performance (Roberts et. al, 2005). In the context of these 

critiques alternative theories of governance emerged: stewardship theory (Davis & Donaldson, 

1997), resource dependency theory (Pfeffer, 1972) and institutional theory (DiMaggio & 

Powell, 1991). The complexity of the phenomena requires theoretical pluralism rather than one 

dominant theory to progress research (Eisenhardt, 1989; Daily et.al, 2003). Stewardship theory 

was developed to counterweigh the assumptions of agency theory and it argues that the interest 

of the managers generally is in line with the shareholders’ interest (Davis & Donaldson, 1997). 

In this model, the steward is rational as well, but they see more benefits in cooperative 

behaviour than in self-serving behaviour. Another approach taken by researchers has been to 

focus on the boundary spanning role of the directors, and how they can provide access to scarce 

resources, described by the resource dependency theory (Pfeffer & Salancik, 1978).  

The themes of control and coordination are also important aspects of institutional 

theory. This theory focuses on how institutional structures, rules and norms influence social 

norms (DiMaggio & Powell, 1983; Scott, 1985). It explains why certain behaviours, structures 

and processes are similar among boards, because it is the accepted way of governing boards. 

For example, the introduction of governance committees or Robert’s Rules of Order on US 

boards. These boards will organize their activities to seem legitimate in their institutional 

environment by following the appropriate way of working. Federowicz and Aguilera (2003) 

showed that various governance systems exist due to different institutional settings, while 
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Gregory and Simmelkjaer (2002) emphasize the importance of legal regulations. More recent 

studies emphasize the importance of cultural embeddedness of corporate governance models 

(McDonagh et al., 2008; Thornton et al., 2007) and how actions are based on cultural 

discourses.  

This new institutional logic refers to wider cultural beliefs and political systems as the 

underlying base for corporate governance models. “Culture is a system of informal, unwritten, 

yet powerful norms derived from shared values that influence behaviour” (Nadler, 2004) and 

it has considered as one of the main drivers of informal governance. However, scholars also 

highlighted the importance of actors in the implementation process of governance. In the late 

1980s, Scott already brought attention to the problem of interpreting governance rules into 

everyday practice. Davis also (2005) illustrated the issue of manipulating practices by actors 

whose interest have a certain outcome during the implementation process. A deeper 

understanding of the ways in which board members can influence governance processes is 

critical to study governance best practices in the boardroom.  

Governance theories for non-profit boards 

These theories are widely recognized by corporate governance researchers, but there are some 

doubts about how well these assumptions hold in the study of non-profit boards. It is important 

to summarize how the above described theories are applicable to the non-profit world. The 

central themes of agency theory are separating ownership and control, while monitoring 

managerial behaviour to be in line with stakeholder expectations. The best practices include 

determining the mission of the organization, approving organizational programs and budgets, 

evaluating executive performance and ensuring effective organizational planning (Miller-

Millesen, 2003). These activities are also in line with the monitoring behaviour of a non-profit 

board of directors, which concludes that agency theory can also provide explanation for non-

profit board behaviour.  



49 

 

The more dominant theory in guiding research on non-profit board of directors has been 

the resource dependency theory (Pfeffer, 1972; Provan, 1980; Middleton, 1987). The primary 

board roles and responsibilities are ensuring adequate resources to meet organizational 

requirements, recruiting candidates with access to scarce resources and advancing the public 

image (Middleton, 1987). Boards have a key role in integrating the organization with its social 

environment and becoming advocates and representatives for the community (Ingram, 2003). 

It is important to keep in mind that the boundary-spanning activities performed by non-profit 

boards are slightly different from the ones in the private sector. It is likely to be influenced by 

the organizational context and to what extent the organization is dependent on external funding 

(Harlan & Saidel, 1994). Although this theory helps to understand the board’s role in linking 

the organization with the external environment and interpreting the flow of information, it is 

also criticized for not explaining full range of behaviour (Greening & Gray, 1994). Resource 

dependency is only one of the external pressures the organization must respond to and the 

theory excludes multiple sources of power and influence that are not resource based.  

Institutional theory aims to get a deeper understanding of these sources of influence 

shaped by the institutional environment. To be deemed legitimate, organizations often follow 

social values, norms and beliefs to conform external expectations, even if is not serving 

organizational effectiveness. The pressure to conform comes from the organizational, legal and 

funding environment, and failure to meet the requirements can result in serious effects on 

organizational legitimacy. Miller and Lakey (1999) explained in their study that non-profit 

boards started introducing self-assessment processes as it was considered part of good 

governance practices. Although, we know very little about why non-profit boards take on 

activities like that, this theory would suggest legitimacy as the main reason. Boards would 

introduce these kind of governance processes to legitimate their board activities. In this study, 
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we aim to ask board members why they engage in certain behaviours and what are the 

underlying factors for integrating new governance practices in the boardroom. 

Hospital boards and group dynamics 

In our study, we sought to investigate and compare how boards implement governance 

practices under different institutional structures and norms. Although previous research in other 

areas aims to illustrate the influence of institutional norms on board behaviour, it is often 

limited to a certain industry or organization. Therefore, we sought to understand to what extent 

different board structures have an influence on board dynamics, and what aspects of board 

behaviour shift because of the institutional context. The choice was for the healthcare industry 

through high external pressure from the stakeholder’s side, dependence on external funding 

and increasing legal mandates for board members. Then we selected two developed countries 

with different board structures: one-tier board for the United States and two-tier board for the 

Netherlands. Both countries are leaders in advancing healthcare and designing best practices 

for the boardroom. The way they structure their boards are deeply rooted in their institutional 

systems and follow the social norms and beliefs how executives and non-executives should 

work together. In this research project, we sought to explore how board members see 

themselves in the governance process and what factors can influence their role perception as a 

director.  

Then we turn our attention to the group level to investigate how the institutional setting 

can influence board dynamics and what are the universal factors that describe every board 

regardless the structure. Working across and between individual and group levels was 

important to understand the dynamic complement of relationships and to what extend different 

factors influence behaviour (Pye & Pettigrew, 2005). At last, we challenge our interviewees to 

reflect on the influence of board dynamics on the decision-making of governance practice 
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implementation and to show the underlying factors for integrating governance practices. This 

discussion leads us to the following research questions: 

Research question 1: What elements do directors perceive to influence group dynamics in 

boards? 

Research question 2: How do directors perceive the role of board dynamics in the decision-

making process on practice implementation in their hospitals? 

METHODOLOGY 

Due to the exploratory nature of this study and the need to investigate the phenomenon of 

hospital board governance at a deeper level, we interviewed  individuals serving as board 

members of different not-for-profit hospitals in the U.S. and the Netherlands (Adams & 

Schvaneveldt, 1991). While survey data can identify, and quantify perception, interviews can 

offer more detailed and nuanced information (Hargittai et at., 2010). This method provides the 

possibility of understanding the individuals’ perception on board dynamics and lets the 

interviewees to share their own interpretation of decision-making processes in the boardroom. 

Furthermore, comparing the Dutch and American directors’ perspectives can help us to provide 

the board governance literature with possible explanations on the influence of the similarites 

and differences defined by culture (Vannoni, 2015).  

Data collection 

Sample. The first phase of the sampling process required the selection of not-for-profit 

hospitals in both countries. All selected hospitals were non-teaching hospitals and belonged ot 

the largest 10% in the area. They were the mix of urban and rural hospitals and served 

approximately the same number of patients. The hospitals in both their countries were active 

in the same regulatory and normative context. In the U.S., hospitals participated from eight 
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states and in the Netherlands board members from the eight biggest hospitals were interviewed 

for this study.  

The second phase of the sampling process required the selection of board members 

from these hospitals.  For this study, we conducted 32 in-depth interviews with members of the 

Board of Directors in American not-for-profit hospitals, with members of the Supervisory and 

Executive Board in Dutch not-for-profit hospitals and with 2 board governance advisors in both 

countries. Appendix 3. provides a detailed background overview of all study participants. Our 

sample members had unique position working on a hospital board, but they could also be 

representatives of the broader hospital director population. For example, forty percent of the 

respondents in our sample were female, which also represents current gender diversity on 

hospital boards. We based the selection of these board members on three pre-defined criteria: 

(1) tenure as a board member in the healthcare sector; (2) direct involvement in governance 

decisions, which would provide rich, first-hand knowledge; and (3) functional variety, to obtain 

different perspectives on governance issues. Members of the Governance Committee, CEOs, 

Board Chairs and non-executive directors with influence on governance decisions were 

involved in this study.  

Interviews. The interviews were semi structured; we had 15 questions dealing with 

formal governance and board functioning. Appendix 2. provides a list of selected questions 

from the interview protocol. The first section of the questions was open-ended that enabled the 

respondents to provide a broad view on how formal governance is interpreted in the boardroom. 

The second part of the questions focused on more specific, board dynamics-related issues. 

These questions were partly drawn from theory to give a framework to the conversation. At 

this point we focused on events and direct interpretations from the directors’ perspectives. The 

interviewees had the possibility to pursue interesting themes more in-depth during the 

interview and to raise new issues that they find important within the given theme. This way we 
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had a better understanding of the individuals’ perspective and certain topics were discussed in 

more detail. The interviews with external board advisors offered an outsider perspective on 

governance decisions and team dynamics. The interviews varied in duration, but they all fell 

in the range of 40-90 minutes each. The interviews were conducted in person and over the 

telephone. The majority of the interviews were recorded and professionally transcribed 

verbatim. When we were unable to record interviews, we took extensive notes and then made 

detailed field notes shortly after the interview. We also used field notes and interpretations to 

modify the interview protocols for subsequent interviews and to understand the emergent 

findings.  

Archival sources. We gathered extensive archival data from both internal and external 

sources to understand formal governance procedures and how they are implemented in not-for-

profit hospitals. We studied governance regulations, governance codes and state regulations 

from both countries. Internal bylaws, board education and board retreat materials provided by 

the hospitals were discussed for internal governance procedures. Published news articles, 

National Healthcare Governance Survey reports, internal hospital documentation and board 

charters were studied to understand how boards changed over time.  

 

Table 3.1: Data sources and use 

 
Data Source   Type of Data     Use in the Analysis 

Archival data Hospital-related documents: Orientation guide   Familiarize with organizational context,  
  for new directors, guidelines for board members,  internal board governance procedures 
  internal board charters, communication guidelines,  Support and integrate evidence from 
  board retreat documents     interviews 
 
  National Healthcare Governance survey reports  Familiarize with trends and changes 
        In hospital board governance in US 
 
  Governance codes and regulations: state  Familiarize with legislative environment, 
  regulations, governance institute guidelines  Country-specific regulations 
  healthcare governance codes 
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Interviews Interviews with non-executive directors:   Integrate the interviewees’ observations  
22 interviews with board members   to improve our understanding of internal 
 including Chair, Member of Governance  board dynamics 

  Committee and independent director positions 
 to investigate board dynamics and governance processes 
 

 
  Interviews with executive directors:    Integrate the interviewees’ observations 

7 interviews with CEOs to understand their role  to understand the work and team dynamics 
 in good governance and their relationship  between executives and non-executives 
 with non-executive directors 

 
  Interviews with board advisors:    Investigate the different channels board  
  3 interviews with governance advisors who  members use for learning about governance 
 assist the board in their governance decisions   and the use of board governance advisors 

   
 

Data Analysis 

In our research design and analysis, we followed the steps of conventional content analysis. 

This way knowledge is generated from the directors’ unique perspectives and grounded in 

actual data. We used tables and graphs to facilitate the analyses (Miles & Huberman, 1994). 

We avoided using preconceived categories, instead allowing for categories to rise from the data 

(Kondracki & Wellman, 2002). We used a two-step coding system to derive codes inductively 

from the interviews and ultimately agree upon by the autors (Lee, 1999).  

Step 1: Creating initial codes. The coding process starts with open coding to have an 

initial overview of concepts in the interview data (see page 56 for the overview of initial codes). 

In this round, the focus is on the interview text to identify concepts and possible categories. 

We read the interviews word-for-word and independently coded each interview on the basis of 

“in vivo” words and phrases. We initially labelled phrases used by the interviewees (Locke, 

2001). A code was assigned to a section in the text (ranging from one sentence to a paragraph), 

where we could identify a phenomenom as described by the interviewees. Multiple codes could 

be part of one section, when multiple phenomena are identified. We used a computer-based 

qualitative analysis program, Atlas, to systemize the data coding, to enter all codes and to 

faciliate coding links. At the end of this stage, in joints meetings we analysed three or four 

interview transcripts to compare and discuss all the independent coding, which helped us to 
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determine the final coding. This step helped us to refine each concept by “developing a rule for 

inclusion” (Maykut & Morehouse, 1994) often with a combination of sample statement.  For 

example, a board members shares his motivation or provides reasons why he wanted to join a 

board: “I wanted to give back something to society”; This is a stepping stone to for-profit board 

membership”.  

Step 2: Creating categories. In the next stage, we applied axial coding to use our 

concepts and categories to re-read the text. This second cycle of coding was necessary to 

confirm if our concepts accurately represent the responses of the interviewees and to refine 

them even further. After analysing multiple interviews, we began organizing our initial codes 

into categories, employing language used by the interviewees. While developing these 

categories we used Atlas to make connections among codes in the data and to organize codes 

into meaningful clusters (Patton, 2002). At the selective coding stage, we organized the sub-

categories into smaller number of categories depending on the relationship between these sub-

categories. Some groups could be subsumed by other code groups, some could be rearranged 

and some were dropped all together (Abbott & Collins, 2002). A good example could be the 

development of the category “Governance information”. Initally the role of the governance 

committee and the information they provide were a separate group. We also had a separate 

group for what kind of governance trainings board members receive and what they learn about 

governance. Only at the selective coding stage they were merged into one group as they both 

served as  internal and external channels for getting information about governance. This way a 

new category, “Governance information“ was created. To present our findings, exemplars were 

identified for each code and category. Afterwards, we looked at different alternative 

frameworks to design the most overarching model fitting our evidence. We present this 

interpretative framework that emerged through the analysis process in the next section.  
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FINDINGS 

We present our findings by identifying codes and phrases from the directors to describe a 

certain concept or situation in the actual words of the interviewees. After developing linkages 

and themes in the initial codes we introduce more articulated categories. After defining the 

main categories, we design a framework to show how these elements might be connected to 

each other in the perception of the directors. As a preview, we provide a brief overview of our 

emergent framework (Figure 3.1.) 

 

 Initial codes            Categories 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

1. Board members explain that being on a board is a job like any other and they 
should get paid for their time and contribution.  

2. Board members describe that even an unpaid board position provides network 
opportunities and possible future benefits in their career. 

3. Board members often see their position as part of civic duty, an opportunity to 
give back to society. 

4. Board members see their position as an opportunity to represent the interest of 
local community. 

 5. Board members feel that they need to work in a very complex and changing 
environment. 

6. Board members refer to their role in terms of functional tasks such as patient 
care, legal compliance and monitoring executive directors.  

7. Board members often limit the description of their role to the position they 
have to fulfil like member of audit committee or Chairperson.  

 8. Board members describe the advantages of working in a one-tier system such 
as director involvement, shorter decision-making process and better working 
relationships. 

9. References to difficulties in maintaining distance from the executive board 
and becoming rubberstamping management agenda on a one-tier board.  

10. Board members describe the advantages of working in a two-tier system such 
as separation of roles and providing independent advice to management.  

11. Recognition that a two-tier system can lead to additional challenges in terms 
of absence of insider information and complex decision-making procedures.  

 12. Descriptions of the governance committee’s tasks and how they share 
information with the rest of the board. 

13. Board members explaining the purpose and content of governance trainings 
they received at the beginning and during their board membership. 

 
14. References to the most important regulations that drive formal governance 

practices in the boardroom. 
15. Descriptions of internal board documents that boards developed to improve 

internal governance practices.  
16. Board member’s concern that most of the governance practices focus on 

compliance requirements and less time is devoted to improve overall board 
governance. 

 

Motivation 

Role 
 

Board structure  

Governance information 

Implementation of governance 
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Figure 3.1: Overview of data structure  
 

Our aim was to identity how certain factors could influence the directors’ behaviour at 

individual and group level in the perception of our interviewees. The diagram (Figure 3.2.) is 

divided into three main parts. At the top of the diagram we study forces and behaviour on the 

individual level. Role perception stands in the centre as it illustrates how directors experience 

their role on the board and how they define their tasks in the governance process. The columns 

on the right and left side study factors that might influence this role perception. From our data 

two main forces emerged: personal motivation and information about governance. 

In the middle of the diagram, we illustrate behaviour on the group level, how 

individuals act as part of the governing board. Here we study three forces: personal motivation, 

role perception and the board structure. We aim to illustrate how individual and institutional 

factors could influence dynamics among directors in the perception of the interviewees. The 

bottom of the diagram represents the implementation of governance practices. Here the focus 

is on the influence of board dynamics on the implementation process. Building up from 

individual to group level forces we would also have predictive value how dynamics can 

influence the decision-making on the implementation of governance practices for a broader 

array of governing boards. We present details of our framework throughout the rest of the 

findings section.

17. Board members believe that only committed, critical and engaged board 
members can contribute to better governance. 

18. Descriptions of times when board members had to rebuild trust or manage 
relationships with other board members. 

19. Recognition that different ways of communication can strengthen or hinder the 
decision- making process in the boardroom. 

 

Board dynamics 
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Boardroom dynamics (BD) 
1. Committed board members 
2. Relationship building among 

board members 
3. Way of Communication 

Decision on the implementation of 
board governance practices (IG) 

1. Compliance with regulations 
2. Internal board charters 

 

Motivation (MO) 
1. Civic duty 
2. Represent local 

community 
3. Career development 
4. Network opportunity 

Role perception 
(RP) 

1. Functional tasks 
2. Board positions 

Governance Information (GI) 
1. Governance committee 
2. Internal governance trainings 
3. External governance trainings 

Board structure (BS) 
1. Advantages of board structure 
2. Disadvantages of board structure 

 

 

 

  

 

 

Group level 

Individual level 

 

Figure 3.2: Emerging framework of factors linked 
with boardroom dynamics and the decision on the 
implementation of board governance practices 
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Board governance at individual level 

In our first question, we sought to document how people define their role as a board member and 

what factors can influence this role perception. We therefore asked a series of questions of our 

interviewees to reflect on their role and explain their motivation for joining a not-for-profit hospital 

board. Afterwards, we investigated how board members learn about becoming an engaged board 

member and develop more in-depth knowledge on governance issues in the boardroom. These 

questions helped to paint a clearer picture on how board members see their role in the governance 

process. 

Motivation for becoming a board member (MO) 
 

MO 1. Civic duty. Typically, board members see their role on the hospital board not as a 

job, but more as civic duty. Around half of the American board members responded directly by 

saying they wanted to give back something to society. Especially retired business professionals, 

university professors and lawyers wanted to offer their skills and network in the service of the 

hospitals. For example: 

 “This voluntary system is part of American culture. Money would not do much for most of the 

board members. I see it more as a civic duty and I have a background, skill set that is helpful.” 

(B6) 

 

In the United States, not-for-profit hospital board positions are unpaid, which means people 

do those jobs on a voluntary basis. The belief that working for a hospital board provides direct 

opportunities to help the community was widespread not only among board members, but also 

among other stakeholder groups. In the Netherlands, where it is a paid job, only one board member 

emphasized that she specifically wanted to serve on hospital board, “Personally I made the 
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deliberate choice to join a public-health board because of the willingness to do something good 

for society. So, it is not money that drives me.” (B13) 

MO2. Represent local community. Most of the American board members in our study 

emphasized that one of the most important roles of the hospital is to look after the interest of the 

local community. For example, one of the Board Chairs said, “they have to be people who 

represent the community” and “you have the university president, you have someone from the big 

publishing company, having officers from the largest corporation in town, you have somebody 

who is a key educator, then you have somebody who is a very capable doctor” (B24). Another 

non-executive board member described their job as “do that kind of work that meets the 

expectations of the local community” (B4). Having representatives of the local community seemed 

to be an important issue, but only 3 board members mentioned it as a reason for becoming a board 

member, which is an interesting contradiction. For example: 

 “The nomination committee approached me to represent the interest of local community, as I was 

already involved in many community projects.” (B5) 

 

“We should be the eyes and ears of the hospital in the community besides doing formal needs 

assessment. It is important that people can speak plainly about certain things with us. (B30)” 

 

It was interesting to see that Dutch board members do not refer to community 

representation, but the focus is on representing the interest of the patient. This individual patient 

satisfaction is often mentioned as cornerstone of good hospital governance. Ensuring quality and 

patient safety have been described by 5 board members as a motivation for being on the board. 

Most of these directors have medical background and are actively involved in quality management. 

One board member described it: 
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“… in the hospital, we are responsible most for patients care quality and safety. That I think is the 

major issue, this is where I can contribute the most to the board.” (B23) 

 

Our interviewees described a variety of ways representing the local community, although 

how American and Dutch define their focus in the community was very different. American board 

members look at a wider picture, while Dutch board members tend to focus only on the health 

delivery services of the hospital.  

MO3. Career development. On the opposite end of the spectrum, many board members 

described the personal benefits of being on a hospital board. Career development was mentioned 

by 60% of the Dutch interviewees as a reason to apply for board position. In the Netherlands, it is 

a paid position, although remuneration is a bit lower than in the for-profit industry (ref.). Many 

interviewees pursue a career as a board member in different sectors or use it as a second career 

path next to their existing jobs. For example: 

Interviewer: Are you currently a member of other governing boards? 

Interviewee 1: Yes, in several. Both in the for-profit and in the not-for-profit sectors, it is my main 

job. At the moment, I've reached my limit so I can’t be a member of another governing board 

unless I step down from a current one. (B10) 

 

Interviewee 2: I have been appointed to several board memberships next to my job in my whole 

career. I think it's about 20 years. (B21) 

 

Naturally, the motive of career development is less relevant in U.S. hospitals because of 

the lack of remuneration. However, one younger board member mentioned that being on a not-for-

profit board can be a stepping stone to paid, for-profit board memberships, “it was easier to get 

on a not-for-profit board, and once I build up enough experience I can join a for-profit board” 

(B7).  
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MO4. Networking. In addition to career development, 25% of the American board 

members mentioned the possibility of building a network while being on the board. Although, 

there is a strict no-solicitation policy in most hospitals, meeting successful people is still a real 

benefit for many young board members. In our sample only new, young professionals and people 

with a foreign background described it as a reason for joining a not-for-profit hospital board. Two 

board members described it: 

“Being on a hospital board is very different from any other for-profit or not-for-profit boards. It 

is 100% voluntary; you don’t get paid for it. There are other benefits like meeting and building a 

relationship with successful people, which is a real perk. Although there is a strict no-solicitation 

program, so board members cannot solicit each other for business purposes.” (B28) 

“I joined the board when I moved from Europe to the U.S. and my company was in the area of the 

hospital. I see it as an opportunity to meet business folks, which could be useful as I am not a US 

citizen.” (B20) 

Our board members reported a wide variety of reasons why they wanted to join a not-for-

profit hospital board, including intrinsic and extrinsic motivations as well. Many interviewees 

seemed to have a clear idea why they would like to be on the board and how they can best 

contribute. Their motivation also set the framework for the roles they can fulfil and how they can 

perform as a board member. In the next section, we focused on how interviewees perceive their 

role as board members and how motivation can influence that.  

Role perception (RP) 
 
When we asked the question how board members could describe their role, all interviewees 

explained that they have a complex and demanding job. Being on a hospital board is a very 

challenging job and they see an increasing demand from the stakeholder’s side. For example: 

“It is much more work; a higher level of diligence and experience are required. Also, there is a 

greater level of liability and exposure. So, it is much more complex and much more difficult. Many 
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government institutions have their own regulatory and organizational requirements, so you have 

to meet a variety of requirements.” (B29) 

 

RP1. Functional tasks. About 50% of the board members described the tasks they have 

to perform as part of their job. They perceived the role in terms of certain activities that contribute 

to good board governance. 10 interviewees explained that their main role is ensuring good 

governance on the board and looking after the long-term interest of the hospital.  

“So, my first responsibility is the fiduciary responsibility, so making sure that the hospital runs in 

a way that it maintains its finances and quality. We have to make sure that the hospital set up to 

succeed in a long run. It is not easy today by looking at all the changes and challenges in providing 

healthcare.” (B30) 

“One of my responsibilities is to provide oversight to the management and the CEO of the hospital, 

ensuring the integrity of our financial statements and mission and ensuring that we have good 

people and good succession.” (B23) 

 

Eight of these board members also mentioned civic duty as a reason for joining the hospital 

board, which shows an interesting connection between motivation and role perception of 

interviewees. 7 board members described their role by using more specific board activities, mostly 

connected to certain board positions. For example: 

“My main job is to target corporations for philanthropic donations.” (B28) 

“One of my main roles is coordination and building up relationships between the members of the 

board of course. Also, building the relationship between the supervisory and executive board.” 

(B22) 

“My responsibilities are mainly legal issues and the issues of quality of care.” (B29) 
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These specific board activities are mentioned by both American and Dutch board members, 

but Dutch supervisory board members tend to explain their tasks more in connection to the 

executive team.  

“I think you have two roles as a supervisory board as a whole: the role of the employer for the 

executive board and a role of supervisor especially in the healthcare sector for quality and safety 

issues. There is also a third role: being a sparring partner for the executive board, an inspirer.” 

(B23) 

“Your connection with the executive board is more intense; you talk about the agenda and things 

that are happening, each year you talk with the executive board about how they are functioning.” 

(B21) 

These board members described career development as their motivation for joining the board and 

focused on specific tasks to fulfil the job requirements.  

 

RP2. Board positions. The other half of the interviewees described their role in connection 

to the position they fulfil on the board. They explained that their position will define the activities 

they need to focus on and helps them to understand the boundaries of their role. Especially, 

understanding the difference between supervision and operational activities was often mentioned 

by board members. 8 out of 15 directors said that part of good governance is understanding your 

role as a non-executive director. For example: 

“You have to be engaged in asking questions and setting policies, but understanding where is the 

line between governance and operational activities.” (B30) 

“… the board must have a good understanding of the role of the board and the role of the 

management team. Most boards get into trouble when they mix that up.” (B29) 

“From the seat of the non-executive board you have to be close, but you have to give some space 

and distance when you are not needed.” (B23) 
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The rest of this group focused on a specific position they have on the board, like Chair of 

the governance committee, member of the audit committee or legal advisor. Having a clearly 

defined position helped many board members to explain their overall role on the board. Board 

members described it: 

“I am a member of the governance committee. We serve as a nominating committee of the board. 

So, one of our tasks is selection and nomination of board members and officers of committee. We 

do the periodic evaluation of the functioning of the board and its committees.” (B29) 

“I am the chair of the audit committee. So, we are discussing the annual reports with accountants 

and we have several meetings together with the CEO and executive team.” (B24) 

“Actually, I used to be a member of the quality and safety committee so that was my primary focus. 

Business processes, quality assurance, change management optimization…” (B23) 

 

Governance information (GI) 
 
We asked all interviewees, “How do you get information about board governance?”. Our intent 

was to understand what channels board members use to learn about governance and how engaged 

they are in this learning process. In their answers, they described the most important internal and 

external sources of governance information and how they experienced this practice.  

GI1. Governance committee. About 70% of the American board members mentioned that 

their main source of governance information is the governance committee of the board. The 

committee regularly reports back to the board and advises directors on specific governance issues. 

They keep the board up-to-date in terms of regulations and legal responsibilities, they also organize 

board education sessions. For example: 

“Their role is to oversee how the board functions and to make recommendations to the board on 

any changes of the bylaws or policy for the full board.” (B27) 
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“They create policies and bylaws for board members for example on term limits. They also make 

sure that the board is governed with checks and balances. They also prepare governance-related 

issues and those are discussed with the entire board.” (B28) 

“They also have to keep all bylaws and other governance documents up-to-date; we also have to 

be in compliance with what the rules and regulations are in terms of being a good board.” (B30) 

Interestingly, only 18% of the Dutch board members reported having a governance 

committee on the board; the others argued that governance issues should be discussed with the 

entire board. One board member describes it:  

“Governance is dealt by the entire board and when we have our yearly evaluation as a supervisory 

board we will always discuss governance issues. Then we discuss what needs to be done and what 

needs to be changed.” (B21) 

“I am convinced that if you have a very engaged board with a very good leader and have the very 

transparent and accountable process and then you don't need a governance committee. This job 

can be can be transitioned to the whole board.” (B23) 

 

During the questions about the governance committee 20% of the American board 

members raised the issue of the governance committee having too much power and how they can 

withhold information in important situations. In certain cases, the board even decided to eliminate 

the governance committee because of transparency issues.   

“the governance committee was not as structured, it was isolated, it was not as transparent and 

the decisions made by the governance committee, some of them coordinated with the CEO, that 

we were not sure with the entire board and is not the way to run the entire organization. (B1)” 

“What ended up happening is that there was a certain amount of knowledge by some board 

members and not enough knowledge by all. (B4)” 
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There is very limited research on the role of the governance committee and how they 

contribute to good governance in the boardroom. Further research is required to understand the 

advantages and disadvantages of having a governance committee on the board.  

GI2. Internal governance trainings. Most of the board members in our study explained 

how important is to have regular trainings about good governance in the boardroom. More than 

60% of the interviewees reported that they receive continuous education and governance issues 

are already introduced in the board orientation program for new members. Basic governance 

principles and documents are usually part of the board manual every board member receives. 30% 

of the boards in our research even tracks board member participation in the offered trainings. For 

example: 

“When I started in this position we received some training on how the specific hospital is 

functioning, also about specific governance issues. Each board member is supposed to do some 

additional training e.g. it is a kind of permanent education. In general, you're supposed to keep 

up. This applies to all members of the supervisory board.” (B16) 

“When I was Chair I actually formalized the continuous board education plan and we track board 

member’s participation in supplemental board education activities.” (B18) 

 

We noticed that there is no clear agreement among board members who should be 

responsible for governance trainings and board education. Board members mentioned the 

executive team, the governance committee, CEO, board secretary, legal counsel and Chair of the 

board. Although, most interviewees (60%) described board training as a task of the governance 

committee. Besides governance trainings directors often attend board retreats where the most 

important strategic and governance issues are discussed. Board members also explained that there 

are two reasons why people attend trainings: “they are interested in governance or it is expected 

from them” (B6). More motivated and engaged directors tend to apply for additional trainings and 
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they also organize sessions to update their colleagues on recent developments. This was one of the 

director’s response to being asked if he attends governance trainings: 

“We would participate in board retreats and education where we would also have challenging 

sessions. Like new initiatives and where healthcare is going. I find them very helpful to ask the 

adequate questions and to challenge our assumptions are we doing the right things. Of course, we 

also have governance in those trainings. Like what are the best trends, what governing boards 

should do, how we should apply self-assessment and how would that work. I did a lot extra 

trainings myself, because I thought it is very important to keep our board members current.” (B25) 

 

Among Dutch board members the opinion is very divided if governance trainings should 

be compulsory for directors. There is a clear division between boards who invest in governance 

education and orientation trainings (about 60%) and boards who don’t spend time and money on 

it (about 40%). Board members explained that it is often up to them to decide if they would like to 

follow any training at all. For example: 

“Board members can follow trainings, but if they do then it is their own thing. This is also what is 

not really regulated: should the hospital pay for board education or do we do it ourselves. In the 

former days, we mostly did that ourselves.” (B21) 

 

Remarkably, several Dutch board members used their previous board memberships as a 

reason for not following trainings. They believed that they already had the required knowledge 

and further governance education was not necessary: “Actually I used to be a board member before 

for a large organization of primary schools, so I already had some experience in governing. 

Training was also not offered by the hospital. (B13)” This brings us to an interesting contradiction 

with their role perception. They claimed how complex their positions are, but they do not see the 

necessity for continuous board education to keep up with the changes.  
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GI3. External governance trainings and documents. Our respondents also indicate that 

board members and governance committees often make use of external governance materials in 

designing their internal bylaws and trainings. About 90% of the interviewees described an external 

organization they often consult about board governance like The Governance Institute, American 

Hospital Association and Centre for Healthcare Governance. Board members believe that these 

organizations can help hospitals in setting standards for good board governance: “there is so-called 

Governance Institute in the United States that does those trainings. So, attending those trainings, 

three-day training I believe in 2014.” (B6) and “There are some hospital organizations for 

children hospitals and we send our board members to their annual conference.” (B8) They also 

explained that collecting this information is the job of the Chair, the board secretary or the 

executive team. 

All Dutch board members referred to the Healthcare Governance Code which was designed 

by the industry to set standards for good governance. Interestingly, the responses of the 

interviewees showed a very contradicting picture on the use of this code. 25% of the board 

members find it very vague and overly complex; while 75% of the responses were very positive 

and consider it part of a good progress. It seems that board members see it as tool for improving 

hospital governance, but their focus is more on overall positive change associated with it in the 

industry. Board members described the use of the healthcare governance code: 

“We have our internal rules and guidelines, policies and they rise from the healthcare governance 

code. For example, what kind of decisions should be discussed in the supervisory board, what kind 

of information you need etc. So, we have translated the governance code into specific regulation 

within our own hospital. So, we have used the code to formulate our policies.” (B10) 

“Knowing that it is my role as a chair to keep track of what's going on in hospital governance and 

therefore we applied the code as much as we can.” (B5) 
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To sum up, our interviewees perceived that the governance committee and internal 

trainings play the most important role in informing board members about governance and most 

board members tend to take a reactive approach towards these issues. Outside the governance 

committee, only very engaged and motivated directors seek external training opportunities and 

provide updates for their fellow board members. This brings us to the important questions of how 

we define the role of the governance committee and to what extend all board members should be 

involved in governance decisions.  

Board governance at group level  

In the second research question, we sought to understand how board members experience working 

in a one-tier or two-tier board structure and how governance is influenced by team dynamics. We 

therefore constructed questions to explore how board members describe the advantages and 

disadvantages of working in their board structure. In the subsequent section, we ask interviewees 

what factors in group dynamics can influence governance decisions in the boardroom and how 

dynamics differ under the two board structures. 

