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and P12 emphasized the importance of building relationships with the people in the organization 

because ultimately the work is accomplished as a collective effort. P4 states, “as a leader, you 

can’t do it all” (P4, personal communication, February 1, 2017). Demonstrating empathy was 

advised by P8 who recommends that aspiring leaders be compassionate. Furthermore, P15 

exemplified self-awareness and social skills by sharing how “people in healthcare really try and 

serve people, so aligning how you think and how you message to staff — it is important to 

engage” (P15, personal communication, March 3, 2017). 

Be a lifelong learner. Seven of the fifteen respondents (46.7%) asserted the importance of  

taking the opportunity to learn from every experience. P5 cautions against turning opportunities 

down and stresses the importance of flexibility among new leaders to “just say yes and learn 

from the experience even if it’s not what you want to do” (P5, personal communication, 

February 10, 2017). P13 corroborates this same message by emphasizing the value in finding the 

learning in everything one does. P10 advises aspiring young leaders to “subscribe to the lifelong 

learning methodologies that some successful people do,” which entails reflecting on what 

knowledge and competencies are needed to become the leader one envisions they want to be in 

the future (P10, personal communication, February 16, 2017). To be a lifelong learner, as 

indicated by P15, means that one should be open to learning from individuals who they would 

not generally expect to learn from, whether that person be internal or external to the 

organization. 

Make an impact. To make an impact within one’s organization, as P9 directly remarked, 

represents the third top theme expressed by the participants. Six out of the 15 participants 

(37.5%) provided advice that spoke to bringing value to the other leaders and to the organization 

by coming up with solutions (P3, personal communication, February 1, 2017) for how the 
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organization can improve and ultimately generate results (P7, personal communication, February 

13, 2017). Participant 14 challenges aspiring leaders to “raise [their] hand” to an opportunity to 

partake in, or lead a committee or workgroup (P14, personal communication, March 2, 2017). 

Be an authentic leader. Five of the fifteen participants (33.3%) saw value in the 

characteristics of an authentic leader. Authentic leaders align their leadership style with their 

own personality, character, and values; therefore, remaining true to oneself, as shared by P9 and 

P11, is a hallmark characteristic of authentic leaders who understand their purpose. P11 goes on 

to further advise to “never compromise your integrity or your core values because you are the 

only person that lives your life. You are the only person that has to look in the mirror and see 

yourself” (P11, personal communication, February 17, 2017). Subsequently, when seeking an 

organization, find one whose mission aligns with your personal mission (P8, personal 

communication, February 13, 2017). 

Find a mentor. Almost all of the leaders referenced an individual who was instrumental 

in their career progression throughout the interviews. When asked about recommendations for 

aspiring leaders, four out of the 15 participants (26.6%) reinforced the importance of aspiring 

leaders finding a mentor. P5 states that the mentor should be someone who holds the position 

that one desires to one day become, while P8 advises to be ready with specific questions for the 

mentor to answer, versus having the mentor serve as a therapist listening to one’s problems. Be 

mindful and respect the leader’s time (P8, personal communication, February 13, 2017). 

Work hard. To achieve promotions into their executive roles before the age of 40, the 

participants of the study had to demonstrate strong work ethics in order to have been considered 

for their leadership positions. Four of the 15 participants (26.6%) reiterated the importance of 

going above and beyond to demonstrate competence and value in the organization. P3, P6, P8, 
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and P13, in particular, reinforced the message of how working hard will get one noticed for 

promotions and opportunities. 

Develop a professional support network. Four of the 15 participants (26.6%) related back 

to their own personal experiences when they advised to establish a network of professional 

individuals who could support aspiring leaders in their journey. P12 and P14 recommended 

joining the American College of Healthcare Executives (ACHE). Seven of the 15 participants 

(46.6%) are Fellows of the American College of Healthcare Executives (FACHE), which is a 

prestigious healthcare credential to achieve by having at least five years of management 

experience, and by passing the FACHE qualification test. P1 adds, “I’d also advise folks to be 

active regionally and nationally in forums. Develop a support network of other [executives], stay 

in touch with folks, use networking at conferences to share war stories, figure out different 

approaches, and what worked and didn’t work” (P1, personal communication, January 23, 2017). 

Follow your passion. Four of the 15 participants (26.6%) mentioned this theme either 

directly or indirectly. Participant 11 offers the following wisdom: “Follow your passion as far as 

career wise. Don’t be afraid to do what other people would not expect. If you follow what feels 

right and your passion and what you like, it will work out pretty well” (P11, personal 

communication, February 17, 2017). P7 also advises on the same notion of being passionate 

about a desired career path and taking action to show one’s capabilities in leadership. This 

concept aligns with the previous theme of working hard. 

Take your time and be patient. While the previous theme of following one’s passion 

translates to achieving one’s desired career path with vigor and eagerness, three of 15 

participants (20.0%) share their advice to be patient (P10, personal communication, February 16, 

2017) and to not “go up the ladder too fast” (P6, personal communication, February 10, 2017). 
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P10 cautions against creating too lofty of goals, such as becoming a CEO within 5 years of 

graduate school. Instead one should take the time to reflect and “set realistic goals that are more 

geared towards your development, less about what position should one be in” (P10, personal 

communication, February 16, 2017). One participant serves as the preceptor leader in her 

organization’s administrative fellowship program, which she had firsthand experience 

matriculating through. P13 shares with administrative fellows that “the path is not always 

straight,” and that she accepted several lateral positions within her organization that contributed 

to her growth by giving the participant the opportunity to reinvent herself and conquer new 

challenges (P13, personal communication, February 22, 2017). 

Possess good decision-making skills. To become a solid leader requires the ability to 

make good decisions. Three of 15 participants (20.0%) believed in the significance of this skill 

as one moves onto the next level in their career. P7 advises to “be thoughtful or good in making 

decisions” (P7, personal communication, February 13, 2017). P9 adds, “let your natural gifts and 

talents flourish. I have seen cases when folks have been able to do that, which takes great 

balance, discernment, and discipline” (P9, personal communication, February 14, 2017). 

  Interview question 11 summary. Question 11 provides several recommendations for 

aspiring young leaders to consider in their career journey. As the participants were once aspiring 

young leaders who are successful in their paths, their advice should bring value and inspiration to 

many young graduates as they reflect on their next move. A total of 10 substantial 

recommendations emerged from these particular questions:  emotional intelligence, be a lifelong 

learner, be an authentic leader, make an impact, find a mentor, work hard, develop a professional 

and support network, follow your passion, take your time and be patient, and possess good 

decision making skills. 
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Interview question 12. If you could start over, what would you do differently? Through 

data analysis of responses to this interview question, four themes emerged. The following themes 

are presented here in descending order beginning with the theme that was shared amongst the 

highest number of participants: I would not change anything; each experience fostered learning; 

work life balance; and more confidence (See Figure 16).  

 

Figure 17. IQ 12: Would you do anything differently? 

I would not change anything. The majority of the participants expressed that they would 

choose to not change anything in their career. Eight out of the 15 participants (53%) shared the 

same viewpoint of being fully satisfied with their career journey. In fact, three out of the 15 

participants (20%), expressed that they had no regrets. P3 clarifies that not wanting to change 

anything is far from the notion of egoism, but rather the participant admits imperfection and 

missteps, which unites the next emerging theme, each experience fostered learning. 

