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Abstract
Today almost all kinds of organizations are predominantly discussing the issues concerned with 

corporate governance along with corporate social responsibility (CSR). Most often Corporate Governance 
(CG) was understood and analysed from legal point of view and CSR was considered as an additional 
obligation which needs to be fulfilled. But today scenario is completely different. Corporate Governance is 
considered as one of the tool for organization management. Health Care Organizations are little bit different 
from other service providing organizations like Telecom, Transportation  and so on. This difference is mainly 
because of complex nature of the health care industry. In this industry patients are the major stakeholders, 
and people need to interact with these organizations more when compared to others. This compels health 
care organizations to be more socially responsible. In this regard, corporate governance plays a major role. 
Also organization climate influences corporate governance and CSR practices of health care organizations. 
Previous researches stressed either only on CSR practices or hospital governance or organization behaviour. 
Some researchers like Jamali, Saffieddine and Rabbathh (2008) opined that connection or relationship 
between corporate governance and CSR in health care organizations could be observed in today. In this study 
not only the relationship between CG, CSR and Orgnization Climate (OC) is studied but also an attempt is 
made to explore the issues and challenges associated with them. Since clinical governance is an essential part 
of hospital management, its relation with corporate governance is explored. Previous researches propose 
inter disciplinary research in this field.
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Introduction
The concept of corporate governance is defined from various perspectives like legal, 

economical and management etc. Whatever may be the perspective the crux of the definitions 
could be summarised as below:

• It is about how the business organizations are directed and controlled,

• It is one of the crucial  ingredient for corporate success and sustainability,

• The process with the help of which responsibility of corporations towards rights and 
wishes of the stake holders is ensured.

• It gives a detailed account of  all influences affecting the institutional process,

• It is the process which brings coordination between individual goals and communal goals

• It ensures greater transparency and accountability in the organization.

When the working definition of corporate governance for health care organizations is written 
with the above ingredients it would be as follows “Corporate Governance is the process by which 
health care organizations are directed and controlled, which requires strong clinical governance 
ensuring patient safety, process transparency and empathy towards society. This is achieved by 
good organization climate and responsible behaviour towards the society”. 

So the major issues attached to corporate governance practices in health care organizations 
could be clinical governance, organization climate and corporate social responsibility practices 
of the organization. Among the above three issues, organization climate and clinical governance 
influence the internal practices whereas CSR influences the external image of the healthcare 
organization. Hence in this study an attempt is made to explore the nature of connection existing 
between corporate governance and clinical governance, corporate governance and organization 
climate and corporate governance with CSR. Also the challenges being faced by the health care 
sector in practicing CG and CSR are identified. The outcomes of many researches reveal that there 
is a relationship between CG, CSR, CLG & OC. The relationship slightly varies in different health 
care organizations i.e., teaching hospitals, super speciality hospitals ad multispecialty hospitals. 
However the challenges faced by all health care organizations are almost same. It is also noted that 
health care organizations are showing more interest in identifying innovative CSR activities after 
the implementation of Companies Act 2013. The provisions of Companies Act (2013) provides 
certain guidelines for compulsory spending on CSR activities out of their profit.

Corporate Governance is a series of actions taken by which corporations are made responsive 
to the rights and wishes of stakeholders. Unlike other organizations health care organizations are 
little bit more complex in terms of structure and their interaction with the society/ community. 
The stake holder theory of Corporate Governance is considered more appropriate for health care 
organizations as compared to any other theories.

Clinical governance is that essential supporting structure of any clinical organization 
management through which health organisations are made accountable for continuously 
improving their overall process efficiency, there by leading to attainment of organizational 
excellence.

Corporate Social Responsibility is still considered as that obligation which is emerged due to 
the belief that business has to give back to the society.

When all three aspects i.e., CG, CSR & Clinical Governance are observed, it could be seen 
that there are some common factors e.g. accountability, responsiveness, stake holders etc.,  hence 
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an attempt is made in this research to explore the relationship existing between the same. The 
following literature review focuses mainly on the past researches which focussed on exploring the 
nexus between Corporate Governance, Corporate Social Responsibility and Clinical Governance; 
also the influence of Organization Climate is noted.

Literature Review
 Dr. Richard Leblanc defines Corporate Governance as the process which is aimed at 

controlling management in a sensible manner of the company, including accountability to the 
key stake holders like shareholders who elect directors and auditors and vote on say on pay. In 
other way, Corporate governance is the process which ensures the responsiveness of management 
towards important stake holders. Jamali, Safieddine and Rabbath (2008) in their research opined 
that corporate governance and corporate social responsibility should not be considered as 
independent. Since they are interdependent it could be said that stake holder theory of corporate 
governance is more practicable. 

