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Health care leaders across the world face a time of dynamic change, with rapid 
innovation, a diverse workforce, and many other challenges that affect long-standing 
leadership strategies. In this article, the authors outline new leadership competencies, 
tactics, and strategies to navigate these challenges and support emerging leaders. 
These competencies were identified through a landscape analysis of current leadership 
challenges, a survey of more than 100 hospital Chief Executive Officers (CEOs) in seven 
countries, a scan of curriculum vitae of CEOs at 250 hospitals, and a combination of 
individual semistructured interviews and work group meetings with Future of Health 
members to identify case examples. Through these analyses and conversations, the 
authors identified communication, shared responsibility in leadership teams, and 
strategic agility as key competencies for emerging leaders for navigating rapid change. 
The competencies and specific strategies and tactics to advance these efforts are meant 
to serve as a tool kit for leaders as they engage their workforce and implement new 
initiatives. The case studies also highlight implementation challenges and strategies 
to navigate through them. The authors’ landscape analysis includes a snapshot of 
international programs and curricula leveraging these competencies to train emerging 
leaders. 
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Supporting Leadership through Rapid Change Is an Urgent  
Global Priority

Today’s health care leaders face fundamental disruptions in their ecosystems and a convergence 
of challenges across countries requiring new leadership approaches that have not yet been 
explored in depth. The rapidly evolving technology landscape requires leaders to thoughtfully 
integrate digital health tools and AI within their organizations, which can be challenging 
in established organizations with entrenched policies and workflows. Communication 
expectations are shifting with the rise of social media use and the presence of five generations 
in the workforce.

	“ The rapidly evolving technology landscape requires leaders 
to thoughtfully integrate digital health tools and artificial 
intelligence within their organizations, which can be challenging 
in established organizations with entrenched policies and 
workflows.”

Leaders across the world are navigating regulatory shifts and rapid biomedical innovation, 
while at the same time facing workforce strains and provider burnout. Financial headwinds and 
increasing health care costs, which impact resource allocation and sustainable improvement 
efforts, are also factors. This is all against a backdrop of acute situations including pandemics, 
cyberattacks, climate change, and on-the-ground conflicts. Although we do not discuss these 
acute situations in this article, leaders must navigate these changes while proactively driving 
innovation that anticipates future challenges.

As a multidisciplinary international community of health leaders, the Future of Health 
(FOH)1 annually selects pressing and emerging topics in health care to address by developing 
recommendations based on the collective expertise and individual insights of its members.

FOH is an international community of senior health leaders and executives from hospital 
and health systems, patient organizations, government, academic institutions, and payers. 
Each year, FOH selects pressing and emerging topics in health care to address by developing 
recommendations based on their collective and individual experience.

This year, FOH identified support for approaches to successfully lead through change as an urgent 
global priority.

This article identifies leadership competencies needed to meet current and emerging global 
challenges, innovative examples and tactics to implement those competencies in practice, and 
considerations for how to develop competencies in a range of countries and regions.

As one FOH member told us, “Leadership for change means holding two truths at once: that we 
must move faster than ever before, and that trust and humility matter more than ever.”
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The Need for Speed

The current dynamic environment requires transformative leadership approaches, including new 
competencies and tactics to help organizations succeed.

However, a survey conducted by Statista Healthcare2 with FOH of 100 hospital Chief Executive 
Officers (CEOs) from midsize and smaller hospitals in seven countries — Germany, India, Japan, 
Mexico, Saudi Arabia, South Korea, and the United States — found a mismatch between the 
urgent need for change and the pace at which change is happening. Nearly 80% of the surveyed 
CEOs view transformation as critical, yet only 37% report a high speed of execution within their 
organizations (Fig. 1).

In addition, a CV scan of CEOs from the top 250 hospitals in the Statista and Newsweek world’s 
best hospitals 2025 ranking shows shorter leadership tenures than in the past (Fig. 2). On average, 
CEOs have been in their roles for 5 years, with many serving even shorter terms. This mirrors a 
broader industry trend toward shorter leadership cycles. The finding underscores the urgency of 
strengthening leadership pipelines and succession planning to ensure organizational readiness.

How We Developed Our Findings and Recommendations

To inform this year’s recommendations on leadership for change, the FOH research team reviewed 
peer-reviewed and gray literature and spoke with global experts to understand key challenges and 
identify competencies necessary for leaders to navigate dynamic times of change.