Each experience fostered learning.  Five of the fifteen participants (33.3%) reported that 

they would not do much differently in their careers as they felt that each challenge, misstep, or 

opportunity fostered learning and personal growth. This was evident in P9’s remark: “Everything 
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that I’ve done and everything I’ve gone through has helped shape my leadership and everything 

experientially that has informed who I am today and view the world today” (P9, personal 

communication, February 14, 2017). P3 strengthens the value of this theme by the following 

candid remark: “I’ve enjoyed everything every step of the way. I’ve fallen plenty of times but 

have landed on my feet, so no complaints” (P14, personal communication, March 2, 2017). 

More confidence. Four of 15 participants (26.7%) shared that they would be more 

confident, and less insecure. P13 stated: 

I wish that I would’ve had more confidence. I knew at times it was the right thing to do, 

but maybe because of my age or lack of experience, I didn’t push hard enough for some 

of the things. It might have been an employee that wasn’t working out, but I didn’t want 

to make that final decision. In hindsight, I could see the impact it could have had on the 

whole department with having the bad apple. (P13, personal communication, February 

22, 2017) 

Similarly, P15 talked about the desire to have learned how to have difficult conversations earlier 

on. Not dealing with conflict could be due to fear, and therefore, P15 reflects, “Certain problems 

I could have been addressed more quickly, and I could have been a more effective leader if I had 

really intentionally learned to have difficult conversations” (P15, personal communication, 

March 3, 2017). Finally, P2 recalled the following, “I just missed stuff and me personally, 

because of fear, insecurity and inexperience, I wasn’t at my best. When you come from a place 

of fear and insecurity, that’s when you regret a lot of your actions (P2, personal communication, 

January 30, 2017). 

Work-life balance. As all 15 participants had to work hard to get to their current 

executive positions, they had to sacrifice things along the way. Accordingly, three of the 15 
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participants (20.0%) answered interview question 12 with statements that indicated they would 

have wanted better work-life balance. P8 noted: 

I would adjust my sleep habits and work life balance early on. Work long is not the same 

as work hard. You have to work smart. I worked long hours —16 hours day. I could have 

done it in 65% as many hours by being judicious and taking care of my personal health. I 

could have just done it as effectively. (P8, personal communication, February 13, 2017). 

Interview question 12 summary. The majority of the respondents found that each 

experience, whether positive or negative, was an opportunity to learn key lessons that fostered 

personal growth. Hence, 53% of the participants mentioned in some form that they did not have 

any regrets and would not change anything. Conversely, 20% felt that their success caused 

personal sacrifices along the way, therefore suggesting that practices that supported better work-

life balance would have been something that they would have done differently. Finally, a small 

percentage of participants (26.7%) would have demonstrated more confidence, and less 

insecurity or fear. Once leader alluded to the notion that increasing one’s confidence comes with 

experience and maturity. 

Research question 4 summary. Research question four asked, “What recommendations 

would healthcare leaders under the age of 40 provide to aspiring leaders?” To elicit feedback in 

response this research questions, two interview questions were posed: 

• IQ 11: What advice would you give to aspiring young leaders entering into leadership 

positions? 

• IQ 12: If you could start over, what would you do differently? 

A total of 14 themes emerged from the responses to the two interview questions. The themes 

have one common thread, which collectively speaks to what it takes to be a successful healthcare 
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leader coming from a background of minimal work or management experience. If one were to 

inhabit the shoes of one of these effective young leaders, they would see the importance of the 

following recommendations and advice (See Table 8). The multitude of recommendations that 

emerged from a total of 92 coded elements under research question four, corroborates the notion 

that there is not one path for every single aspiring leader, but rather multiple key facets to 

becoming a great leader. 

Table 8 

Summary of Themes for Research Question 4 

 

IQ 11: Advice for aspiring leaders IQ 12:  What would you do 

differently? 

Demonstrate emotional intelligence 

Be a lifelong learner 

Be an authentic leader 

Make an impact 

Find a mentor 

Work hard 

Develop a professional/support network 

Follow your passion 

Take your time and be patient 

Possess good decision-making skills 

 

I would not change 

anything 

 

Each experience fostered 

learning 

 

Work life balance 

 

More confidence 
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Chapter 4 Summary 

 The purpose of this phenomenological qualitative study was to determine the best 

practices and strategies utilized by young healthcare leaders under the age 40 in leading their 

respective healthcare organizations. Fifty-seven unique themes emerged from the responses of 15 

participants representing various healthcare organizations. They were asked 12 semi-structured 

interview questions focused on four research questions that served to elicit valuable feedback on 

strategies, practices, and challenges of young healthcare leaders. Research question three sought 

to determine methods for defining and measuring success in healthcare organizations. Finally, 

research question four prompted recommendations for aspiring young leaders. 

The top three themes overall included servant leadership, emotional intelligence, and 

authentic leadership. Servant leadership was the top theme that emerged in two separate 

interview questions (IQ1 and IQ3), and was mentioned directly or indirectly by participants 24 

times. Authentic leadership was mentioned 18 times, either directly or indirectly by participants, 

and emerged in three separate interview questions (IQ1, IQ3, and IQ11). Emotional intelligence 

was the third top theme that was mentioned as a key leadership behavior in leading healthcare 

organizations. Through coding and data analysis of transcribed interviews, servant leadership, 

emotional intelligence, and authentic leadership represent the overarching leadership strategies 

and practices of young healthcare leaders, and top recommendations for aspiring leaders. The 

number one challenge faced by healthcare leaders is the constant change that occurs with federal 

regulations. Utilizing key performance indicators was the top theme mentioned by 93.3% of 

participants as the method for measuring and tracking the organization’s performance and 

success. The themes are highlighted again for review in Table 9 and will be discussed in Chapter 

5 in greater detail, along with implications, recommendations, and conclusions of the study. 
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Table 9 

Summary of Themes for Four Research Questions  

 

RQ1: Strategies and 

Practices 

RQ 2: Challenges RQ3: Measurement of 

success 

RQ4: 

Recommendations 

Transformational 

Leadership 

 

Team Leadership 

 

Authentic Leadership 

(2) 

 

Servant Leadership 

(*) 

 

Emotional 

Intelligence 

 

Patient Centered  

 

Change Management  

 

Educate people on 

reason for change 

 

Engage people in the 

process 

 

Listen and 

Empathize 

  

Build a guiding 

coalition 

 

Democratic 

 

Tenacious Work 

Ethic 

 

Ego-less 

 

Competing priorities 

(*) 

 

Resistance 

 

Time 

 

Limited 

resources/capital 

 

Fear of change 

 

Regulatory Changes 

(*) 

 

Healthcare Reform  

 

Patient Expectations 

/ Engagement  

 

Competition 

 

Managing Human 

Capital 

 

Managing Change 

 

Managing Financial 

Capital 

 

Proving Credibility 

 

Level of  

Experience/ 

Knowledge 

 

Perceptions of Youth 

 

Next Career Move 

 

Team Development and 

Success 

 

Organizational Success 

 

