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Only 8 of the top 100 hospitals in the U.S. have a woman CEO1, according to a 2016 survey conducted 
by Rock Health, a venture fund dedicated to supporting “companies improving the quality, safety, 
and accessibility of our healthcare system”2. While the lack of senior female leadership is not unique 
to healthcare (fewer than 6% of CEOs of Fortune 500 companies are women), it is notable that the 
vast majority of medical and health service managers are women3. Nurses, who are predominantly 
women, make up the largest part of the workforce in hospitals; and women make most healthcare 
decisions – so why are women not equally represented in CEO profiles?

Diversity drives productivity, loyalty and motivation, yet many organizations fail to create corporate 
cultures that embrace diversity and inclusion as a priority. Recent developments indicate the  
growing recognition of companies who value and promote diversity. For example, in October 2015, 
the CEO and Chairman of DaVita Inc. (NYSE: DVA), the leading independent medical group in 
America and leading provider of kidney care services, expressed his intention to create a "majority 
diverse" board within 24 months.4 In January 2017, a new board appointment added DaVita to  
a small group of Fortune 500 companies who have diverse representation of 50 percent or more 
within their boards of directors. 

Manufacturing, another traditionally male-dominated industry, is also reporting a promising future 
for women in the field. According to the 2017 Deloitte survey “Women in manufacturing: Stepping up 
to make an impact that matters”, new initiatives have been developed to attract and retain executive 
female talent. Research shows that these programs and approaches are already increasing interest 
and opportunities for females – one example is the percentage of women who would encourage their 
daughter or female family members to pursue a career in their industry has nearly doubled from  
24 to 42% from 2015 to 2017.5 This new strategic focus on diversity and inclusion will undoubtedly 
improve the bottom line for companies throughout the industry.

A national campaign entitled “20% by 2020” represents another push to get women on boards, 
with the goal of having women occupy 20% of board seats by the year 2020. Fortune 50 companies, 
including Coca Cola and AT&T, are also targeting 20% female CEOs by 2020.6 The 30% Club started 
in 2010 in the UK with a goal of achieving 30% women on FTSE-100 boards and is now a global 
movement based on the notion “better gender balance leads to better results.”7 This is no small task, but 
healthcare leaders must be at the front of the line in the pursuit of more diverse and inclusive leaders.

I.	 Introduction
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Gender imbalance in the executive suite of the healthcare industry is not new. Recognition of gender 
discrepancies began in the early 1980s; a 1988 publication even offered an optimistic outlook with 
the title “Survey data reveal bright future for women healthcare executives”.8 Unfortunately, not 
much has changed in the executive ranks of the healthcare system since the publication came out 30 
years ago. In fact, in 2008, an article entitled “Gender and leadership in healthcare administration: 
21st century progress and challenges”9 nearly re-states the earlier article by suggesting there are 
small improvements but much greater progress is needed.

Why is it so important for your leadership and board to represent your patients and customers? In 
simple terms, diversity is a bottom line issue. Even more specifically: for every 1% increase in gender 
diversity, company revenue increases by 3%. Furthermore, high levels of ethnic diversity increase 
revenue by a whopping 15%. What company can afford to turn away from increased profitability?

Diversity is proven to attract more competitive candidates as well as more committed, dedicated, 
and engaged employees – all of which lead to improvements in care quality and patient satisfaction. 
America’s hospital and health systems are working to eliminate racial, ethnic and cultural 
disparities through efforts like the AHA’s “#123forEquity pledge campaign”, which includes 
commitment to increasing diversity in leadership and governance.10 Hiring and recruiting is a 
two-way street: potential candidates are not just being evaluated, they are evaluating the company. 
A significant part of that evaluation includes observing and assessing company culture, diverse 
leadership and inclusion practices. Job seekers find value in an organization that demonstrably 
places a high importance on diversity in the workplace. Furthermore, employees in diverse 
workplaces tend to feel a stronger commitment, experience greater collaboration, and consequently 
retention is higher. These insights are echoed in the findings of a recent article by ERE Media 
that offers detailed statistics about how improved diversity hiring practices result in increased 
profitability, better candidate attraction, and more engaged employees.11 

