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Rady Children’s Hospital 
President & CEO Patrick Frias, 
M.D. speaks to how putting the 
mission first cultivates successful 
and winning partnerships.

Prioritizing  
the mission  
to build  
the culture

Robert Reiss: Talk about Rady Children’s 
Hospital.

Patrick Frias: Rady Children’s Hospital-San 
Diego is the largest pediatric health system on the 
West Coast. We are a not-for-profit health system 
with a free-standing board and a strong academic 
partnership with the University of California, San 
Diego. We are also one of the nation’s top ranked 
pediatric hospitals by U.S. News and World Report, 
with four specialties in the top 10 in the nation, and 
all specialties in the top 30.

We are a very collaborative organization—on the 
national level, our Institute for Genomic Medicine 
works with 81 children’s hospitals in 27 states 
and three countries to help identify rare genetic 
conditions and ultimately help define the course of 
treatment. On the community level, we collaborate 
closely with a number of adult health systems across 
our region—Scripps Health, Sharp Health care, UC 
San Diego Health among others, in order to provide 
comprehensive pediatric care to all kids, not only 
in the hospital, but at home as well. For example, 
HomeCare, our home health agency, serves 1,700 
families across Southern California every day—
creating a comprehensive care continuum.

The CEO Forum 
Group has selected 
Patrick Frias, M.D., 
President & CEO, 
and Rady Children’s 

Hospital for the Transformative CEO Award 
for Top 10 Cultures in the category of Children’s 
Hospitals. This is bestowed for achieving a 
mission first, people always culture including 
powerful initiatives like cross training. 
Its cultural strength has enabled Rady to 
be a national model in collaboration and 
partnerships.
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When you mention the collaboration, we're 
just coming out of the pandemic, and my 
understanding is that San Diego really galvanized 
in so many ways. Obviously, it has the best weather 
in all of America, but other than that, talk about 
what specifically it was from a business and health 
care perspective.

The community response was truly incredible. The 
health systems, the County of San Diego and Health 
and Human Services all came together what felt like 
overnight. I can still remember the day on a Sunday 
in early March back in 2020, when we were pulled 
together—all the health care health system CEOs 
and county leadership—and we talked about going 
into the lockdown and what was ahead of us, and 
this collaboration kept going from there. The CEOs 
met weekly along with our chief medical officers and 
other system leaders, and, across the community, 
it was about how do we get through this together? 
How do we test? And then, ultimately, how do we 
vaccinate? And most importantly, how do we care for 
our entire community together across the spectrum?

Children’s health is perhaps the most important 
cause in the world. How did your team deal with 
the intensity?

What we said throughout the pandemic was: “mission 
first, and people always,” and really, that's the motto 
we always live by. For us, our mission is caring for the 
kids, and you alluded to it before. I’m biased, but in 
my mind, there really is no greater cause in health 
care than to care for the kids in any community. To 
do that effectively, we must care for our people. When 
the pandemic started, we made a concerted effort 
not to lay people off because we knew we were going 
to get through this and we wanted to get through 

it together. Our volumes in pediatric health care 
initially dropped, so our focus was how do we care 
for one another? How do we repurpose nursing staff, 
respiratory therapists, others in screening and testing 
and tracing as well as being there to support the 
community, because we had that capacity. And then 
it got very busy. Our staff was seeing volumes in our 
emergency department like never before, and one of 
the things that we were seeing was an increasing crisis 
in mental health in our children, which we began 
seeing before the pandemic. During the pandemic, 
when the kids didn’t have the social networks that 
they were used to, we started seeing more and more 

“What we said throughout the 
pandemic was: ‘mission first,  

and people always.’”

Patrick Frias, M.D. President & Chief Executive Officer, Rady Children’s Hospital
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of a crisis. We also saw that not only was it difficult on 
children and families, but the staff that came in day 
in and day out to care for these kids, and all the other 
children that we saw, it wore on everyone.

So, for us, it’s really important to place a focus on how 
we can be there for our workforce. For instance, this 
year, we added a mental health day that employees 
can take, which is in addition to paid leave and sick 
leave. It truly is a mental health day and we’ve said, 
“You do whatever that means—you take that time 
and take an extra day.” In the last 18 months, we have 
also cared for them with three market adjustments 

where we increased the minimum wage. We put 
forward a number of other programs as well to care 
for our people, so they can be here to care for the kids.

