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CORPORATE RESPONSIbILITy AND 
CORPORATE COMPLIANCE 

I. Introduction

As corporate responsibility issues fill the headlines,
corporate directors are coming under greater
scrutiny.  The Sarbanes-Oxley Act, state legislation,
agency pronouncements, court cases, and scholarly
writings offer a myriad of rules, regulations, prohi-
bitions, and interpretations in this area. While all
Boards of Directors must address these issues,
directors of health care organizations also have
important responsibilities that need to be met
relating to corporate compliance requirements
unique to the health care industry. The expansion
of health care regulatory enforcement and compli-
ance activities and the heightened attention being
given to the responsibilities of corporate directors
are critically important to all health care organiza-
tions. In this context, enhanced oversight of corpo-
rate compliance programs is widely viewed as
consistent with and essential to ongoing federal
and state corporate responsibility initiatives.

Our complex health care system needs dedicated
and knowledgeable directors at the helm of both
for-profit and non-profit corporations. This educa-
tional resource, co-sponsored by the Office of
Inspector General (OIG) of the  U.S. Department of
Health and Human Services (HHS), and the
American Health Lawyers Association (AHLA), the
leading health law educational organization, seeks
to assist directors of health care organizations in
carrying out their important oversight responsibili-
ties in the current challenging health care environ-
ment. Improving the knowledge base and effective-
ness of those serving on health care organization
boards will help to achieve the important goal of
continuously improving the U.S. health care system.

A. Fiduciary Responsibilites

The fiduciary duties of directors reflect the expecta-
tion of corporate stakeholders regarding oversight
of corporate affairs. The basic fiduciary duty of care
principle, which requires a director to act in good

faith with the care an ordinarily prudent person
would exercise under similar circumstances, is being
tested in the current corporate climate. Personal
liability for directors, including removal, civil
damages, and tax liability, as well as damage to repu-
tation, appears not so far from reality as once widely
believed. Accordingly, a basic understanding of the
director’s fiduciary obligations and how the duty of
care may be exercised in overseeing the company’s
compliance systems has become essential. 

Embedded within the duty of care is the concept of
reasonable inquiry. In other words, directors should
make inquiries to management to obtain information
necessary to satisfy their duty of care. Although in the
Caremark case, also discussed later in this educational
resource, the court found that the Caremark board
did not breach its fiduciary duty, the court’s opinion
also stated the following: “[A] director’s obligation
includes a duty to attempt in good faith to assure that
a corporate information and reporting system, which
the Board concludes is adequate, exists, and that
failure to do so under some circumstances, may, in
theory at least, render a director liable for losses
caused by non-compliance with applicable legal stan-
dards.” Clearly, the organization may be at risk and
directors, under extreme circumstances, also may be
at risk if they fail to reasonably oversee the organiza-
tion’s compliance program or act as mere passive
recipients of information.

On the other hand, courts traditionally have been
loath to second-guess Boards of Directors that have
followed a careful and thoughtful process in their
deliberations, even where ultimate outcomes for
the corporation have been negative. Similarly,
courts have consistently upheld the distinction
between the duties of Boards of Directors and the
duties of management. The responsibility of direc-
tors is to provide oversight, not manage day-to-day
affairs. It is the process the Board follows in estab-
lishing that it had access to sufficient information
and that it has asked appropriate questions that is
most critical to meeting its duty of care.
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b. Purpose of this Document

This educational resource is designed to help
health care organization directors ask knowledge-
able and appropriate questions related to health
care corporate compliance. These questions are
not intended to set forth any specific standard of
care. Rather, this resource will help corporate
directors to establish, and affirmatively demon-
strate, that they have followed a reasonable compli-
ance oversight process.

Of course, the circumstances of each organization
differ and application of the duty of care and
consequent reasonable inquiry will need to be
tailored to each specific set of facts and circum-
stances. However, compliance with the fraud and
abuse laws and other federal and state regulatory
laws applicable to health care organizations is
essential for the lawful behavior and corporate
success of such organizations. While these laws can
be complex, effective compliance is an asset for
both the organization and the health care delivery
system. It is hoped that this educational resource is
useful to health care organization directors in exer-
cising their oversight responsibilities and supports
their ongoing efforts to promote effective corpo-
rate compliance.

