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Guiding Principles of the CNO-CFO Relationship

The CNO-CFO dyad is not merely an organizational structure; it is a strategic engine
for results and impact. When grounded in mutual understanding, reinforced through
disciplined collaboration and aligned around shared accountability, the dyad accelerates
decision-making and strengthens enterprise performance. Healthcare organizations that
intentionally invest in this partnership position themselves to navigate uncertainty with
coherence, clarity and sustained value.

1. Build and sustain high-trust relationships through structured collaboration and
shared leadership behaviors.

Trust is built through consistent, observable behaviors and formalized collaboration
structures, rather than relying on informal rapport. When unity is modeled consistently,
alignment cascades to directors, managers and frontline leaders and ultimately
throughout the organization.

Key Tactics:

e Establish recurring strategic alignment meetings focused on workforce, quality
and financial performance.

e Address disagreement directly and privately; communicate aligned decisions
publicly.

e Conduct joint rounding in clinical areas to maintain shared visibility and credibility.

e Model respect for each other’s expertise in executive, board and operational
settings.

e Avoid divisive or dismissive language about one another’s functions or priorities.

2. Practice reciprocal cross-disciplinary learning to understand each other’s
realities, pressures and priorities.

Sustainable alignment requires intellectual humility, curiosity and structured cross-
learning. Bidirectional exposure builds empathy, shared context and better judgment.

Key Tactics:

e Create structured opportunities for CFOs to observe care delivery, staffing
realities and clinical workflow in practice settings.
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e Create structured opportunities for CNOs to participate in budget reviews,
forecasting discussions and financial planning conversations.

e Normalize “learning mode” by framing exposure experiences as observational
and developmental rather than evaluative.

e Approach differences with inquiry rather than assumption, clarifying how each
defines value and risk, and build psychological safety so leaders can ask basic
questions without fear of appearing uninformed.

3. Establish shared language, unified data and jointly developed metrics.

Alignment requires a common operating framework. Language, metrics and analytics
must be standardized to prevent misinterpretation and delay. Unified analytics shift
conversations from reconciliation to strategy and enable timely enterprise decisions.

Key Tactics:

e Define key clinical and financial terms together (e.g., productivity, premium labor,
cost of quality).

e Review performance data together before it is broadly disseminated.

¢ |dentify where clinical and financial data are interpreted differently and resolve
discrepancies early.

o Create shared scorecards that link workforce stability, patient outcomes and
financial performance.

4. Honor distinct roles while advancing an integrated enterprise financial and
clinical strategy

Role clarity, combined with a shared strategy, enhances credibility and disciplined
decision-making. Acknowledging and respecting each leader’s primary drivers while
connecting them to organizational aims will strengthen executive authority.

Key Tactics:

e Explicitly discuss each leader’s top priorities, pressures and non-negotiables.

e Crosswalk financial priorities, such as margin, productivity and days cash on
hand, with nursing priorities, such as quality, workforce stability and patient
outcomes.

e Use annual and quarterly planning processes to identify a limited set of jointly
owned priorities.

e Reframe competing goals into enterprise tradeoff discussions rather than
discipline-specific wins.
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¢ Revisit alignment regularly as operating conditions and organizational pressures
change.

5. Operationalize shared accountability for enterprise performance through joint
ownership of goals.

Clinical excellence and financial performance must be integrated priorities. High-
functioning dyads define success through mutually owned enterprise outcomes and
ensure that workforce strategy and financial stewardship advance together.

Key Tactics:

e Establish jointly owned goals for enterprise performance metrics such as
workforce recruitment and retention, harm prevention, patient experience,
throughput and sustainable margin.

e Co-sponsor key initiatives and visibly share ownership of outcomes

e Use structured joint problem-solving when goals are off track rather than
defaulting to unilateral action.

o Clarify responsibilities, escalation pathways and decision rights in advance.

e Tie executive incentives to shared quality and financial outcomes.
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