Board Structure (BS) 
 

BS1. Advantages of board structure. The first question we asked from our interviewees 

is to describe the advantages of their board structure compared to the other system. We were 

interested in understanding how individual directors experience a certain structure and how it helps 

to create better governance in the boardroom. The majority of the American interviewees described 

that one-tier structure creates more involvement in strategic issues, shorter decision-making 

process and better communication with the management team. They believed that there is a clear 

separation of roles within the board and there is always an opportunity for executive session where 
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the management team is not present. Being on the same board also minimizes information 

asymmetry which was mentioned as a critical element of good governance. Directors explained 

that having a one-tier board provides them with the necessary information on time and they can 

make better informed decisions. This was a very important element in understanding the 

relationship between board structure and the information directors receive about governance. Our 

interviewees believed that the system had an influence on the information flow among board 

members. 

“I think this way the communication is much better. Like I want the CEO report the first thing on 

the agenda. So, having the CEO involved can result in better dialogue and better communication.” 

(B24) 

“The advantage of the model is there are no separate executives so the decision-making process 

shorter and directors are some more involved.” (B8) 

Dutch board members explained that being a good supervisory board requires full 

separation of roles and responsibilities. In their opinion you can only be truly independent if you 

create a separate management and supervisory board. In that sense, they can focus on the long-

term sustainability of the organization, while the executive team makes more short-term decisions.  

“I always wondered about the one-tier system, how they can be independent. Like we discussed in 

good governance how can you separate the daily operations from providing an independent 

opinion? I always wondered how does that work. How do you make that efficiently work with 

executives on that board?” (B13) 

These findings are in line how the board governance literature defines the advantages of these 

board structures (Bezemer et.al, 2014; Blank et.al, 2011; Hooghiemstra & Van Manen, 2004; 

Jungmann, 2006). 
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BS2. Disadvantages of board structure. Whereas the majority of the board members 

were very satisfied with the system they use, we also documented some drawbacks described by 

the interviewees. We noticed that board members felt less comfortable discussing the 

disadvantages of their own system; only 7 interviewees gave examples of possible drawbacks. 

American board members mentioned the possibility of CEO influence in decision-making and the 

difficulties of remaining independent advisor in certain situations: “Having the CEO at the table 

has an influence on the dynamics and the decision-making process” (B13) and “It is a right system 

for rubberstamping management agenda.” (B8) 

 
  Dutch board members described longer decision-making process and dependency on 

information provided by management. This also confirms the relationship between board structure 

and information flow explained in the previous section. They felt that information asymmetry is a 

real risk in using a two-tier structure and lot of trust is required between the two boards. For 

example: 

“Like not having a good information channel/flow to the supervisory board, then you are 

dependent on the information the executive team gives you. If you don’t organize relationships 

with other stakeholders and people, then you are too dependent on the executive board.” (B23) 

 
It is worthwhile to mention that a minority of the board members explained that the 

structure only provides a certain setting. It is more important to understand the dynamics among 

the directors and how the team can work together. They do not believe in the right structure, but 

in the right people on the board. 

“I would trust our supervisory board that they would advise us in a right way even if we were on 

one board. I don’t think it has influence on the objectivity. It is more important what kind of people 

you have on the board. That is the whole question.” (B22) 
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“I think people can operate in many different structures, but instead it is behaviours and 

interpersonal skills and communication that I think affect the boards, not necessarily the 

structure.” (B4) 

In the next section, we will explore how the different structures can influence board behaviour and 

what factors are the most influential in building team dynamics.  

 
Board dynamics (BD) 
 

BD1. Committed board members. The majority of the board members agreed that only 

committed and engaged directors contribute to good board governance. They need to participate 

in meetings, ask critical questions from the management and challenge their own assumptions. In 

both countries, the expectation is that you will commit your time and expertise if you decided to 

take a position on a hospital board. Hospitals also organize many activities to engage directors in 

the form of internal trainings, conferences, strategy retreats and other board education sessions. 

Only a few directors described the issue of non-participating board members and the reluctance 

from the board’s side to address this problem: “Less obvious is when you have a very nice person 

who does not contribute much to the meetings. They come to the meetings, but then they don't say 

much. We have been reluctant to address the problem.” (B6) 

More than half of the Dutch board members mentioned how evaluation can help in 

engaging directors. They often have to evaluate each other and how the board functions as a whole. 

Some boards even track director participation in external trainings. Engagement also means time 

commitment and in The Netherlands, they introduced a cap on the number of board positions 

directors can take. This way directors can be more focused on a few hospitals. 

 Board evaluation is also becoming more and more common in American hospital boards; it was 

mentioned by 25% of the board members as a tool to increase commitment. For example: 
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“It is not just performance evaluation is also satisfaction, soliciting ideas how we should do things 

in a different way or not, what would they like to do in the future, what kind of committees they 

would like to be on and several other subjects.” (B7) 

 

When we asked the question how board engagement can influence dynamics, both 

American and Dutch board members described the issues of non-participating directors and being 

critical towards management. They believed that these had a big impact on how the directors can 

work together and addressing it was important to board functioning.  

“As far I can see one of the most important task is just to be a critical friend or colleague of the 

executive board.” (B8) 

“So, paying more attention than just attending meetings five times a year. Being honest and 

straightforward about the functioning of your colleagues on the board, also how the member of 

the executive board is functioning.” (B23) 

 

On a one-tier board the issue is more realized on a committee level due to the large size of 

the board. More than half of the directors explained that the Committee Chair must address the 

issue and raise it to the whole board if needed. In a two-tier system, the roles and responsibilities 

are more clearly divided between the two boards, so the problem can be detected on the supervisory 

or executive board level.  

BD2. Relationship building among board members. We asked all interviewees, “How 

do you experience the dynamics with other board members?”. Our intent was to understand who 

are the key players in setting the working environment and how board members develop 

relationships over time. Answers to these questions yielded two means of managing these board 

interactions: formal or informal ways. The majority of the board members agreed that both the 

formal and informal relationship between the CEO and the Chair are critical for good board 
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functioning. They need to be able to work well together, but it should not hinder the board’s role. 

Too close and friendly relationship is also not preferred by directors: 

 “The dynamics probably works better if there is good communication and relationship between 

those two. But I would hope that the board’s functioning would not be dependent on that 

relationship.” (B18) 

“If the relationship becomes so bad and two cannot function together anymore, joint work is not 

possible, then the formal decision should be taken by the supervisory board and the new CEO has 

to be looked for.” (B10) 

 

In both countries, the Chair plays an important role in building relationship with the 

executive team and communicates the needs of the board to the CEO. More than half of the board 

members explained that they would contact the Chair first before raising an issue to the executive 

team. Although, these two key players were identified during the interviews, board members also 

agreed that every individual director is responsible for creating the environment of trust and 

collaboration: “I think everybody has to play a role. It is not just the Chair or the CEO, this 

combination of all.” (B16) 

We noticed that our interviewees connected relationship building to the more informal 

dynamics of the board. The majority of the board members believed that creating a good informal 

connection can help in building an effective formal relationship. They also emphasized the 

importance of being open about it, as hidden informal discussions can bring tension to the board.  

“If there is a normal and open communication then informal dynamic is part of the basic 

functioning. It is part of the collaboration and the discussion. A dominant CEO or Chair can 

influence it usually in a negative way. If you have a dictator Chair who does not listen to anybody, 

then the negative influence will come in. Strong in an exclusive way usually leads to trouble.” 

(B29) 
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“Basically, I make informal governance visible to everybody. Important issues always become 

part of the formal meetings. So, my advice is to be transparent on the informal governance and 

put it on the formal agenda when it is necessary.” (B23) 

 

During our interviews, we detected one issue that divided the board members regarding 

informal governance. About half of the board members were advocating for discussing board 

issues first in an informal setting and then bring it to the formal meeting: “I see the benefits of this 

informal discussion if they can resolve a problem before the board meeting as long as the board 

is informed about the process.” (B27) The other half of the directors preferred to raise issues in a 

more official setting and then have possible informal discussions if needed: “My rule is that you 

can’t use informal discussion as a base for final decisions. Everything must be said in a formal 

setting.” (B23) American board members seemed to prefer the first option, while Dutch directors 

favoured the latter.  

 
BD3. Ways of communication. All interviewees agreed that effective communication is 

a defining factor in good board governance. Receiving timely, meaningful and accurate 

information is critical to decision-making on any boards. Good communication also leads to less 

need for micromanagement. Our interviewees reported a wide variety of ways of good 

communication and how they manage the information flow. Formal channels included the board 

secretary, weekly reports by the CEO, presentations at the start of every meeting, hospital visits 

and board information packages. Sessions between the CEO and Chair and supervisory meetings 

without the executives were often described.  

As a general rule, directors are trying to get information from many different sources, the 

reports of the executive board are only one of them. Selective data and information asymmetry can 
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be dangerous and it can lead to possible conflicts between board members. The majority of the 

directors described it as a main reason for damaging good dynamics and losing trust in 

management. This issue was described more by Dutch board members as a problem for a two-tier 

board structure.  

“Another drawback of the two-tier system is if the executive board decides to inform you selectively 

and it takes some time before you find out. Even accountants do not find out everything on time.” 

(B13) 

“Our executive team has a lot of knowledge in healthcare management and when you have a board 

of volunteers who are not necessarily experienced in that then this relationship is critical and a 

good communication flow is needed.” (B19) 

 

Besides the formal channels informal networks were also described by every director. 

Informal discussions take place on every board, but certain topics are restricted to formal meetings; 

“I believe all board members understand very clearly that we would not discuss any decision or 

things about recruiting.” (B1) Another board member described informal communication this 

way: “The bylaws define the playfield, but after that be my guest.” (B26) Some directors felt that 

informal channels can give people a platform who do not hold formal positions. This way more 

voices can be heard.  

Directors also explained situations regarding communication with external stakeholders. 

Most of the boards are very strict about what you can say to externals and who is allowed to speak 

to the media. “We tried to emphasize that outside board meeting, that you know often we disagree, 

but once you make a decision that is a unified decision, that's communicated to the outside world.” 

(B7) Most of the board members emphasized that this channel has to be very transparent and the 

executive team must be informed first. Not informing management can lead to a lot of tension 

between board members in both countries. For example: 
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“I don’t mind people talking in the hospital, but if you do that without the executive board, you 

must inform the executive team about that. I don’t think it is a big problem actually. Problems 

come when there is complaint about the executive board. CEOs would not like if you are going 

around them, this is a sign of trust issues. They are responsible for running the organization, so 

they are the primary source of information.” (B21) 

 

Decision on the implementation of board governance practices (IG) 
 
As noted in the earlier section directors often feel that dynamics have a big impact on the board 

functioning. We therefore asked specific questions probing for how these dynamics influenced the 

decision on the implementation of board governance practices. With the first set of questions we 

focused on how our interviewees define governance practices. Afterwards we asked them to 

elaborate on the influence of board dynamics by describing specific situations.  

IG1. Compliance with regulations. During our sessions with the directors we discovered 

that most of them divide governance practices into compliance with regulations and developing 

internal board practices. When we asked the question “How do you define good governance?” the 

majority of the board members mentioned compliance with the law as a starting point. Regulations 

create a strict framework for directors and the implementation is a rather clear process: “it's the 

rules, the practices that enable a group of people to function in an open and balanced space to 

reach good decisions.” (B6) and “For me it is about rules and policies. Making sure that we are 

doing things in a correct way.” (B28) 

One of the issues raised by the directors was that most boards only focus on compliance 

and less time is devoted to improving overall board governance. The increased accountability and 

responsibility on the board member’s side led to more hours spent on ticking the box than actual 

dialogues on the future of the hospital. One director describes it: “Good governance looks at more 
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the long-term issues, so if there is an intuition that something is going to happen in 5-10 years you 

need to prepare the hospital for that. So, you can be more proactive instead of reactive. It is not 

just about ticking the box.” (B30) 

 
Although interviewees understood the importance of complying with the rules, they rely 

heavily on certain committees and board secretaries to fulfil the requirements. They felt that they 

could only see a small segment of the governance work. This was especially an issue for American 

boards with a governance committee, Dutch board members felt more included in this process.  

For example: 

“The role of the governance committee is to lead the rest of the board about what are the changes 

in the healthcare system, knowing all rules and regulations that allow us to function as a board 

are up-to-date and we change the bylaws if it is needed. They help us to function in a best way we 

can, so they have an important role. We trust the governance committee to put us in the right 

direction.” (B27) 

“There are things that happen on personal issues where the governance committee takes the lead 

and the full board is not involved. It is not like that I need to be involved in the decision making, 

but it would be helpful to know the background why certain decisions are made.” (B30) 

 

IG2. Internal board charters. Besides looking at the external regulations directors also 

discussed the importance of internal board documents and bylaws. These are more adjusted to the 

needs of the organization and connected to the overall goals and values of the hospitals. Internal 

bylaws are often based on external regulations and can be updated according to the governance 

preferences of the board.  

“We rely on external documents heavily. They are updated regularly, so best practices are 

revisited often. It is built into the regular board calendar to do the regulatory reviews required”. 

(B18) 
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“Of course, we have the secretary to the supervisory board who is also the secretary of the 

executive board and this person constantly has a look at the governance codes and regulations. 

This way we can keep our bylaws up-to-date.” (B10) 

“It is developed internally for our specific circumstances, but you know these are things that we 

don't write every year. You know they just keep them in place until we want to make some change 

for some reason. Every year every committee reviewed them, their own charters to see if it is still 

appropriate in every way.” (B6)  

“We have our internal rules and guidelines, policies and they rise from the healthcare governance 

code. For example, what kind of decisions should be discussed in the supervisory board, what kind 

of information you need etc. So, we have translated the governance code to specific regulation 

within our own hospital. So, we have used the code to formulate our policies. And if there's an 

issue that we don't have a policy about then we look at the code.” (B16) 

 

Directors also described situations when the board felt that they needed new rules to create 

a better and more efficient working environment. For example, by setting very clear guidelines for 

better communication and processes. An example from this document: “Trustees are expected to 

come to meetings prepared to participate and act if necessary. A Trustee who has a question about 

an agenda item should seek clarification with the appropriate staff prior to the Board meeting.” 

(B1) Board members felt this way they have more direct influence on the implementation of 

governance in the boardroom.  

 
IG3. Influence of board dynamics on governance processes. After clarifying how 

directors defined governance practices, we asked them to describe the influence of board dynamics 

on the implementation process. We could see an interesting difference between boards with and 

without a governance committee. Most of the American boards who had this committee considered 

the members very influential in the implementation process. The dynamics in this committee and 
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the motivation of these directors has an impact on the overall board governance experience. Here 

are some examples of directors’ insights: 

“Sometimes they can become opinion leaders and board members tend to listen to them. A 

committee still has 7-8 members, so the power is divided. However, all important issues are 

discussed with the entire board, so they should notice if the committee would go too left or too 

right.” (B26) 

“We came together and we determined that the governance committee was not structured, it was 

isolated and not as transparent. The decisions made by the governance committee, some of them 

coordinated with the CEO, that we were not sure with the entire board and it is not the way to run 

the entire organization. It had a negative effect on the overall governance.” (B1) 

“We had a governance task force who set up the governance structure we have now. We designed 

how governance should go forward and we make suggestions to the leadership team on the 

implementation.” (B24) 

 

One-third of the board members found information asymmetry a critical issue between the 

board and this committee. They felt holding information back was one of the tactics of the 

governance committee and the board cannot oversee the decision-making process in this group. 

“What ended up happening is that there was a certain amount of knowledge by some board 

members and not enough knowledge by all. And my particular philosophy is that as a board 

president I think that every board member should have the same information, so information could 

go to all board members as opposed to a selected committee. What happened is that in the process 

that information that goes to the governance committee seldom gets to the whole board. So, you 

had some members with more powers than other members.” (B4) 

“Right now, we are not involved at all. There are things that happen on personal issues where the 

governance committee takes the lead and the full board is not involved.” (B30) 

 

Another critical point described by American board members was the indirect influence of 

the committee by selecting new board members. They control selection and compensation which 
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defines what kind of directors you have on your board. Combining it with overall governance tasks 

brought up concerns among our interviewees. 

“Their number one focus is who is going to be on the board. They get involved in looking at the 

terms and the term limits, if there is a vacancy and how this vacancy should be filled. Number two 

is they get involved in high-level structure of the hospital like compensation of key staff members. 

We only get informed about the compensation afterwards and the details somehow get lost among 

the big numbers.” (B30) 

“It is good to have a committee that focuses on a certain issue, but the danger is that often board 

members say if you are ok with it then we are ok with it too. Then we as a committee have to say 

that you are as responsible as we are. Especially on critical issues like selection or remuneration.” 

(B21) 

In both countries, personal motivation has been described as a key influencing factor on 

dynamics, mostly with a negative connotation. Our interviewees mostly focused on examples 

where personal agendas could disrupt good governance in the boardroom. Directors felt that this 

issue is more common in informal dynamics and often appears in a form of lobbying. A board 

member described it: 

“A lot of informal discussions and negotiations happen outside the board meeting. Sometimes 

people just come up to me and explain their concerns about another board member or about the 

direction of the board. Also, they might discuss how to vote another member off the board or how 

to vote on a certain issue. So, I always have to look at their motive, because they often have a 

personal agenda. I look how they bring up a topic and how it will affect the organization and how 

it will affect them.” (B28) 

“When you are Chair of the board, as trustee will approach you informally as well. They make 

suggestions, they raise issues and they don’t necessarily do it in the meetings. Sometimes they just 

want to know how you would respond. So, I think those types of conversations always occur and 

our board is no exception to that.” (B20) 
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“I think a trigger could be when there is some personal or interpersonal conflict. If someone would 

use this conflict to escalate the problem as a way to promote yourself. It can be on the board, but 

it can also be between employees.” (B22) 

“Of course, it happens in the sense that some stakeholders would approach individual supervisory 

board members for their own you know things that they would like to see happen, circumventing 

the executive board. We as supervisory board try not to take any formal decisions based on 

lobbying either inside or outside organization. But we noticed it and we talk about it. And we 

notice of course the possible negative or constructive effects. There is always an obligation for us 

to check where these kinds of influences bring say their own perspective; you always have to check 

on that.” (B10) 

 

As an interesting contrast, slightly less than a half of Dutch board members defined 

informal governance a very helpful tool in implementing governance practices. Good informal 

dynamics can speed up the decision-making process and create better collaboration among board 

members. They had less experience with personal agendas and the focus was on the positive 

influence of good dynamics. Here are some examples of how directors experienced it: 

“Informal governance is the way that when there is a problem and you have the idea that the 

executive board is not on the right path, then then I go there and take a cup of coffee and we 

discuss why are they choosing the path, what are that advantages and disadvantages, is there 

another track they could take, did you see that there are also other options to take etc. And after 

you discussed that you should leave them and then they make a decision. But at least you tried to 

show the track that you think it's worth looking at.” (B11) 

“I think the informal is a good bridge to the formal.” (B20) 

“Open and flexible which would mean anyone could reach out to the supervisory board and other 

way around. It would also mean internal and external stakeholders, so the board can raise any 

issues among any members they find important. So, open and transparent information, discussion 

all in an informal setting, without having the threat of formal decision-making process.” (B10) 
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DISCUSSION 
We began our study with two research questions dealing with how directors of not-for-profit 

hospitals’ boards perceive (1) factors influencing group dynamics in the boardroom and (2) how 

these group dynamics influence the decision on the implementation of governance practices. We 

addressed these research questions by: (1) showing how internal motivation and external 

governance information can influence role perception; (2) demonstrating how one-tier and two-

tier structures, role perception and motivation have an impact on the overall group dynamics of 

the board; (3) documenting situations that show how dynamics can influence the decision on 

governance practice implementation. Our emerging framework (Figure 2.) illustrates the 

relationship between these factors, both at individual and group level. We discuss the theoretical 

and practical implications of our research in the following sections. We also provide future 

research avenues for governance scholars and discuss the limitations of our study. 

Theoretical implications 

As our starting quote suggests better understanding of the inner working of boards is critical to the 

advancement of management research. Despite many empirical studies, there is limited knowledge 

on the inner working of boards and how it affects organizational outcomes (Roberts et al., 2005; 

Daily et al., 2003; Bammens et al, 2011). Most of the studies are carried out in the corporate sector, 

which provides us with less insights into the processes of a not-for-profit board. We will return to 

the overview of governance theories to discuss how our study extends theory in these areas as they 

relate to board governance. 

Board context. One of the major evolutions in board research was the use of 

contextualized approaches in board studies (Bammens et al, 2010; Petrovic, 2008; Daily et al. 
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2003). In the work of Pye and Pettigrew (2005) there is a call to researchers to understand how 

variations in context can reveal differences in board behavior and processes. An important 

shortcoming in much of the existing work is the failure to account for contextual factors. Our study 

contributes to this area of research by comparing American and Dutch not-for-profit hospital board 

processes. Different culture and institutional settings provided the base for this comparative 

approach, and the research adds value to the institutional theory stream on board governance. We 

provided another perspective how social norms and institutional settings could influence board 

behavior with the specific focus on implementation of best practices. We aimed to describe the 

differences in terms of what is considered good governance in the boardroom through the lenses 

of directors in both countries.  

Let us first consider the culture these not-for-profit hospital boards are embedded in. An 

important difference between the two countries is that in the U.S. directors volunteer to be on a 

not-for-profit board without any compensation, while in the Netherlands it is a paid, ordinary job. 

A culture of voluntarism may affect what type of people that apply for these positions and what 

their motivation is for joining the board. This plays an important role in intra-personal dynamics 

and how directors perceive their role as a board member. Indeed, our data supports this assertion. 

More than 70% of the American directors reported that civic duty and representing local 

community were the main reasons for joining the board. This inner motivation played an important 

role in conforming with governance regulations and learning about best practices. Board members 

spent a considerable time on board activities outside board meetings and focused a lot on 

representing public interest. They described the working behavior as collaborative, where trustees 

are helping the executives to achieve the hospital’s goals. In the Netherlands however, directors 

mentioned career development and networking as the main reasons and they considered it as a job 
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like any other board position. Only a few of these interviewees mentioned the willingness to do 

extra outside the functional tasks and most of them focused on meeting set objectives. In this 

context control played an important role in the dynamics between the two boards with stricter rules 

for interaction. So, it appears that this contextual force has a direct influence on the individual 

director’s behavior and indirectly impacts on board dynamics. Understanding the behavior of 

voluntary boards through motivational factors gives scholars a new window through which to 

study dynamics to gain new knowledge about how processes could differ on a board with voluntary 

members compared to paid directorships.  

Institutional norms. Understanding the implication of institutional pressures to conform 

has been an interest to researchers for a long time. In our study, we focused on investigating how 

this pressure can influence the implementation of best practices. One of the assumptions of 

institutional theory is that boards will follow social norms and beliefs just to conform external 

expectations even if it is not serving organizational effectiveness. Many studies tried to illustrate 

that diversity of best practices and governance systems exist due to different institutional settings 

and cultural embeddedness of governance models (DiMaggio & Powell, 1983; Federowicz & 

Aguilera, 2003; McDonagh et al., 2008; Lounsbury, 2007). During the interviews, we challenged 

our interviewees to reflect on the structure they have, compared to the board structure of the other 

country. The one-tier structure in the U.S. and the two-tier board structure in the Netherlands has 

been an accepted form in corporate governance and in the not-for-profit sector as well. It became 

clear during our interviews that directors are only willing to work in a system which is an accepted 

form in their environment and they were not open to any other board structure. About 90% of the 

directors tried to emphasize the benefits of their own systems, while highlighting the problems of 

the other structure. Only 5 directors considered possible drawbacks of their way of working and 
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acknowledged the appropriateness of the other governance model. The belief that their structure is 

the best form to organize governance activities, and the way directors are trained about governance 

had a big influence on how they see board governance practices.  

An example is the introduction of governance committees in the United States. The use of 

governance committee is considered an appropriate method of organizing governance activities, 

while in The Netherlands governance issues must be dealt with the entire board and not through a 

sub-committee. It was interesting to see that only one American hospital board in our sample 

decided to continue without a governance committee, as it did not serve the interest of the 

organization. They took a critical look at the functioning and dynamics of this sub-committee and 

decided not follow the governance recommendation. So, conforming to these institutional 

expectations seems critical for every board and roughly 80% of the directors described it as their 

main task to tick these boxes. Boards in both countries engaged in activities like governance 

training and new assessment forms to legitimate their board activities. This study confirmed that 

institutional level forces have a big impact on what people consider best practice and the acceptable 

way of implementing governance in the boardroom.   

Multi-theoretic approach. Our study also adds value to the board governance literature 

on identifying how corporate governance theories can be applied to not-for-profit boards. We 

already discussed the important role institutional theory plays in board governance through 

institutional norms and pressures. In addition to that, our findings also highlight the implications 

of agency and resource-dependency theory on not-for-profit board behaviour. Monitoring 

managerial behaviour to be in line with stakeholder expectations is a key element of agency theory 

(Jensen & Meckling, 1976; Fama & Jensen, 1983; Eisenhardt, 1989). This monitoring aspect is 



88 

 

well described by our interviewees and it is considered as a cornerstone of good governance for 

non-executives. They described many situations when they have to be in a control role and act in 

the best interest of the organization. These concepts of control are particularly popular on two-tier 

boards in The Netherlands, where the separation of executives and non-executives serves the 

interest of independent control. In our findings, American one-tier boards have been more focused 

on their boundary-spanning role and access to scarce resources described by resource dependency 

theory (Pfeffer & Salancik, 1978). Board members are frequently invited to hospital boards 

because of their networks, access to resources and ability to raise external funds. Meeting these 

requirements is often a condition for staying on the board, although this influenced by how 

dependent the hospital is on external funding. Connecting the hospital with the community and 

representing the local interest were mentioned by American trustees for joining the board, which 

are critical elements of this theory as well (Ingram, 2003).  

Although it has been long accepted that we need a more enriched theoretical view from 

different angles in board governance (Pye & Pettigrew, 2005), research papers tend to focus on 

one perspective. In our findings, we could illustrate that there is an overarching influence of the 

main theories on board behaviour in both countries and context defines which is more dominant 

at the given time. The elements of agency and resource-dependency theory can be found in both 

board structures; however, the motivation and role perception of directors define which one is 

more applicable. Dutch board members see their role as the employer of the executive team and 

their main task is to control and observe their activities in the interest of the hospital. These are the 

characteristics of agency theory. The directors have a clear job description and they evaluate 

performance according to that. In the United States, we could observe the opposite behaviour. 

Directors volunteer to serve on boards to share their knowledge, network and expertise and to 
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advise the executive team. They often participate in fundraising activities and try to bring high-

profile people to the team. These boards are more resource-focused, and they are looking for 

directors who can help in integrating the organization with its social environment and in advancing 

the public image. 

Practical implications 

As mentioned before, compliance alone is not enough for effective board governance and all 

boards work under the influence of formal and informal governance processes. Understanding the 

influence of board dynamics and informal governance has many practical implications for both 

practitioners and researchers. Although, in our sample we only included not-for-profit boards, the 

findings are also applicable to a broader population of directors. All top management teams face 

the issue of creating effective governance practices and have to deal with the influence of informal 

board dynamics on the implementation process. Management research often focuses either on the 

individual or group level without acknowledging the dynamic interaction between the levels 

(Kreiner et.al, 2006).  In the former approach, boards are more reactive to changes in the external 

environment, while in our study we research how board members can influence the 

implementation of governance processes in a more proactive way.  

Besides understanding what factors have an impact on the intrapersonal and interpersonal 

dynamics, our study aims to connect the two levels. In our framework, we provide a dynamic 

overview of the influencing forces at the different levels, rather than taking a more linear step-by-

step approach. For example, our findings suggest that motivation has a direct influence on the role 

perception of the board members and it that way an indirect impact on board dynamics. While at 

the individual level motivation is described as a positive force by board members, at the group 
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level motivation was associated more with self-serving and destructive behavior. This interesting 

contradiction sheds light on the overarching and often ambivalent character of personal and group 

dynamics. Our study also confirms the problems highlighted by Scott (1987) and Davis (2005) 

about manipulating actors in the implementation process. During our interviews directors 

highlighted the issue of personal motivation and board members’ agendas trying to influence 

processes in a certain way. Our interviewees considered it as a critical factor in informal 

governance and paid careful attention to this issue during formal and informal conversations. 

Board members with more experience felt that they could detect this problem early and bring it to 

the attention of the Chair to deal with the situation.  

An important contribution of our work is to compare how board dynamics change under 

different institutional structures. The majority of studies focus on one type of board structure in a 

specific industry or organization, while this research joins the discussion on how different 

structures can influence board behavior. Usually board members are familiar with the working 

processes and dynamics of their own structure, but there is limited knowledge among practitioners 

about other governance practices. This study highlights how the institutional setting can influence 

the information flow, the dynamics between executives and non-executives and informal 

governance practices. Learning about the strengths and weaknesses of other governance systems 

can help directors and practitioners to critically evaluate their own implementation of good 

governance practices.  

Future research and Limitations 

As is the case with all research studies, ours also inherits certain limitations. It is important to 

acknowledge that board members are difficult people to gain access to and they have a unique 
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position within the organization. Their role is key in the decision-making process and most of the 

work happens behind closed doors (Pye, 2001). They are a complex group to study in terms of 

process, behavior and outcome. When we approached different hospitals, some of them decided 

not to participate in the study due to the lack of time or not willing to share information with 

outsiders. Hence, we only got access to more transparent boards and this limited our sample to a 

specific group of directors. We suspect that future research into less transparent boards could 

provide more detailed information on different board processes and how that groups of people 

interact in the “black box”. Studies often rely on archival data, but it is critical for researchers to 

collect more primary data while studying processes, despite the difficulties of gaining access to 

directors.  

In our research, we have taken an active stance to investigate how boards behave and 

experience their role. We used qualitative research to get a deeper understanding through native 

lenses of why directors act in a certain way. The limitation of our study is that we ask our 

interviewees to make observations and offer their own explanation of events and processes. This 

way we study board process via proxies rather than directly researching the process. This need of 

closer observation is expressed by many in management research and it still remains a great 

methodological challenge. Some studies already started to connect process to performance over 

time (Pettigrew, 2000), but we need more data close to action and context. Longitudinal studies 

are highly encouraged, as they offer insights how processes unfold over time under the influence 

of changing factors (Bammens et.al, 2010).  

In our emerging framework, we generated themes that influence board behavior and 

governance processes. Future research could empirically test these forces and measure their 
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influence on certain board processes. This could be in the form of survey research to match 

particular forces with particular behavior or process elements. Future studies could examine these 

specific relationships described in Figure 2, to provide a more detailed understanding of 

influencing forces. Collecting and distilling knowledge on our emerging framework could be done 

by using the Delphi method. A group of experts could provide their opinion on the interrelations 

among the given themes and formulate a group judgement by the end of the study. 

Board research is often criticized for not taking contextual factors into account 

(Gabrielsson & Huse, 2004; Pugliese et al., 2009, Bammens et al., 2010). Scholars stress the need 

for research on board behavior in different settings with the focus on how directors are supposed 

to behave. Our study of not-for-profit boards responds to this context focus by exploring the role 

perception and behavior of hospital board members. Boards with a not-for-profit objective face 

the difficulty of measuring their board effectiveness, so connecting their behavior to performance 

creates even more challenging task for researchers. Currently, there is a lack of studies in 

governance research that provides evidence on how best practices can actually influence 

organizational outcomes. Future studies can link specific activities presumed to be within the 

directors’ role with actual board processes and behavior. As Zahra and Pearce already noted in 

1989: “there is a pressing need to document what boards actually do, instead of describing what 

boards should do” (Miller-Millesen, 2003). Future empirical research should examine how specific 

contingencies would lead board behavior, such as institutional pressure to conform. In terms of 

theoretical development, researchers have not clearly considered how well corporate governance 

theories can be applicable in the study of not-for-profit boards. In our theoretical chapter, we aimed 

to describe how certain governance theories can be applicable to this specific context. Scholars 

interested in not-for-profit boards are encouraged to refine further their context by clarifying how 
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behavior and processes can vary across different sectors. More theory-based models of board 

behavior and testable hypotheses are needed to empirically investigate the processes and behavior 

of not-for-profit boards.  

Also on our agenda for future research, we include examples of research questions: 

- How does the motivation of civic duty (in)directly influence board members’ 

communication through perception of their functional tasks? 

- How does the individual directors’ cognitive processes influence the way they make 

decisions about implementing governance practices? 

- What is more important for compliance: Board structure’s impact on board members’ 

commitment or the impact of board members’ civic duty on board members’ commitment? 

- How does the information flow on different board structures influence the informal 

dynamics of boards? 

Conclusion 

The purpose of this paper was to provide new insights about not-for-profit board behavior under 

different institutional and cultural settings. By developing a multi-dimensional model, we 

investigated perceived behavior at individual and group level and identified forces that play an 

important role in board behavior. We compared board processes of one-tier and two-tier boards to 

understand the similarities and differences of not-for-profit boards behavior working under 

different board structures. This paper concludes by offering an integrative discussion of theories 

and identified future research avenues to the further progress of this not-for-profit governance 

literature. 
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Chapter 4 -  
Practice Appropriation Under Institutional Complexity: Frames and the 

Implementation of Codes of Governance in U.S. and Dutch Hospitals 
 
Purpose: Organizations often voluntarily implement new organizational practices to induce 

change and innovation, but the literature on practice adoption has paid limited attention to insider-

driven practice implementation. We address this shortcoming by examining the implementation of 

morally desirable “codes of good governance” in U.S. and Dutch hospitals.  

Methodology: The paper draws on the findings of 32 in-depth interviews conducted among 

American and Dutch not-for-profit hospital directors. At the time of the study, all interviewees 

were actively involved in the decision-making about implementing governance codes and practices 

at their organizations. 