Clinical governance is considered to be a skeleton or bodywork through which health 
organisations are made accountable for every internal external process.

The present literature states that corporate social responsibility was primarily considered as 
general obligation of every business organization. Due to this consideration corporations were 
expected to be answerable to everyone who is directly or indirectly affected by the firm’s activity.

In studying the relationship between CG and CSR proper stastical tools needs to be used; 
Luis etall. (2010) suggest Structural Equation Model for such studies. Shahin and Zairi (2008) 
considered Corporate Governance as a crucial element for driving CSR in organization. Apart 
from CSR for health care organizations clinical governance is one of the major issue to be 
addressed properly.  Tuan (2013) argues that both clinical governance and CSR have major impact 
on the overall team process of health care organizations. Braithwaite  and Travaglia (2008) also say 
that as accountability is a common factor between corporate governance and clinical governance 
both could be considered as related. Som (2007) points that human resources in health care 
organization are not well trained towards with clinical governance as a major agenda. Aguilera 
et al., 2006, Agrawal and Chadha, (2005), Arora and Dharwadkar, (2011), Beltratti, (2005), Hazlett 
et al., (2007), Huang, (2010) opined that good governance is necessary for strong corporate 
governance. Good governance here means responsibility before the key stake holders of the 
organization and it ensures the accountability of organization towards entire stakeholder group. 
Freeman, (2010), Jamali et al (2008), Hazlett et al (2007) conclude that the concept of corporate 
social responsibility and corporate governance overlaps. Hazlett et al (2007), Sacconi, (2007), 
Ibrahim et al (2003) supports CSR researchers who stress the need for strong internal governance 
when studying the internal dimensions of CSR. Some more common factors between CG and 
CSR viz., honesty, transparency and accountability are noticed by Huang (2010), Beltratti (2005)
and Marsiglia and Falautano (2005). Marsiglia and Falautano (2005) further say that CG & CSR 
are used as synonyms to each other when discussing about accountability in the organization.  
Halal (2000) in his research presented a figure of evolution of corporate governance where profit 
oriented model and stake holder models are discussed and concluded that stake holder model is 
most applied one. Mohammed Naif et al (2015) explain how CSR activities are integrated with 
corporate governance and names this process as CSR Corporate Governance. That means either 
CSR could be an ingredient for good corporate governance practices or the vice versa. Sharma 
et al (2009) also say that CSR and CG getting fused or combined in today’s corporate world due 
to the new entrances of stake holders. Tuan (2013) defines the relationship between Corporate 
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Governance and Clinical Governance by pointing the important common activity/ process 
i.e., management. He further says that “the concept of management should be considered as a concept 
signifying the building and dispersal of in the best interest of values rather than emphasizing rules and 
monitoring the match between employee performance and boundaries of rules”. Vardeman-Winter (2015) 
suggested some future research which will examine the relationship between various variable in 
health care context. From the present literature review the following conclusions are drawn:

• Corporate Governance and Corporate Social Responsibility should not be considered 
separately

• Structural Equation Model could be used as a stastical tool to study the nexus between CG 
& CSR

• CSR is a concept to run organisations profitably yet in a social and environmentally 
responsible manner

• CSR, Clinical Governance and Organization process are interconnected

• In health care organizations Clinical Governance and Corporate Governance are linked

• When speaking about accountability, Corporate Governance and Corporate Social 
Responsibility are used as synonyms 

• Clinical governance explains what actually every clinical activity performed by doctors,  
nurses and other employees of the health care organization means

Research Gap: From the present literature review an opinion could be drawn that further 
research could be undertaken to study the perception of  health care sector participants on 
Corporate Governance and CSR practices prevailing in their industry. Also peculiarity of issues 
and challenges connected with the same could be analysed.

Contribution of the Study: This papers aims at contributing to the present research in the 
following manner:

• The role of Clinical Governance and Organization Climate are highlighted for good 
Corporate Governance practices.

• It is confidently described why Corporate Governance and CSR practices are to be 
considered connected and should be discussed together and not separate.  

Objectives of the Study
1. To discuss comprehensively the inter-relationship (nexus) of Corporate Social 

Responsibility and Corporate Governance in Health Care Organizations.

2. To study the influence of Clinical Governance practices on corporate governance 
mechanisms in selected Health Care Organizations.