Personal Achievement 

 

Reduced Staff  

 

Turnover  

 

Engaged Workforce 

 

Focus on Quality  

 

Focus on patient 

experience 

 

Cost Conscious  

 

Financial Growth and 

Stability  

 

Key Performance 

Indicators 

 

Transparency of data 

 

Dashboards/Reports 

 

Balanced Scorecard 

Emotional 

Intelligence 

 

Be a Lifelong 

Learner 

 

Make an Impact  

 

Be an Authentic 

Leader 

 

Find a Mentor 

 

Work Hard 

 

Professional  

Support Network 

 

Follow your 

Passion 

 

Take Your Time, 

Be Patient  

 

Good Decision 

Making Skills 

 

I wound not 

change anything 

 

Each Experience 

Fostered Learning 

 

More Confidence 

 

Work life balance 

(continued) 
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Table 9. Summary of Themes for Four Research Questions. Note. * indicates the theme emerged 

an additional instance 
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Chapter 5: Conclusions and Recommendations 

 

 Healthcare organizations across the United States share the same mission to serve a sick 

and vulnerable population, and to keep others healthy through preventative care. In recent years, 

the mission of addressing the health of millions has been clouded by competing priorities and 

challenges incited by federal legislation and regulatory changes. Leaders in the healthcare 

industry have the difficult role of ensuring that continuous changes are handled appropriately at 

the system level, while balancing the pressures of diminishing financial capital, improving 

quality, reducing costs, and limited human capital to care for millions of Americans.  

The type of individual leading a healthcare organization will make a difference in the 

performance and success of the organization. There are seasoned healthcare executives with 

years of experience behind them, with varying leadership styles. As the baby boomer generation 

continues to retire, there is a new class of up-and-coming leaders in healthcare who are classified 

as members of the millennial generation or Generation Y born between the years of 1977 and 

1995. An exemplary group of young healthcare leaders who have been promoted into executive 

roles before the age of 40 have been highlighted in two well-known healthcare trade 

publications, Becker’s Healthcare and Modern Healthcare.  

In order to contribute to literature in the field of healthcare administration, leadership, 

and change management, this study served to gather advantageous and inspirational knowledge 

from members of the elite group of young healthcare leaders recognized in Becker’s and Modern 

Healthcare. The goal of the study was to deliver current research on the challenges in healthcare 

and obstacles of being a young leader. It is helpful to understand successful strategies, practices, 

and measurements of success from a successful young leader’s perspective. Furthermore, the 

results and recommendations from this study will benefit young healthcare leaders in their 



 

199 
 

current leadership roles and aspiring young healthcare leaders looking for career growth 

opportunities. 

The objective of chapter 5 is to present the conclusions and recommendations of the 

research study. A summary of the study will be provided followed by highlights of the study 

results as they relate to existing literature. The outline of chapter 5 will continue with a 

discussion of implications of the study, recommendations for future research, study conclusions, 

and final thoughts. 

Summary of the Study 

  This descriptive, phenomenological qualitative study was designed to gather firsthand 

thoughts, knowledge, and wisdom on the leadership practices, organizational challenges, and 

strategies of young leaders in healthcare. The research study consisted of five phases. The first 

phase involved defining the purpose and objectives of the study in chapter one. Four research 

questions with corresponding interview questions was foundational to the research study: 

RQ1: What strategies and practices are employed by healthcare leaders under the age of 

40 in their respective organizations?    

RQ2: What challenges are faced by healthcare leaders under the age of 40 in leading their 

respective organizations? 

RQ3: How do healthcare leaders under the age of 40 measure their success and the 

performance of their respective organizations? 

RQ4: What recommendations would healthcare leaders under the age of 40 provide to 

aspiring young leaders? 

Phase two of the study involved a review of the existing literature that informed the 

researcher on the four research questions. First, the literature review cited prevailing challenges 
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for healthcare organizations and their leaders, including a discussion of healthcare reform 

initiatives and regulatory demands. This portion of the literature review informed research 

question two on the challenges faced by healthcare leaders under the age of 40. Secondly, the 

literature review delved into a discussion of the various conceptual frameworks that define high- 

performing organizations. This information served to substantiate some of the definitions 

provided by the participants in research question three, interview question 9, which asked 

participants to define what constitutes a high performing, successful healthcare organization.  

Research question 1 was informed by the subsequent section of the literature review on 

the strategies and practices of healthcare leaders, which features three frameworks: Evidenced 

Based Leadership Framework (Studer, 2013), High Reliability Healthcare Maturity Model 

(Chassin & Loeb, 2013) and John Kotter’s “Eight-stage process of creating major change” 

(Kotter, 2012, p. 23). Next, two frameworks, the Pillar Framework (Studer, 2013) and Balanced 

Scorecard (Kaplan & Norton, 2007) informed research question three on methods for measuring 

performance and success. Furthermore, several theories of leadership evident in healthcare were 

described, which informed research question one, as well as research question four. The 

leadership theories that were discussed in the literature review included lean leadership (Liker & 

Convis, 2011), transformational leadership (Bass & Riggio, 2006), servant leadership (Greenleaf 

& Spears, 2002), and leadership in self-managed teams (Yukl, 1997). The final section of the 

literature review conveyed implications for young aspiring leaders with a discussion on ageism, 

social dominance theory, reverse ageism, and discrimination in the workplace. This portion of 

the review informed research question two, specifically interview question seven, which asked 

participants to speak about the obstacles of being a young leader in healthcare. 
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The third phase of this research study was centered on the research design and 

methodology. For the purpose of this research study, the participants were recruited through 

the purposive sampling technique. The Becker’s list of Rising Starts: 25 Healthcare Leaders 

Under Age 40 and Modern Healthcare’s annual “Up & Comers Award” from 2012 to 2016 

served as the two sources to develop the master list, and subsequently the sampling frame. Based 

on the inclusion and exclusion criteria outlined in Chapter 3, the master list of 211 individuals 

was narrowed down to 26 individuals who were initially contacted via LinkedIn. Participants 

were engaged based on their characteristics, knowledge, time availability, inclination to 

participate, and involvement in healthcare leadership.  

A total of 15 participants agreed to participate in the research study after a total of 40 

healthcare leaders were invited to participate via LinkedIn. Semi-structured interviews were 

conducted using an interview protocol vetted by two inter-raters (Pepperdine doctoral 

candidates), and an expert panel made up of dissertation committee members. Interviews were 

transcribed, and then coded. While coding, the researcher captured elements from each 

participant’s transcribed interviews that responded to each interview question. Themes began to 

emerge for each interview question. To validate reliability of coding, two interraters reviewed 

the coding for the first three interviews and made suggestions to the naming conventions of 

themes, as well as the coded elements that fell under each theme. The fourth phase of the 

research study was captured in Chapter 4 in which all themes were presented and substantiated 

through participant statements. The final phase of the study entails a discussion of the research 

findings in the following sections. 
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Discussion of Key Findings  

 The main audience that may find the results of this study to be beneficial is young leaders 

in healthcare, whether they may be current leaders in a managerial or leadership role, or aspiring 

leaders looking to transition into a leadership role in the future. In the subsequent sections, the 

findings of the study will be reviewed and compared to existing literature. Moreover, added 

emphasis will be placed on specific themes for each research question that had the highest 

frequency of discussion among the 15 participants.  

