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A question that we hear quite often among healthcare 
philanthropy executives is, “How can our foundation 
break away from siloed operations and have a seat at 
the table in overall health system strategy?”

With the rapid decrease of operating margins in the healthcare sector, 
now is the time for philanthropy leaders to network and partner with the 
healthcare C-suite to position philanthropy as a strategic revenue resource—
one that is essential for ensuring the health system can provide for 
additional services over and above what narrow operating margins allow.

The first step to a valuable partnership is identifying who these leaders are 
and understanding what they care about. Once you know how to influence 
them, it becomes more feasible to create a mutually beneficial relationship 
and to demonstrate how philanthropy can provide solutions that impact 
the entire organization.

Our evolving C-suite allies add value to philanthropy by sharing key 
information, securing access to physicians and board members, providing 
invitations to key meetings and more. A few of these potential allies include:
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Each one of these executive leaders brings unique access and capabilities that benefit philanthropy. However, each 
also has their own unique preferences, needs, biases and concerns that you must navigate. In this whitepaper, we 
will provide insight into each of these personas and tips for how you can work together to advance a culture for 
philanthropy at the organization.
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Chief Executive Officer 

One of the most important and influential partners 
to philanthropy is the chief executive officer (CEO). The 
healthcare CEO is responsible for fulfilling the 
organizational mission as established by the governing 
board of directors, ensuring excellent clinical operations, 
enunciating and driving a strategic vision for the future, 
collaborating with external partners and ensuring 
financial performance to enable sustainability, growth 
and competitive advantage. 

Expectations of philanthropy 
CEOs’ focus first and foremost with respect to 
philanthropy is the bottom-line dollars it generates.  
Further, they expect dollars to be raised effectively and 
efficiently, to meet or exceed philanthropy goals and 
to serve as excellent stewards of resources entrusted.  
Secondarily, CEOs appreciate the relationship-building 
and advocacy inherent in building donor relationships.

CEOs also expect to be engaged in high level, strategic 
efforts rather than in the weeds. They should remain 
fully apprised of relationships with top prospects and 
community donors and have a clear understanding of 
how they can help advance these relationships. As we 
partner with CEOs, it is important to utilize their time 
in an efficient manner and to be fully prepped for any 
engagement or meeting with them. 

How philanthropy can add value in their world

• Provide a sustainable, growing, dependable source
of high ROI revenue

• Support the fulfillment of the CEO’s strategic vision

• Serve as an ally and surrogate in building and
deepening critical community relationships

How we can strengthen partnership

• Demonstrate the financial rationale for philanthropy 
as a strategic revenue source

• Engage the CEO in high value, strategic work like 
identifying funding priorities

• Use the utmost care and consideration when 
identifying donor-facing activities that involve your 
CEO to ensure you leverage their time effectively

• Demonstrate that you are a consummate 
professional who respects his or her time and value

• Ask your CEO how he or she wants to be prepped for 
meetings/interactions…and deliver

• Make good business decisions by focusing on high 
ROI development activities

• Demonstrate that you are a healthcare executive 
rather than a nonprofit executive

What this leader would want us to know or 
understand

“I need for philanthropy to be 
a growing, sustainable and 
high-ROI revenue source to 
power the organization’s most 
important plans, and I need for 
you to be a well-rounded, well-
informed health care executive 
who is an overall asset to my 
leadership team.”
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Chief Financial Officer 

The health care chief financial officer (CFO) oversees 
all aspects of financial operations including budget 
oversight, financial planning, accounting, cost reporting, 
vendor relationships, investments and more. The CFO 
is best equipped to reposition the role of philanthropy 
from a “nice to have” to a strategic revenue source that 
supports the organization’s most important endeavors.  
Hospitals and healthcare systems continue to face 
mounting pressure to diversify revenue streams while 
managing decreasing reimbursements. Consequently, 
the CFO needs to see that philanthropy can be 
successful in supporting the organization’s most 
strategically relevant priorities. 

Expectations of philanthropy

The CFO expects for the foundation to:

• Recognize he or she is a bottom-line-focused
financial leader who speaks the language of business
and who expects foundation leadership to
communicate in that language as well.

• Ensure he or she has easy access to funds that could
appropriately be deployed for use.

• Reconcile what is raised in a manner consistent with
GAAP.

• Raise money for strategically relevant, clinically
meaningful, financially viable organizational
priorities.

• Focus on high ROI activities, like major gifts,
as opposed to special events and direct mail.

