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Learning Objectives
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Discover
who are the key 

stakeholders making 
key decisions in your 
healthcare provider 

organization

Analyze
ways to get an initial 

meeting with 
executives and 

strategies to build an 
on-going relationship

Define
the current buying 

process of healthcare 
organizations in 
today’s market

Illustrate
key HIT solutions in 

which healthcare 
executives will invest
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Learning Objective 1

Discover who are the key stakeholders making key 
decisions in your healthcare provider organization

https://www.ibccoaching.com.br/

4

Who’s in the C-Suite?  Pick your target carefully.

• CAO (analytics)

• CCO (compliance)

• CDO (digital) or CDIO

• CEO (executive)

• CEO (experience)

• CFO

• CHIO

• CIO

• CISO

• CHRO

• CMO (medical)

• CMIO

• CNIO

• CNO

• COO

• CPO (privacy)

• CSO (safety)

• General Counsel

• Others?
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Who are the most influential members of the C-suite, 
particularly for the most impactful decisions?

Based on my experience and the trends I see: 

CMO, COO, and CFO, in that order. 

For purposes of this presentation assume you’re advocating 
for the establishment of a data governance framework for 

your employer across the enterprise.

6

How can you influence a key executive?

Use logic, their logic,
augmented by critical thinking.

https://tinyurl.com/y5gv6wq5
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• Adjust your pitch to the C-suite member’s logical 
framework

• Employ critical thinking that reflects their perspective

• Change your messaging to suit them

• Adjust your timeline to address their needs

• Talk about measures of success

• Practice, practice, practice

• Ask for a favor

Executive interactions are logical and predictable.  It’s just not 
necessarily your logic – personalize your approach for/to them.

7

Statements v Questions

8
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Most Decisions are Based on Just 2 Factors

9

https://www.wellworksforyou.com/programs/program-management-reporting/incentive-management/ https://www.business.com/articles/why-data-integrity-is-crucial-for-your-business/

Incentives

• Do you have confidence in the data that is gathered and shared?

• Is the data we collect going to all the places where it’s needed?  Do our 
patients especially Board members complain about having to repeat 
information as they move from one of our branded facilities to another?

• Do you have any ideas about how to determine the value of our data?  Do 
you think there would be value in improving the data? 

Create key, revelatory questions that work for all C-suite members.

10
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• Watch how they act, what meetings they attend, how they dress

• Listen to what they say, when they’re serious, when they laugh

• Google

• LinkedIn, Twitter, and other social media

• Read publications and watch presentations (if you can find them)

• To what kind of organizations do they belong (personal and professional)

• Find out by which KPIs they’re rewarded

• If you can without raising concerns, talk to their administrative assistant(s)

• Ask your peers

• Ask their peers

Research every member of the C-suite with whom you want to meet.

11
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There are Multiple Versions of CXOs

Which version(s) are you approaching?

Do you have something for everyone?

Which CXO has clinical credentials?
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General Categories for C-Suite Leaders

CXO v1.0

CXO v2.0

CXO v3.0

Manager

Leader

Innovative
Visionary
Leader

14

The Chief Operating Officer

Too many types to assign versions.  In general,
• Runs operations while CEO is more outward facing and 

strategic
• Balances competing needs and priorities
• Focuses on clinical, administrative, and financial improvement

John McWhorter
Top 25 COO 2019

Baylor Scott and White Health 
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Prepare for Diversity

Challenges for the COO

• Balancing competing priorities and demands from 
physician leaders and administrators

• Systemness - standardization of processes

• Encouraging and maintaining adherence to agreed 
upon standards

• Responding to regulations and regulators – national, 
state, regional

• Making (HIT) investments pay off

• Mergers and acquisitions

16
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• Be concise

• Be relevant

• Provide evidence that your proposal can 
integrate with or complement existing 
initiatives

• Suggest metrics for success

• Focus on tangibles, but don’t neglect 
intangibles

• Amplify existing investments

Tips for Approaching the COO

17

• Do you (or your staff) have easy access to data to help you deal with daily, 
weekly, monthly, and annual issues?  How about for ad hoc requests?

• Does the data in its current state help you formulate meaningful questions 
about strategies and tactics?

• Can you commit the time and other resources such as budget to do what is 
necessary for what you need to achieve?

• Would you be willing to chair the data governance committee if I make sure 
that all the administrative functions are handled?  If not, who would you 
recommended to do so?