RQ 1: Strategies and practices employed by healthcare leaders. In research question 

one, participants shared their leadership strategies, practices, and characteristics that prove to be 

beneficial in their leadership roles. There were 14 different themes that emerged from three 

interview questions. The top three themes included the following leadership frameworks: servant 

leadership, transformational leadership, and authentic leadership. It is significant to note that the 

leaders conveyed strategies and practices that were more relational in nature versus task oriented, 

therefore demonstrating the importance of the people skills in the healthcare industry. To further 

corroborate this focus on people orientation, 93.3% of participants stated that characteristics of a 

servant leader were vital to their career growth. 

Transformational leadership has been noted to demonstrate conceptual overlap with 

servant and authentic leadership, which are considered newer or emerging forms of leadership 

(Hoch, Bommer, Dulebohn, & Wu, 2016). Servant leadership, transformational leadership, and 

authentic leadership fall under an overarching category called positive leadership, which 

emphasizes “leaders behaviors and interpersonal dynamics that increase followers’ confidence 

and result in positive outcomes” (Hoche et al., 2016, p. 2) As the three leadership categories have 
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similar traits, it was a challenge to differentiate some of the coded elements, which is why the 

inter-raters played a major role in helping to clarify themes.  

To provide some distinction between the three leadership frameworks, further research 

needed to be conducted during the coding process. A meta-analyses study by Hoch et al (2016) 

helped guide the distinction between the three overlapping leadership forms. While there was a 

high correlation between authentic leadership and transformational leadership, it was revealed 

that servant leadership appears to demonstrate “a higher degree of conceptual and empirical 

distinctness from transformational leadership” (Hoch et al, 2016, p.26).  Therefore, servant 

leadership stood as its own leadership framework, while authentic leadership had some context 

redundancies with transformational leadership.  

While 73.3% of the participants shared characteristics indicative of transformational 

leadership, some research has demonstrated how transformational leaders may lack ethical or 

moral foundation, also exemplifying a self-serving character that is void of values (Bass & 

Steidlmeier, 1999; Tourish, 2013). Therefore, any mention of moral values by the participants of 

the study was grouped into the authentic leadership theme. The four components of 

transformational leadership (e.g. idealized influence, inspirational motivation, intellectual 

stimulation, and individualized consideration) helped to clarify the coded elements that fell under 

the transformational leadership theme (Bass & Riggio, 2006). 

It is important to note several consistent patterns in existing literature between servant 

leadership and authentic leadership, which further complicated the coding process in research 

question one. First, both types of leaders are positive in nature, and share positive psychological 

traits such as authenticity (Avolio & Gardner, 2005; Walumba et al., 2008), psychological 

maturity with regard to work ethics (Avolio & Garner, 2005). Consistent with findings, 66.7% of 
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the participants mentioned being authentic as a key practice. Second, morality is another concept 

that ties the authentic and servant leaders together (Wu, E. C.-Y, Fu, Kwan, & Liu, 2013). The 

participants of the study discussed moral characteristics such as integrity (P1, P11, P13), 

humility (P6, P10), honesty (P11, P13), reliability (P9), and trust (P3, P4, P5, and P13). Ling et 

al. (2017) describes how these moral values guide authentic and servant leader’s decision 

making. Third, an emphasis on leader-follower relationships and developing followers illustrates 

another overlapping characteristic of a servant or authentic leader (Derue, Nahrgang, Wellman, 

& Humphrey, 2011). Several participants in the study articulated their objective to lead by 

example and to provide employees the support that they needed to be successful.   

Although authentic and servant leaders carry similar and almost identical attributes, it 

was necessary to differentiate between the descriptions of an authentic leader and servant leader 

in order to better analyze participant responses. The servant leader was characterized by their 

self-sacrificing and altruistic tendencies. For example, several leaders spoke about rolling up 

their sleeves to work with their staff. While authentic leaders concentrate on personal 

development and development of their followers, the servant leader balances responsibilities to 

many stakeholders, including the staff, the organization, the patients, and to society at large 

(Ehrhart, 2004; Walumbwa, Hartnell, & Oke, 2010). The servant leader’s own personal 

development is not a priority. Conversely, the needs of the leader’s employees and the patients 

served take precedence over their own personal desires.  

Interview question two asked how participants would overcome resistance and opposition 

to strategies and practices. Educating people on the reason for change, engaging people in the 

process, and listening and empathizing were the top three strategies for overcoming resistance. 

All three strategies relate back to a servant leadership mentality of considering the needs of the 
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people by raising their awareness, including them in the change to further develop their skills and 

understanding, and fostering trust between the leaders and the people. 

In summation, there are three main leadership frameworks that emerged from two 

interview questions under research question one. Servant leadership was mentioned by all but 

one participant. Transformational leadership and authentic leadership were the other top 

leadership styles that were acknowledged by participants. Each participant did not subscribe 

solely to one leadership style, but rather they mentioned different aspects of each of the three 

leadership styles making them multi-faceted leaders. Lastly, to prevent resistance and opposition 

to a new strategy, it is best to involve the workforce pre-and post strategy implementation to 

listen to their feedback and concerns. 

RQ2: Challenges Faced by Healthcare Leaders Under the Age of 40. Participants 

reported the internal and environmental challenges they face in implementing strategies and 

practices in their respective healthcare organizations. Three interview questions focused on 

organizational and operational challenges, while a fourth interview question focused on 

individual challenges faced by young leaders under the age of 40. In total, research question two 

facilitated the emergence of 19 themes.  

Interview question 4 focused on challenges faced while implementing strategies and 

practices. Competing priorities was a top theme, along with lack of time as a complementary 

theme. Both go hand-in-hand with regulatory changes that cause priorities to shift. Three 

participants commented on how healthcare is changing so rapidly, which is apparent in existing 

literature and in the current events mentioned in the media. P12 notes how federal, state, and 

local regulation changes can cause the organization, leadership, and workforce to go in multiple 
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directions. Regulatory changes will be further evaluated as a theme under external environmental 

challenges. 

Consistent with the literature, regulatory changes represent external environmental 

challenges that are tied to healthcare reform, a theme that emerged in interview question 5. The 

literature on healthcare administration and economics contain information on a widely-used term 

called the Triple Aim, which is comprised of three main goals meant to improve the overall 

status of the American healthcare system. Improving quality outcomes for patients, enhancing 

patient satisfaction, and decreasing costs for the population served make up the Triple Aim goals 

that govern many of the regulatory changes (Berwick et al., 2008).    

Three participants (P1, P5, P7) mentioned Medicare Access and CHIP Reauthorization 

Act (“MACRA”) as an example of a regulatory change, which was enacted by Center for 

Medicare and Medicaid Services (CMS) in 2015. It institutes a true form of a fee-for-value 

reimbursement model that adjusts how providers will receive Medicare Part B professional 

payments based on different measurable outcomes, with quality as a priority (cms.gov, 2016). 