II. Duty of Care

Of the principal fiduciary obligations/duties owed
by directors to their corporations, the one duty
specifically implicated by corporate compliance
programs is the duty of care.1

As the name implies, the duty of care refers to the
obligation of corporate directors to exercise the
proper amount of care in their decision-making
process. State statutes that create the duty of care
and court cases that interpret it usually are identical
for both for-profit and non-profit corporations.

In most states, duty of care involves determining
whether the directors acted (1) in “good faith,” 
(2) with that level of care that an ordinarily prudent
person would exercise in like circumstances, and
(3) in a manner that they reasonably believe is in
the best interest of the corporation. In analyzing
whether directors have complied with this duty, 
it is necessary to address each of these elements
separately.

The “good faith” analysis usually focuses upon
whether the matter or transaction at hand involves
any improper financial benefit to an individual,
and/or whether any intent exists to take advantage
of the corporation (a corollary to the duty of
loyalty). The “reasonable inquiry” test asks whether
the directors conducted the appropriate level of 
due diligence to allow them to make an informed
decision. In other words, directors must be aware of
what is going on about them in the corporate busi-
ness and must, in appropriate circumstances, make
such reasonable inquiry as would an ordinarily
prudent person under similar circumstances. Finally,
directors are obligated to act in a manner that they
reasonably believe to be in the best interests of the
corporation. This normally relates to the directors’
state of mind with respect to the issues at hand.

In considering directors’ fiduciary obligations, it is
important to recognize that the appropriate stan-
dard of care is not “perfection.” Directors are not
required to know everything about a topic they are
asked to consider. They may, where justified, rely
on the advice of management and outside advisors.

Furthermore, many courts apply the “business judg-
ment rule” to determine whether a director’s duty
of care has been met with respect to corporate
decisions. The rule provides, in essence, that a
director will not be held liable for a decision made
in good faith, where the director is disinterested,
reasonably informed under the circumstances, and
rationally believes the decision to be in the best
interest of the corporation. 

Director obligations with respect to the duty of care
arise in two distinct contexts:

• The Decision-Making Function: The application
of duty of care principles to a specific decision
or a particular board action, and 

• The Oversight Function: The application of duty
of care principles with respect to the general
activity of the board in overseeing the day-to-
day business operations of the corporation, i.e.,
the exercise of reasonable care to assure that
corporate executives carry out their manage-
ment responsibilities and comply with the law.

Directors’ obligations with respect to corporate
compliance programs arise within the context of
that oversight function. The leading case in this

1 The other two core fiduciary duty principals are the duty of loyalty and the duty of obedience to purpose.
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area, viewed as applicable to all health care organi-
zations, provides that a director has two principal
obligations with respect to the oversight function. 
A director has a duty to attempt in good faith to
assure that (1) a corporate information and
reporting system exists, and (2) this reporting
system is adequate to assure the board that appro-
priate information as to compliance with applicable
laws will come to its attention in a timely manner as
a matter of ordinary operations.2 In Caremark, the
court addressed the circumstances in which corpo-
rate directors may be held liable for breach of the
duty of care by failing to adequately supervise
corporate employees whose misconduct caused the
corporation to violate the law.

In its opinion, the Caremark court observed that
the level of detail that is appropriate for such an
information system is a matter of business judg-
ment. The court also acknowledged that no 
rationally designed information and reporting
system will remove the possibility that the corpora-
tion will violate applicable laws or otherwise fail to
identify corporate acts potentially inconsistent with
relevant law.

Under these circumstances, a director’s failure to
reasonably oversee the implementation of a
compliance program may put the organization at
risk and, under extraordinary circumstances,
expose individual directors to personal liability for
losses caused by the corporate non-compliance.3
Of course, crucial to the oversight function is the
fundamental principle that a director is entitled to
rely, in good faith, on officers and employees as
well as corporate professional experts/advisors in
whom the director believes such confidence is
merited. A director, however, may be viewed as not
acting in good faith if she is aware of facts
suggesting that such reliance is unwarranted.

In addition, the duty of care test involving reason-
able inquiry has not been interpreted to require the
director to exercise “proactive vigilance” or to
“ferret out” corporate wrongdoing absent a partic-
ular warning or a “red flag.” Rather, the duty to
make reasonable inquiry increases when “suspicions
are aroused or should be aroused”—that is, when the
director is presented with extraordinary facts or
circumstances of a material nature (e.g., indications

of financial improprieties, self-dealing, or fraud), or
a major governmental investigation. Absent the
presence of suspicious conduct or events, directors
are entitled to rely on the senior leadership team in
the performance of its duties. Directors are not
otherwise obligated to anticipate future problems of
the corporation.