3. To study the role of Organization Climate in the good Corporate Governance Practices. 

Research Methodology
The present paper is empirical in nature and this research utilised both secondary and primary 

sources of data. Secondary data was collected from various journals, news papers, web sites of 
health care organizations. Primary data is collected by administering structured questionnaire 
to the employees of health care organizations and interviews with the top management 
representatives and some expert doctors like oncologists, paediatricians, pulmonologists, experts 
in CSR activities. Total four hundred fifty two respondents (452) representing each level of health 
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care organizations were selected from two multispecialty hospitals, two super speciality hospitals 
and two teaching hospitals. Primary data is collected during the period from December 2015 to 
May 2016 from the health care organizations situated in Bangalore city. Structural Equation Model 
is used to test the hypothesis. SEM is drafted using AMOS21. SPSS & Excel software were used for 
further analysis. 

Hypothesis
• H1: There is an important relationship between Corporate Social Responsibility and 

Corporate Governance in Health Care Organizations. 

• H2: Clinical Governance has direct impact on overall Corporate Governance of Health 
Care Organization. 

• H3: Nature of Organization Climate influences the CG and CSR practices

Table 1: Details of Respondents

Characteristics 
Description

No of 
Respon-
dent(M)

% of 
Respon-
dent(M) 

No of Respon-
dent(T)

% of 
Respon-
dent(T) 

No of Respon-
dent(S)

% of Respon-
dent(S) 

Level of Education

PG- MBA 30 21% 16 10% 30 21%

MASTERS IN 
NURSING

22 16% 30 18% 24 16%

MS 20 14% 40 24% 22 15%

MD 28 20% 40 24% 28 19%

PHD 22 16% 10 6% 20 14%

MSC 18 13% 30 18% 22 15%

Years of experience

< 2 years 06 4% 08 5% 10 7%

2 – 5 years 18 13% 30 18% 20 14%

6 – 10 years 24 17% 38 23% 24 16%

> 10 years 92 66% 90 54% 92 63%

Age Group

Less than 25 years 12 9% 06 4% 10 7%

26 – 35 years 30 21% 35 21% 32 22%

36 – 55 years 72 51% 90 54% 60 41%

Above 55 years 26 19% 35 21% 44 30%

Designation 

Top Management 
Representatives

38 27% 23 14% 36 25%

Senior Executives 36 26% 60 36% 40 27%

Managers/Professors 66 47% 83 50% 70 48%

M-Multispecialty Hospital(140); T- Teaching Hospital(166); S- Super speciality Hospital(146)
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Table 2: Comparing Three Types of Hospitals

TEACHING HEALTH CARE 
ORGANIZATION

MULTISPECIALTY 
HEALTH CARE 
ORGANIZATION

SUPER-SPECIALTY HEALTH CARE 
ORGANIZATION

Definition According to Medical 
Dictionaries, it is a Health 
Care Organization that also 
functions as a conventional 
center of learning for the 
training of physicians, nurses, 
and allied health personnel.

These are the hospitals 
providing service in or 
staffed by members of 
several medical specialties.

A super specialty Health Care 
Organization is defined as a hospital 
that is primarily and exclusively 
engaged in the care and treatment of 
the patients suffering from a specific 
illness. They offer specialized services 
to their patients.

Employees Along with doctors and nurses 
teachers with designations like 
Assistant Professor, Associate 
Professor, Professors are 
employed.

Doctors who are specialized 
in various areas like surgery, 
Gynecology, Pediatrics, 
Orthopedics etc., are 
employed.    

Along with general physicians here 
majority of doctors are specialized in 
a particular category like Orthopedics 
or Pediatrics etc., Nurses and other 
employees are trained regarding the 
specialized services 

Examples M S R Medical Collage and 
Research Center, KIMS, BGS 
Global Medical collage etc.,

Apollo, Fortis, Colombia 
Asia etc.,

Health Care Global (HCG), Vasan Eye 
care, Narayana Health (Cardiac Care), 
Cloud Nine etc.,

Rating/ 
Accrediting 
bodies 

NABH, NAAC, MCI NABH NABH

Activities Teaching, Training, Diagnostic, 
Research and Patient Care 

Diagnostic, Research and 
Patient Care

Diagnostic, Research and Patient Care

Ref: Desai et al, J. Pharm. Sci. & Res. Vol. 8(9), 1008-1016(2016).

Purification processes to verify the dimensionality and reliability of each construct include 
factor analysis, Cronbach’s alpha analysis and correlation analysis. In the process, no items 
were removed. Table 3 shows the results of these analyses which include statistical descriptive 
measures like mean, standard deviation and percentage variance explained for the constructs 
selected in the study.

