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Revresentation of ~linorities and Women on Governing Boards of Iowa Hospitals 

Backgrou..rid 

In Septe~ber 1978 the Iowa Advisory Co:m,;-:iittee to the U.S. Co1mnission on 

Civil Rights voted ¼o conduct a limited survey conceming representation of minorities 

2.-id ,-:onen on the governing boards of major private non-profit hospitals in•Iowa. It 

surYej.ed co;:;imunities where the proportion· of ninoriiies·· in ••tli·e populaiion:·-approxirnate 

-t:he proportion of minorities in the State population (.1. 8 percent). -· 

Further:, the Conuaittee sought to identify the a:;:ount of Federal :monies received 

by the hospitals under Me.dicaid, Medicare and Hill-Burton programs; and to .. , 

det:e:r::line 1,;hat civil rig¥ts obligations or guidelines exist that might encoura~e • 

greater representation of minorities and ,..-omen on hospital policy making boards. 

-
The .~erican Hospital Association (AHA) headquarters offices in Chicago"' 

Illinois~ the IO\-:a Hospital Associat:ion (a me::nber organization of AH,-'\), and 

Im;a Health Systems Agency indicated that to the best of thE:ir knowledge no 

studies had been conducted nor were aggregate data available that would answer 

1the Co::-;-.;Jittee's questions on membership composition by race and sex. 

The Advisory Coa~ittee chose to investigate this subject because it believes 

that hospitals have a responsibility to seek ou~ ninorities and women. as constituen-e 

ele:;::ents on their go-verning bodies.· The Advisory Co:rr,11ittee felt it should try 

to co:"!::iY:7! o:r dispei the co:;Enon perception that board nembership has tended to come 

priD2rily fro~ the male business-civic-professional segments -0f com.~unities 

(except so::'!e hospitals operated by religious orders). However unintentional"' such 

a traci t ion •,-:ould result in a negligible representation of women and minorities 

bec2.use 2ost business and civic leaders are ,,-!!ite :r.iales. For example, of the 

seve;i ::.;:,spitals in Des t-loines (5 private non-pyofit and 2 public) on1y one has 

.............. • -
I 
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eve:n o:::e minority me:::iber on its governing board (Des l-!oines General Hospital) • 

A revie...,.. of the existing literature finds so2e support for the Advisory Cmmnittee's 

initi2.l premise. For example, a 1971 survey i!J- Detroii: showed that -76 percent of the 

3- • - - · -a ,.. - ·1boa:r(; :::er:oers ,-:ere ousiness an nroz:essional peop_e_ A report on 
~ . - . 

the cc=?osition of i\ew York County hospital boards of trustees in 1973 for hospitals 

with 500 or n:ore beds showed that 87 percent of board membe:r;s were male, 67 percent were 
.. -.. 

businesspeople or non-health professionals and anoth~r 3 percent were health 

Nichael Enright and Steven .Jones have com.mented that generally 

,'boa:rds 0£ trustees cannot be considered proatlly representative of the communities 

5
thei:::- hospitals serve. n Jones a,--id his colleagues state that "in fact,. non-

represe~n:ation of major sectors of society is almost universal." They commented 

tha't "-::::ise ;•;ho argue fof. broader representation on boards say that the W~?hes 

and ...-al~e syste,as of the vast majority of persons in the conmmnity are represented 

Otlly to the extent that upper-and-Riddle class board members understand those 

wishes s.nd value systems, and choose to pay a:tention to them. 116 Kaufman, and 

othe:rs, note studies that show 111ospital board membership tends to be concentr:ated 

in the ha.~ds of the upper middle class business and professional conmiunity/' and 

112.s a :result, lm.;er class inco::1e and :minority groups tend to be substantially 

unde~e?resent ed. 11 This is a subject of controversy within the health care industry. _ 

Sor;:.e co:-::e,1d that f!representation iil.USt be equalized among competing interest 

• grouFS ... others raaintain that the current coBposition of the board is necessary 

7
if tn:: :::i;i-profit. hospital.is to survive." 