Thus, in exercising her duty of care, the director is
obligated to exercise general supervision and
control with respect to corporate officers. However,
once presented (through the compliance program
or otherwise) with information that causes (or
should cause) concerns to be aroused, the director
is then obligated to make further inquiry until such
time as her concerns are satisfactorily addressed
and favorably resolved. Thus, while the corporate
director is not expected to serve as a compliance
officer, she is expected to oversee senior manage-
ment’s operation of the compliance program. 

III. The Unique Challenges of
Health Care Organization
Directors

The health care industry operates in a heavily regu-
lated environment with a variety of identifiable risk
areas. An effective compliance program helps miti-
gate those risks. In addition to the challenges asso-
ciated with patient care, health care providers are
subject to voluminous and sometimes complex sets
of rules governing the coverage and reimburse-
ment of medical services. Because federal and state-
sponsored health care programs play such a signifi-
cant role in paying for health care, material non-
compliance with these rules can present substantial
risks to the health care provider. In addition to
recoupment of improper payments, the Medicare,
Medicaid and other government health care
programs can impose a range of sanctions against
health care businesses that engage in fraudulent
practices.

Particularly given the current “corporate responsi-
bility” environment, health care organization
directors should be concerned with the manner 
in which they carry out their duty to oversee
corporate compliance programs. Depending upon
the nature of the corporation, there are a variety

2 In re Caremark International Inc. Derivative Litigation, 698 A.2d 959 (Del. Ch. 1996). A shareholder sued the Board of Directors of
Caremark for breach of the fiduciary duty of care. The lawsuit followed a multi-million dollar civil settlement and criminal plea
relating to the payment of kickbacks to physicians and improper billing to federal health care programs.

3 Law is not static, and different states will have different legal developments and standards. Standards may also vary depending on
whether an entity is for profit or non-profit. Boards of public health care entities may have additional statutory obligations and
should be aware of state and federal statutory requirements applicable to them.



of parties that might in extreme circumstances
seek to hold corporate directors personally liable
for allegedly breaching the duty of oversight with
respect to corporate compliance. With respect to
for-profit corporations, the most likely individuals
to bring a case against the directors are corporate
shareholders in a derivative suit, or to a limited
degree, a regulatory agency such as the Securities
and Exchange Commission. With respect to non-
profit corporations, the most likely person to
initiate such action is the state attorney general,
who may seek equitable relief against the director
(e.g., removal) or damages. It is also possible
(depending upon state law) that a dissenting
director, or the corporate member, could assert a
derivative-type action against the directors
allegedly responsible for the “inattention,”
seeking removal or damages.

Over the last decade, the risks associated with non-
compliance have grown dramatically. The govern-
ment has dedicated substantial resources, including
the addition of criminal investigators and prosecu-
tors, to respond to health care fraud and abuse. In
addition to government investigators and auditors,
private whistleblowers play an important role in
identifying allegedly fraudulent billing schemes
and other abusive practices. Health care providers
can be found liable for submitting claims for reim-
bursement in reckless disregard or deliberate igno-
rance of the truth, as well as for intentional fraud.
Because the False Claims Act authorizes the imposi-
tion of damages of up to three times the amount of
the fraud and civil monetary penalties of $11,000
per false claim, record level fines and penalties
have been imposed against individuals and health
care organizations that have violated the law.

In addition to criminal and civil monetary penalties,
health care providers that are found to have
defrauded the federal health care programs may be
excluded from participation in these programs. The
effect of an exclusion can be profound because
those excluded will not receive payment under
Medicare, Medicaid or other federal health care
programs for items or services provided to program
beneficiaries. The authorities of the OIG provide for
mandatory exclusion for a minimum of five years for
a conviction with respect to the delivery of a health
care item or service. The presence of aggravating
circumstances in a case can lead to a lengthier
period of exclusion. Of perhaps equal concern to
board members, the OIG also has the discretion to
exclude providers for certain conduct even absent a

criminal conviction. Such conduct includes partici-
pation in a fraud scheme, the payment or receipt of
kickbacks, and failing to provide services of a quality
that meets professionally recognized standards. In
lieu of imposing exclusion in these instances, the
OIG may require an organization to implement a
comprehensive compliance program, requiring
independent audits, OIG oversight and annual
reporting requirements, commonly referred to as a
Corporate Integrity Agreement.