How does the not-for-profit weigh into this 
equation?

We’re very dependent on Medicaid, which in 
California is called Medi-Cal, and about half of the 
children that we serve are on government assistance. 
We care for every child that comes our way, and that’s 
pretty common in large pediatric health systems that 
care for all the kids across the community.

Patrick Frias, M.D. President & Chief Executive Officer, Rady Children’s Hospital
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Typically, the Medi-Cal payments, the government 
payments, do not keep up with our expense inflation. 
And I think you know, in all the industries across 
the states, the expenses are forever increasing. It’s 
the labor workforce, it’s pharmaceuticals, supply 
chain—we’re seeing the same thing in health care. 
Unfortunately, our reimbursements don’t keep up, 
so it’s the challenge that we have while upholding 
our commitment to the mission. And in this case, no 
margin, no mission, so we have to make sure that we 
manage it effectively in a way that we can provide the 
care, and that we do so in a manner that insure we’re 
also here in a sustainable fashion for generations to 
come.

Is there anything for-profit CEOs can learn from 
non-profits?

When I think about our non-profit status, our margin 
goes back into the mission, which in our case, the 
mission is the children. My shareholders are the kids 
and the community that cares for them. And I think 
for us, what we’ve been able to do, is actually partner 
with for-profit health systems. I don’t think there’s 
any issue with the for-profits or the not-for-profits 
getting together. In fact, it is quite helpful.

One of our examples, we have many neonatal 
ICU partnerships across the community which 
are fantastic. And one is with Universal Health in 
Riverside County, 50 miles away from San Diego. 
We’re able to co-brand a neonatal ICU and deliver 
what we call Rady Care in their hospital system. 

There are so many families in Riverside County that 
no longer have to travel here for that care and, in fact, 
we’re also expanding the emergency department 
and general pediatric care there. It’s been a fantastic 
partnership and I would encourage other for-profits 
to think about how they can work with and support 
their non-profits who are vital to the community.

I think one of the hardest jobs to me is probably 
being a CEO of a hospital system. I’ve been 
on hospital boards for years and years and the 
margins are way lower than people on the outside 
world can imagine. Talk about just the economics 
of running a hospital system.

I want to start by answering that I think it’s the best 
job in the world—the one that I have—because I 
get to wake up every day with my team, and our 
challenge is to figure out how to ensure that we’re 
here to provide for the kids in our community. It’s an 
easy mission to rally behind, but there are challenges.

We manage through them, and we figure out ways to 
get things done. We partner with others, and I think 
that’s the message for how do we get through: we 
can’t go it alone. In fact, I was on a call this morning 
with my colleague who runs Scripps Health, and we 
were talking about our joint venture partnership 
and the neonatal ICUs. It’s a fantastic partnership 
because we bring together the best parts of our 
respective systems. We have an inpatient psychiatric 
unit, which is a result of a very strong partnership 
with the County of San Diego’s Health and Human 
Services department. They’re going to partner with 
us on building a new mental and behavioral health 
campus, so it’s about collaboration and working with 
the colleagues in your industry and working with 
government partners. 

It’s also about philanthropy. We have amazing 
philanthropic partners here in the San Diego region, 
starting with Mr. and Mrs. Rady who we are named 
for, and they’re continuing to support us for the 
future. We just talked about our campaign—we 

"An important part of partnerships 
is truly being a partner, and we are 
a big believer in the power of co-
branding. We’re not afraid of that 

because we’re putting it out there: 
number one, it’s about the kids."

Patrick Frias, M.D. President & Chief Executive Officer, Rady Children’s Hospital



www.theceoforumgroup.com   The CEO Forum   69   

actually reached the silent phase of our campaign to 
raise $500 million. We just celebrated that last night, 
in fact, and that was through 114,000 donations 
made by more than 50,000 people. We cannot do 
what we do without the community support, so 
collaboration is the key there as well.

You talk a lot about partnerships. What is the key 
to success?