FIGURE 1

Hospital CEOs Would Like to Hasten Transformation.
Respondents’ assessment of the urgency of the need for change and pace of transformation. 
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Source: Statista research team analysis. See the Supplementary Appendix for full methodology details.
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The research team also conducted semistructured interviews with FOH members and gathered 
evidence-based case studies on tactics and strategies to develop new leadership competencies. 
Next, qualitative information was collected from FOH member meetings. The team organized an 
in-person summit to gain consensus on key competencies and case examples.

In addition, Statista conducted an online survey of 100 hospital CEOs from medium-sized and 
smaller hospitals in Germany, India, Japan, Mexico, Saudi Arabia, South Korea, and the United 
States to assess how leaders approach change. Statista also conducted open web research on the 
professional profiles of CEOs leading the top 250 hospitals included in the world’s best hospitals 
2025 ranking by Newsweek and Statista.

Combined, these analyses provide an international view of current hospital leadership at top-
performing institutions. The Supplementary Appendix provides additional information on the 
methodology and findings.

Navigating Current and Emerging Changes Requires New 
Leadership Competencies

FOH’s research identified the following competencies and implementation tactics and strategies 
that leaders need to have and use to address current and emerging challenges facing organizations 
across the world (Table 1).

FIGURE 2

CEO Tenures Are Shorter Than in the Past.
Average time in CEO role, 2025. 
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FOH members identified the importance of cultivating leaders who are accessible, active, and 
engaged communicators and listeners. Tactics and strategies identified to advance these efforts 
include: (1) strategic alignment on an organization’s vision to empower a large workforce and 
create buy-in; (2) bilateral communication between leaders and the workforce to build trust and 
promote transparency; and (3) communication platforms to support transparent information-
sharing and active engagement with internal and external stakeholders, such as social media.

How Cincinnati Children’s Hospital Medical Center Works to 
Achieve Strategic Alignment on Organizational Vision

Cincinnati Children’s Hospital Medical Center (CCHMC) is a top-ranked U.S. children’s hospital 
employing approximately 20,000 people and managing more than 1.7 million patient encounters 
annually.3 Looking toward 2033, CCHMC is aiming to double the number of patients served in a 
fiscally sustainable way, despite a challenging financial environment for pediatric care, in which 
more than 50% of patients are covered by Medicaid.

To accomplish these objectives with a large and varied workforce, CCHMC uses an operational 
excellence approach that focuses on common purpose, shared consciousness, and empowered 
execution.4 This operating system aims to break down silos and connect daily tasks to long-term 
strategy. The system is supported by intentionally designed meetings with trained facilitators and 
accountable leaders with the following structure:

•	 Daily tactical huddles for immediate problem-solving

•	 Weekly operational performance meetings to review real-time metrics

•	 Biweekly strategic reviews focused on the 2033 North Star goals

•	 Monthly system-leader rounding (Vice President to CEO level) to connect with frontline staff

•	 Quarterly rolling operational plan reviews to assess the effectiveness of current strategies and 
look forward four to six quarters to prepare for what lies ahead

The leadership team uses three core strategies built through active communication and 
repetition — strategic translation, empathetic listening, and storytelling.

First, leaders consistently answer the question, “Why grow?” with simple, repeatable, and 
mission-connected messages that make strategy personal to employees. Second, leaders build 

Table 1.  Emerging Leadership Competencies and Tactics for Health Care Leaders.*

Leadership Competency Tactics and Strategies

Accessible and active communication approaches •	 Strategic alignment on organizational vision
•	 Bidirectional communication platforms
•	 Social media use and external engagement

Building leadership teams by promoting shared responsibility •	 Decentralized operations and decision-making
•	 Empowering leadership among young professionals

Advancing entrepreneurship and strategic agility •	 Promoting a culture of innovation
•	 Formal curricula and training for future leaders

*Communication, shared responsibility, and strategic agility are key leadership competencies. FOH denotes Future of Health. Source: 
Research team’s analysis of expert, FOH member workgroup, and summit discussions. 
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psychological safety by treating resistance as insight rather than as insubordination. This is 
operationalized through regular pulse surveys, structured prebriefs before monthly rounding, 
and a commitment to visible follow-up within 2 weeks so employees see feedback translated into 
action. Third, they connect data to impact on patients and employees to reinforce organizational 
strategy.

