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Purpose: The COVID-19 pandemic highlighted the importance of effective leaders across all spheres but especially in healthcare. 
Many Academic Medical Centers (AMCs) offer leadership programming, but these programs have been criticized for lacking impact. 
In developing a Master’s-level leadership course at an AMC, we sought to inform the curriculum with the values, both personal and 
shared, as well as the competencies defined as essential by a group of leaders who successfully steered their organizations through the 
pandemic.
Methods: Study participants included selected leaders from a medical school, its hospital partner and parent university. We used 
a combination of semi-structured interviews, conducted virtually, and a rank-order survey to identify values and competencies to be 
used to inform course content.
Results: Our surveyed leaders relied on personal values that prioritized the organization’s mission, aligning their teams around that 
mission and vision as well as leading with empathy and respect. As a group, these leaders valued a highly collegial and collaborative 
process as well as diversity and equity. Competencies essential to leadership, according to our participants, were the ability to create 
the environment that supports collaboration, including team development, and to uphold the organization’s mission.
Conclusion: The surveyed leaders’ organizations treated some of the highest numbers of COVID-19 patients of any hospital system 
and needed to make difficult decisions in order to provide patient care safely. Study participants were therefore uniquely experienced 
health care system leaders currently meeting unprecedented challenges. Our study suggests that applying a values-based approach to 
the development of future leaders will positively influence the impact of leadership education in a Master’s-level healthcare leadership 
program.
Keywords: healthcare, education, competency, pandemic

Introduction
Most health systems and large companies offer professional development programming to emerging leaders in the 
organization,1 with some academic medical centers offering more formal business education. These programs have been 
described as “not [being] based on theoretical grounding [and with] a narrow focus on cognitive domains”.2 It remains 
unclear when evaluating these kinds of programs which contained elements contribute positively to the development of 
improved healthcare leadership. Previous work has suggested that “programs can improve by basing content on 
a leadership competency model”.1 Lucas et al also state that

Physician LDPs [Leadership Development Programs] have demonstrated only modest impact on outcomes important to AHCs 
[Academic Health Centers] and that more rigorous program evaluation is needed. 

The COVID-19 pandemic starkly highlighted the importance of effective leaders across all spheres but especially in 
healthcare.3 This provided a unique opportunity to gain insights into the personal and shared values of our healthcare 
organizations’ leaders during a time of stress, the protracted second wave of the COVID-19 pandemic in New York City. 
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We sought to identify the specific factors that those leaders found to be essential competencies for effective leadership. 
To allow these insights to inform future leaders, we propose to embed the values and competencies within an institutional 
healthcare leadership curriculum.

Materials and Methods
Study Design
This was a mixed method study that incorporated qualitative and quantitative processes to thematically categorize 
personal leadership values, shared leadership values and core competencies needed by healthcare leaders. We obtained 
Weill Cornell Medicine’s (WCM).

Institutional Review Board (IRB) approval prior to conducting any human subjects research. All participants provided 
informed consent. The two-part study was conducted over a period of three months. The first part of the study included 
conducting semi-structured interviews. Due to the pandemic and social distancing efforts, the interviews were conducted 
virtually (Zoom.us (San Jose, CA)) during the months of February to March 2021.

Two months later, all participants were invited to complete a rank-order survey for their personal leadership values, 
shared leadership values, and core competencies using Qualtrics XM (Qualtrics (Seattle, WA). Upon completion of the 
rank-order survey, the participants completed their participation in the study.

Interviews
Twenty-five leaders were identified across the WCM, New York Presbyterian Hospital (NYPH), and Cornell University (CU) 
systems. These leaders were chosen because, through their operational or governance roles, they had played a key role in the 
response to the COVID-19 pandemic. The leaders surveyed included Deans, Academic Chairs, and non-physician admin
istrative leaders. Three invitees did not respond, we were unable to successfully schedule interviews with two additional 
invitees, and one declined the interview. The remaining 19 interviewees comprised 11 men and 8 women and included 12 
physicians. We conducted approximately 30-minute, semi-structured interviews. Due to the pandemic and social distancing 
guidelines, interviews were conducted virtually using Zoom (Zoom.us, San Jose CA) and were recorded with the permission 
of the interviewees. Each interview included three central questions: (1) what are your personal leadership values or what 
values inform your leadership; (2) what do you think are the shared values and culture of the leadership at WCM/NYPH; and 
(3) what are the competencies that you think are necessary for effective healthcare leaders? Using an online, automated, 
third-party transcription tool (Rev.com (San Francisco, CA)), we transcribed the interviews into manuscripts. Each manu
script was coded (using the online tool from Dedoose.com, Hermosa Beach, CA) based on thematic considerations that the 
authors derived from the participants’ responses for their own personal leadership values, perceived shared leadership values, 
and competencies for healthcare leaders. No value or competency was assigned a higher weight than any other. Using the 
relative frequency of their appearing in the transcripts, the top ten themes for each category: personal leadership values, 
shared leadership values, and core competencies of healthcare leaders were then extracted from the manuscripts.