Table 3: Statistical Descriptive Measures (N =452)

Factors
No. of 
items

Means (*)
Standard 
Deviation
(*)

% Variance 
Explained

Composite 
means(*)

Corporate Governance 10 3.4257 1.07441 51.126 3.425663717

Corporate Social Responsibility 16 3.5390 1.07948 46.753 3.540044248

Clinical Governance 18 3.5199 1.13546 42.643 3.519734513

Organizational Climate 21 3.5199 1.13546 36.722 3.436238938

(*)Average of Means, Standard Deviation and Composite means 

The inductive  statistics ( statistics summarizing data) of the four factors are shown in table 1. 
It was found that  all the selected hospitals follow a high level of corporate social responsibility 
(mean =  3.53, standard deviation = 1.07) in the selected region. Table 1 also reflects that the 
organization benefits from the appropriate clinical governance (mean = 3.51, standard deviation = 
1.13). The selected hospitals also tend to agree that there are need to have balanced organizational 
climate (mean = 3.35, standard deviation = 1.13). Similarly, the selected hospitals agree on average 
to regulates the corporate governance on their organization (mean = 3.42, standard deviation 
= 1.07). Table 1 generally indicates that the corporate social responsibility is strong in the 
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selected hospitals and the organization generally view that there are expected benefits from the 
organizational climate, corporate governance and clinical governance when combined.  

To explain the percentage of variance in multivariate data analysis, popular and intuitive 
index of goodness of fit is used. The proposed model is considered to be more valid if it 
explains the higher percentage of variance. The percentage variance explained for corporate 
social responsibility (51%) and clinical governance explained (42%).The explained variance of 
Organizational Climate contribute to (37%) of total while Corporate Governance contribute to the 
maximum with (66%) of variance to total. 

Reliability Analysis
Table 4 shows the Cronbach’s Alpha scores for the questionnaire, which indicates that the 

reliability of all the measures used for the study is acceptable. 

Table 4: Reliability of the Measurement Instrument Used for the Study

Factors
No. of 
items

(α)
 (R)

Corporate Governance 10 0.888 0.401** - 0.748**

Corporate Social Responsibility 16 0.923 0.298** - 0.707**

Clinical Governance 18 0.919 0.419** - 0.727**

Organizational Climate 21 0.903 0.020**- 0.724**

**Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).
(α)- Cronbach’s alpha 
(R)- Range of Item to item correlations 

According to Nunnlay(  )if reliability value is more than .70 they are acceptable. From Table 4 
it could be observed that all values are more than .70, hence they are considered to be acceptable. 

From Table 4, it is clearly evident that selected factors i.e., Corporate Social Responsibility, 
Clinical Governance, Corporate Governance and Organizational Climate score a very high 
Cronbach’s alpha (α) value thus giving a clear indication of high internal consistency and 
reliability.

Table 4 also presents reliability and range for correlation for the constructs (CG, CSR, CLG & 
OCL) selected in the study. The factors (Corporate Social Responsibility and Clinical Governance) 
have scored high value of correlation showing a considerable positive range of correlation 
amongst them.

Measurement Model (Confirmatory Factor Analysis - CFA)
Confirmatory Factor Analysis (CFA) is a special use of Structural Equation Modeling (SEM), 

which is also known as linear structural relationship model or covariance structure. It is a 
multivariate method applied when the investigator possesses particular evidence about the 
underlying latent variable structure. The measurement model for the present study was developed 
using AMOS 21.0 and Maximum Likelihood method was performed on the entire set of items. 
The measurement model was evaluated by examining the goodness-of-fit indices, factor loadings, 
standardized residuals, and modification indices (Hair et al., 2010). The literature highlighted the 
following criteria for good model fit.
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• Comparative Fit Index (CFI)- values  more than 0.80 is moderate fit and more than 0.90 is 
great fit

• Incremental fit index (IFI)- Same as in the case of CFI

• Tucker–Lewis index (TLI) - Same as in the case of CFI

• Root Mean Square Error of Approximation - RMSEA - value less than 0.05 is good model 
fit and values between 0.10 and 0.05 is reasonable model fit whereas value more than 0.10 
is poor model fit.

