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Abstract

Background: Decisions made by the governing body of a university would overshadow university governance. This study aimed to
analyze the quantity and quality of decisions made by the three governing bodies (Board of trustees, Board of Chancellors and University
council) of a medical university in Isfahan, Iran.

Methods: A mixed qualitative and quantitative approach was employed, with the quantitative part in cross-sectional format and the
qualitative part in content analysis format. In the quantitative part, the number of meetings and resolutions of the governing bodies were
collected through Isfahan University of Medical Sciences. In the qualitative part, the content of 3121 resolutions that were selected using
stratified sampling method was analyzed.

Results: The results indicated the defensible numbers of meetings and resolutions of the boards of trustees and chancellors. The
governing bodies’ resolutions were mostly operational in domain, administrative (boards of trustees and chancellors) and educational
(university council) in nature, financing (board of trustees) and providing services (board of chancellors and university council) in function
with the aim of responsiveness. The share of specific and single-department resolutions was greater compared to others.

Conclusion: Better monitoring and evaluation of the activity of governing bodies, redirecting the decisions made by governing bodies,
reminding the position of the governing bodies and revising their duties and responsibilities are recommended for better governance of the

medical university.
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Introduction
« ood governance is perhaps the single most important
factor in eradicating poverty and promoting
development”." This statement is a smart reflection on
the need for good governance. Governance is defined as the
exercise of political, economic and administrative authority in the
management of a country’s affairs at all levels.? It is not about
governments alone and it is recommended that all active parts of
country should consider and try to have good governance.’ A
healthcare system, which includes all the organizations, institutions
and resources that are devoted to producing health actions,* as a
vital sector of every country, is no exception.

Furthermore, according to the World Health Report 2000,
stewardship is one of the four main functions of the health
system that is monitored to evaluate a health system.* Since this
function refers to the government responsible for the welfare of
the population and concerns the trust and legitimacy with which
its activities are observed by the citizenry, the essence of good
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governance is needed for good stewardship in health.* Regarding
the importance of good governance, health systems are encouraged
to assess their governance in different aspects. The necessity of
such assessment becomes more intensive when we know that
despite the growing discourse on governance,’”’ the literature on
governance of health systems is not particularly abundant.

In the context of Iran, the main part of the healthcare system
at operational level is the University of Medical Sciences
(UMS), playing the leading role in provision of health services
and educating medical sciences. In other words, the UMS has
a triple mission including education and research as a higher
educational institute, and health care as a health system.® Focusing
on university governance to solve the myriads of institutional
management problems on the one hand and concentration on
health system governance on the other, further highlights the
issues of UMS governance and its assessment.

There are different approaches to assess Governance.” Analysis
of the decision made by the governing body could be one of these
approaches, especially in the case of UMS that is governed by its
governing bodies. That is because these bodies play the pivotal
role in governance as they help to ensure that management
achieves the stated goals and objectives and ensure the survival of
the institution.!” The governing body is identified as the decision-
and policy-making group that sits at the helm of an institutional
structure.!" Hence, decisions are the main output of the governing
body’s performance and as it is a frequent indicator for evaluation
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the governing body performance,® decision analysis would portray
the picture of the current situation of the body’s activity.

Additionally, analyzing the governing bodies’ decisions can
enable governing bodies to identify their strengths and weaknesses
in decision and policy making in the university and help them
to adopt the required actions that may improve effectiveness
and/or efficiency.”? This improvement in the governing bodies’
performance is likely to lead to better UMS governance.'*!*

A review of the literature reveals few studies on the subject in
Iran, especially in UMSs. Therefore, it is needed to investigate
these governing bodies’ decisions and suggest solutions to
improve them. In response to this need, this study endeavored to
evaluate the activity of the governing bodies of Isfahan University
of Medical Sciences (IUMS), in two fronts of quantity of meetings
and resolutions, and quality of resolutions passed in the past ten
years.

The governing bodies of IUMS

Based on the defined governance structure of universities in
Iran,’ TUMS, a public medical university, has three governing
bodies. The first is the board of trustees (BOT) that is the highest
body of policymaking for all issues of the university. The board
of trustees includes the Minister of Health and Medical Education
(as chairman), the IUMS president (as secretary), the province
governor and 4-6 faculty members or other dignitaries in the field
of science, medicine etc. (as members). The main responsibilities
and tasks of the board of trustees are determination of major
goals of the university and approval of policies and procedures
for implementation of such goals, review and approval of the
operating and capital budget of the university and such other
responsibilities as law, governmental directives, or custom require
the board to act upon.