Rank-Order Survey
Next, we conducted a rank-order survey, followed by analysis and interpretation. Participants were asked to rank the top 
10 attributes for each question pertaining to personal leadership values, shared values, and core competencies of effective 
healthcare leaders. The summation of ranked placement per attribute was taken in order to derive the relative placement 
of each attribute per question. Participants were given sufficient time to complete the survey at their leisure. Twelve of 
the interviewees completed the survey.

Results
Analysis of the coded transcripts yielded a set of 30 data elements, ten for each line of enquiry, that informed the rank 
order survey. In Table 1 we show the results of the semi-structured interviews, revealing the most common themes that 
were elicited by the three questions heading each column. These results were used as the input for the surveys 
subsequently administered to the study participants. The themes are listed in the order that they were ranked by the 
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survey participants with the most highly ranked listed first. The primary data are also available as a PDF in the 
Supplementary Data.

Discussion
Our study identified three areas of confluence across the surveyed leaders’ personal and shared values, and the 
competencies that they identified to be important for effective leaders. These centered on the mission of the organization, 
the processes by which the organization executes its mission, and the optimal engagement of people within the 
organization.

Table 1 Ranked Survey Results

Rank the Following as They Align with 
Your Personal Leadership Values

Rank the Following as They Align 
with the Shared Values of WCM 

Leadership

Rank The Following in Importance as 
Competencies that Healthcare Leaders Need

1 Being a role model who is mission driven 

with integrity and dedication

1 Collaboration, collegiality, 

camaraderie and compromise

1 Ability to create an open environment that 

includes communication, collaboration and 
consensus building

2 Aligning stakeholders around a unified 
vision to build consensus and 

a collaborative, supportive environment

2 Consensus around and 
commitment to a unified 

mission

2 Ability to uphold the institution’s shared 
leadership values and responsibilities

3 Emotional intelligence, listening and 

respect

3 Diversity and Equity 3 Ability to foster a team’s growth through 

intentional coaching, team building and trust 
building

4 Clarity and transparency of 
communication

4 Education & Research 4 Ability to make executive decisions by leveraging 
transparent communication, being attentive and 

engaged in team discussions, and being meticulous 

(detail or data oriented)

5 Being actionable and taking initiative, 

accountable, results oriented and able to 
make decisions that may require courage

5 Respect 5 Being mission driven, dedicated, and upholding the 

service, duty, and integrity of the institution.

6 Diversity, inclusion and belonging 6 Executive leadership including 
autonomy to make informed 

decision by synthesizing 

information

6 Leads peers with high emotional intelligence, 
including being a good listener and being pro-staff 

(perspective taking of staff members)

7 Being a visionary and imaginative 7 Imaginative 7 Competent administrator, which means having 

specialized skills, leading through uncertainty (ie, 
change management), high acuity to learn on the 

job, and gaining/seeking leadership training.