How we can strengthen partnership

• Commit to full transparency and a long-term
partnership

• Collaborate by working together to set
philanthropy’s annual priorities and monetary goals.

• Learn the organization’s financial management
practices and revenue-cycle language

• Help educate finance about philanthropy’s
accounting methods and disbursement policies,
so interdepartmental friction is kept to a minimum
and communication and business practice between
finance and philanthropy is seamless.

What this leader would want us to know or 
understand

“Work with me, learn my 
language, meet your budget 
and we will be great partners.”



800.443.9441   |   solutions@blackbaud.com   |   www.blackbaud.com June 2019      5

Chief Operating Officer 

The chief operating officer (COO) leads day-to-day 
hospital business operations and has a broad view 
of the enterprise and how various units interact. In a 
changing health care paradigm, this means the COO is 
often responsible both for what is going on within the 
four walls of the hospital and for coordinating hospital 
care with physician offices, long-term care, home care, 
rehab and more. Many COOs are involved in managing 
population health outcomes. Oftentimes, COOs are also 
champions for performance improvement efforts and 
change management.   

How philanthropy can add value in their world

• Provide sustainable operational dollars

• Support infrastructure and program needs for
population health

Benefits of this partnership:

• Access to key clinical service line leaders

• Access to performance, experience and
financial data

• Insights on emerging strategic and
operational issues

How we strengthen the partnership:

• Discuss philanthropic performance metrics and
ask COO for feedback

• Demonstrate philanthropic office is dedicated to
lean, streamlined operations.

What this leader would want us to know or 
understand

“We have infrastructure, 
technology and program needs 
both inside the hospital and 
to advance population health; 
show me how philanthropy can be 
relevant in helping us address  
real issues.”
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Chief Information Officer 

The healthcare chief information officer (CIO) oversees 
information technology and data management needs of 
the healthcare organization. In today’s data-driven 
environment, he also works very closely with Health 
Information Management to ensure the safety and 
security of patient data. The CIO is often closely involved 
in data management and technology purchases for the 
enterprise.   

Benefits of this partnership:

• Project management expertise for highly
technical projects

• Confirmation that philanthropy projects have the
right infrastructure and support

• Advocacy for technology resourcing/scale to
support philanthropy

• Expertise when integrating with non-fundraising
systems.

How we can strengthen the partnership:

• Demonstrate how technology budget requests are
drivers of efficiency

• Recognize demands on data security and pressures
to maintain critical clinical systems

• Engage this leader in technology requests as early
as possible

What this leader would want us to know or 
understand

“Please work with me closely on 
data projects to leverage my 
expertise and ensure we address 
issues like integration with other 
hospital systems and data security.”
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Chief Medical Officer 

The chief medical officer (CMO) leads healthcare clinical 
operations to optimize safety and quality of medical 
care. The CMO also spearheads building and aligning 
relationships between the healthcare organization and 
medical staff.  As healthcare changes, CMOs are heavily 
involved in mentoring physicians on how to transition 
from being paid based upon volume to being paid based 
upon value. They are also involved in efforts to build 
physician resilience at a time when burnout has reached 
epidemic proportions.  

Expectations of philanthropy

Physicians are just like any other major donor and 
need to be cultivated as much or more prior to making 
a personal gift to the organization or engaging in 
grateful patient fundraising. Therefore, cultivate and 
communicate with physician prospects just as you would 
any other major donor. Do not expect an uncultivated/
uninvolved physician to make a philanthropic 
contribution out of obligation – it won’t happen. While 
most philanthropy professionals know the value that 
physicians bring to philanthropy, most physicians are 
not trained in philanthropy and are likely unaware of its 
importance unless it has been explicitly communicated 
to them. 

Physicians are highly trained professionals who have 
undergone years of education and training to master 
their craft. If a physician is expected to participate in 
philanthropy, he will need to be educated and trained 
on exactly what to do. But do not expect one training 
session to be sufficient. Philanthropy is a foreign 
language to most physicians, and even the physicians 
who may serve on your board will need time 
to understand how to best go about identifying and 
referring their patients to philanthropy. Identify a handful 
of prospective physician partners and work with them 
closely on a regular basis first to build trust, then educate 
them on the process and find out how they feel 

most comfortable being involved. This isn’t a one-sized 
fits all effort – every physician will want to participate in 
their own way commensurate with their time, interests 
and comfort level.  

