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Executive summary

Healthcare transforms at unprecedented speed—driven
by technology, workforce shifts, regulatory evolution, and
the urgent move to value-based care. At the center stands
the chief quality executive (CQE). No longer a compliance
steward, the CQE drives strategic leadership. CQEs make
safety and quality data transparent, build trust in care
value, and embed quality into every enterprise decision.

This white paper defines a new leadership framework

for CQEs anchored in 10 foundational competencies.
Grounded in national focus group dialogue and survey
data from early 2025, it unites technical expertise with
human-centered capabilities to drive transformation,
equity, and enterprise performance. Insights synthesize
demographic analysis, leadership trait surveys, and
strategic literature—including research published in the
Joint Commission Journal on Quality and Patient Safety by
Vizient® Quality Executive Networks.

Decades of research on top-performing organizations
define the CQE's strategic role. System quality structures
multiply impact when centralized goal setting pairs with
decentralized accountability—horizontally integrating
safety, analytics, infection prevention, and ambulatory
care. This approach accelerates agility, strengthens shared
accountability, and aligns with enterprise priorities. Culture
drives equal impact: psychological safety and unwavering
commitment to high-quality care power long-term
success. These insights position CQEs at the strategic core
of healthcare transformation.
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Why this work matters now

Healthcare transforms at a seismic scale. Accelerating
changes in care delivery, financial strain, access disparities,
and workforce instability demand redefined leadership.
The Vizient System Chief Quality Executives Network
posed bold questions at its September 2024 meeting:
What will the future of quality leadership hold? What will
the future CQE need to lead successfully?

Healthcare leaders face unparalleled demands.
Decentralized care delivery, digital integration, and social
accountability push CQEs beyond traditional safety
metrics. While the COO drives operational efficiency
and the CFO steers fiscal performance, the CQE unites
clinical outcomes, operational reliability, and strategic
transformation. CQEs translate frontline realities into
enterprise strategy and build quality infrastructure that
scales across every site.
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CQEs multiply impact without multiplying resources.
They disseminate safety and quality insights systemwide
without expanding teams, delivering financial

savings while elevating care. In this environment,

CQE effectiveness becomes the critical multiplier—
organizations enhance quality impact without increasing
headcount. Through governance, culture, and aligned
processes, CQEs expand influence and accelerate
outcomes despite resource constraints.

CQEs architect culture, interpret data, navigate policy,
and integrate systems. This paper defines the urgent
path forward: intentional infrastructure, strategic training,
and enterprise positioning that equip CQEs to drive
transformation at scale.
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Methodology

Three integrated research methods ground this
framework:

e National survey: 137 CQEs provided demographic data,
competency profiles, and scope definitions across
healthcare systems."?°

e Focus groups: 30 system-level CQEs defined and
validated the future-oriented competency model.
(Figure 1)

e Literature synthesis: Vizient leaders and network
contributors established the foundational framework for
the future CQE. (Figures 2 and 3)

Figure 1. CQE of the future, focus group dynamics
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National focus groups of system-level CQEs validated and
refined this comprehensive framework. Through rigorous
dialogue, participants confirmed the relevance and
interdependence of the 10 foundational pillars in Figure
2. Focus group analysis revealed integrated leadership
architecture: strategic and operational, clinical, and
organizational capabilities that interact and amplify one
another. These contributions define how competencies
evolve to meet healthcare’s shifting demands.
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Figure 2. Defining transformative leadership: Framework for the future CQE
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Focus group participants ranked the 10 pillars based

on relevance to the future-state CQE (Figure 3). Each
pillar reveals critical leadership qualities that sustain
performance and multiply impact. Three pillars emerged

as non-negotiable for future success.

demand integrated competencies. Together, the pillars
create a holistic framework that enables CQEs to

align quality, strategy, and innovation while navigating
ambiguity, mobilizing cross-functional teams, and driving
sustainable improvement systemwide.

These pillars form interdependent leadership capabilities
that define how CQEs operate and thrive in complex
healthcare systems. Matrixed, dynamic environments

Figure 3. Foundational pillars of CQE leadership

Pillar Description

Strategic and visionary leadership

Anticipates disruption and aligns quality strategy with enterprise direction.
Ranked as the most critical competency by participants.

Emotional intelligence and
relational skills

Builds trust, influences without authority, and leads collaboratively. More than
60% of participants identified this as the top soft skill.

Systems thinking: Agility, change man-
agement and implementation science

Embeds quality into operations through adaptive, evidence-based strategies.
Enables cross-functional execution and scales impact systemwide.

Financial acumen

Links quality to cost and demonstrates value through ROI storytelling. Frames
safety as a business imperative, not a cost center.

Digital and technological literacy

Leverages Al, predictive analytics, and dashboards for strategic decisions.
CQEs steward digital integration without requiring technical expertise.

Commitment to health equity, ethics
and patient-centered care

Embeds equity into performance goals. Leads with moral clarity and pa-
tient-first principles.

Workforce leadership adaptability
and optimization

Builds resilient, diverse teams through coaching and strategic workforce
design. Adapts leadership styles to drive performance.