IV. The Development of
Compliance Programs

In light of the substantial adverse consequences
that may befall an organization that has been
found to have committed health care fraud, the
health care industry has embraced efforts to
improve compliance with federal and state health
care program requirements. As a result, many
health care providers have developed active compli-
ance programs tailored to their particular circum-
stances. A recent survey by the Health Care
Compliance Association, for example, has found
that in just three years, health care organizations
with active compliance programs have grown from
55 percent in 1999 to 87 percent in 2002. In
support of these efforts, the OIG has developed a
series of provider-specific compliance guidances.
These voluntary guidelines identify risk areas and
offer concrete suggestions to improve and enhance
an organization’s internal controls so that its billing
practices and other business arrangements are in
compliance with Medicare’s rules and regulations. 

As compliance programs have matured and new chal-
lenges have been identified, health care organization
boards of directors have sought ways to help their
organization’s compliance program accomplish its
objectives. Although health care organization direc-
tors may come from diverse backgrounds and busi-
ness experiences, an individual director can make a
valuable contribution toward the compliance objec-
tive by asking practical questions of management and
contributing her experiences from other industries.
While the opinion in Caremark established a Board’s
duty to oversee a compliance program, it did not
enumerate a specific methodology for doing so. It is
therefore important that directors participate in the
development of this process. This educational
resource is designed to assist health care organization
directors in exercising that responsibility.
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V. Suggested Questions for
Directors

Periodic consideration of the following questions
and commentary may be helpful to a health care
organization’s Board of Directors. The structural
questions explore the Board’s understanding of the
scope of the organization’s compliance program.
The remaining questions, addressing operational
issues, are directed to the operations of the compli-
ance program and may facilitate the Board’s under-
standing of the vitality of its compliance program.

A. Structural Questions

1. How is the compliance program structured
and who are the key employees responsible
for its implementation and operation? How
is the Board structured to oversee compli-
ance issues?

The success of a compliance program relies
upon assigning high-level personnel to
oversee its implementation and operations.
The Board may wish as well to establish a
committee or other subset of the Board to
monitor compliance program operations
and regularly report to the Board.

2. How does the organization’s compliance
reporting system work? How frequently does
the Board receive reports about compliance
issues?

Although the frequency of reports on the status
of the compliance program will depend on
many circumstances, health care organization
Boards should receive reports on a regular basis.
Issues that are frequently addressed include 
(1) what the organization has done in the past
with respect to the program and (2) what steps
are planned for the future and why those steps
are being taken.

3. What are the goals of the organization’s
compliance program? What are the inherent
limitations in the compliance program? 
How does the organization address these
limitations?

The adoption of a corporate compliance
program by an organization creates standards
and processes that it should be able to rely
upon and against which it may be held
accountable. A solid understanding of the
rationale and objectives of the compliance

program, as well as its goals and inherent limi-
tations, is essential if the Board is to evaluate
the reasonableness of its design and the effec-
tiveness of its operation. If the Board has
unrealistic expectations of its compliance
program, it may place undue reliance on its
ability to detect vulnerabilities. Furthermore,
compliance programs will not prevent all
wrongful conduct and the Board should be
satisfied that there are mechanisms to ensure
timely reporting of suspected violations and to
evaluate and implement remedial measures.

4. Does the compliance program address the
significant risks of the organization? How
were those risks determined and how are
new compliance risks identified and incorpo-
rated into the program?

Health care organizations operate in a highly
regulated industry and must address various
standards, government program conditions
of participation and reimbursement, and
other standards applicable to corporate citi-
zens irrespective of industry. A comprehen-
sive ongoing process of compliance risk
assessment is important to the Board’s aware-
ness of new challenges to the organization
and its evaluation of management’s priorities
and program resource allocation.

5. What will be the level of resources necessary
to implement the compliance program as
envisioned by the Board? How has manage-
ment determined the adequacy of the
resources dedicated to implementing and
sustaining the compliance program?

From the outset, it is important to have a
realistic understanding of the resources
necessary to implement and sustain the
compliance program as adopted by the
Board. The initial investment in establishing
a compliance infrastructure and training the
organization’s employees can be significant.
With the adoption of a compliance program,
the organization is making a long term
commitment of resources because effective
compliance systems are not static programs
but instead embrace continuous improve-
ment. Quantifying the organization’s invest-
ment in compliance efforts gives the Board
the ability to consider the feasibility of
implementation plans against compliance
program goals. Such investment may include
annual budgetary commitments as well as



direct and indirect human resources dedi-
cated to compliance. To help ensure that the
organization is realizing a return on its
compliance investment, the Board also
should consider how management intends to
measure the effectiveness of its compliance
program. One measure of effectiveness may
be the Board’s heightened sensitivity to
compliance risk areas.

b. Operational Questions

The following questions are suggested to assist the
Board in its periodic evaluation of the effectiveness
of the organization’s compliance program and the
sufficiency of its reporting systems. 