Findings: Our findings suggest that the cultural frames that hospital board members use to 

conceive what is “good” governance influences the way they conceive the process of implementing 

practices and legitimize it as morally desirable, proper, or appropriate.  

Theoretical implications: We contribute to practice adoption literature by focusing attention on 

insider-driven practice appropriation, by showing that the value that insiders expect to be able 

appropriate from a practice is a key driver of practice appropriation, and by suggesting that the 

expected value of practice appropriation is influenced by cultural frames that insiders rely on to 

conceive the relationship between a practice and the target organization.  

Keywords: practice adoption, implementation, governance, boards, frames, not-for-profit 

hospitals1 

                                                 
1 This paper was written in collaboration with dr. Riku Ruotsalainen and it has provided the base for the 

article currently under review for Journal of Management Inquiry. Dr. Ruotsalainen revised the manuscript to improve 
theoretical positioning, framing, and contributions of the study. 
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INTRODUCTION 
Over the past 40 years, management scholars have generated important insights about 

organizations adopting organizational practices from their environment in order to induce change 

and innovation (Daft, 1978; Damanpour, 1991). Organizational practice is “a bundle of 

behavioural routines, tools, and concepts used to accomplish a certain task” (Westphal, Gulati, & 

Shortell, 1997, pg. 218). Prior research has predominantly focused on developing and testing 

economic and sociological explanations to how practices diffuse at the macro level as 

organizations decide to adopt organizational practices (Strang & Macy, 2001; Fiss, Kennedy & 

Davis, 2011; Fiss & Zajac, 2004; Kennedy & Fiss, 2009; Sturdy, 2004). Yet, relatively less 

attention has been paid to intra-organizational processes that influence the implementation of new 

practices within a specific task domain after a decision to adopt a practice has been made (Ansari 

et al., 2010). This lack of attention is surprising as scholars commonly recognize that decisions to 

adopt a practice does not always lead to actual changes in the organization (Boiral 2007, Zbarack 

1998).  

The few studies that have investigated the implementation of practices have provided 

important insights about how new practices are institutionalized as part of the culture of the 

organization (Reay et al., 2013; Kostova & Zaheer, 1999). Building on the observation that the 

degree of “fit” between a practice and the technical, cultural, and political characteristics of the 

adopting organization influences the extent to which organizational members take up the practice 

(Ansari et al., 2010), Canato, Ravasi, and Phillips (2013), for example, studied how coerced 

implementation of a practice that had a low degree of cultural fit led over time to mutual adaptation 

of the practice and culture. This work suggests that in most cases the institutionalization of 

practices with a low degree of fit depends on the use of influence or force by task domain outsiders 
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(Covaleski & Dirsmith 1988; Oakes et al., 1998); otherwise the practice is only adopted 

ceremonially. Sometimes, however, organizations can voluntarily decide to take up specific 

elements from the bundle of behavioural routines, tools, and concepts that comprise a practice and 

adapt these elements to their organizations. Scholars have, however, paid little attention to this 

insider-driven process of voluntary practice implementation.  

To address this gap, we studied whether and how hospitals implement morally desirable 

(but not legally or normatively obliged) “codes of good governance” to their organizations. Codes 

of good governance are sets of governance practices that constituents of the health care field (e.g., 

medical insurance companies) recommend hospitals to adopt (Eeckloo et.al., 2004). How hospitals 

voluntarily incorporate practices in hospital governance—a high status task domain in hospitals 

that is influenced by multiple and often contradictory institutional pressures (D’Aunno et al., 2000; 

Arndt & Bigelow, 2005)—is a generative research context for augmenting prior research on 

practice adoption (Weick, 2007; Stinchcombe, 1991) by studying what we call practice 

appropriation. By practice appropriation, we mean the efforts of insiders—i.e. individual actors 

whose work relates to a task domain of an organization—to voluntarily take up organizational 

practices and modify these practices to the task domain. We conceive practice appropriation to be 

driven by perceptions of insiders that the implementation of specific elements of a practice would 

generate value for the task domain. In other words, practice appropriation is a process driven 

forward by the value that insiders conceive to be able appropriate from a practice, and as such, it 

is analytically distinct from outsider-driven implementation of practices within a task domain. 

To study insider-driven practice appropriation, we interviewed board members of U.S. and 

Dutch not-for-profit hospitals to investigate how they assign value to the way their boards had 

decided to implement the codes of good governance. More specifically, we used frame analysis as 
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it has been used in studies about how actors legitimize practice adoption decisions (Goffman, 1974; 

Creed et al., 2002) to focus analytical attention on how board members used frames to give sense 

to and legitimate the process through which new practices are adopted and implemented within 

their hospitals. Our analysis suggests board members of both U.S. and Dutch hospitals relied on 

four frames— (1) Comply and Control Executives, (2) Make Strategic Decisions and Execute, (3) 

Engage in Dialogue to Create Trust, and (4) Board Members as Custodians of Stakeholders—to 

legitimate how specific elements of codes of good governance are implemented in their hospitals 

and why. 

We make three contributions to practice adoption literature. First, while prior research has 

focused on how outsiders exert influence or force to facilitate the implementation of new practices 

within a task domain (Reay et al., 2013; Canato et al., 2013), we focus on insider-driven practice 

appropriation where members of a task domain voluntarily decide to take up new practices and 

modify them to their needs. Second, we also contribute by showing that the value that insiders 

expect to be able to derive from a practice is a key driver of insider-driven practice appropriation. 

Third, building on our findings highlighting that members of hospital boards legitimized the 

process of practice appropriation by drawing on different cultural frames depicting fundamental 

differences in conceptions of what is “good” hospital governance, which, in turn, influenced their 

evaluation of the expected value of practice implementation, we suggest that actors involved in 

making decisions about practice implementation do not evaluate the potential value of practice 

implementation similarly. While prior research has commonly suggested decisions to adopt a 

practice to be based on the economic and social benefits that the adopting organization gains 

through practice adoption, we suggest that the way different decision makers perceive the expected 

value of practice appropriation is influenced by the different cultural frames they rely on, 
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highlighting that different decision makers making practice implementation decisions operate 

using separate moral “thought worlds” (Lamin & Zaheer, 2012; Dougherty, 1992). These thought 

worlds help decision makers to interpret the multiple and potentially conflicting demands related 

to target task domain and, thereby, establish a moral judgement of the need to implement specific 

elements of a practice under institutional complexity. 

THEORETICAL FRAMEWORK 

Implementation of New Practices in Organizations 

Early on, management scholars applying institutional theory to practice adoption focused little 

attention on practice implementation because they highlighted that organizations would typically 

be able to accrue critical resources (e.g., talented employees, stakeholder support, and loyal 

customers) through ceremonial adoption of practices that aligns their image with “myths” of the 

institutional environment (Meyer & Rowan, 1977). This work therefore focused on explaining 

how a practice such as Total Quality Management diffuses at the macro level as organizations in 

a field increasingly adopt the practice ceremonially to appear legitimate to powerful constituents 

(Westphal et al., 1997; Tolbert & Zucker, 1983). According to this argument, organizations facing 

claims of field constituents to implement morally desirable practices (e.g., related to organizational 

governance) would not invest resources in practice implementation; rather, such organizations 

would engage in impression management to conceal their nonconformity with the claims of 

constituents (Oliver, 1991; Scott, 2008; Elsbach & Sutton, 1992).  

More recently, scholars have found, however, that often organizations deliberately decide 

to adopt a practice and adapt it to their culture though powerful constituents are not forcing them 

to do so (Hallett, 2010). Kraatz et al. (2010), for example, studied the weakening position of intra-
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organizational groups in liberal arts colleges and their increasing dependency on tuition as a source 

of revenue together facilitated the adoption and adaptation of enrolment management by these 

colleges. Because the implementation process is an important source of variation in the extent and 

types of changes that the adoption of organizational practices actually brings within organizations 

(Cuervo, 2002; Reid, 2003; Hermes et.al., 2006), scholars have turned to investigate the 

implementation of practices to better understand when and how new practices are taken into use 

in the adopting organization.  

Outsider-driven Implementation of New Practices 

Research on practice implementation offers insights into how organizations can incorporate new 

practices as part of the work done in a specific task domain when the practices have low degree of 

technical, cultural, or political fit (Ansari et al., 2010). This work describes how successful 

implementation of a practice that has a low degree of fit requires managers to be able to improve 

the fit of the adopted practice; otherwise, organizational members will not take up the practice and 

will continue to rely on pre-existing practices used in the target task domain. Prior research on 

practice implementation has provided important insights about how outsiders can facilitate the 

process through which new practices are taken into use in a specific task domain through two 

means—by using manipulation or force—to shape how organizational members perceive the fit 

between the practice and beliefs and values they uphold. 

First, many scholars have suggested that outsiders can improve fit of a practice by 

manipulating how organizational members perceive the fit between a practice and the adopting 

organization (Lozeau et al., 2002). Zbaracki (1998), for example, studied the rhetoric managers 

used to develop an overly optimistic view of Total Quality Management to drive its 

implementation. Similarly, Reay et al. (2013) studied practice implementation in four Canadian 
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health care organizations and found that managers can mobilize professionals to take up practices 

by encouraging them to try new practices and facilitating collective meaning-making. Second, 

some scholars have suggested that the implementation of a practice with a low degree of fit can 

sometimes be realized by forcing organizational members to use the practice (e.g., Canato et al., 

2013). Oakes et al. (1998), for instance, found that forced introduction of business planning to 

provincial museums and cultural heritage sites in Canado changed the identities of employees and 

shaped their values.  

While this work highlights that transforming an abstract practice into actual changes within 

a task domain can be realized when its members engage with the practice and incorporate some 

elements of the practice as part of their work, prior research has predominantly focused on how 

managers as outsiders can facilitate practice implementation, not paying empirical attention to 

processes that influence the way actors decide to take up the new practice—what Ansari et al. 

(2010) called the “demand side” of practice implementation. While members of a task domain 

with discretion can “choose patterns of behaviour that they think fit them best” (Kostova et al., 

1999; Marano et al., 2016), recent institutional research suggests that decisions concerning practice 

implementation can be influenced by the heterogeneity of institutional pressures that decision 

makers experience (McPherson & Sauder, 2013; Raaijmakers et al., 2015). As such, in complex 

contexts characterized by multiple and contradictory institutional pressures, the way 

organizational members choose to implement a practice into their work depends on their 

interpretation of their work, of the broader task domain, of the social context, and of the 

institutional forces that influence the work in the task domain (Powell & Colyvas, 2008). In this 

paper, we answer recent calls for research on how organizational decision makers interpret 

complex institutional pressures as part of their decision making concerning the take up of 
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organizational practices (Marano & Kostova, 2016; Kennedy & Fiss, 2009; Raaijmakers et al., 

2015) by studying how task domain insiders appropriate new organizational practices.  

Insider-driven Practice Appropriation Under Institutional Complexity 

By practice appropriation, we mean the efforts of insiders—i.e. individual actors whose work 

relates to a task domain of an organization—to voluntarily take up organizational practices and 

modify these practices to the task domain. We focus on practice appropriation to better understand 

how and why organizations sometimes decide to voluntarily implement practices that some 

constituents claim to be morally desirable even though the organizations also confront different 

demands voiced by other constituents—a condition of decision making that institutional scholars 

call institutional complexity (Greenwood et al. 2011).  

Institutional complexity arises when an organization is confronted with incompatible 

demands from different constituents, making it unclear how the organization should respond to 

maintain its legitimacy (Greenwood et al., 2011; Thornton et al., 2012). When actors making 

decisions about the take up of a new practice conceive the pressure by a particular constituent to 

take up a new practice to contradict with the demands of other constituents (Tilcsik, 2010; 

Raaijmakers et al., 2015, Durand & Jourdan, 2013) or with their own values (Kraatz et al. 2010; 

Wright et al., 2017), they need to engage in collective sensemaking to establish a response that 

maintains the values and commitments of the adopting organization in the eyes of different 

constituents (Selznick, 1957). Recent studies of decision making under institutional complexity 

have begun to uncover factors explaining variation in organizational responses to a complex 

institutional environment (McPherson & Saunders, 2013; Raaijmakers et al., 2015). McPherson 

and Saunders (2013), for instance, found that individual actors “exercise a great deal of agency” 
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(p. 165) in how they perceive their institutional environment, which elements of the institutional 

environment they draw on to justify their decisions, and for what purposes.  

In this study, we continue this work by focusing on how individual actors within a task 

domain interpret their institutional context and act upon this interpretation as they form choices 

about the appropriation of practices with their task domain. While institutional theory long 

conceived that taken-for-granted beliefs and values that individuals maintain through their 

everyday actions can constrain the transformation of practices (Zucker, 1977, Berger & Luckmann, 

1966), more recent research highlights that a change of practices can follow, however, when 

organizational members infuse an organization with new meanings and values (Zilber, 2002; 

Fayard et al., 2017). This research views individual actors who facilitate sensemaking as a re-

interpretation of taken-for-granted beliefs and values as key sources of change of institutionalized 

practices (Creed et al., 2010; Lok & Rond, 2013). Yet, more research is still needed on how actors 

driving a change of practices within a task domain perceive the complexity of institutional 

pressures influencing the task domain and frame the new practices that they are promoting as 

valuable.  

To do so, we build on studies focusing on how actors use frames to understand a complex 

institutional context and legitimize practice implementation decisions (Goffman, 1974; Creed et 

al., 2002). Frames can be seen as shared systems of meaning that actors can strategically use to 

portray the implementation of new practices as desirable, proper, or appropriate within a specific 

context (Strauss, 1978; Weick et al., 2005; Karnoe, 1997). This approach informed us to focus on 

frames as cultural tools that actors use to define the meaning of practice implementation in relation 

to pre-existing practices in the target task domain, the broader meaning systems that provide a 

meaning to the work done in the task domain, and the professional identities of involved actors 
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(e.g., Creed et al., 2002; Weick, 1995; Zilber, 2002; Fayard et al., 2017). We ask: What frames do 

actors use to legitimize the process through which specific elements of a new practice are 

appropriated in a task domain? 

METHODOLOGY 

To study the frames that individual actors use to legitimize practice adoption, we studied hospitals 

incorporating codes of good governance and best practices in hospital governance.  

Data Collection 

The first author collected qualitative data between March and September in 2016 through 32 in-

depth interviews with board members of U.S. and Dutch not-for-profit hospitals concerning the 

adoption of codes of good governance in their hospitals. We selected the adoption of codes of good 

governance in hospitals as our research site, because hospital governance is a high status task 

domain of hospitals that is influenced by multiple and often contradictory institutional pressures 

(D’Aunno et al., 2000; Arndt & Bigelow, 2005; Westphal et al., 1997). These pressures are ranging 

from professional norms concerning patient safety, to government rules regulating the provision 

of health care services. Moreover, scholars have long conceived hospital governance to be 

influenced by intra-organizational political processes between different occupational groups 

(Strauss et al., 1963; Bucher & Stelling, 1969). As such, the incorporation of new practices in 

hospital governance is a prototypical case of practice appropriation under institutional complexity 

that offered us an opportunity to enlarge our understanding of practice adoption by investigating 

the micro level processes influencing insider-driven practice appropriation (Weick, 2007; 

Stinchcombe, 1991).  
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The selection process followed the same principles as discussed in the previous empirical 

study. The first phase of the process focused on the selection of the hospitals, while the second 

phase of the sampling process focused on the individual director selection. The hospitals were 

located in a mixture of rural and urban areas and in terms of size they belonged to the top 10 per 

cent in their area. In the U.S., hospitals participated from 8 states and in the Netherlands board 

members from the 10 largest hospitals were interviewed for this study. We also chose different 

types of hospitals in terms of the current state of the adoption of codes of good governance at the 

studied hospitals (see Table 4.1 & 4.2).  

When selecting the interviewees, we adopted maximum variation sampling strategy 

(Patton, 2002) to investigate the cultural frames that board members in different hospitals use to 

legitimize practice appropriation. We chose the board members based on four criteria (see Table 

1): (1) long tenure in the healthcare sector (our interviewees have been serving on hospital boards 

typically for 10-12 years), (2) formal position in the non-executive board of a hospital (called board 

of directors in the U.S. and the supervisory board in the Netherlands), (3) direct involvement in 

making decisions about the adoption of codes of good governance, and (4) inclusion of male and 

female board members (forty percent of the respondents in our sample were female, which also 

represents current gender diversity in hospital boards). Moreover, we chose to interview board 

members in both U.S. and Dutch hospitals to investigate the embeddedness of frames used in 

legitimizing practice implementation in broader institutional context2.  

                                                 
 2 In the U.S. and the Netherlands, hospitals commonly use different board structures. U.S. hospitals work 

with a one-tier structure and non-executive directors volunteer to serve on the board. In the Netherlands hospitals have 
separate supervisory and executive boards, and directors get compensated for their work. 
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Table 4.1: Background characteristics of interviewed board members. 
Interviewee Age           

Years  
Director 
years Tenure Gender O ccupational background Title Main tasks on the board

US1 49-50 15 4 Female Public administration Trustee labor issues, Hire/Fire CEO, contracts, attend board meetings

US2 48-50 5 4 Female Public administration Chief of Staff implementing governance systems

US3 60+ 25 2 Male Public health President running the hospital as president, board education

US4 50+ 20 3 Female Public school superintendent Chairman representation, meetings, speak for the board and community

US5 50+ 20 3 Female Social services sector Trustee chair of governance committee

US6 60+ 11 10 Male Accountancy Trustee/ Ex-Chair member of governance committee, research 

US7 40-50 8 3 Male Medical doctor Trustee medical staff/ patient quality and safety committee

US8 60+ 10 1 Male Auditor Trustee audit committee

US9 45-50 10 10 Male Academic Trustee patient quality and safety committee

NL10 40-45 7 7 Male Academic Chair Chair 

US11 60+ 22 7 Male Medical doctor Trustee legal issues, quality of care

US12 50+ 15 4 Male Business consultant Trustee Vice-Chair, Chair of safety committee

NL13 40+ 5 5 Female Business Trustee member of audit and quality and safety committee

NL14 50+ 20 5 Male Medical doctor Trustee advisor, former supervisory board member

NL15 50+ 10 4 Male Business CEO/Trustee CEO, former member of Supervisory Board, Audit committee

US16 60+ 20 6 Male Medical doctor/academic Trustee ethical committee and research committee

NL17 45-50 15 15 Male Medical doctor CEO/Trustee CEO

US18 60+ 18 10 Male Lawyer Trustee/lawyer member of governance committee

NL19 45-50 30 17 Male Public administration CEO/Trustee CEO

US20 45-50 12 10 Female Business Trustee Head of finance and governance Committee, Ex-Chair

NL21 60+ 35 5 Female Academic Chair Chair, audit, quality and safety committee

NL22 40+ 3 1 Female Medical doctor Executive executive team, medical issues, quality and safety

NL23 40+ 8 8 Female Business Chair Chair

NL24 60+ 14 10 Female Academic Trustee/Chair Chair, Vice-Chair, strategic planning committee

NL25 40-50 20 11 Female Academic President CEO, working on governance issues

US26 60+ 42 42 Male Lawyer Trustee Chairman of strategic planning and building committee,

NL27 40-50 9 9 Female Public administration Trustee member of many committees, strategic planning

US28 30-35 5 5 Male Business Trustee governance, finance and philanthropy committees

US29 65+ 15 2 Male Business Trustee member of strategic planning committee, previous CEO

US30 60+ 19 9 Male Finance Trustee finance and investment committee
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Table 4.2: Overview of the voluntary implementation of codes of good governance in the studied hospitals 
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The interviews were semi-structured, using an interview guide with 15 pre-set questions, 

and the first author conducted them face-to-face (18 interviews) and by phone (14 interviews). The 

format of the semi-structure interview allows the researcher to explore cognitive frames that actors 

use to legitimize their actions, while the interview guide permits later comparisons among the 

interviewees (Seidman, 2006). The majority of interviews were recorded and transcribed verbatim, 

with one exception which we were unable to record but in case of which we took, instead, extensive 

notes and made detailed field notes shortly after the interview. The duration of the interviews 

varied between 40 and 90 minutes.  

 

Data Analysis 

To analyse our interview data, we chose to use, consistent with prior research on how actors reason 

and rationalize their actions (Weick, 1995; Cornelissen & Werner, 2014), frame analysis 

(Goffman, 1974; Creed et.al., 2002). Frame analysis, as a method for approaching texts, involves 

content analysis focusing on the occurrences of certain keywords or expressions in discourse by 

our interviewees (Creed et al., 2002). We therefore initially identified the key themes in how each 

board member defined what “good” governance entails. The key themes we identified related to 

interviewees’ conception of a well-functioning board, conception of the relationship between the 

non-executive board and executive team, and conception of the relationship of the board with other 

stakeholders. After coding 26 interviews we found no new themes in the remaining 6 transcripts, 

reaching a point of theoretical saturation (Glaser & Strauss, 1967).  

Next, we begun to analyse how the interviewees linked these themes when explaining and 

justifying whether, how, and why they had chosen to implement some specific elements of the 

codes of good governance. To do so, we initially compared board members of similar hospitals in 
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terms of institutional context and the stage of the adoption process (see data collection section 

above). Emerging findings were then compared to how board members in different types of 

hospitals justified adoption decisions. We also analysed the various situations when interviewees 

explained the need for adapting a certain practice or recommendation. They discussed the reasons 

why it was necessary and how the internal governance processes and practices had to be adjusted.  

Through this comparative analysis, we begun to realize that the way interviewees linked 

the themes we had analysed earlier seemed to be related to the occupational background of the 

board members. We therefore focused on the occupational and cultural background of the 

interviewees to explicate the general frames that interviewees across hospitals and the two 

countries used to legitimize adoption decisions. To do so, we used tables (Miles, Huberman & 

Saldana, 2013) to arrange our earlier findings into coherent frames that generate meanings through 

which gave sense to and legitimized adoption decisions. We also developed provisional labels for 

each frame which would represent the core focus of the directors in that particular framework. 

Through this analysis, we realized that board members commonly used four frames to give sense 

to the process through which governance codes are adopted within their organizations. The use of 

frames appeared at various stages of board governance: within the board, in the working 

relationship between executive and non-executive directors and in the relationship between the 

board and external stakeholder groups. In the following chapter, we discuss the frames and 

represent quotations from board members that ground our claims. 
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FINDINGS 

Frames and the Implementation of Governance Practices  

Our analysis revealed that board members relied on four different frames to give sense to and 

legitimize the adoption of the codes of good governance in hospital governance: (1) Comply and 

Control Executives; (2) Make Strategic Decisions and Execute; (3) Engage in Dialogue to Create 

Trust; and (4) Board Members as Custodians of Stakeholders (see Table 3). Throughout the rest 

of our findings section, we will elaborate on how these frames depict different conceptualizations 

of what is “good” governance and of the relationships of the board with executives and key 

stakeholder groups of their hospitals, as well as how these frames connect with the way the board 

members legitimized the implementation of codes of good governance in their hospitals.  
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Table 4.3: Frames board members relied on to legitimize the implementation of codes of good governance in their hospitals. 
Conception of 
“good” 
governance 

Complying with governance 
rules and regulations 
“the governance committee 
need to lead the rest of the 
board about changes in the 
system, knowing all rules 
and regulations that allow us 
to function up-to-date as a 
board” (NL27) 

Having skills and competencies that 
are needed to execute practice 
adoption decisions 
“we need independent people who 
are represent some key skill areas. 
You need to focus on the expertise 
you need today and the expertise 
you need tomorrow” (NL24) 

Open dialogue about 
governance and the adoption 
of governance codes 
“people can be transparent and 
honest with each other “(US2)  
“I think a robust dialogue; a 
real give-and-take makes good 
governance” (NL25) 

Protecting the interest of key 
stakeholder groups 
“we are representatives of 
society to take care that the 
hospital is governed well” 
(NL21) 

Conception of the 
relationship 
between a board 
and executives  

Controlling and monitoring 
executives 
“it is a balance between 
keeping distance and to be 
close. There are moments 
when you have to closely 
monitor the situation” 
(NL17) 
  

Board makes strategic decisions, 
executives execute 
“they are staying on the high level 
asking the strategic questions. Not 
micromanaging at all” (US30) 
 
Board helps executives to realize 
adoption decisions 
“allowing the executive board to 
reflect and receive some 
background knowledge and 
perspectives on functioning” (D10) 

Facilitating the adaptation 
process requires transparent 
communication 
“it is being involved in all the 
key decisions, having all the 
right information to make that 
decision” (US30) 
  

Board needs to be critical about 
information provided by 
executives 
“we talk to the patient’s 
committee, the medical board 
and we also visit the hospital. By 
so doing we get also other 
information than the formal one 
provided by the executive team” 
(US11) 
  

Conception of the 
relationship 
between a board 
and stakeholders  

Board needs to comply with 
demands of stakeholders 
“all internal rules and 
bylaws are designed based 
on the code. If you don’t 
follow the code you will 
have a lot of pressure from 
other stakeholders that will 
make you change your 
behaviour” (NL17) 
 

Stakeholders provide critical input 
on the adaptation process 
“[stakeholders] provide support for 
hospital governance by making sure 
we are making the right decision” 
(US5) 

Boards can approach 
stakeholders with the consent 
of executives 
“I don’t mind people talking in 
the hospital, but it you do that 
without the executive board, 
you must inform the executive 
team about it” (NL21) 

Boards derive their legitimate 
power from stakeholders 
“People don’t want to feel that 
decisions are made behind 
closed doors. You need to share 
the decision and the rationale 
behind it with all relevant 
parties” (US30) 

Occupational 
background 

Accountant 
Lawyer 
Finance 

Management 
Academic 

Management 
Public administration 
Lawyer 

Public administration 
Medicine 
Academic 

Common on US 
or NL boards 

Both NL boards Both US boards 
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Comply and Control Executives Frame 
 
Board members relying on Comply and Control Executives frame conceived the role of the board 

as controlling the process of implementing codes of good governance. They portrayed conforming 

with rules and regulations and keeping the board up-to-date about “best” practices as critical tasks 

of a board. This frame was commonly used by board members with a background in finance, 

accounting, or law. From the perspective of this frame, implementation of practices with minimal 

modification is central. For example, a board member of a large, urban Dutch hospital described 

how they incorporate codes of good governance in their internal policies:  

“We have translated the governance code to specific policies within our own hospital. So, 
we have used the code to formulate our policies. We made sure to stay within the guidelines, 
but we have a little space to manoeuvre in the implementation of the code. If there is an 
issue that we don’t have a policy about, then we look at the code as a starting point. 
“(NL14) 
 
As another example, a board member of an urban, U.S. hospital described how their 

board decided to comply with the governance codes by reducing the number of committees 

within the board:  

“When I joined the board, we had a lot of different committees. And from about 2014 I 
served as a chair of the governance committee. But for the change in leadership what we 
decided was that we needed to eliminate some of these committees and bring their work 
to the whole board. So, we eliminated a few of those committees and so we are not 
discussing things in the board member in our committee with five board members, but 
now all nine board members are informed about all those issues.” (US5) 
 
The majority of the board members claimed to have little or no influence on the regulations 

and governance practices imposed on their hospitals. They also highlighted that sometimes they 

have to implement them without taking the specific features of their organizations into account, in 

order to remain to be perceived as legitimate.  
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 “The governance committee has to make sure that we follow the right set of 
procedures, that we are not doing anything wrong. They have to make sure that we 
are doing things in the correct way.” (US28) 
“In our organization, the board receives regular briefings about changes in the 
law, that are going to impact the operation of the organization.” (US1) 

“We have the secretary of the supervisory board who constantly has to look at the 
governance codes and regulations and update us.” (NL10) 
 

Board members relying on this framework also conceived the interaction between the non-

executive board and executives as highly influential on their overall capability to govern their 

hospitals. They described interaction between that these two governing bodies need a proper 

distance to enable control of the executives. Especially actors working boards of Dutch hospitals 

emphasized that the core task of the supervisory board is to monitor the activities of the executives: 

“We have a CEO who is in charge of the day-to-day operations of the organization 
together with the vice-presidents. We are the governance board and our job is to 
monitor them.” (NL26) 
“Non-executives always have to keep a proper distance, but of course we are 
always welcome to walk to the shop floor, to talk with people and look around what 
is really happening.” (NL15) 
Yet, board members in both countries agreed that transparency is required for them to be 

able to do their job. Executives therefore must provide timely and accurate information in order 

that the board make decisions concerning the adoption of governance practices.  

“Not every board member has to be close with the CEO, but you need to be 
informed what is happening outside the boardroom.” (NL27) 

Board members relying on this frame conceived that diverse and often conflicting demands of 

different stakeholders create challenges to their efforts to navigate their organizations. They 

experienced that stakeholders pressured them to comply with different rules and norms (rules, 

regulations, accreditation requirements, governance codes and best practices) defining “good” 

governance differently. While U.S. board members elaborated on several federal and state 
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regulations that they need to comply with, for Dutch board members the health care governance 

code offered governance practices they needed to adopt.  

“Good governance should mean that we think that all laws and regulations from 
this institution, as from national institution are fulfilled.” (US11) 
 “Many government institutions have their own regulatory and organizational 
requirements, so you have to meet a variety of requirements.” (NL29) 

 
To summarize, board members relying on this frame perceived that their role as a board is 

first to implement the practices that different stakeholders pressure them to adopt and, then, to 

control the executives that their hospitals actually comply with the requirements. This frame 

portrays hospital boards to have a reactive role in the practice appropriation process because boards 

have to adopt practices as they are defined by key stakeholder groups. Our analysis suggests that 

board members relying on this frame often had a very significant role in the adoption of codes of 

good governance; they often had a position in the governance committee of the board or they were 

responsible for implementing best practices within their hospitals.  

 
Make Strategic Decisions and Execute Frame 
 
This frame emphasizes skills and competencies that are required within a board for the hospital to 

be able to realize the process through which best practices are incorporated in the governance of 

the focal hospital. Board members using this frame focused on which elements of the governance 

codes could be adopted and adapted to the specific needs of their hospitals. Board members with 

a background in management or academia commonly used this frame. A board member of a rural 

U.S. hospital coming from the corporate world, for example, described how they adapted best 

practices about board selection process as follows:  
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“At the time when I started there was no structure on how to select and qualify people as 
trustees. There were many governance guidelines written about that, but we had to select 
and implement the ones that seemed the best for us. So, we conducted a SWOT analysis 
as board to see where our weaknesses lie. We had to make sure that we had a diverse 
board in terms of experience and background. So, the second point was to see how to 
recruit for the gap and the third was how to select leaders for the committees and how to 
select the Chair. The last one was to introduce term limits, so you could leave the long-
serving board members out, so it does not become an old boys network.” (US20) 

 
Besides the board selection process, board members often used this frame to justify how 

they adapted general guidelines of board self-evaluation to their governance structure. For 

instance, the chair of an urban U.S. hospital board said that: 

 
“There is a self-evaluation for each board member which they are supposed to fill out 
once a year and it goes up to the health system board. The CEO and the Board Chairman 
review those each year and board members has to submit the confidentiality statement 
every year. So, the order is that the board members generally participate in the 
evaluation of the CEO or the Presidents so the CEO and I get evaluated at that level and 
those conversations are often very critical. (US3) 

 
Similar to Comply and Control Executives frame, also this frame emphasizes that the role 

of the board in the adoption of governance practices is distinct from the role of the executives. Yet, 

in contrast with the focus of the Comply and Control Executives frame on control of executives, 

Make Strategic Decisions and Execute frame highlights that board needs to engage in strategic 

decision making while the role of the executives is to execute the decisions made by the board: 

“The board decides the “what” and the CEO decides the “how”. We determine the 
long-term strategy and the CEO’s role is to put this strategy into place.” (US30) 

 
Furthermore, board members using this frame emphasized that the board members need to 

support the execution of their decisions. Instead of controlling the executives, board members 

(need to) provide advice and support to executives to facilitate the adaptation of best practices to 
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the needs of the focal hospital. As such, they considered that having diversity in expertise within 

a board to be critical for the successful appropriation of best practices.  

“Now we clearly define also in the healthcare sector what kind of competencies we 
need in the supervisory board. We look for the person with variation of these 
competencies. So, I think that is a very big difference compared to ten years ago.” 
(US16) 
“Talent management is also important among governance people as well. You 
cannot have the same people, with the same skills having the same thoughts.” 
(NL25) 
“The best boards are diverse because of their expertise. A good board member who 
brings the expertise that does not exist on the board yet. That has a very positive 
influence on the dynamics.” (NL29) 
 
At the same time, this frame suggests that board members should not intervene with the 

actions of executives: 

“The supervisors should not be internal and they should not intervene with any 
process, but you should be following closely what is happening. But you have stay 
independent and external.” (US16) 
 
Consistent with the overall focus on skills and competencies needed to adapt best practices 

to the focal hospital, board members using this frame also found that stakeholders of their hospitals 

could provide critical input on the adaptation process by providing different interpretations of the 

abstract governance codes. Board members of U.S. hospitals often mentioned the local community 

as an important source of viewpoints, while Dutch board members mostly focused on stakeholders 

like health care professionals or representatives of patients.  

“There are multiple stakeholders who will provide their opinion about the different 
CEO candidates.” (US7) 
“What we try to promote in our hospital is that the supervisory board also meets 
the employees of the hospital or any relevant stakeholder group for a certain issue. 
We like to share information and they have a huge impact on what is happening in 
the organization.” (NL22) 
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“I think the medical staff is really needed to create a good and strong governance 
structure.” (NL25) 
 
To summarize, board members using Make Strategic Decisions and Execute frame focus 

on how the board can best support the adaptation of chosen elements of governance codes to the 

idiosyncratic needs of the focal hospital. This frame thus represents the board as a constellation of 

diverse experts who help executives to realize practice implementation by offering knowledge and 

insights about how to best adapt governance practices in their organizations. This frame portrays 

boards to have a proactive role in the appropriation of particular elements of governance codes.  