I;; 197 ➔, the A.:uerican Hospital Association rs Cor::mittee on Hospital Governing 
' 

Boards :.ssued revised guidelines on Governance of Health Care Institutions. Tney 

des-:::-:.:-::: rece;it alterations in the traditio:r:al configuration of hospital boards. 

In t:1:e ::irst dec~des of the 20th century, boards i-:ere co:2monly composed of community 

re_;:--Te.s ::.-::ati\·es fro;;: fields such as law, busi;:~ss and religion. The AHA guiclelines 

I 
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say ".'.\o:.;, many hospitals and other health care institutions have adppted a broader 

boaTd structure that includes repres~ntatives of the institution's patient coDmunity> 

8
voll!Ilteers, .admnistration and physicians." Other guidelines adopted in 1977> 

Ide11tiiication, Selection and Orientation of i\e~-; Hospital Trustees, include a 

sectio::1 titl~d 11i'fno Should Serve" which states nit is most desirable- to- achieve 

balailced co:smunity representation through the selection of residents from the 

hospital's service area when possible." However, 11board members should not be 

9
selected as representatives of special interest groups.n (emphasis added) 

According to the Ait1.erican Hospital Association's listing of health care 

5J,stitutions, Iowa had a to~al of 145 hospitals; a little less than one-half 

10
(45 pe~cent) ~ere non-g?vernment, non-profit. In 1970, the total minority 

po_p;.112.tion in the State w~s 1.8 percent. Twelve cities and towns in Iowa have 
. 

cinoritr populations of f:-5 percent or above;. their :minority populations ranze 

~... o::n 1·:aterloo and Des Moines with 9.0 and 6.2., respectively> to Ce.dar Rapids 

In these 12 communities, there are 25 hospitals.,. 80 percent 

of ,·:hich operate under non-government, not-for-profit a1:spices. 

To expedite this project the Committee selected a sample of nine hospitals 

""I.. db •• 12to ~e surveye y questionnaire. Completion of the brief survey was voluntary. 

Tin.s t.ne \dllingness of private sector hospitals to cooperate could be measured 

2.t the sarae tiEe the question was being researched. l:1:~e cities of Katerloo, Des ~!oines., Davenport and Cedar Rapids were selected 

2.s p::::-oj ect locations. £,!ore than 80 percent of the 15 hospitals in these :four 

co~;;:.-;:ies are non-gove:rrnnent sponsored. Tnese cities hav~ minority populations 

of 9.0, 6.2, 4.5, and 1.5 perc:mt, respectively and include 4 _of the 5 largest 
• • I 

3
cities 1n the State and the top three minority conccntration/ The survey 

sa::1p!c of n1ne includes three hospitals in Des ;-!oines, tl.m in l\'"aterloo, two in 

Da~.-e:;-r;:::•:ct and t,-:o in Cedar Rapids. Publicly spansored hospitals were excluded 



..... 

because their boards are for the most part chosen by public election rather than 

by the app:iintive pro::ess. Tne hospitals to ~,!1ich requests for information 

were sent are: Io:,;a Lutheran, Des Noines; ro,..;a ?-!ethodist Hospital, Des Moines; 

Mercy Hospital., Des ~!oines; ~Iercy Hospital., Cedar Rapids; St. Luke's Methodist 

E~spital, Cedar R~pids; Mercy Hospital, Davenport; St. Luke~s ~ospital, Davenport; 

Allen ~-!eeorial Hospital, \faterloo; and Sd1oitz :-Iemorial Hospital., Waterloo. 

In the fellowing pages the Advisory Co;m,!ittee shows the results of its 
• 

review of Federal la;.;s regarding Federal funds to the hospitals. The Advisory 

CoE.:ri.ttee also reports the extent to which minorities and women are represented on 

the hospitals 1 bo2.rds. 

