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New Clinical Executive Models
One System’s Approach to Chief
Nursing Officer–Chief Medical Officer
Co-leadership

Pat Patton, MSN, RN; Manoj Pawar, MD, MMM

The current complex and rapidly changing health care environment calls for new approaches to
leadership, particularly for clinical leaders as they assume greater responsibility for identifying and
managing the clinical leverage points that create value. The chief nursing officer-chief medical
officer dyad as a co-leadership model is one such approach. Catholic Health Initiatives is a large,
complex health care system in the United States that has embraced this partnership-based model.
On the basis of Catholic Health Initiatives experience, attention to the design of such partnerships is
critical for their success, and a number of guiding principles have emerged. In addition, leadership
development interventions, with attention to both the individual and the partnership, can play
a critical role in supporting the evolution of strong and effective clinical dyads. Key words:
decision making, hospital administration, leadership, nurse administrators, organizational
case studies, organizational structure, physician executives

A COMPLEX HEALTH CARE LANDSCAPE
CALLS FOR NEW CLINICAL LEADERSHIP
MODELS

The rapidly changing health care environ-
ment brings with it substantial complexity as
systems strive to adapt to a new operating
reality. Indeed, radical reinvention is required
as organizations grapple with the challenge of
transitioning from traditional reimbursement
models to new and innovative methods based
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on value. In this transition, strong clinical lead-
ership is required for success.

Even more critical, however, is that this
clinical leadership be embraced in the context
of partnerships and teams that together can
fully capture the entirety of a person-centered
experience in a way that eliminates histori-
cally fragmented solutions to the design and
delivery of care. Co-leadership models for clin-
ical executives, in particular chief nursing of-
ficer (CNO)–chief medical officer (CMO) part-
nerships, have demonstrated value in setting
the stage for such an approach. In this arti-
cle, we explore the history, perspectives, and
approach taken in designing effective CNO-
CMO leadership dyads at Catholic Health Ini-
tiatives (CHI).

CNO-CMO PARTNERSHIPS AT CATHOLIC
HEALTH INITIATIVES

Catholic Health Initiatives is one of the
largest faith-based health systems in the
United States, consisting of 72 hospitals,
medical groups, home health, and long-term
care facilities. The size and complexity of
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the organization have led to new thinking
around the design and role of clinical leader-
ship. Recognizing that fragmentation and silos
create significant barriers to clinical, opera-
tional, and strategic success, CHI has taken
intentional steps toward designing leadership
structures that facilitate more effective coordi-
nation and integration of activities across tra-
ditional boundaries. This concept is labeled
“One CHI” in the lexicon of the organiza-
tion. Catholic Health Initiatives has made One
CHI a motto and a way of life for its facili-
ties throughout the country. This reflects the
organization’s transformation from its original
configuration as a holding company (15 years
ago) to a system operating company. All hos-
pitals wholly owned by CHI participate and
are required to participate in initiatives devel-
oped at the corporate level. Some examples
of these are the systemwide evidence-based
practices, staffing grids nationally developed,
and the Performance-Based Development Sys-
tem, a nursing competency program devel-
oped by Dorothy del Bueno.

Catholic Health Initiatives’ Clinical Services
Group, the national operating group that
drives the clinical leadership of CHI, plays a
pivotal role in designing and managing sys-
tems of care that will thrive in the emerging
health care landscape. Such a task requires an
extensive amount of collaboration, and it is
here that a new approach to clinical leader-
ship evolved. In 2006, CHI’s CNO and CMO,
both of whom report to the system’s chief
operating officer, were designated as equal
partners in the co-leadership of Clinical Ser-
vices Group, a design that was intentional in
fostering collaboration across traditional silos.
Together, the partnership is responsible for
leading a team consisting of both nurse
and physician executives, as well as ex-
ecutives responsible for pharmacy, quality,
medical imaging, telehealth, and business
intelligence.

Over time, this partnership has evolved in
a way that has strategically positioned clini-
cal leadership. Both the CNO and CMO are
members of CHI’s President’s Council, the
highest leadership body of the organization,

consisting of only 9 members, and which in-
cludes the chief executive officer, chief op-
erating officer, chief financial officer, among
others. This inclusion of the clinical partner-
ship as a core component of President’s Coun-
cil makes a statement that (1) clinical leader-
ship is essential to the future of the organiza-
tion; (2) clinical leadership is interwoven with
the work of other executives and influences
financial, operational, and strategic decision
making; and (3) the CNO-CMO partnership is
highly valued as a strategic asset.

CLINICAL LEADERSHIP BEYOND THE
CORPORATE LEVEL

While the system-level CNO-CMO relation-
ship is critical for corporate-level operations,
it establishes a prototype around which sim-
ilar partnerships can be designed through-
out the organization. In addition, the system-
level dyad creates an expectation that such
partnership-based approaches to leadership
will be established in CHI’s market-based or-
ganizations, as well as in the leadership of
major national initiatives. Catholic Health Ini-
tiatives has made a significant commitment
to the creation, design, support, and evolu-
tion of the CNO-CMO partnership across the
organization. The rationale behind this com-
mitment was largely based on the observa-
tion that the highest performing systems and
facilities within CHI were able to achieve
their levels of performance as a result of an
effective CNO-CMO partnership. These part-
ners’ priorities were closely interwoven with
the strategic, financial, and operational prior-
ities of their organizations. In addition, it was
noted that the most successful organizations
possessed CNO-CMO teams that combined
complementary skills leading to more success-
ful implementation of key local and national
initiatives.

