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How Can a Provider Organization be
Activated to Become Accountable?

A PatientCenteredness is at the heart of the
Accountable Care model

A Successful Patief@enteredness requires

A Activated patients to take an active role in their health
A Provider willingness to partner with patients

A Successful change management requires

A Understanding what change means for each individual
A Tailoring change efforts to remove obstacles and optimize success
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Key Challenges

A How to clearly define and demonstrate
patient-centeredness

A How to segment the team to identify
champions, leaders, and laggards

A How to create achievable, measurable goals

A How to measure and communicate whether
change Is happening
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Presentation Outline
A Accountable Care Overview

A Overview of Organizational Change
Management Models

A Overview of Patient and Clinician Activation
A Activating the Organization

A Q&A
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ACO Key Features

Transparent and meaningfu
performance measurement and
reporting
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Weove (sort of) Seer

Accountable Care Managed Care

Provider led Payor led

PCPs can ka only one ACO PCPs can be in multiple MCOs

Patient assigned/attributed to network  Patient selects PCP who serves as a
but free to seek care outside of network ¢ 3+ G ST SSLISNE F2NJ |

il Costs of patient care outsidhe network t I GA Sy G &aSt SOua yS
are covered for covered services

Variablerisk models; shared savings witt Plan always responsible for claims sk
upside only to full capitation with u@nd upsideand downside
downside risk

/[ P NB A& aYlyl3aSRé [/ IINB A& aGYlyl3aISRE

Goal is to provide care within a budget

Utilizes population health improvemeind other medical management tools to
SINIEWIES] contain costs and improve quality

Establishes comprehensive netwarkproviders that are credentialed and meet neec
of patients along the entire continuum of care
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Accountable Care Requires Substantial
Changes in Healthcare Delivery Culture

Traditional Fee foiService Accountable Care

Volume/transaction Driven Populationbased
Reactive/Inbound Proactive/Outbound
Acute Card-ocus Chronic Care Focus

Providercentric PatientCentered
Paperbased Data Driven
Autonomous Collaborative
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And Requires Provider Organizations
to Develop New Competencies

Accountable Care

Accountable Care Components

Competencies

Organizational Design

Governance & Structure

Leadership Development

Planning and Strategy

Care Delivery

Patient Centeredness

Efficient & Effective Care

Outcomes
Management

Delivery System Management

Needs & Quality
Assessment

Clinical Integration

Contract Structure &
Negotiation

Payer Relations

Risk Evaluation

Incentive Alignment

Contracting Capability

Data and Analytics

Population Analysis

Patient Segmentation

Financial & Outcomes
Reporting

Information Technology

Clinical & Financial
Integration

HIE Structure

Business/IT Alignment

Financial Management

Budgeting & Planning

Capital Strategy

Resource Stewardship

Regulatory Readiness

Compliance

Policy Analysis

Legal

Population Healthcare Strategies ©2011. All Rights Reserved
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Overview of Organizational
Change Management
Principles

THE
F(zRUM1T




Two Aspects of Change Management

A Situationalc how to change things
A Psychological how to help people through change

Situational* | Psychological*”

CreateClimate Endings

Phases Engage & Enable Neutral Zone
Implement & Sustain Beginnings

*John Kotter, Leading Change, Harvard Business School Press, 1996
** William Bridges, Managing Transitions, Perseus Books, 1991
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Key Change Management
Strategies and Tactics

Situational* Psychological**

Create urgency Articulate losses
Create Climate Recruitchange leaders Endings Compensate for losse:
Establish a&lear vision Clarify change
Communicate vision Positivemetaphor
Engage & : .
Enable Remove obstacles Neutral Zone Provide cleadirection
Find short term wins Overcommunicate
Reinforce change Clarify purpos& plan
Implement & L :
Sustain Reward change Beginnings Establish roles
behavior Reinforce change

*John Kotter, Leading Change, Harvard Business School Press, 1996
** William Bridges, Managing Transitions, Perseus Books, 1991
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Diffusion of Innovation
as Another Model of Change

Key Concept: Utilize champions who stand behind an
Innovation and break through any opposition that the
Innovation may have caused

100
75

50

9% 3Jeys 134\

25

0

Innovators  Early Early Late Laggards
25% Adopters Majority Majority 16 %
13.5% 34% 34%

Rogers, Everett M. (1962). Diffusion of Innovations. Glencoe: Free Press
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Five Stages In the Innovation Process
In Organizations

The Innovation Process

in an Organization

Decision to Change

. Initiation " Il. Implementation
| #3
Agendzlsetting Matiiing ~ Redefining/ Clafi&?;/ing Rouﬁr?izing
| | . Restructuring | |
General Finding a The innovation The relationship

organizational

problems that
may create a

perceived need
for innovation

problem from the
organi zat
agenda with an
innovation

is modified and
ora-idvented to
fit the
organization,
and
organizational
structures are
altered

Rogers, Everett M. (2003). Diffusion of Innovations. Free Press
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between the
organization and
the innovation is
defined more
clearly

Use of
Champions

The innovation
becomes an
ongoing element
in the
organi zationodos
activities and
loses its identity
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| HI 60s Physici an Chang
Many of the Same Concepts

6. Adopt an Engaging Style: 1. Discover Common Purpose:

6.1 Involve physicians from the beginning 1.1 Improve patient outcomes

6.2 Work with the real leaders, 1.2 Reduce hassles and wasted time i
early adopters M®Po ! YRSNEGIFYR (GKS 2NAI YAI

6.3 Choose messages and 1.4 Understand the legal opportunities and barriers

messengers carefully
6.4 Make physician involvement visible

6.5 Build trust within each quality initiative 2. Reframe Values and Beliefs:
6.6 Communicate gandldly, often _ "-,'_\ 21 Make physicians partners,
ChT  +lf dzS LJKéa)\om-y/ﬁux%\ A (hf cubt@eNd G A Y S
' Engaging 2.2 Promote both system and
5. Show Courage: T':'ygll‘cal::ys ' individual responsibility for quality

5.1Provide backup all the way to ey
the board level 3. Segment the Engagement Plan:

3.1 Use the 20/80 rule
4 Use AENngagingod Ilmprov 3.2 ldentify and activate champions
3.3 Educate and inform structural leaders
4.1 Standardize what gandardizable 3.4 Develop project management skills
4.2 Generate light, not heat, with data odp LRSYGATFE YR 62NJ
(use data sensibly)
4.3 Make the right thing easy to try Reinertsen JL, Bisognano M, Pugh MD. Seven Leadership

Leverage Points for Organization-Level Improvement in Health
Care (Second Edition). Cambridge, Massachusetts: IHI; 2008.

4.4 Make the right thing easy to do