 
Engage in Dialogue to Create Trust Frame 
 
Board members using the Engage in Dialogue to Create Trust frame suggested that dialogue within 

the board as well as with executives is needed to create trust among these governing bodies, which, 

in turn, is needed to effectively implement governance codes. The following quote highlights how 

board members of an urban U.S. hospital gave sense to their choice to adapt communication 

recommendations to the specific needs of their hospitals:  

“So, we improved a number of principles of communication which affect the governance 
of the board. That is something that we refer to and think about, how we communicate 
among each other and with the rest of the organization. We used examples provided by 
the governance institute, but it had to be adapted to our current needs and situation.” 
(US1)  
 

  Board members emphasized open dialogue as critical element of the processes through 

which new practices are implemented within their hospitals. In our sample, this frame was used by 

board members with diverse backgrounds, suggesting that this is widely shared frame. This frame 

suggests that the starting point for the implementation process is to engage in honest and 
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courageous dialogue within the board, especially when board members would like to deviate from 

the original governance guidelines:  

“I think it has to be the ability of the board to feel free to interact with one another, 
to be able to have the same information that each of them has, so they can make 
informed decisions.” (US4) 
“We debate and challenge our assumptions and that changes a lot the way the 
board handles itself.” (US5) 
“So, having this collegial atmosphere where is there is open and respectful 
conversation about the subjects, even when there is a difference of opinions, open 
communication and respect, so you can have a good conversation and come to well-
thought out respectful conclusions.” (US6) 
“Communication is about if you are able to the ask the right question. Are we going 
to ask about every small single detail or do you ask the real questions that make 
someone really think or challenge somebody?” (NL13) 

 
Board members using this frame emphasized how such open dialogue is a necessity for 

creating trust not only with the board but also with the executives:  

“[you need to] feel comfortable in constructive criticism [to create trust]” (US2);  
“There should be also philosophy about trust and communication that allows 
people to go through difficult situations.” (US3); 
“if the board does not give the right and transparent information about what is 
going on, the it is killing the relationship [between the board and executives]” 
(NL23).  
 
Similar to the two previous frames, also this frame highlights that boards and executives 

have distinct roles in the governance process:  

“There is a very delicate balance between doing governance work or stuffing 
things under the nose of management. We spend a lot of time explaining to board 
members what the role and responsibilities of management are and what are the 
governance tasks.” (NL19) 
 
Board members using this frame portrayed informal and concealed dialogue with 

stakeholder groups as a potential risk for the trust between non-executive board members and 
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executives. They suggested that non-executive directors need to be transparent about approaching 

stakeholder groups and often it is allowed only after consulting the executives. Majority of the 

studied hospitals had developed guidelines for how to communicate with stakeholders. The 

following quotation exemplifies this view: 

“It is very organized at our hospital. We plan different visits to the organization 
itself. So, we have a connection and feeling with the people on the floor. Formally 
we also organize two meetings a year with medical staff, with the nursing staff and 
the clients’ representatives. This way we have moments in a year, when we talk 
with people who have a different point of view.” (NL23) 
 
To summarize, this frame advocates open dialogue between board members and executives 

as a success factor for managing the process through which governance codes are adapted within 

the hospitals. Board members using this frame emphasized the need to facilitate the adaptation 

process by fostering dialogue but also by creating rules for how dialogue should take place between 

the governing bodies and stakeholders of the hospitals. Boards members found such forms of 

dialogue to be important for creating trust between board members, executives, and stakeholders, 

especially when the board needs to provide explanations to why a decision was made to deviate 

from governance guidelines.  

 
Board Members as Custodians of Stakeholders Frame 
 
This frame focuses on how board members need to protect the interests of stakeholders during the 

process of adopting governance codes in the hospitals. While board members using this frame, 

they focused on the need to implement best practices, similar to the Comply and Control 

Executives Frame, they emphasized, at the same time, that they need to do so in ways that protect 

the interests of powerful stakeholders. As such, this frame portrays that there is high pressure to 

comply with the expectations of stakeholders and, as a consequence, there is limited room for 
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adapting practices to the characteristics of the hospitals. This frame was commonly used by board 

members with medical, academic, or public administration background, particularly in the U.S. 

Board members relying on this frame conceived it to be very important to obtain formal and 

informal information and opinions from different stakeholder groups to be able to make more 

informed choices as a board. The following quote highlights how a big Dutch, urban hospital 

adapted the procedure for selecting board members to involve key stakeholder groups in the 

process:  

“We always use a recruiter and they will talk to the executive team, they will talk to the 
staff representation, they talk to the patient representation and then they make a profile 
based on their preferences. Afterwards, with that profile they search actively for potential 
candidates. We don’t necessarily have to do this by law, but this is just how we emphasize 
the importance of our key stakeholders” (NL11) 
 
Similarly, an American board member from the selection committee explained how they 

involve their stakeholders in the selection and evaluation process: 

 
“When we are evaluating the CEO or when we are looking for a new CEO different 
stakeholders have different priorities and perspectives will have a chance to express your 
opinion. And the final decision really rest with one or two people, but they received input 
from multiple different stakeholders.” (US7) 
 

  Moreover, these board members suggested that relying solely on the information provided 

by executives could be, in fact, very risky, and therefore found it important to have direct 

interaction with stakeholders such as groups of professionals working for the hospital: 

“I really believe that you need to have access to the internal organization. By 
means of getting information and also focusing on the question ‘do I hear what I 
hear and do I see what I see’. It is often a challenge for the supervisory board.” 
(NL13) 
“I think you should always communicate with other people and communities in the 
hospital. In order to get more informal and soft information. We always visit parts 
of the hospital and try to find a way to communicate with other people and other 
layers of the organization as well. We did this, so we are not completely dependent 
on the executive team for information.” (US16) 
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Furthermore, board members considered that they are obliged to consult relevant external 

stakeholder groups when making decisions in the board and be transparent about the governance 

process in general. As two interviewees put it: 

“Governance is listening to the whole organization, and giving people the platform 
that you think are important players in your organization. I try to be as 
approachable as possible. So, I know the Chairs of the Patient committee, the 
Quality committee, all those committees you have in the hospital. I meet them all 
regularly. I also ask them for advice, for example about selecting a new CEO.” 
(NL21) 

“In a healthcare organization, you also have to deal with the medical staff. They 
are a very important body; they have a huge impact on what is happening in the 
organization. They think that they are in the lead and they have to be listened to.” 
(NL23) 
 
More broadly, board members using this frame highlighted their need to defend the 

interests that they are entrusted with by particular stakeholder groups because decisions made in a 

hospital board will have implications for people beyond the hospital itself. Board members of U.S. 

hospitals, for example, often portrayed themselves as the guardians of the local community: 

“They work hard at making sure that they do their work in a proper way, but they 
also respectful of the various communities they serve. We get our power from the 
people, not necessarily from the board. Whether we are effective or not, it comes 
from the people.” (US3) 

“Having some kind of context the community you are serving is very crucial.” 
(US5) 
 
To summarize, this frame highlights the need to involve stakeholder groups in the process 

of adopting governance practices and in the overall governance of the hospital. Board members 

using this frame see themselves as custodians of key stakeholder groups and, thereby, considered 

it important to comply with their demands. We could a detect an interesting difference in which 

stakeholder groups were considered very influential in this process. In the United States directors 
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often use the term “community” to describe external parties as they see themselves as a 

representative of the community. In the Netherlands board members described very specific 

stakeholder groups like the medical staff or patients’ committee, when we asked to explain their 

relationship with other parties.  

DISCUSSION 

While an emerging literature on practice implementation has highlighted that sometimes 

organizations deliberately decide to implement a practice even though powerful constituents are 

not forcing them to do so (Hallett, 2010; Kraatz et al., 2010), we are only at the beginning of 

developing an understanding of processes through which practices are taken into use in 

organizations (Canato et al. 2013; Reay et al. 2013). In this study, we have examined frames that 

members of hospital boards used to legitimize the process of implementing specific elements of 

“codes of good governance” within their hospitals.  

We found that the way board members conceived the process of implementing practices 

and justified it as morally desirable, proper, or appropriate was significantly influenced by the 

frames they used to conceive what is “good” governance as well as the relationships of the board 

with executives and key stakeholder groups of their hospitals (see Table 3). Depending on the 

frame, board members emphasized (1) the need to comply with pressure to implement governance 

codes as they are (Comply and Control Executives frame), (2) skills and competencies that are 

required within a board to be able to realize the adaptation of “best” practices to the needs of the 

focal hospital (Make Strategic Decisions and Execute frame), (3) that dialogue within the board as 

well as with executives is pivotal for successfully implementing governance codes (Engage in 

Dialogue to Create Trust frame), (4) the need to protect the interests of key stakeholder groups 
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when implementing governance codes in hospitals (Board Members as Custodians of Stakeholders 

frame). By revealing how board members of different hospitals in similar institutional context used 

these different frames, our study highlights variation in how board members legitimized the way 

their hospitals had implemented specific elements of the codes of good governance. In the 

remainder of this discussion section, we elaborate on the theoretical implications of our study for 

the literature on practice adoption. We also discuss avenues for future research as well as the 

limitations of our study.  

Insider-driven Practice Appropriation 

Prior research on practice adoption has suggested that organizations facing claims of constituents 

to adopt a practice would not actually implement it unless these outsiders use influence or force to 

pressure compliance (Covaleski & Dirsmith, 1988; Oakes et al., 1998; Reay et al., 2013; Canato 

et al., 2013). This work has conceptualized practice implementation as a reactive response of the 

organization to the pressure exerted by outsiders to implement the practice (Oliver, 1991; Fox-

Wolfgramm et al., 1998). In contrast to this work on outsider-driven practice implementation, our 

study of the voluntary implementation of “codes of good governance” in U.S. and Dutch hospitals 

develops knowledge about how task domain insiders give sense to and legitimate the process 

through which they voluntarily take up specific elements from the bundle of behavioural routines, 

tools, and concepts that comprise a practice and modify these elements to the task domain.  

This study augments prior research on practice adoption by highlighting that insiders may 

have more agency in the practice adoption process than prior research has recognized. In contrast 

with prior conceptualization of practice implementation as a reactive response to institutional 

pressure, our study suggests that insiders making decisions about practice implementation 

proactively assess the value that they could derive from implementing specific elements of a 
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practice within their task domains. In this study, we have shown, for example, how board members 

relying on the Make Strategic Decisions and Execute frame perceived the implementation of “best” 

practices concerning board selection as morally desirable mean for increasing the diversity of 

expertise in their boards. While prior studies on practice adaptation have focused on the “fit” of a 

practice with the cultural, political and technological characteristics of the adopting organization 

as an important determinant of successful adaptation of practices (Ansari et al., 2010; Canato et 

al., 2013), our article highlights the perceived future value of practice implementation as a key 

driver for insiders to initiate the implementation of a practice in the first place. Our study thus 

contributes to understanding of the demand side of practice implementation (Ansari et al., 2010) 

by suggesting that the value that insiders conceive to be able appropriate from a practice is a key 

motivation for insiders to implement new practices even though outsiders do not force them to do 

so. 

Frames and the Legitimation of Practice Appropriation under Institutional Complexity  

We also contribute to the practice adoption literature by highlighting that actors involved in 

making decisions about practice implementation do not evaluate the potential value of practice 

implementation similarly. Prior research has commonly assumed that decision makers attend to 

the potential technical benefits of increasing organizational performance and the potential social 

gains of appearing as legitimate when making decisions to adopt a practice (e.g., Kennedy & Fiss, 

2009; Westphal et al., 1997). In this article, we have taken the decision makers’ view on practice 

adoption to explore how decision makers give sense to and legitimate the implementation of new 

governance practices in hospitals. An interesting finding of our study is that, instead of the 

organizational benefits of practice adoption highlighted in prior research, members of hospital 

boards legitimized the process of practice appropriation by drawing on different cultural frames 
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depicting fundamental differences in how they perceive what is “good” hospital governance, 

which, in turn, influences their evaluation of expected value of practice implementation. Our 

findings show, for example, how board members relying on the Make Strategic Decisions and 

Execute frame perceived the implementation of “best” practices concerning board selection to 

increase the diversity of expertise in the board as morally desirable while others using the Board 

Members as Custodians of Stakeholders frame stressed the need to continue involving key 

stakeholder groups in board selection processes, a view that stands in contrast with best practices 

concerning board selection. 

While prior theoretical work has recognized that the implementation of new practices is 

not necessarily a “neutral” process that all involved actors would uniformly perceive as morally 

“good,” these political aspects of practice implementation, however, have been largely neglected 

in prior empirical research on practice adoption (Kraatz et al., 2010; Hallett, 2010). The limited 

number of prior studies on political aspects of practice implementation have tended to focus on 

highlighting that different subgroups in the adopting organization may have different preferences, 

relative power, and values (Zilber, 2002; Fayard et al., 2017; Creed et al., 2010; Lok & Rond, 

2013). Ansari et al. (2010), for instance, highlighted that practices “come loaded with normative 

theories about the world that may or may not be in line with the theories and values of the potential 

adopters” (ibid., p. 80). In this study, we have shown how different board members can portray 

the implementation of the same element of governance codes as either morally desirable or 

undesirable, depending on the frame they use to conceive what is “good” hospital governance. As 

such, we suggest that the way different decision makers perceive the expected value of practice 

appropriation is influenced by the different cultural frames they rely on, suggesting that different 

decision makers making practice adoption decisions operate using separate moral “thought 
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worlds” (Lamin & Zaheer, 2011; Dougherty, 1992). These though worlds help decision makers to 

interpret the multiple and potentially conflicting demands related to target task domain and, 

thereby, established a moral judgement of the need to implement specific elements of a practice 

(Raaijmakers et al., 2015; Greenwood et al., 2011; McPherson & Saunders, 2013). We thus 

contribute to the practice adoption literature by developing a more granular view of how decision 

makers legitimize the implementation of a practice under institutional complexity. 

Future Research 

Our study opens up interesting avenues for future research on the demand side of practice adoption. 

While in this study we have focused on the implementation of codes of good governance in not-

for-profit hospitals, we believe that a focus on how insiders conceive the potential value of 

implementing new practices would enable us to better explain how different types of organizations 

increasingly adopt practices in order to induce change and innovation in the adopting organization. 

Future research could, for example, focus on how established firms plagued by inertia adopt new 

practices such as agile practices from firms that are perceived to be highly adaptable. While 

voluntary practice implementation is increasingly shaping how work is organized in firms and 

other organizations, we still know little about processes through which intra-organizational actors 

are able to overcome inertial forces and drive the implementation of new practices in established 

organizations.  

Conclusion 

In this study, we have focused on insider-driven practice appropriation where members of a task 

domain voluntarily decide to take up new practices and modify them to their needs. Our reason for 

doing so has been to shift the analytical focus away from the view of practice implementation as a 

reactive response of the organization to the pressure exerted by outsiders to implement the practice 
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and towards a view that focuses on the value that insiders conceive to be able appropriate from the 

implementation of a practice as key demand side driver of practice implementation. Our findings 

highlight that insiders in a similar institutional context can perceive the expected value of practice 

appropriation differently, depending on the cultural frame they rely on to conceive the task domain 

and its relationship with relevant parties. By so doing, our study offers means for understanding 

variation in how organizations approach and act upon the claims of constituents to implement 

morally desirable practices.  
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Chapter 5 - 
Delphi- study 1: The influence of board dynamics on the implementation 

of governance practices within not-for-profit hospital boards 
 
Purpose: The purpose of this study is to explore what factors can influence the governance 

implementation process on not-for-profit hospital boards in the perception of the board members. 

Methodology: The paper draws on the findings of a Delphi-study exploring the experiences of 

Dutch and American not-for-profit hospital board members involved in the governance 

implementation process. Six American and four Dutch board members participated in the first 

exploratory Delphi- survey round and in the panel discussion afterwards.  

Findings: Drawing on the board governance and group decision-making literature, we show how 

an independent group of not-for-profit hospital directors evaluate and adjust our emerging model 

of key influencing factors on the governance implementation process. The authors found that 

factors at the individual level significantly contribute to effective communication and group 

dynamics among the directors, while board structure plays a less influential role. The panel 

discussion concluded that positive board dynamics could lead to rather proactive governance 

decision-making processes. 

Practical Implications: The study highlights the importance of dealing with the possible threat of 

information asymmetry and information collected through informal communication channels. 

Governance decisions should be made after all information being presented in formal setting as 

well. 

Keywords: Not-for-profit, hospital boards, governance implementation, decision-making, group 

dynamics 
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INTRODUCTION 

Understanding the internal working processes of top management teams have been intriguing to 

many management scholars in the past decades (Daily et.al, 2003; Adams, Hermalin & Weisbach, 

2010; Roberts et.al, 2005). A substantial body of this research stream focused on remuneration, 

role of boards and board diversity, but there is limited empirical studies done on board dynamics 

(Daily, Dalton & Cannella, 2003; Hermalin & Weisbach, 2003). The possible explanation for this 

is the difficult access to top managers and the methodological challenge of studying group 

dynamics (Pye & Pettigrew, 2005). Researchers call for more qualitative studies on board 

dynamics from the insiders’ perspective, in order to understand rather than just to describe the 

internal processes (Ostrower & Stone, 2001; Miller-Millesen, 2003; Pye & Pettigrew, 2005; Tracy, 

2013). Understanding this insider perspective on board dynamics is the key concern of this paper.  

Both public and private organizations are under constant institutional and social pressure 

to introduce and implement new governance practices in their organizations. The organizations’ 

legitimacy and funding is heavily dependent on their state of governance and how it is seen by 

external stakeholders (Scott, 1987; Eeckloo et. al., 2007). Various studies paid attention to how 

organizations adopt these practices (Strang & Macy, 2001; Scott, 1995; Sturdy, 2004), but limited 

research is done on the actual implementation process (Canato et al. 2013; Ansari et al., 2010). We 

know very little about how these governance decisions are made in the boardroom and what 

elements influence this process. In our first empirical study (Chapter 3) we investigated the 

possible influencing factors and the relationships among them on not-for-profit hospital boards. 

From our field research, an overarching model emerged showing various influencing elements at 

individual and group level.  
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This Delphi-study sought to provide empirical evidence for whether or the not the 

community of hospital directors could validate our emerging models and main findings. We 

designed the model based on the insider perspectives of board members and we asked a second, 

independent reviewer group to provide their thoughts on our findings. Therefore, this study sought 

to determine the extent of any consensus among Dutch and American board members of not-for-

profit hospital boards about the various themes contributing to board dynamics in the governance 

implementation process, and to identify possible cross-cultural differences. 

The paper is divided into four parts. As the model is based on theoretical overviews 

discussed in the previous chapters, we will not present the same theoretical background in this 

chapter. The first section briefly summarizes the contemporary research streams of boards and 

explains the reasons for choosing Delphi as a research method for this study. Afterwards, we 

describe our data collection and data analysis section and the specific steps used in the Delphi-

method. The third section presents our findings from the survey studies and the panel meeting. At 

last, we discuss the implications of this study for theory and practice. 

THEORETICAL OVERVIEW 

Without providing a fully comprehensive overview of board governance research, we aim to 

illustrate the various theories and themes that gathered interest among governance scholars in the 

past decades. First, we provide an overview of the leading theories in the board governance 

literature to highlight the key influencing factors that could have an impact on effective governance 

in the boardroom. This will help us to connect the influencing factors described by the board 

members to the theory. Afterwards, we briefly look at the strategic decision-making literature to 

understand the theoretical background of how governance decisions could be made in the 
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boardroom. This will provide the connection to the second part of our research question about 

making governance implementation decisions by our board members. 

Agency theory. The dominant research stream in board studies has been focusing on the 

command and control role of board members. This is the classical domain of agency theory (Jensen 

& Meckling, 1976; Eisenhardt, 1989), which assumes that both principals and agents are supposed 

to act rationally and in an opportunistic way. These two groups often have conflicting goals and 

suffer from information asymmetry. The solution to these agency problems have been the 

introduction of formal control mechanisms and incentives to align interest (Fama & Jensen, 1983). 

Research with this agency theory perspective mostly focused on finding the most optimal structure 

to deal with these problems. Key themes in this literature include studying board structure (Daily 

& Dalton, 1994; Rhoades et.al., 2001), board composition (Dalton et.al, 1998; Adams, Hermalin 

& Weisback, 1991), board independence (Bhagat et.al, 2001) and the issue of CEO duality 

(Donaldson & Davis, 1991; Roberts et.al, 2005) often in relation to organizational performance.  

While this stream of studies mostly focused on the internal governing mechanisms and incentive 

structure, agency theory also investigates the formal structure and relationship with regards to 

external stakeholders. The design of governance codes and regulations is part of this agency 

research, which structures and codifies the relationship between the organization and its 

stakeholders (Kirkbride & Letza, 2004; Monks & Minow, 2008).  

Stewardship theory. Most behavioural studies are embedded in the psychology and 

sociology literature, but there is a stream of research in the governance literature that explicitly 

deals with board behaviour in and around the boardroom (Van Ees et.al., 2009). Articles in this 

field address interactions and relationships among board members, often from a collaboration or 

conflict perspective. One of the leading theories in this governance literature is stewardship theory, 
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which complements the behavioural assumptions of agency theory (Davis et.al, 1997). It is often 

used to understand the conditions that could influence effective governance in the boardroom 

(Sundaramurthy & Lewis, 2003; Shen, 2003). The main themes in this field include: CEO 

characteristics (Finkelstein & D’Aveni, 1994), board tenure (Vafeas, 2003), board experience 

(Westphal & Fredrickson, 2001), social ties (Westphal, 1999) and timing of board’s appointment 

(Westphal & Stern, 2006).  

Resource-dependency theory. From the resource-dependency perspective directors can 

link the organization with important external resources through their personal and professional 

networks (Pfeffer, 1972, 1973; Pfeffer & Salancik, 1978). The goal for every organization is create 

a stable flow of resources in the form of valuable contacts and timely, accurate information (Van 

Ees & Postma, 2004; Hillman et.al., 2000). This theory is often mentioned in the world of not-for-

profit boards, especially on voluntary boards. Board members can be selected based on their 

professional network and their ability to raise funds for the organization due to the limited financial 

resources of the not-for-profit organizations. Another important criterion could be their social ties 

with the community they represent. The more contact they have with leaders of the community, 

the more accurate information they can bring back to the boardroom (Ingram, 2003).  

Institutional theory. This theory focuses on how institutional structures, rules and norms 

influence social norms (DiMaggio & Powell, 1983; Scott, 1987). It explains why certain 

behaviours, structures and processes are similar among boards, because it is the accepted way of 

governing boards. This theory explains how processes of ceremony and conformity influence 

decisions and outcomes in the boardroom. The majority of these studies focuses on existing 

appropriate norms of behaviour and belief systems in a certain country or industry (Aguilera & 

Cuervo- Cazurra, 2004; Westphal et.al., 2001; Karreman & Alvesson, 2004). It often happens that 
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the adoption of governance practices fulfils symbolic requirements and it does not necessarily meet 

the requirements of organizational efficiency (Westphal et.al., 2001). In this respect, boards can 

be subject to the process of social construction. Impression management also connects to the ideas 

of this stream of governance research. The practice of symbolic management is “a tool to connect 

the decisions and practices of the organization to the expectations of a rather complex institutional 

environment” (Zajac & Westphal, 1994; Westphal & Zajac, 1998; Pye, 2004). It is often necessary 

for organizations to follow these set of external rules and norms in order to be deemed legitimate 

in their stakeholder environment.  

Decision-making in the boardroom. This stream of studies focuses on the context and 

processes of decision-making in and around the boardroom. Most researchers in this field agree 

that the contradictory findings in governance research are often due to the complexity of the 

board’s decision-making process. Therefore, a more specific focus is required on the actual 

decision-making steps and the underlying behavioural influencing factors of the boardroom (Huse, 

1998; Pye & Pettigrew, 2005). It is rather challenging topic to study, because of the limited access 

to board members and their cognitive processes of decision-making. A group of studies in this 

field applied theories from the group decision-making and cognition literature (Forbes & Milliken, 

1999; Huse, 2005; Van Ees et.al., 2008; Gabrielsson & Winlund, 2000). Key themes if this 

research stream also focus on the influence of the individual director’s experience, background a 

knowledge on the decision-making process (Westphal & Fredrickson, 2001). For example, how 

professional background could have an influence on the cognitive process of decision-making in 

the boardroom (Van der Walt & Ingley, 2003).   

Table 5.1. will provide an overview of all relevant items in our emerging model in 

connection to the various perspectives and theories in the board governance literature.  
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Table 5.1: Overview of key factors of our emerging model in relation to the governance literature 

Background in the 
governance literature  

Relevant items in the emerging model 

Agency theory Board structure 
Agency theory Motivation 
Agency theory Compliance with regulations 
Stewardship theory Board experience and function 
Stewardship theory Committed board members 
Stewardship theory Motivation 
Stewardship theory Social ties with the community 
Resource-dependency 
theory 

Connections in the community 

Institutional theory Role of governance organizations 
Institutional theory Internal board charters 
Institutional theory Board structure 
Group decision- making Ways of communication 
Group decision- making Implementing governance practices 
Group decision- making Relationship building among board members 
Group decision- making Information asymmetry 
Individuals' cognitive 
process 

Motivation 

Individuals' cognitive 
process 

Role perception 

Individuals' cognitive 
process 

Decision on implementing governance practices 

 
To have a better understanding of what factors can contribute to and influence the 

governance decision-making process on not-for-profit hospital boards, this research study will 

focus on confirming our emerging model of Empirical Study 1. (Chapter 3) regarding the following 

questions: 

RQ1: What factors at the individual and institutional level contribute the most to board dynamics  

in the perception of not-for-profit hospital directors? 

RQ2: How do board dynamics influence the decision-making on implementation of governance  

practices within not-for-profit hospitals as described by board members?
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Boardroom dynamics (BD) 
4. Committed board members 
5. Relationship building among 

board members 
6. Way of Communication 

Decision on the implementation of 
board governance practices (IG) 

3. Compliance with regulations 
4. Internal board charters 

 

Motivation (MO) 
5. Civic duty 
6. Represent local 

community 
7. Career development 
8. Network opportunity 

Role perception (RP) 
3. Functional tasks 
4. Board positions 

Governance Information (GI) 
4. Governance committee 
5. Internal governance trainings 
6. External governance trainings 

Board structure (BS) 
3. Advantages of board structure 
4. Disadvantages of board structure 

 

 

 

  

 

 

Group level 

Individual level 

 

Figure 3.2: framework of factors linked with 
boardroom dynamics and the decision on  
implementation of board governance practices 
 



 

 

 

METHODOLOGY 

Selection of the Delphi method 

Although, the traditional survey approach could be a possible research strategy to study these 

questions, we selected the Delphi-study based on the following arguments (Okoli & 

Pawlowski, 2004): 

1. The participants of this study are able to answer questions about complex board and 

governance issues which could not be answered by a randomly selected group of the 

general population. 

2. The Delphi- group does not depend on a sample size that represents the population, but 

rather focuses on the group dynamics for arriving at consensus during the discussion 

process. Therefore, we could have a panel of 10-12 directors. 

3. Participants are anonymous to each other, but never anonymous to the researcher. This 

way experts can validate the researchers’ interpretation of data and be a contact for 

further follow-up clarifications. This is very important element for construct validation. 

4. We do not need to investigate the issue of non-response bias as board members assured 

us of their participation in the study. 

5. In addition to the richness of traditional surveys, Delphi-studies provide richer data 

because of the possibility of follow-up discussions and clarifications by our 

participants.  

Procedure for selecting panel participants 

The Delphi-study does not depend on a statistical sample to represent a population. It is a group 

decision technique that requires qualified board members who are knowledgeable in a certain 

area. Therefore, selecting qualified panel members is one of the most important requirements 
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for this research method. We followed the guidelines developed by Delbecq et.al. (1975) to 

identify the panel participants: 

Step 1. We identified the most important skills, expertise and background of hospital 

directors that would make them the most qualified to participate on the panel. We also 

identified relevant hospitals where we needed to select the directors from. At this stage, we did 

not write down specific names of the experts yet. 

Step 2. After identifying these categories, we filled in actual names of potential experts 

for the Delphi- study. Firstly, we looked at our personal list of contacts to find as many suitable 

names as possible. Afterwards, we expanded the list with other potential participants to avoid 

being limited and biased to our networks.  

Step 3. At this point we contacted the identified experts and provided a brief description 

of the Delphi-study. We explained that we identified them as experts in a certain field and 

asked them to nominate other potential participants for this study. We tracked this information 

to make follow-up contacts easier. We also gathered biographical information about the 

director’s qualifications. At this point, it is important to mention the difference in commitment 

to research between American and Dutch board members. On one side, we had a lot of support 

and willingness to help from the American not-for-profit hospitals and their participants put a 

lot of time and effort into this research project. On the other side, it was very difficult to find 

Dutch hospitals and board members to participate in this study. Their arguments were often the 

lack of time or interest in a PhD project. This significantly slowed down our project at this 

stage of the research.  

Step 4. At this step, we compared the qualifications of the listed board members and 

ranked them in priority for invitation to the study. They are ranked according to the person’s 

degree of qualification. Afterwards, we invited board members to the study, stopping when we 
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reach the required number of 10 panellists. The overview and description of our 10 participants 

can be found in Appendix 4.  

Step 5. As the last step, we contacted each panellist and explained the process and the 

commitment required for this study. We asked them to complete two 30 min questionnaires 

and returning them within five working days of receipt.  

Data collection and analysis  

Questionnaire design and administering the questionnaires 
 
The Delphi-questionnaires are administered using e-mail. We expected our panellists to return 

the questionnaires within three working days as the next round of questionnaires could only be 

sent out after we processed the first results. For the study design we followed the guidelines 

developed by Delbecq et al. (1975) for a Delphi-study. Our invitation letter and an example of 

the Delphi-questionnaire sent to the board members is shown in Appendix 5.  

Step 1: We sent out the questionnaires on the same day that the expert agrees to 

participate in the study. For this phase, we treated the board members as individual respondents 

and not panels yet. In the first round of questionnaires board members studied the model we 

developed based on our field research (Figure 3.2). We prepared simple statements about each 

element of the model and the possible relationships between the various items. The participants 

needed to rate to what extent they agreed with the proposed statements. At the end of the 

questionnaire we had a short list of open questions, where board members could state if they 

miss something from the model or if they suggest additional relationships between the items. 

In analysing the responses from the first round of questionnaires we picked out the statements 

which the participants could already agree on. Our focus was on items and relationships where 

the board members mostly disagreed on. The second questionnaire had two purposes: (1) to 

ask experts to verify if we interpreted the data in a correct way and (2) to verify and refine the 
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model focusing on the most controversial elements. At this time, experts still had the 

opportunity to suggest additional items and new relationships between the items. Based on 

their responses the two models were further refined. 

Step 2: After the two rounds of questionnaires panellists were invited to attend a session 

via Skype. The goal of this phase was to reach consensus in the various items in the model and 

the possible relationships between them. One of the research team was acting as a moderator 

during the meeting. He focused on the most controversial items during the discussion and 

panellists will be asked to explain or justify their rankings. This way participants could reach 

the desired level of consensus since they understood one another’s reasoning.  

Step 3: This way the experts had the opportunity to listen to each other’s reasoning and 

revise their ranking. We reiterated this process until we reached a satisfactory level of 

concordance or until experts decide not to revise their ranking anymore. Consensus was 

considered adequate if 70% of the experts agreed on the item or on the statement describing 

their possible relationships. Consensus is measured from 0 to 1, where 1 stands for full 

consensus. If there were significant disagreements about a certain item or relationship in the 

model, we planned follow-up interviews to clarify the possible reasons for it. Based on these 

results, we were able to reassess our theoretical observations from the board governance 

literature and offer propositions on possible relationships in our emerging model.  

FINDINGS 

The Round 1 questionnaire presented our emerging model of governance themes from the first 

study that illustrates various factors at individual and group level that could influence the 

decision-making on the implementation of governance practices. Participants were requested 

to study the model (Figure 3.2.) carefully and to rate to what extend they would agree with the 
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statements we presented to describe the model. We also included three open questions at the 

end of the survey, where we asked the board members if they would add any other item to our 

model. If yes, they were also requested to explain how this new model might influence the 

decision-making on the implementation of governance practices. Although the principal idea 

of using the Delphi-technique is to reach consensus among the panel participants, still there is 

commonly accepted practice to measure it.  

We will use a combination of these methods to measure agreement for each individual 

statement. The following table (Table 5.2) illustrates the level of consensus among the 

participants for each individual statement after Round 1 and after Round 3. According to 

McKenna (1989) consensus can be determined when 51% of the participants reached 

agreement; our table is showing the percentage of responses to any defined given category. In 

our study: category 1 includes strongly disagree and disagree ratings, category 2 includes agree 

and strongly agree ratings. The sign * means that the board members disagreed with our 

original statement. Out of the 21 statements, 5 statements fell into this category after both 

rounds. 

Table 5.2: Level of consensus among the participants after two rounds 

 

Motivation of board members Consensus 
Round 1 

Consensus 
Round 3 

1. Civic duty and/or representing the interest of the local 
community are the main motivations for joining a not-for-
profit hospital board. 