In addition to CNO-CMO dyads at
the market-based organization level, similar
physician-nurse dyads were created as a core
component of the design of key initiatives and
programs. One poignant example of this in-
volves the design of the clinical leadership
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structures responsible for CHI’s largest clin-
ical information technology (IT) project, re-
ferred to as OneCare. This bold initiative in-
volves an investment of $1.5 billion, encom-
passing deployment of clinical IT solutions
across the continuum of care, and the fur-
ther evolution of a centralized patient data
repository. As is the case for many health
care organizations, CHI sees the development
of a robust IT infrastructure as an essential
foundation for the organization’s success in
the future. Because clinical teams will be the
principal users of these systems, and person-
centered clinical processes are at the heart of
the initiative’s vision, CHI decided to estab-
lish strong clinical leadership for the project.
Catholic Health Initiatives created the roles
of national chief nursing informatics and tele-
health officer and chief medical informatics
and telehealth officer as a dyadic partnership.
In addition, similar regional dyads have been
created with regional chief nursing informat-
ics officers and regional chief medical infor-
matics officers, designed to have shared ac-
countability for the regional components of
the initiative.

While CHI’s current focus is on the de-
sign of clinical leadership dyads at the ex-
ecutive level, it is ultimately envisioned that
similar partnerships will evolve even deeper
in the organization. It is envisioned that
these will develop at the level of individ-
ual systems and facilities, between nursing
and medical directors in multiple settings, as
these new leadership norms become better
established.

ESTABLISHING THE CONDITIONS FOR
A SUCCESSFUL DYADIC PARTNERSHIP

CNO-CMO co-leadership models do not
seem to exist naturally in most traditional
health care organizations. It is more common
for physician leadership, nursing leadership,
and other clinical leadership functions to ex-
ist in historical silos. In addition, where there
have been attempts to establish CNO-CMO
partnerships, attention has not always been
paid to the new organizational structures, pro-

cesses, and leadership capacities necessary to
make such partnerships successful. These ca-
pacities are essential, not only for the suc-
cess of the partnership itself but also for lead-
ing effectively in new cross-functional and
boundary-spanning teams that are created to
deal with the current challenges in health
care.

Catholic Health Initiatives has taken a
thoughtful approach to support the success
of CNO-CMO partnerships in coleading. As
a result, a number of guiding principles
are apparent in the design of shared roles,
which we find to be essential for organi-
zations to realize the full potential of the
partnership1,2:

• The dyadic leadership relationship is
acknowledged, supported, and expected
by the other leaders of the organization.
Those supervising the individual leaders
comprising the dyad must acknowledge
and fully support the partnership. To do
so means honoring the individual roles
as equal in status. Hierarchy differences
between the roles would pose signifi-
cant challenges for designing effective
partnerships. Leaders must also take the
time to meet with the dyad together on
a regular basis. While there may be job
functions that are distinct, opportunities
to spark collaboration must be thought-
fully designed and expected. As a result,
major organizational issues must involve
the dyad as a unit, with both shared re-
sponsibility and accountability for out-
comes. By seeking out opportunities that
are complex enough to require exten-
sive collaboration, leaders in the orga-
nization can create the conditions that
accelerate the formation of an effective
partnership.

• While there are 2 leaders, CNO and
CMO act as one in the context of the
partnership and do so visibly for the
organization. This commitment brings
with it a number of important implica-
tions for how the partnership performs.
For example, healthy conflict and rich
dialogue are essential for realizing the
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maximum potential of the relationship,
potential because this is greater than
that of either leader individually. At the
same time, once the dyad arrives at a
decision, or comes to shared agreement
on an issue, both leaders convey the
same message to the organization. Nei-
ther member of the dyad speaks ill of
the other, nor do they dishonor a shared
agreement after the fact. This particular
point is critical, in that the risk for tri-
angulation in most organizations is quite
high, and wise partnerships take this into
account.

• The duality of the partnership is em-
braced, with attention toward eliciting
complementary skills. Early on in the
partnership, it is critical to devote time in
the development of a shared understand-
ing of individual strengths and weak-
nesses. In the process, the dyad comes
to a collective understanding of how best
to leverage complementary strengths for
the success of the partnership and the
organization overall. By spending dedi-
cated time in exploring how they will
best work together, CNO and CMO part-
ners will most effectively create the syn-
ergy they seek. To embrace the duality
of the partnership fully, humility is es-
sential, with egos “checked at the door”
by both.