• Chi-square (χ2) – values between 1.0 and 3.0 are good fit

• Normed chi-square (χ2/df)

• Root Mean Square Residual- RMR- a value less than 0.10 is good fit and value between 
0.08 and 0.10 is reasonable fit

Table 5: Confirmatory Factor Analysis

Factors No. of items Standardized Regression Weights

Corporate Governance (CoG) CoG1 0.826

CoG2 0.852

CoG3 0.821

CoG4 0.769

CoG5 0.645

CoG6 0.559

CoG7 0.575

CoG8 0.539

CoG9 0.387

CoG10 0.280

Corporate Social Responsibility 
(CoSR) 

CoSR1 0.402

CoSR2 0.441

CoSR3 0.454

CoSR4 0.451

CoSR5 0.398

CoSR6 0.438

CoSR7 0.396

CoSR8 0.452

CoSR9 0.675

CoSR10 0.768

CoSR11 0.750

CoSR12 0.846

CoSR13 0.833

CoSR14 0.772

CoSR15 0.819

CoSR16 0.776
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Clinical Governance (CG) CG1 0.639

CG2 0.742

CG3 0.709

CG4 0.818

CG5 0.739

CG6 0.700

CG7 0.755

CG8 0.804

CG9 0.589

CG10 0.332

CG11 0.371

CG12 0.424

CG13 0.390

CG14 0.375

CG15 0.434

CG16 0.426

CG17 0.555

CG18 0.387

Organizational Climate (OrCl) OrCl1 0.361

OrCl2 0.425

OrCl3 0.398

OrCl4 0.451

OrCl5 0.371

OrCl6 0.368

OrCl7 0.340

OrCl8 0.454

OrCl9 0.629

OrCl10 0.674

OrCl11 0.634

OrCl12 0.786

OrCl13 0.818

OrCl14 0.730

OrCl15 0.817

OrCl16 0.757

OrCl17 0.587

OrCl18 0.520

OrCl19 0.144

OrCl20 0.201

OrCl21 0.196

Total 65 36

(*) Highlighted items are deleted CFA < 0.5 (Hair et al, 2009)
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All fit indices values are satisfactory with respect to cut off values mentioned above except 
forthe items CoG9, CoG10, CoSR1, CoSR2, CoSR3, CoSR4, CoSR5, CoSR6, CoSR7, CoSR8, CG10, 
CG11, CG12, CG13, CG14, CG15, CG16, CG18, OrCl1, OrCl2, OrCl3, OrCl4, OrCl5, OrCl6, OrCl7, 
OrCl8, OrCl19, OrCl20, OrCl21which were loading below the cut off.  Thus based on the loading 
value, 29 items was dropped for further model fit. All values for reliability, range of correlation 
and CFA were found to be satisfactory as per cut off mentioned above. Constructs were supposed 
to be reliable and valid as per the analysis.

Table 6.Fit indices after CFA

Factors
No. of 
items

CFI GFI NFI RMR Cmin/df p

Corporate 
Governance 10 0.959 0.929 0.938 0.079 2.752 ***

Corporate Social 
Responsibility 16 0.895 0.837 0.862 0.058 3.629 ***

Clinical governance 18 0.843 0.808 0.806 0.088 4.200 ***

Organizational 
Climate 21 0.854 0.803 0.806 0.053 3.284 ***

Notes: All the constructs are with initial model fit values.
CMIN/DF: relative chi-square; RMR: root mean square residual;
CFI: comparative fit index; GFI: goodness of fit index; NFI: normed fit index.

From the results shown in table 6, it may be concluded that the construct of the various 
measures adopted for the purpose of the study could be validated well. Organizational Climate 
was conceptualized with first order construct consisting of twenty one items. All the items 
had loading more than the cutoff of 0.5 All the indices found to be in the accepted range ie.,  
Comparative Fit Index is more than 0.854; Goodness of Fit Index is more than 0.803; Normed Fit 
Index is more than 0.806 and Root Mean Square Error of Approximation (RMR) is less than 0.053 
hence the relationships were statistically significant. There is an evidence of unidimensionality of 
the factor (Hair et al., 2010). 

Corporate Governance was conceptualized with first order construct consisting of ten items. All 
the items had loading more than the cutoff of 0.5 All the indices found to be in the accepted range 
i.e., Comparative Fit Index is more than 0.959; Goodness of Fit Index is more than 0.929; Normed 
Fit Index is more than 0.938 and RMR is less than 0.079 hence the relationships were statistically 
significant.  

Corporate Social Responsibility was conceptualized with first order construct consisting of sixteen 
items. All the items had loading more than the cutoff of 0.5. All the indices found to be in the 
accepted range i.e., Comparative Fit Index is more than 0.895; Goodness of Fit Index is more than 
0.837; Normed Fit Index is more than 0.862 and RMR is less than 0.058 hence the relationships 
were statistically significant.