70% 80% 

2. Serving on a not-for-profit board could be a stepping 
stone to a career on for-profit boards. 

70% * 70% * 

3. Being on a not-for-profit board provides networking 
opportunities, especially for younger directors. 

90 % 100% 

4. Your motivation for joining the board defines how you 
see your role as a director. 

70% 90% 

5. Your motivation for joining a board will have an impact 
on your behavior in the team. 

90% 90% 
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Role and position of board members Consensus 
Round 1 

Consensus 
Round 3 

6. Your main role on the board is ensuring good governance 
and/or looking after the long-term interest of the hospital. 

90% 90% 

7. Your main role as a director is to meet the requirements 
of your position on the board. 

50% 60% 

8. Your professional ambitions predetermine what positions 
you fulfil on the board. 

90% * 90% * 

 
Governance information Consensus 

Round 1 
Consensus 
Round 3 

9. The governance committee plays a critical role in 
informing other directors about governance. 

80% 80% 

10. Board member should attend governance trainings to 
meet the requirements of their position. 

100% 100% 

11. External governance organizations shape how directors 
see their role in governance. 

60% 70% 

 
Board structure Consensus 

Round 1 
Consensus 
Round 3 

12. The board structure defines how the information flow is 
organized among executives and non-executives. 

60% 60% 

13. The board structure highly influences the dynamics 
among board members. 

80% 80% 

14. The structure of your board is not important as long as 
you have committed people on the board. 

70% * 70% * 

 
Board dynamics Consensus 

Round 1 
Consensus 
Round 3 

15. The informal communication channels often influence 
formal decisions of the board. 

70% 70% 

16. Informal governance is influenced by personal agendas of 
individual board members. 

60% * 60% * 

17. Informal governance is a critical element of any well-
functioning board. 

50% 60% 

 
Implementation of governance practices Consensus 

Round 1 
Consensus 
Round 3 

18. Compliance with regulations is only the first step towards 
good governance. 

80% 90% 

19. Developing internal charters provides the opportunity to 
tailor governance practices to the needs of the 
organization. 

90%  90% 

20. Strong board members have a big influence on how 
internal governance practices are developed. 

90% 90% 

21. The governance committee has the biggest influence on 
the internal governance of the hospital. 

90%* 90%* 
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Each Delphi-study should include the calculation of the mean and median to show the 

most typical responses (Binning et.al, 1972), as well as the coefficient of variation, showing 

the extent of variability to the mean of the population (Giannarou & Zervas, 2014). Some 

studies also include the calculation of the standard deviation to assess consensus, where the 

value of the standard deviation should be less than 1.5 (Christie & Barela, 2005). Appendix 6. 

summarizes all these measures separately for the American (Table 5.3.) and Dutch panel 

participants (Table 5.4.), as well the combined results for the whole group (Table 5.5.). In this 

study, the consensus is proposed to be assessed using these measures combinatory: (1) 51% of 

panel participants is responding to either Category 1 or Category 2, and (2) the standard 

deviation is below 1.5.  

Round 2: we invited the board members to participate in a panel meeting where they 

could discuss the themes that (1) had the lowest level of consensus in the survey study or (2) 

when they had a consensus that our original statement was not correct. In the panel meeting 

they were asked to provide a justification for their rating and to give us some examples why 

certain elements of the model should be adjusted. The discussion continued until we reached 

the required level of consensus for as many items as possible.  

Round 3: In case of a disagreement we contacted the board members for a follow-up 

interview to understand their reasoning for their rating and ask for additional examples from 

their own board. Board members who suggested additional items for our model were also 

interviewed after the panel meeting to provide some supplementary information on how and 

why the item could be incorporated into the original model. 

Now we will illustrate in details the responses from the survey, panel discussion and 

the follow-up interviews for each individual theme from our emerging model. Besides 
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describing the responses, we also aim to highlight the possible differences between our 

American and Dutch respondents.  

Motivation of board members 

The majority of our board members agreed that civic duty and representing the interest of the 

local community are the main motivating factors when working for a not-for-profit hospital 

board. However, we can see some division of opinions between American and Dutch board 

members in this matter. American directors set community representation as their main 

motivation, while two Dutch directors aim “to improve the quality of healthcare in general” 

(D2).  

“I was a patient of this hospital before. So, I got healthy again I decided to join the board to 

be able to help people in the same way as they treated me here.” (A1) 

“It was an opportunity for me to give back something to my community.” (A3) 

 

  Whilst it was thought by a number of participants that being on a board provides great 

networking opportunities, they strongly disagreed that joining a hospital board could be a 

stepping stone to a for-profit board. A possible explanation for this could be that in the first 

study we also interviewed board members early in their career, while in the panel meeting most 

participants were at the end of their active working life and did not consider this board 

membership as a career step. 

“Board size is a mitigating factor when it comes to dealing with personal ambitions of the 

directors. On a larger board, you cannot put your personal agenda through.” (A4) 

“People on community hospital boards often know each other even before joining the board. 

You know exactly why this person wants to be on the board…” (A3) 

 

 Both American and Dutch participants agreed that intrinsic motivation defines how you see 

your role on the board and it will have a big impact on your behaviour in the team. 
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Role and position of board members 

There was a widespread agreement (above 90%) among the panel that your main role is to look 

after the long-term interest of the hospital and to ensure good governance. But besides 

acknowledging this goal there was a lot of discussion how this could be achieved. One of the 

most controversial statements was that your main role is to meet the requirements of your 

position on the board. Some board members described it a critical factor, while others described 

their role as something much more than their positions.  

“I see a generational issue here. Older board members tend to focus on the long-term survival 

of the organizations and define their role by that. Younger board members focus on the position 

they have to fill in.” (A5) 

“Your role is to serve the needs of the population who lives around the corner. But knowing 

what they really need is the most challenging question for me.” (D1) 

 

Even after the panel meeting and the follow-up interviews the opinions remained 

divided. It was interesting to see that the majority of the board members disagreed with our 

original statement that professional ambitions predetermine what positions you fulfil on the 

board. They claimed that your professional background might influence what committees you 

could join, but it is often given what professional role will be available for you on the board: 

“as an accountant you know that your main job will be to keep the finances in order on the 

board” (D3). Their opinion did not change after the panel meeting and follow-up interviews 

either. 

Governance information 

Overall board members agreed that if a board has a governance committee, they are often in 

charge of informing the other directors about governance issues. All panel members found 

continuous education and training very important and they often monitored participation as 
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part of the annual evaluation. There was a clear disagreement among Dutch and American 

board members when we asked about the influence of external governance organizations. In 

the Netherlands, these organizations seem to play an important role in the perception of the 

directors and their recommendations are often set as an industry standard. 

“When we need to develop new internal bylaws, I always look at what the governance code 

says about it.” (D4) 

 

 The American participants emphasized the importance of meeting the requirements of 

government authorities and accreditation agencies, but only a few of them considered 

governance institutions as an important influence on how they see their role in governance. 

They considered the board culture and the community environment as more critical shaping 

factors. From this panel discussion, we could see that American directors rely more heavily on 

informal factors of governance besides fulfilling the legislative requirements, while the Dutch 

counterparties prefer the formal guidance and structures. One of the American participants 

even emphasized the importance of informal leaders in the governance decision-making 

process: “there are informal leaders or those with louder voices that can prevent or shut down 

important discussions”. (A4) 

Board structure 

The majority of our American panel participants found the one-tier board structure they work 

with rather influential on the information flow within their hospital, while Dutch board 

members strongly disagreed with this statement. They argued that regardless the structure they 

need to gather information from various stakeholders to make informed decisions and they 

cannot be constrained in any ways by the formal information flow. 

“I need to have more sources of information outside the boardroom before I can make up my 

mind about a certain issue.” (A6) 
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 However, the majority of all participants agreed that their board structure has some 

influence on the board dynamics and how the executives and non-executives can work together. 

They mentioned both negative and positive examples of this influence, but they could not 

necessarily decide which influence was more significant.  

“I like working with our system (one-tier board) because I feel kept in the loop all the time. 

There is no real separation between executives and non-executives regarding the information.” 

(A1) 

“We need to be very careful as non-executives that we always get timely information from the 

executive board.” (D1) 

 
An interesting contradiction to our original study is that our panel strongly disagreed 

with the idea of board structure not playing a major role in board governance. In the first study, 

many board members claimed that structure is not important as long as you have committed 

directors who have the expertise to do their job. 

“The right combination of people and expertise will bring you much further than any given 
ideal structure.” (A2) 
  Our panel participants described that structure still provides a framework for the board 

members and this way the separation of roles and responsibilities is clearer to everyone. The 

level of consensus among board members also did not change after the panel session and the 

follow-up interviews. 

Board dynamics 

The issue of board dynamics and informal governance practices have been highly debated 

topics among our panel participants. As much as it is difficult to define informal governance 

in the board governance literature, it also seemed to be a challenging task for the participants 

in the original interview rounds and in our Delphi- study as well. The majority of the board 

members agreed that they can best describe it in the form of the informal communication 
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channels and their influence on the governance decisions. When we asked about how these 

informal channels can influence the formal decision-making process, we found a clear division 

between American and Dutch board members.  

The American participants admitted that it will have an influence the way how 

decisions are made due to board members’ role in the community. They can be approached 

easier in an informal way and these conversations can provide new input for the formal board 

meetings. 

“You cannot avoid having these informal types of conversation, but you have to be careful to 

know when politics gets into the picture.” (A1) 

“We have the practice on our board, that board members have various meeting outside the 

formal board meetings to collect information from the different stakeholders. But it all works 

in a transparent way. Sometimes it is easier to talk about certain issues in an informal way, 

before it gets to the whole board.” (A4) 

“Informal conversations are necessary due the time constraint of the formal meetings.” (D3) 

“We often invite formal and informal leaders of the community to have off-the-record 

conversations to create a less formal setting.” (A2) 

 

  Community hospital boards tend to be more informal due to their direct connection 

with the community, but our participants raised the possible drawbacks of this communication 

channel as well. Board members should listen to the concerns of the various stakeholder 

groups, but they have to be very careful with making promises.  

Some of the participants also raised the issue of medical staff being on the board as they 

often have a strong connection with the hospital staff. It is often mentioned as a possible 

conflict of interest when it comes to the decision-making process: “Sometimes I am not sure 

those board members can really leave the white coat behind when they enter the boardroom.” 

(D3). Dutch board members argued that decisions could be only made in a formal setting when 
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information is provided to all participants to make an informed decision and discussions should 

take place when the whole team is present. However, they admitted that you cannot fully avoid 

informal governance as it is one of the common communication channels among board 

members. In Round 1. we also experienced some disagreement about the role of informal 

governance as part of good governance. About half of the board members described is as very 

important, while others did not find it as critical for a well-functioning board. One of the 

plausible explanations for this is that board members who see the added value of informal 

governance and use it in their daily practice are more inclined to include it on the list for good 

board governance. Only one board member changed his ranking after the panel session, so we 

still not reach the desired 0.7 consensus among our participants. Our original model also 

indicated that informal governance could be influenced by personal agendas of individual 

board members. Some of our panel participants never experienced it as a possible root of 

problem and most of them agreed that in a well-functioning board it will not influence the 

decision-making process.  

Decision on the implementation of governance practices 

Our panel participants widely confirmed the ideas developed by our interviewees about how 

decision-making on governance practice implementation is done in their hospitals. They agreed 

that compliance is only the first step towards good governance and hospitals are strongly 

encouraged to further develop best practices. Internal board charters and governance guidelines 

usually provide opportunities to tailor governance practices to the needs of the organization 

and they need to be regularly updated. These issues are often discussed at the annual board 

retreats or part of the board evaluation. These new practices can come from the parent board, 

industry experts, well-performing hospitals or governance institutions. They can be included 

in the board charters as long as they support the mission and core values of the organization 
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and if they will contribute to effective operations. Participants also find important that “the 

individual directors take responsibility for their own expert field” (D2) and actively participate 

in the implementation process regarding specific issues. 

The panel participants also confirmed the statement that strong board members can 

have a big informal influence on how these internal practices are developed. Board members 

with long-tenure and many years of experience in this field tend to be in this position.  

“Board members with a long-tenure, feel established on the board. There is often a conflict 

with the younger board members, because they often feel that they can have more say on how 

the organization should be governed due to sitting in that chair for a long time.” (A3) 

 

Another example given by the participants was the influence of the CEO. They consider 

him or her even more influential than the senior members of the board. It was rather surprising 

to see that most of our panel participants saw this influence somewhat positive and did not see 

it as a possible threat in the decision-making process. 

  The only striking contradiction with our emerging model was the role of the governance 

committee in the governance implementation process. Our panel participants strongly 

disagreed with the statement that the governance committee would have the biggest influence 

on the internal governance process. The committee can collect information, propose or modify 

governance practices but always after consulting the entire board. Some of our participants do 

not include a governance committee on their board, they tackle these issues with the board as 

a whole. Board members also raised the issue of depending too much on one committee and 

they would like to see every board being actively involved in the internal governance practices. 
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DISCUSSION 

This Delphi- study has investigated if our emerging model of the influencing factors on board 

dynamics and the governance implementation process could be confirmed or adjusted by an 

independent group of hospital directors. The panel discussion focused on investigating two 

questions: (1) what factors are considered influential on the group dynamics by our panel 

participants and (2) how these underlying group dynamics could influence the decision-making 

process on governance practice implementation. First, we present the theoretical implications 

of our study and then we provide recommendations for everyday board practice as well.  

Theoretical implications 

The brief theoretical overview in the beginning of the chapter already illustrated the multi-

theoretical approach to board governance research in the past decades. The various theories 

focused on certain board themes from a specific perspective and tried to connect it to higher 

organizational performance. In this section, we will look at the various theoretical lenses 

utilized in board governance research and connect our findings to other studies in the board 

governance literature. 

Agency theory. The opportunistic behaviour described by this theory (Jensen & 

Meckling, 1976) has appeared in our original field research, when interviewees described the 

possible reasons why board members would join a board. Career development and network 

opportunities as motivating factors were discussed in a rather negative light by many of the 

board members. In their opinion, this issue would be more common among younger directors, 

who could use this board membership as a stepping stone in their career. Surprisingly, our 

panel did not share the same experience. They did not see this as a possible influencing factor, 

although they made a strict division between a for-profit and not-for-profit board membership. 

They have experienced this opportunistic behaviour on other, company boards before as well. 
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The not-for-profit nature of these boards seem to be less attractive to people with this 

opportunistic behaviour.  

The idea of creating an optimal structure and system to avoid agency problems has been 

a long-standing interest in the management literature (Daily & Dalton, 1994; Rhoades et.al., 

2001). Finding the ideal board structure belongs to one of these challenges as well. Many 

studies investigated the (dis)advantages of various board structures and their influence on 

effective organizational governance (Linck et.al., 2008; Dalton et.al., 1998) without conclusive 

outcomes. The opinion of our participants has been divided as well. They all recognized the 

possible problem of information asymmetry between executive and non-executive directors 

(Jensen & Meckling, 1976), but they strongly believed that their board structure can overcome 

this issue. None of the participants would be in favour of switching to another structure, they 

found their own system the most efficient for governing a hospital. The majority of the panellist 

see it as a framework that defines some roles and responsibilities, but they certainly found it a 

less influential factor on their governance process. 

Stewardship theory. The idea of a steward acting in the interest of key stakeholders 

(Davis et.al., 1997) was very much welcomed by our interviewees in the original and in the 

Delphi-study as well. Many of the board members confirmed that a board position is far more 

overarching than just a task description and they could see themselves as a steward of the 

community. However, there were some conflicting results regarding the experience you need 

to have in order to fulfil this position successfully. In the corporate governance literature, most 

research is done on corporate boards with special focus on CEO experience (Westphal et.al., 

2001), but we still do not know much about director experience on not-for-profit boards. Our 

findings suggest that professional background might have an influence on the positions you 



 

 
 
 

153 

 

can fulfil on the board, but board members call for a more “exclusive package of skills” to 

become a real steward in the organization. 

Resource-dependency theory. This theory has often been mentioned in connection to 

not-for-profit boards due to the resources board members can bring to their organizations and 

their social ties with the community they represent (Pfeffer & Salancik, 1978; Ingram, 2003). 

This idea was widely confirmed among our panel participants as well and mentioned as one of 

the main reasons for joining a hospital board. Giving back something to society and 

representing the interest of the local community were described as main reasons for becoming 

a hospital director. Board members willingly provided access to their professional/ personal 

network and had regular contact with community representatives. It was especially important 

on American hospital boards due to the voluntary nature of these board positions. Resources 

were described in the form of information, knowledge or experience, but directors also 

mentioned fund-raising obligations as well. Dutch directors had less of a community focus, 

they emphasized the importance of creating impact on a larger stakeholder spectrum like the 

healthcare sector.  

Institutional theory. The majority of the institutional theory studies focuses on 

existing appropriate norms of behaviour and belief systems in a certain country or industry 

(Aguilera & Cuervo- Cazurra, 2004; Westphal et.al., 2001; Karreman & Alvesson, 2004).  

Federowicz and Aguilera (2003) showed that various governance systems exist due to different 

institutional settings, while Gregory and Simmelkjaer (2002) emphasized the importance of 

legal regulations. Governance regulations and legislative requirements were discussed by all 

board members in our study. It is a necessary must and these requirements have to be fulfilled 

in order to be deemed legitimate in the eyes of the institutional environment. More recent 

studies emphasize the importance of cultural embeddedness of corporate governance models 
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(McDonagh et al., 2008; Thornton et al., 2007) and how actions are based on cultural 

discourses. To confirm this research, we could detect some interesting differences between our 

American and Dutch participants. The role of governance institutions, non-regulatory practices 

and governance codes seemed to be less relevant on American boards compared to the Dutch 

counterparties. American boards payed a lot of attention to ticking-the-box when it comes to 

legislative requirements, but afterwards the board culture and community interest were the 

main shaping factors in the governance decisions. In the Netherlands, governance codes and 

best practices are rather important and they provide the base for developing internal bylaws as 

well. A plausible explanation for this could be that many hospitals participated in the 

development of the governance codes, so they were involved in setting the standards for the 

healthcare industry.  

Underlying behavioural processes of decision-making. Many studies in the board 

literature call for more understanding of the underlying behavioural factors that could influence 

the decision-making process in the boardroom (Huse, 1998; Pye & Pettigrew, 2005). This is 

often approached from either a group decision-making perspective or from studying the 

individual director’s cognitive processes (Forbes & Milliken, 1999; Huse, 2005; Van Ees et.al., 

2008; Gabrielsson & Winlund, 2000). In our research, participants described informal 

governance and informal information coming from various channels as the main influencing 

factors on the group dynamics regarding the governance process. Informal governance is not 

clearly defined in the board governance literature, but our participants could best describe it in 

the form of informal communication and informal leaders in the boardroom. Informal 

communication was discussed by all participants in both studies as a key influencing factor on 

the decision-making process. They do not describe it necessarily as an ideal way of governing 

an organization, but you cannot make decisions without the influence of those information. 
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Their suggested solution was to bring the information collected from the informal channels to 

the formal meetings to make it available to everyone. This way the possible negative aspects 

of these channels could be diminished. Informal leaders can often rise to this position due to 

their perceived role in the community or their long-term experience on the hospital board. This 

highlights the idea that the combination of experience and tenure could bring a board member 

into a rather influential position when making governance decisions. Most board members did 

not see the rise of the informal leader as having negative influence, unless this informal leader 

is the CEO. Some participants described the threat of a powerful CEO who is willing to shape 

the decision-making process of the non-executives. In this case, a strong Chair is required to 

create balance again between the executive and non-executive roles.  

  Our original study raised the issue of personal agendas as an influencing factor on the 

group dynamics, but this Delphi-study did not confirm it conclusively. Our participants agreed, 

that if this issue would appear, a well-functioning board should be able to deal with it 

immediately. As much as the individual board members and their personal motivation did not 

seem to appear as a threat to the effective governance of organizations, our participants were 

more concerned about the role of the governance committee in that. Our participants were 

rather divided about how much power this committee should have in providing direction and 

making governance decisions (Nolan & McFarlan, 2005). Here, we see a main contradiction 

with the recommendations of governance organizations/codes and the actual implementation 

of these best practices. The majority of the board members finds governance issues far too 

important to leave it in the hand of one committee and many hospitals decided to handle these 

issues by the entire board. Only, large American boards in our study were willing to work with 

this committee, but they mostly used it as a source of information than a key player in the 
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decision-making process. Smaller boards – especially in the Netherlands - tend to work without 

this committee.  

Practical implications for board members 

This study was conducted among not-for-profit hospital board members, but all boards face 

similar challenges in creating effective governance processes in their organizations. There are 

four key takeaways for boards based on the results of this study: (1) dealing with information 

asymmetry, (2) finding the right combination between tenure and experience, (3) adapting 

international best practices to the local needs of their organization and (4) paying more 

attention to possible negative impact of informal governance.  

(1) Dealing with information asymmetry. Boards work with different board structure due 

to their cultural and institutional embeddedness, but they all face the possible issue of 

information asymmetry. As board members emphasized the importance of having 

timely and accurate information in order to make the right decision, boards should 

develop specific communication guidelines to deal with this issue. Setting these 

communication standards in their internal bylaws could help to improve the information 

flow regardless the board structure the organization works with.   

(2) Finding the right combination between tenure and experience. Every organization 

wants to have the right set of skills and experience among its board members, but the 

requirements for “the right set” is changing rapidly over time. In order to make well-

informed governance decisions boards should aim for a composition, where there is a 

place for directors with long tenure and background knowledge of the organization, as 

well as younger board member who bring the new skills and knowledge to the table. 

Without having these new stream of directors, the danger appears of following the long-

tenured informal leaders during the decision-making process.  
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(3) Adapting international best practices to the local needs of the organization. While most 

boards had a strong compliance focus in our study, board members call for a proactive 

way of governing their organization. Looking at international best practices, 

governance codes and recommendations of governance institutions could provide new 

insights for boards to develop their own internal bylaws. This way they can adapt these 

practices to the needs of their organization and address the issues their boards are 

facing.  

(4) Paying more attention to the possible negative impact of informal governance. It is 

inevitable to make decisions without the influence of the informal information 

channels, but directors raised the issue of creating information asymmetry if it becomes 

the main communication channel. Boards must address the issue of boards 

communicating outside the board with various stakeholders and how it might influence 

the formal decision-making process. Formal decisions should be only made after 

sharing this informal information with the rest of the board, so it can be taken into 

account by every director. Naturally, it should always be handled with caution due to 

the possible personal agendas of board members and other stakeholder groups. 

Limitations 

Our study and chosen research method naturally inherits some limitations as well. One 

important limitation of the Delphi- study is that participants can drop out anytime throughout 

the whole process. It is a lengthy and time-consuming process with various rounds of surveys 

and sessions, which discouraged some of the initially chosen participants to follow through the 

entire study. Some of the survey results could not be used for the panel session due to the drop-

out rate of some Dutch participants. Another possible shortcoming of using the Delphi- method 

is the possible influence of the researcher on the process. How the questions are formulated in 
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the survey rounds and how experts are selected to participate in the study can be subject to 

unintentional researcher’s bias. This could be prevented by involving another faculty member 

to review the questions before it is sent out to the participants. One of the major limitations of 

this study is the unbalanced representation of American and Dutch board members on the 

panel. Despite all our efforts, only a few Dutch board members were willing to participate in 

this research project. This way we could only receive limited contribution on our emerging 

model from the Dutch perspective.  

Concluding note 

This Delphi-study has investigated various factors at both individual and group level that could 

influence the underlying behavioural processes of the governance decision-making in the 

boardroom. In this panel discussion, we asked our participants to reflect on the group decision-

making process and how they perceive the group dynamics on their board. This is one approach 

to study the behavioural aspects of the boardroom as it was already described in the board 

governance literature. To study the issue from a different perspective, the next Delphi-study 

will look at the individual directors’ cognitive processes and their perception of good 

governance in the decision-making process. Panel participants will be asked to reflect on their 

own and fellow directors’ cognitive frames of governance and discuss how these various 

frames could influence the governance implementation process.  
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Chapter 6 - 
Delphi- study 2: Cognitive Frames and the Implementation of Codes of  

Good Governance in U.S. and Dutch Hospitals 
Purpose: The purpose of this study is to investigate what frames hospital board members use 

to give sense to the process through which new governance practices are implemented.  

Methodology: The paper uses the Delphi-survey and panel discussion as a method to explore 

the experiences of Dutch and American not-for-profit hospital board members involved in the 

governance implementation process. Six American and four Dutch board members participated 

in the second exploratory Delphi-study.  

Findings: Drawing on the practice implementation literature from an outsider- driven and 

insider-driven perspective, we show how an independent panel of not-for-profit hospital 

directors perceives the role of the individual’s cognitive frame in the governance 

implementation process. We found that the cognitive frames of directors could be directly 

linked to how they interpret institutional pressure and how they are willing to respond to it. 

Our study also suggests, that while finding a cultural fit with the hospital is still important in 

the implementation process, board members can also play a significant role in the mutual 

adaptation of organizational culture and new governance practices. 

Practical Implications: The study discusses the possible benefits of understanding board 

member’s perspectives on the demands of the complex institutional environment and how 

board members interpret the pressure of implementing good governance practices in the 

hospitals. By creating an inventory of the various cognitive frames, boards can aim for a more 

well-rounded perspective on governance in their teams. 

Keywords: Not-for-profit, hospital boards, governance implementation, frames, practice 

adoption 
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INTRODUCTION 

In the previous decades, management scholars applying institutional theory to practice 

adoption focused little attention on practice implementation because studies suggested that 

organizations often adopt practices ceremonially to appear legitimate to powerful constituents 

(Westphal et al., 1997; Tolbert & Zucker, 1983). These studies implied that, unless 

organizations are coerced to implement a practice by a powerful constituent (Fox-Wolfgramm 

et al., 1998), organizations would not typically invest resources in practice implementation, 

because they would be able to accrue critical resources (e.g., talented employees, stakeholder 

support, and loyal customers) by aligning their image with “myths” of the institutional 

environment through ceremonial adoption of the practice (Meyer & Rowan, 1977).  

Prior research predominantly suggests that when facing claims of field constituents to 

implement morally desirable practices (e.g., related to diversity management), organizations 

would choose to conceal their nonconformity with the claims of constituents (Oliver, 1991; 

Scott, 2008). Because the implementation process is a critical source of variation in the extent 

and types of changes that the adoption of organizational practices actually brings within 

organizations (Cuervo, 2002; Reid, 2003; Hermes et.al., 2006), scholars have turned to 

investigate why and when organizations may voluntarily adopt and implement organizational 

practices on their boards. As such, most studies in the implementation of practices focused on 

the outsider-driven perspective (Reay et.al., 2013; Kostova & Zaheer, 1999) and to what extent 

new practices “fit” with the political, cultural and technological environment of the adopting 

organizations (Ansari et.al., 2010). However, little attention is to paid to the insider-driven 

process of voluntary practice implementation. 

In this Delphi-study, we asked an independent panel of board members from various 

American and Dutch not-for-profit hospitals to discuss the role of cognitive frames in this 
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insider-driven process of practice implementation. They were presented with the findings of 

our empirical study on the cognitive frames of governance (Chapter 4), and they discussed how 

board members could make use of these frames when making decisions about practice 

implementation. They analysed this insider-driven process based on their individual role in it 

and how they perceive the role of other directors with various cognitive frames on their own 

boards. 

The paper is divided into four parts. As the overview of cognitive frames is based on 

theoretical summary discussed in the previous chapter (Chapter 4), we will not present the 

same theoretical background in this chapter. The first section briefly summarizes the 

contemporary research streams of practice implementation from the outsider-driven and 

insider-driven perspectives as well. Afterwards, we only briefly describe our data collection 

and data analysis section due to the similarities with our previous Delphi-study. The third 

section presents our findings from the survey studies and the panel meeting by using various 

quotes from our participants. At last, we discuss the implications of this study for theory and 

practice as well. 

THEORETICAL OVERVIEW 

In this theoretical overview, we provide a brief summary of the academic literature on the 

outsider-driven implementation of practices and the insider-driven implementation processes 

under high institutional complexity. We also review how organizational actors use cognitive 

frames to interpret institutional complexity and to implement best practices in their 

organizations. 
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Outsider-driven Implementation of Practices 

Research on the implementation of practices attends to social processes through which 

practices are adapted to the adopting organization following an adoption decision. This work 

takes organizational inertia and “nonadaptation” of practices as the baseline by viewing 

“cultural fit” as an important determinant of successful practice implementation. Cultural fit 

means “the degree to which the characteristics of a diffusing practice are compatible with the 

cultural values, beliefs, and practices of potential adopters” (Ansari et al., 2010, p. 78). Prior 

research suggests that in cases of low degree of cultural fit, organizations either do not 

implement these practices or they need to modify the practices through practice adaptation to 

improve the cultural fit of an adopted practice (Lozeau et al., 2002). 

Furthermore, recent studies have examined the social processes through which 

organizational members can facilitate the implementation of culturally dissonant practices.  

Complementing prior research on the need to modify practices to improve cultural fit, Canato 

et al. (2013) found coerced implementation of a practice can improve cultural fit through 

mutual adaptation of practices and culture. Similarly, Reay et al. (2013) studied practice 

implementation in four Canadian health care organizations and found that managers can 

mobilize professionals to take up practices by encouraging them to try new practices and 

facilitating collective meaning-making. These studies thus highlight that cultural fit of a 

practice is not static, but can be shaped by managers who use force or influence to forge how 

organizational members perceive the fit between the practice and beliefs and values they 

uphold. By studying how managers shape cultural beliefs and values, this work has paved the 

way for examining the “demand side” (Ansari et al., 2010) of practice implementation. 

Transforming an abstract practice into actual changes within the adopting organization can be 
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realized when members of a particular task domain are motivated to engage with the new 

practices and incorporate some elements of the practice as part of their work.  

In this study, we continue this line of research by focusing on cognitive processes that 

influence how and when members of a task domain decide to adopt a specific element of a 

practice and implement it in their work context. To do so, we build on recent institutional 

research that has suggested that organizational decision making is influenced by the 

heterogeneity of institutional pressures that decision makers experience (McPherson & Sauder, 

2013; Raaijmakers et al., 2015). While members of a task domain with discretion can “choose 

patterns of behaviour that they think fit them best” (Kostova et al., 1999; Marano et al., 2016),  

in complex contexts characterized by multiple and contradictory institutional pressures, the 

way organizational members choose to adopt and adapt a practice into their work depends on 

their interpretation of their work, of the broader task domain, and of the institutional forces that 

influence the work in the task domain (Powell & Colyvas, 2008). Scholars have called for 

research on understanding how organizational decision- makers interpret complex institutional 

pressures as part of their decision making concerning the take up of organizational practices 

(Marano & Kostova, 2016; Kennedy & Fiss, 2009; Raaijmakers et al., 2015). We turn next to 

the literature on decision- making under institutional complexity to better understand how 

organizational members interpret complex institutional pressures as part of their decision 

making about the implementation of governance practices.  

 

Insider-driven Practice Implementation Under Institutional Complexity 

We conceive practice implementation to be driven by perceptions of insiders that specific parts 

of a practice “fit” with the technical, political, and cultural characteristics of their task domain 

(Ansari et al. 2010). In other words, practice implementation is a process driven by subjective 
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perceptions of technical, political, and cultural fit, and as such, it is analytically distinct from 

outsider-driven implementation of practices within a task domain. By focusing on practice 

implementation, we can better understand how and why organizations sometimes decide to 

voluntarily implement practices that some constituents claim to be morally desirable even 

though the organizations also confront incompatible demands voiced by other constituents—a 

condition of decision making that institutional scholars call institutional complexity 

(Greenwood et al. 2011).  

In this article, we continue this work by focusing on how individual directors interpret 

their institutional context and act upon it as they form choices about the implementation of 

governance practices with their task domain. While institutional theory long conceived that 

taken-for-granted beliefs and values that participants maintain through their everyday actions 

can constrain the transformation of practices in organizations (Zucker, 1977, Berger & 

Luckmann, 1966), more recent institutional research highlights that change can be introduced, 

when organizational members infuse an organization with new meanings and values (Zilber, 

2002; Fayard et al., 2017). This research views individual actors who facilitate collective 

sensemaking of taken-for-granted beliefs and values as key sources of change of 

institutionalized practices (Creed et al., 2010; Lok & Rond, 2013). Yet, more research is still 

needed on how actors driving a change of practices within a task domain perceive the 

complexity of institutional pressures influencing the task domain (Powell & Colyvas, 2008).  

To do so, we build on studies focusing on how actors use frames to understand a 

complex institutional context and legitimize practice adoption decisions (Goffman, 1974; 

Creed et al., 2002). Frames can be seen as shared systems of meaning that actors can 

strategically use to shape understandings of what is legitimate and how the social order must 

be revised to include new practices (Strauss, 1978; Weick et al., 2005; Karnoe, 1997). To have 
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a better understanding of which cognitive frames and how they can contribute to and influence 

the implementation of governance practices on not-for-profit hospital boards, this research 

study will focus on validating our results from Empirical Study 2. (Chapter 4). 