Leading with mission first, which for us is the kids, 
and leaving our collective egos at the door. I’m not 
going to take credit for this because many of these, 
like the neonatal ICUs that I mentioned before, were 
before my time. We share logos, for example. Many 
health systems might be hesitant to have the logo 
of another health system adjacent to theirs or above 
theirs. And for us, an important part of partnerships 
is truly being a partner and we are a big believer in 
the power of co-branding. We’re not afraid of that, 
because our number one priority is the kids. This 
means putting all egos aside and being driven by the 
mission first—that’s when everyone wins.

How do you think the whole future over the next 
five to 10 years of pediatric health is going to 
change?

The last couple of years have been tough, but I think 
some good things came out of the pandemic as well. 
For example, a remote workforce where now a few 
thousand of our team members work from home. 
Now we actually have people working for Rady 
Children’s from 30 different states in non-clinical 
roles. In some cases, for instance, my daughter had 
a primary care visit through our network and the 
person who cared for her was living in Denver. It was 
somebody who decided to retire, leave San Diego, and 
was able to continue to provide care for our patients 
through telemedicine.

In the telehealth that I mentioned, we went from 
probably 10 visits in a week to thousands at the peak 
of the pandemic. And you really can’t put the genie 

back in the bottle, so to speak. Maybe we’re not at 
the peak of 85% of our visits as telehealth now, but 
now we’re running consistently at about 10%. That’s 
going to allow us to expand the scope and the care, 
and how we can provide high-level care across our 
communities and make it much more accessible for 
folks to not have to drive in or pull away from work. 
I think that’s going to be a major change moving 
forward and I’m really excited about that.

I also think the future of pediatric health includes 
a focus on precision medicine and technological 
innovation. At our Institute for Genomic Medicine, 
for example, we’ve launched a bold initiative that 
will screen newborns for approximately 400 genetic 
diseases that have known treatment options using 
rapid Whole Genome Sequencing. We could see 
incredible advancements from our research into the 
microbiome, discovering how these tiny organisms 
impact childhood development and conditions 
including autism, allergies and asthma, even 
depression and anxiety. 

Our technological tools continue to advance. We 
recently opened the Dickinson Image-Guided 
Intervention Center, the nation’s first image-guided 
intervention center for children, that will not only 
transform the way children are cared for with heart 
disease but will advance pediatric care for conditions 
such as lung, airway and brain problems. I think over 
the next decade we will see incredible results from 
these investments in technology and research.

"We focus deeply on cross training, 
which helps employees learn, build 

their career, and add more value 
to our patients and to each other 
by having a more comprehensive 

understanding of the totality of  
what we deliver."

Patrick Frias, M.D. President & Chief Executive Officer, Rady Children’s Hospital



70   The CEO Forum   www.theceoforumgroup.com

What’s most important to building your culture?

To me, the saying “culture eats strategy for breakfast” 
rings true. And for us, it’s about the mission and the 
people, and if we lead with that and make decisions 
with that at the forefront, think that’s how we’re 
going to remain successful. We focus deeply on 
cross training, which helps employees learn, build 
their careers and also add more value to our patients 
and to each other by having a more comprehensive 
understanding of the totality of what we deliver.

Any other specific practices to build the culture?

It’s important to start with a state of mind. My 
good friend Marshall Goldsmith, who I got to know 
through the pandemic, has been coaching me and 
reminded me of the importance of always being 
present in every meeting that I’m in. I have a Post-it 
Note on my screen that says, “Am I being the person I 
want to be today?” It’s a good reminder to be present 
and to keep your values and objectives in clear focus. 
I also do try to not multi-task when I am with others.

It’s also vital to keep close connection to the 
organization—I definitely try to get out more and 
be around, which was harder during the pandemic 
in a clinical care setting. So, during the pandemic, 
we decided to share weekly videos, a vlog, if you will, 
out to our team members. We started doing weekly 
town hall meetings and make sure we kept the 
connection and communication going. Now that we 
have fewer restrictions it’s really important that I’m 
out and that I’m spending time hearing directly from 
our workforce because that’s where everything’s 
happening.

Let’s move into something about your 
background. Maybe out of 1000 CEOs, you might 
be second or third who had this background, 
where you actually majored in theology. Talk 
about how that impacts your whole perspective as 
a CEO.