The second body is the board of chancellors (BOC) which
consists of the president of IUMS, all the vice-chancellors
of IUMS and the representative of the Supreme Leader. The
board of chancellors is chiefly involved in decision making and
planning. Its responsibilities are summarized as participating and
being involved in developing strategic plans, providing required
sources for implementing programs, developing and reviewing all
regulations and instructions, preparing and proposing the annual
budget, supervision and control and internal coordination.

The third body is the university council (UC) which is responsible
for policy making in the university only for educational issues.
Beside all members of the board of chancellors, all faculty’s deans
and four faculty members compose the university council. This
council’s functions mostly focus on planning and controlling the
educational affairs of the university (Figure 1).

Materials and Methods

A mixed qualitative and quantitative design was used in this
study. The quantitative part was a cross-sectional study in which
the number of governing bodies’ meetings and resolutions during
2003-2012 were collected through [TUMS. To evaluate the quality
of the resolutions, content analysis with categorical approach was
used. Categorization was done using a framework developed in
accordance with previous studies and experts’ opinions. In this
framework, the content of every resolution was analyzed in six
dimensions as follows:

1- Domain (strategic and operational): A strategic resolution

H. S. Sajadi, M.Hadi

was a resolution that 1) focused on long term decisions, 2)
was competitive and brought more competitive merits for
the university, and 3) was vital for the university survival. An
operational resolution was a decision which concentrated more on
operating and executive matters of providing health and education
services and also had a short-term scope.

2- Nature (higher education, health, administration): If a
resolution related directly to decision making about educational,
research and student affairs, it was categorized in higher education
resolutions. A resolution relating directly to provision health care
services (e.g., treatment care and preventive care) was placed in
health resolutions. An administrative resolution was one related
mainly to managing university resources, including human,
financial and physical resources.

3- Function (providing services, financing, creating resources,
stewardship): Based on the World Health Organization
framework for health system performance, if the function of a
resolution related to providing all kind of services covered by
TUMS, including health services and higher education services, it
was characterized as providing services resolutions. A resolution
concerning collecting revenue, risk pooling and purchasing
services was placed in financing resolutions. A resolution
which considered creating different resources including human
resources, physical resources, health technologies and health
knowledge was regarded as creating resources resolutions.
Finally, if a resolution referred to good government (careful and
responsible management of the well-being of the population),
including health policy formulation, regulation and intelligence,
it was placed in stewardship resolutions.

4- Goal (good health, responsiveness to the expectations of the
population, fairness of financial contribution): Given the main
goals of a health system, a resolution with the aim of improving
the level and distribution of health was considered as health
resolution. If the target of a resolution was increasing the level
and distribution responsiveness, it was regarded as responsiveness
resolutions. And a fair contribution resolution was one with the
goal of better distribution of financial risk protection.

5- Source (general and specific): If the agenda of a resolution
had come from the Ministry of Health and Medical Education
(MOHME) as common agenda for all UMSs, that resolution was
a general one, while a resolution with its agenda proposed by the
university itself was considered a specific resolution.

6- Scope (single-department, multi-department, intersectional):
If only one of the departments of TUMS was involved in
implementation of a resolution, that resolution was categorized
in single-department resolution. If more than one department
of IUMS was involved, that resolution was regarded as multi-
department resolution. A resolution requiring the participation
of other external sections for implementation was placed in
intersectional resolutions.

This framework was used in a small part of the sample, in
preliminary format (as a pilot study), its potential errors were
resolved, and the final version was used as guideline for separation
of resolutions. Categorization was conducted by two persons
(HSS & MH) independently and the agreement coefficient of
these categories was calculated using Kappa.'® The statistical
population for the qualitative part included all resolutions of
IUMS’s governing bodies. Sample size was found 3121 (BOT:
520; BOC: 2318 and UC: 283) applying Cochrane’s formulas and
selected randomly using a random numbers table.
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Figure 1. Governance structure of the Medical University in Iran.

Results

Board of trustees (BOT)

The results showed that the BOT had held 25 meetings and
issued 520 resolutions in 10 years, with the most in 2011 and the
least in 2004 (Table 1). Averagely, the BOT held 2.5 meetings
(min: 1, max: 4) and issued 52 resolutions (min: 31, max: 88)
annually. Considering the total number of resolutions and regular
meetings held during 10 years, the mean number of resolutions
per meeting was calculated as 20.8 (min: 13.8, max: 31).

Content analysis of resolutions revealed that most of the decisions
of the BOT pertained to operational issues (86%), administrative
affairs (67.2%) and financing function (43%), with the goal of
responsiveness (76.4%) that entered meetings through specific
meeting agendas (63.8%) and required only one department of
IUMS for implementation (74.6%) (Figure 2).

