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LEADERSHIP CULTURE FOR THE AGE OF 
AI

Walk the halls of any healthcare conference today and you will hear one question repeated: How are you “doing 
AI”? Attendees compare notes, trade cautionary tales, and hunt for the insight that will help them return home with a 
sharper strategy and a clearer sense of the pitfalls ahead. The conversation is urgent - and it should be, because the 
window for healthcare leaders to shape AI on their own terms is open right now. It will not stay open indefinitely.

At a recent conference, keynote speakers Amy Webb, a futurist and faculty member of NYU Stern School of Business, and 
organizational psychologist Adam Grant, Wharton professor and author of Think Again, converged on a shared message: 
establishing strong, proactive, reflective leadership is the essential ingredient for patient-centered AI integration. Healthcare leaders 
are the experts who should must shape the ways in which AI and related technologies can improve health - not be dictated to by the 
technology or those who create it.

THE PROBLEM IS NOT THE TECHNOLOGY 
The gap between healthcare leaders' awareness of AI and their readiness to act is striking. A 2025 survey of 101 C-suite hospital 
and health system executives by Sage Growth Partners found that while executives ranked AI as the top technology trend to watch, 
only 13% had a clear strategy for integrating it into clinical workflows, only 12% believed current AI algorithms were robust enough 
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to rely on, and just 10% said their organizations were aggressively pursuing AI. Nearly half cited 
appropriate use of AI as one of their top three greatest challenges.1

This is not primarily a technology problem. More than 80% of those same executives said AI 
could improve clinical decision-making, while 75% said the tools could reduce operational costs 
through improved efficiency.2 The potential is not in question. What is missing is the organizational 
architecture - the strategy, the culture, and the leadership courage - to move from recognition to 
action.

PREPARE FOR A DIFFERENT KIND OF PROBLEM 
Webb's central message is that the problems AI will help solve are not simply bigger versions of 
yesterday's problems. She points toward a future in which assets currently scarce - consistent and 
validated patient data, platforms that extend human capabilities for all - become commoditized. 
What will remain valuable are trusted relationships and sound judgment: the distinctly human 
qualities healthcare has always depended on.

Her framework of "living intelligence," the convergence of artificial intelligence, biotechnology, and 
advanced sensors into systems capable of sensing, learning, adapting, and evolving, suggests 
that leaders who focus narrowly on AI while ignoring its broader convergence with biological 
and technological shifts will be caught off-guard. An institution's AI strategy cannot be limited to 
automating existing workflows. It must account for a fundamentally different model of care delivery, 
one in which the organization's role as a trusted guide through complexity becomes its most 
durable advantage.

This framing carries a practical warning. Technology companies that have established themselves 
as intermediaries between patients and their health, through wearables, platforms, and data 
aggregation, have their own interests in shaping how AI gets used clinically. If healthcare leaders do 
not assert their own vision, they risk ceding that ground. Clinicians and healthcare administrators, 
not technology companies, need to take the reins.

THE DANGER OF WAITING TO RETHINK 
Grant's research on "rethinking" - the discipline of actively questioning your own assumptions 
before circumstances force you to - applies directly here. As he has argued, the biggest risk for 
leaders today is not thinking poorly; it is rethinking too slowly. Organizations fail not because they 
lack smart people, but because they hold tightly to mental models long after the world has moved 
on.

Healthcare is particularly susceptible to this trap. It is a field that prizes evidence, experience, 
seniority, and protocol. While appropriate in clinical settings, these principles can lead to institutional 
paralysis when applied to strategy and technology adoption.

The antidote is structured intellectual humility: building formal mechanisms into leadership 
practice that surface uncomfortable challenges before they become costly surprises. That means 
deliberately seeking out voices - clinical staff, frontline leaders, skeptical board members - who will 
push back on a leader’s assumptions rather than solely confirm them.

FOREGROUND CULTURE IN AI DECISION-MAKING 
Among healthcare professionals in 2025, 73% of nurses believe they should be directly involved 
in building trustworthy AI tools, and 80% of C-suite leaders support tighter AI regulation - together 
signaling that the workforce wants a seat at the table and a governance structure it can trust.3

The adage "don't bring me problems, bring me solutions" has its uses in fast-moving operational 
environments. Applied to AI adoption, it is a liability. When teams know that surfacing uncertainty 
will be received as weakness rather than diligence, they stop doing it. Problems migrate 
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underground, where they become harder to catch and more expensive to fix. A 2024 survey of 43 U.S. health systems found that 
the top barriers to AI deployment were concerns about data quality and integrity, financial constraints, and regulatory uncertainty - 
all issues that surface more reliably when people feel genuinely free to name what they do not know.4

THREE ACTIONS WORTH TAKING NOW

1. Establish AI governance before AI establishes itself without it. Define the values, oversight structures, and accountability 
mechanisms that will guide tool adoption. Without this foundation, implementation will be reactive and fragmented.

2. Build a challenge network, a small group of candid advisors empowered to question your AI strategy. The goal is not 
consensus; it is rigor. Decisions tested in frank conversations become more practical, more justifiable under scrutiny, and 
more easily communicated to teams who need to understand the “why” behind your thinking.

3. Invest in your people before your platforms. Staff who understand what AI does well, where it fails, and how to work 
alongside it will be your most important asset as the technology evolves.

The question at the next conference will still be "how are you doing AI?" The leaders best positioned to answer it will be those 
who embraced their role in shaping the strategy and understood early on that implementing it will rely on having a grounded, 
collaborative and reflective culture.

Contact Jennifer at: jtomasik@cfar.com  
Contact Carey at: cgallagher@cfar.com                 
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