For instance, the operational excellence approach requires nursing and allied health leadership 
to cascade organizational priorities to their frontline staff, and to actively promote empowered 
execution to solve problems where the expertise lies. By utilizing these communication practices, 
CCHMC’s leadership translates strategy into collective execution, aligning employees on a 
common purpose and a shared long-term vision.

Guided by the principle of “no data without stories, no stories without data,” meetings often begin 
with a brief purpose story that links daily work to patient outcomes, employee experience, and 
organizational priorities, said Evaline A. Alessandrini, CCHMC’s Chief Operating Officer (COO).

	“ Guided by the principle of ‘no data without stories, no stories 
without data,’ meetings often begin with a brief purpose story 
that links daily work to patient outcomes, employee experience, 
and organizational priorities.”

First, at the daily tactical and weekly operational meetings, it took time to get the briefers to share 
the right level of information with their peers and meeting attendees — providing just what they 
needed to know. Role-modeling and individual coaching were needed to get that right.

Second, identifying priorities was a challenge. Those decisions ultimately are owned by the leader 
of the team accountable for execution and results.

Third, it took time for teams to feel comfortable declaring wins when they achieved their goal, and 
to transition to monitoring and sustaining their performance. It was also an early challenge to get 
team members to realize that when they were not getting the results they needed on a particular 
priority, they needed to try something else.

How McGill University Health Centre Uses Bidirectional 
Communication Platforms

McGill University Health Centre (MUHC) is a major health care network in Montreal, Canada, 
including four hospitals. It offers 70 specialty services through a network of more than 17,000 
employees and physicians.5 Senior leadership at MUHC engages in active and transparent 
communication with a large, geographically spread-out employee network, particularly following 
the coronavirus disease 2019 (Covid-19) pandemic.

MUHC conducts voluntary monthly town hall meetings for all employees, including health care 
staff, union leadership, and physicians. The entire MUHC senior management team attends in 
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person, with bidirectional communication opportunities between senior leaders and employees. 
Each meeting includes time for employees to ask the CEO questions. The effort includes 
postevent surveys to identify discussion subjects and to promote employee engagement in 
decision-making.

This collaborative feedback process contributed to an increase in town hall participation from less 
than 100 participants in early 2023 to thousands in 2025.

One of the challenges with the town hall meetings is that information required to answer 
questions is not necessarily available immediately. So MUHC leadership has created a structured 
mechanism to follow up with individuals and the broader community when responses cannot be 
provided in real time.

During the first year of meetings, the bidirectional format encouraged participants to propose 
topics of interest. Over time, the volume of suggested topics increased significantly, creating a 
need for a more structured approach to prioritize and manage submissions effectively.

Another challenge is that MUHC operates across multiple sites. Owing to physical constraints, the 
in-person component of the town halls has been held at a single hospital site. Ideally, in-person 
sessions would rotate across sites. But logistical limitations have made this difficult, raising issues 
of equitable access and representation.

Using Social Media to Communicate an Organization’s Vision to 
Staff and the Outside World

FOH members identified proactive engagement as a critical tactic to communicate with 
internal and external audiences about organizational vision. Communication today is often 
instantaneous, and leaders must recognize changing expectations across a multigenerational 
workforce.6 Research has shown younger generations tend to prefer instant messaging to formal 
communications, engaging in shorter bursts of communication.7 With a multigenerational 
workforce, leaders are increasingly adapting communication methods to be accessible to their 
employees as well as in external communications.

Leaders are increasingly using social media platforms such as LinkedIn to communicate and 
engage. A point-in-time analysis of the LinkedIn presence of the top hospital CEOs included in the 
CV scan found that LinkedIn presence is common but not universal.

Approximately 70% of CEOs have a LinkedIn profile, while 30% are nonusers. Among those with 
a profile, engagement skews toward higher activity, with 30% classified as power users, 29% as 
moderate users, and 12% as passive users (Fig. 3). Engagement varies by region. Asian hospital 
CEOs had the lowest user rate, with 68% of CEOs lacking a LinkedIn profile, compared with only 
15% of North American CEOs who lacked a LinkedIn profile.

Future research could examine the implications of health system leaders’ social media use on 
achieving an organization’s mission and engagement strategies, including sharing of original 
content versus content reposts.
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Building Leadership Teams by Promoting Shared Responsibility

FOH members found that organizations are moving away from centralized leadership and the 
model of one “heroic leader” heading decision-making efforts.8 Organizations are adopting 
shared responsibility through the development of leadership teams with diverse expertise.