Board of chancellors (BOC)

The results indicated that the BOC had held 256 meetings and
issued 2318 resolutions in 10 years, with the most meetings
and resolutions in 2004 and 2013 and the fewest meetings and
resolutions in 2012 and 2008, respectively (Table 1). Averagely,
the BOC held 25.6 meetings (min: 12, max: 40) and issued 231.8
resolutions (min: 170, max: 251) annually. Considering the total
number of resolutions and regular meetings held during 10 years,
the mean number of resolutions per meeting was calculated as 9.1
(min: 6.3, max: 18.3).

Based on the content analysis of resolutions, the majority of
the decisions of the BOC pertained to operational issues (86%),
administrative affairs (49.8%) and services provision function
(65.5%), with the goal of responsiveness (71.5%) that entered
meetings through specific meeting agendas (88.5%) and required
only one department of IUMS for implementation (53.9%)
(Figure 2).

Table 1. The number of meetings and resolutions of IUMS’s governing bodies.

Number of meetings Number of resolutions

Year BOT" BOC™ uc™ BOT" BOC™ uc™
2004 1 40 0 31 253 0
2005 2 38 0 41 287 0
2006 3 31 10 55 340 54
2007 2 25 0 36 170 0
2008 2 23 0 48 145 0
2009 2 27 3 44 203 21
2010 3 20 9 65 178 75
2011 4 18 8 88 172 55
2012 2 12 5 56 219 35
2013 4 22 5 55 351 46
*Board of Trustees, **Board of Chancellors, ***University council
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Figure 2. Analysis the content of decisions made by three governing bodies of IUMS.

The university council (UC)

The results revealed that the UC had held 40 meetings and issued
283 resolutions in 10 years, with the most meetings and resolutions
in 2006 and 2010 and the fewest meetings and resolutions in
2009, respectively (Table 1). Averagely, the UC held 6.7 meetings
(min: 3, max: 10) and issued 28.3 resolutions (min: 21, max: 75)
annually. Considering the total number of resolutions and regular
meetings held during 10 years, the mean number of resolutions per
meeting was calculated as 7.1 (min: 5.4, max: 9.2).

Content analysis of resolutions indicated that the majority of the
decisions of the UC pertained to operational issues (78.8%), higher
education affairs (55.2%) and services provision function (81%),
with the goal of responsiveness (94.5%) that entered meetings
through specific meeting agendas (80.5%) and required only one
department of [IUMS for implementation (54%) (Figure 2).

Discussion

This study intended to analyze the content of decisions made
by governing bodies of [UMS during 10 years. The results of this
study help to provide a picture of main activities of these bodies
and identify their most important performance strengths and
weaknesses. In this section, our study results are presented and
compared with results of similar studies.

According to our results concerning the number of meetings and
resolutions, a constant trend was observed in term of quantity of
meetings and an increasing trend was detected in terms of quantity
of resolutions. With the desired quantity of meeting, defined by the
internal regulation of the BOT as at least two meetings per year, '’
it seems that the BOT held a sufficient number of meetings. Also,
regarding the increasing number of resolutions, it is concluded

that the board of trustees would be able to handle its affairs
appropriately and have an active role in the university governance
over time. The same situation in improvement of quantitative
performance has been reported in performance of board of trustees
in Iranian universities,>'® as well. It seems this evolution is rooted
in passing required laws and regulations for the board activities
(including Article 49 of the Fourth Program Act and Article 20 of
the Fifth Program Act), better internal and external understanding
of governance of universities, and better familiarity with board
of trustees’ roles and responsibilities for solving problems of the
university. In the case of the BOC, a decreasing trend of quantity
of meetings and a constant trend of quantity of resolutions was
observed. Since this board is the chief executive pillar of the
university and has the main role in facilitating the implementation
of all university affairs,' more consideration is suggested in terms
of holding meetings continuously and consistently. In the case of
the UC, both trends were reported constant which is not desirable
regarding the governing role of this council in the university
governance,” especially in term of educational affairs. It seems
that critical attention is needed to motivate this council, due to the
importance of educational affairs as lacking decisions in this area
could lead to failure of the university.