Crisis management and resilience
building

Navigates instability with foresight, transparency, and rapid decision-making.
Transforms pressure into organizational strength.

Policy and regulatory knowledge

Interprets and influences policy with strategic, proactive insight. Positions
quality within the broader regulatory landscape.

Research and evidence-based
practice leadership

Driving adoption and scaling of evidence-based practices
and improvement science.
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High-impact leadership: The three pillars
powering the CQE of the future

Vizient-led research identified 10 core competencies.
Three pillars emerged as non-negotiable for future-ready
CQEs:

e Strategic and visionary leadership
e Emotional intelligence and relational leadership

e Systems thinking: agility, change management and
implementation science

These core competencies define high-impact
quality leadership.

Strategic and visionary leadership

“If the CQE doesn’t set the direction, no one will.”
Danielle Bowen Scheurer, MD, Chief Quality Officer,
MUSC Health

Seventy percent of focus group leaders identified

strategic and visionary leadership as the most critical CQE
competency. While every C-suite role demands strategic
thinking, the CQE's strategic leadership carries unique
weight. Other executives’ strategic failures impact finances,
operations, or market share. CQE strategic missteps
directly impact patient safety, mortality, and quality of life.
The stakes are clinical, operational, and financial.

The future CQE must:

e Align with the CEO and board on quality as a strategic
imperative

e Anticipate industry disruption (Al, care decentralization)
and translate risk into enterprise-wide action

e Unite stakeholders around a clear, forward-looking
quality vision

“You have to lead with foresight not just react to today’s
crisis but shape tomorrow’s safety net.” Sandi Gulbransen,
MS, Vice President of Quality, Indiana University Health

© 2025 VIZIENT, INC. ALL RIGHTS RESERVED. 172850

Emotional intelligence and relational leadership

“Without trust, nothing moves forward.”
Daniel Collins, BSN, MBA, Former Vice President of Quality,
Essentia Health

Thirty percent of leaders ranked emotional intelligence
and relational leadership second in importance,
emphasizing that CQEs lead without formal authority.
Every C-suite leader needs this foundational competency.
Emotional intelligence and relational leadership function
as operational tools that determine whether quality
strategies succeed or fail.

CQEs influence without direct authority daily. When

a CQE convinces high-performing surgical teams to
adopt new safety protocols or engages skeptical nursing
leaders to co-design complication-reduction programs,
they frame change as shared commitment to patient
safety and dignity—not compliance mandates. Sustained
quality improvement demands deep trust with clinicians,
executives, community partners, and patients.

In highly matrixed, hybrid healthcare systems, the
CQE must:

e Build psychological safety across teams

e Lead up, down, and across silos during crises—sentinel
events, public ratings declines, or gaps in equitable care

e Navigate conflict and foster shared accountability

e Communicate with authenticity, empathy, and clarity
“If you're a O out of 10 in emotional intelligence, it doesn’t
matter if you're a 10 in anything else—you will not be a

successful leader.” Richard Guthrie, MD, Chief Quality
Officer, Ochsner Health
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Systems thinking, agility and implementation science

“You can't solve today’s problems with yesterday’s
solutions.” Laura Haubner, MD, Senior Vice President, Chief
Quality Officer, Tampa General Hospital

Twenty-five percent of leaders ranked systems thinking,
agility, and implementation science third, emphasizing
the CQE's responsibility to navigate complexity, sustain
gains, and scale improvements across the enterprise.
The CEO establishes systems thinking as organizational
foundation—connecting market strategy, operations, and
brand into unified identity.

Other executives apply systems thinking, agility,

and implementation science to optimize business
performance. The CQE applies them to transform human
outcomes, strengthen regulatory standing, and elevate

organizational reputation. Success demands translating
evidence-based practices into operational reality, tracking
reliability, and ensuring sustainability.

CQEs must incorporate and lead with:
e Systems thinking—Connect care settings and unite silos

o Agility— Pivot rapidly amid disruption or resource
constraints

e Implementation science—Translate ideas into
measurable, lasting outcomes

“Top performers don't just have great ideas. They turn
strategy into sustainability. That's systems thinking plus
change management plus implementation science.”
Jodi Eisenberg, MHA, CPHQ, CPMSM, Vice President,
Vizient Networks, Vizient

© 2025 VIZIENT, INC. ALL RIGHTS RESERVED.
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Elevate, align, execute:
Building CQEs who shape
the future of healthcare

These three pillars—strategic and visionary leadership;
emotional intelligence and relational skills; and systems
thinking, agility, and implementation science—define
the CQE's future. Consistently prioritized by CQEs,

they form the core leadership architecture required to
navigate healthcare’s unpredictability, complexity, and
transformation.

What distinguishes these pillars: their interdependent
strength. Strategic foresight enables CQEs to anticipate
disruption and align enterprise goals. Emotional
intelligence fosters the trust and influence required to lead
across boundaries without authority. Systems thinking and
implementation science make strategy executable and
sustainable. These synergistic capacities enable CQEs to
lead with clarity, resilience, and impact at scale.