IL Fetler2.l :\ssis~ance to Iowa Hospitals and Civil Rights Obligations 

The Advisory Cm:;1,-.ii~t-ee began 1,.;ith the assU;-;i_ption, menti_:>n~d earlier, that 

the hospital needs of ra:fnorities and women can be met better when they participate 

ii~ tfue decisions that affect then. Three Federal programs: Hill-~urton Act, 
_, 

1-Iedica:re and ;-ledicaid all require equality in the provision of services. • The 

Advisorr Com,,iittee review eA1)1ores the extent to which these ai-e s_ignificant sources 

of hospital funding aha a oasis for requiring broader representation. 

Table I shm.;s the dollar value of Hill-3urton Act funds received by the 

nine hospitals during the history of the program (1948-1973) and the amounts 

~ '' • • d '' d. • d • d ~ 1 d 1977DI .•:e0.2care an ,•,e -2ca1 payraents receiYe • :;:or ca en -ar year _ It is clear 

that b:,:h individually and collectively these hospitals received a lot of° • 

Fecer:::.l r.:oney. In }-~edicare• funds alone the nine hospitals sui-veyed received an 

aver'.2.ge of $5,,s::;,4?2.00 during FY 1977. Tney received an average of $966,465~70 

in :-!e.3i::aid funds for t.he sane year. In aggregate, each hc,.spital received :more 

th2:: ·::>,,e Rillion cbllars from the U.S. gover~::-:eat just during the periods for 

\,;hi:::h c:ata i-:as p:ro-..:ided. But do these clol l 2.rs provide a basis for requiring 

https://5,,s::;,4?2.00
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· tt,~1Ufil11ffli1tdf~il~!i11ti1« i1;Jr,R,;Jhfi:f'h11!fii1it1!~-:• 

1J ' • 
Feda r-a 1 Fund& 

Latest Ht,11-Durton Hi11 Burton 
Grant 

Mercy Hospital 
Cedar Rapids 

Methodist 
St. Luke 1 s;:➔ ospi tal 

Cedar Rapids 

Mercy Hospital 
Davenport 

st. Luke I s H.o~p i t'a 1 
Duvcr.port 

lown Lutherun 
Des Moinc.s 

Iowa Methodist 
Des Moines 

Mercy Hospital 
Des Moines 

A11 en Memo r i a1 
Water loo 

Schoitz t\crnorlnl 
Waterloo 

TOTAL 

Date 

! 1969 

1966 

' 
1951 

1962 

1963 

19 71 

1956 

1961 

·1965 

1 9 l1 g.. 1 9 7 3 

$3,290,000,00 

3,287,000,00 

845,000.00 

809,000.00 

836,000.00 

2,807,000.00 

1 , 1.l19 , 000. 00 

256,000.00 

.. 
1,343,000.00 

.. 
$14,622,000.00 

Source: DI-IEW (Region Vil), U.S. Public Hci:1lth 

Table 1 
to Selected Iowa Ho$pi t"a 1 s • 

Medicare 
FY 1977 

$5, 124,6112,93 

6,456,620,63 

., ' 4,oai,862.53 

3,007,165.97" 

7,367,677,13 

10,418,603.81 

8,481,689.15 

4,166,815. 5l1 

.• •. ,i 2,963,720,30.' .., .......... 

• $52,068, 797,99 

Medicai~ 
FY 1977 

$ 776,785,41 

1 , 177,383. 72 

766,745,35 

377,287.20 

1, 1,35, 362., 96 

1,325,731,76 

1,808,443,89 

590,1142.17 

41.io,008.85 

$8,698,191,31 

Service, Hcnlth Filcilitlcs Orunch 
·1 

Total 

$ 9, 191,4213. 34 

10,921,004,35 

5,693,607,88' 

L1, 193,453, 17 

9,639 ,()110.09 

14,551,335,57 

11,439,133~04 ' ' 
f 

5,013,257,71 

4,746,729 . .15 

$75,388,989.30 

https://75,388,989.30
https://41.io,008.85
https://590,1142.17
https://377,287.20
https://8,481,689.15
https://10,418,603.81
https://3,007,165.97
https://4,oai,862.53
https://14,622,000.00
https://1,343,000.00
https://256,000.00
https://2,807,000.00
https://836,000.00
https://809,000.00
https://845,000.00
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The Hill-Burton Act of 1946 proi;i<led Feceral assistance to support State 

hospital planning and construction of public and private non-profit facilities_ 

During t!"!.e first 20 years of the progran, const:ruction projects assisted ·with 

Hill-Burton fu.~ds accounted for an estimated 30 percent of hospital beds in the 

14
co1.u1trf. 