How philanthropy can add value in their world

As with philanthropy, most physicians aren’t trained 
in accepting gratitude. Many deflect expressions of 
gratitude from patients and families, saying things like 
“it’s just my job” or “no problem, I do it every day.” We 
can help physicians understand how to identify and 
accept gratitude through providing them with education 
about the science behind gratitude. Physicians are 
scientists and appreciate information shared with them 
as scientific facts as opposed to opinions. Also, no one 
understands the needs of patients and families more 
than the physicians. Seek the opinions and advice 
from physicians when vetting prospective projects and 
funding priorities.  
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How we can strengthen partnership

It is important that philanthropy team members and 
leaders understand expectations before approaching 
prospective partners. Prior to commencing any sort 
of physician engagement effort, start first with the chief 
medical officer. He or she must bless the effort and can 
provide great input on identifying prospective partners 
and the best strategy to navigate the establishment 
of initial meetings with prospective partners. Keep 
the CMO in the loop at all times and regularly provide 
updates. They will be your best champion for physician 
engagement efforts as physicians will look to him or her 
to signal how they should participate. It is also 
tremendously important for philanthropy leaders and 
team members to understand that physicians’ time 
must be utilized efficiently. Therefore, plan meetings in 
advance, meet them in locations that are easy for them 
to get to, provide an agenda in advance and stick to it, 
and follow-up with them in a timely manner. This shows 
the physician that he is working with a consummate 
professional and that his time is being utilized in a 
respectful manner. Physicians are busy but will make 
time for philanthropy if they feel passionate about what 
they are doing and are trained and educated about how 
to participate. 

What this leader would want us to know or 
understand

“Please don’t ask me for a gift 
just because I am a physician! 
Take the time to get to know me 
and explore my personal passions. 
I will give to this organization 
if there is a project or service 
that I am passionate about that 
expresses my own values and 
purpose, or that will help my 
patients and their families. And 
don’t expect me to get involved in 
something that I have had no say 
in. I will help philanthropy if it is 
for a project that is going to help 
my patients and families or my 
department.” 
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Chief Nursing Officer 

The chief nursing officer (CNO) maintains clinical care and 
patient-care standards. The CNO also oversees all nurses 
within the organization to ensure consistency in the 
organization’s practice standards.

Expectations of philanthropy

Nurses appreciate and expect to be fully apprised of 
interactions and communication with patients who 
are prospective grateful patient donors. They also expect 
philanthropy leaders to demonstrate that they value 
nurses as much as physicians, to know their nursing staff 
is recognized for the compassionate care they provide to 
donors and to receive communication about how the 
patients and families that they serve benefit from 
philanthropy. 

How philanthropy can add value in their world

Oftentimes, nurses feel that they get left out of 
benefiting from philanthropy because they don’t offer 
“sexy” or “catchy” projects. Philanthropy can provide 
great value to nursing by helping to fund equipment and 
technology needs or educational initiatives and 
scholarships that aid nurses in furthering their  
education, learning new patient care techniques and 
trends, or becoming or remaining certified in their 
respective disciplines. We can work with nursing 
leadership to identify prospective funding areas, 
projects, equipment, services or educational needs  that 
are donor-centric, support nursing and are worthy of 
community investment. 

How we can strengthen partnership

Build strong relationships with nursing leaders and 
partners. Build and earn nurses’ trust by meeting them 
on their turf. Do rounds on their units and attend 
department meetings and huddles to get to know them. 
It is important to educate and communicate with nurses 
about how development is having an impact 
on the organization’s nurses, patients and families. 

Always check with the patient’s nurse to gain pertinent 
information prior to ever visiting a patient, even if they 
are a donor. And lastly, enthusiastically recognize and 
celebrate nurses who help identify gratitude or who are 
recognized by grateful patients and families. It is easy 
for nurses to feel under appreciated, so recognition and 
celebration are greatly welcomed. 

What this leader would want us to know or 
understand

“Nurses are humble and fiercely 
protective of their patients, but 
we will be great partners with 
philanthropy if you put in the face 
time, earn our trust and teach us 
what to do and say.”
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Chief Marketing Officer 

The chief marketing officer (CMO) works to drive patient 
volumes using marketing, advertising, public relations 
and other strategies. The role of the health care CMO 
is changing as this new environment of consumerism in 
healthcare calls for greater understanding of customer 
needs and motivations as well as the need to optimize 
the patient experience.  

