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Why Change? 

• To survive and thrive in this new healthcare 
environment, we need to focus less on volume and 
more on the value of care. 

• Move toward the Triple Aim: 

• Population health outcomes 

• Better individual patient care experiences  

• Lower cost per capita 
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How Is Health Care Paid For? 

Public and private payers have historically paid for volume 
of care. 

Fee-for-Service: 

• Number of visits 

• Number of procedures 

• Number of services 
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The Future of Payment 

Public and private providers are transitioning to paying for  
the value of care. 

How do you measure the value of care? 

• Health Outcomes 

• Quality Processes of Care 

• Patient Experience  

• Appropriate Utilization/Cost 
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Where Are We Headed? 

The Patient Centered 
Medical Home (PCMH) 
model of care is a 
framework to help us 
improve the value of 
patient care and 
demonstrate value  
to payers.  

It is a way to support the 
transformation to this 
new healthcare 
environment. 
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Why Transition from Volume to Value? 

Managed care is moving toward value-based payment.  

PCMH model of care: 

• Improves healthcare quality 

• Contains cost  

• Improves patient experience 

• Reduces provider/staff burnout 
 

Source: Reid RJ, Coleman K, Johnson EA, Fishman PA, Hsu C, Soman MP, Trescott CE, Erikson M, Larson EB. The Group 
Health Medical Home At Year Two: Cost Savings, Higher Patient Satisfaction, And Less Burnout For Providers. Health 
Affairs 29:5 (2010): 835-843. 
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PCMH Standards 

• Patient Centered Access 

• Team-Based Care 

• Population Health Management/Patient Knowledge 

• Care Management and Support (with Behavioral  
Health Integration) 

• Care Coordination and Transitions of Care 

• Performance Monitoring and Quality Improvement 
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What Is Change? 

“To improve is to change; to be perfect is 
to change often.” 

                         -Winston Churchill 
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Engaged Leadership is Vital to Success  
in Transformation 

• Vision, Worth, and Will 

• At multiple levels 

• Articulated, public, repetitive, and personal 

• Expectation of outcomes 

• Measurement 

• Change in Values 

• Autonomy to shared decisions 

• Authority to teamwork 

• From disengagement of professionals to engagement 
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Engaged Leadership is Vital to Success  
in Transformation (continued) 

• System View of Change 

• Leader understands his or her role in system transformation  

• Actively seek evidence, ideas, and innovation  

• Move from individual health management to population 
health management (care management) 

• Recognize team performance, not individual performance 

• Coordinate care across settings 

• Engage in constant improvement 

• Seek collaboration and partnership 

• Welcome in the “outsiders” 

• Patients 

• Community 
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Engaged Leadership is Vital to Success  
in Transformation (continued) 

• Execution of Change 

• Become a Change Leader for technical and  
adaptive change 
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Leaders for Transformational Change 

• This type of transformation takes different types of 
change and different types of leadership: 

• Technical Changes / Technical leaders 

• Adaptive Changes / Adaptive leaders 
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Framing The Issues 

• Adaptive 

• Challenge is complex 

• Need to change/address deeply held beliefs and values 

• Loss is an inherent part of the process 

• Cannot be done within the present system 

 

• Technical 

• Problem is well-defined 

• Answer can be found within present structure 

• Implementation is clear 
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Technical Change 

• Technical change is a change in a system or process. 

• Training can help you make a technical change: 

• How to use a new electronic medical record (EMR) 

• Training in a new competency 
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Adaptive Change 

• Adaptive change requires a change in belief, value, 
attitude, or habits of behavior: 

• Why should I start using this new EMR? 

• Is this going to change what time I need to start  
work everyday? 

 

15 



Leadership Failure 

The most common 
cause of leadership 
failure is treating an 
adaptive problem with 
a technical fix. 
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Organizational Change 

“Lasting success lies in changing individuals first; then, the 
organization follows.” 

YOU are the individuals. 
Source: Black and Gregersen, Leading Strategic Change: Breaking Through the Brain Barrier. 2003. 
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Framing The Issues 

• Adaptive 

• Challenge is complex 

• Need to change/address deeply held beliefs and values 

• Loss is an inherent part of the process 

• Cannot be done within the present system 

 

• Technical 

• Problem is well-defined 

• Answer can be found within present structure 

• Implementation is clear 
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Dimensions of Adaptive Change 

• Leadership capacity 

• Alignment of behaviors and beliefs 

• Tools for shaping and supporting the new culture  
(new change) 

• Change support by all formal and informal leaders 
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Leadership Capacity 

Leadership must be equipped to embed and reinforce  
new behaviors. 
 

To build that capacity: 

• Equip a governing body to be a leader for the  
new culture. 

• Equip all executives, middle management, and 
supervisors to be role models, reinforce new behaviors 
and beliefs, and understand steps of change. 
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Building Leadership Capacity 

1. Get on the balcony. 

2. Identify both technical and adaptive challenges, but  
focus on adaptive. 

3. Keep the level of distress tolerable. 

4. Give the work back to the people. 

5. Be supportive and challenging of the change. 
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1. Get On The Balcony 

• Understand that the model is not linear, but must be 
done first. 

• See patterns instead of isolated events. 

• See context for change. 