Key questions for COO

18
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The Chief Financial Officer

1. Competent Financial Manager
2. Strategic Planner
3. Intra/entrepreneurial Communicative Strategic Leader 

• Managing risk
• Evolving payment models
• Mergers and Acquisitions (M&A)
• Declining credit ratings
• Regulators – national and state
• High-deductible health plans
• Payer mix with particular concern about Medicaid 

expansion
• Making their (HIT) investments pay off
• Physician practice ownership
• Evolving role of the CFO – the attraction (threat) of CFOs 

from other industries

Challenges for the CFO

20
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• Be very concise
• Focus on the tangibles based on referenceable evidence

– Increased revenues
– Decrease expenses
– Metrics of interest to them (no assuming allowed)
– Use anecdotes and intangibles, but do so sparingly
– Remember the rule: “If you cannot unambiguously show me how the work in 

your assertions impact my budget, it’s not real.”

• Demonstrate how you proposal can amplify the existing investments – IT 
and others

• Propose metrics for success – the best are also concerned about quality 
outcomes and advocating for them

Tips for Approaching the CFO

21

22

From Optum’s “CFO Reality Check”
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From Optum’s “CFO Reality Check”

• How challenging is it for you (or your staff) to get the data you need to 
prepare your daily, weekly, monthly, and annual reports?  And how do you 
handle the numerous ad hoc inquiries that you get on a regular, but not 
always planned basis?

• About which data are you most concerned?

• Can you commit the time and other resources such as budget to do what is 
necessary for what you need to achieve?

• Would you be willing to serve on the data governance committee?

Key questions for CFO

24
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The Chief Medical Officer

1. “Suit” – Representative of the Executive Suite, a Manager

2. Trusted Clinician

3. Trusted Peacemaker, Clinician and Patient Advocate, and 
“Communities” Leader

Paul Convery, MD 
Former Chief Medical Officer 

Baylor Health Care System

A ‘vital presence’

• Creating a culture of patient safety and quality
• Managing communication, coordination, and 

collaboration to/for/with physicians, nurses, and other 
supporting staff

• Ability to lead standardization of care processes
• Developing physician leaders
• Working effectively with the Board on the issues of 

safety and quality
• Impact of all the myriad factors including social 

determinants of health on delivery processes

Challenges for the CMO

26
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• Demonstrate the ability of your ideas to convert a 
business (clinical) strategy (problem) into the STEEEP 
delivery framework, National Quality Strategy, and/or 
Triple (Quadruple) Aim 

• Show improved professional satisfaction based on 
engagement along all dimensions of IT (people, 
processes, and technology)
– Post implementation optimization (virtuous cycle)

– A means for introducing new evidence and function in a 
non-threatening way

• Help the CMO build community

Tips for Approaching the CMO

27

• Are the data needs of the clinical staff and other members of your team 
being met?

• How do you and your team think about data? And, quality reporting?  

• Are you doing process improvement or research with the data you collect?

• Would you be willing to serve on (or chair) the data governance committee?

Key questions for CMO

28



11/11/2019

15

29

The Chief Information Officer (CIO)

1. Agenda Driven IT Professional on the Executive Team
2. Permanent Member of the Executive Team
3. Leader on the Executive Team

Sue Schade

• Data Integrity, Technology, 

Solutions, Services

• Governance processes, particularly

data and demand management

• Fostering innovation

• Digital Transformation

• Sourcing - managed IT services

CIO Challenges

30

“The CIO sits at the center of a storm, waging a three-front battle: addressing aging systems 
and long-standing data issues; driving a business strategy using the wide range of new, 
powerful technologies; and maximizing the value and security of today’s environment.”

-Forrester, December 2018
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Here are six top priorities for healthcare CIOs to focus on, according to Gartner:

1. Collaborate with CFOs and CMOs to align IT capabilities

2. Implement systemwide architecture to support technology management

3. Establish key performance indicators to measure progress on digital 
transformation

4. Evaluate the value of existing technology investments to strengthen application 
portfolios

5. Develop new ways to assess the value of EHRs

6. Master "soft skills" in organizational politics, cohesion building, upward 
mentoring and visual storytelling to drive change more effectively

To access Gartner's list of recommendations, click here.

Six Top Priorities For Healthcare CIOs (June 2018)

31

• How do you and your team think about data? And, quality reporting? And, 
analytics?  

• Does your team help with formulation of questions related to administrative, 
clinical, and financial operations? 

• Who leads the efforts to improve the quality, integrity, and reliability of data?

• How does IT participate in data governance?

• Are there informaticists outside of the IT department, and if so, what is your 
role with them?