Expectations of philanthropy

Hospital marketing departments have two main goals: 
market the hospital in a way to put “heads in beds,” 
to advertise operational successes and to be the 
ultimate gatekeepers of the healthcare organization’s 
brand. These are very different goals than those of 
philanthropy. If your philanthropy department or 
foundation is supported by marketing, it is important to 
understand these main differences. Therefore, never 
share any type of communication that doesn’t have 
marketing’s approval, including newsletters, emails, 
naming opportunities, website posts, donor recognition 
plaques and donor walls. Always adhere to all style 
guides and branding requirements. Understand that 
contrary to what people may think, most hospital 
marketing departments are wildly understaffed and 
cannot handle last minute requests; projects, articles 
and needs must be sent to marketing in a timely manner, 
so the team can properly plan. 

How philanthropy can add value in their world

Although different in many respects, marketing and 
philanthropy most likely share the goal of finding 
powerful patient stories to share with stakeholders. 
Therefore, development can add value to marketing by 
sharing stories of patients’ experiences, extraordinary 
outcomes and gratitude that it receives, and vice versa. 

How we can strengthen partnership

Due to staff and resource constraints, marketing likely 
cannot support every need that philanthropy has. It is 
incumbent on the philanthropy leader to work closely 
with the marketing leader in order to prioritize the most 
pertinent needs and to put together an annual work-plan 
that outlines the scope of work, timelines and budget 
for development’s communication needs. Although 
each department has different goals and styles for 
communicating, it is important to work together and to 
have a transparent, open, trusting relationship; so when 
differences arise, we can work together to minimize 
friction between our departments. 

What this leader would want us to know or 
understand

“I’m challenged in helping you, 
since my performance metrics  
are tied to driving volumes and  
not to advancing philanthropy.  
If we don’t respond right away 
or are unable to fulfill a request, 
please know that is it is not 
because we don’t respect and 
value philanthropy at this 
organization; it is because our 
department is pulled in a million 
different directions and, like you, 
we often don’t have enough staff 
and resources to get our jobs done 
on a day-to-day basis.”
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 Chief Patient Experience 
Officer

The chief patient experience officer (CPXO) is an 
emerging position that exists to address the continuum 
and entirety of the patient care experience to ensure all 
facets of a complex delivery system consistently meet 
patient and family needs, expectations and preferences.  

Expectations of philanthropy

The CPXO needs to know that members of the 
philanthropy team are educated about, practice and 
adhere to the same principles and policies as frontline 
and clinical staff with respect to interactions with 
patients, families, visitors, guests and staff. 

How philanthropy can add value in their world

Although hospitals have been putting increased focus 
on the patient experience in the past ten years, many 
hospital patient experience departments are a one-
person shop, or struggle to have adequate staffing and 
resources. Work with the patient experience team to 
identify ways in which philanthropy might be able to 
support the patient experience. Also, work with the 
patient experience team to find ways to collaborate 
for the advancement of a culture of gratitude. Work 
together as opposed to doing things separately to 
eliminate silos and competing programs/initiatives. 

How we can strengthen partnership

Most hospitals require nursing leaders, patient 
experience team members and other leaders to round on 
patients daily. Work with these leaders to make sure they 
are educated and fully understand the science behind 
gratitude so that expressions of gratitude from patients 
and families are welcomed, celebrated and shared with 
philanthropy. Many hospitals utilize official rounding 
programs and tools and utilize their own scripting. Work 
with the patient experience team to ensure that scripting 
reflects attitudes that welcome and celebrate 
expressions of gratitude. Try to incorporate scripting that 
encourages the recognition of clinicians and staff and 
directs grateful patients and families to the foundation if 
possible. 

What this leader would want us to know or 
understand

“We have the same goals in that 
we each want happy, grateful 
patients; let’s work together and 
find ways to collaborate so that we 
can each meet our goals.”
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Conclusion 
While we have covered many different executive 
personas, there is one noteworthy piece of advice 
for any C-Suite leader you seek to engage with: 
involve them as early as possible. Healthcare 
executive partnerships will be most effective if 
you bring them to your table early, so they can 
understand initiatives and offer mission critical 
feedback, resources and advice. 

There are so many vibrant opportunities for 
partnership within the health system, and we 
hope you are now empowered to continue to build 
relationship equity with key allies and to advance 
a culture for philanthropy within your healthcare 
organization.

For additional persona summaries, check out our recent webinar, 

“Engaging Healthcare Executives.” For more information on 

Blackbaud Healthcare Solutions, visit our resource hub.

https://hello.blackbaud.com/ECBU_12211_None_Healthcare_TL_2019_Registration_LP.html
https://healthcare.blackbaud.com/
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