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Introduction 

Management guru Peter Drucker has been quoted as saying that 

healthcare is the most difficult, chaotic and complex industry to 

manage.  This was before the current state of affairs.  The past 

decade has brought unprecedented changes to healthcare – 

changes that have accelerated in recent years.  Systems are 

larger and more complex and more challenging to govern than 

other industries can possibly imagine.  In many respects, the 

demands of leading a healthcare organization today have 

outpaced our ability to prepare and develop senior leaders ready 

to face these challenges.   

These pressures have forced healthcare to focus more intently on 

leadership.  The industry lags significantly behind others in how 

we select leaders, but leadership development efforts, once an 

afterthought, have become integral to many hospitals and 

systems – whether they are effective is another question.  

For decades, the talent selection system in healthcare was 

focused almost exclusively on academic qualifications, and 

clinical and technical skills.  It was the nature of an industry 

steeped in a tradition of academia and respect for knowledge.   

This was particularly true with physicians and nurses, but bled 

into how we thought about front line staff.  More recently, talent 

professionals began to examine qualities such as collaboration, 

innovation, empathy, adaptability and how these impact 

outcomes and the patient experience.   Most hospitals have 

incorporated these concepts into their cultural vision, and have 

adopted progressive talent strategies that address these 

behavioral skills. 

The next step is for healthcare to implement proven talent 

strategies for their senior leadership teams.  Other industries are 

surprised to learn of the lack of diligence and discipline in how 

healthcare approaches senior talent selection and development 

(including physicians). 

Many senior leaders fail because of behavioral deficiencies that 

could have been identified in the selection process, and improved 

with a focused developmental plan.  There is a desperate need 

for more diligent selection, and leadership development 

programs that are not didactic and generic, but focused and 

effective. 

No healthcare senior leader can grasp all of the financial, 

operational, technical or functional knowledge that goes into a 

successful healthcare organization.  Success or failure turns on 

the ability to inspire and guide a team of people who have the 

knowledge in their respective areas.  But, what attributes makes 

this possible?  Becoming an effective leader often requires 

changing behavior.  But, which behaviors, and how do we change 

them? 

It’s been said that poor leadership in good times can be hidden, 

but poor leadership in trying times is a recipe for disaster.  For 

decades, leadership success or failure has been largely left to 

chance and failure accepted as a temporary set-back.  Today’s 

challenges require a more deliberate approach that will 

significantly increase the odds of success.  Select International’s 

executive assessment tools, including the new Success Coach™ 

development platform integrate these concepts using innovative 

technology – a perfect solution in healthcare. 

The Challenges 

A quote from a recent article by the National Center for 

Healthcare Leadership, sums it up the scope of the challenge: 

“The health system is extraordinarily complex and more than 

other sectors requires building consensus among 

independent constituencies, many of whom have broad 

social and political  recognition.  Leaders who have an impact 

must exercise influence, consensus and coalition-building 

competencies at a higher level than their counterparts in 

other sectors.”1 

Some of the challenges keeping healthcare senior leaders awake 

at night: 

 Physician Integration – In no other industry do senior 

leaders need to work  to “integrate” the core group that 

provides their service.  Leaders are learning that 

integrating even employed physicians, is a challenge. 

 Consolidation – Smaller organizations are deciding 

whether they can survive on their own.  Larger systems 

are dealing with integrating acquired hospitals and 

systems. 

 Reimbursement – Every industry deals with price and 

cost pressures, but in healthcare it’s a complete shift in 

payment methodology. 

 Innovation – It’s relentless.  Information technology.  

Patient care technology.  Telemedicine.   

 Population Health – In addition to the continued shift 

toward outpatient services, systems now must look at 
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the population as a whole.  What data, and what 

management and care delivery systems make sense? 

 Building a Provider Network – Whether it’s to form an 

ACO, or just to compete, how to build a coordinated 

network in a fiscally responsible manner?   