Key questions for CIO

32
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The Chief Digital Officer (CDO or CDIO)

• No levels defined, yet
• Expectation – Visionary that thinks digital first, 

focused on the consumer

Illustrative
• Consumer oriented care – improving the health and 

care experiences (will need SDOH and PGD)
• Media and marketing – traditional
• Social media and market presence

– CRM – customer relationship management
– Earned and trade media
– Mobile platform support

• Identify and champion operational improvement for all 
elements of the quadruple aim

• Change thinking from physical to digital products and 
services, e.g. telehealth, data as an asset, start new 
businesses

• “Strategy of Immediacy”

What are their Areas of Interest? 

34
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• Creating a digital experience for the 
various stakeholders

• Managing expectations

• Practical and pragmatic innovations

• Speed

• Challenging the status quo

• Real support from the CEO and peers in 
the C-suite

Challenges for the CDO - Digital transformation

36

COO
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• Do you get the data to support your digital innovation efforts? 

• Do you want consumers to be able to contribute their data (PGD - patient 
generated data) to their records?

• Are you interested in collecting SDOH (social determinants of health)?

• How do you measure success?

Key Questions for the CDO

37

38

Learning Objective 2

Analyze ways to get an initial meeting with executives 
and strategies to build an on-going relationship

https://www.ibccoaching.com.br/
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How do I get in to see the CXO? 

• Ask.  

• Propose a topic or agenda.

• Be time-specific.  Ask for “n” minutes.  

• Be prepared.

40

Most Important Quality

Learn “Listening to hear, not just 
listening to speak.”
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Take Notes – Take Notes – Take Notes

or

Be Aware of the Differences in Decision Making Process –
Personal and Corporate

• Multitasking vs. focused

• Evidence vs. intuition

• Precision vs. estimation

• Consensus vs. autocratic

• Risk averse vs. bold

• MVP* vs. the whole

42

Seek Balance and 
Understanding

*minimal viable product
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Think Holistically

• Remind them about why you’re there

• Ask if there’s something they wanted to discuss 

• Be patient, but look for chance to take charge

• Be precise and brief when you discuss the proposition
– Personalized

– Customized

– Relevant

• Acknowledge the CXO’s concerns, and discuss how your proposition can 
promote their goals and objectives (think Value of Investment, not just 
Return on Investment)

And when you get in…

44
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What elements can affect the meeting?

• Flattery, appreciation, respect, and education are 
associated with, “May I get your opinion on…”

• More compelling, “If you have the time, I could 
really use your help as a mentor.”  

• Share a Mentoring Code of Conduct (see next 
slide) at the time you make the request
– Our shared responsibility is to treat all information 

we discuss as confidential
– The Mentor’s only individual responsibility is to 

share their perspective with candor

• Express your gratitude at request and at the end of 
each meeting

Remember “Ask for a favor.” – Mentoring

46

http://www.cscaa.org/news/20181015/cscaa-launches-mentoring-initiative
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• I’ll limit our meeting to no more than 1 hour per month – fewer sessions if you don’t have 
time

• I’d like to do this for a year at which time we can review the benefits of continuing
• I’ll handle all the logistics and work with your designee on scheduling
• I’ll prepare an agenda for each session and send it to you at least 2 weeks in advance –

networking suggestions will be a standing agenda item and we can discuss when 
appropriate

• I’ll send a reminder email 3 days in advance of the meeting with the agenda attached –
no response required

• I’ll avoid asking you something that requires additional time on your part
• I’ll be prompt – start on time, end on time
• I’ll meet you at a location convenient to you
• I’ll make sure that I do all the “homework” you recommend and will be prepared to 

discuss at a subsequent meeting
• We’ll treat everything that we discuss as confidential
• You’ll express yourself with candor and I’ll avoid being defensive

Mentoring “Code of Conduct”

47

• Give and ask for help, support, advice, and guidance
• Demonstrate these values: integrity, authenticity, respect, gratitude, 

humility, enthusiasm, patience, and humor (when appropriate)
• Continue to improve your communication skills
• Treat confidential matters as the term says
• Read insatiably
• Express yourself (respectfully) - no one can read your mind

– If you want something, ask for it (but make sure it’s appropriate)
– Speak up in meetings even if you could be wrong
– If you don’t understand something, ask for an explanation
– Recheck your email before sending (every time)
– Use candor if you can do so diplomatically