The results of content analysis revealed that all three governing
bodies focused more on micro-managerial and operational issues
in their decision making process, and less on strategic and vital
issues. While this operational oriented decision is predictable and
justifiable in the case of the BOC, regarding its position in the
university structure and defined responsibilities which is more
executive," it is not appropriate for the two other bodies. Because
these bodies—BOT and UC—have different positions compared
to the BOC and are the main responsible pillars of the university
in strategic issues. The prevalence of non-strategic decisions was
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Figure 3. The picture of performance of governing bodies of IUMS in term of meeting and decisions.

only reported in previous studies in the case of the BOT®!
and no similar studies were retrieved about the UC. According
to these studies, the prevalence is a result of reasons such as
imposing central (common) meeting agendas, lack of intra/
extra organizational awareness of position, role, and authority
of the board of trustees. However, the small amount of strategic
decisions of these bodies implies a need for turning attention from
current and routine issues to strategic and greater governance
issues for trustees and council members.

The results also indicated more focus on administrative decisions
by the BOT and BOC and more focus on higher education
decisions by the UC. Although direction to administrative issue
by the BOT and BOC is justifiable, regarding their job description
in Iran which is more concentrated on administrative affairs," it
can be concluded that these two boards did not fully utilize their
capabilities and authorities and also did not consider all missions
of a medical university equally. A similar situation is observed in
previous studies.®!® So, given the importance of comprehensive
governing of the medical university,” changes of direction of
decisions toward education and research issues, and provision of
health services are expected. In the case of the UC, direction to
educational issues is suitable regarding its responsibilities and role
in higher educational affairs of the university.

Another finding of the study showed that most of the BOT’s
resolutions had financing function, similar to the previous
studies.® Despite the necessity of financial resources to govern the
university? and the fact that the importance of the trustees board’s
role in managing financial resources** could defend the greater
focus of the board on financing decisions, the literature mentions
creating resources and stewardship as the main functions of the
university BOT,>** and greater attention is expected to make
decisions in these areas. In the case of the BOC and the UC, the
results demonstrated that most of the resolution had providing
services. Likewise, this direction is reasonable. Given their
responsibilities, the BOC is mostly involved in policy and plan

implementation in different fields of health and educational
services and does not have the authority for policy making, except
those which have been delegated by the BOT. The UC has the
responsibility for formulating educational programs according to
macro-policy as well.

The study findings related to content analysis also showed that a
noticeable amount of resolutions made by three governing bodies
aimed to increase responsiveness of the university. Improving
the responsiveness level of the health system and dealing with
nonmedical needs of the society have been recommended strongly
in the report of WHO in 2000. Furthermore, all governing bodies
of the university shall respond to the society and their needs as
well as answering about their activities.” So, it seems that the
governing bodies played their roles acceptably to reach the goal
of responsiveness. But, with the the importance of other goals of
health system in mind, health and fair contribution, more attention
to decisions aimed to improve health status and fair contribution
is recommended, especially for members of the BOT and BOC.
It may be needed to revise the current role and tasks of the board
of trustees. This revision should consider the mission of a medical
university, as confirmed by previous studies.”’ In addition; it is
required to alter the current position of the BOC from a passive
to an active role with regard to identifying the needs of health and
fair contribution and suitable alternatives for satisfying them.

The findings illustrated that specific resolutions had more share
of resolutions made by all three governing bodies. The greater
number of specific resolution is a good sign showing thinking
ability and creative skills of members as well as the desirable
level of constructive discussion and debate in meetings, leading to
identifying the problems of the governing university, finding well-
suited alternatives for solving them appropriately, and eventually
the governing bodies’ development. The constructive role of non-
central agenda (leading to specific resolution) was confirmed in
previous works.?

The last finding clarified that most of the decisions made by
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the governing bodies were single-department in domain. While
this direction was justifiable in the case of the UC, regarding its
role and duties in educational affairs, it is not appropriate for the
BOT and BOC. As mentioned in literature, coordination among
departments of an organization is staple for reaching defined
goals and organizational success. The need for this cooperation
is more vital in a medical university which has a mission of both
health and higher education, since lack of cooperation among
departments of the medical universities leads to failure in policy
and program implementation. So, more attention is needed to all
departments who are involved in programs implementations for
better university governance.

Generally, the results of the present study are reprehensively of
relative fair performance of the university governing bodies both
in qualitative and quantitative aspects. However, on the basis of
findings of this study and identified strengths and weaknesses
(Figure 3), the following strategies are recommended for
improving performance of the university governing bodies:

® Improving the activity of the UC to hold their meetings
regularly and continuously

® Redirecting the decisions made by the BOT to strategic and
pivotal issues

® Redirecting the decisions made by the UC to strategic issues of
higher education affairs.

® Considering the issues of health and higher education, more
attention to making decisions aiming for better health status and
fair contribution and regarding multidepartment’s decisions by
the BOT and BOC.

® Reminding the position of the governing boards and briefing
their roles in the university governance

e Revising the duties and responsibilities of the governing
boards periodically.
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