Under MACRA, providers will be paid under Merit-Based Incentive Payment System (MIPS) or 

Advanced Payment Model (APMs), which are examples of pay-for-performance (P4P) models 

(Santilli & Vogenberg, 2015). Healthcare organizations must ultimately adapt to the 

requirements governed by either payment model to ensure they can maintain sustainable 

Medicare reimbursements for the organization (Studer Group, 2016). MACRA and CMS 

initiatives brought about the need to record, track, and report on additional measures to federal 

levels.  

Healthcare reform is another external environmental challenge that 60% of the 

participants cited. Before data collection commenced, the healthcare reform stage was different 
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from what it is post data collection, which further substantiates the notion of how the healthcare 

landscape is rapidly evolving. The first participant interview for the research study was 

conducted just a few days after the inauguration of the 45th president of the United States of 

America, Donald Trump. Prior to president Trump taking office, former president Barack Obama 

was known for the Affordable Care Act, which provided millions of uninsured Americans with 

health insurance between 2010 and early 2016 (U.S. Department of Health & Human Services, 

2016). While the intent of the historic healthcare reform initiative granted millions of uninsured 

individuals health care coverage (Blumenthal, Abrams, & Nuzum, 2015; Keehan, et al., 2011), 

the literature cites the increase in national health care spending to $2.6 trillion in 2010, and the 

expectation of an additional 5.8% increase annually from 2010 to 2020 (Keehan, et al., 2011). 

In response to the federal deficit, President Trump and the Republican party is working 

towards passing the GOP health care bill, named the American Health Care Act, which by 2018, 

5 million less Americans would be covered by Medicaid (Lee & Luhby, 2017). Furthermore, 14 

million Americans would be uninsured by 2018 and up to 52 million in 2026. The economic 

impact would be a reduction in the federal deficit by $337 billion over a 10-year period. Several 

of the participants referenced the uncertainty of healthcare reform at the time of their interviews. 

Now the fear for healthcare leaders is that more uninsured Americans could drive up the costs in 

healthcare organizations, as more people will not seek preventative care, and will show up to 

hospitals sicker and at higher acuity levels. Essentially the finances of a healthcare organization 

could take a hit based on dwindling reimbursements, or no reimbursements for uninsured 

patients. Managing financial capital is an internal environmental challenge that emerged as a 

theme in IQ6. 
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In IQ6, four internal environmental challenges were mentioned by the participants: 

managing human capital, managing change, managing financial capital, and competing priorities. 

First, 46.6% of the participants viewed managing human capital as a main internal environmental 

challenge. Before ACA was implemented, there was a pre-existing shortage of healthcare 

professionals including primary care physicians and nurses. As millions of previously uninsured 

Americans gained health insurance, the literature states that there was a rising demand for 

healthcare services, which subsequently exacerbated the ongoing shortage of healthcare 

professionals (Anderson, 2016; Health Resources and Services Administration, 2016; Stefl, 

2008). The healthcare workforce shortage and increased demand for services has created 

additional stress for health professionals, resulting in burnout, dissatisfaction and even 

resignation of healthcare providers.  

Healthcare leaders are called to lead with fewer resources and reduce costs because of 

decreasing and fluctuating reimbursements rates (Anderson, 2016; McAlerney, 2006; Stefl, 

2008). As such, another internal environmental challenge was managing financial capital, which 

40% of the participants reported. With the efficiencies being imposed due to regulatory demands, 

workforce shortages, and the financial constraints, leadership must create changes that have an 

impact on the organization and employees. P12 spoke about the lean management strategy, 

which according to the literature is a widely used management approach to identify and remove 

waste from an organization (MacInnes, 2002), improve productivity (Lewis, 2000), decrease 

overall cost of a process (Lewis, 2000; MacInnes, 2002). Lean management emphasizes the 

value assigned to any process by differentiating between value-added steps and non-value-added 

steps, and removing any non-value add steps from the process (Institute for Healthcare 

Improvement, 2005, p. 2).   
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Change creates fear (P8), anxiety (P10), and a resistance due to shifting norms. These 

employee sentiments all fall under the third internal environmental challenge of managing 

change. Ultimately, it comes back to managing the change by reminding the employees of 

meeting patient needs, and following some of the themes that emerged in IQ2 of educating, 

engaging, and empathizing with staff concerns. 

To wrap up the challenges section of the research study, participants candidly spoke 

about the specific obstacles of being a young leader. Due to one’s level of experience or 

knowledge in leadership and healthcare, participants spoke about the need to prove credibility. 

Participants were forthright and accepting of the fact that when they started early in their careers 

that they lacked the experience and knowledge of their colleagues and superiors. Because of the 

higher standard that younger healthcare leaders are held to in the beginning of their careers, it is 

imperative that they place more effort, time, and energy into gaining the wisdom and level of 

expertise of colleagues.  

The perception of youth was the third obstacle mentioned by one third of the participants, 

which is where the literature on perceived age discrimination is tied in. Participants shared how 

they were addressed as the “kid,” and others were questioned about their knowledge and ability 

to run a clinical enterprise.  Another healthcare leader mentioned being acknowledged as the 

intern or secretary, which made it difficult to be taken seriously by colleagues.  Existing 

literature states that perceived age discrimination is associated with higher psychological distress 

(Yuan, 2007), and diminished organizational commitment and stress. While participants faced 

doubt from colleagues and some discrimination based on their age, there was not a discussion of 

stress or losing commitment due to this particular obstacle. Instead, participants were eager to 

share how they overcame the doubt and rose above it. They were motivated to work harder to 
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prove their credibility. The participants worked to build relationships and utilize mentors along 

the way. Others were humble, approached things with an open mind, and listened.  

RQ 3: Measurement of success and performance. To respond to research question  

3, participants were asked three interview questions to define three concepts: (a) their definition 

of personal success as a leader, (b) what constitutes a high-performing, successful healthcare 

organization, and (c) how they measure and track the organization’s performance and success. A 

total of 14 themes emerged from the responses to the three interview questions.  

Participants defined and measured their personal success as healthcare leaders based on 

their team’s development and success, as well as the organization’s success. The two other 

themes that emerged included personal achievement of goals set by the organization and 

superiors, and reduced staff turnover. It is noteworthy to point out that two of the themes had to 

do with employee engagement, which included measuring development, success, and willingness 

of the employees to stay with the organization. 60% of the participants stated that their team’s 

development and success was the defining aspect of their success a leader, which coincides with 

93% of the participants demonstrating servant leader characteristics. Team development and 

success and organizational success together more closely aligns with a transformational leader’s 

purpose. 

In IQ9, high performing and successful healthcare organization was defined by six 

themes: good quality outcomes, an engaged workforce, patient experience, cost consciousness, 

financial growth and stability, and community outreach. These six themes were in alignment 

with the five influential factors of high performing healthcare organizations as defined by 

Alliance for Health Care Research (2005), namely, quality indicators benchmark above 25% of 

outcomes; turnover is below 12%; patient satisfaction scores fall in or above the 85th percentile; 
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operating income is more than 6%; growth from previous year is more than 5%. The one area 

that was not in alignment was community outreach. With the majority of the participants being 

of servant leadership mindset, it is no surprise that community outreach emerged as a theme.  