These three competencies shape the leadership intellect
of the future CQE. They unite technical skill, enterprise
insight, and cultural influence into strategic force.

For health systems to thrive amid constant change,

these capabilities must be recognized, cultivated, and
embedded in current and next-generation quality leaders.

The future CQE defines quality, builds it, and leads
it—shaping system strategy, elevating C-suite decision-
making, and driving transformative outcomes across the
entire health system.
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Beyond the framework:
Critical leadership gaps for
the future CQE

Complex, dispersed care delivery demands new CQE
competencies. Vizient conversations with CQEs across
leading health systems exposed critical leadership gaps
that separate today’s quality leaders from tomorrow’s.
These gaps define the transformation from traditional
quality oversight to enterprise performance multiplication.

Systemness and longitudinal oversight

Hospital walls no longer define quality boundaries. CQEs
lead across ambulatory, digital, and home-based care
settings where traditional oversight fails. Integration gaps
create patient safety blind spots. The future CQE unites
fragmented settings into continuous quality oversight
across every patient touchpoint.

Storytelling and communicating value

Most CQEs communicate quality performance; future
CQEs tell quality stories. Strategic storytelling transforms
regulatory metrics into patient and family narratives that
resonate with boards and communities. Compelling
narratives elevate visibility, multiply influence, and align
organizations around shared outcomes.

From episodic projects to systemic change

Episodic quality projects fail. Short-term, reactionary
quality projects rarely endure. Lasting impact demands
implementation of science principles that embed
improvements into operational systems. Systemic change
builds discipline, not heroic interventions.
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Leading through influence, not authority

Matrixed environments place CQEs outside traditional
authority structures. Relational acumen, emotional

intelligence, and stakeholder mobilization drive results.

Role clarity and boundaries prevent burnout and
sharpen focus.

Governance engagement and board fluency

Board engagement separates effective CQEs from

exceptional ones. Future CQEs educate boards on risk and
safety while cultivating them as systemic quality allies. This
demands fluency in governance dynamics and proactive

communication strategies.

© 2025 VIZIENT, INC. ALL RIGHTS RESERVED. 172850

Structural alignment and role clarity

Role variability—titles, responsibilities, reporting
relationships—undermines CQE consistency and
influence systemwide. Shared vocabulary and role
architecture multiply scalability and impact. Vizient's
benchmarking work establishes this foundational
standard.
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From framework to execution:

Positioning the CQE for enterprise impact

Today'’s leadership gaps expose healthcare’s
transformation from traditional models to enterprise
integration. The new leadership pillars provide forward-
looking architecture. Execution demands embedding
these capabilities into leadership development,
organizational infrastructure, and enterprise decision-
making.

Healthcare systems move from aspiration to execution by
dismantling structural, relational, and strategic barriers
that limit CQE impact. Leadership gaps define the
foundation that enables CQEs to scale their influence
systemwide.

Transforming healthcare landscapes demand CQE
elevation from reactive compliance managers to
proactive enterprise strategists who shape direction,
drive outcomes, and safeguard organizational mission. As
systemwide integrators and strategic influencers, CQEs
lead through ambiguity, build trust across boundaries, and
deliver sustainable outcomes—capabilities that position
them as essential C-suite partners.

Organizations that close these leadership gaps build
sustainable quality strategies while unlocking higher
performance, resilience, and mission alignment across
the enterprise.

© 2025 VIZIENT, INC. ALL RIGHTS RESERVED. 172850

Three critical actions define CQE leadership
transformation:

1. Structural elevation

Embed the CQE into enterprise governance and strategic
decision-making. CQEs report directly to the CEO, engage
the board regularly, and shape every critical strategic
initiative.

N
AN

2. Targeted leadership development

Develop CQEs as strategic influencers through dedicated
pathways and training programs. Ground development in
the three foundational pillars defined in this white paper.
Address the leadership gaps identified here and within
your organization to build comprehensive capability.

3. Enterprise integration of quality strategy

Position quality as a central driver of organizational
performance and value. CQEs lead quality integration

in mergers and acquisitions, digital transformation, care
model redesign, and capital planning—embedding safety
and excellence from concept through execution.
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Building the foundation for sustainable excellence science resources that span care settings. This
infrastructure embeds quality at the heart of

Digital disruption, evolving payment models, and rising ]
enterprise success.

public accountability are reshaping healthcare now. The
CQE safeguards and advances quality, safety, equity, and
care value through this transformation. Every C-suite
leader needs strategic vision, systems thinking, and
relational influence—CQEs deploy these capabilities

to translate enterprise strategy into measurable clinical
outcomes, embed quality imperatives into operational
and financial decisions, and drive cultural transformation
systemwide. The impact reaches every patient interaction,
every care episode, and every measure of public trust.

Organizations that elevate CQEs as core enterprise
leaders, cultivate next-generation talent, and integrate
quality leadership into strategic initiatives transform
quality from compliance function to innovation catalyst.
These organizations lead healthcare’s future where
quality multiplies both mission fulfillment and market
performance.

Health systems enable CQE delivery through intentional
design: enterprise-wide influence, integrated data and
analytics capabilities, and dedicated implementation
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