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Adopting Cross-Industry Best Practices: 
A Case Study
Glenn A. Fosdick, FACHE

At no time in its history has healthcare been under greater scrutiny than it is today.
Concerns regarding the quality of services, the costs associated with them, and our
ability to continue providing these services have focused an increased amount of public
attention on healthcare providers. Coupled with this scrutiny are the dramatic changes
in how we are being paid, the expectations of the people to whom we are providing
care, and the involvement of the consumer and, in many cases, the employers who pay
for these services. Increased intervention of government, community, and nationwide
organizations such as Leapfrog—as well as the attention of such professional organiza-
tions as the Institute of Medicine—require healthcare providers to find more efficient,
effective, and successful ways to meet these changes in expectations and demands. 

As a student of the discipline of management, I have always been intrigued by the
success organizational leaders have had in other industries, especially during challeng-
ing times. These successes often required management to open their minds to new
approaches not previously accepted in their fields. Because these new practices reflect a
direction historically uncommon to their market, this change requires greater diligence
and commitment for the CEO in order to gain acceptance within the organization.

While indeed more challenging, this does not mean that this type of change cannot 
be accomplished. However, it will be difficult, if not impossible, without the enthusiastic 
support and determination of the CEO. It is from this perspective that healthcare leader-
ship is increasingly considering management best practices historically associated outside 
of healthcare to assist them to successfully meet these changing needs and demands.

Accepted Best Practices
Clearly, healthcare’s performance as an industry does not equate to other fields. If
you compare our information technology capabilities to the banking industry, our
quality improvement to aviation, our supply chain management to Wal-Mart and
automotive manufacturers, our food services to Ritz-Carlton and other industry
leaders, and our adaptability in strategic planning to the computer and high-tech
industries such as Dell, you will find that we do not set the standard in any of 
these areas. Why not adopt some of these best practices when possible?

Implementation
The consideration of these best practices has been a major part of the management
thought process at The Nebraska Medical Center, where I am CEO. Through these ini-
tiatives, we have been able to implement a number of very successful programs that have
provided significant progress in our efforts to provide the most efficient, effective, and safe
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The Third Age: Transforming
Successfully to Retirement

by John S. Lloyd, CHE

As baby boomers approach retirement
age, more healthcare CEOs are facing the
daunting challenge of making a successful
transition to retirement, or what is often
called the “Third Age.” Retiring CEOs
must face the question, “What will I do
for personal fulfillment now that I am no
longer a CEO?” A recent Witt/Kieffer poll
of 17 retired CEOs illuminated answers to
this question and other challenging issues
surrounding retirement. Two-thirds of the
respondents retired at age 60 or younger,
and about one-third retired before age 55.
The overwhelming majority (93 percent)
chose to leave their CEO position accord-
ing to their own timetable. Twelve percent
were women, all of whom retired before
age 60. Following are some of the obser-
vations from the survey. 

What will occupy my time when I retire?
An important aspect of the transition to
retirement is a change in focus from
organizational achievement to personal
fulfillment. As might be expected, many
retiring CEOs dedicate greater amounts
of time to their family and their hobbies.

Respondents in the Witt/Kieffer survey
spend 42 percent of their time in recre-
ation and with their family. They also
spend 25 percent of their time in the first
year of retirement engaged in paid health-
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serving on voluntary not-for-profit
boards with a healthcare mission. 
After the first year, only 20 percent
engaged in any significant amount 
of consulting.

The most desirable type of retirement
“work” is serving on a corporate board of
directors and being compensated for this
work. But only 15 percent of respon-
dents indicate they actually do this.
Compensation for this work varies from
small cash income and stock options for
those sitting on startup company boards
to $50,000 or more for those serving on
Fortune 500 boards. If compensated
board service is something you want to
pursue, it may help to get started before
you retire. As one former CEO said, “If
you don’t get these board positions while
you are an active CEO with a title, you
are not going to get them later.” 

What type of pre-retirement plan-
ning activities should I undertake?
As part of planning for retirement, 
CEOs frequently: 

• Attend life-planning seminars that focus
on more than financial planning

• Read books that focus on life transitions 
• Make new friends
• Start a new hobby
• Receive education and training for 

a new field of endeavor
• Engage in travel or other family-

focused activities
• Write a book, paint, or involve 

themselves in creative interests
• Volunteer in healthcare areas that 

are different from CEO leadership
• Pursue meaningful part-time work

Interestingly, women retiring from
CEO roles often report an easier job
transitioning than men. One woman
CEO, after reading several books,
designed a plan to improve her phy-
sical fitness and enhance her spiritual
life, complete financial planning,
become involved in new ventures, 
and volunteer in new ways. 

Overwhelmingly, the respondents strongly
advise that the retiree’s spouse or partner
should be involved in retirement planning. 

How can I make my retirement 
successful?
It may help to think of retirement as a
multi-stage process. Two respondents to
the survey had successful transitions when
their retirement was carried out in stages.
One went through a five-year planning
process within his organization to identify
and prepare a successor; he then served as
an advisor to the organization after his
official retirement. Another respondent
announced his retirement in 2002, only
to be asked by his board to stay on until
an ownership transition was complete.
This delay gave him time to plan the ren-
ovation and decoration of a new home;
he later took courses in community plan-
ning. By January 2005 he hopes to be
woodworking in his new shop.

What if I don’t like retirement?
Retirement is not for everyone. Three
respondents to the Witt/Kieffer survey
came out of retirement to accept new, 
permanent CEO positions. As one of
these CEOs said, “I flunked retirement.”
An avid sportsman, he had retired so that
he could attend his high school children’s
sporting events, which he had missed
while a CEO. Once retired, he struggled
with his lack of contact with professional
colleagues and friends from his CEO
days, ultimately concluding that 
“hedonism was simply not enough.” 
His highly successful style of “getting
things done through others” was quick-
ly recognized by another organization.
Today, he expects that his new CEO
role, which began in his early 60s, will
last for a long time.  

Vice Chairman “Of Counsel” John S. Lloyd,
CHE, is based at the Oak Brook, IL, office
of Witt/Kieffer, the nation’s largest executive
search firm specializing in healthcare,
education, and insurance/managed care. 
He can be reached at (630) 990-1370 
or via e-mail at johnl@wittkieffer.com.
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