Per the extensive review of literature on high performing organizations in Chapter 2, 

there are several comparable terms that mirror high performing organizations including high 

performing hospitals (Taylor et al., 2015), high performance work systems (Harley et al., 2007), 

high performance work practices (HPWP Garman et al., 2011), high-involvement work systems 

(HIWS Harmon, et al., 2003), and high-reliability organizations (HROs Chassin & Loeb, 2013; 

Weick & Sutcliffe, 2007). The one aspect that connects all of these different frameworks for high 

performing organizations is the emphasis of human resource functions and leadership and 

management interactions that directly impacts employee engagement and organizational 

performance. In comparison, the participants of the study placed emphasis on an engaged 

workforce as being an indicator of high performance. Furthermore, one can relate back to the 

findings in research question 1 that emphasized leadership practices and characteristics that 

focused on supporting, developing, coaching, and motivating employees to be successful. 

In interview question 10 healthcare leaders communicated the methods used to measure 

and track the organization’s performance and success. A strong majority, 93.3% of the 

participants, directly or indirectly mentioned the utilization of key performance indicators 

(KPIs), which is a method for quantitatively measuring and assessing the organizational health 

and performance related to organizational goals (Abujudeh, Kaewlai, Asfaw, & Thrall, 2010). 

KPIs help in assessing quality, and other strategic goals including targets and benchmarks related 

to strategy and vision. Participants named actual KPIs in their responses such as turnover rate, 

patient satisfaction scores, volume metrics, and employee engagement scores. Other participants 
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reported specific quality metrics such as readmission rates in the hospital, stroke measures, or 

cardiac measures. Per Abjudeh et al (2010), progress with KPIs can be tracked using a balanced 

scorecard (Kaplan & Norton, 2007) or performance dashboards.  

Consistent with the literature on the performance measuring methodologies currently 

used in healthcare organizations, balanced scorecard was mentioned explicitly by 40% of the 

participants, while dashboards were mentioned by 46.7% of the participants. Also in alignment 

with the literature review was the pillar framework by Studer (2013), which focuses on quality, 

finance, service, people, and community involvement. While leadership can have balanced 

scorecards and dashboards to monitor and evaluate the organization, the data cannot be 

actionable without sharing it with staff. 60% of the participants believed in transparency and 

receiving input from frontline staff regarding the KPIs. With transparency as a key theme that 

emerged in this question, it provides an opportunity to discuss action plans for areas of 

improvement and celebrations for areas of success. 

RQ 4: Recommendations for aspiring leaders. The wide array of recommendations  

that emerged from a total of 92 coded elements in research question 4, authenticates a key lesson 

that there is not one path for every single aspiring leader, but rather multiple pathways to 

becoming a successful leader. The 92 coded elements were funneled down to 14 themes based on 

two interview questions. As the healthcare leaders under the age of 40 emerged into their current 

executive roles early on in their careers, it would be advantageous for young aspiring leaders to 

hear their wise recommendations for leadership success. The advice provided to aspiring young 

leaders is the following: display emotional intelligence; be a lifelong learner; be an authentic 

leader; make an impact; find a mentor; work hard; develop a professional and support network; 

follow your passion, take your time and be patient; and possess good decision making skills. 
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Emotional intelligence (Goleman, 2000) and authentic leadership are the two recommendations 

that are validated in existing literature.  

 In the final interview question, participants were asked what they would do differently. 

More than half of the participants, 53.3%, felt that they would not change anything. Everything 

that has occurred in their journey, whether positive or negative, fostered some type of learning. 

Aspiring young leaders can find comfort in knowing that obstacles and missteps along the way 

helped foster the growth and development of an exemplary group of leaders. 

Implications of the Study 

Implications for aspiring and current leaders. As a few studies explore the 

experiences of healthcare leaders under the age 40, a phenomenological study dedicated to 

discovering their lived experiences, best practices, challenges, and recommendations was key to 

enhancing the existing research and providing young aspiring leaders guidance on getting to the 

next step in one’s career. One of the themes of the study is the idea of servant leadership as a 

dominant trait among these young, bright healthcare leaders. Aspiring leaders can see the value 

in supporting employees, coaching them, and working alongside them in a service oriented 

industry, such as healthcare.  

While discrimination against the older generation (40 or older) is protected under the Age 

Discrimination in Employment Act (1967), the same protection for individuals who are under 40 

does not exist to the same degree. Therefore, one of objectives of the study was to see what 

societal obstacles were faced by young adults taking on leadership positions at early stages of 

their careers. The hurdles the participants overcame, or in some instances continue to face, 

include the following: having to prove their credibility in the organization, lack of experience 

and knowledge, and perceptions of youth. Aspiring and current leaders from all industries can 
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benefit from the pearls of wisdom from the young healthcare leaders who became leaders in their 

twenties and early thirties and learned to rise above the backlash of social dominance theory 

(Sidanius et al., 2004).  

As the participants conveyed how being successful as a young leader comes with its set 

of challenges, the key lesson is that every obstacle that is overcome creates an opportunity for 

learning. Because of this incentive for development and growth, more than half of the 

participants would not change anything about their journey, no matter how difficult. The advice 

for aspiring leaders is to always cultivate key relationships despite pushback, unwillingness, and 

doubt from the other party.  

Building and maintaining relationships is the central idea of the research study. These 

significant relationships refer to individuals encountered across the continuum of a leader’s 

career, from inception to their current role. Moreover, fostering relationships with people whom 

they plan to meet in the future is qualified by building one’s professional network. When 

revisiting the purpose of this study, the four research questions helped facilitate the process for 

understanding the best strategies and practices of young healthcare leaders under the age of 40. 

Therefore, the key finding that was shared by the participants can be traced back to the 

underlying theme of building and maintaining relationships (see Figure 18): 
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Figure 18: Key Finding: Building and Maintaining Relationships 

• The premise of research question 1 was to determine the strategies, practices, and 

leadership characteristics of young healthcare leaders. Participants shared leadership 

theories that resonated with the idea of engaging and developing the entire workforce. 

For example, servant leadership, transformational leadership, authentic leadership, and 

team leadership share the common goal of developing the team or individuals. Emotional 

intelligence was also an emerging theme that demonstrates the importance of empathy, 

social skills, motivating others, and awareness of others’ needs or concerns. These 

characteristics all boil down to how a leader cultivates a relationship with a superior, 

subordinate, peer, or the other stakeholders in healthcare, such as the patients. Almost 

half of the participants spoke about tying all decisions and strategies back to the patient, 

which highlights the significance of the patient and provider relationship. 

• In research question 2, participants expressed the challenges they experienced in leading 

the day-to-day operations, as well as in implementing strategies. With healthcare rapidly 

changing, there are different priorities taking up people’s limited time causing resistance 
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or chaos depending on the regulatory change inciting immediate action or changes to 

people’s comfort zone. As such, handling the fear, anxiety, or resistance of people due to 

change starts with a foundation of trust and confidence in managing the change 

appropriately. The participants shared wisdom on dealing with resistance and opposition 

in research question 1: 1) Educate people on the reason for change, 2) Engage people in 

the process, 3) Listen and empathize, and 4) Build a guiding coalition of individuals who 

could partner as a champion in the change effort. These four themes again refer back to 

how one utilizes their relationship skills to introduce and implement a new change or 

strategy. As for obstacles faced by a young leader, proving one’s credibility among 

individuals 20 or 30 years older was the main challenge. A solid level of interpersonal 

skills in fostering relationships is needed to earn the trust, respect, and confidence of 

others.  