 Understanding Patients as Consumers – Changing a 

hospital’s entire approach to its primary customer. 

Why Leaders Fail 

According to the Center for Creative Leadership, Nearly 40% of 

new chief executives fail outright within their first 18 months.  

Why?  It’s not as though organizations don’t appreciate the 

problem.  Executives from top companies routinely rank 

leadership development as a top priority – some as their number 

one concern.  U.S. companies spend almost $14 billion annually 

on leadership development.   

Healthcare C-Suite turnover is at an all-time high (nearly 20%), as 

hospitals struggle to find the right leader.  Some are looking 

outside of the traditional ranks of healthcare leaders, to other 

industries and to those with more finance expertise.  Healthcare is 

so complex, though, that the “outside perspective” so valued in 

other industries, is no guarantee of success.   

A 2009 Harvard Business Review article, examined the 

characteristics that correlate with failure.2  The authors analyzed 

360 degree feedback data on thousands of leaders and looked at 

the common characteristics of those who were terminated or fell 

into the 10% labeled “least effective.”  The leadership 

shortcomings of failed leaders -  They:   

 Accept their own mediocre performance 

 Don’t walk the talk 

 Don’t learn from mistakes 

 Lack clear vision and direction 

 Lack energy and enthusiasm 

 Have poor judgment 

 Don’t collaborate 

 Resist new ideas 

 Lack interpersonal skills 

 Fail to develop others 

Perhaps, more importantly, these leaders were often completely 

unaware of their behavioral weaknesses.  Becoming an effective 

leader often requires changing behavior but without first being 

self aware of one’s strengths and weaknesses, it’s difficult to 

manage these behaviors, to understand strengths and weakness 

of others, or to manage relationships effectively.  Moreover, most 

of these traits lend themselves to measurement via sound 

interviewing techniques and leadership style behavioral 

assessments.  In other words, there are ways to identify these 

potential derailers during the selection process, and to address 

them through structured development – if they are first revealed 

and understood. 

Healthcare Leadership Competencies – What are we 

Looking For? 

Several leadership themes will unfold  as healthcare continues to 

change.  Leaders must serve as educator, communicator and 

comforter to divergent constituencies; and establishing a balance 

between short-term goals and long-term vision. 

We are frequently asked whether we have a different method of 

evaluating healthcare executive behavioral skills.  We don’t.  Our 

experience is that leadership competencies are the same across 

industries.  What differs is which specific competencies are most 

important, will be most predictive of success, in healthcare – and 

within a specific healthcare organization. 

The NCHL Health Leadership Competency Model identifies 26 

competencies across three domains – Transformation, Execution 

and People.  These include, for instance: 

 Achievement orientation 

 Analytical thinking 

 Innovative thinking 

 Strategic orientation 

 Accountability 

 Change leadership 

 Collaboration 

 Impact and influence 

 Initiative 

 Interpersonal understanding 

 Relationship building 

While the 26 reflect the scope of the challenges facing senior 

leaders, can we realistically examine all 26 when evaluating 

candidates or trying to improve performance?  Context is 

important.  In a given situation, 2-3 may be critical to that 

organization’s specific challenges and strategic plan.  For 

instance, in evaluating COO candidates for a health system that 

places a heavy emphasis on lean, the senior team focused on the 

competencies that would allow the candidate to thrive within their 

group.  They were looking for a balance of confidence, and 

comfort with vulnerability, as they are constantly evaluating new 

ideas – even willing to implement ideas with the understanding 

that they may fail.  So, beyond just “collaboration,” they are 

looking for someone who can handle their unique method of 

collaboration.  Similarly, their situation required the ability to 

deliver a positive message in challenging times (“positive impact”) 

more than analytical skills.   