Clinical governance was conceptualized with first order construct consisting of eighteen items. 
All the items had loading more than the cutoff of 0.5. All the indices found to be in the accepted 
range  i.e.,  Comparative Fit Index is more than 0.843; Goodness of Fit Index is more than 0.808; 
Normed Fit Index is more than 0.806 and RMR is less than 0.088 hence the relationships were 
statistically significant

List of items is provided in Appendix A.
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The individual measurement scales used for the present study are considered sufficiently 
unidimensional, reliable and valid and the fit of the measurement model is considered sufficient to 
support further assessment of the structural model for proposed hypothesis. 

Structural Equation Modeling
To test the hypothesis structural equation model is felt proper and accordingly data was 

collected using structured questionnaire. The responses were collected questions using Likert’s 5 
point scale. The list questions excluding demographic questions are given in Appendix B.

After establishing the proposed measurement model, hypotheses have been tested by using 
Structural Equation Modelling (SEM) technique (Hair et al., 2010) using maximum likelihood 
method. 

The overall model fit is estimated by examining the χ2 statistics along with the associated 
p-value. Initial causal model for measuring the relationship among different measurement models 
is summarized in Figure 1. This model is based on final CFA model of individual constructs. The 
model is reflective due to their interchangeability, and high degree of correlation exists between 
the items of particular construct.

Structural Equation Modelling (SEM) was used to test the relationship between Organizational 
Climate, Corporate Social Responsibility, Clinical governance and Corporate Governance at α = 
0.05. Table 7 presents the regression weights for the various relationships. The relationships were 
found to be highly significant across the selected constructs of Organizational Climate, Corporate 
Social Responsibility, Clinical governance and Corporate Governance for hospitals.

Table 7: Regression Weights

Items Estimate S.E. C.R. P

CorGovn <--- CorSocialRep 1.097 .144 7.618 ***

CorGovn <--- OrgClim 1.032 .243 4.246 ***

CorGovn <--- ClinicalGovn 1.028 .143 7.188 ***

COG7 <--- CorGovn 1.071 .114 9.437 ***

COG6 <--- CorGovn 1.064 .102 10.406 ***

COG5 <--- CorGovn 1.162 .171 6.783 ***

COG4 <--- CorGovn 1.535 .208 7.394 ***

COG3 <--- CorGovn 1.604 .209 7.659 ***

COG2 <--- CorGovn 1.592 .205 7.774 ***

COG1 <--- CorGovn 1.712 .223 7.666 ***

COSR15 <--- CorSocialRep .953 .071 13.413 ***

COSR14 <--- CorSocialRep .883 .070 12.562 ***

COSR13 <--- CorSocialRep 1.001 .072 13.815 ***

COSR12 <--- CorSocialRep 1.066 .075 14.311 ***

COSR11 <--- CorSocialRep .910 .074 12.377 ***

COSR10 <--- CorSocialRep .890 .071 12.545 ***

COSR9 <--- CorSocialRep .698 .065 10.809 ***

CG7 <--- ClinicalGovn .959 .075 12.801 ***

CG6 <--- ClinicalGovn .890 .078 11.465 ***
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CG5 <--- ClinicalGovn .866 .071 12.195 ***

CG4 <--- ClinicalGovn 1.053 .076 13.897 ***

CG3 <--- ClinicalGovn .850 .076 11.228 ***

CG2 <--- ClinicalGovn .872 .073 11.942 ***

CG1 <--- ClinicalGovn .769 .078 9.916 ***

CG9 <--- ClinicalGovn .680 .078 8.736 ***

CG17 <--- ClinicalGovn .694 .090 7.697 ***

ORCL15 <--- OrgClim .949 .073 13.034 ***

ORCL14 <--- OrgClim .880 .076 11.597 ***

ORCL13 <--- OrgClim .911 .069 13.209 ***

ORCL12 <--- OrgClim .983 .076 12.952 ***

ORCL11 <--- OrgClim .750 .072 10.367 ***

ORCL10 <--- OrgClim .759 .074 10.249 ***

ORCL9 <--- OrgClim .689 .072 9.499 ***

ORCL17 <--- OrgClim .698 .089 7.807 ***

ORCL18 <--- OrgClim .616 .088 6.974 ***

The results exhibit that all the constructs namely Corporate Governance, Organizational 
Climate, Corporate Social Responsibility and Clinical governance have loadings which considered 
to be spastically significant to their corresponding first order construct. The relationship between 
the first order constructs Corporate Social Responsibility (CoSocialRep), Organizational Climate 
(OrgClim), Clinical governance (ClinicalGovn) and Corporate Governance (CorGovn). Hence, 
the model has an excellent fit with CMIN/DF 1.153, RMR 0.079, RMSEA 0.026, GFI 0.864, NFI 
0.878and CFI 0.982.