1. Code of Conduct—How has the Code of
Conduct or its equivalent been incorporated into
corporate policies across the organization? How
do we know that the Code is understood and
accepted across the organization? Has manage-
ment taken affirmative steps to publicize the
importance of the Code to all of its employees? 

Regardless of its title, a Code of Conduct is
fundamental to a successful compliance
program because it articulates the organiza-
tion’s commitment to ethical behavior. The
Code should function in the same way as a
constitution, i.e., as a document that details
the fundamental principles, values, and
framework for action within the organiza-
tion. The Code of Conduct helps define the
organization’s culture—all relevant oper-
ating policies are derivative of its principles.
As such, codes are of real benefit only if
meaningfully communicated and accepted
throughout the organization. 

2. Policies and Procedures—Has the organiza-
tion implemented policies and procedures
that address compliance risk areas and 
established internal controls to counter
those vulnerabilities?

If the Code of Conduct reflects the organiza-
tion’s ethical philosophy, then its policies and
procedures represent the organization’s
response to the day-to-day risks that it confronts
while operating in the current health care
system. These policies and procedures help
reduce the prospect of erroneous claims, as
well as fraudulent activity by identifying and

responding to risk areas. Because compliance
risk areas evolve with the changing reimburse-
ment rules and enforcement climate, the orga-
nization’s policies and procedures also need
periodic review and, where appropriate, revi-
sion.4 Regular consultation with counsel,
including reports to the Board, can assist the
Board in its oversight responsibilities in this
changing environment.

3. Compliance Infrastructure
a. Does the Compliance Officer have 

sufficient authority to implement the
compliance program? Has management
provided the Compliance Officer with
the autonomy and sufficient resources
necessary to perform assessments and
respond appropriately to misconduct?

Designating and delegating appropriate
authority to a compliance officer is essential
to the success of the organization’s compli-
ance program. For example, the Compliance
Officer must have the authority to review all
documents and other information that are
relevant to compliance activities. Boards
should ensure that lines of reporting within
management and to the Board, and from
the Compliance Officer and consultants, are
sufficient to ensure timely and candid
reports for those responsible for the compli-
ance program. In addition, the Compliance
Officer must have sufficient personnel and
financial resources to implement fully all
aspects of the compliance program.

b. Have compliance-related responsibilities
been assigned across the appropriate
levels of the organization? Are employees
held accountable for meeting these
compliance-related objectives during
performance reviews? 

The successful implementation of a
compliance program requires the distri-
bution throughout the organization of
compliance-related responsibilities. 
The Board should satisfy itself that
management has developed a system that
establishes accountability for proper
implementation of the compliance
program. The experience of many organi-
zations is that program implementation
lags where there is poor distribution of

4 There are a variety of materials available to assist health care organizations in this regard. For example, both sponsoring organizations of this 
educational resource offer various materials and guidance, accessible through their web sites, www.healthlawyers.org and www.oig.hhs.gov.
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responsibility, authority and accountability
beyond the Compliance Officer.

4. Measures to Prevent Violations
a. What is the scope of compliance-related

education and training across the organi-
zation? Has the effectiveness of such
training been assessed? What policies/
measures have been developed to enforce
training requirements and to provide
remedial training as warranted? 

A critical element of an effective compli-
ance program is a system of effective
organization-wide training on compliance
standards and procedures. In addition,
there should be specific training on identi-
fied risk areas, such as claims development
and submission and marketing practices.
Because it can represent a significant
commitment of resources, the Board
should understand the scope and effective-
ness of the educational program to assess
the return on that investment. 

b. How is the Board kept apprised of signifi-
cant regulatory and industry develop-
ments affecting the organization’s risk?
How is the compliance program struc-
tured to address such risks?

The Board’s oversight of its compliance
program occurs in the context of signifi-
cant regulatory and industry developments
that impact the organization not only as a
health care organization but more broadly
as a corporate entity. Without such infor-
mation, it cannot reasonably assess the
steps being taken by management to 
mitigate such risks and reasonably rely on
management’s judgment.

c. How are “at risk” operations assessed
from a compliance perspective? Is confor-
mance with the organization’s compliance
program periodically evaluated? Does the
organization periodically evaluate the
effectiveness of the compliance program?