• Opportunities to foster the partnership
are created geographically and tempo-
rally. Close proximity is perhaps one of
the most important predictors of a suc-
cessful partnership. At CHI, attention has
been paid to placing members of clini-
cal leadership dyads in adjacent offices
whenever possible. The close proxim-
ity allows for a greater ease of informal
collaboration. In addition, co-location
makes it easier for partners to more
rapidly evolve as sounding boards for one
another. Finally, the geographic proxim-
ity facilitates regular meeting times for
the co-leaders to spend together. Regu-
lar “huddles” are a common occurrence
for CNO-CMO dyads at CHI.

CNO-CMO LEADERSHIP DEVELOPMENT:
FOSTERING PARTNERSHIP THROUGH
CODEVELOPMENT

Catholic Health Initiatives recently com-
pleted a process of examining its strategic pri-
orities with the intent of developing a deeper
understanding of which roles within the or-
ganization have a disproportionate impact on
the likelihood of success for a particular prior-
ity. These roles, referred to as strategic posi-
tions, were sufficiently important to warrant
their support through leadership develop-
ment interventions.

Two of the most important roles identified
in the process were the role of the CNO and
that of the CMO. It was also felt that the
CNO-CMO partnership itself was important
enough to require specific attention, partic-
ularly given that additional leadership capaci-
ties are usually required for the development
of strong and effective partnerships. As a re-
sult, the cultivation of and support for effec-
tive CNO-CMO dyads have been hardwired
into the design of leadership development ac-
tivities at CHI, with CNOs and CMOs sharing
the developmental journey together.

Upon the identification of CNO and CMO
roles as strategic positions, an assessment
of capacity-building opportunities was under-
taken. External data, including best practices
in the industry, were combined with inter-
nal data sources compiled from 360-degree
surveys, talent review data, and performance
culture assessments. In addition, focus groups
were conducted with nurse executives, physi-
cian executives, chief executive officers, and
chief operating officers. These focus groups
were structured around a process that invited
participants to explore future strategic chal-
lenges, the skills required of those in the roles
of CNO and CMO to be successful in navigat-
ing these future challenges, and the existing
capabilities of individuals in these roles. Fi-
nally, individuals were assessed using the bat-
tery of assessments to provide greater aware-
ness on an individual level of leadership styles,
patterns, and potential risks. From this, we
were able to elicit a number of areas that serve
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as high-leverage opportunities for leadership
development interventions. These areas were
incorporated into the design of content for
the program. This content touched on 6 key
domains, built on a foundation of understand-
ing oneself as a leader. The domains included
leading and developing teams, leading change
and transformation, managing talent and
performance, creating value, and leading for
impact. The progression of development is
apparent in the design of content within each
domain, and roughly follows a journey of lead-
ing self, to leading others and then to leading
systems. For example, the first 6 months of
the program was designed with a heavier em-
phasis on self, beginning with “understanding
self,” then moving to “managing leadership
energy: resilience and self-care,” “managing
conflict,” and “leading for effective teams and
partnerships.” A series of electives follow this
first 6 months of the 18-month program.

The program was designed to facilitate de-
velopment through a cycle of learn-apply-
reflect-share, and leverages the power of peer
learning groups or cohorts in a longitudi-
nal program of blended learning experiences.
These peer learning groups, or “pods,” consist
of about 6 members each. Delivery of content
takes place through both face-to-face and vir-
tual sessions over the course of the program,
and it is expected that participants will apply
the learning to specific high-priority initiatives
currently in play within their organizations.
Success of individuals and partnerships will be
measured through achievement of organiza-
tional goals, as well as through self-assessment
and 360-degree evaluations over time. Execu-
tive coaching is also made available to individ-
uals participating in the program.

The approach to CNO-CMO partnerships
is central to CHI’s clinical leadership strat-
egy. Development of individuals, while nec-

essary, is inadequate for the full impact we
seek though strong clinical leadership dyads.
As clinical leaders learn together, they also
grow together, deepening their understand-
ing of themselves and each other. Further-
more, peer learning environments create a fo-
rum in which strong partnerships naturally
model behavior and create norms that shift
expectations for those for whom CNO-CMO
co-leadership is conceptually new. The shared
learning also serves the purpose of building
a stronger sense of community among clini-
cal leaders from across CHI’s geographically
dispersed markets. Finally, as learning is ap-
plied through the program, there is an op-
portunity for CNO-CMO partners to support
one another as they navigate operational chal-
lenges and share results in an action-oriented
learning environment.

CONCLUSION

The emerging health care landscape cre-
ates a reality that will require us to effec-
tively manage the value proposition, integrat-
ing our approach to managing cost, quality,
and patient experience. To do so will require
strong clinical leadership, with clinical leaders
engaged in positions of strategic relevance.
CNO-CMO partnerships, when effective, can
lead to a whole that is greater than the sum of
its parts, with the partnership capable of de-
livering breakthrough results that would not
be possible for either partner acting individ-
ually. The strength of the system CNO-CMO
partnership at CHI has demonstrated tangible
results in quality and safety and in the adop-
tion of evidence-based practices while ensur-
ing success of CHI’s strategic plan. At CHI,
we are excited about a future where we have
developed strong nurse-physician dyads as a
central component of our executive teams.
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