METHODOLOGY 

The aim of this study was to investigate to which degree an objective, external panel of hospital 

board members could (dis)confirm the role of previously identified cognitive frames in 

implementing governance practices on their boards. Similar to Delphi-study 1. (Chapter 5) we 

have chosen for the Delphi-survey and panel discussion to reach a conclusion and possibly 

adjust our previous overview of cognitive frames. The expert selection procedure, the data 

collection and data analysis processes followed the same steps as it was described in the 

previous Delphi-study. This second Delphi-study was conducted after the first study was 

completely processed and analysed by the research group
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Table 4.3: Frames board members relied on to legitimize the implementation of codes of good governance in their hospitals. 
Conception of 
“good” 
governance 

Complying with governance 
rules and regulations 
“the governance committee 
need to lead the rest of the 
board about changes in the 
system, knowing all rules 
and regulations that allow us 
to function up-to-date as a 
board” (NL27) 

Having skills and competencies that 
are needed to execute practice 
adoption decisions 
“we need independent people who 
are represent some key skill areas. 
You need to focus on the expertise 
you need today and the expertise you 
need tomorrow” (NL24) 

Open dialogue about 
governance and the adoption 
of governance codes 
“people can be transparent 
and honest with each other 
“(US2)  
“I think a robust dialogue; a 
real give-and-take makes 
good governance” (NL25) 

Protecting the interest of key 
stakeholder groups 
“we are representatives of society to 
take care that the hospital is governed 
well” (NL21) 

Conception of the 
relationship 
between a board 
and executives  

Controlling and monitoring 
executives 
“it is a balance between 
keeping distance and to be 
close. There are moments 
when you have to closely 
monitor the situation” 
(NL17) 

Board makes strategic decisions, 
executives execute 
“they are staying on the high level 
asking the strategic questions. Not 
micromanaging at all” (US30) 
 

Facilitating the adaptation 
process requires transparent 
communication 
“it is being involved in all 
the key decisions, having all 
the right information to 
make that decision” (US30) 

Board needs to be critical about 
information provided by executives 
“we talk to the patient’s committee, 
the medical board and we also visit 
the hospital. By so doing we get also 
other information than the formal one 
provided by the executive team” 
(US11) 

Conception of the 
relationship 
between a board 
and stakeholders  

Board needs to comply with 
demands of stakeholders 
“all internal rules and 
bylaws are designed based 
on the code. If you don’t 
follow the code you will 
have a lot of pressure from 
other stakeholders that will 
make you change your 
behaviour” (NL17) 
 

Stakeholders provide critical input on 
the adaptation process 
“[stakeholders] provide support for 
hospital governance by making sure 
we are making the right decision” 
(US5) 

Boards can approach 
stakeholders with the 
consent of executives 
“I don’t mind people talking 
in the hospital, but it you do 
that without the executive 
board, you must inform the 
executive team about it” 
(NL21) 

Boards derive their legitimate power 
from stakeholders 
“People don’t want to feel that 
decisions are made behind closed 
doors. You need to share the decision 
and the rationale behind it with all 
relevant parties” (US30) 

Occupational 
background 

Accountant 
Lawyer 
Finance 

Management 
Academic 

Management 
Public administration 
Lawyer 

Public administration 
Medicine 
Academic 

Common on US 
or NL boards 

Both NL boards Both US boards 
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FINDINGS 

The Round 1 questionnaire presented the four cognitive frames of governance from the second 

empirical study that could influence the implementation of governance practices in the 

perception of our interviewees. The four cognitive frames were presented at three levels of 

organizational governance (Table 4.3.) and the main themes were illustrated by direct quotes 

from our participants as in Chapter 4. The panel members were requested to study the frames 

carefully and to rate to what extend they would agree with the statements we presented to 

describe the model (see Appendix 7). 

The survey started with four open questions when we asked our participants about their 

own perception of cognitive frames of governance. More than half of the participants identified 

herself/himself with the “Engage in Dialogue to Create Trust frame” and the rest was equally 

divided among the other cognitive frames. There was only one board member who could not 

identify himself with any of these frames. In the follow-up interview he explained that a 

combination of these frames applies to him and he could not make a decision.  

Afterwards, we asked them if they could identify all these cognitive frames on their 

current board. 90% of the panel participants could identify all cognitive frames among their 

fellow board members, while one director could only recognize three frames on his current 

board. However, they all agreed that these various frames are required for a well-functioning 

board. Our last open question referred to the extent which these various frames appear on their 

board. The opinions were very divided from “not at all” to “large variation”. They also 

identified the “Comply and Control Executives frame” as the most common cognitive frame 

among other directors from their current and past board memberships. 
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According to McKenna (1989) consensus can be determined when 51% of the 

participants reached agreement; our table is showing the percentage of responses to any defined 

given category. In our study: category 1 includes strongly disagree and disagree ratings, 

category 2 includes agree and strongly agree ratings. The following table (Table 6.1.) illustrates 

the level of consensus among the participants for each individual statement after Round 1 and 

after Round 3. The sign * means that the board members disagreed with our original statement. 

Out of the 24 statements, 6 statements fell into this category after both rounds. In Round 2 and 

3 we followed the same steps as we did in Delphi-Study 1; we invited the participants for a 

panel meeting and had follow-up interviews after the session as well. 

 

Table 6.1: Level of consensus among the participants after two rounds 

Statements about Comply and Control Executives frame Consensus 
Round 1 

Consensus 
Round 3 

1. At the board level the governance committee is 
responsible for controlling the governance activities. 

50% 50% 

2. Transparent information from the executive team is 
highly critical for the work of the non-executives. 

80% 90% 

3. The non-executive directors need to monitor the work of 
the executives from a distance. 

80% 90% 

4. External stakeholder pressure defines what governance 
practices the hospital has to follow. 

90%* 80%* 

5. Board members with this cognitive framework often have 
a background in finance, accountancy and law. 

70% 70% 

6. Every board needs directors with this specific focus on 
control and monitoring. 

80% 90% 

 
Statements about Make Strategic Decisions and Execute 
frame 

Consensus 
Round 1 

Consensus 
Round 3 

1. The expertise and skills of the directors is the most critical 
for a good-functioning board. 

70% 80% 

2. Non-executive directors should only participate in 
higher-level decision-making processes. 

60%* 50% 

3. Non-executive directors should assist the executive team 
when it comes to critical decisions. 

80% 80% 
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4. Key stakeholder groups must be active participants in the 
decision-making process. 

50% 50% 

5. Board members with the focus on “getting things done” 
often have a business or academic background. 

60%* 60%* 

6. For paid board positions this cognitive framework of 
governance is expected from directors. 

80% 80% 

 
 
Statements about Engage in Dialogue to Create Trust frame Consensus 

Round 1 
Consensus 
Round 3 

1. Open and honest communication is critical for any board 
discussion. 

100% 100% 

2. To make better decisions challenging and robust 
dialogues are needed among board members. 

100% 100% 

3. Separation of roles and responsibilities should be clearly 
communicated to all directors. 

100% 100% 

4. Executives should provide accurate and timely 
information to non-executives to perform well. 

100% 100% 

5. Directors should approach external and internal 
stakeholders in a very transparent way. 

100% 100% 

6. Board members with this framework play an important 
role in developing good board dynamics. 

100% 100% 

7. Directors with this framework often have a background 
in public administration, management and law. 

50% 50% 

 
Statements about Board Members as Custodians of 
Stakeholders frame 

Consensus 
Round 1 

Consensus 
Round 3 

1. Representing the interest of the local community is set as 
a core responsibility for directors. 

70% 80% 

2. Non-executives consult a lot with other stakeholder 
groups before discussing the issue with the executives. 

60%* 50% 

3. Transparent communication to stakeholders about every 
step in the decision-making process is a priority. 

70%* 70* 

4. Board members with this stakeholder focus often have a 
background in public administration and medicine. 

60%* 50% 

5. Great focus on community and other stakeholders is very 
common on voluntary hospital boards. 

90% 100% 

 
 

Similar to the previous Delphi- study (Chapter 5.), the consensus is proposed to be 

assessed using these measures combinatory: (1) 51% of panel participants is responding to 

either Category 1 or Category 2, and (2) the standard deviation is below 1.5. Appendix 8. 

summarizes all these measures separately for the American (Table 6.2) and Dutch panel 
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participants (Table 6.3), as well the combined results for the whole group (Table 6.4). Now we 

will present the summary of the surveys, panel discussion and follow-up interviews for each 

individual frame in our model. Besides providing a general outcome of the results, we also aim 

to illustrate the possible differences between Dutch and American board members. 

Comply and Control Executives frame 

This cognitive frame of governance has been identified by all board members and they 

described it as a rather common frame on every board they worked with. They found it very 

important for a well-functioning board and the majority could identify the connection with the 

professional background in finance, accountancy and law. They also agreed that one of the 

main tasks of the non-executives is to monitor the work of the executives from a professional 

distance and they need timely and transparent information to make informed decisions. One of 

the most controversial topics was the role of the governance committee in controlling the 

governance activities (Conception of “good” governance level). Board members who did not 

work with this committee on their board naturally considered this committee not important as 

governance activities are done by the whole team. 

“We have small boards here in The Netherlands, what I have seen so far is that governance 

issues are discussed by the whole board. There is no separate committee for that.” (NL4) 

 However, on American boards – where it is very common to have a governance 

committee - board members were rather divided on its role. Some argued that this committee 

has been designed to lead the board when it comes to governance decisions, while others felt 

that this committee would have too much power in that case. They should be considered more 

as an advisory committee, but the final decisions should always lie with the entire board.  
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“I always listen to the arguments and guidelines of the governance committee first, but then as 

a board we have to make the final decision in any governance issue. It is simply part of your 

responsibilities.” (US5) 

One of the most surprising outcomes of this study was the participants’ thoughts on 

external pressure in the governance implementation process. In our original study interviewees 

described high pressure they experience from the government, accreditation agencies and other 

key stakeholders when implementing best practices and governance regulations. However, our 

panel participants strongly disagreed with this statement regardless their cultural or 

professional background.  

“Being a lawyer makes me understand compliance issues, but governance is a far more 

complex process than just complying with rules.” (US1) 

They recognized the necessity to comply with laws and regulations, but they strongly 

believed that as a board they had the most influence on what governance practices could be 

implemented. They also described the necessity of having a proactive board who is willing to 

move away from just complying with external expectations.  

“You cannot be a ticking-the-box board anymore. Society expects more from us and we expect 

more from ourselves as well.” (NL2) 

To sum up, participants could identify the key features of this cognitive frame within 

the board and between the executives and non-executives as described in our frame analysis, 

but they found the link with the external stakeholders less influential on their governance 

processes.  
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Make Strategic Decisions and Execute frame 

The majority of our panel participants agreed that the expertise and skills of the board members 

is one of the most critical elements for a well-functioning board. Only two Dutch board 

members claimed that they find motivation and commitment to the organization even more 

important.  

“You can work on skills, but you cannot teach motivation for being a good board member.” 

(NL3) 

It was interesting to see that board members described a variety of skills and expertise 

that you need for your board. While in the Netherlands having experience with the healthcare 

sector was an essential element for joining a hospital board, in the United States it was not 

necessary a requirement for board membership. American board members would like to see a 

good mix of complementary skills on their board that meet the future needs of the hospital. 

“Being on a hospital board requires more complex skills than ever before. We need to find 

board members who have complementary skillsets.” (US6) 

 In the Netherlands, these positions are advertised with a specific focus and required set 

of skills. We experienced some disagreement among the panel members regarding the role of 

non-executives in the decision-making process. While all board members discussed the 

importance of separating the roles and responsibilities of executives and non-executives, they 

gave a rather contradictory answer to our question about decision-making roles. More than half 

of them claimed that they should participate in more than just higher- level decisions and often 

getting involved in lower-level implementation processes. They reasoned that it is not possible 

to completely stay at a higher-level and they are in the position to provide advice to the 

executive board even on those issues. The other half of the directors believed in more role-
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separation between executives and non-executives and not getting involved in implementation 

activities. 

“On a one-tier board it is almost impossible not to get involved in certain processes, although 

they are not in my job description.” (US3) 

The topic of involving key stakeholder groups in the decision-making process also 

divided our panel. Half of the board members argued that key stakeholder groups should 

always be involved in a very transparent way throughout the whole process.  

“There are stakeholder groups you simply cannot leave out of the decision-making process. If 

you don’t invite, they will be knocking on my door the next week.” (NL4) 

While the other half of the directors would listen to the advice or concerns of these 

stakeholder groups, they would not necessarily involve them in the entire process. Even after 

the panel session and the follow-up interviews board members did not change their score, so 

we could not achieve a consensus on this matter. The majority of the participants agreed that 

you need board members with this cognitive frame on board to get things done in a most 

efficient and effective way. However, they could not connect this cognitive frame to a specific 

professional background. They have experienced this action-oriented frame among board 

members with various occupations and expertise. 

“You need to have this get-things-done attitude to work with this cognitive frame.” (US2) 

Engage in Dialogue to Create Trust frame 

More than half of our participants identified themselves with this cognitive frame of 

governance and they considered it as an absolute necessity for good board dynamics. When we 

look at the outcomes of our frame analysis, by far this cognitive frame had the highest level of 

consensus among our panel participants. Most of the statements had full consensus and board 
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members also did not have additional comments on this frame. They claimed that the original 

study covered the main points regarding both internal and external communication. They also 

recognized and discussed the value of having board members with this cognitive frame on their 

board, as they provide the foundation for good board communication.  

“These directors bring the real cohesion to the team, help us to function as a good team.” 

(US3) 

“You cannot run any board without having people with this mind set on it.” (NL2) 

The only disagreement we detected in the survey responses was the relationship of this 

cognitive frame to a specific occupational background. Half of the board members could 

recognize the professions we described in our original study, but the other half connected this 

cognitive frame more to personality types rather than occupations. They did not find it possible 

to specify any professional background for this cognitive frame of governance. 

“I don’t think you can connect this frame to any occupational background. It is more about the 

person and his or her personality.” (US6) 

Board Members as Custodians of Stakeholders frame 

When we look at the responses from the survey and panel discussions, we see in this frame the 

most controversial answers and disagreements compared to our original study. We also noticed 

that some board members changed their previous survey answer based on the panel discussion 

and during the follow-up interviews. One of the reasons for changing their answer was that 

they had a different idea about stakeholder involvement than the other board members and after 

some clarification they wanted to change their answer. As a starting point, the majority of the 

panel participants agreed that great focus on the community and other key stakeholders is a 
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must for every hospital board. American participants even described it as one of the core 

responsibilities of any hospital board member.  

“Our mission on the board is to improve public health, which requires working closely together 

with community-based centres and government organizations. You need to constantly 

participate in a public needs assessment circle.” (US2) 

The Dutch directors were a bit more careful using the word “community”, it is more 

common for them to talk about representing the interest of the patients regardless their 

occupational background. This difference keeps coming back throughout the study as 

community representation is more common in the American system. However, we still had a 

consensus about the importance of this frame on any hospital board and the panel could 

recognize the added value of having that cognitive frame of governance.  

An interesting contradiction rose when we started discussing how you need to work 

with these stakeholder groups during the decision-making process. To some extent, panel 

participants disagreed with our two statements regarding how to involve key stakeholder 

groups. Although, the importance of transparency and clear communication was one of the 

major themes discussed by our participants, they still not found it critical to inform key 

stakeholders about every step of the decision-making process. They claimed that you would 

have meetings with them in the beginning of the process and somewhere close to the end, but 

regular updates are simply not required.  

“You need to keep dancing with these external organizations, but they simply cannot be part 

of the whole journey. We see them at the milestones, but that is it.” (US2) 

The majority of the board members agreed that it might be better if they would involve 

these stakeholders to a larger extent, but they claimed that there is simply not enough time to 



 

 
 
 

176 

 

have these regular meetings. Boards often feel obliged to listen to these groups, but they like 

to keep the decision-making process to themselves. 

“You need to listen to these people, but at the end of the day you are a board member who 

cannot promise things that you cannot deliver.” (NL1) 

 
 These directors also rely a lot on the information provided by the executives, but they still try 

to collect some information from the other stakeholder groups.  

“I visit the hospital often to talk to senior staff members to see what the major issues are at the 

moment. I am being transparent about these visits, everyone knows that I am actively talking 

to various staff members.” (US3) 

 
This topic was one of the most highly debated issue during the whole study: To what 

extent can you rely on information gathered from internal and external stakeholder groups 

compared to management information? In our studies, we had interviewees who were 

advocating for getting as much information as possible for various sources: “all of us has 

regular informal meetings with various members of the community” (US1), “management by 

walking around is extremely valuable” (NL3), while others were a bit more cautious with that 

“you can only do these informal meetings if the transparency aspect is there” (NL1). They 

argued that this could have a negative effect on the dynamics between the executive and non-

executive teams and ruin the trust among the board members. They would prefer formal 

meetings with the key stakeholder groups and rely less on informal communication channels.  

When we discussed the possible occupations board members might have with this 

cognitive frame of governance, we had a rather surprising outcome by the end of Round 3. In 

our study participants with public administration and medicine background were mostly 
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connected to this cognitive frame by the other directors. Half of our panel participants, who 

did not have these professional backgrounds, strongly agreed with this statement and could 

recognize board members with this frame on their boards.  

“I see that among directors who were member of the medical team. You cannot take the doctor 

out of these people and they will always be slightly closer to the medical staff.” (US3) 

 
However, panel participants who actually had a public administration or medical 

background could not identify themselves with this cognitive frame. We took the opportunity 

during the follow-up interviews to find out more about this contradictory issue. Interviewees 

with a medical background claimed that they do not want to be seen as board members with a 

possible preference for certain stakeholder groups. They need to pay extra attention not to put 

the interest of the doctors forward, as it is claimed by other board members to be a problem. 

“I am a surgeon myself and I do everything not to act in favour of the medical staff more than 

any other board member would do. I know what some other board members might think, but I 

know how to independent from my professional past.” (NL1) 

 They often see the problem of being perceived as impartial on the board, although they 

are certainly not willing to represent the interest of one stakeholder groups. This is one of the 

main reasons why they do not want to identify themselves with this cognitive frame, even if 

this is how it is perceived by other board members. 

DISCUSSION 

This Delphi-study aimed to provide a critical second look at the findings of our cognitive 

frames study. The panel discussion focused on investigating two questions: (1) to what extent 

can board members recognize these cognitive frames of governance on their boards and (2) 
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what frames do actors use to give sense to the process through which specific elements of a 

new governance practice are implemented in a task domain? First, we present the theoretical 

implications of our study and then we provide recommendations for everyday board practice 

as well.  

Theoretical implications 

Complexity of institutional pressure. Recent institutional research suggests that 

organizational decision-making is heavily influenced by the heterogeneity of institutional 

pressure and how key decision-makers experience this pressure with regards to their task 

domain (McPherson & Sauder, 2013; Raaijmakers et al., 2015). Scholars called for more 

research on understanding how these decision-makers interpret this complex institutional 

context and how it can influence their decisions on implementing new organizational practices 

(Marano & Kostova, 2016; Kennedy & Fiss, 2009; Raaijmakers et al., 2015). The idea of 

responding to the demands of the complex institutional environment has been identified with 

two cognitive frames in our study: (1) Comply and Control Executives frame and (2) Board 

Members as Custodians of Stakeholders frame. Participants with these cognitive frames are 

both heavily influenced by institutional pressure and the expectations of the external 

stakeholders when making decisions about implementing governance practices. However, how 

they defined this external pressure showed an interesting difference between these two groups 

of directors.  

Board members with the Comply and Control Executives frame emphasized the 

importance of complying with rules and regulations in order to remain legitimate as an 

organization and their focus was on the legal pressure of adopting new practices. They 

highlighted that the outsider-driven perspective takes priority over insider-driven 
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implementation of practices. In their opinion it does not exclude the insider- driven aspects, 

but compliance should always be the first step in this process. Board members with the 

Custodians of Stakeholders frame experienced this pressure more as a normative, social 

influence or social norm as defined by the external stakeholders and less as a legal pressure. 

Directors saw themselves as representatives of the key stakeholder groups and their focus was 

on implementing governance practices as they would be in the best interest of these external 

groups. Being on a hospital board, doing what is “expected” and representing the interest of 

the community seemed to put a lot of normative pressure on these directors and they perceived 

their decisions as constantly under watch by these stakeholder groups. Similar to the first 

research study (Chapter 4), during the survey rounds all participants identified these cognitive 

frames on their boards and agreed that most hospital boards have these types of directors. This 

Delphi-study confirmed the results of the previous field research with regards to the definition 

and role of cognitive frames of governance at the various levels of the implementation process. 

The division of cognitive frames among the directors highly resembled the frame division 

among the previous interviewee groups. The healthcare industry is a good example to show 

how directors must work under a complex institutional environment with often conflicting 

stakeholder demands, and how this can influence their perception of the process when 

implementation governance practices.  

Cultural fit with the organization. In the management literature, “cultural fit” is 

viewed as an important determinant of successful practice implementation. Cultural fit means 

“the degree to which the characteristics of a diffusing practice are compatible with the cultural 

values, beliefs, and practices of potential adopters” (Ansari et al., 2010, p. 78). For example, 

when we look at internationally accepted governance codes or best practices, this cultural fit 

plays an important role in determining which practices will hospitals voluntarily adopt. In our 
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study, the use of the governance committee illustrates well the differences in cultural fit 

between our American and Dutch panel participants. On American hospital boards, it is 

common to delegate governance tasks to a designated group of directors and most boards 

implement best practices with regards to the functioning of this committee. However, on Dutch 

boards, having a governance committee is not compatible with the overall governance role of 

the board. Our panel participants were strictly against having a committee like this, as in their 

belief governance should be done by the entire board. Another example could be the 

involvement of community representatives in the decision-making process. While on American 

not-for-profit hospital boards it is a widely-accepted concept to have informal discussions with 

the community, on Dutch hospital boards it is a more controlled and formal process. This 

Delphi-panel discussion confirmed the original findings of the second empirical study (Chapter 

4), in which cultural differences on defining “good governance” shaped the individual 

directors’ own definition and belief system of governance to a large extent. 

 Mutual Adaptation of culture and practice. In the practice implementation literature, 

some of the studies focused on how managers might be able to improve this cultural fit by 

mutually adapting organizational culture and practices (Canato et.al, 2012; Reay et al., 2013). 

Their ability to shape cultural values and beliefs in their organizations can help us to understand 

how practices get adapted in order to create a better fit with the organization (Ansari et.al., 

2010). In our study, directors with the following two cognitive frames focused on the 

adaptation process: (1) Making Strategic Decisions and Execute frame and (2) Engage in 

Dialogue to Create Trust frame. Our panel participants agreed that board members with the 

first cognitive frame are the most likely to engage in adapting best practices to the needs of the 

organization and to encourage other board members to be a more proactive board. These board 

members are often very interested in how to improve the governance structure of their hospitals 
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and they constantly seek new practices to increase the effectiveness of the board. Directors 

with the second cognitive frame are often take up the role of the facilitator in the debate of 

adopting/adapting new organizational practices. They play an important role in moving the 

discussion forward by encouraging courageous conversations about shaping the fit between 

organizational culture and new practices. Our panel participants found these board members 

very valuable on their boards, as they are the ones who can help to adapt new practices to their 

hospitals and keep them more up-to-date with the changes of the external environment. The 

findings of this Delphi-study are in line with the results of the original empirical study (Chapter 

4) regarding the role of the various frames in the adaptation process. The panel discussion 

confirmed which cognitive frames of the directors are more likely to be connected to adoption 

or adaptation in the governance implementation process.  

The influence of occupational background. In institutional theory research one of the 

interesting dilemmas is to understand to what extend our taken-for-granted beliefs and values 

influence our day-to-day working (Zucker, 1977, Berger & Luckmann, 1966) and how it can 

impact the decision-making processes. In this study, we aimed to investigate how professional 

background as a “constraining belief and value system” might have some impact on what 

cognitive frames directors would choose when implementing governance practices. We found 

some interesting contradictions when we presented the previous findings to our Delphi-panel 

participants. In the original research study (Chapter 4), connecting occupations to certain 

cognitive frames was more linked to knowledge and thorough understanding of a specific part 

of governance. Our interviewees valued having various professional backgrounds on their 

boards, as they believed that directors with a different perspective on governance can 

complement each other well in the decision-making process. They even heavily relied on these 

directors’ advice and proposal on many occasions.  
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However, our Delphi-participants shed a bit more negative light on the influence of 

professional background on their cognitive frames. They described it as a real constraining 

factor, where directors could only see good governance from their professional perspective. It 

is important to mention, that they mostly discussed situations about other board members and 

their limited cognitive frame of governance. For example, the majority of the participants saw 

doctors as having the Custodians of Stakeholders frame, because they work the most with 

internal stakeholder groups. However, those board members actually did not choose this 

cognitive frame during the survey round. We cannot draw clear conclusions about the 

relationship between professional background and cognitive frames, as the individual and the 

group response show a rather contradictory perspective. Board members seem to be able to 

connect professional background to specific cognitive frames when it comes to other directors, 

but when they describe their own cognitive frame, they would like to show a more thorough 

understanding of governance. 

Practical Implications  

Understanding how board members interpret institutional complexity and apply their 

own cognitive frame of governance can provide new avenues to reach a higher level of board 

effectiveness. Reactive governance and compliance cannot be sufficient for any organizations 

anymore (Mazurenko et.al., 2017), board members need to seek more proactive ways to align 

the cultural fit with the ever-changing governance demands. A mutual understanding must be 

created among the board members on how they view the complex institutional environment, 

and how the organization can prioritize among meeting various stakeholder expectations in the 

short- and long-term (Thiel et.al., 2018). Boards could also create an inventory of the existing 

cognitive frames of governance within their teams, which could provide a better starting point 
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for more courageous conversations when implementing new governance practices. This 

inventory could also help the process of finding new directors, when the board has a better idea 

of what kind of complementary frame of governance they might need on the team in the near 

future. 

Limitations 

In this Delphi-study we faced similar limitations as we already discussed in the previous 

chapter: lack of commitment from the participants’ side, drop-out rate after the first survey 

round, lengthy data collection process and possible influence of researchers when formulating 

questions during the panel discussion. We also had a limited number of Dutch participants, 

which made it difficult to draw thorough conclusions from the Dutch perspective. Another 

limitation of this study is that board members could only discuss the cognitive frames of other 

directors from their own perspective, which has already been filtered through their own belief 

and value system. They could not always give specific examples why they connected a certain 

frame to a specific board member, and they often limited the discussion to the others’ 

professional background as an argument for choosing a certain cognitive frame. 

Conclusion 

 This second Delphi-study has been a follow-up to the previous chapter to investigate 

the individual directors’ cognitive processes and their perception of good governance while 

implementing governance codes and best practices. We have explored the various cognitive 

frames of governance that board members could recognize on their boards and how these 

frames played a role at the different levels of governance implementation. We could also 

identify the need for a strong fit of new practices with the existing cultural, political and 

technological features of the organizations, although the interviewees discussed the 
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opportunities for mutual adaptation of practice and organizational/board culture in the long-

term. This second Delphi-study also confirmed how important role the individual directors and 

their perceptions of good governance play in the overall organizational governance process. 

We now move on to the next Discussion and Conclusion chapter of this PhD study, where we 

highlight the most important theoretical and practical implications of the research from a 

comparative perspective.  
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CHAPTER 7- DISCUSSION 
 
 
In this PhD dissertation, I aimed to study how multi-level frames could impact the individual 

board members’ decision-making process on the implementation of governance practices in a 

healthcare board setting. This dissertation aimed to make a contribution to studies in board 

governance and practice implementation literature by: (1) addressing the empirically 

understudied area of  board governance in the healthcare sector; (2) studying the governance 

decision-making process from the individual directors’ perspective; and (3) shifting the focus 

from outsider-driven to insider-driven practice implementation.  

The level of analysis was the individual board member, I studied the entire decision-

making process from the perspective of the individuals. To unpack the complex ways through 

which board members view the practice implementation decision-making process, I built on 

studies focusing on how board members use frames to understand a complex institutional 

context and legitimize their practice implementation decisions (Goffman, 1974; Creed et al., 

2002). Frame is used as a lens in this dissertation and findings are explained by using this lens. 

I identified four key themes, which could influence the decision-making process concerning 

the implementation of governance practices: (a) the role of cultural frames, (b) the role of 

organizational frames, (c) the role of cognitive frames, and (d) the role of group dynamics.  

In Chapter 3-6, I presented four empirical studies that reflect on one or a combination 

of the above-mentioned key themes. This concluding chapter discusses the main findings of 

the four empirical studies for each of the four key themes. In this chapter, I highlight the 

important theoretical implications for the board governance and practice adoption literature 
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and suggest related future research directions. Afterwards, I also reflect on the limitations of 

this PhD study and offer a list of practical implications as well.  

 

7.1 MAIN FINDINGS PER KEY THEME 

This section discusses the most important findings from each empirical chapter and explains 

how they relate to the four key themes central to this PhD dissertation. Table 7.1 provides an 

overview of the research questions and the key findings per each empirical chapter.  
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Chapter Research question Key findings 
 
Chapter 3:  
Empirical 
study 1 

 
RQ1: What elements do directors 
perceive to influence group 
dynamics in boards? 
 
RQ2: How do directors perceive 
the role of board dynamics in the 
implementation of governance 
practices in hospitals? 

 
- At the individual level, personal motivation, role perception and internal/external 

information about governance are the main influencing factors on board 
dynamics. 

- At the group level, board structure, board processes and communication among 
board members have the main influence on the overall dynamics of the team. 

- Board dynamics primarily influence the pro-active approach towards 
implementing new governance practices in the form of organizational guidelines 
and internal board charters. 

- These factors play a less influential role when implementation process only 
focuses on compliance and meeting external requirements. 

 
Chapter 4: 
Empirical 
study 2 

 
RQ: What frames actors use to 
legitimize the process through 
which specific elements of a new 
practice are appropriated in a task 
domain? 

 
- Cultural frames that hospital directors use to conceive what is “good” governance 

influences the way they conceive the process of implementing practices. 
- While prior studies focused on the “fit” of the practice with the organization as 

an important determinant of successful adaptation of practices, this study 
highlights the perceived future value of practice implementation as a key driver 
for insiders to initiate the implementation of a practice.  

- The analysis revealed that board members relied on four different frames to give 
sense to and legitimize the adoption of governance practices in hospital 
governance: (1) Comply and Control Executives; (2) Make Strategic Decisions 
and Execute; (3) Engage in Dialogue to Create Trust; and (4) Board Members as 
Custodians of Stakeholders. 

 
 
Chapter 5: 
Delphi-
study 1 

 
RQ1: What factors at the individual 
and institutional level contribute the 
most to board dynamics in the 
perception of not-for-profit hospital 
directors? 

 
- The panel discussion suggests that opportunistic behavior is less common among 

directors due to the not-for-profit nature of the organization. 
- At the individual level, the combination of tenure and experience have the most 

influence on the board dynamics.  
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RQ2: How do board dynamics 
influence the implementation of 
governance practices within not-
for-profit hospitals as described by 
board members? 

- Board structure is an important framework that defines roles and responsibilities, 
but it has a minor influence on the actual governance process. 

- American directors emphasized the importance of collecting information from 
community representatives, while Dutch directors had less contact with the 
community and focused on a larger stakeholder spectrum. 

- American boards had a strong focus on meeting legislative requirements, while 
Dutch boards mostly had governance codes and best practices as their guiding 
principles. 

- Informal communication within and outside the board can play a significant role 
in shaping board dynamics and the decision-making process. 

- On large American boards the governance committee is used as a main source of 
information for governance decisions, while Dutch hospital boards prefer to 
discuss these issues with the entire board and tend to work without this 
committee.  

 
 
Chapter 6: 
Delphi-
study 2 

 
RQ: How do organizational actors 
use cognitive frames to interpret 
institutional complexity and to 
implement best practices in their 
organizations? 
 

 
- This study confirmed the results of the previous field research with the regards to 

the definition and role of the cognitive frames of governance at the various levels 
of the implementation process. 

- Participants with the (1) Comply and Control Executives frames and (2) Board 
Members as Custodians of Stakeholders are mostly influenced by institutional 
pressure and the expectations of the external stakeholders when making decisions 
about implementing governance practices.  

- Participants with the (1) Making Strategic Decisions and Execute frame and (2) 
Engage in Dialogue to Create Trust frame are most likely to initiate the practice 
adaptation process by mutually adapting organizational culture and practices.  

- The Delphi-panel disagreed with the original statement of directors with a 
different perspective on governance can complement each other well in the 
decision-making process. They described it as a real constraining factor, when 
directors could only see good governance from their professional perspective.  

 



 

 

 

7.1.1 The role of cultural frames 

The first key theme examined in this PhD dissertation investigates the role of cultural frames 

that board members use when making decisions about the implementation of governance 

practices. More specifically, I applied a comparative approach to study how different cultural 

frames influence the way American and Dutch not-for-profit hospital board members explain 

the perceived value of practice implementation. A stream of management research already 

pointed out the possible influence of different moral “thoughts of worlds” defined by the 

cultural environment (Lamin & Zaheer, 2012; Dougherty, 1992). However, understanding how 

these “taken-for-granted” realities influence the individuals’ decision-making process remains 

a rather unexplored research area. To address this issue, this thesis focuses on examining how 

these cultural frames influence the individual board members’ perception of what good 

governance entails and the expected value of practice implementation. This key theme is 

reflected in all empirical studies (Chapter 3, 4, 5, 6), and now I will discuss these findings more 

in details.  

Chapter 3 mainly focuses on exploring the key influencing factors on the decision-

making process when it comes to the implementation of governance practices. As a start, I 

mainly investigated the importance of these factors at the individual and group level as 

perceived by the interviewees. However, this chapter shows that directors’ perception of what 

good governance entails and how they should organize governance activities is actually defined 

at a higher level. There were two key points where I could identify an interesting cultural 

difference among the American and Dutch hospital directors: the board structure (one or two-

tier board) they prefer to work with and their role as a not-for-profit hospital director. As much 

as all directors identified the influence of board structure on internal communication and the 

way executive and non-executives can work together, they all preferred to work with their own 

board structure. They strongly believed that their structure is the best way to organize their 
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board work and most directors could not imagine to work in a different way. They explained 

that this the accepted way of working as a governing board in their country and a different 

board structure would not the meet the directors’ requirements of good governance. When it 

comes to their role as a not-for-profit hospital director the two cultures showed a very different 

picture. In the United States, serving on a not-for-profit board is often connected to serving the 

community the organization is active in. Most directors proudly join these boards to give 

something back to society and they see themselves as the representatives of community. This 

strong focus on the community plays a very important role in their definition of not-for-profit 

board governance. In the Netherlands, the role of the board members is to ensure the long-term 

sustainability of the hospital and to manage the executive directors. The focus is much more 

internal, emphasizing the importance of high quality of care and good board oversight. Board 

members also see it more as a career step, rather than a voluntary position. The Delphi-study 

of Chapter 5 also confirmed these findings, although some new panelist claimed that they could 

work in any board structure as long as they have committed fellow board members.  