It was an interesting and important choice. I made it 
midway through college as a chemistry major, dead 
set on going to medical school, and then I transferred 
to a Jesuit university, where you had to take two 
theology courses. At first, I scratched my head and 
thought, “I don’t have to do this, I’ve had enough 
religion growing up going to church weekly…” After 
I took a few classes, though, I realized it was really 
fascinating. It was more about the ethics and the 
empathy, which is so important for medicine.

I think about my role as a leader, and having a 
theology degree and still following all the science—
there are times in the middle of the night when I was 
a critical care cardiologist that I pulled on that degree 
and that understanding more than any science 
background that I had. A theology degree from a 
Jesuit university provides a very diverse perspective— 
the Old Testament from a rabbi and New Testament 
from a priest and every religion in between. I really 
wasn’t focused on any specific religion; I was really 
focused on people and understanding and ethics. I’ve 
carried that forward in the way that I lead. I’m certain 
having that background has given me more empathy 
and a broader lens to look at decisions through.

What is the future of Rady?

If there’s one thing the last few years confirmed 
is that the only constant is change. As a pediatric 
health care system, and a very large one at that, we’ve 
focused our efforts exactly on that—being ready to 
tackle any changes that might come our way, so that 
we are here to support the kids and their families. We 
lead with innovation in mind, constantly evolving our 
care and treatments. In genomic medicine, we are 
leading the way on rapid whole genome sequencing 

“I have a Post-it Note on my  
screen that says, ‘Am I being the 

person I want to be today?’” 

Patrick Frias, M.D. President & Chief Executive Officer, Rady Children’s Hospital
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Patrick Frias, M.D. is President & CEO 
of Rady Children’s Hospital and Health 
Center. Dr. Frias started his career as 
a pediatric cardiologist, while serving 
on the pediatric faculty at the Emory 
University School of Medicine. He is a 
Fellow of both the American College of 
Cardiology and the American Academy 
of Pediatrics. Dr. Frias drew upon 
experience from clinical and leadership 
roles as he stepped into the CEO position 
at Rady Children’s. While focusing on 
pediatric health care excellence, Rady 
Children’s has excelled in child and 
adolescent mental health, genomic 
medicine, orthopedics, neonatology, and 
many others. It is the largest pediatric 
hospital on the West Coast of the United 
States, with 511 inpatient beds and a 
comprehensive list of services. Dr. Frias 
holds a bachelor’s degree in Theology 
from Creighton University, completed 
medical school at the University of 
Nebraska College of Medicine, completed 
his pediatric residency at Duke University 
Medical Center and his pediatric 
cardiology and electrophysiology 
fellowships at Vanderbilt University 
Medical Center.

to diagnose critically ill children in pediatric and 
neonatal intensive care units. On the outpatient 
side, we’re heavily focused on integrating mental 
health therapy into primary care to really address 
the mental health crisis in children where it starts. 
And we have incredible collaborations across the 
system with our staff and providers who are second 
to none.

And lastly, and most importantly, health equity—
making major investments, ensuring that the care 
that we provide is delivered equitably across our 
region and to all children to make sure they all have 
access to our care.

As a children’s hospital, you have the most 
important job. Can you tell us a personal story 
about that?

All jobs are important at a children’s hospital. One 
story that sticks with me is a conversation I had 
with a member of the EVS (environmental services) 
team, Miriam Avila, who cleans patient rooms. She 
told me she takes her job very seriously because a 
contaminated surface could result in a child getting 
an infection, and infections can kill. 

She explained it can take up to eight hours to 
meticulously clean a bone marrow transplant 
room, where sometimes she even needs to vacuum 
the ceiling. And when I asked her about how she 
defined her job, she didn’t say that she sees herself as 
cleaning personnel, she said she was in an infection 
prevention role. 

Her story was so impactful to me because it 
illustrated how the housekeeper who cleans a 
patient room is just as important to our mission as 
the surgeon who performs a heart transplant. If you 
think about it, one good housekeeper can prevent 
more diseases than a dozen doctors can cure.

Patrick Frias, M.D. President & Chief Executive Officer, Rady Children’s Hospital