	“ Future of Health members found that organizations are moving 
away from centralized leadership and the model of one ‘heroic 
leader’ heading decision-making efforts. Organizations are 
adopting shared responsibility through the development of 
leadership teams with diverse expertise.”

In today’s environment, one leader cannot have every necessary skill set, including clinical, 
operational, technical, and digital. That makes having a diverse and complementary team 
critical. Leadership teams are also strengthened by participation from individuals with different 
generational, cultural, and demographic perspectives and backgrounds.

Key elements of building strong leadership teams are training emerging leaders and succession 
planning efforts. Organizations can systematically identify and develop internal talent to build 
resilient leadership pipelines.

FIGURE 3

LinkedIn Usage Among Hospital CEOs.
Most hospital CEOs use LinkedIn, but usage varies in intensity and by region. 
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Tactics and strategies include decentralizing operational structures to empower teams across 
levels, intentional training and mentorship for emerging leaders, and use of feedback loops to 
support different perspectives during ideation phases. These tactics support leadership that 
transcends an individual’s tenure and a sustainable organizational future.

How Karolinska University Hospital Decentralized Operations 
and Decision-Making

Karolinska University Hospital (Karolinska) in Sweden is one of the largest hospitals in Europe. It 
has more than 16,000 employees, with six theme areas and three functions.9 More than a decade 
ago, Karolinska undertook an initiative to transition to value-based care. The process initially 
faced high costs, dissatisfaction among staff, and growing wait lists for care.

The initial transition to value-based care raised substantial skepticism, and it led to reduced 
engagement among employees, who had been given top-down instructions on changes to their 
daily work routines. The transformation process stagnated. To rebuild trust, a new CEO was hired 
and a new approach to change management was implemented.

During this leadership transition, senior leaders promoted shared responsibility among teams 
through a decentralized approach.10 The overall strategy focused on initially implementing a 
simplified organizational structure to provide clarity for teams and distribute decision-making to 
the appropriate staff. The number of managers was reduced by approximately 40%, and almost 
500 administrators were laid off.

To support efficient and timely decision-making and implementation of solutions, multiple staff 
functions — including information technology, technology, and production management — were 
consolidated under the COO. In addition, senior leaders prioritized shifting ownership back to 
physician leaders under a simplified structure.

Once processes were established, the COO’s coordinating role was ended, and departments were 
given responsibility for operational management. This shift in responsibility to departments 
fostered a culture of collaboration and trust in staff, clinicians, and frontline managers operating 
service lines. This approach prioritized dynamic decision-making to drive change and advance the 
value-based transformation effort, a movement away from the top-down leadership approaches of 
the past.11

Notably, leadership took further steps to empower clinical teams through creation of a head of 
nursing role. The head of nursing collaborates with physician department heads to represent 
nurses’ perspectives and to provide strategic leadership.

Karolinska also used a data-driven approach to managing operations and measuring outcomes 
to advance progress. A team of analysts built an in-house data warehouse to facilitate access 
to data for physicians and nurses to inform operations. The survey process for patient-reported 
outcome measures and patient-reported experience measures was automated in 2022 to increase 
engagement and data available to inform decision-making.
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The total number of patient responses on outcomes and experience measures increased from 
12,000 before the Covid-19 pandemic to approximately 100,000 in 2022. Subsequently, 5 years 
into implementation of this shared responsibility approach and data-driven operational planning, 
Karolinska was ranked among the top six international hospitals in a Newsweek survey of 2200 
hospitals,12 reported a positive financial margin, and exceeded production targets for 3 straight 
years.

How Sahlgrenska University Hospital Empowered Leadership 
among Young Professionals

Sahlgrenska University Hospital (Sahlgrenska) provides care in several locations across Sweden in 
35 specialty areas, employing 17,000 staff members.13 Sahlgrenska strengthens its organizational 
leadership by incorporating perspectives from younger employees through the Young Employees 
Forum. The forum serves as an advisory body for the hospital’s management team and provides 
insights that contribute to the hospital’s development and strategic leadership.

The forum functions as a think tank for employees under 35 years of age in all types of jobs. 
Established in 2009, the forum facilitates discussions and written products on innovative 
initiatives.14 Approximately 12 people are currently forum members, and new members are 
admitted each year.