II.	 Gender Balance in the C-Suite
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Given the evidence of the importance of diversity and inclusion, the healthcare sector needs to pay 
particularly close attention to making change in the increasingly competitive environment of talent 
acquisition. With this in mind, we offer the following recommendations:

3 Things Organizations Should Do

Keep in mind that there is no single approach to diversity and inclusion; it must be part of a larger 
strategic plan. A key element in driving change is to recognize and acknowledge unconscious bias. 
Everyone has these biases, but there needs to be diversity and inclusion training and a plan to 
overcome them. To successfully impact these strategies, executives should:

Set goals and develop a plan. Have a mission statement, as well as smaller objectives 
set around diversity and inclusion.

•	 Ensure your company’s diversity and inclusion policy/mission statement is easy  
for all to find.

•	 Boards and search committees must represent similar diversity profiles.

•	 Have measurable goals and timelines for what you want to accomplish.

Implement the plan – launch your diversity and inclusion strategic plan with all-
hands company meetings/town halls. Senior leadership must get behind the plan 
and “walk the walk”.

•	 Project an image reflective of diversity and inclusion you want to represent your 
organization. Use diversity rich images for your website and other marketing materials.

•	 Look at where you recruit. By actively sourcing minority candidates in the right places – 
for example, participating in professional associations and groups with desired diverse 
characteristics – you will have a better chance of attracting and retaining diverse talent.

•	 Standardize aspects of the recruitment process to minimize the effect of bias on hiring 
decisions. 

•	 Review job descriptions for gender (and other) bias.

•	 Standardize objectives related to hiring, i.e. the competencies and skills needed/
desired, in advance of candidate search. Determine what competencies are 
needed and stick to them. This will allow hiring decisions to be unbiased, because 
candidates will be judged on their skills, experience and qualifications.

•	 Make sure recruiters/search partners standardize all shortlist resumes to remove 
any possible bias triggers.

III.	 Recommendations
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Measure Results – engage employees to report on activities and periodically 
measure progress and share results. 

•	 Celebrate and highlight your organization’s success – this may include sharing anecdotal 
stories, awards/incentives or other recognition. 

•	 The AHA’s Institute for Diversity in Health Management are paving the way with data, 
tools and resources including an ongoing publication of their benchmarking study of 
U.S. hospitals to learn more about ongoing efforts to address health care disparities and 
improve diversity management practices.12 

3 Things Women Should Do

In order to elevate their leadership status, we offer these suggestions to women:

	

Find a mentor. Having a strong leader, role model, or mentor is often cited  
as the primary reason women got into leadership.

Network with women healthcare leaders. Connecting with other industry 
leaders strengthens connections and an understanding of what it takes  
to become a leader.

Ask for leadership roles. Potential leaders may be overlooked because the 
current leaders were unaware of their goals. Speak up and voice interest  
in leadership roles.
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Have a plan. Set goals. Measure your progress.

Ultimately, developing a comprehensive diversity and inclusion program is an ongoing journey, not 
a destination. Nonetheless, it is time for more rapid action in the healthcare industry. Executives 
and Boards must set clear goals and act on inclusive strategies, so that progress can at last be made. 
Rather than revisiting this topic in future publications, we hope to read about the innovative leaders 
and strategies that have propelled their organizations into the modern era with resoundingly 
successful diversity policies and practices that are reflected in the C-suite. With greater focus, we 
should strive to get to a point where diversity and inclusion are so much a part of an organization’s 
culture so that you no longer need strategic goals on diversity and inclusion. As Helena Morrissey, 
CEO of Newton Investment Management and 30% Club Founder said, “as more women join boards 
and demonstrate the value they add, the system will become self-perpetuating.”13 Organizations and 
executive leaders must make diversity and inclusion an expectation and assumption rather than a 
strategy, and reap the rewards together.

IV.	Conclusion
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