Chapter 4 extends these findings by examining how certain cognitive frames of 

individuals are generally more connected to Dutch or American cultural frames. This chapter 

identified four cognitive frames that board members relied on to give sense to and to legitimize 

the adoption of governance practices. The previously discussed strong sense of community on 

American boards also showed in this frame analysis, as “Board Members of Custodians of 

Stakeholder” was a common cognitive frame among our American interviewees. We could 

also identify the importance of managing the hospital with Dutch board members, due the 

popularity of the “Make Strategic Decisions and Execute” cognitive frame as a more task-

related frame. The importance of dialogue and building trust between the executive and non-

executive directors showed that directors in both countries preferred to have board members 
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with the “Engage in Dialogue to Create Trust” frame on their teams. The only contradiction 

was revealed in the “Comply and Control Executives” cognitive frame, especially on the Dutch 

side. In the United States, hospitals work in a heavily regulated environment, so having board 

members with a strong compliance focus linked with the cultural expectations with the board 

members’ cognitive frames. These board members often played an important role on the 

governance committee of the board. However, in the Dutch system board members emphasized 

the importance of governance codes and industry regulations, where they have a lot of freedom 

to adapt practices to the needs of the organizations. This was not reflected in the cognitive 

frames when we discussed it at a more individual-level. They still found it very important to 

have compliance-focused board members on their boards, who can keep the board up-to-date 

with the changes in regulations. A possible explanation for this could be the increased level of 

individual accountability for hospital directors and stricter industry regulations related to care. 

This certainly shows a shift towards a more rule-based, compliance-focused system. The 

Delphi-study of Chapter 6 also confirmed these findings with minor comments from some of 

the panelists. The findings throughout this dissertation show that cultural frames on defining 

good governance could shape the individual directors’ own definition and belief system of 

governance to a large extent.  

 
7.1.2 The role of organizational frames 

The second key theme examined in this PhD dissertation refers to the role of organizational 

frames that board members use when making decisions about the implementation of 

governance practices. The management literature presents different ways to look at how 

organizations decide to adopt a practice voluntarily and adapt them to their needs and 

characteristics (Hallett, 2010; Kraatz et.al., 2010). However, there has been limited discussion 
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on how these organizational standards and expectations of good governance could possibly 

influence the individual directors’ perception and decisions on implementing governance 

practices. In this thesis, I address this issue in empirical chapters Chapter 3 and 5 by 

investigating the possible direct and indirect influence of organizational frames on the 

governance decision-making process in the perception of the board members.  

In Chapter 3 the American and Dutch interviewees discussed that voluntary practice 

implementation is often connected to the internal bylaws and expectations of the hospitals. As 

they are designed by the organizations themselves, these bylaws and internal governance 

documents are a good indicator of how boards would like to see governance at their respective 

hospitals. The findings suggest that these organizational bylaws and governance documents 

define the framework for how the executives and non-executives should work together and 

what kind of committee structure they would like to have on their boards. Board members 

described that these organizational frames often set the expectations in terms of preparation, 

commitment and the quality of the dialogues concerning the decision-making process. For 

example, boards could set their own communication guidelines from the use of informal 

communication channels to presenting information at board meetings. This was specially the 

case for American board members, where there is no healthcare governance code to set the 

general industry standards for hospital governance. Dutch board members often used the 

governance code as a starting point to further develop their own internal bylaws or to adapt the 

guidelines to the features of their hospital. The findings also present a clear connection between 

organizational frames and work dynamics among the board members, as they often set the 

“playing field” (Director 3) for both the executive and non-executive directors. Setting clear 

internal governance rules could also directly impact the decision-making process due to the 

clear separation of roles and responsibilities. These findings were also confirmed by the 
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Delphi-panel of Chapter 5, with a specific focus on the importance of internal bylaws related 

to the use of informal channels.  

The second key finding related to the role of organizational frames discusses the 

importance of committee structure hospitals prefer to work with. There are no strict regulations 

or guidelines about the number or the variety of board committees, so it is often up to the 

judgement of the board to design the committee set-up. The answers of our interviewees 

suggest that the choice of committees could clearly reflect on the governance values of the 

hospital. Designating a board committee to a specific part of governance shows where the 

priorities of the organization lie and board members have to find their place within this 

committee framework. For example, some boards work with a separate governance committee, 

whose job is to keep the board up-to-date regarding all governance issues. While some other 

hospitals prefer to combine the tasks of this committee with the selection and remuneration 

responsibilities.  

During the data collection process, I saw various examples of working with only a few 

or a large number of committees and shifting the responsibilities of the entire board 

accordingly. If we compare the responses of the Dutch and American interviewees, we see a 

variety of committees on the American boards due to the large board size. They often designate 

specific tasks to a committee like building development or sustainability, which are not 

common on other boards. In the Netherlands, boards tend to work with a rather homogeneous 

committee structure due to the small board size and the influence of the healthcare governance 

code. Finally, it is interesting to mention that these organizational frames can take precedence 

over the cultural frames when it comes to the committee structure of the hospitals. In the first 

empirical study, American board members described situations when they chose not to have a 

governance committee on their board, although it was recommended in the national governance 
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guidelines. They made this decision due to the current needs and characteristics of the board 

by making it the responsibility of the entire board.  

 
7.1.3 The role of cognitive frames 

The third key theme examined in this PhD dissertation concerns the role of cognitive frames 

that board members use when making decisions about the implementation of governance 

practices. Prior research predominantly focused on understanding the adoption of 

organizational practices either at the country-level (Aguilera & Cuervo-Cazurra, 2004) or at 

the organizational-level (Fiss, Kennedy & Davis, 2011; Kennedy& Fiss, 2009). Most of these 

studies considered the “fit of the practice” with the organization as an important determinant 

of successful practice adaptation. However, relatively little attention is paid to the insider-

driven processes of practice implementation in the literature (Ansari et.al., 2010), especially at 

the level of the individual decision-maker. In this PhD study, I address this issue by exploring 

various cognitive frames board members rely on as they form choices about adapting or 

adopting certain governance practices to their hospitals. All empirical studies (Chapter 3-6) 

reflect on this theme to a large extent.  

 The first empirical study of Chapter 3 focuses on identifying the possible influencing 

factors on the governance implementation process at the individual level. The findings suggest 

that personal motivation for joining the board is one of the main influencing factors, directly 

impacting the role perception of the board members and board dynamics as well. Among 

American directors giving back something society was the main motivation factor, while Dutch 

board members saw it more as a career opportunity and professional development. It is 

interesting to see that the interviewees explained this influence from two very different 

perspectives. On one side, joining the board with the motivation of giving back something to 
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society or the feeling of civic duty can have a positive impact on the role perception, as board 

members often feel very committed to serve on the board. They also have a clear idea on how 

they can contribute to the overall board processes and where their expertise lies. This was 

specially the case for Dutch board members, when they were selected to fill-in an expertise gap 

on the board. From this perspective, the findings reveal a very positive influence. On the other 

side, personal motivation can also impact the group dynamics in a rather negative way. Board 

members discussed situations where personal motivation influenced the decision-making 

process, as individuals preferred to vote in a favor of certain stakeholder groups. This was often 

described by American board members as they had many community representatives on their 

boards. The interviewees noticed that these board members regularly vote in favor of the group 

they represent or put items on the agenda that matters the most to them. These board members 

can also impact the relationship- building on the board by creating strategic allies among the 

directors. Overall, this chapter highlighted the indirect influence of these individual factors on 

the governance decision-making process, due to the direct impact on the boardroom dynamics. 

The Delphi-panel discussion of Chapter 5 confirmed these findings, however they recognized 

the problem of personal agendas to a smaller extent. In their experience, this issue is not 

common on hospital boards, due to the not-for-profit nature of the organizations. They felt that 

these manipulating practices on the group decision-making process are more common on for-

profit boards.  

 Chapter 4 extended these findings by narrowing down the focus to the direct influence 

of cognitive frames on the implementation process of best practices. The analysis revealed that 

board members relied on four different cognitive frames to give sense and legitimize the 

adoption and adaptation of governance practices in their hospitals: (1) Comply and Control 

Executives; (2) Make Strategic Decisions and Execute; (3) Engage in Dialogue to Create Trust; 
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and (4) Board Members as Custodians of Stakeholders. I could identify the “Comply and 

Control Executives” and “Engage in Dialogue to Create Trust” on both American and Dutch 

boards. The main difference was shown in the other two cognitive frames. “Make Strategic 

Decisions and Execute” was more common on Dutch boards, due to a more career-focused and 

task-oriented board culture. American hospital boards have a more community representation- 

focus, therefore the “Board Members as Custodians of Stakeholders” was a regularly 

recognized cognitive frame among American board members. The findings suggest that these 

cognitive frames have an influence on how board members perceive (a) the concept of good 

governance; (b) the relationship between the board and executives; and (c) the relationship 

between the board and stakeholder groups. Taking their specific perspectives on the various 

levels of board governance into account will lead to different perceived value of the practice 

implementation. For example, board members with the cognitive frame “Board Members as 

Custodians of Stakeholders” see their role as protecting the interest of key stakeholder groups 

and they focus on implementing best practices that enhances the decision-making power and 

influence of these key stakeholders. In this chapter, I also aimed to connect these cognitive 

frames of individuals to the occupational background of the interviewees and I could identify 

a few key professions related to certain frames. The Delphi-session of Chapter 6 confirmed the 

above-mentioned key findings, although the panelists did not fully agree with the connection 

to the occupational background. Both American and Dutch interviewees claimed, that being an 

effective board member requires to step out of the professional comfort zone and it should not 

influence the directors’ understanding of governance to a large extent.  
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7.1.4 The role of group dynamics 

The fourth and final key theme examined in this PhD dissertation focuses on the role of group 

dynamics in relation to the board’s decision-making process on implementing best practices. 

The first three key themes focused on the various multi-level frames influencing the 

individuals’ internal decision-making process, however final board decisions are made in a 

group setting. Therefore, exploring the possible influence of these group dynamics was one of 

the key concerns of this PhD study. In the literature review, I identified calls for research to 

have a better understanding of board behavior and group dynamics as important variables for 

board effectiveness (Forbes & Milliken, 1999; Hermalin & Weisbach, 2003). As much as their 

importance is recognized by management scholars, there are relatively few studies which could 

have access to these internal processes of the boardroom (Daily et.al, 2003). In this PhD study, 

this theme is reflected from two different perspectives. On one side, I investigated the possible 

influencing factors at individual and group level, that could shape the group dynamics in the 

boardroom. Identifying these factors were critical in order to have a better understanding of the 

causes for positive/negative dynamics in the perception of the directors. On the other side, I 

also aimed to study what is the role of group dynamics in the implementation of governance 

practices in hospitals.  

 Chapter 2 focused on creating on overarching overview of factors influencing group 

dynamics and how these dynamics could impact decision-making on the implementation of 

governance practices. The Delphi-panel of Chapter 5 confirmed this overview and provided 

some additional explanation on the influencing factors. All participants in the study agreed that 

positive group dynamics can only be achieved by having very committed and professional 

board members on the team. You need people on the board whose personal motivation is to 

ensure the long-term sustainability of the hospital and to give something back to society. The 
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role perception of the directors is also very important, as clear separation of roles and 

responsibilities will help to create a positive work dynamic between the executives and non-

executives. Board structure was also described as an influencing factor at the organizational 

level, although board members could not necessarily connect it to positive or negative group 

dynamics. Every structure has its own advantages and disadvantages, but the majority of the 

board members saw structure as a more positive influencing factor in both countries. They 

explained that the board structure sets the playing field for the board members and they have a 

clear framework to work with. The findings also revealed, that positive group dynamics could 

play an important role in voluntary practice implementation. Positive dynamics refer to group 

behavior that drives outcomes which are beneficial for the organization as a whole. When you 

have committed and knowledgeable board members, who are willing to learn about good 

governance and best practices, then hospital boards are also more likely to adapt these 

governance practices to their respective organizations. Boards with these proactive members 

spend significant time to develop and update their internal bylaws and governance guidelines 

to fit the changing needs of the organizations. This was described by both American and Dutch 

board members and recognized as one of the key factors for successful collaboration.  

Negative group dynamics refers to group behavior that hinders the process of achieving 

the organizational goals set by the board. These group dynamics are often caused by individuals 

with personal agendas and wrong motivations for joining a not-for-profit board as they often 

have different priorities. Problems also occur when board members do not understand their role 

in the overall board structure and cross the invisible line between executives and non-

executives. Interviewees also described the issues of unprepared board members, the lack of 

interest in continuous board education and directors with too many obligations on other boards. 

The latter issue is already addressed in the Netherlands by limiting the number of board posts 
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directors can fulfill at the same time. In the United States, it is still a critical issue as they need 

directors to volunteer their time and expertise for these board positions. However, the biggest 

threats to effective group dynamics were described as lack of communication among board 

members and overuse of informal communication channels. The management literature refers 

to it as information asymmetry common in two-tier board structures, but American board 

members could also identify this issue on their one-tier boards. Not having accurate and timely 

information delays the decisions-making process and creates trust issues among the board 

members. This problem was often described by Dutch board members who are very dependent 

on the executive team to provide them with the required information. Important decisions 

should always be made in a formal group setting and board members are discouraged to 

participate in many informal discussions concerning highly sensitive issues. These negative 

group dynamics could also impact the implementation of governance practices in a rather 

unfavorable way. These boards are often absorbed in managing these internal conflicts and 

restoring trust among the board members, therefore, their focus in mainly on reactive 

governance in the form of compliance. They are less active in developing internal bylaws and 

working guidelines, and they are less willing to test new governance practices at their hospitals.  

 

7.2 THEORETICAL IMPLICATIONS &  FUTURE RESEARCH 

In the previous section I provided an overview of the main findings of the four empirical 

chapters in relation to the four key themes of this PhD dissertation. Now, I will discuss the 

theoretical implications of the empirical studies and provide avenues for future research. 
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7.2.1 Shifting the focus from external to insider-driven practice implementation 

Existing literature on practice adoption suggest that organizations tend to adopt and implement 

a practice due to the external stakeholders’ influence or pressure for compliance (Canato et.al., 

2013; Reay et.al., 2013; Oakes et.al., 1998). This stream of research offers insights into how 

organizations would implement new practices when there is a low degree of cultural, political 

and technical fit (Ansari et.al., 2010), and how outsiders can shape the perception of 

organizational members regarding the fit between the practice and internal organizational 

values (Lozeau et.al., 2002). These studies describe practice implementation as a reactive 

response from the organizations’ side to meet the expectations of powerful external 

constituents in order to remain legitimate (Oliver, 1991; Fox-Wolfgramm et. al., 1998). This 

part of the adoption literature predominantly focuses on actors as facilitators of the practice 

implementation process, but it does not pay attention to the process how these actors decide to 

take up a certain practice. There is limited research done on the “demand side” of practice 

implementation (Ansari et.al., 2010), and in this PhD study we address this issue in the context 

of implementing codes of good governance on hospital boards.  

 Chapter 4 and 6 focus on studying this insider-driven practice implementation process 

through the eyes of the individual board members. In this process board members are seen as 

key actors initiating voluntary practice implementation in their respective task domains, in 

contradiction to their previously determined reactive role. Earlier research focused on the fit of 

the practice with the political, cultural and technological characteristics of the adopting 

organization as a key factor to successful adaptation (Canato et.al., 2013; Ansari et.al., 2010), 

however, this study brings the focus to the individual decision-makers level. The findings of 

Chapter 4 highlight the perceived value of practice implementation as a key influencing factor 

at the individual level. This PhD study suggests that insider decision-makers proactively assess 
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the future value of practice implementation for their hospital. In case of a desirable outcome 

these decision-makers (board members in this study) will initiate the process of new practice 

implementation in their task domain. Therefore, this PhD study contributes to understanding 

the “demand side “of practice implementation (Ansari et.al., 2010) by suggesting that the 

perceived value of a new practice is a key motivating factor for board members to voluntarily 

implement a new governance practice.  

 Although, this PhD study tried to address the need for more research on the insider-

driven practice implementation, the findings also open up interesting avenues for future 

research on the “demand side” of practice implementation. While I focused on understanding 

how best practices in governance are implemented in not-for-profit hospitals, future research 

could investigate how decision-makers conceive the potential value of implementing new 

practices in different types of organizations both in the for-profit and not-for-profit sectors. In 

addition to that, we still know very little about voluntary practice implementation and under 

what conditions boards consider it important for their organizations. Scholars should consider 

examining the internal conditions that provide a favorable environment for voluntary practice 

implementation and how various changes in the organization could have an impact on that. 

More specifically, future studies could focus on how board diversity in terms of age, gender or 

professional background might contribute to more proactive practice implementation. It would 

be also important to investigate how the presence and division of the various cognitive frames 

among board members could impact the overall willingness of the board to try out new 

governance practices. With regards to organizational performance, scholars could explore the 

possible influence of voluntary practice implementation. Do organizations always benefit from 

that in the long-term and what performance measurements are mostly affected by it? 
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7.2.2 Understanding the influence of cultural frames at the individual level 

The second theoretical implication is a continuation of the previously discussed value of 

practice implementation in the perception of the individual board members. While previous 

research has commonly suggested that practice adoption is based on the economic and social 

benefit that the organization could gain (Kennedy & Davis, 2011; Fiss & Zajac, 2004; 

Kennedy& Fiss, 2009), this study suggest that the way board members perceive the expected 

value of the practice implementation is a key influencing factor too. In addition to the 

abovementioned theoretical implication, this study also highlights that the expected value of 

practice implementation is influenced by the different cultural frames board members rely on. 

This way I contribute to the practice adoption literature by focusing on the insider-driven 

practice implementation and showing how the various cultural frames could influence the 

individual board members’ perceived value of practice implementation. We join the stream of 

research which describes that decision-makers use separate moral “thought worlds” (Lamin & 

Zaheer, 2012; Doughterty, 1992) to interpret multiple demands rising from the institutional 

environment. A limited number of studies discusses that different groups in the organization 

may have different preferences and values which would have an influence on their choices in 

practice implementation (Zilber, 2002; Creed et.al., 2010; Fayard et. al., 2017), but these 

political aspects of practice implementation have been largely neglected (Kraatz et. al., 2010).  

 In this study, Chapter 4 and 6 focus on understanding how different board members 

conceive certain parts of a governance practice as either morally desirable or undesirable 

depending on the cultural frame they use. The findings suggest that board members rely on 

their cultural frames to define what good governance is as a “taken-for-granted reality” in their 

country. Using this interpretation of good governance practices helps them to establish a moral 

judgement of the need to adopt and adapt specific elements of a practice to their respective 
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hospitals. These cultural frames of governance also help decision-makers to interpret various 

conflicting demands from key stakeholder groups and to prioritize among them. The 

comparative approach in this PhD study provides various examples on how American and 

Dutch hospital board members interpret good governance in their cultural systems and how 

they put the emphasis on different parts of governance. For example, community involvement 

is one of the key aspects in American not-for-profit board governance, while Dutch board 

members focus more on the internal management of the hospital.  

 Although the abovementioned findings support the claim that board members rely on 

their cultural frames to define the perceived value of practice implementation, but they also 

call for more research on this matter. In particular, governance scholars are encouraged to study 

context-related factors that might have an impact on how cultural frames are used. This study 

was conducted among board members serving on not-for-profit hospital boards, where the 

social responsibility of the organizations play an important role. It would be interesting to 

investigate how the influence of cultural frames hold up in a more for-profit environment, 

where the organizational priorities might be set in a different way. Future research could 

explore if organizational frames play a more influential role than cultural frames in the 

individuals’ decisions-making process and how this shift might happen over time. Scholars 

also need to investigate the possible development towards more ethical framing, where 

individuals directors taking a moral stance could contribute to setting-up new moral standards 

in the system (Solinger, Jansen & Cornelissen, 2019). 
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7.2.3 Exploring the influence of group dynamics on the decision-making process 

Two of the empirical chapters in this PhD thesis (Chapter 3 and 5) focus on understanding 

how various factors at the individual and group influence group dynamics and how these 

dynamics will have an impact on the decision-making process of the board. The literature 

review has already shown that there is a research call among scholars for studying the internal 

processes of the boardroom and shifting the focus to the non-structural factors of governance 

as key influencing factors on board effectiveness (Roberts, et.al., 2005; Kane et.al., 2009; 

McDonagh, 2006). Existing literature with respect to board dynamics in the healthcare sector 

mostly focused on studying the relationship between the executives and non-executives 

(Collum et.al., 2014; Eeckloo et.al., 2004). Especially, these studies explored the influence of 

the CEO and the Chair as influential leaders on the dynamics of the group in the decision-

making process (Kane et.al., 2009). However, we still know very little about how influential 

these internal dynamics are in the overall governance of the board. This thesis contributes to 

this line of research by investigating the role of group dynamics in relation to the practice 

implementation decisions on not-for-profit hospital boards.  

 Chapter 3 investigates what factors play an important role in group dynamics at the 

individual and group level. These factors are described critical in the perception of the 

individual directors and they also discussed if these factors could impact the board dynamics 

in a positive or negative way. The interviewees also highlighted that individual factors play a 

rather important role in the beginning of the board membership, when the individuals’ personal 

motivation and role perception could have a higher impact on the board members’ mindset. 

Later on, organizational and group-level factors like the information flow among board 

members and expectations set by the community can be more dominant. This chapter also 

shows an interesting contradiction of how scholars and board members see the importance of 



 

 
 
 

205 

 

board structure. While the corporate governance literature often puts an emphasis on the 

relationship between the ideal board structure in relation to organizational effectiveness (Daily 

& Dalton, 1994; Rhoades et.al., 2001), the interviewees in Chapter 5 described it more as a 

framework they have to work in. They do not necessarily connect positive or negative 

dynamics to a certain structure and it was put rather low on the list of influencing factors in the 

perception of the directors. These chapters also address the link between boardroom dynamics 

and the implementation of governance practices. Both studies confirmed that positive group 

dynamics provide the space and opportunity for proactive behavior on implementing new 

practices. Only on a well-functioning board there is willingness to develop new internal board 

charters and to adapt best practices to the needs of the hospital. Negative board dynamics often 

do not encourage board members to participate in challenging and courageous dialogues and 

to provide their individual perspectives on good governance. Under these circumstances, the 

focus is often limited to compliance with the regulations and meeting the minimum 

requirements of the key stakeholder groups.  

 The abovementioned findings suggest that board dynamics can strongly influence the 

board’ decision-making process on practice implementation. However, we still know very little 

about the direct influence of the previously mentioned factors and how their influence might 

change over time, if they change at all. The findings of this study suggest a rather controversial 

role of personal motivation due to its influence on positive and negative group dynamics. 

Future studies could investigate if the positive influence also upholds outside a not-for-profit 

organization, as most interviewees explained the connection due to the not-for-profit nature of 

their role. The same applies to the negative influence of personal motivation, where we still 

know very little about the actual impact on the overall group dynamics. Is it destructive in the 

long-term regarding the group dynamics or does it only create a more incidental problem in the 
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decision-making process? Further research should also examine to what degree a shift from 

individual to group-level factors is developing as described by the hospital directors in this 

study and how the priorities in the individual mindset change over time. A longitudinal study 

could investigate the main milestones during one board term, when board members feel that 

organizational frames take priorities over individual preferences in how they perceive good 

governance. For example, annual evaluation moments or when the accreditation of the hospital 

takes place. In addition to that, studying the influence of board dynamics on the governance 

implementation process in a different empirical context could shed some light on the possible 

influence on the for-profit or not-for-profit perspective of the organizations. Do not-for-profit 

boards have more positive board dynamics due to the nature of the job or does a clearer profit-

focus goals help to align the board members in the corporate sector?  

7.3 LIMITATIONS AND RELATED FUTURE RESEARCH 

At the end of each empirical chapter, I already discussed the limitations of my research and 

research methods. In this section, I am going to summarize the overarching limitations that are 

applicable to the entire PhD dissertation: (a) the potential bias in the qualitative data, (b) too 

much focus on the individual, (c) using the multi-level frames approach in the decision-making 

process, and (d) lack of interest from Dutch hospitals and board members. 

 
The potential bias in the qualitative data. This PhD dissertation focused on studying 

how board members perceive the implementation of governance practices and their role in this 

decision-making process, therefore my empirical studies mainly utilized qualitative research 

methods. I used in-depth interviews with individual directors and Delphi-panel discussions as 

the primary sources of data. I chose for studying how individuals perceive and frame things; 
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which would require these qualitative methods to listen to how they talk and what they talk 

about. Although these methods are widely accepted for collecting qualitative data, they also 

provide opportunities for the individual directors to give socially desirable answers. The level 

of self-reporting and social desirability can always be considered as a potential drawback of 

using interviews as a method. However, I did not get the impression during the interview 

process or the panel discussions, that these directors would try to give socially desirable 

answers. The interviews could be also biased by the interest of the researcher, pursuing a certain 

theme and the choice of questions during the interviews (Alvesson, 2003).  

During the data collection process, I tried to address these potential biases in a 

following way. Firstly, I provided a general idea about the purpose of the PhD study when I 

invited board members to participate in the interview rounds. I avoided to mention any specific 

term or key theme that could have directed the interviewees. Secondly, I also reframed and 

repeated questions during the interviews and pointed out possible conflicts in the board 

members’ narratives (Krefting, 1990). However, there could have been some potential bias in 

the qualitative data, especially that I asked individuals to reflect on their cognitive frames and 

the decisions-making process in a group setting. In the second part of the research, I introduced 

the Delphi-survey and panel discussion methods to test the emerging frameworks with an 

independent group of directors to minimize potential bias from the first group of interviewees. 

To continue on this path, future research should consider triangulating this interview data with 

data collected from other sources (i.e., board secretaries, board advisors) and using different 

methods (i.e., observing board meetings). In this PhD study, I decided not to interview these 

people who might be helping the board with the governance decisions, as the emphasis was on 

letting the board members talk and think out loud. A longitudinal study could also provide new 
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insights by collecting data at various stages of board membership to see how experience on the 

board might impact the individuals’ decision-making capabilities.  

Too much focus on the individual. In this study, we researched insider-driven practice 

implementation by focusing on how individual actors within a task domain interpret their 

institutional context and act upon this interpretation as they form choices about adopting or 

adapting certain practices to their organizations. This PhD dissertation sees individual board 

members as powerful actors in the governance decision-making process, who can proactively 

shape the implementation of governance practices. I need to acknowledge that this approach 

creates an overpowering focus on the individual, while putting other possible influencing 

contextual factors aside. The main attempt to include contextual elements is applying the 

comparative approach in this study, namely looking at not-for-profit hospital boards in an 

American and Dutch setting. Besides the cultural/country elements of governance, I also aim 

to study boards working in different board structures (one-tier & two-tier systems) as a different 

context. However, it can be acknowledged that this approach still offers limited attention to the 

contextual factors such as industry or geographic location, that might influence the decision-

making process. Future research could focus on studying the interplay between the individual-

related and contextual factors that play an important role on the decision-making process in the 

boardroom.  

Using the multi-level frames approach in the decision-making process. In this 

thesis, I build on studies focusing on how actors use frames to understand a complex 

institutional context and legitimize practice implementation decisions (Goffman, 1974; Creed 

et al., 2002). Frames can be seen as shared systems of meaning that actors can strategically use 

to portray the implementation of new practices as appropriate within a specific context (Strauss, 

1978; Weick et al., 2005; Karnoe, 1997). However, in this research it was not possible to study 
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these frames in isolation from each other, which might have provided more detailed answers 

on how powerful the individual frames could be. This thesis also does not account for board 

members who have worked in multiple countries or governance structures, where they could 

build up a different perspective on board governance. Future research could investigate how 

the influence of these cognitive frames possibly change over time and how they could be altered 

due to group dynamics. It would be interesting to see if new board members rely more on their 

individual cognitive frames in the beginning, while organizational frames start playing a more 

important role after being on the board for a longer period of time.  

Lack of interest from Dutch hospitals and board members. One of the main 

limitations of this PhD dissertation is the difficulty of finding Dutch hospitals and directors to 

participate in the study. While in the United States various hospitals and board members 

occupying different roles were willing to participate in the study, in the Netherlands it was a 

more challenging process. Only a small number of hospitals were interested in giving access 

to their board members and often it was limited to the Chair and the CEO. This attitude might 

signal the previously described internal task- focus of board members, where less attention is 

paid to serving the community by participating in research. We were not allowed to freely 

contact any of the other board members. One of the main reasons for not participating in this 

research was the lack of time from the board members’ side. These hospitals claimed that 

supervisory board members have already very limited time to spend on board issues and their 

time should not be used for research activities. The participating hospitals showed signs of 

transparency, interest in improving their governance and willingness to discuss the current 

challenges they faced on boards. Future research could investigate internal working processes 

of the hospitals that did not participate in the study and invite board members who fill-in 

different roles on their boards to have a more comprehensive picture.  
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7.4 PRACTICAL IMPLICATIONS 

In addition to the previously discussed theoretical implications, this study also offers important 

practical implications. Organizations today aim to reach higher levels of board effectiveness as 

board members’ role is key in the institutional decision-making process (Pye, 2001). 

Understanding the complex, internal dynamics of boards can help organizations to review their 

own governance practices and to create an overall better governance system. Therefore, I 

would like to recommend organizations to (a) pay more attention to the possible negative 

impact of informal governance, (b) identify possible influencing factors on board dynamics, 

(c) recognize the threat of information asymmetry and use of informal communication 

channels, and (d) understand how board members interpret institutional complexity. Below, I 

discuss each of these practical recommendations more in details.  

Pay more attention to the possible negative impact of informal governance. The 

literature review of Chapter 2 clearly showed the overwhelming list of studies that focused on 

formal governance practices of the boardroom. The influence of governance structures, board 

size, board tenure is just a few topics that have been on the priority list for many governance 

researchers in the past decades. However, a stream of researchers is calling for “more 

understanding and less describing” of the internal processes of the boardroom. Studying board 

dynamics, board culture and internal decision-making processes are highly critical for having 

a better understanding of effective board functioning (Ostrower & Stone, 2001; Miller-

Millesen, 2003, Pye & Pettigrew, 2005, Tracy, 2013).  

In this PhD study, board dynamics and its influence on the implementation of 

governance practices was one of the key themes to focus on. In the first empirical study 

(Chapter 3.), interviewees described the various factors influencing group dynamics in their 
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respective organizations. In the perception of the interviewees, informal governance played an 

important role in how the board members can work together and make decisions in the 

boardroom. Group dynamics are often shaped by informal discussions, collecting information 

via informal channels and having a ‘status quo’ among directors. This ‘status quo’ was mostly 

reached by experience and long-tenure on the board. The first group of interviewees described 

this informal governance as a positive influencing factor that can help to settle possible 

disagreements in the boardroom. However, the Delphi-panel discussion (Chapter 5.) presented 

a very different picture on the influence of informal governance. Board members discussed the 

possible threats brought by too many informal conversations outside the boardroom and how 

this provides an opportunity for self-interested behavior. As much as informal governance is a 

“holy grail of good governance” (Director 15), board members need to be careful leaving too 

much space for it. The panel participants also explained that the Chair and the CEO play a 

critical role in keeping informal governance under control and making sure that all important 

decisions are still made in a formal setting of the boardroom.  

Identify factors influencing board dynamics. In connection to the previous practical 

implication, boards also need to identify key factors influencing their dynamics in order to 

reach more effective board governance. As calls in research suggest (Pye & Pettigrew, 2005, 

Tracy, 2013), more understanding of these internal dynamics is required to explain a higher 

level of board functioning. In Chapter 3 and 5, I investigated the various influencing factors 

both at individual and group level. In the perception of the interviewees there are some factors 

that are given due to the selection of the board members, while some others could be improved 

during internal and external board trainings. At the individual level, personal motivation was 

mentioned as a possible threat to group dynamics. Especially the Chair of the board has to pay 

a lot of attention, in case a board member is trying to push through his/her personal agenda. 
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Most participants agreed that a well-functioning board should be able to identify and deal with 

this threat, but the Chair would need to address the issue either inside or outside the boardroom. 

Another important element mentioned at the individual level was the role perception of the 

directors. New board members can come with a certain idea how they would like to fulfill their 

roles; however, it is not always in line with the expectations of the organizations. Therefore, a 

lot more attention needs to be paid to the training of new board members, where their 

expectations of the role and responsibilities should be discussed in details. The majority of the 

interviewees discussed that these trainings currently provide a more functional introduction to 

the organization, which does not provide enough help to new board members to find their place 

in the team. 

At the group level, organizational structure and communication guidelines are key 

influencing factors. The comparative nature of this study clearly showed that the chosen board 

structure sets the playing field for both executive and non-executive directors. Having a one-

tier or two-tier system makes a difference in how these directors can fulfil their roles on the 

board and how their responsibilities are divided. As much as some interviewees claimed that 

structure does not matter when you have the right people on your team, the findings suggested 

it otherwise. Group dynamics and the information flow are still influenced by the 

organizational structure, so boards need to pay extra attention to the possible drawbacks of 

their system. The use of international best practices and external governance trainings could 

offer additional insights for boards who are willing to critically look at their structure. In 

addition to that, developing internal communication guidelines were described as a successful 

tool for improving board dynamics. Directors explained that setting these rules creates more 

transparency in the information flow and a better overview of who should be involved in certain 
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decisions. Creating clarity for the communication channels provides an opportunity for faster 

and more efficient decision-making process on the board. 

Recognize the threat of information asymmetry and use of informal 

communication channels. When we look at the various board structures in organizations, 

information asymmetry is often mentioned as one of the major drawbacks of a two-tier board 

system (Ref.). Having a separate executive and non-executive board could provide 

opportunities for executives to delay or withhold information from the supervisory board. The 

first round of interviews with board members (Chapter 3.) recognized and discussed this 

problem in details. American board members even recommended to work with their one-tier 

board structure to avoid having this issue at all. Dutch board members admitted that it is one 

of the biggest drawbacks of their board system, but there are various ways to eliminate or deal 

with this issue. They highlighted the importance of collecting information from various official 

channels to reduce the dependence on information flow coming from the executive board. It is 

important though to do it in a very transparent way, so it will not damage the trust relationship 

between the two boards. Interviewees also discussed the importance of having this transparent 

information collection system in order to maintain good group dynamics on the board. Sharing 

accurate and timely information was described as a cornerstone of effective decision-making 

in the boardroom. 

The first Delphi-panel discussion (Chapter 5.) drew attention to the potential negative 

implications of using informal communication channels as part of the decision-making process. 