Compliance risk is further mitigated
through internal review processes.
Monitoring and auditing provide early
identification of program or operational
weaknesses and may substantially reduce
exposure to government or whistleblower
claims. Although many assessment tech-

niques are available, one effective tool is
the performance of regular, periodic
compliance audits by internal or external
auditors. In addition to evaluating the
organization’s conformance with reim-
bursement or other regulatory rules, or
the legality of its business arrangements,
an effective compliance program periodi-
cally reviews whether the compliance
program’s elements have been satisfied. 

d. What processes are in place to ensure that
appropriate remedial measures are taken
in response to identified weaknesses?

Responding appropriately to deficiencies
or suspected non-compliance is essential.
Failure to comply with the organization’s
compliance program, or violation of
applicable laws and other types of miscon-
duct, can threaten the organization’s
status as a reliable and trustworthy
provider of health care. Moreover, failure
to respond to a known deficiency may be
considered an aggravating circumstance
in evaluating the organization’s potential
liability for the underlying problem.

5. Measures to Respond to Violations
a. What is the process by which the organiza-

tion evaluates and responds to suspected
compliance violations? How are reporting
systems, such as the compliance hotline,
monitored to verify appropriate resolu-
tion of reported matters?

Compliance issues may range from simple
overpayments to be returned to the payor
to possible criminal violations. The Board’s
duty of care requires that it explore whether
procedures are in place to respond to cred-
ible allegations of misconduct and whether
management promptly initiates corrective
measures. Many organizations take discipli-
nary actions when a responsible employee’s
conduct violates the organization’s Code of
Conduct and policies. Disciplinary measures
should be enforced consistently.

b. Does the organization have policies that
address the appropriate protection of
“whistleblowers” and those accused of
misconduct?

For a compliance program to work,
employees must be able to ask questions



and report problems. In its fulfillment of
its duty of care, the Board should deter-
mine that the organization has a process
in place to encourage such constructive
communication. 

c. What is the process by which the organiza-
tion evaluates and responds to suspected
compliance violations? What policies
address the protection of employees and
the preservation of relevant documents
and information?

Legal risk may exist based not only on the
conduct under scrutiny, but also on the
actions taken by the organization in
response to the investigation. In addition
to a potential obstruction of a government
investigation, the organization may face
charges by employees that it has unlaw-
fully retaliated or otherwise violated
employee rights. It is important, therefore,
that organizations respond appropriately
to a suspected compliance violation and,
more critically, to a government investiga-
tion without damaging the corporation or
the individuals involved. The Board
should confirm that processes and policies
for such responses have been developed
in consultation with legal counsel and are
well communicated and understood
across the organization.

d. What guidelines have been established for
reporting compliance violations to the
Board?

As discussed, the Board should fully
understand management’s process for
evaluating and responding to identified
violations of the organization’s policies, as
well as applicable federal and state laws.
In addition, the Board should receive
sufficient information to evaluate the
appropriateness of the organization’s
response. 

e. What policies govern the reporting to
government authorities of probable viola-
tions of law?

Different organizations will have various
policies for investigating probable viola-
tions of law. Federal law encourages
organizations to self-disclose wrongdoing
to the federal government. Health care
organizations and their counsel have
taken varied approaches to making such
disclosures. Boards may want to inquire as
to whether the organization has devel-
oped a policy on when to consider such
disclosures. 

VI. Conclusion

The corporate director, whether voluntary or
compensated, is a bedrock of the health care
delivery system. The oversight activities provided by
the director help form the corporate vision, and at
the same time promo te an environment of corpo-
rate responsibility that protects the mission of the
corporation and the health care consumers it serves.

Even in this “corporate responsibility” environ-
ment, the health care corporate director who is
mindful of her fundamental duties and obligations,
and sensitive to the premises of corporate responsi-
bility, should be confident in the knowledge that
she can pursue governance service without need-
less concern about personal liability for breach of
fiduciary duty and without creating an adversarial
relationship with management.

The perspectives shared in this educational
resource are intended to assist the health care
director in performing the important and neces-
sary service of oversight of the corporate compli-
ance program. In so doing, it is hoped that fidu-
ciary service will appear less daunting and provide
a greater opportunity to “make a difference” in the
delivery of health care.
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