• Research question 3 is centered around defining the success of an individual leader, the 

success of an organization, and then measuring the organization’s results. To track and 

monitor superior results of a leader, the participants of the study articulated that the 

primary indicator of one’s success is team development and the team’s success. 

Developing other individuals requires mentorship and coaching, which begins with 

establishing a relationship between leader and follower.  

From the lens of the participants, a high performing organization is defined by whether 

results reveal a culture that engages workforce, focuses on patient experience, engages in 

community outreach, focuses on quality, cost savings, and financial growth and stability. 

The first three themes relate to fostering commitment among employees and ensuring 

there is an overall shared vision to serve the patients and the community. To engage the 
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workforce in a consistent mission and vision requires communication skills and setting 

clear expectations from a leader who has strong people skills. The latter three identifiers 

of a high performing organization that focus on quality and the financial status of the 

organization require the influence of employees and physicians. Leaders spoke about 

rounding (Studer, 2013), or speaking to the frontline and providers about the 

organization’s performance on these goals, and receiving their feedback on how their 

department could improve. Again, it takes a leader who is willing to invest the time to 

listen and also be transparent with the entire workforce.  

• Some of the advice that participants can impart through research question 4 is also 

relationship based. Demonstrating emotional intelligence in interactions was the main 

advice shared. One participant advised to be a lifelong learner by being open to learning 

from individuals who one would not expect to learn from. Several leaders spoke about 

the importance about finding mentors who could provide an aspiring leader with 

guidance. Discovering a suitable mentor and developing a professional network requires 

building and maintaining fruitful relationships with other individuals. 

There is a clear lesson learned from 15 successful healthcare leaders who embody servant leader, 

authentic, transformational, team-oriented, and emotionally intelligent characteristics. By having 

the ability to communicate, listen, and empathize with different levels of the organization, 

developing trust and confidence between leaders and employees is critical during unpredictable 

times of change. Essentially, in an industry where change is the norm, overcoming internal and 

external challenges is simplified for leaders who maintain solid connections with people of the 

organization.  
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Implication for healthcare organizations. Resistance and opposition is common in 

organizations undergoing immeasurable change on a constant basis. A new change framework 

has emerged in this research study, which can be used to overcome challenges related to changes 

in healthcare, or in any organization. It combines the servant leadership aspects of educating the 

people on change and including them in the process, as well as the emotional intelligence aspect 

of listening and empathizing with people on their concerns (see Figure 19).     

 

Figure 19: A Change Management Framework for Healthcare Organizations: Dealing with 

Resistance and Opposition to Change 

 

For leaders educating physicians and the frontline on the change, data speaks volumes 

when trying to substantiate the reasons behind the strategy for change. Part of the theme of 

educating people on the change included commentary on relating the change back to how it will 

positively impact the patients. Being patient-centric speaks to physicians and employees who 

care about the wellbeing and experience of their patients.  

As the workforce are on the frontline experiencing the day-to-day obstacles, their 

feedback is valuable and immensely applicable. The practice of engaging people in the process 

and seeking feedback from employees is consistent with the aligned behavior component of the 

Evidenced-Based Leadership Framework by Studer (2013). Rounding for outcomes is the 

Educate people on reason for 

change: how will the patient 

be impacted?

Engage people in the process

Listen and Empathize Build a guiding coalition

An Engaged 
Workforce
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practice in which leaders actively engage in conversations with frontline staff in the work setting 

to receive feedback on opportunities for improvement in clinical processes (Studer, 2004). 

When information is presented, leaders should open the floor to the people to speak about 

opportunities for improvements. Leaders need to actively listen and engage in what physicians 

and employees have to say. Building a guiding coalition per Kotter’s change theory is the other 

theme that arose from the participants’ responses. When it is time to deliver on an agreed upon 

strategy, it is helpful to get physician champions and frontline champions involved to engender 

more positive uptake of the change effort. Therefore, the overall framework that emerged 

included the following: (1) educate people on reason for change, (2) engage people in the 

process, (3) listen and empathize, and (4) build a guiding coalition. 

 Implications for health administration education. Findings of the study can benefit 

academic institutions and their students in healthcare majors. Specifically, there are master’s 

programs in healthcare administration (MHA) throughout the United States with students 

seeking guidance and mentorship post-graduation. The research findings and the key advice 

shared by the healthcare leaders could be developed into a lecture that can be shared with MHA 

programs, and even Bachelors programs focused on healthcare management. Students could 

benefit from the lessons, strategies, and practices shared by the healthcare leaders who were 

candid and sincere with their responses. 

 As people of various ages must coexist in healthcare organizations for the benefit of the 

patients they serve, it is critical that individuals from different generations are able to 

communicate effectively with one another. Generational awareness training was an idea that 

emerged through this research study through one of the participants. The general profile of the 

different generations (millennials, Generation X and baby boomers) and their communication 
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preferences would be advantageous for all employees and clinicians to receive in a training. 

Additionally, any generational stereotypes should be dispelled in the training session. Such 

information on how these various generations prefer to communicate and to receive 

communication will help foster team building through improved communication techniques. 

Recommendations for Future Research 

The research study employed a qualitative approach by interviewing 15 healthcare 

leaders under the age of 40 in senior level roles ranging from vice presidents to chief executive 

officers. Although their candid and enlightening perspectives bring valuable insights to the body 

of literature in health administration and management, leadership, and change management, there 

are opportunities to explore future research. The following are recommendations for future 

research that may broaden the findings and advice that can be shared with young aspiring 

leaders: 

1. Conduct a similar study with female participants only: There were 211 individuals  

in the master list, of which only 27%, or 58 were women. Lantz (2008) cites the 

underrepresentation of women in senior leadership positions in healthcare, as well as the 

salary disparity with their male counterparts. A more recent phenomenological study by 

Baker (2015) investigated the challenges and experiences faced by women during their 

journey towards earning senior leadership roles in healthcare. In a future research study, 

it would be interesting to compare the themes shared by the male versus female 

healthcare leaders, while still controlling for age (those under 40). For the question on 

obstacles of being a young leader, it would be revised to state: What are the obstacles of 

being a young female leader in healthcare?  

2. Conduct a similar study with healthcare leaders of different age categories, such  
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as those 40 years and older, and those who have retired: It would be enlightening to 

understand how the perspectives, challenges, and leadership styles faced by older and 

more seasoned healthcare leaders compare to young leaders today. Rosenberg (2012) 

highlights the revolutionary changes that are occurring in healthcare, including the 

technological and patient centered movement that healthcare leaders must be equipped to 

embrace. Consumers have immediate access to information on health services and 

quality, which gives them more choices for healthcare. Rosenberg (2012) asks the 

question: “Are healthcare leaders ready for the real revolution?” (p. 215).  Therefore, the 

proposed study would focus on how the healthcare leaders of different age categories are 

dealing with, or have dealt with the “revolution” occurring in the healthcare industry. 