The forum develops ideas and solutions to challenges either proposed by the forum itself or 
commissioned directly by the hospital’s management team. Topics related to organizational 
culture and response to crises have been a central focus in recent years.

The forum offers a unique space where younger employees can reflect on expectations, leadership, 
and their future professional paths. As a collective voice for employees, it brings forward perspectives 
from those who are early in their careers, directly influencing the hospital’s strategic direction.

	“ The [Young Employees] forum offers a unique space where 
younger employees can reflect on expectations, leadership, and 
their future professional paths… It brings forward perspectives 
from those who are early in their careers, directly influencing the 
hospital’s strategic direction.”

Participation in the forum is voluntary, making the initiative partly dependent on individual 
commitment.

Raising and addressing challenges within the organization can at times be demanding. An 
ongoing focus has been to ensure that younger employees can contribute within environments 
shaped by senior expertise and established hierarchies. One implementation challenge has been 
that decisions within the hospital are typically made through the formal management hierarchy, 
while implementation of the forum’s proposals relies on engagement with the management team 
and its willingness to act.



NEJM CATALYST INNOVATIONS IN CARE DELIVERY� 11

In 2024, the forum conducted a workshop with care unit managers focused on how hope, internal 
communication, and participation can strengthen teams during challenging periods. The 
approach resonated strongly, and several managers brought the material and discussions back to 
their own units, using these methods to support recovery, reduce uncertainty, and rebuild stability 
and shared direction within their teams.

As an example of the impact of these efforts, one forum alumnus now leads one of the largest 
hospital emergency departments in Sweden.

How Sheba Medical Center Accelerated Entrepreneurship and 
Strategic Agility
FOH members identified strategic agility as another key competency to navigate change in 
dynamic times. Leaders continue to grapple with the challenge of promoting organizational 
stability while at the same time creating a culture of innovation, especially as digital health 
tools and AI are increasingly deployed in administrative and clinical activities. They are trying 
to encourage bold ideas and calculated risk-taking while not penalizing those involved in well-
intentioned but failed pilot initiatives.

FOH members discussed opportunities to foster a start-up mentality inside large established 
organizations. As they grapple with new technologies to support existing workflows, established 
organizations face challenges in quickly disrupting status quo practices without significant 
consequences for staff, patients, and their communities.

Thus, organizations may seek to promote strategic agility on a smaller scale within a health system 
by establishing a dedicated initiative to implement a stepwise approach to innovation, including 
guidelines for scaling venture-type ideas within and beyond the organization. Approaches should 
encourage a cultural shift within an organization through leadership buy-in and empowerment of 
frontline clinicians and team members.

Sheba Medical Center (Sheba) operates seven major facilities in Tel Aviv, Israel, from specialized 
clinical care centers to a research complex, employing 1700 physicians, 10,000 additional health 
care professionals, and 200 research professionals.15 To accelerate innovation, Sheba established 
SPARC Global School of Entrepreneurship, a core component of Sheba’s Accelerate, Redesign, 
Collaborate (ARC) innovation initiative.16

ARC brings together health care systems, industry partners, and start-ups to drive large-scale 
health care transformation while ensuring that innovation leads to economic growth. Central to 
this model is a focus on embedding entrepreneurship as an organizational capability rather than as 
a stand-alone initiative.

As part of ARC, SPARC operates as a structured 12-week entrepreneurship program for clinicians, 
researchers, and health care professionals from Sheba and its partner organizations. The program 
has trained more than 1000 staff in entrepreneurship.17 It is designed to translate clinical ideas 
into viable commercial solutions through hands-on experience with problem definition, solution 
creation, market opportunity analysis, and investor development, supported by mentorship from 
experienced entrepreneurs and health technology leaders.
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	“ [The program] is designed to translate clinical ideas into viable 
commercial solutions through hands-on experience with problem 
definition, solution creation, market opportunity analysis, 
and investor development, supported by mentorship from 
experienced entrepreneurs and health technology leaders.”

SPARC prioritizes organizational culture change through program participation at every level of 
the team, starting at the senior leadership level. The SPARC team secures leadership buy-in by 
encouraging chiefs of services to go through the program first. Leaders then empower members of 
their clinical teams to participate. A SPARC cohort of 30 participants includes employees at every 
level who have identified an organizational problem that resonates across service lines, with an 
opportunity to provide tangible solutions.

