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Whether trained as physicians or as 
healthcare administrators, military medical 
officers have valuable skills and abilities 
to contribute to non-military hospitals and 
health systems. There are hurdles to jump 
in making the transition from military to 
civilian, however. There are differences in how 
healthcare is delivered and discussed in the 
military compared with civilian facilities, and 
the basic priorities are different. The primary 
objective of the Military Health System (MHS) 
is to ensure that troops are able to mobilize 
and complete their objectives, while a non-
military hospital prioritizes more general 
patient and community health needs.

One of the greatest hurdles that these 
officers face, however, is convincing search 
committees and healthcare employers that 
they can succeed as executives in a non-
military environment. In my experience, 
search committees often have preconceived 
“myths” that limit their openness to hiring 
transitioning military officers: 

• Myth 1: Military medical officers don’t 
speak the same language as civilian 
healthcare leaders. There is some truth 
to this, as military medical personnel 
tend to use different terminology (and 
frequently a lot of acronyms!) to describe 
themselves and their work. Rather than a 
different language, however, it is more like 
a different dialect of the same language. 
Put in civilian roles, most former military 
officers quickly pick up the vocabulary 
and inflections of those around them. 
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• Myth 2: They are not comfortable 
with a “competitive medicine” 
environment. While military medical 
centers are not necessarily in heated 
competition with other providers in their 
areas, they are expected to grow their 
patient populations (e.g., to reach out to 
veterans and families in their areas) and 
certainly to compete on key metrics such 
as safety and patient satisfaction. 

• Myth 3: They have “military” medical 
and leadership credentials. As a 
matter of fact, most military physicians 
went to medical school and/or spent their 
residencies at non-military institutions. 
Even non-physician officers are 
encouraged to take leadership training at 
outside institutions. 

• Myth 4: They don’t focus on the 
bottom line. As noted, the primary 
responsibility of military healthcare 
administrators is to ensure the health 
and readiness of troops. Yet each 
administrator has a budget and clear 
financial expectations for cost control, 
innovative pay models, and so forth. One 
might say that the military health and 
insurance system is similar to a very large 
HMO. The pressures to perform from a 
budgeting standpoint have only been 
compounded with recent Congressional 
budget cuts for military facilities. 

• Myth 5: Their leadership style is 
directive. While members of the armed 
forces do learn a more direct leadership 
style in training for combat, this changes 
as the environment changes. In military 
medical facilities, many, if not most, 
employees are civilians, for whom a 
commanding leadership style will not 
necessarily resonate. Good leaders stick 
to their principles but also know how to 
adapt to their surroundings. 

• Myth 6: Military medical leaders 
are not adaptable. Adaptability is a 
core competency of military leadership. 
Adaptability to people, places, and new 
ideas is critical, especially when one 
considers a military leader may typically 
change roles and locales every few years. 

• Myth 7: Officers who leave the military 
have “something wrong” with them. 
After all, why else would they leave? 
Search committees can have a hard time 
understanding that most military officers 
move into civilian careers at some point 
by choice, and not because they have had 
any issues in their military employment. 
For many it is an opportunity to establish 
roots and provide stability for their 
families.

There are many great military medical 
officers who are not taken seriously as 
candidates for civilian healthcare roles. I 
would like to see this change, for the benefit 
of these officers as well as the industry, which 
can always use a few more good leaders.
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