As much as the American one-tier system seemed to eliminate the issue of information 

asymmetry, American board members highlighted the threat of relying too much on informal 

communication channels. One of the possible reasons for that is the high community 

involvement on boards. Board members are often active member of the community and they 



 

 
 
 

214 

 

collect information via their informal channels. Although, this could be seen as a positive 

contribution to board engagement and listening to various stakeholder groups, but the Delphi-

panel participants emphasized the threat of relying too much on it. Many Chairs of the non-

executive board stressed the importance of turning informal information into formal board data 

by presenting it at the official meetings. Final board decisions should only be made based on 

information provided to all board members in a formal way. 

Understand how board members interpret institutional complexity. Hospitals and 

hospital boards operate under a high level of institutional complexity, where various internal 

and external stakeholder groups set conflicting demands on a daily basis. However, the 

challenge remains how board members can actually interpret and prioritize among the various 

demands coming from these key stakeholder groups. Research suggests that decision-makers 

make adoption choices using separate “moral thought worlds” (Lamin & Zaheer, 2011; 

Dougherty, 1992) and these thought worlds help them to interpret the potentially conflicting 

demands related to their specific task domain (Raaijmakers et.al., 2015; Greenwood et.al., 

2011). Chapter 4 and 6 illustrate how these various interpretations are reflected in the 

individuals’ cognitive frames when making decisions about practice implementation. For 

example, board members with the cognitive frame of “Comply and Control Executives” 

emphasize the importance of compliance with rules and regulations, therefore, they will be 

most responsive to these types of demands rising from the institutional environment. 

Organizations need to understand how their board members perceive institutional complexity 

in order to create a more balanced strategy to deal with demands coming from the external 

environment. Without this balance hospitals might run the risk of having a skewed picture of 

how they need to govern their organizations to meet the external demands of good governance.  
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7.5 CONCLUSION 

With this doctoral thesis, I emphasized the importance of the individual board members as 

powerful actors who can proactively shape and improve the governance of their respective 

organizations. I draw on the board governance and practice implementation literature to 

identify how they use multi-level frames to legitimize their decision-making process of 

implementing governance practices. Utilizing mostly qualitative research methods with the 

exception of the Delphi-survey, I shed new lights on cultural, organizational and cognitive 

frames that influence the individual directors’ decision-making process.  

 

After conducting a systematic literature review, in four empirical studies I investigated 

the influence of these multi-level frames on the practice implementation process. Chapter 3 

served as a first, exploratory chapter, where I investigated the various factors at the individual 

and group-level that could directly or indirectly influence the governance decision-making 

process. In Chapter 4, I focused on how these various frames could impact the way board 

member perceive the various levels of governance at their hospitals and what they would like 

to see as part of “good governance”. Finally, Chapter 5 and 6 drew on the findings of two 

Delphi-surveys and panel discussion, where I asked an independent group of hospital directors 

whether they could confirm or adjust the findings of the previous empirical studies.  

 

I used the abovementioned chapters and my PhD dissertation as a whole to contribute 

to research focusing on understanding rather than describing board processes (Ostrower & 

Stone, 2001; Miller-Millesen, 2003, Pye & Pettigrew, 2005) at not-for-profit hospitals. 

Although more research is required to investigate the internal processes of this “black box”, 



 

 
 
 

216 

 

but I sincerely hope that my thesis succeeded in contributing to this field of management 

research. This PhD dissertation also provides interesting practical implications based on the 

results of the field research, so hopefully boards could also benefit from this research and 

identify areas for improvement in their own boardrooms.  
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Appendix 2. Selected questions from the Interview Protocol 

 

1. What led you to become a board member? 

2. How would you describe your role as a board member? 

3. What kind of governance training did you receive when you started as a board member? 

4. How would you define good governance? 

5. Would you give me a few characteristic qualities of what you would consider to be a 

valuable board member? 

6. What channels do you use to learn about governance at your organization? 

7. How would you define the disadvantages of working on a one-tier board? How does 

that influence your work as a board member? 

8. What factors have the biggest influence on your team dynamics?  

9. How can you achieve good board dynamics? 

10. Who do you see as a critical player for building good dynamics between the two boards? 

11. What are the most important documents that define your formal governance practices? 

12. Have you ever experienced the influence of informal discussions on the decision-

making process? 

13. How do you manage to separate informal governance from the formal governance 

duties? 
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Appendix 3: Description of the institutional background of interviewed board members 
 
Interviewee Gender National 

background 
Occupational degree Role 

1 Female American public administration Trustee 
2 Female American public administration Trustee 
3 Male American public administration Chair 
4 Female American public administration Chair 
5 Female American healthcare management Trustee 
6 Male American lawyer Trustee 
7 Male American medicine Trustee 
8 Male Dutch accountant Trustee 
9 Male Dutch medicine Trustee 
10 Male Dutch public administration Chair 
11 Male Dutch medicine Trustee 
12 Male Dutch business Trustee 
13 Female Dutch business Trustee 
14 Male Dutch healthcare management Trustee 
15 Male Dutch business Trustee 
16 Male Dutch healthcare management Trustee 
17 Male Dutch medicine CEO/Trustee 
18 Male American lawyer Trustee 
19 Male American public administration CEO 
20 Female American business Trustee 
21 Female Dutch academia Chair 
22 Female Dutch medicine CEO 
23 Female Dutch business Chair 
24 Female American academia Chair 
25 Female American academia Chair 
26 Male American business Trustee 
27 Female American public administration Trustee 
28 Male American business Trustee 
29 Male American business Trustee 
30 Male American business Trustee 
31 Male American public administration Trustee 
32 Male Dutch business Chair 
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Interviewee 

Hospital 

Experience 
as a director 
(years) 

Public 
sector  

Private 
sector  

Non-
governmental  

1  large-size rural hospital 15 x   
2 medium-size urban hospital 30 x   
3 medium-size rural hospital 25   x 
4 large-size rural hospital 20 x   
5 large-size rural hospital 20 x   
6 medium-size urban hospital 11 x x  
7 medium-size urban hospital 8 x x  
8 medium-size urban hospital 2 x x  
9 small-size  urban hospital 10 x x  
10 small-size urban hospital 7 x x  
11 medium-size urban hospital 20 x x  
12 medium-size urban hospital 15 x x  
13 large-size urban hospital 5 x x  
14 medium-size urban hospital 20 x   
15 small-size urban hospital 10 x   
16 medium-size urban hospital 3 x x  
17 large-size urban hospital 15 x x  
18 medium-size urban hospital 18 x   
19 medium-size urban hospital 30 x   
20 medium-size urban hospital 12   x 
21 medium-size urban hospital 35 x x  
22 small-size urban hospital 4 x x  
23 medium-size urban hospital 8 x x  
24 medium-size urban hospital 14 x x  
25 medium-size urban hospital 20   x 
26 small-size  community 

hospital 42 x   
27 small-size  community 

hospital 9   x 
28 medium-size urban hospital 5 x   
29 small-size  community 

hospital 15 x x  
30 small-size  community 

hospital 19 x   
31 medium-size urban hospital 14 x x  
32 small-size urban hospital 7  x x 
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Appendix 4: Overview of the participants in the Delphi-study 
 

 
Participants 

 
Years of 

experience 
on a 

hospital 
board 

 
Role on board 

 
Gender 

 
Age group 

 
Professional 
background 

American 1 21 Chair of 
Supervisory 
Board 

Male 65-70 Business 

American 2 25 Member of 
Supervisory 
Board 

Female 70-75 Public 
Administration 

American 3 15 CEO  Male 50-55 Public health 

American 4 18 Chair of 
Supervisory 
Board 

Male 55-60 Finance and 
Accounting 

American 5 17 Member of 
Supervisory 
Board 

Male 55-60 Public health 

American 6 15 Chair of 
Supervisory 
Board 

Female 50-55 Business 

Dutch 1 10 Chair of 
Supervisory 
Board 

Male 55-60 Surgeon 

Dutch 2 12 Member of 
Supervisory 
Board/ Quality 
Assurance and 
Patient safety 
focus 

Male 45-50 Surgeon 

Dutch 3 18 Chair of 
Supervisory 
Board  

Male 65-70 Accountancy 

Dutch 4 15 Past Chair of 
Supervisory 
Board 

Male 55-60 Public health 
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Appendix 5: Invitation letter to the directors  
 
Dear Mr./Ms.,  

We would like to invite you to participate in an international board governance study 

for not-for-profit hospital directors. The study is organized by the George Washington 

University and VU Amsterdam University as part of a PhD study. The participants of this study 

will be executive and non-executive directors of American and Dutch hospitals.  

 

The aim of this study is to investigate if our field research findings could be validated 

by board members who serve on these boards and to ask for their perspective on various 

governance themes. Before the meeting, you will receive two rounds of questionnaires to 

collect your opinion on particular topics related to governance. The first round of questions 

will study board dynamics and how it can influence the implementation of governance 

practices. The second round of questions will focus on how directors define governance as part 

of their cognitive framework. 

 

The proposed date for the event is the 31st of May, 16.00- 17.30. The meeting will be 

conducted via Skype connecting board members from the two continents. The meeting will be 

recorded in order to analyse the data afterwards. Your name and your organization will be kept 

anonymous, unless you would like to be mentioned in the PhD report. We hope to welcome 

you as a participant of this international research project. 
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Round 1: First explorative study- influence of dynamics on the implementation process 

Welcome to the first round in our international governance research! We are very happy that 

you agreed to join our expert panel and to share your thoughts on important board governance 

issues. In this study, we focus on the influence of dynamics on the governance implementation 

process. On the next page, you can see our governance model that emerged from the field 

research we conducted among American and Dutch not-for-profit hospital directors last year. 

As a member of the expert panel you are invited to review the themes included in the model 

and the possible relationships between them. The ultimate goal is to understand what factors 

contribute the most to the implementation of board governance practices. 

The arrows indicate if board members recognized a relationship between two items. At the top 

of the model you can see elements that are important at the individual level. In our field 

research board members discussed the personal motivation of directors joining the board, how 

they perceive their role and how they learn about governance. In the middle of the model we 

focus on how the institutional setting (board structure) and the group dynamics can contribute 

to the implementation process. It is particularly important for our comparative study to 

understand the influence of different institutional norms in both countries. At the bottom of the 

model you can see how directors described the visible part of the implementation process.  

They mentioned compliance with external regulations as a key factor in changing governance 

practices due to external pressure. A more proactive method to improve governance is through 

developing internal board charters, where organizations can design their own governance 

standards. In the accompanying document, you can find statements about each theme and the 

possible relationships between them.  

We would like to know your personal experience regarding all those issues. The headings will 

guide you to recognize which part of the model we refer to. At the end of the questionnaire you 
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will find some open questions, which will help us to get a more in-depth knowledge on specific 

themes. 

Fill-in PDF: Please read the following statements and decide if you can recognize them as part 
of your personal board experience. Please rate them on a 1-4 scale (1: strongly disagree, 2: 
disagree, 3: agree, 4: strongly agree). 
 
Motivation of board members Rating 

1. Civic duty and/or representing the interest of the local community are the 
main motivations 
for joining a not-for-profit hospital board. 

 

2. Serving on a not-for-profit board could be a stepping stone to a career on 
for-profit boards. 

 

3. Being on a not-for-profit board provides networking opportunities, 
especially for younger directors. 

 

4. Your motivation for joining the board defines how you see your role as a 
director. 

 

5. Your motivation for joining a board will have an impact on your behavior 
in the team. 

 

 
Role and position of board members Rating 

6. Your main role on the board is ensuring good governance and/or looking 
after 
the long-term interest of the hospital. 

 

7. Your main role as a director is to meet the requirements of your position 
on the board. 

 

8. Your professional ambitions predetermine what positions you fulfil on the 
board. 

 

 
Governance information Rating 

9. The governance committee plays a critical role in informing other directors 
about governance. 

 

10. Board member should attend governance trainings to meet the 
requirements of their position. 

 

11. External governance organizations shape how directors see their role in 
governance. 

 

 
Board structure Rating 
12. The board structure defines how the information flow is organized among 

executives and non-executives. 
 

13. The board structure highly influences the dynamics among board 
members. 

 

14. The structure of your board is not important as long as you have committed 
people on the board. 
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Board dynamics Rating 
15. The informal communication channels often influence formal decisions of 

the board. 
 

16. Informal governance is influenced by personal agendas of individual board 
members. 

 

17. Informal governance is a critical element of any well-functioning board.  
 
Implementation of governance practices Rating 
18. Compliance with regulations is only the first step towards good 

governance. 
 

19. Developing internal charters provides the opportunity to tailor governance 
practices 
 to the needs of the organization. 

 

20. Strong board members have a big influence on how internal governance 
practices are developed. 

 

21. The governance committee has the biggest influence on the internal 
governance of the hospital. 

 

 
Open question Answer 
Which other factors could you add to the 
model? 

 

How do they influence the 
implementation of governance? 
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Appendix 6: Delphi- results  
 
 

 
 
Table 5.3: Delphi results of the American panel participants 
 

                     
Statement/ 
US 
Participant 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 

US1 4 3 4 4 4 4 2 2 4 3 3 2 4 1 3 3 3 4 3 3 2 
US2 4 2 4 3 2 4 3 2 1 3 2 3 3 3 4 1 4 4 3 3 1 
US3 4 3 3 4 4 4 4 2 3 4 3 3 3 3 4 4 4 4 3 4 3 
US4 4 3 4 4 4 4 4 2 4 4 3 4 3 2 3 1 2 4 3 3 3 
US5 2 2 3 4 3 2 2 2 3 4 2 3 3 2 2 2 2 4 4 3 2 
US6 4 1 3 4 3 4 3 2 3 4 3 3 2 2 3 3 2 4 4 3 2 
Mean 3,67 2,33 3,50 3,83 3,33 3,67 3,00 2,00 3,00 3,67 2,67 3,00 3,00 2,17 3,17 2,33 2,83 4,00 3,33 3,17 2,17 
Median 4,00 2,50 3,50 4,00 3,50 4,00 3,00 2,00 3,00 4,00 3,00 3,00 3,00 2,00 3,00 2,50 2,50 4,00 3,00 3,00 2,00 
Standard 
deviation 

0,75 0,75 0,50 0,37 0,75 0,75 0,82 0,00 1,00 0,47 0,47 0,58 0,58 0,69 0,69 1,11 0,90 0,00 0,47 0,37 0,69 

Coefficient 
of 
variation 

0,20 0,32 0,14 0,10 0,22 0,20 0,27 0,00 0,33 0,13 0,18 0,19 0,19 0,32 0,22 0,47 0,32 0,00 0,14 0,12 0,32 
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Table 5.4: Delphi results of the Dutch panel participants 
 
 
 
 

 
 

                     
Statement/ 
NL 
Participant 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 

NL1 2 2 2 3 3 3 3 3 3 4 3 2 2 2 1 1 1 2 2 3 2 
NL2 2 2 3 2 3 3 2 2 3 3 2 2 3 3 3 2 3 3 3 3 2 
NL3 3 1 3 1 4 4 2 2 1 4 3 1 4 1 2 2 3 4 3 2 4 
NL4 4 2 3 2 3 4 2 1 3 3 2 3 3 2 3 3 2 4 3 4 2 
Mean 2,75 1,75 2,75 2 3,25 3,5 2,25 2 2,5 3,5 2,5 2 3 2 2,25 2 2,25 3,25 2,75 3 2,5 
Median 2,5 2 3 2 3 3,5 2 2 3 3,5 2,5 2 3 2 2,5 2 2,5 3,5 3 3 2 
Standard 
deviation 

0,83 0,43 0,43 0,71 0,43 0,50 0,43 0,71 0,87 0,50 0,50 0,71 0,71 0,71 0,83 0,71 0,83 0,83 0,43 0,71 0,87 

Coefficient 
of 
variation 

0,30 0,25 0,16 0,35 0,13 0,14 0,19 0,35 0,35 0,14 0,20 0,35 0,24 0,35 0,37 0,35 0,37 0,26 0,16 0,24 0,35 
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Table 5.5: Combined Delphi results of the American and Dutch panel participants 

                     
Statement/ 
Combined 
participants 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 

US1 4 3 4 4 4 4 2 2 4 3 3 2 4 1 3 3 3 4 3 3 2 
US2 4 2 4 3 2 4 3 2 1 3 2 3 3 3 4 1 4 4 3 3 1 
US3 4 3 3 4 4 4 4 2 3 4 3 3 3 3 4 4 4 4 3 4 3 
US4 4 3 4 4 4 4 4 2 4 4 3 4 3 2 3 1 2 4 3 3 3 
US5 2 2 3 4 3 2 2 2 3 4 2 3 3 2 2 2 2 4 4 3 2 
US6 4 1 3 4 3 4 3 2 3 4 3 3 2 2 3 3 2 4 4 3 2 
NL1 2 2 2 3 3 3 3 3 3 4 3 2 2 2 1 1 1 2 2 3 2 
NL2 2 2 3 2 3 3 2 2 3 3 2 2 3 3 3 2 3 3 3 3 2 
NL3 3 1 3 1 4 4 2 2 1 4 3 1 4 1 2 2 3 4 3 2 4 
NL4 4 2 3 2 3 4 2 1 3 3 2 3 3 2 3 3 2 4 3 4 2 
Mean 3,3 2,1 3,2 3,1 3,3 3,6 2,7 2 2,8 3,6 2,6 2,6 3 2,1 2,8 2,2 2,6 3,7 3,1 3,1 2,3 
Median 4 2 3 3,5 3 4 2,5 2 3 4 3 3 3 2 3 2 2,5 4 3 3 2 
Standard 
deviation 

0,9 0,7 0,6 1,04 0,64 0,66 0,78 0,45 0,98 0,49 0,49 0,8 0,63 0,7 0,87 0,98 0,92 0,64 0,54 0,54 0,78 

Coefficient 
of variation 

0,27 0,33 0,19 0,34 0,19 0,18 0,29 0,22 0,35 0,14 0,19 0,31 0,21 0,33 0,31 0,45 0,35 0,17 0,17 0,17 0,34 
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Appendix 7 : Invitation letter sent to directors in round 2 
 
Cognitive frameworks on governance study 

Accompanying text: In the appendix, you can see the four cognitive frameworks of governance 

as perceived by our interviewees. In our study, we asked directors to define governance in their 

own words and based on the responses four categories emerged. Afterwards, board members 

explained how these different frameworks can appear at different levels of governance: within the 

board, between the executive and non-executive teams and with the external stakeholders. At the 

bottom of the table you can see which professions are mostly connected to the different 

frameworks. We also included if a certain framework was more common among Dutch or 

American board members in our study. Direct quotes from board members illustrate their thoughts 

on the individual themes. 

Please read the following statements and decide if you can recognize them as part of your board 

experience. Please rate them on a 1-4 scale (1: strongly disagree, 2: disagree, 3: agree, 4: strongly 

agree). 

Statements about Comply and Control Executives frame Rating 
1. At the board level the governance committee is responsible for controlling the 

governance activities. 
 

2. Transparent information from the executive team is highly critical for the 
work of the non-executives. 

 

3. The non-executive directors need to monitor the work of the executives from 
a distance. 

 

4. External stakeholder pressure defines what governance practices the hospital 
has to follow. 

 

5. Board members with this cognitive framework often have a background in 
finance, accountancy and law. 

 

6. Every board needs directors with this specific focus on control and 
monitoring. 
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Statements about Make Strategic Decisions and Execute frame Rating 
1. The expertise and skills of the directors is the most critical for a good-

functioning board. 
 

2. Non-executive directors should only participate in higher-level decision-
making processes. 

 

3. Non-executive directors should assist the executive team when it comes to 
critical decisions. 

 

4. Key stakeholder groups must be active participants in the decision-making 
process. 

 

5. Board members with the focus on “getting things done” often have a business 
or academic background. 

 

6. For paid board positions this cognitive framework of governance is expected 
from directors. 

 

 
Statements about Engage in Dialogue to Create Trust frame Rating 

8. Open and honest communication is critical for any board discussion.  
9. To make better decisions challenging and robust dialogues are needed among 

board members. 
 

10. Separation of roles and responsibilities should be clearly communicated to all 
directors. 

 

11. Executives should provide accurate and timely information to non-executives 
to perform well. 

 

12. Directors should approach external and internal stakeholders in a very 
transparent way. 

 

13. Board members with this framework play an important role in developing 
good board dynamics. 

 

14. Directors with this framework often have a background in public 
administration, management and law. 

 

 
Statements about Board Members as Custodians of Stakeholders frame Rating 

6. Representing the interest of the local community is set as a core responsibility 
for directors. 

7. Non-executives consult a lot with other stakeholder groups before discussing 
the issue with the executives. 

 

8. Transparent communication to stakeholders about every step in the decision-
making process is a priority. 

 

9. Board members with this stakeholder focus often have a background in public 
administration and medicine. 

 

10. Great focus on community and other stakeholders is very common on 
voluntary hospital boards. 
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Open question Answer 
Which frames represents the most your 
personal cognitive framework of governance? 

 

Which frames do you recognize on your board?  
Is there a large variation of frames in your 
opinion? 

 

Do we need all 4 frames for a well-functioning 
board in your opinion?  
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Appendix 8: Delphi-results 2 
 
Table 6.2: Delphi 2. results of the American panel participants 
 
 

 
 

                     
Statement/ 
US 
Participant 1.1 1.2 1.3 1.4 1.6 1.6 2.1 2.2 2.3 2.4 2.5 2.6 3.1 3.2 3.3 3.4 3.5 3.6 3.7 4.1 4.2 

 
 
 
4.3 

 
 
 
4.4 

 
 
 
4.5 

US1 3 4 3 1 3 3 2 2 3 3 2 4 4 4 3 4 4 4 3 3 2 2 3 3 
US2 1 4 3 2 2 4 3 3 4 4 2 4 4 4 4 4 4 4 2 4 4 3 2 3 
US3 2 4 3 2 3 3 3 2 3 2 2 2 4 4 4 4 4 4 2 4 2 3 2 4 
US4 4 4 3 2 3 3 3 3 2 3 3 4 4 3 4 4 4 4 3 3 3 2 3 4 
US5 2 4 3 2 3 3 2 3 4 2 3 3 4 4 4 4 3 3 3 2 2 2 3 3 
US6 1 3 3 2 3 2 3 2 3 2 3 4 4 3 4 4 4 3 3 4 1 2 2 4 
Mean 2,17 3,83 3 1,83 2,83 3,00 2,67 2,50 3,17 2,67 2,50 3,50 4 3,67 3,83 4 3,83 3,67 2,67 3,33 2,33 2,33 2,5 3,50 
Median 2 4 3 2 3 3 3 2,5 3 2,5 2,5 4 4 4 4 4 4 4 3 3,5 2 2 2,5 3,5 
Standard 
deviation 1,07 0,37 0 0,37 0,37 0,58 0,47 0,5 0,69 0,75 0,50 0,76 0 0,47 0,37 0 0,37 0,47 0,47 0,75 0,94 0,47 0,5 0,50 
Coefficient 
of 
variation 0,49 0,10 0 0,20 0,13 0,19 0,18 0,2 0,22 0,28 0,20 0,22 0 0,13 0,10 0 0,10 0,13 0,18 0,22 0,40 0,20 0,2 0,14 
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Table 6.3: Delphi 2. results of the Dutch panel participants 
 
 
 
 
 

 
 
 

                     
Statement/ 
NL 
Participant 1.1 1.2 1.3 1.4 1.6 1.6 2.1 2.2 2.3 2.4 2.5 2.6 3.1 3.2 3.3 3.4 3.5 3.6 3.7 4.1 4.2 

 
 
 
4.3 

 
 
 
4.4 

 
 
 
4.5 

NL1 2 3 2 3 3 3 3 2 2 3 2 2 4 3 4 3 4 4 2 3 3 2 2 2 
NL2 3 4 4 2 2 3 4 2 3 3 2 3 4 4 4 4 4 4 2 2 2 2 2 3 
NL3 4 4 3 1 2 4 4 4 3 2 4 4 4 4 4 4 4 4 3 1 1 3 4 4 
NL4 3 4 2 2 3 2 2 1 3 2 2 3 4 4 3 3 3 3 2 3 3 2 2 3 
Mean 3 3,75 2,75 2 2,5 3 3,25 2,25 2,75 2,5 2,5 3 4 3,75 3,75 3,5 3,75 3,75 2,25 2,25 2,25 2,25 2,5 3 
Median 3 4 2,5 2 2,5 3 3,5 2 3 2,5 2 3 4 4 4 3,5 4 4 2 2,5 2,5 2 2 3 
Standard 
deviation 0,71 0,43 0,83 0,71 0,50 0,71 0,83 1,09 0,43 0,50 0,87 0,71 0,00 0,43 0,43 0,50 0,43 0,43 0,43 0,83 0,83 0,43 0,87 0,71 
Coefficient 
of 
variation 0,24 0,12 0,30 0,35 0,20 0,24 0,26 0,48 0,16 0,20 0,35 0,24 0,00 0,12 0,12 0,14 0,12 0,12 0,19 0,37 0,37 0,19 0,35 0,24 
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Table 6.4: Combined Delphi 2. results of the American and Dutch panel participant

                     
Statement/ 
Combined 
participants 1.1 1.2 1.3 1.4 1.6 1.6 2.1 2.2 2.3 2.4 2.5 2.6 3.1 3.2 3.3 3.4 3.5 3.6 3.7 4.1 4.2 

 
 
 
4.3 

 
 
 
4.4 

 
 
 
4.5 

US1 3 4 3 1 3 3 2 2 3 3 2 4 4 4 3 4 4 4 3 3 2 2 3 3 
US2 1 4 3 2 2 4 3 3 4 4 2 4 4 4 4 4 4 4 2 4 4 3 2 3 
US3 2 4 3 2 3 3 3 2 3 2 2 2 4 4 4 4 4 4 2 4 2 3 2 4 
US4 4 4 3 2 3 3 3 3 2 3 3 4 4 3 4 4 4 4 3 3 3 2 3 4 
US5 2 4 3 2 3 3 2 3 4 2 3 3 4 4 4 4 3 3 3 2 2 2 3 3 
US6 1 3 3 2 3 2 3 2 3 2 3 4 4 3 4 4 4 3 3 4 1 2 2 4 
NL1 2 3 2 3 3 3 3 2 2 3 2 2 4 3 4 3 4 4 2 3 3 2 2 2 
NL2 3 4 4 2 2 3 4 2 3 3 2 3 4 4 4 4 4 4 2 2 2 2 2 3 
NL3 4 4 3 1 2 4 4 4 3 2 4 4 4 4 4 4 4 4 3 1 1 3 4 4 
NL4 3 4 2 2 3 2 2 1 3 2 2 3 4 4 3 3 3 3 2 3 3 2 2 3 
Mean 2,5 3,8 2,9 1,9 2,7 3 2,9 2,4 3 2,6 2,5 3,3 4 3,7 3,8 3,8 3,8 3,7 2,5 2,9 2,3 2,3 2,5 3,3 
Median 2,5 4 3 2 3 3 3 2 3 2,5 2 3,5 4 4 4 4 4 4 2,5 3 2 2 2 3 
Standard 
deviation 1,02 0,40 0,54 0,54 0,46 0,63 0,70 0,80 0,63 0,66 0,67 0,78 0,00 0,46 0,40 0,40 0,40 0,46 0,50 0,94 0,90 0,4 0,6 0,6 
Coefficient 
of variation 0,41 0,11 0,19 0,28 0,17 0,21 0,24 0,33 0,21 0,26 0,27 0,24 0,00 0,12 0,11 0,11 0,11 0,12 0,20 0,33 0,39 0,2 0,2 0,2 
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SUMMARY 
 

The governance scandals of the last decade have brought a lot of attention to effective board 

functioning both in the public and private sectors. Various stakeholder groups have demanded 

more transparency on board functioning and board members have become more accountable 

for  organizational mismanagement. The need to set a new course for good governance has 

rapidly increased and governance best practices have become an important toolkit for board 

members. The healthcare sector is a good example of how demand for more transparent and 

effective governance has shifted the landscape of hospital board governance. Governance 

codes and international best practices aim to help hospital directors to improve their 

organizational governance. However, it remains challenging to determine which best practices 

to adopt and eventually adapt to the respective organizations. How do board members make 

decisions about adopting and implementing governance practices in their hospitals?  

 The majority of research in practice implementation focused on the economic, political 

and technological features of the organizations that would encourage the adoption of a certain 

practice. However, we still know very little about how governance implementation decisions 

are made in the boardroom and what shapes the individual directors’ decision-making process. 

By integrating the literature on board governance, group dynamics and practice 

implementation, I investigate what multi-level frames board members use to legitimize their 

decision-making on implementing best practices. In order to answer this research question, I 

rely on the findings of four empirical studies focusing on cultural, organizational and cognitive 

frames board members rely on. Looking through the prism of frame analysis, these studies shed 

new light on the practice implementation decisions as perceived by the individual directors.  
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Chapter 2 provides a foundation for the overall PhD study by conducting a literature 

review on the current state of research in the field of board governance. I specifically focused 

on the underlying themes of one-tier and two-tier governance structures in hospitals. Drawing 

on the findings of this literature review, I could highlight that structural factors dominated the 

board governance literature, having control as of the central themes. These factors included 

themes such as board structure, the role of the board, remuneration techniques and board 

diversity. These structural factors often provide the base for designing governance codes and 

best practices due to the easily measurable outcomes. I found a limited number of studies 

focusing on board dynamics, informal governance mechanisms and board processes, although 

they are considered rather important concerning the behavioral and quality aspects of a well-

functioning board. I propose that these informal governance mechanisms require more 

attention from both scholars and practitioners when considering the design and implementation 

of best practices in their organizations.  

Chapter 3 explores the application of governance theories to public sector boards, with 

a special focus on the healthcare sector. This qualitative study focusses on identifying key 

influencing factors and their effects on the implementation of governance practices as 

perceived by board members. It is based on in-depth interviews with not-for-profit hospital 

trustees and executives in the United States and the Netherlands. I used these findings to 

develop an emerging model that could illustrate the various factors influencing the governance 

implementation process and the possible relationships between them. I propose, that at the 

individual level personal motivation, role perception and internal/external information about 

governance are the main influencing factors on board dynamics. At the group level, board 

structure, communication among board members and board processes have the main influence 

on the overall dynamics of the team. The findings also suggest that these factors could primarily 
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influence the proactive approach towards implementing new governance practices in the form 

of internal board charters and organizational governance guidelines. When it comes to a more 

reactive approach in the form of compliance, these factors play a less influential role in the 

perception of the hospital directors.  

Chapter 4 takes a step further by examining how board members perceive their role in 

the implementation of governance practices under a high level of institutional complexity. 

Based on the findings of this qualitative, explorative study of U.S. and Dutch not-for-profit 

hospitals, I show how the individual directors’ cognitive frames of governance can influence 

their choice of implementing governance practices. In contrast to prior research, I suggest that 

practice adoption decisions are based on the way different decision makers perceive the 

expected value of practice appropriation, which is influenced by the different cultural frames 

they rely on. This could result in different decision makers making practice implementation 

decisions using separate moral worlds. By using frame analysis, I could identify four cognitive 

frames that board members relied on to legitimize their practice implementation decisions: (1) 

Comply and Control Executives, (2) Make Strategic Decisions and Execute, (3) Engage in 

Dialogue to Create Trust, and (4) Board Members as Custodians of Stakeholders. This study 

contributes to the practice adoption literature by focusing on the insider-driven practice 

appropriation through studying the cultural frames decision-makers rely on.  

Chapter 5 explores if the findings of the first empirical study (Chapter 3) can be 

validated by an independent group of hospital directors and if new themes emerge during the 

panel session. Ten hospital directors from the United States and the Netherlands were invited 

to participate in two rounds of the Delphi-study: first a Delphi-survey and then a panel 

discussion about the most challenging and controversial themes. The results of the survey and 

group discussion suggest that factors at the individual level contribute the most to group 
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dynamics and effective communication in decision-making, while board structure and 

organizational framework have less significant influence on board dynamics. I also found that 

group dynamics play a significant role in proactive board governance and implementation of 

new governance practices. Less effective communication among board members and negative 

group dynamics often put the board into a more reactive mode (compliance only) when it comes 

to adopting new practices. In addition to that, boards also need to pay more attention to the 

possible threat of information asymmetry due the extensive use of informal communication 

channels.  

Chapter 6 presents the results of the second Delphi-study with the objective of 

investigating what frames hospital board members use to give sense to the process through 

which new governance practices are implemented in their organizations. Similar to the 

previous chapter, I used a Delphi-survey and a panel discussion to validate the findings of the 

second empirical study (Chapter 4) and to explore new emerging themes. Based on these 

discussions, I found that the cognitive frames of directors could be directly linked to how they 

interpret institutional pressure and how they are willing to respond to it. Board members with 

the Comply and Control Executives frame emphasized the importance of legal pressure, while 

board members with Custodians of Stakeholders frame experienced this pressure more as a 

social norm or normative pressure from the stakeholders ‘side. The study also suggests, that 

while finding a cultural fit with the hospital is still important in the implementation process, 

board members can also play a significant role in the mutual adaptation of organizational 

culture and new governance practices. The research also discusses the possible benefits of 

understanding board member’s perspectives on the demands of the complex institutional 

environment and how board members interpret the pressure of implementing good governance 

practices in the hospitals.  
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 Each empirical chapter, independently and together, make important contributions to 

the scholarly debate on the practice adoption and adaptation decisions as perceived by the 

individual directors. This PhD study offers unique insights into how hospital board directors 

use multi-level frames to legitimize their decision-making process of implementing best 

practices by studying the use of cultural, organizational and cognitive frames at the individual 

level. The findings of this thesis suggest several future research avenues aimed to advance 

relevant literature in board governance. This PhD study also offers practical implications to 

encourage practitioners and board members to become more aware of the influence of the 

various frames present on their boards and how they can contribute to the overall decision-

making process. The findings also highlight the importance of understanding the role informal 

communication plays in group dynamics and how information asymmetry poses a threat to 

effective board functioning. 
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