Identifying some of the deepest, “below the surface” thoughts 

feelings, assumptions and beliefs is a precondition of behavioral 
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change – too often missed by development programs.  Promoting 

the virtues of delegation and empowerment, for instance, is fine in 

theory, but unlikely to work if the program participants have a 

clear “controlling” mindset.  

Leader Selection 

Even health systems that use a successful, structured behavioral 

interviewing program for nurses and staff, often resort to 

ineffective, traditional interviewing when it comes to senor 

leaders.  Senior leaders, themselves, are notoriously poor 

interviewers.  Their record of career success tends to give them a 

sense that their instincts on reading people are sufficient.  In 

reality, even a high level of emotional intelligence, including social 

awareness, will not help you to predict behaviors from an 

unstructured interview.   

Past behavior is the best predictor of future behavior.  Senior 

leader candidates are generally skilled at being interviewed.  They 

are bright, articulate and often have high emotional intelligence, 

themselves.  They know what you want to hear.  Structured 

behavioral interviewing questions force candidates to give 

examples of past behaviors that relate to the relevant  

competencies.  Ideally, the interview is informed by the results of 

a proven leadership-focused behavioral assessment process.  

Our approach to senior leader selection:   

1. Identify, with great specificity, the competencies that are 

important to you.   If you’ve defined your leadership 

competencies, that’s a great starting point.  We like to 

augment this with a meeting with key decision-makers to dig 

deeper and understand how these competencies fit the 

current situation, challenges and the specific position. 

2. Our Select Assessment® for Executives, is a proven, efficient 

and effective way to understand the underlying behavioral 

strengths and weaknesses of a candidate.  A custom battery 

of online behavioral assessments is combined with a one 

hour telephone or live meeting with one of our Ph.D. 

psychologist assessors.  The total candidate experience 

takes, on average, five hours.  Most candidates find the 

experience to be a useful exercise and an opportunity to 

demonstrate their strengths.  The assessor combines over 

100 distinct data points, interpreting the assessment data 

and interview results to create a custom report mapped to 

your specific needs and goals.  The written report with scores 

and narrative, can be augmented with a de-briefing call.  This 

allows hiring decision makers to understand how the results 

should be interpreted and evaluated along with any past 

performance data and interview results.  Obviously, this 

process goes far beyond generic, off the shelf personality 

tests telling you, for instance, that the candidate is an 

“extrovert.”  At the same time, we’ve found that a longer 

assessment process (including day long off-site assessment 

centers) adds significant cost, but is no more predictive. 

3. Finally, armed with the assessment results, the senior team 

can focus their behavioral-based interview on exploring 

those competencies, strengths or weaknesses that are most 

important, thereby creating a wealth of objective data on 

which to compare candidates and make an informed 

decision. 

Leader Development 

Despite the money and resources now being committed to 

training programs, it’s hard to demonstrate benefit to the 

organization.  One problem:  Training initiatives wrongly assume 

that one size fits all and the same group of skills or style of 

leadership is appropriate regardless of strategy or organizational 

culture.  Another:  the traditional method of sending leaders to 

courses or workshops has limited impact.  Adults typically retain 

just 10 percent of what they hear in classroom lectures.  Even if 

the course work includes group problem solving, participants 

struggle to transfer even the most powerful off-site experiences 

into changed behaviors in their organization. 

One health system sent most of their department chairs to a top 

name executive training program, at a cost of nearly $1 million.  

While those who attended valued the experience, they, and 

system leadership, acknowledged the training had little impact on 

the organization. 

Much of the training focuses on the wrong skill set.  For instance, 

very bright physician leaders may be strong in strategic thinking, 

business acumen and judgment, but struggle with certain types of 

collaboration, emotional intelligence, delegation or holding others 

accountable.  Teaching them the basics of hospital economics or 

working on strategic problem solving is waste of time.  This 

approach ignores each individual’s (or the group’s) specific 

deficiencies. 

More effective, is understanding individual strengths and 

weaknesses, and using these in tailored developmental plans.  