For instance, a problem and solution initially presented during a SPARC program session by a 
clinician in the breast cancer imaging laboratory at Sheba resulted in the AI-powered early breast 
cancer detection company Pink Star.18 Pink Star is developing AI-based decision support software 
for breast magnetic resonance imaging interpretation to enable earlier, more accurate detection. 
Trained on high-quality real-world clinical data from Sheba, the platform assists radiologists 
by reducing interpretation time, minimizing unnecessary biopsies, and improving diagnostic 
consistency and earlier detection. The technology can successfully classify more than 65% of 
breast cancers in high-risk women a year before they are formally diagnosed, according to Sheba.19

In 7 years, the ARC ecosystem has increased the number of start-up spinoffs from 2 to 20 per year. 
These results demonstrate how strategic agility and entrepreneurship can be integrated within 
a large health system. In recent years, SPARC training programs have expanded globally and 
are now being implemented at hospital systems including Charité in Berlin, Germany, Cedars 
Sinai in Los Angeles, USA, and Maria Middelares in Ghent, Belgium, with a few other sites in 
development.

Sheba has encountered challenges in implementing SPARC, especially in scaling up broadly across 
the organization. Now as many as 200 employees receive training each year. Convincing clinicians 
has become easier over time, especially after senior and middle-level managers attended the 
program and SPARC gained greater brand-name visibility. Setting up focused SPARC programs 
targeting specific populations, such as nursing, administration, and logistics, also has elicited 
more buy-in.

Developing Formal Curricula and Training for Future Leaders

There are various pathways to train both current and future leaders. Formal educational 
opportunities, such as master’s degree programs in business administration and leadership 
certifications, can provide the foundational skills. Strategies that promote mentorship and 
coaching throughout one’s leadership career can foster development of strong leadership teams 
with complementary skill sets.
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The CEO survey underscored the need for long-term strategies to foster future talent, including 
formal leadership development programs, strategic projects, and challenging assignments to 
promote professional growth. These findings reinforce the need for a practical, multidisciplinary 
approach to leadership development.

Although formal programs spanning multiple years will not always take the place of informal, 
on-the-ground training opportunities, there is a growing need to address dynamic environments 
through formal programs. CEOs prioritized communications and analytics as key development 
areas through both formal and informal pathways (Figs. 4 and 5).

How Organizations Are Training Future Leaders

Formal training programs are being established across the globe. Examples include formal 
programs and training curricula that provide mentorship, short-form courses, externally funded 
opportunities, and communications training. The following are examples.

Bastas Academy for Health Leadership, Melbourne, Australia

The Bastas Academy for Health Leadership (BAHL)20 is an internationally focused leadership 
development hub established by the University of Melbourne’s Faculty of Medicine, Dentistry 
and Health Sciences in partnership with Melbourne Business School. The academy was 
created in response to global health care challenges such as workforce shortages, burnout, and 

FIGURE 4

Priority Areas for Leadership Development.
Priority areas for leadership development are covered by a range of formal to informal strategies.
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system complexity. It brings together the public and private sectors to strengthen leadership, 
collaboration, and innovation.

Through tailored short courses, scholarships, mentoring, partnerships with industry and 
higher education institutions, and applied learning experiences, BAHL aims to equip current 
and emerging leaders with the skills to lead in complex multistakeholder environments, foster 
innovation, strengthen teams, and drive sustainable improvement in health systems.

Talpiot Medical Leadership Program, Tel Aviv, Israel

The Talpiot Medical Leadership Program21 is a leadership development initiative established in 
2000 at Sheba to identify high-potential physicians early in their careers, typically during residency.

Every 2 years, a small cohort of selected clinicians and researchers is admitted and supported 
through tailored leadership training, close mentorship, and funded opportunities to work in 
leading external institutions before returning to the organization. The program aims to develop 
future leaders by building competencies in clinical and organizational leadership, strategic and 
systems thinking, innovation and academic leadership, crossinstitutional collaboration, and 
sustained commitment to health system development.