The U.S. DepartEent of Health, Education and Welfare's Public Health 

Service has described the obligation 0£ nedical facilities which have received 

Hill-Burton Act funding assistance to provide a reasonable volu.~e of services 

'to pe:rsons Tur?ble to pay for those services. Such services, provided_ at no . 

c:ha::-ge or at less than the nornal charge,_ a.re referred to as 11uncompens~ted care. 11 A 

-hospit:al can satisfy this requirement for each year of its obligation by 

electing one of three options: 

1. 1'provide an amount (of Tu1co:a1pensated care) equal tb three 
percent of opirating costs less i-!edic2.:re 2.nd Medicaid 
reinbursements." 

2. • l•pro\·ide an amount equal to 10 percent of the total of all 
Federal assistance received.n 

3. ?'agree not to deny admission to any individual because of 
that person rs inability to pay and :sake serv~5es available 
at no charge or at less than no:r;;ial charge. u 

Under the present regul2tion~ adopted in 197~this obligation extends for 

20 years fro□ the date on ,.,hich the facili1:y built with government funds was 

. put into service. Enforcement of the 11presunptive conpliance guidelinesn was 

the respo~sibility of State agencies under Title VI of the Public Health. Services 

16 
Act. U~de:r the Health Planning and Resources Development Act of 1974 (P.L. 93-641> 

Sec:i~:1 1612 (c)} i-;hich included and modified certain aspects .of the Hill-Burton 

progr2.::,, er:.foYce;;ient responsibility is tr2.nsfe·.rred to the Seci-etary. of tiealth, 



6 

Pro?osed regulations for charity care and com~unity service obligations 

to ii:1plement the law, announced in October 19:-8.,. have not heen made final. 
r, 

Se·.:en of the nine hospitals surveyed were under a current obligation to 

18 
pro..1ide "uncompensated care." All stated they post the signs in patient 

ad.~ission areas and business offices that eA7lain their Hill-Burton obligations.19 -

The annual coL1pliance reports to the State Health Department show that two 

hospital? ~hich chose to provide compensated care valued at not less'than 10 

percent of their Hill-Burton grant did provide more uncompensated care than_ 

was required. (They provided an average of $~16,367 in uncompensated care vs. 

a requirement of $177,150.) Five hospitals agreed not to deny admission ___. 

to anyone because of inability to pay. They provided an average of $85,751 

-in u.,-ico:r.:pensated care. {Had they chosen to satisfy Hill-Burton 1.·equirements
_, ... . 

under the 10 percent rul~- they would have had to provide an average of $181,~JOO 

• in 1..--nco::tp~nsatea" care.) 2) . • Since the language of the regulations does riot 

require an assessment of the number of patients receiving such care, only th~ 

dollar volu.:ue is reported. The nu.~ber of patients provided assistance and the 

nu.':!ber of :oinorities and 1•:omen within this·p~pulation could not be determj.ned 

fro~ Lhis survey. 

The only po:5sib1e· obligation vis-a;:.vis the representation of minorities and 

1-:0::!en o.: hospital governing boards is p_rovided in the section of DHEl1l1 s Hill­

Burto:1 ;..ct regulations(42CFR 53.112 (c)) ,,;hich refers to Title VI regulations> 

d-;SC"C::".:o.d- b ,.,,_ 0 lo,,-., . 21 
'-""--

There is a dispute as to whether all par~s of Medicaid and Medicare are 

gra7lts co':ered by Title VI.22 Hm•;ever., all hos?itals ~-:hich ha\·e received !fill­

Burto:: .-'-.ct funds ,..-ith_in the past 20 years are subject to the Title VI regulations 

of the [!epart~ent of Health, Education and l·:~•lfare. These regulations state that 