8 Team elevation, coaching and capacity 

building, offering recognition where due 

and delegating

8 Willingness to initiate change 

and evolve by being reflective 

and striving for excellence

8 Self-awareness, including awareness of colleague’s 

feedback and accountability

9 Humility/Servant Leadership, clinical 

excellence, and Genuine regard for your 
institution

9 Servant Leadership including 

mentorship

9 Subject matter excellence, which includes creating 

sustainable strategy using scenario planning

10 Learning from past experiences to 
navigate ambiguity or approach healthy 

conflict

10 Openness, willingness to be 
vocal

10 Technical skills such as finance and operations, 
information comprehension, negotiation, and 

presentation style
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The importance of a shared vision and mission was clear in the rankings for both personal and shared leadership 
values, and the ability to execute around that mission were seen as an important competency for leaders. The 
participants’ most highly ranked personal value was to be “a role model who is mission-driven with integrity and 
dedication” and “to align stakeholders around (that) unified vision to build consensus”, while challenging themselves to 
be competent to “uphold the institution’s shared leadership values and responsibilities”. The leaders also valued the 
process involved in the creation of a unified vision. The desirable foundation for this process was proposed to include 
“collaboration, collegiality, camaraderie, and compromise”, while being competent in creating a “supportive environment 
(underpinned by) emotional intelligence, listening and respect”. Diversity and equity were identified as key shared 
organizational values. Highly ranked personal values of emotional intelligence and respect, and the associated compe
tency to “foster a team’s growth through intentional coaching, team building, and trust building” aligns with this 
organizational shared culture.

Unexpected/Surprising Results
Technical skills such as such as negotiations, strategy, financial acumen, and subject matter expertise (including clinical 
expertise) were identified as important competencies, but they were not as highly ranked as skills that might be 
considered “soft”, such as team building.4 In an AMC environment, such subject matter expertise might have been 
assumed, and have caused these valuable skills to be less highly ranked in our surveys.

In 2003, a report commissioned by the Institute of Medicine titled “Health professions education: A bridge to quality” 
opined that “Evaluation of the effects of health professions education requires increased attention”.5 Among the extensive 
body of literature on healthcare leadership,6–10 our review found a paucity of work on the elements of a curriculum that 
would underpin an effective outcomes-driven program. Hargett et al used similar methods to inform curriculum 
development at the undergraduate and graduate medical education levels.11 Our work focused on a Master’s-level 
curriculum designed for mid-career professionals already in leadership roles and, uniquely, leveraged the experience 
of senior leaders at a time of unprecedented crisis.

Strengths
Our research was conducted during the protracted second wave of the COVID-19 pandemic in New York City. Leaders 
across our organizations made unprecedented decisions in order to provide patient care safely while treating some of the 
highest numbers of COVID-19 individuals of any health system. For example, elective care was shut down for several 
months, causing a significant revenue loss. A decision to briefly bar the presence of laboring mothers’ partners and 
families from the delivery room attracted significant negative press coverage as well as intervention by the State’s 
Governor.12 Policies had to be created around requirements for staff vaccination, including management of those who 
declined to be vaccinated. Our study participants were therefore uniquely experienced health system leaders who were 
currently meeting the major challenges of a global pandemic. Reflecting on the leadership challenges presented by the 
COVID-19 pandemic, Stoller observed that

Overall, a crisis heightens the need for great leadership and underscores needed leadership competencies, both through success 
in their presence and through failure in their absence.13 

Limitations
Our sample size was small. Therefore, the study was not powered for discovery with assessment of the statistical 
significance of results. The majority of those interviewed were physicians, which may not be typical for other healthcare 
organizations.

Implications Plus Further Research
Despite the return to greater normality, the future remains uncertain. The pace of economic recovery, the impact of 
COVID variants and pressure to increase value in healthcare will continue to test all healthcare leaders’ resilience. At the 
same time, those leaders must support a culture of innovation in care delivery, research and education. The lessons 
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learned by those who led a large health system during a time of extreme crisis can be used to inform the development of 
their successors as effective leaders. We intend to use the elements identified in our survey to create a values-based model 
of healthcare leadership in a refreshed curriculum for an institutional healthcare leadership course, focusing on teaching 
the key competencies identified in this study, to maintain an institutional memory of the lessons learned during the 
pandemic.

Conclusion
Effective healthcare leadership is critical to the health and safety of our global population. Significant extant investment 
in developing the healthcare leaders of the future may not provide the return we expect if the programming does not 
incorporate critical concepts and competencies.11 We must ensure that our curricula are effective in delivering those 
concepts within a model that is compelling and based in the real-world experience of successful organizations. This 
project to discover the values, both personal and shared, of a group of leaders who steered an academic medical center 
through a global pandemic, as well as the competencies that underpinned their performance, will inform our curriculum 
development process as we seek to guide emerging leaders in their professional development journey.
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