The Executive Master’s in Healthcare Leadership and Management, Singapore

The Executive Master’s in Healthcare Leadership and Management at Duke–NUS Medical School 
and SingHealth in Singapore22 provides senior health care professionals with a comprehensive, 
practice-oriented foundation in health care leadership and management. Core topics span health 

FIGURE 5

Training Priorities.
Effective communication is the top training priority for leadership development.
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care landscape analysis and strategy planning, leadership and people management, health care 
finance and policy, health informatics and digital transformation, communications and patient 
experience, patient safety and quality, hospital planning and operations, and enterprise risk 
management and disaster preparedness.

A combination of coursework and site visits to health systems equips participants with the 
experiences and capabilities required to lead complex health care organizations through change 
and improve patient outcomes.

Sahlgrenska University Hospital’s Executive Medical Management 
Course, Sweden
The Executive Medical Management course at Sahlgrenska in Sweden is an academic leadership 
program. It was developed in collaboration with AstraZeneca, the Sahlgrenska Academy, and the 
School of Business, Economics and Law at the University of Gothenburg for leaders in health care 
and life sciences and integrates academic theory with real-world application.23

The program aims to develop the capability for participants to understand and navigate health 
care systems, apply strategic governance and management frameworks, and lead sustainable 
transformation and innovation.

Participants develop key competencies in strategic and systems-oriented leadership, health 
economic prioritization and investment decision-making, digital and AI-enabled transformation, 
innovation and change management, financial governance and incentive design, and legal and 
regulatory understanding to support quality improvement, collaboration, and long-term value 
creation in health care.

Duke–Robert J. Margolis, M.D., Institute for Health Policy Workforce 
Competency Framework, Durham, North Carolina, USA
Developing the Next-Generation Health Policy Workforce Using a Competency-Informed 
Approach is an initiative to prepare future health policy professionals for complex and evolving 
challenges in health care.24

The framework, created by the Duke–Robert J. Margolis, M.D., Institute for Health Policy at 
Duke University, defines a clear set of learning goals across six domains: health care system and 
policy process, policy development and evaluation, data and methods, policy translation and 
communication, networks and relationships, and leadership and teamwork. It also aligns education 
and training with real-world policy needs, supports professional development, and promotes 
collaboration between learners, educators, and practitioners, equipping the next generation of 
health policy leaders with the skills to drive evidence-based solutions that improve health care.

Fairleigh Dickinson University HealthPath Forward Initiative, Teaneck, 
New Jersey, USA

Fairleigh Dickinson University (FDU) HealthPath Forward was launched in 2025 to address the 
growing health care workforce shortage by transforming health care education, training, and 
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innovation.25 The initiative brings together interdisciplinary education, community-integrated 
programs, workforce development, early pipeline pathways, and real-world experiences to create a 
future workforce that is highly skilled and empathetic.

Looking to the Future: Considerations for Leaders

As indicated through our survey of international health care leaders, the need for a dynamic 
response to change and availability of leadership development opportunities is critical in 
today’s climate. As today’s leaders move to support early-career professionals and build broader 
leadership teams, it is important for them to recognize and guard against potential biases 
in the identification of aspiring leaders to avoid perpetuation of the status quo. Cultivation 
of new leaders with diverse perspectives and skill sets involves intentionality, humility, and 
transparency.

	“ [Today’s leaders] must recognize and guard against potential 
biases in the identification of aspiring leaders to avoid 
perpetuation of the status quo. Cultivation of new leaders 
with diverse perspectives and skill sets involves intentionality, 
humility, and transparency.”

Application of these emerging leadership competencies and tactics will vary depending on 
organizational goals, capabilities, and needs.

Organizational characteristics will also influence decisions. For example, communications 
strategies to bidirectionally engage with the workforce will differ for smaller centrally located 
organizations versus those spread across multiple campuses or locations.

This is a unique time for health care leaders across the world, shaped by accelerating technology, 
workforce strains, access and cost challenges, societal shifts in trust and expectations, and near-
instantaneous communication cycles. The time is now to build on leaders’ emerging experience 
with the use of active and accessible communications, the development of teams with diverse skill 
sets, and the promotion of a culture of innovation and openness to change.

Change is often met with challenges and resistance when organizations implement 
new processes and encourage participation in new programs and active engagement in 
bidirectional communications. FOH member organizations have navigated these challenges 
with trust and transparency. At Karolinska, leaders pivoted to a new change management 
approach that empowered individual teams. At Sheba and Sahlgrenska, leaders led by 
example and participated in innovation initiatives, spurring staff buy-in. More health 
care organizations and leaders urgently need to plan and implement their own leadership 
development models.
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