3. Develop a research study from the frontline and workforce perspective to 

provide insight on what they look for in a leader: In a case study on lean management in 

three healthcare organizations, it was further substantiated that a coaching and supportive 

leadership style is critical for inspiring acceptance of change and continuous 

improvement initiatives (Drotz & Poksinska, 2014). 

4. Develop a research study capturing the perspective of clinical workforce,  

including physicians and nurses, to provide insight on what they look for in a leader:  

Research by the Studer Group demonstrates better physician engagement with greater 

frequency of leadership rounding (Studer, 2013). With every subsequent rounding session 

with a physician, leaders begin to develop a “human connection” that leads to greater 

physician engagement. Following rounding with clinicians, it is imperative to work on 

fixing issues and following up on all concerns that emerge.  

5. Compare and contrast the best practices, strategies, and challenges of healthcare  
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leaders in different countries: One study explores the value-based interventions in 

healthcare in countries such as South Korea, Taiwan, Thailand and Japan (Kamae, 2010). 

Goodwin (2006) provides insight into leadership in the context of European healthcare. 

The proposed research study would involve interviewing Asian and European healthcare 

leaders, and reviewing and comparing their insights with the trends that emerged in this 

research study featuring American healthcare leaders.  

6. Develop a quantitative study that identifies what relationships, if any, exist  

between the degree of perceived age discrimination, level of organizational commitment, 

level of stress, self-esteem, and life satisfaction among early healthcare professionals 

under the age of 40: One known quantitative study by Kwesiga (2006) evaluates a similar 

population of workers under the age of 40. The research study measured the extent of 

perceived age discrimination among workers under the age of 40 and the impact on job 

satisfaction, intentions to resign from the organization, self-esteem, and career 

development opportunities. The study found that those who experienced age 

discrimination also experienced decreased job satisfaction, intentions to quit, increased 

levels of stress, and reduced self-esteem.  

7. As mentorship is a key piece of advice shared by the participants of this study,  

a qualitative study aimed at developing an ideal healthcare leadership mentoring program 

would be beneficial for aspiring healthcare leaders. Four of the participants shared 

matriculating through a COO/CEO development program at different healthcare 

organizations, which includes preceptorship or mentorship from executives. In previous 

research, Finley (2005) performed a descriptive study that explored the benefits of 

mentoring by senior level healthcare leaders as a pathway for developing future chief 



 

223 
 

executive leaders. To design a healthcare leadership mentoring program, past and current 

members of such COO/CEO development programs would be ideal participants for the 

study, as well as the senior level executives who are invested in mentoring aspiring 

leaders.  

8. Conduct a research study on rural healthcare leaders versus healthcare leaders in 

urban settings. 27% percent of the participants represent a rural community hospital. 

According to the American Hospital Association (2017), there are 1,829 rural community 

hospitals compared to 3,033 urban community hospitals. Almost two decades ago, Smith 

(1994) conducted research on the issues and attitudes of rural and urban healthcare 

leaders on healthcare reform. Current research on the same topic would incorporate the 

recent healthcare reform trends, which would bring some relevance to the topic in 

modern times.  It would be advantageous to understand the specific challenges, strategies 

and practices that are employed specifically in rural settings amidst healthcare reform 

changes. Aspiring leaders could benefit from learning about leadership in rural 

community hospitals and as a result be open to leadership opportunities in rural areas. 

All of these proposed studies can add tremendous value to the existing literature and to aspiring 

leaders in healthcare. 

Final Thoughts 

 It is the hope of the researcher that this study provides valuable information for aspiring 

and current leaders, especially those in the health sector. One’s age should never be a deterrent in 

envisioning one’s career. These 15 healthcare leaders are prime examples of being promoted into 

senior executive roles in their twenties or thirties. However, a few of the participants also 

cautioned against ascending too quickly. They state that if you are in your twenties or thirties and 
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have reached a top level executive position, the obstacle becomes a question of where do you go 

from there. It is a good problem to have, but nevertheless requires personal reflection and 

perhaps some guided mentorship. 

Another key takeaway is that one should not be motivated solely by position title. Passion 

for the work that one does should be a main motivating factor for career planning. A participant 

from the study spoke about writing out their own leadership philosophy as requested by a 

mentor. At the time, the participant had no direct reports, and therefore never managed anyone, 

but it proved to be a worthwhile exercise. It is beneficial to think introspectively as to the core 

values that will guide one’s leadership style, as well as what will define one’s personal 

leadership success, as well as the success of the organization. Will you be authentic? Will you be 

transformational? Will you be a team leader? Or will you be like one of these participants who 

exuded the profile of a servant leader? Or will you be a combination of these leaders? Perhaps in 

the future you look back on your initial leadership philosophy and compare how you remained 

consistent with it, or deviated from it throughout your career. The idea is to reflect about who 

you want to be in the future, and set realistic goals that aligns with one’s individual career 

development. 

One final concept is related to change management. As healthcare reform continues to be 

the topic of yesterday, today, and tomorrow, it is vital that healthcare leaders, new and seasoned, 

stay informed on the changes, and what it means for their respective organization, and for the 

patients that they serve. It is important to keep the entire workforce engaged and educated on the 

legislation enacted and the regulatory changes imposed by federal agencies. When changes must 

occur due to the regulatory changes or breakdown in processes, the workforce should be engaged 

in the process so that they may better understand their part in the effort, the reasons for workflow 
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or process changes, and the impact it will have on the patients. Lastly, it is vital to have a guiding 

coalition made up of physicians and frontline staff to reinforce the significance of the changes.  

Thank you to all interview participants who shared their time, wisdom, and experiences 

to contribute to the success of this research study. The vital perspectives gathered from the 

sincere and candid accounts of successful healthcare leaders is now captured in writing and will 

contribute to the literature on healthcare administration and leadership strategies for years to 

come. 
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APPENDIX C 

Recruitment Script 

 

Dear [Name], 

 

My name is Riza Reynaldo.   I am a doctoral student in Organizational Leadership at Pepperdine 

University’s Graduate School of Education and Psychology.  I am conducting a study on leaders 

in healthcare and you are invited to participate in the study.  

 

If you agree, you are invited to participate in an interview that intends to explore best strategies 

and practices that healthcare leaders under the age of 40 can adopt for their respective 

organizations amidst a rapidly changing industry. The purpose will be achieved by identifying 

the challenges and successes that current healthcare leaders under the age of 40 have experienced 

while leading the workforce and managing the complexities and demands of the field.  

 

The interview is anticipated to take no more than 60 minutes to complete and the interview will 

be audio-taped with your consent. Participation in this study is voluntary.  Your identity as a 

participant will remain confidential during and after the study. Your name, affiliated organization 

or any personal identifiable information will not be reported. Instead a pseudonym from a 

“generic organization” will be used to protect your confidentiality.  Additionally, confidentiality 

and privacy of all participants will be fully protected through the reporting of data in aggregate 

form.  

 

If you have questions or would like to participate, please contact me at XXX-XXX-XXXX or 

xxxxxxxx@pepperdine.edu 

 

Thank you for your participation, 

 

Rizalyn Reynaldo 

Pepperdine University 

Graduate School of Education and Psychology 

Status: Doctoral Student 

 

 

 

 

 

 

 


