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f the ability to listen is a critical art for CEOs to master, then David Feinberg, MD, has achieved black-belt
status. Since becoming CEO of UCLA Hospital System two-and-a-half years ago, Feinberg, 47, has made
drop-by-the-room conversations with patients a signature of his management style. It’s a demanding task,
considering UCLA’s 800 beds are distributed among four sites: Santa Monica UCLA Medical Center and
Orthopaedic Hospital, Mattel Children’s Hospital UCLA, Resnick Neuropsychiatric Hospital at UCLA and the
new Ronald Reagan UCLA Medical Center. Still, as a once-practicing psychiatrist and UCLA faculty member
teaching adult and child psychiatry, Feinberg is well prepared. Born on the San Francisco Bay in Burlingame,
Calif., and raised in neighboring Hillsborough, Feinberg earned his undergraduate degree in economics at
the University of California Berkeley and medical degree at Chicago Medical School, where he met his wife
Andrea, also a physician and board-certified in internal, pulmonary and critical care medicine.
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and cost. I’ve never seen anyone come up with a plan that
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Can you identify two or three benefits that IT has
had on your organization?
Sure, but we shouldn’t be held up as the model because
we’re ahead in some areas and behind in others. We
have a very technology-savvy culture. We’re pioneers in
robotic surgery and robots on wheels. However, we’re
behind in EMR and CPOE. We kind of fell behind in
IT from the enterprise perspective because we were so
focused on completing our new, 1-million square foot
building, which by the way, is what I call a “paper-light”
environment.
What do you believe are the most significant
near-term challenges that could be addressed by
enabling Information Technologies?
At UCLA we’ve created a culture change around
customer service and are now in the 99th percentile of
customer satisfaction. And certainly there’s an IT angle.
We’re bar-coding medication administration because we
administer 30 million doses of medication a year and
want to make sure we have the right nurse give the
medication to the right patient at the right time. After a
six-month bar-code pilot on a 26-bed unit we’ve had zero
medication errors. This is an IT fix. So we’re working on
how fast we can get it out to all units. The short answer
is that IT will improve safety and quality.
What has been the biggest change you have seen
in healthcare over your career?
I’ve been at it for 20 years and I don’t know the answer
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dad, taught me that personal integrity is everything—you don’t want to sell your
name because that’s all you own.

What advice would you give to a young person
seeking to enter the healthcare field?
I’d say to any young person to make sure that it’s
something you love. I say to our 10,000 staff members—
whether doctors, housekeepers or parking valets—we’re
in a different field. We’re not selling merchandise. We
have been given the privilege of treating and caring
for people at the most vulnerable times in their lives.
Just remember and respect the trust our friends and
neighbors give us.
What is your favorite part of the work you do?
I spend 40 percent to 50 percent of my time walking the
halls, visiting patient rooms, introducing myself and
giving them my business card and cell phone number. I
ask them how’s the care? How are you feeling? They’ll
say, ‘Can you get me some water?’ The best part of my
day is being with patients. They’re the real heroes.
If you weren’t running UCLA Health System what
would you doing?
If I weren’t doing this I’d want to take what I do to a
larger scale. I’d want more people to be moved by healthcare. I hate when people go into a doctor’s office and have
to spend time filling out a form about who they are. It
should be, ‘Mrs. Smith, we’ve been expecting you.’

I N S T I T U T E

The Healthcare Executive Resource for Information Management

Stanley R. Nelson, Chairman • Donald C. Wegmiller, Vice Chairman • Shelli Williamson, Executive Director
1660 Highway 100 South, Suite 306 • Minneapolis, MN 55416
Phone: 952.545.5880 • Fax: 952.545.6116
E-mail: scottsdale@scottsdaleinstitute.org • www.scottsdaleinstitute.org