The result of the SEM analysis supports the developed hypothesis, which states that:

• H1: There is an important relationship between corporate social responsibility and 
corporate governance of health care organizations. 

• H2: Clinical governance has direct impact on overall corporate governance of health care 
organization. 

• H3: Nature of organization climate influences the CG and CSR practices

It was found that standardized coefficient was statistically significant at (p < 0.01) (see table 9 
and fig 1)

Discussion
The healthcare industry is one of the prominent industries in the world because they treat 

patients. The term “Patient” means a person who is infirm or suffering from physical or mental 
illness. Health care industry is deemed to consume more than 10% of GDP of most developed 
nations; hence it forms a prominent part of any country’s economy. A health care provider 
is either a person or an organization who delivers proper health care in a systematic way 
professionally to any individual in need of health care service.  He may also be termed as health 
care professional. In any health care organization these professionals are termed as clinicians. 
Clinicians include doctors and nurses majorly as they possess suitable medical degrees.
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Healthcare sector is no doubt a social sector. This is because access to affordable health care 
and impartial treatment of patients is as important as the need to have further investment. Not 
only right to access to affordable healthcare has been recognized as a fundamental right in 
India, there are several international obligations for India to pursue ‘access to health care and 
equity in treatment’ in this regard. At the same time healthcare sector, with huge private sector 
participation, has ever emerging commercial angle. 

India’s brand as ‘Incredible India’ is not an exaggeration. This “incredibility” is clearly 
visible as India’s remarkable political, economic and cultural transformation over the past few 
decades has made it a geopolitical force. Healthcare is one of the contributory industries that 
marks this strengthened global presence. The Indian health care sector is dominated by private 
players capturing about 70% of the total delivery in the market. Although the government has 
taken several steps in eliminating health care related issues but it still remains insufficient and a 
lot needs to be done.  Giving due importance to the sector, allocation of funds to the sector has 
increased  to 2.5% of the GDP. the share of healthcare in 12th five year plan allocation of total 
funds is increased to 2.5% of the GDP. The current plan is a step ahead in the journey towards 
quality healthcare for all ( www.onicra.com). 

Total hospital bed density in India (0.9 per 1000 population) was considerably below the global 
average (3.0) and the WHO guideline of 3.56.

Total healthcare expenditure in India was only 3.9 per cent of GDP, compared to 8.9 per cent 
for Brazil, 6.2 per cent for Russia and 5.2 per cent for China. Out of this amount, out-of-pocket 
expenditure was 61 per cent, and only 26 per cent of Indians are covered by health insurance with 
share of private being only 3-5 per cent.

With such a development oriented industry Health care sector is expected to contribute more 
towards Nation’s economic as well as social growth. This contribution towards growth is observed 
only when this sector behaves in notably socially responsible manner. This social responsibility 
is influenced by Corporate Governance practices of the health care organizations. This in turn 
is influenced by Clinical Governance and Organization Climate of the Organizations. Hence 
in health care sector Corporate Governance and CSR practices are noticed as major components 
for the corporate success and building good image in the society. For such practices major 
issues influencing are Clinical Governance and Corporate Social Responsibility. In addressing 
these issues Organization Climate plays a crucial role as a moderator. So in this paper how this 
relationship exists in Teaching Hospitals, Super Specialty Hospitals and Multispecialty Hospitals 
is examined separately first and then collectively. The combined model is as represented below. 
From the combined model stated below it could be said that Corporate Governance Practices of 
Health Care Organizations are closely related to the Organization Climate, Clinical Governance 
and CSR practices of Health Care Organizations.
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Figure 1: Combined Model of Corporate Governance Practices of Health Care Organisations
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Table 8: Results of Structural Equation Modeling

Results of Structural Equation Modeling 
Goodness-of-fit Indices for the 

Scales

CMIN/ DF 1.153

P 0.006

RMR 0.079

CFI 0.982

NFI 0.878

GFI 0.864

Acronyms:
CMIN/ DF: Relative chi-square.
RMR: Root Mean Square Residual.
GFI: Goodness of Fit Index.
NFI:  Normed Fit Index. 
CFI: Comparative Fit Index

The Structural Equation Model (SEM) path diagrams are shown in Figure 1. It is found that the 
model fit is excellent with the cut off values the model is accepted as excellent model with CFI = 
0.982, GFI = 0.864, NFI = 0.878, RMR = 0.079, Cmin/Df = 1.153. 