22ong ~·h~ discrir.tinatory practices prohibite2 t.:nder Title VI is to "deny a 

https://obligations.19
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perso" the opportunity to participate as a ne2ber of a planning or advisory body 

23
is an integral part of the progra!:1. '' 

The mea..-riing of this prohibition has not, to date, been clarified. Melvin 

Levent1:2-l, Deputy Director of HEW/OCR states that within the next few months it is 

probable that the Departm·ent will issue revised Title VI regulations which will 

E2.ke c~ear that governing bodies> such as hospital boards, are subject to the same 

prohibition as planning or advisory bodies. It is Mr. LeventhaPs view that 

govemir1g bodies ab.·ays have been included. He believes that the inclu~ton of 

advisory groups in the regulations reflects a view by the drafters that the right of 

participation on such bodies is not obvious. He suggests that it is not·logical to. 
believe that simply because goveming boards a.Ye not explicitly mentioned.,. 

p2.rticip2:tion is not re,iiewable under Title VI, while participation on advisory and . 
; 

pla.··ming bodies is reviewable. 1't11en the regulc.tions are revised> the Offic~ for 

Civil Rights expects to begin enforce;nent 2.ct,iYities, and membership on governing 

24boards then would be reviewed. 

Conclusions 

Responses to the Advisory CoJTu.ri.ttee's questionnaire of October 24; 1978> were 

Tf:'tumed. by five o-;f the nine hospitals. Fou:- hospitals did not respond. All four> 

r-!e:::-cy and St. Luke's Hospitals of Cedar Rapids, Allen 1Jemorial Hospital> Wate~loo 

a:--icrrc· . .:2. ~-!ethodist Hospital, Des Hoines, said they 1muld not participate in the sur.,.. -
7~r! _::,vey si~:e it Kas not man..,atory. A represe:1tative of tlercy Ho.spital (Cedar Rapids) 

co~-::e::::~cl tna:t he 1-;as refusing all requests for survey information unless they were 

26
jucge-:: to be beneficial to patient care. Io:-:a r•Ietho::list Hospital :refused to 

• 

coop~:r2.te on the grounds that the infor:;n~tic:-; r.iight be used to develop new government 

27
the existing regulations ~-:ere already a burden. 

https://coop~:r2.te
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Table 2 shOi,s the composition by race and sex of the five responden.t hospitals' 

boaTds. Because the n:o Mercy hospitals are ru.., by religious orders,. which r~quire 

that a substantial proportion of the members of hospital boards be Religious Siste.rs 

28
of ~-1ercy,. women are \·:el 1 -represented on their boards and executive committees. 

At the other three hospital;:; women are a very sr.:all proportion of the board member-· -

h - d not represen e d on e executive• cov~ittees oz two. zgs,ip an t th • -

~ 

Only one hospital in the survey,, Mercy Hospital (Davenport),. has even one 

Dinority member on its hospital board. 

The methods by i-;hich individuals are selected £or hospital board membership 

• are sinilar for all the hospitals. Generally, a slate of potential members is 

sub2itted by a no~inating coJTu~ittee. The slate is then voted upon by the incUt~bent 

30board of trustees. 

Table 3 shm,s boar:d ·representation by occupational category_ Representatives 

of the business and religious communities predoainate. 

Advisory "com.r:1ittee staff met with offici2.ls of the Im-:a Health Association. 

-
Tne latter indicated that the Association is not in a position to.establish policy 

on cpFiposition of governing boards. However officials recalled that> in several 

orientation sessions fo:r hospital trustees, In; has informally advocated that boards 

be :;:-ep:resentative of the coliu11unities served. O;ie of the services p:rovided -member 

hosp-itals is revie;-: of information requests such as that made by the Advisory l• Cor;i2ittee. At least one hospital included in the Advisory Committee,.s survey con­

sulted \,i thIHA fo::c advice on whether response ;-:as raanda~ory. IHA reported that it 

too'k no basic position on the merits of the sur,:ey in terms of recommending approval 

or dis2.pproval of providing information. The ..'.'..ssociation did advise that a response 

31would nat be rre.ndatory. 