These can be built from leadership practices which are proving 

effective in impacting organizational performance.  For instance, 

early research is showing a positive correlation between specific 

practices and value-based purchasing outcomes.  The National 

Center for Healthcare Leadership recently presented results of a 

study showing that improved process and experience of care 

measures correlated with practices including competency-based 

interviewing, leadership learning programs aligned specifically 

with the organization’s strategic goals, managers being held 

accountable for the development of their direct report and 360 

degree feedback used for administrative, physician and nursing 

feedback.3 
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We’ve seen this in action.  A group of surgeons working under a 

clinical co-management agreement with their hospital sought 

feedback from staff and physician colleagues, on the reputation of 

the program, their own leadership, and their approach to 

operational challenges.  The results were eye-opening, particularly 

when combined with individual behavioral assessments looking at 

their leadership and collaboration skills.  Without some of the 

honest feedback by staff and colleagues, the team would never 

have identified their own performance failures and been able to 

address them.  Getting this feedback and seeing the underlying 

causes of dysfunction can be uncomfortable, but growth and 

change rarely happen without some level of discomfort. 

The same data that can inform the selection decision can form 

the foundation of an individual or group developmental plan, that 

is focused and effective.  Select Assessment for Executives, in 

addition to the selection report, can generate a deep and valuable 

developmental report.  As opposed to generic, didactic training on 

a pre-determined list of topics, an individual who has struggled to 

effectively delegate, can understand the underlying reasons and 

seek to change his or her behavior. 

In addition, 360 degree evaluations have proven to help 

individuals modify their behavior when they get feedback from 

identified trusted others.  The challenge with the traditional 

approach to the 360 degree assessment is that, even when 

“automated” it tends to gather information at a single point in 

time, often long after the interactions that inform the feedback.  In 

response, we’ve developed an automated, interactive, artificial 

intelligence 360 platform (Select International’s Success Coach) 

which allows peers to easily provide almost real-time feedback on 

mobile devices. 

For all of the money being spent on leader development, actual 

program effectiveness is rarely evaluated.  Most programs rely, 

almost exclusively, on participant feedback.  The real measures of 

such a program should be:  1) the success or failure of the 

participants; and 2) it’s impact on bottom line organizational 

goals.  We work with a health system that provides a 12 month 

intensive leadership development program in partnership with a 

leading university.  The selection process had relied merely on 

department nominations.  An analysis of past participants, their 

performance in the program and their record of promotions within 

the organization revealed which pre-program criteria predicted 

success.  Now, participants are nominated but go through a 

specific selection process, including a leadership-focused 

behavioral assessment.  In addition to the classroom learning, the 

participants work in groups on projects that address current 

system challenges (and get peer feedback on performance), and 

target specific behavioral deficiencies identified in the behavioral 

assessment.   Program effectiveness is now being evaluated 

based on the post program career path, and key participant 

department performance measures.  

A well-rounded and effective leadership development program 

should include: 

1. A program participant selection process; 

2. Traditional learning combined with projects requiring 

complex collaboration across departments – targeting 

real-world challenges facing the organization; 

3. Individual development tasks targeting identified 

behavioral challenges; and 

4. Program effectiveness evaluation including participant 

career progress and, where possible, department or 

business unit performance metrics. 

Conclusion  

A more deliberate approach to selection and development of 

senior leaders is the last, natural step in the adoption by 

healthcare of proven talent strategies.  Systems and hospitals 

have begun to evaluate and develop the specific behavioral 

competencies that support their cultural vision for nursing, front 

line staff and even physicians.  Yet, we still frequently rely on little 

more than a CV and unstructured interview when we place people 

into key leadership roles.   

Leadership development is a bit more advanced with many 

organizations committing significant resources.  The most 

progressive organizations, however, realize that real development 

takes advantage of understanding critical, underlying behavioral 

strengths and weaknesses.  This awareness provides the 
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