Table 9: Hypothesis Testing Results

Path Beta Value (β) Hypothesis Result

CorSocialRep  CorGovn
β = 0.56 Positive Supported 

OrgClim  CorGovn
β = 0.72 Positive Supported 

ClinocalGovn  CorGovn
β = 0.69 Positive Supported 

Figure 1 showed parameter estimates for hypothesised model. Hypotheses were supported by 
the data. For hospitals in Bangalore it was found that corporate social responsibility (β=.56, p<.00), 
organizational climate (β=.72, p<.00), clinical governance (β=.69, p<.00) has a positive significant 
influence on corporate governance.

Conclusion
Health Care Organizations are bit complex in terms of organization set up, public interaction, 

Government intervention and Social Obligations etc. Corporate Governance concept when 
viewed from stake holder theory is completely applicable to Health Care Organizations. Unlike 
other sectors Corporate Social Responsibility is more expected from these organizations. This 
necessitates researchers to explore the kind of practices existing in health care sector regarding 
Corporate Governance & CSR Practices. So in all three categories of health care organizations the 
relationship between  CG, CSR, CLG & OC does exist, however Organization Climate has strong 
relationship with beta value  0.72 followed by Clinical Governance and CSR practices. Further 
research could be done to study the relationship of the above factors in different sectors like 
pharmaceuticals, health care equipments manufacture and supply etc. even a single organization 
could be taken as a case for studying any of the above factors exclusively. 
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Limitations of the study
• The geographical area is limited to Bangalore City.

• There is a compulsion not to reveal the names of the Health Care Organizations.

Appendix
Set-A (Corporate Governance & CSR)

• Clinical safety and quality are prime aspects of health care organizations

• Board of Directors should discuss safety and quality matters in every board meetings

• Demonstration of quality and safety to all stake holders is important

• “Whistle Blower Policy” is required for health care organization

• Organization should fulfill stake holders reporting requirements

• Issues related to climate change should be educated to the staff

• Energy consumption is more as compared to other industries

• Installation of onsite renewable energy sources will help to manage energy requirements

• ‘Medical Ethics’ as a subject should be the part of Under Graduate medical education 
curriculum

• Strong Clinical governance leads to strong Hospital/Corporate Governance

• Measurement of customer satisfaction has to be done regularly

• Reaching of some quality standard is important

• We should engage our partner in CSR activities

• Management should spread the word about ethical issues among employees

• Regularly communicate with employees through suggestion boxes, satisfaction surveys etc

• Employees should be consulted for evaluation of company policies

• System for managing health and safety is utmost important for health care organization

• We should train employees in health and safety

• We should support local/regional/national events, projects or organizations

• We should measure the impact of health care business activities on society

• My organization work with secondary schools or universities

• We should have environmental management system

• We should have program to control/overview the consumption of energy and water

• We should you have waste management policy

• We should have a policy to reduce fuel consumption

• Management should communicate environmental policy with employees

• My organization’s top executives maintains high ethical standards

• Which are the top five CSR activities practiced by the organization

• Rank these stake holders in the order of their importance to the organization:
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Employees, Suppliers, Government, Other Regulatory Bodies, Patients, Society, Promoters

  SET-B (Clinical Governance & Organization Climate)

• Perception about prioritizing safety and quality issues

• Perception about management’s role in reviewing qualitative quantitative data for 
evaluation of organization performance

• The management should ensure that the organization benchmarks and compare 
performance in safety and quality

• Patients involvement in key improvement initiatives of the healthcare organizations

• CEO should always focus on reducing preventable errors by improving system

• Delegation of responsibility and accountability to staff by  management 

• Strategic plan of the organization should identify the direction and priorities for safety

• Clinical safety must be a core organizational value

• The management should approve policies and changes to enable risk management and 
reduction

• Patients must be given the opportunity to consent to post error treatments

• The management should ensure that staff reports adverse events when monitored

• The organization should self evaluate its clinical governance performance frequently and 
rigorously

• Physician led organizations are more comfortable compared to Management led 
organizations

• Perception of employees about their contribution towards the success of organization

• Perception about loyalty towards organization

• Acceptance of every kind of responsibility for the success of the organization

• Personal values and Organizational values are similar

• Feel proud about association with organization 

• Kind of work is more important compared to type of Organization

• Organization plays inspirational role in enhancement of employee’s productivity

• Perception about Organization change

• Satisfaction about choosing the current Organization

• Sticking to the present organization does not benefit considerably

• Organization policies are less employee friendly

• Organization’s top executives maintains high ethical standards

• Organization’s top executives shares power with others throughout the organization

• Organization’s top executives believes our organization should give back to the 
community
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