.• .. 

https://offici2.ls
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•, '· .,, ,,,. ... Tab 1e· 2 

tomposltlon of Hospital Boards and Execut!~e Committees 
• , (By Race and Sex) 

Hospital Board Executive Commit~ec 
Total Female Minority Total Female Minority. 

Iowa Lutheran 26 3 0 s 0 0 
(Des Moines) 

'I 

Mercy 14 9 0 lf 2 0 
(Des Moines) 

Mercy 21 10 6· 2 0 
(Davenport) 

Sch o I t z Mc mo r i a 1 11 0 6 No Response 0 
( \,J a te r Ioo ) 

St, Luke I s 29 2 0 0 0 
(Duvcnport) 

Source: Replies by the five hospitals to CSRO qucstionnniro, on file In CSRO. 

;. 

i
•. 



-------.i.wltlfil~-.... ....bllillr""t!;ll·"'"i~~·-:ma,B'"'Ul.lil'~l4i_______________________ 

,'.... ' ' • I' ' Tab1e 3. 
Hqs-pttal Board Representati.on by -Occupa'tiona.l Group,'' 

Medical Staff 
and/or

Totals Health Care Professionals Re 1i gion Rusiness Other -
Iowa Lutheran 26 NO .NUMBERS WERE PROVIDED, ALL CATEGORIES ARE REPRESENTED, 

'I 

Mercy Hospital 14 1 8 5 0 
(Des Moines) 

Marcy Hospital 21 2 10 8 
(Dc1venport) 

Schoitz Memorial 11 1 0 2 

2.,.-St. Luke's 31 2 2 25 " 

. 
*Where possible, double counting has been eliminated, 

•'• ..
' ... 

.. 

., 

Source: Replies by the five hospitals to CSRO questionnnl~c, on file in CSRO. 

https://Representati.on


.The data asserabled by the Advisory Co:m.·d~tee illustrates that hospital boards 

are cor:stituted cf persons who ;represent "special interests groupsn> e.g. business> 

-... religiou'.>, health care professionals. Except in a fel-: instances., boards lack-

adequ3.te representation of ,-;omen a.i-id minorities. 

Tne Advisory Co;rirnittee appreciates the cooperation of ~h~ five hospitals 

which respon::1ed to its inquiry,. and the infom.ation provided by the Iowa Hospital 

. Association and the :rowa Health Systems Agency. All nine hospitals> the_ Iowa Ho?pital 

.Association, Ai-rrerican Hospital Association., Io:-:a Health Systems Agency an·d U.S. 

Departr.:ent of Health., Education and Welfare have been given an opportunity to make 

correc1:ions of fact and com,-nent on the contents of this statement prior to publication-
-. 

Tue co~S:1ents of the _,qmerican Hospital Association have been incorporated in this 

state~ettt. None of the ~ospitals provided a foTillal comment~ although they did 
. 

coE.:-;ient to t.1-ie Des ;.foin-e_!;;· Register on March 22, 1979. 

l. 

https://adequ3.te
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Fi~dings aud Recommendations 

F- .,- ··12:1~1.n.g ;: :. The Advisory Cmm:iittee found that of the five respondent hospitals 

only one had a single minority member on its board_ On two of the five hospital 

bo::.:rds and their executive co;n:11ittees, females were well represented. This seemed 

to be a consequence of the institutions' religious sponsorship. On .the remaining
• 

tb-r-ee hospitals' boards, women had only token representation. 

Reco:::.-::endatiorr #1: The Advisory Committee urges all Imm. hospitals to examine 

the ccspositions of their governing boards 1-;ith a view toward making them broadly 

Iepresentative of the social, economic, linguistic and racial populations of their 

service areas. When un~errepresentation is found steps shmilc1 be taken to increase 

the nu.-:ibers of mino:rities and ,..-omen on the governing boards . 

..:.. .:_ 
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https://l.!<-t.ne
https://purp::.se


........ - ... 

H~spital Association. A comparison of the Ad~isory Co:11Inittee's data with 
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