• Ask others for candor, but don’t expect diplomacy
• Hire great people – be great people
• Give credit where it’s due and express gratitude timely (and 

sincerely)
• Avoid complaining

Other Career Advice

48
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Learning Objective 3

Define the current buying process of healthcare 
organizations in today’s market

https://www.ibccoaching.com.br/

• Purchasing decisions in healthcare often move at a glacial pace

• Most decisions are based on ROI, not the value of the investment

• Use the VOI – value of investment that includes

– ROI

– Flexibility

– Measurable and unmeasurable Intangibles – often more impactful than tangibles 

– Risk analysis and mitigation plans

– Impact on patients and families

• Ensure alignment of your request with enterprise initiatives, the STEEEP delivery 
framework, National Quality Strategy, and/or Triple (Quadruple) Aim

Buying Process Caveats

50



11/11/2019

26

• By what process is demand governed? How can I get my request 
approved?

• Who can sign contracts?
• What is the Table of Authorities (i.e., who may sign at what level)? 
• What is the approval process and is it well documented?
• Who is the final approving authority and who will sign and what is their 

availability)?
• Was the purchase budgeted?
Vendors will ask and you should know:
• Do we use Internal versus external counsel?
• Who will negotiate?
• What is the Fiscal Year? 
• Are MSAs allowed?
• Is a Certificate of Need required?
• Must an RFP be produced?

• Can a vendor help with the production of an RFP?
• What is the process and timeline?

• Will there be a vendor fair for a major acquisition?
• May a vendor communicate directly with you, without including SCM?

Purchasing Processes – You should be able to answer:

• Every organization has a different appetite

• Preferences related to capital and operating expenses

• Many organizations are very concerned about debt

• Amortization and depreciation 

• Finance ratios of interest to the Finance group

• Leasing 

• Bond ratings

• Share price

Learn About Key Finance Elements and Budgeting

https://www.pinterest.com/pin/831688256159782083
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Learning Objective 4

Illustrate key HIT solutions in which healthcare 
executives will invest

https://www.ibccoaching.com.br/

54

EHRs are widely deployed. Opportunities abound 
in “older” systems and technologies.

• Revenue Cycle Management is the new $ frontier.

• ERPs are aged, often not optimized to work with the EHRs.

• Administrative and support functions deserve attention.

• Consider outsourcing the IT Infrastructure.
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Revenue Cycle Management

https://mmsgroup.us/best-for-your-medical-practice-is-to-outsourcing-rcm/

56

https://www.rootstock.com/cloud-erp-blog/recognizing-and-responding-to-the-limitations-of-legacy-on-premises-erp/
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$upply Chain is the 2nd Largest Cost Factor in Healthcare

https://compliance4all14.wordpress.com/2018/11/26/healthcare-supply-chain-reaches-master-level-ranking/

Explore the Discipline of Logistics for Facilities, SCM, Equipment

58

https://buildingsolutions.honeywell.com/en-US/industries/healthcare/Pages/default.aspx

https://www.pinterest.com/pin/293367363222506196/?lp=true

https://www.jhrobotics.com/medical-healthcare-pg.html
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• Questions the CIOs should be asking themselves before other members of the C-suite or Board do

• What portion of the IT budget is spent on items which have really become commodities?

• Does support for the infrastructure divert attention from 
– Post solution-implementation optimization

– Strategic initiatives

– Innovation

• Does your infrastructure team have the advantage of a huge infrastructure support team?
– Scale

– Ability to recognize patterns

– Access to sources

– Collaboration with similar sized facilities

– Currency

• What portion of your time is spent on commodity activities versus all the other activities which may provide you a 
competitive advantage?
– Analytics and knowledge creation

– Support for your enterprise’s strategic initiatives

– Innovation

Commodity Status for IT Staff, Technology, and Solutions?  
Is it time to outsource, once again?

59

• Capital expense for in-house systems
– Not an issue for everyone
– For those with in-house systems, can their infrastructure 

be monetized, perhaps provided as a subscription
• Debt ratios affect bond ratings – minimize capital 

purchases and leases that impact debt
• Business requirement of the equivalent of “dial tone”

– Cybersecurity
– Resilience of the infrastructure

• Impact of growth and shrinkage
• Merger and acquisitions

– Data consolidation
– Connectivity

• Performance management

Executive Team and Board Concerns – Rationale for Outsourcing

60

Are these similar for healthcare?
Healthcare has gone global.
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Thank you.

David S. Muntz, Principal
CHCIO, FCHIME, LCHIME, FHIMSS

David.Muntz@StarBridgeAdvisors.com
m: 214-770-9988