• Identify struggles over value and power. 

• Watch for reactions to change or loss. 
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2. Identify The Adaptive Challenge(s) 

• Understand whether you are dealing with adaptive or 
technical work. 

• Listen to ideas and concerns of people inside and 
outside the organization or community. 

• Recognize that conflicts are symptoms. 

• Look for a long history of unresolved issues, usually 
adaptive in nature. 
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3. Regulating Distress and Holding Environment 

• Provide an environment which creates a “productive 
level of distress.” 

• Ensure people feel safe enough to do adaptive work, but 
not so safe that they will do nothing and avoid it. 
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4. Maintaining the Focus 

• Keep attention on the task at hand. 

• Ensure the topic has time to mature. 

• Watch for “work avoidance,” such as the following: 

• Shifting focus to another topic. 

• Assuming silence is agreement. 
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5. Give the Work Back to the People 

• Get people engaged. 

• Resist the temptation to resolve the issue. 

• Place the work with the relevant parties. 

• Ensures a “fair process” and the need to feel valued and 
involved in a solution. 

• Learn to take the heat. 

• Develop “collective” self-confidence. 
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Alignment of Behaviors and Strategies 

• Define the organization’s strategy or new culture 
(transformational goals to PCMH). 

• Consider current norms and behaviors. 

• Assess the gap between current and future strategy. 
What fits and what does not support the new strategy? 

• Determine how to get alignment. 
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Tools to Shape and Support the New Way 

• Frame the messaging from executive leadership all the 
way through–what is important? 

• Set up clear, mutual expectations for behaviors, 
participation, and attitude, as well as performance 
expectations (give and gets). 

• Hardwire the new methods through policies, training, 
work redesign, etc. 
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Change Support 

• Change Support is the process of preparing for, 
planning, executing, and sustaining organizational 
change. 

• Change support includes the entire organizational 
system with a focus on people.  

• It is not something we do to people; it is something we 
do with them. 
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The Ingredients of Effective Change 

• A change worth making 

• Leadership committed to  
the change 

• Resources sufficient to make  
the change 

• A plan to use those  
resources well 

• Skills and perseverance to carry 
out the plan 

• An ability to learn from doing 

• Broad participation and 
engagement in the full  
change process 
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All Change Is Personal—What’s Your WIIFM? 

What’s In It For Me? 
(WIIFM) 

For things to change, 
somebody has to start 
acting differently. 
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Leadership: First Follower—What’s Your WIIFM? 

Source: Derek Sivers (http://sivers.org/ff) 
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The Adoption of Change 

The Bell-Shaped Curve of Diffusion 

Early 
Adopters 

Early  
Majority 

Late 
Majority 

Laggards 

Innovators 

2.5% 

13.5% 

34% 34% 

16% 
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Roles in the Change Process 

• Change Sponsor – This role promotes a vision and is 
dedicated to communicate and legitimate the change to 
be implemented. 

 

• Change Agent – This role ensures the change  
is implemented. 

 

• Change Subject – This role carries out actions. 
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Effective Sponsors 

• Legitimize change. 

• Lack acceptance of the status quo. 

• Clearly communicate the vision. 

• Understand resource requirements and have the 
commitment to provide needed resources. 

• Understand the organizational impact of the change. 

• Recognize and have empathy for the human impact of 
the change. 
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Effective Sponsors 

• Publicly support the change. 

• Ensure private communication is consistent with 
public communication. 

• Use rewards and consequences for those struggling 
with change. 

• Monitor actions to ensure the change process is 
moving forward. 

• Sustain support throughout the duration of the change. 
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Change Agents 
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Effective Change Agents 

• Work within the parameters of the sponsor. 

• Understand dynamics of change. 

• Design and carry out action plans. 

• Build and sustain synergistic relationships. 

• Empower change subjects. 

• Communicate and solicit and provide feedback. 

• Assess the level of commitment and recognize and 
manage resistance. 

• Influence and reframe. 

• Demonstrate professional behavior. 
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Most Common Mistakes in Managing Resistance 

• The following are the most common mistakes in 
managing resistance: 

• Attempting to change the end user’s view with “logical” 
arguments about why they should change 

• Dealing with the person and not the issue 

• Ignoring the end user’s emotions and behaviors 
concerning the change 

• Assuming what is “logical” to you is logical to the end user 

• Giving up or not repeating the process 
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Effective Behaviors in Managing Resistance 

• The following are effective behaviors in  
managing resistance: 

• Creating rapport and building strong  
working relationships 

• Establishing expectations and  
providing context 

• Explaining the change in terms 
of the stakeholder’s WIIFM 

 

• Establishing the source of  
resistance from the  
stakeholder’s point of view 
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Effective Behaviors in Managing  
Resistance (continued) 

• The following are also effective behaviors in  
managing resistance: 

• Asking open-ended questions—support and invite  
open expression 

• Occupying less than 25% of the air time—quit talking  
and listen 

• Utilizing the stakeholder’s energy to help manage  
the situation 

• Creating WIN-WIN situations 

• Repeating the resistance management process 
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? 
 

Questions 

Do you have any questions or 
comments that you would like  

to share? 

 

Nancy Jaeckels Kamp, Principal 
nkamp@healthmanagement.com 
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