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Executive Summary

The Scottsdale Institute (SI) partnered with Kirby Partners to survey member health systems in Spring 2026
regarding succession planning and leadership readiness in C-Suite digital, technology, and informatics
roles. Twenty-eight S| member health systems participated in this study that included survey questions and
commentary. The following themes emerged.

FINDING 1
Participating Health Systems

Organizational identification was optional.
This list reflects the 22 of 28 respondents

Potential Successors # Readiness
With more than two-thirds of respondents experiencing a C-Suite

vacancy in the past 24 months, readiness is top of mind. 68% of willing to be named.
responding systems see more than one leader who could realistically

grow into enterprise IT leadership roles. Only 28% have an actual - Baptist Health

named successor for most or all C-suite IT roles. Across the health * BayCare Health System
system, the need for a long-term IT bench is broader than available * Cedars-Sinai

+ Children’s Minnesota

near-term coverage.
+ Cleveland Clinic

FINDING 2 + Emplify Health

* Froedtert ThedaCare Health
Key Person Dependency Emerges + HonorHealth
Every responding health system reported some degree of + Intermountain Health
dependence on a small number of leaders to execute IT strategy » Lurie Children’s
and initiatives. Not one described IT capability as broadly distributed  IEACIEUERSEIMERY

across their organization. Naming a successor does not, by itself, > Welereailn
address this risk. * Michigan Medicine
+ Rush University Medical Center

FINDING 3 + Scripps Health
+ Sentara Health

Leadership (not Technical) Barriers - Stanford Medicine

59% of respondents cited a lack of executive leadership capability » The University of Texas System
as a barrier to internal pipelines, more than double those who cited a * UNC Health

lack of technical depth. Identified successors were largely described —[IMESUIESIVAREEIEE

as having functional expertise; what's missing is enterprise exposure [ESULCENAUREIELEEIURCCIC
and executive readiness. * University of Utah Health

FINDING 4

Al Leadership Gaps are Real Study Authors
Chief Al Officer has the thinnest internal pipeline of any digital,
technology, or informatics role. In addition, Al strategy, governance,
and enterprise adoption was identified as the single most-cited gap
in leadership readiness for the next three to five years. The lack of
pipeline and leadership readiness pose significant challenges for Kirby Partners
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FINDING 1

Potential Successors # Readiness

Most responding health systems can identify potential future technology leaders within their organizations. Far
fewer can name them today. 68% of respondents identified more than one senior leader capable of eventually
advancing to enterprise-level leadership, but only 28% said most or all C-suite roles have an identified successor
right now, and the pattern repeats one level down.

Identified successor coverage, by level
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The greatest succession risk is the gap between leaders with long-term potential and those who could step into a
role today. Organizations may be able to strengthen ready-now coverage through targeted planning and
development.

The Vacancy Pattern

71% of responding health systems reported experiencing a C-suite digital, technology, or informatics vacancy
in the past 24 months. External hiring (40%) and interim coverage (30%) together outpaced promoting a ready
internal successor (25%), a pattern consistent with the pipeline and coverage gaps described above.

How the most recent C-Suite vacancy was filled

Hired an external candidate 40%

Filled by interim leadership 30%

Promoted a ready intemal successor 25%

Promoted an internal candidate needing development 5%

Still in process/ Not yet filled = 0%
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FINDING 2

Key Person Dependency Emerges

Naming a successor does not necessarily reduce the disruption caused when critical knowledge and decision-
making are concentrated among a few leaders. As long as IT, digital and technology strategy execution runs
through a small group, a leadership transition can slow major initiatives even when a name is already listed on
the succession plan. Only 25% indicated they could fully maintain momentum with minimal disruption if a senior
leader left unexpectedly.

Organizational momentum upon unexpected leadership departure
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Fully maintain momentum, Maintain momentum, Basic operations continue, Significant disruption to
minimal disruption some delays or tradeoffs major initiatives slow operations and strategy

Similarly, when looking at reliance on key leaders, 25% indicated that they were highly dependent on a small
number of leaders. These findings point to the need to build leadership depth and distribute critical knowledge
before a departure occurs.

Health System dependence on a key number of individuals
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FINDING 3

Leadership (not Technical) Barriers

When asked what limits internal pipelines, respondents pointed overwhelmingly to leadership readiness rather
than technical capability. Lack of executive leadership capability (59%) and limited internal movement (52%) led
all other barriers, including a lack of required technical depth (22%), one of the lowest cited factors.

Leading barriers to internal pipelines
Respondents could select more than one option; percentages do not total 100%

Lack executive leadership capability [ N N ©
Limited internal movement || N RIS 52
Lack cross-functional experience || NRNREREIIIEGEEEEEEE 37

High-potential leaders leaving || N NnRNNRNEEEE 33

Lack clear ownership for succession || NNRNRB_INIEIEG@ B 30
Role scope/structure unclear || NG 25

Role requirements outpacing development _ 22%

Lack required technical depth || NN 22

Roles newly established, no pathway || 7%

Other - 7%
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Leadership development factors (teal) far outweigh technical depth (orange).

The findings suggest that development efforts should place greater emphasis on stretch assignments, cross-
functional experience, and exposure to executive and board-level leadership, rather than relying primarily on
additional technical training.

FINDING 4

Al Leadership Gaps are Real

Chief Al Officer pipelines were the weakest of any role tracked. At the same time, Al strategy, governance, and
enterprise adoption ranked first among the capability gaps organizations expect over the next three to five years.
Health systems are facing growing demand for Al leadership without the same depth of internal talent available
for more established technology roles.
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CRITICAL CAPABILITY GAP

LEADERSHIP PIPELINE RISK

37%

of organizations rank Al strategy,
governance, and enterprise adoption
as the #1 capability gap for the next

92%

of organizations report limited or
NO internal pipeline for the Chief Al
Officer role.

3-5 years.

Al leadership structures are still evolving, and responsibility may sit across several roles rather than with a Chief
Al Officer. Regardless of structure, health systems need clear accountability for Al strategy and governance.
Developing the leaders who hold that responsibility today may be more important than building a pipeline for a
role that is not yet established in every organization.

Internal pipeline strength by role, ranked
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Reducing Risk:
Four Moves Systems Can Make Today

Separate ready-now coverage from long-term potential.
Track both but treat them as different problems. Ready-now coverage is a near-term planning gap; long-term
potential is a multi-year development investment.

Distribute knowledge and decision rights before the next departure.
A named successor does not eliminate key-person risk. Broaden governance participation and delegate real
ownership ahead of a transition, not during one.

Prioritize leadership development.
Executive presence, board communication, and cross-functional exposure address the barriers respondents
named. Technical depth is not the constraint.

Name Al governance ownership now.
Don't wait for the Chief Al Officer role to mature. Assign clear ownership of Al strategy and governance today, even
if it sits with an existing leader, and build that person’s enterprise credibility.

About Scottsdale Institute

The Scottsdale Institute (SI) is a not-for-profit membership organization of over 65 prominent, not-for-profit health
systems and academic medical centers whose mission is to improve healthcare quality, efficiency, and personal
experience through digital-enabled transformation. Learn more at scottsdaleinstitute.org.
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About Kirby Partners

Kirby Partners is a retained executive search firm specializing in healthcare, IT, informatics and cybersecurity
leadership. The firm partners with healthcare organizations to fill director, VP, and C-suite roles, and provides
interim leadership solutions and advisory support to candidates. Learn more at kirbypartners.com.
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